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ON 

INSECT PORTERS OF BACTERIAL INFECTION. 

Delivered at the Royal College erf Physicians of London , 
November, 1912 , 

By CHARLES J. MARTIN, D.Sc., M.B. Lond., 
F.R.S., 

DIRECTOR OF THE LISTER INSTITUTE OF PREVENTIVE MEDICINE ; 

PROFESSOR OF EXPERIMENTAL PATHOLOGY IN THE UNIVERSITY 
OF LONDON. 

LECTURE I. 

Mr. President, —I would first of all express to you, Sir, 
and the Censors of the College my appreciation of the 
honour you have done me in electing me to deliver the 
Horace Dobell lecture. I feel, however, that it will be 
impossible for me to do justice to the fine spirit which 
actuated the founders of the lectureship during their lives’ 
work. 

To successfully interfere in bacterial diseases of man and 
animals it is most important to know accurately the life- 
history of the parasite outside the host—how it leaves the 
old host, how it enters a new host, and where and how it 
passes the intervening period. If we are in possession of 
these facts our efforts in the struggle can at any rate be 
intelligently directed and concentrated against the most 
vulnerable point of the enemy. The exercise of an adverse 
influence upon bacteria, once they have gained a footing in 
the body, has hitherto not been generally successful, although 
recent developments in chemotherapy have shown that there 
is ground for optimism in this direction also. 

In the early days of bacteriology, before the large number 
of pathogenic bacteria had been discovered and their pecu¬ 
liarities had been studied, it was generally assumed that 
bacteria once let loose from the body survived long periods 
upon inanimate objects and in water, soil, &c. ; and efforts at 
prevention were directed to an indiscriminate disinfection of 
the belongings and surroundings of the patient. Some bacteria 
do, indeed, possess considerable powers of survival under such 
circumstances, and I would not be understood to deprecate 
measures of general disinfection. The majority of patho¬ 
genic organisms, however, are fortunately delicate creatures, 
and rapidly succumb to such adverse influences as drying and 
sunlight. 

Another factor which must not be lost sight of is that 
many organisms which have acquired by selection the pro¬ 
perty of withstanding the adverse influence obtaining in the 
animal body fare ill in the competition with hardy sapro¬ 
phytic colleagues outside the body, and if certain individuals 
do survive, these, whilst acquiring the capacity to live upon 
cxtra-corporeal nutriment, diminish at the same time in 
pathogenicity. In other words, the conditions select a strain 
tending more and more towards saprophytism and away 
from parasitism. For these reasons it behoves us to be 
especially on the look out for any machinery through the 
agency of which bacteria may be rapidly conveyed from 
sick to healthy, and their travels made easier for them. 

In not a few diseases the infective agent usually passes 
almost directly from patient to patient—such are syphilis, 
plague-pneumonia, diphtheria, measles, scarlet fever, small¬ 
pox, and numerous parasitic skin diseases. The spread of 
such highly infectious diseases can be dealt with by 
isolation and segregation of contacts, for their range is 
small. 

Of recent years much attention has been bestowed upon 
the study of the role of insects in the transmission of 
disease. It is not my intention to deal with these dis¬ 
coveries as to the essential part played by insects in the 
transmission of protozoal parasites made by Smith and 
Kilbourne, Bruce, Ross ; Reed, Carrol, and Agramonte in 
the case of the transmission of Texas fever, nagana, sleeping 
sickness, malaria of birds and animals, and yellow fever 
respectively. It may, however, be pointed out that it was 
these researches which focused attention upon the possi¬ 
bility of bacterial diseases being conveyed by a similar 
agency. In the latter case the insect plays a less essential 
part, and no particular phase in the life-history of the 
parasite takes place within it. I have accordingly, following 
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a suggestion of my friend Colonel Alcock, 1 employed the 
term “porters” to describe this passive role of insects in 
the spread of contagion. 

House Flies. 

A deal of attention has been paid to flies lately, in view of 
their possible influence in the dissemination of infection, 
more particularly in the case of such diseases as cholera, 
typhoid fever, and infantile diarrhoea, where the infective 
agent escapes from the intestine and new infections are taken 
in by the mouth. 

The first question is, Can the fly convey infection ? Before 
referring to the numerous experiments which have afforded 
an answer, I will briefly refer to those points in the life- 
history, structure, and habits of the house fly which are of 
assistance in appreciating how it may play such a rifle. These 
subjects have been submitted to careful inquiry during the 
last few years, particularly in America and this country, and, 
thanks to the observations of Lowne (1890), Howard (1912), 
Ncwstead (1907 and 1909), Griffith (1908), Hewitt (1910), 
and Graham Smith (1910), we are now well acquainted with 
this insect, which has perhaps most obtruded itself upon the 
attention of man, but intimate knowledge of which was, 
until recently, curiously lacking. 

Life-History. 

The female fly produces about 120 eggs at each laying, and 
may produce four broods. Under ordinary conditions the 
eggs are mostly laid on horse, pig, or cow manure, but the 
excreta of almost any animal, or other fermenting refuse, 
suffices. (Fig. 1.) The eggs are sausage-shaped with one 



A, The egg. B, The larva emerging, c, The half-grown larva. 
D, The pupa. 


end sharp, glistening white in colour, and about 1*5 mm. 
in length and 0-3 mm. in their greatest diameter. The eggs 
hatch in from three days to eight hours, according as the 
temperature ranges from 50° to 80° F. The larva is a little 
active grub 2 mm. long, with a sharp anterior and a blunt 
posterior end. The larval stage lasts from five days to three 
weeks according to temperature. At the time of pupation 
it is 6 to 9 mm. in length. Pupation lasts from five days to 
a month according to temperature. Thus the whole cycle, 
from laying of egg to emergence of the fly, occupies from 
ten days to two months, according as the weather be warm, 
or cool. Shortly after emergence from the chrysalis the young 
fly spreads its wings, which soon harden, and flies away ir\ 
search of food. The young female is ready to lay its first 
batch of eggs in about ten (lays, or even sooner in warm 
weather. 2 During winter a few flies survive in warm and 
secluded places. In the spring these start the next year’s 
supply. The possible progeny of one female fly from April 
to September have been estimated at 10 15 . Howard, of the 
United States Department of Agriculture, estimates that in 

i Entomology for Medical Officers, London, 1911. 

* No doubt the cycle may be much shorter or longer under a wider 
ranee of temperature than that from which these roc^rds have beci* 
taken. 
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40 days the descendants Of the fly might number 12 millions* 
or 800 lb. weight. 

Structure and Habits. 

The only points in the structure of the fly it is essential to 
direct your attention to are the legs and feet and the general 
arrangement of the alimentary apparatus. These will be 
sufficiently obvious in the diagrams. (Figs. 2 and 3.) Please 
note that the feet are covered with minute hairs. They are, 
indeed, more numerous and finer than in the diagram, and 
extremely fine ones are also placed upon the pads (these are 
stated to secrete a sticky substance by means of which the 
fly grips), the basal part of the claws, and the distal stiff 
hair which projects from the end of the last joint of the 
tarsus. (Fig. 2.) Each leg is like a minute paint brush, 



which is applied to the surface of whatever it rests upon. 
When this is water the hairs do not appear to be wetted. 

The essential parts of the alimentary canal are a gullet, 
stomach, crop, intestine, and rectum. (Fig. 3.) The 
gullet is prolonged to a minute opening between the 
flaps of the proboscis, halfway down which it is joined 
by the salivary duct (S.D.). At the entrance to the 
stomach it is bifurcated, and one limb of the bifurca¬ 
tion is extended backwards to the bilobed crop. By a 
valvular apparatus at the entrance to the stomach the insect 
can direct the liquid driven by the pump (P) in its trunk 
cither into the stomach or crop. 

The proboscis (P) is a highly elastic muscular organ with 
universal movement. At the end are two flaps or label la 
(only one of which is shown, L), which it can open out like 

Fig. 3. 



the leaves of a book and apply the medial surfaces to 
the material it feeds upon. From the middle line or hinge 
minute chitinous channels pass outwards to the margin. 
These are seen in the diagram of the front view of a fly’s 
head (Fig. 4, CH), in which the labella are shown opened 
out and facing forwards. These tubular structures are 
strengthened at frequent intervals by chitinous rings like 
a trachea, but are not complete tubes, being open to the 
Surface by a minute linear channel with lateral bays in it. 
At the base of the trunk a number of muscle fibres are 
attached to the gullet by the peristaltic contraction of 
which fluid is pumped up from the mouth and propelled 
into the stomach or crop. 

The structural arrangement of the flaps of the trunk acts 
as a filter. Graham Smith (1911) is of opinion that solid 
objects larger than 0-006 mm. seldom pass into the gullet. 
According to Nicoll (1911), the ova of such tapeworms 
as do not exceed 0 035 in their smallest diameter maybe 
swallowed. These ova must, therefore, get into the month 
direct. When feeding on a liquid the fly applies the labella 
to the surface and sucks the liquid through the “ strainer ” 
first of all into the crop. When this is full some goes into 
the stomach. In the case of solid material, such as sugar, 
dried blood, or sputum, the insect must first dissolve the 
material. This is done by pouring saliva upon it, or more 


generally by regurgitating some of the contents of the crop 
(Graham Smith, 1910). 

Graham Smith (1910) by feeding experiments with coloured 
syrup found that the moal was first taken into the crop, and 
subsequently transferred to the stomach at leisure. The fly 
could, however, fill first its crop and then its stomach. In a 
quarter of an hour the meal had passed on to the upper third 


Fig. 4. 



Front view of a fly’s head, showing proboscis and chitinous 
channels (CH); K, e, Es». 

of the intestine, and in a warm incubator at 37° C. reached 
the rectum within an hour. The fly seems to keep some of 
the fluid in its crop for days. 

A well-fed fly deposits faeces abundantly. Graham Smith 
(1910) noticed flies defaecatingten times in the first hour after 
feeding. A curious habit of flies to which, as far as I know, 
attention was first drawn by Graham Smith, is the regurgitation 
of the contents of their crops. This has already been referred 
to as a means by which they are enabled to feed upon dry 
material soluble in water. They do this very frequently when 
walking about over a clean glass, possibly with the idea of 
extracting nourishment from it. A fly after a good meal may 
often be seen blowing fluid bubbles from its trunk, and 
sucking them in again, as in the diagram, Fig. 5, perhaps 
for practice. 

Fig. 5. 



Carriage of Bacterial Infection by Hies. 

From the above^account it is clear that there are a priori 
reasons for suspecting the fly of carrying bacterial infection. 
Born in a dunghill, it spends its days flitting between the 
sugar basin, milk-pan, and any frecal matter available. Its 
hairy, probably sticky, feet, and the habit of regurgitating 
the contents of the crop and defsecating at frequent intervals 
suggest it to be an excellent inoculating agent for any 
bacteria it may pick up in the satisfaction of its unsavoury 
tastes. 

That it does, indeed, operate in this way has been 
abundantly demonstrated. Flies which have wandered over 
cultures of organisms and afterwards been allowed to walk 
upon sterile agar plates, leave a rich crop of germs as their 
footprints, which can be demonstrated by subsequent in¬ 
cubation. Castellani (1907) transferred yaws to monkeys in 
an analogous way. 

The carriage of infection in the alimentary canal and its 
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deposition by regurgitation or faeces has also been shown 
over and over again (Grassi (1883), Maddox (1885), Alessi 
(1888), Celli (1888), Sawtchenko (1892), Uffelmann (1892), 
Yersin (1894), Nuttall (1897), Firth and Horrocks (1902), 
Manning (1902), Hayward (1904), Lord (1904), Chantemesse 
(1905), and Buchanan (1907)). 

These modes are probably more important than the 
carriage of bacteria upon the exterior. Many pathogenic 
bacteria would soon die from desiocation on the appendages 
of the insect, and at any rate the number so conveyed is 
small compared to those contained in its crop and intestine. 
Carriage within is certainly more lasting, for Graham Smith 
(1910), to whom we are indebted for the most thorough 
investigation of this subject, isolated typhoid and other 
bacilli from the intestinal contents of flies six days after 
feeding on material containing the organism under test. 
The fseces ceased to afford growths after two days when 
typhoid bacilli were the infecting organism used, but with a 
more robust organism, such as anthrax, which can protect 
itself from the effects of drying, the time was much longer. 

The accompanying table (Table I.), taken from Dr 


Table I. — Showing the Longest Period after which Organism* 
were Recovered from. Fixe* Fed on Cultures. 


Organism. 

Legs. 

Wings. 

Head. 

Crop. 

Gut. 

Fseces. 

B. typhosus. 


— 

— 

— 

6 days. 

2 days. 

B. enteritidia. 

7 days. 

— 

7 days. 

8 days. 

7 „ 

0 „ 

B. tuberculosis 

— 

— 

— 

3 „ 

16 „ 

13 „ 

(culture). 







B. tuberculosis 

— 

— 

— 

— 

7 „ 

5 „ 

(sputum). 







Yeast. 

24 hrs. 

24 hrs. 

24 hrs. 

2 days. 

3 „ 

2 „ 

B. diphtheria?. 

5 „ 

5 „ 

5 days. 

7 „ 

5 : 

2 „ 

B. anthracis (no 

2 days. 

— 

4 „ 

5 „ 

3 „ 

2 

spores). 



i 




V. cholera?. 

30 hrs. 

5 

5 hrs. 

2 „ 

2 „ 

! 30 hrs. 

B. prodigiosus. 

8 days. 

12 „ , 

ill days. 

5 „ 

17 „ 

6 days. 

Anthrax spores. 

20 „ 

20 days.|20 „ 

13 „ 

20 „ 

|13 „ 


Graham Smith’s report, summarises the result of his experi¬ 
ments on the length of time during which various bacilli can 
be recovered from the outside and inside of flies fed on 
infected material. As the author is careful to point out, 
gross infection was produced in these experiments by 
feeding upon pure cultures, and they do not do more than 
indicate the duration of life of various pathogenic bacteria 
under favourable conditions. 

Bacot (1911), Ledingham (1911), and Graham Smith (1911) 
have further shown that in the case of larvae fed on material 
infected with various organisms— B. pyoeyaneus , B. typhosus , 
an<l B. anthracis respectively—the infection may be carried 
through the chrysalis stage and recovered from the contents 
of the intestine of the fly after emergence. Fortunately, 
however, according to Ledingham, B. typhosus leads a 
precarious existence in competition with the natural bacterial 
flora of the larvae and pupae. 

There are numerous recorded instances in which the patho¬ 
genic organisms of cholera, typhoid fever, phthisis, anthrax, 
and plague have been recovered from the interior or dejec¬ 
tions of flics which have been captured in the immediate 
neighbourhood of cases of the disease, or in the last two, 
of carcasses of animals dead from the disease. Cholera 
vibrios were isolated from wild flies under these circum¬ 
stances by Tizzoni and Cattani (1886), Simmonds (1892), and 
Tsuznki (1904) ; typhoid bacilli by Hamilton (1903), Ficker 
(1903), Faichnie (on seven occasions) (1909), Cochrane (1912), 
and Bertarelli (1910); tubercle bacilli by Spillmann and 
Haushalter (1886), Hofmann (1888), Lord (1904), Hayward 
(1904), Cobb (1905), and Buchanan (1907); anthrax by 
Cao; and plague bacilli by Yersin (1894) and Hunter 
(1906). The spread of ophthalmia in hot countries has, on 
good grounds, been attributed to the agency of flies in 
carrying the Koch-Weeks bacillus and the gonococcus from 
eye to eye (Budd (1862), Laveran (1880), Howe (1888), and 
Axenfeld (1907) ). The seasonal and local prevalence of 
ophthalmia corresponds with that of flies, and a visit to 
Egypt during the fly season is sufficient to convince one that 
this must happen. 


Abb Fubs the Determining Factor in Epidemics! 

Although, however, flies may be discovered with the infec¬ 
tion of a number of diseases in or upon them, and by their 
habits may not unlikely serve as agents in transferring infec¬ 
tion, it by no means follows that they are the determining 
factor of epidemicity in the case of cholera, typhoid, 
dysentery, Ac. In the case of fulminating epidemics of 
typhoid and cholera associated with an infected water-supply 
this is obviously not so. 

Flies in Relation to Typhoid lever. 

The oonclusion that fly transmission is the principal means 
of spread of typhoid fever in military encampments and 
stations has been arrived at by a number of competent 
observers, amongst them being Yeeder (1898), Reed, 
Vaughan, and Shakespeare (1901, in their report on the 
Origin and Spread of Typhoid Fever in the United States 
Military Camps during the Spanish War of 1898), Tooth and 
Calverley Smith (1903), Purdy (1909), and Wanhill (quoted by 
Purdy). 

The sanitary arrangements of a military camp are not 
exactly those of the Ritz Hotel, and the prevalence of flies 
in late summer can hardly be appreciated by those who have 
not had the experience. The conditions are most favourable 
for fly transmission, and the circumstantial evidence against 
flies was so strong as to have left no doubt in the mind of the 
American Commission that these insects play a large share 
in disseminating infection, for page 28 of their general 
statement and conclusions reads thus : “ Flies undoubtedly 
served as carriers of infection.” 

An estimate of the fly population and its relation to 
admissions of enteric fever was made by Ainsworth (1909) 
in Poona. The observations showed that enteric fever had 
a very definite season, commencing at the end of the hot, 
j dry weather with the onset of the rains, and reaching a 
maximum a few weeks after their cessation. The abundance 
| of flies increased also soon after the beginning of the rains, 

[ but earlier than the admissions for enteric fever, and 
! speaking generally, the fly curve antedated that for cases 
of enteric fever by about one month. Taking into account 
the incubation period for the disease, this is in agreement 
with the view of a causal relation between fever and flies in 
Poona. The number of observations is unfortunately small. 

In considering the possible influence of flies in the spread 
of typhoid fever in a well-sewered city, it must be remembered 
that the opportunities for flies to pick up the infection are 
vastly less than under the conditions of a military encamp¬ 
ment, or even in rural surroundings. In large cities, no 
doubt, dejecta and urine from patients may be left available 
to flies, but the bulk goes promptly into the main drain. The 
discovery in cities like London and Manchester of the 
majority of cases of typhoid fever and their removal to 
hospital before the period when the excreta contain large 
numbers of bacilli must also greatly reduce the liability to 
the dissemination of the disease by flies. The typhoid 
carriers, however, remain. 

Dr. J. Niven (1910) has made observations upon the 
prevalence of flies in Manchester since 1904. From 12 to 34 
bell traps were served out to the inhabitants of small 
dwellings in different quarters of the town, and the catch was 
collected every few days by his inspector. By these pains¬ 
taking observations data have been obtained which, although 
not extensive, are sufficient to 'afford information as to the 
general time relationship between fly prevalence and the 
incidence of enteric fever and infantile dialrhcea respectively. 
These observations were communicated to the Epidemiological 
Section of the Royal Society of Medicine by Dr. Niven in his 
interesting presidential address in 1910. It must be 
remembered, however, that the number of flies entrapped in 
12 or 17 rooms indicates only in a general way the preva¬ 
lence of these insects in a large city, so that too much 
significance must not be attached to other than the main 
features of the record. 

On pp. 62 to 69 of Dr. Niven’s paper are plotted the 
numbers of cases of enteric fever (commencing) and the diar¬ 
rhoea deaths for each week of the years from 1891 to 1908. 
Whilst the latter show well-marked rises during some 
10-12 weeks of the summer, the seasonal prevalence of the 
former is not so striking. Speaking generally, the typhoid 
season in Manchester is considerably later than the diar¬ 
rhoea season, and the cases of enteric fever reach a maximum 
in late autumn at a time when most of the flies have 
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already disappeared. The census of flies commenced in 
1904, and coincides for the years 1904-1909 fairly well in 
time with the diarrhoea deaths, if these are antedated 
10 days to allow for the average period ensuing between 
commencement of the disease and death. If we assume 
that the same close time relation existed throughout, the 
observations taken as a whole seem to me to lend little 
support to the view that typhoid fever in Manchester Is to 
any material extent dependent upon transmission by flies. 

The time relation of fly prevalence and cases of typhoid 
fever was also studied in Washington during 1908 by 
Rosenau, Lumsden, and Kartle (1909) in collaboration with 
Howard, entomologist to the United States Department 
of Agriculture. In Washington in 1908 the flies (musca 
domestica) appeared in considerable numbers in April and 
reached a maximum in July. During August and September 
they steadily diminished to about one-third and rose again 
in October. The relation of the two curves was not such as to 
suggest that flies are an important factor in the dissemination 
of typhoid fever in Washington. In a subsequent report on 
typhoid fever in Washington, Lennoden and Anderson (1911), 
from an analysis of the incidence of typhoid fever upon the 
population using privies or yard closets, discovered that the 
greater prevalence of the disease among these persons during 
the summer coincided with the fly season. 

Fig. 6 shows the time relation of fly prevalence to notifica¬ 
tions of enteric fever for London during 1908. The data are 
taken from Dr. W. H. Hamer’s (1909) observations giving 
the mean number of flies caught each day in 141 situations 
grouped around nine centres. The observations being upon 
a larger scale the sampling was presumably more representa¬ 
tive of the fly population than the records in Manchester. I 
have antedated the records of the number of cases of enteric 
fever by three weeks, 7 days for average lapse of time prior 
to notification, and 14 days for average incubation period 
(Klinger, 1909). It will be seen that the number of cases of 
enteric fever rises steadily during the fly season, but that the 
rise continues independent of the fact that flies are rapidly 
diminishing, and reaches a maximum at a time when they 
have retired for the winter. 

As regards seasonal incidence of typhoid fever 1908 is 
fairly typical of what has occurred in London during the 
last 20 years. As the weather becomes warmer the number 
of infections with typhoid fever increases and is not cut 
short by the fall in temperature usually occurring in 
September, but reaches a maximum in October and 
November—that is, at a time when there are hardly any 
flies about. Whether, as Dr. Niven believes, increased fly 
prevalence is a factor in determining the increasing incidence 
in Manchester and London at the end of the summer, it 
seems to me impossible to say ; but, taking into account the 
circumstantial evidence against the fly, this may not unlikely 
be the case, but it is clear that other causes are operative and 
that epidemics of typhoid fever occur in these cities in the 
absence of flies. 

This is in striking contrast to the observations in military 
camps both during the Spanish-American War and the Boer 
War. In both these instances, with the onset of cooler 
weather and the first frosty nights, the nuisance from flies 
was as once relieved and the cases of enteric fever diminished 
shortly afterwards. 

Flies in Relation to Infantile Diarrhoea. 

As the infective agent of infantile diarrhoea has not been 
identified, no direct evidence that flies do on occasion 
convey the germs of this disease is available. It is probable 
that more than one etiological factor for infantile diarrhoea 
exists. Different organisms have been found to be par¬ 
ticularly prevalent in the stools in different epidemics in 
various localities. In America some of the epidemics have 
been associated with the presence of a dysentery bacillus 
(ZL Flexner ) in the stools—Wollstein (1903), Park (1903), 
Duval and Schorer (1903), Cordes (1903), Weaver and 
Tunnicliffe (1905). In other epidemics in America no 
dysentery bacilli were found, and an epidemic in Vienna 
investigated by Jehle and Charleton (1905) was not found 
to be associated with dysentery bacilli. Metchnikoff (1909) 
is of opinion that B. vulgare is the causal organism. 

A search for evidence of a causal agent was conducted 
on a large scale by Morgan (1906, 1907, 1909) and 
his colleagues of the Lister Institute during the epi¬ 
demic in London in the years 1905, 1906, 1907, 


and 1908. The search was restricted to aerobic bacilli 
which neither fermented lactose nor liquefied gelatin—i.e., 
to a group which includes the dysentery, typhoid and para¬ 
typhoid, and Gaertner bacilli. Stools and necropsy material 
were examined from several hundred cases of the disease, 
and from other children. A very large number of organisms 
were isolated and examined, but the only one whose pre¬ 
valence was found to be related to infantile diarrhoea 
was a non-motile bacillus of the above group, which was 
peculiar in that it failed to ferment mannite. It is now 
generally known as Morgan’s bacillus No. 1. This organism 
was not infrequently recovered from the organs in fatal 
cases, and produced diarrhoea when fed to monkeys and 
young rats. It was rarely encountered in children not 
suffering from acute diarrhoea. 

Morgan’s bacillus has been found in flies captured from 
houses in which cases of diarrhoea occurred, but until its 
causal relation to the human disease is proven too much 
significance cannot be attributed to these observations. 

We are, therefore, entirely dependent upon epidemio¬ 
logical facts in testing whether the belief in the dominant 
influence of the house fly in the occurrence of epidemics of 
infantile diarrhoea, a view which has been warmly espoused 
by many observers, is valid. 

The Relations in Time Between Cases of Diarrhcea 
and Prevalence of Flies. 

Unlike the case of typhoid fever which has just been dis¬ 
cussed, the epidemics of infantile diarrhoea in towns exhibit a 
close time relation with fly prevalence. Epidemic diarrhoea 
of children does not occur except during that season of the 
year when flies are abundant and active, and, as will be seen 
on studying the charts, the relation between fly population 
and cases during the summer is so striking as to suggest 
something more than a mere accidental dependence upon 
the same phenomena. 

The charts, Figs. 7, 8, 9, 10, and 11, show the relation of 
diarrhoea and fly prevalence in time. Figs. 7, 8, and 10 are 
derived from Dr. Hamer’s observations in London in 1907, 

1908, and 1909. Figs. 9 and 11 are constructed from Dr. 
Niven’s (1910) observations in Manchester in 1904 and 1906. 
I have selected these particular years from the Manchester 
data because they represent what happened in warm summers 
in which the number of cases was considerable. 

The charts have undergone some manipulation at my 
hands. I have antedated the deaths by ten days, which, 
according to Dr. Niven’s observations, represents the average 
period intervening between onset and death. They ought, 
no doubt, to be antedated further to include the incubation 
period, but I have no data to determine what this should be. 
In the case of Dr. Hamer’s observations I have summed his 
tri-weekly observations and plotted the fly catch for the 
whole week. In this way I have eliminated most of the 
irregularities and obtained smoother curves. I have also added 
the weekly mean temperature for London for the period 
comprised by Dr. Hamer’s observations, and in Fig. 8 for 
about two months previously. 

The procedure adopted by Dr. Niven and Dr. Hamer to 
obtain data regarding fly prevalence was common in all 
cases. The number of flies caught on sticky paper or 
entrapped in a series of domestic dwellings, generally in 
neighbourhoods inhabited by poor people, were recorded 
every two or three days. This estimate of the prevalence of 
flies, together with the deaths from diarrhoea, were then 
plotted as ordinates against weeks as absciss®. Dr. Niven’s 
observations extend over five years, and refer to several dis¬ 
tricts in Manchester. Dr. Hamer’s organisation for the 
capture of flies was on a larger scale, and his observations 
were made at various parts of London during 1907,1908, and 

1909, mostly in the neighbourhood of refuse and manure 
depots where flies are bred. Another excellent series of 
observations was made by Dr. R. Dudfield (1912) in 
Paddington during the summer of 1911. It concerns a 
smaller number of cases, but this enabled a more intensive 
study of many factors contributing to the epidemic to be 

made. , ... 

The first point brought out by all these observations is the 
dependence of both the number of flies and the epidemic 
upon the cumulative effect of prev.’ois warm weather—as, 
for instance, is indicated by the earth temperature 4 feet 
below the surface—a fact to which attention was first drawn 
by Ballard (1889). The curve for flies rises first, followed 
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soon by that for cases. The latter is longer in getting going ; 
this is particularly marked in the cool summer of 1907. Both 
flies and cases reach their maxima about the same time. In 
1907 the number of cases is diminishing, whilst flies are 
still on the increase. In 1908 and 1909 both curves decline 
together, but that for flies more gradually. 

A notable feature of the curve is that the same fly popula¬ 
tion which is accompanied by a rise in the number of cases 
in early August corresponds with a fall in early September. 
This fact has been quite properly emphasised by the critics 
of those advocating the importance of flies. 

If we propose to iegard the time relations of fly pre¬ 
valence and diarrhoea cases as more than an interesting 
coincidence, we must find a satisfactory explanation for the 
above facts. 

Possible Explanations of Dependence of Diarrhoea Epidemics 
upon the Accumulative Effect cf Temperature. 

The reason why the number of flies is dependent upon 
this factor is obviously because the generation time (cycle 
from egg to egg) varies with temperature and requires 
three weeks or upwards in our climate. Months of warm 
weather are, therefore, required to produce any multitude 
of flies from the few surviving the winter. 

Why the epidemic should exhibit this dependence is not 
obvious. Not knowing the etiology of diarrhoea, we must 
assume some sort of infective agent. From analogy 
with typhoid fever, cholera, acute food poisoning, and 
dysentery we will suppose that we have to deal with 
some form of bacterium growing in the outside world 
with which our ailments might become infected. In this 
case, would the dose of infection be dependent upon the 
accumulated effect of temperature during the previous three 
months ? Assuredly not. The generation time of bacteria 
is so short—in the case of bacillus coli it is 1 hour at 
20° 0. and ^ honr at 30°—that the number present at any 
moment is to all intents and purposes dependent only 
upon the mean temperature during the last few days. 
To take a homely illustration, whether one’s milk sours 
does not depend upon the temperature last month, but last 
night. 

In the accompanying table (II.) I have set out the rate of 

Table II .—Showing the Rate of Multiplication (.Maximum 
Observed) of House Fly and B. Coli. 


House fly August-September, 1907. B. coli com- 
Brighton. mune 20° C. 
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multiplication of B. coli at 20° C., and that of flies inside a 
house during a summer in England. You will observe that 
one female fly might under these conditions possess 150,000 
progeny in 60 days, but the bacteria derived from one 
organism become innumerable in two days. Unless, there¬ 
fore, the effect of two months’ summer weather be to change 
the nature of the organism so as to enhance its virulence, it 
is quite impossible to account for this striking characteristic 
of the epidemic by chance contamination of food-supply by 
pathogenic bacteria. In a state of innocence regarding 
the etiology of the disease we have no means of knowing 
whether any change occurs in virulence under the 
influence of continued, hot weather, but it is just con¬ 
ceivable. 

On the other hand, we have excellent a priori reasons for 
supposing that flies could transmit the infective agent of 
diarrhoea. Anyone familiar with the domestic manage of 
the average working man on a hot summer day, with the 


baby sick with diarrhoea and other small children to care 
for, must realise that the opportunities afforded for fly- 
transmission are adequate enough. 

It seems to me, therefore, that before abandoning the 
view that diarrhoea is a bacterial infection or making the 
gratuitous assumption that a long spell of warm weather is- 
necessary to awaken pathogenicity, one must carefully 
examine the adequacy of the hypothesis that the depend¬ 
ence of the epidemic on accumulated temperature is to be 
accounted for by the operation of this factor upon the means 
of transmission. 

We will now see whether this interpretation fits the rest 
of the facts. The greater steepness of the rise of the 
diarrhoea curve is consistent with this view, for at first the 
opportunities for a fly to transmit the infection are small, 
but as the cases increase opportunities increase likewise. 

As has been pointed out by Hamer and Peters, if variation in 
the number of fly transmitters of an infective agent existing 
in the stools of patients were the sole factor concerned, the 
curve for diarrhoea cases should shoot up beyond and come 
down later and more slowly than that representing the 
number of flies, because the opportunities afforded to flies to 
pick up the infective agent are increasing pari passu with 
the development of the epidemic. This is, however, not what 
happens. On the contrary, the epidemic is arrested while 
flies are numerous, and declines more quickly than the fly 
population. We are therefore confronted with the question : 

What Arrests the Rise in the Epidemic Wave? 

Exhaustion of susceptible material has been suggested. 
This obviously plays a part in every epidemic, and the 
observations of Peters (1910) in Mansfield—where, under 
similar conditions, in one section of the town the epidemic 
was nearly finished, whilst in another it was beginning— 
afford a demonstration that it is a factor of importance. As. 
however, small epidemics in cool summers exhibit the same 
feature it cannot be entirely responsible for the arrest. 

Another factor which must be taken into account is the 
atmospheric temperature at the time. A glance at the 
charts, Figs. 7, 8, 9, 10, and 11, in which the weekly mean 
temperature is also shown, suggests that this is playing an 
important part, for the decline of the epidemic occurs 
immediately upon a considerable drop in mean temperature 
and a diminution of fly prevalence follows shortly after¬ 
wards. 

The influence of atmospheric temperature appears to be 
more marked upon the number of infections than upon the 
number of flies. Whereas in London, 1908 and 1909, following' 
shortly upon the colder weather, both curves drop in a 
remarkably similar fashion, in the small epidemic of 1907 
the number of flies still remains up and even increasing-, 
whilst the epidemic is rapidly disappearing. The same 
general facts emerge from the Manchester observations. We 
might invoke the assistance of coincident exhaustion of 
susceptible material, or diminished activity of flies, although 
still numerically sufficient, in explanation of this. They- 
may, indeed, be operative, but I think that a completely- 
satisfactory interpretation of the above facts and also of the 
fact that, with a given number of flies, the epidemic wave ia 
ascending during the early weeks of an epidemic, and sub¬ 
siding a month or six weeks later, is afforded by taking into 
account the influence of the variations in atmospheric tem¬ 
perature upon the rate of multiplication of the infective 
agent. Regard for a moment Fig. 8, the chart expressing 
the results of Dr. Hamer’s observations in London, 1908. 
Take the weeks ending August 25th and Sept. 12th, in which 
approximately the same number of flies were caught. The 
mean temperature for the former week was 62 *6° F., for 
the latter 54-8°. In the meantime it had been dowix 
to 53°. 

The mean atmospheric temperature is a factor to which 
insufficient attention has been given, since the origin of the- 
epidemic showed but small relation to it. It is capable, 
however, of explaining why the epidemic wave rises irx 
August and falls in September, although the number of flies: 
may be the same. Assuming, for the sake of argument, 
that some form of bacterial infection is the etiological factor 
in infantile diarrhoea, it would be in accordance with general 
experience to suppose that the chance of infection is deter¬ 
mined by the quantity of the infecting agent imbibed. This* 
will depend upon the multiplication which has taken place 
on the infected medium prior to ingestion ; this in turn is a 
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function of the temperature at which the milk or other 
foodstuff has been kept. 

The temperature coefficient of bacterial multiplication is 
not higher than that governing ordinary chemical processes— 
viz., two to three times for 10° C., but as bacterial multipli¬ 
cation proceeds logarithmically a comparatively small change ; 
in rate is sufficient to produce a large difference in the 
cumber of organisms contained in, say, an infected milk, if 
an interval of some hours elapse between inoculation and 
drinking. Thus if n bacilli coli be inoculated with milk 
at 60° and 70° F. respectively, the number after 12 hours 
will be 126 n and 4000/t respectively. 3 

Factors Contributing to Deoline of Epidemic. 

We have, then, two factors which may contribute in 
varying degree to decline of the epidemic : 1. A fall in tem¬ 
perature diminishing (a) the activity and number of 
supposed transmitters; ( b ) the dose of infection which the 
child ingests owing to the effect upon the rate of multipli¬ 
cation of the infective agent. 2. The exhaustion of the 
more susceptible individuals. 

Sometimes one, sometimes another, of the above factors 
appears to predominate. For instance, we have the fact, to 
which attention was drawn by Peters (1909), that in a much 
hotter climate, such as Australia, the epidemic often declines 
notwithstanding the fact that the temperature may continue 


are very fatal to flies both in the larval and imago stage. 
On hot wind days flies have to seek shelter out of the sun or 
they rapidly become desiccated. For the same reason they 
succumb on an exposed window pane, and large numbers of 
dead flies accumulate on the window frame. 

Relation between I ly-prevalence and Diarrhoea Cases in Space. 

| No quantitative observations upon the relation between 
j number of flies and the distribution of cases of infantile 
diarrhoea have, as far I- am aware, been made, but I may 
mention a few impressions by different observers for what 
they are worth. Nash (1909), who, whilst medical officer of 
health for Southend, made during 1904 spot maps of the 
epidemic there, says: “The great majority of the deaths 
from diarrhoea were shown to have occurred in streets in 
! proximity to brickfields in which were deposited daily some 
30 tons of fresh house refuse, which bred incalculable 
numbers of flies ” directly the meteorological or seasonal 
conditions became favourable for their development. 

Dr. J. Niven (1910, p. 45) is of opinion that the close corre¬ 
spondence between flies and cases of fatal diarrhoea receives 
a general support from the diarrhoea history of sanitary sub- 
j divisions of Manchester, and that the few facts available 
i for the study of correspondence of flies and fatal cases in 
| different subdivisions (Manchester) in the course of the same 


Fig. 12. 



lo rise for several weeks. In Fig. 12 I have plotted from a | 
f «aper by Staweil (1899) the monthly mean temperature | 
.and monthly diarrhoea mortality in Melbourne for the years 
1895-96. In this city, where winter and summer succeed 
one another without the long intervening periods we have 
here, the epidemic lasts for six months instead of six weeks. 
It will be noticed that in 1895 the temperature continued to 
mount for two months after the summit of the epidemic. In 
•this case the decline cannot be due to diminished dose of the 
poison owing to slower rate of bacterial growth, but must be 
.attributed to exhaustion of susceptible individuals or to the 
effect upon the presumed transmitting agents, the flies. In l 
the absence of definite quantitative observations I cannot 
*peak dogmatically, but as far as my memory serves me I 
think the number of flies diminishes in Melbourne, as it 
■does in Washington, during the hot weather. A monthly ! 
■mean temperature of 70° in Melbourne indicates that there 
were a good many days with a maximum shade temperature 
of over 100°, which in that locality is associated with 
extremely dry north winds. Such meteorological conditions 

* For the observations on which this calculation is based see l)r. Janes¬ 
’S. JLane-Claypou’a paper Multiplication of Bacteria and the Influence o 
Temperature Thereon, Journal of Hygiene, vol. lx., 1909, p. 239. 


year also lend support. No other explanation, in his view, 
even approximately meets the case. 

Peters (1910), in his very exhaustive study of the epidemic 
in Mansfield in 1908, paid especial attention to the possible 
part played by flies. From an analysis of his observations 
he, I think justly, came to the conclusion that the evidence 
pointed to the fact that, whatever part they might play as 
carriers from an infected household to a neighbour, flies did 
not bring infection with them from the manure heaps where 
they had been bred. Peters constantly noted that the 
individual seemed to be a source of infection to the neigh¬ 
bours adjacent to the house, within the precincts of which 
his excreta, if infectious, would most likely be deposited. 
This he points out could be most readily explained by the 
supposition that flies were the agents of dissemination of 
the infection, but from the frequent want of correspondence 
in different localities between numbers of flies and amount 
of diarrhoea, he finds no support for this hypothesis from the 
distribution in space of flies and cases. 

I doubt very much whether any evidence of great value 
could be obtained upon this point. Even supposing it to be 
I true that fly carriage is of first importance, I should expect 
j that if all the facts were known a much higher correlation 
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wooM be discovered between diarrhoea and careless- 
new with regard to disposal of excreta and protection of 
food from the visitation of flies than between diarrhoea and 
fly prevalence. 

Many of the facts which I have brought forward merely 
indicate some form of infective agent, and do not necessitate 
recourse to the hypothesis that carriage by flies dominates 
the situation. I would, however, point out: (1) that the 
fly-carrier hypothesis is the only one which offers a satis¬ 
factory interpretation of the extraordinary dependence of the 
epidemic upon the accumulated effect of temperature ; 
(2) that it offers a ready explanation of the spread of infec¬ 
tion to neighbouring children who have no direct personal 
contact with the patient; (3) that the peculiarities of the 
relation in time between fly prevalence and the epidemic in 
different localities are not inconsistent with the view t ha t 
fly carriage is essential to epidemicity. 

No other interpretation which is, so far, forthcoming is 
nearly so satisfactory, and it is at least worthy to guide in 
the meantime our efforts at prevention. 


fi 
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ENDOCARDITIS (STREPTOCOCCAL). 
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In this case Mrs. X, a young married woman of 21, the 
subject of a congenital lesion of the endocardium, became 
infected from a tooth abscess on July 6th, 1911. Ulceration 
of the mural endocardium resulted in innumerable infarcts 
in the lungs and a few in other tissues. Streptococci were 
isolated on several occasions from the blood-stream, and the 
patient, after being ill for nearly a year, has completely 
recovered in spite of many adventures. She was treated 
with autogenous vaccines and autogenous serum. In the 
early stages scattered pulmonary infarcts produced a picture 
closely simulating acute tuberculous pleuritis. 

Detailed Description of Case. 

The patient was known to be the subject of a loud and 
harsh systolic cardiac bruit, not conducted to the left, of 
maximum intensity at the right edge of the sternum near the 
fourth costal cartilage ; and Dr. Aylmer Lewis, of Oswestry, 
who has known her professionally all her life, gave evidence 
that the murmur existed from birth. There was slight bulging- 
of the pnecordial ribs to the left of the sternum, and evidence 
—clinical and skiagraphic—of hypertrophy of the right 
ventricle. She had had no previous illnesses, except measles 
and mumps. There was some reason’to infer that her father 
and paternal uncle may have died from ulcerative endo¬ 
carditis. Dr. J. H. Drvsdale wrote in 1910 that “ she has, in 
my opinion, a congenital lesion of the heart ; but not, I 
believe, pulmonary stenosis. ” Sir James Goodhart wrote to 
me on Oct. 6th, 1910:— 

There is, as you know a permanent murmur heard over the lower 
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(art of the sternum and for some distance round about, which is 
^probably of ventricular origin, but which does not seem to be hampering 
the action of the heart much, although 1 am told there is palpitation 
now and then. There is no short breath or alteration of colour, and 
health seems in all respects good. I am therefore of opinion that 
the patient had better live an ordinary healthy life, and play such 
games as ^olf and tennis or ride with moderation. Any excessive tax 
upon her circulation should, of course, be avoided. 

There was every reason to suppose that the bruit was caused 
by a congenital malformation of the right ventricle similar 
to that described by Dr. Arthur Keith in The Lancet of 
August 7th, 1909. Dr. Keith himself examined Mrs. X on 
Oct. 25th, 1912, and agreed with this diagnosis. In this 
condition, owing to defective union of the bulbus cordis in 
the foetus, the ventricle is subdivided into two chambers of 
varying dimensions. The lower is the true ventricle ; the 
upper is really a dilatation of the infundibulum of the pul¬ 
monary artery, and the ostium infundibuli connected the two. 
The ostium is a muscular foramen with a fibrous margin 
covered by endothelium which is usually rough and may 
be covered with vegetations, thus forming an ideal site for 
the implantation and growth of micrococci. Its size varies 
greatly, but will often admit one finger or more. Signs and 
symptoms during life will obviously depend on the calibre 
of this orifice; the condition is compatible with advanced 
age and may give rise to no symptoms, being perhaps 
only discovered at a necropsy. There may possibly 
be a hereditary predisposition to this cardiac defect, which 
often co-exists with other malformations of the heart. 
In the excellent specimens in the Museum of the Royal 
College of Surgeons prepared by Dr. Keith a perforate ven¬ 
tricular septum is present in 9 out of 19 cases. Specimen 
580.5 is an adult heart with a well-marked infundibular 
chamber in connexion with the right ventricle, and the 
ostium and adjacent heart-wall show extensive ulcerative 
endocarditis winch proved fatal. 

Mrs. X remained quite well in spite of pregnancy having 
occurred in April, 1911. In May Dr. Armand Routh saw her 
and wrote: “There is no evidence of cardiac insufficiency 
in the local or general condition at this moment. I advise 
no interference ” (with the pregnancy). On July 6th, 1911, 
an alveolar abscess had formed in connexion with the first 
lower left molar, necessitating urgent treatment. After 
discussing the pros and cons of gas versus local amesthesia, 
the latter method was adopted. The gum was infiltrated with 
novocaine by injection from a dental syringe, the molar 
removed, and a mouth wash containing euthymol employed. 
Next day Mrs. X complained of coldness, shivering, pain in 
the back, and headache ; her temperature was 101° F., and the 
month was inflamed. Feverish symptoms persisted for three 
or four days, when they subsided and the patient got up and 
resumed normal habits, in spite of vague symptoms of head¬ 
ache and neuralgic pains at times. She was seen at this time 
and subsequently by Dr. F. C. Bottomley, and we considered 
the condition was due to some “septic absorption from the 
mouth ” for which we prescribed antiseptic mouth washes. 
On August 15th there was pain in the left side resembling 
pleurodynia, temperature 100°, nothing heard. The pain 
speedily improved, as also did an attack of “lumbago” on 
August 20th. 

During the next month the patient had occasional pains in 
the limbs, but a serious view of the case was not suggested 
until Sept. 25th, when very severe sciatica on the left side 
occurred. This was at first thought to be incidental to 
pregnancy, which was now just over five months advanced. 
On Sept. 28th Mrs. X took to her bed, and a regular type 
of intermittent fever developed. The temperature always 
remained subnormal till mid-day ; then a feeling of coldness 
would come on, accompanied by a rapid rise of temperature 
to 101° or 102°, after which there was profuse sweating. 
Morning temperature was very low, frequently down to 96°, 
but the pulse-rate was persistently high, about 120. She 
now began to complain of pains in the chest which were 
accompanied by patches of pleural friction and a little later 
also by areas of dulness, these being generally, but not 
exclusively, at one or other base of the lungs. Fresh patches 
of “pleurisy” occurred every few days, sometimes even 
daily; one day there would be a rigor and pain in the chest, 
the next day an increase of dulness would be discovered 
with adventitious sounds which were either pleuritic or 
possibly intrapulmonary, and a few days later these signs 
would have partially cleared if no fresh involvement of that 
area had occurred. But gradually both bases, and to a less 


extent the left apex, became persistently dull and remained 
so for several months. The patient now became cyanosed 
and short of breath, and there was rapid wasting ; by the 
middle of October her condition had become very serious. 

The clinical picture was one of widespread pleurisy in¬ 
volving the diaphragm. Yon Pirquet’s test was repeatedly 
negative ; no petechiae occurred. A leucocytosis of 20,000 
per c.mm. was present, but the diagnostic value of this was 
of course discounted by pregnancy. A few spots of blood 
were expectorated yielding streptococci, but no sputum could 
be obtained. Cultures from the median basilic veins and 
blood obtained by puncturing the dull lung yielded nothing 
at this stage. 

Opinion was divided as to whether we were dealing with 
an acute disseminated tuberculosis or a multiple infarction 
of the lungs. Sir James Goodhart, who saw Mrs. X on 
Oct. 26th, inclining to the latter view. Mrs. X was seen 
every day by Dr. Bottomley at this time, and on several 
occasions by Dr. Hyla Greves. She got rapidly worse—her 
weight fell from 7st. on Oct. 13th to 6st. 6$ lb. on Oct. 29th, 
and practically the whole of both lungs became involved at 
one time or another. Rigors occurred nearly every day, 
pulse very rapid with delirium, constant cough, great 
dyspnoea, and cyanosis. There was no sign of disease in 
any other organs except the lungs. 

On Oct. 30th a severe rigor with temperature of 104*2° 
apparently induced premature labour, and a healthy looking 
boy of about 6£ months was born 48 hours later with surpris¬ 
ingly little trouble. (Chart 1.) Oxygen, morphia, and heroin 
were used freely, and strychnine occasionally at this time. 
The placenta showed no sign of tubercle or infarcts, being 
healthy microscopically and otherwise. After labour and a 
normal puerperium, a respite in the more urgent symptoms 
ensued—rigors gradually abated and fever lessened—though 
wasting continued and the weight on Nov. 18th was 
5 st. 11 lb. 

The clinical picture remained strongly suggestive of aente 
tuberculosis of the pleura with no sputum. Blood culture 
was again negative, but whenever any blood was ex¬ 
pectorated streptococci were invariably present, though 
possibly they were due to mouth contamination. During 
the foregoing five weeks we had given Marmorek’s anti¬ 
tuberculous serum, polyvalent streptococcus serum, and a 
streptococcus vaccine made from the expectorated blood, 
without apparent effect. Towards the end of November the 
disease gradually lighted up again, there being severe 
“pleurisy” on Nov. 22nd, with temperature 103-6°, and other 
similar attacks on Dec. 1st, 2nd, and 6th. (Chart 2.) 

On Dec. 13th an infarct occurred in the spleen with severe 
pain for several days, followed by some swelling of that 
viscus. On Jan. 1st, 1912, Dr. D. W. Carmalt-Jones secured 
a sample of blood from the left median basilic vein just 
before a rigor occurred, and by culture obtained a pure 
growth of streptococcus conglomeratus in 4 tubes out of 6, 
thus clinching the fact that we were dealing with a strepto¬ 
coccic infection of the heart. It at once became obvious 
that the sudden onsets of pain, fever, and rigors, followed 
by physical signs of consolidated patches of lung with 
superjacent plastic pleurisy, were due to washing-off of 
septic clots from the right side of the heart and infarction 
thereof in the branches of the pulmonary arteries. During 
the previous three months there had been some change in 
the intensity and quality of the cardiac bruit, and the chief 
feature was a softening" and muffling of the murmur, which 
at times was almost inaudible. This phenomenon may have 
been caused by emphysema which was well marked. 

An initial dose of 2 million autogenous vaccine prepared 
by Dr. Carmalt-Jones was injected on Jan. 4th, and this 
vaccine was repeated in increasing doses and diminishing 
intervals throughout January, February, March, and April, 
1912. In January there was a record period of low tempera¬ 
ture three davs after the first dose, and a still greater 
improvement after the third dose given on the 15th, 
although a fresh pulmonary infarct had occurred on the 
10th. (Chart 3.) At this time Mrs. X’s weight reached its 
lowest record of 5 st. 41b. 7oz., and she seemed little more 
than skin and bone. While gradually pushing the vaccine 
an amelioration of symptoms set in, with improvement in 
weight, pulse, and fever. The disease assumed a more 
chronic type and infarcts became less frequent, although on 
Jan. 30th the liver was probably infarcted. 

During February from 3 to 5 million doses of streptococcic 
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Chart 1. 



vaccine were given about 
every third day, and this 
seemed to be an efficient 
dose. Temperature averaged 
101-5° each evening and 
pulse 120. Weight im¬ 
proved from 5 st. 8^ lb. 
to 5st. lli lb. ' On Feb. #2nd 
the left lower lung was 
infarcted. 

During March the dose of 
vaccine was increased and 
reached 10 millions. The 
disease now seemed to be 
dying out, and the tempera¬ 
ture rarely reached 101°. 
There were no rigors, and 
only two small pulmonary 
infarcts occurred. Mrs. X 
was so far recovered that 
she began to get about, 
and yet it was certain that 
the infective process still 


Chart 2. 



Section of temperature chart showing effect of pulmonary infarction 
without development of pleurisy. At b a pulmonary infarct occurred. 


continued, because a^blooc? 
culture by Dr. Horder or> 
March 7th revealed strepto¬ 
cocci in all of six broth- 
tubes. Menstruation 
appeared for the first time 
during the illness, and re¬ 
mained regular each month, 
ever since. Weight on 
March 31st, 6 st. 3 lb. 
Blood and a few red cor¬ 
puscles were found in the- 
urine, followed by a cloud 
of albumin lasting many 
weeks, probably caused by 
a kidney infarct. 

During April vaccine was; 
pushed up to 15 millions,, 
and improvement was 
maintained till the 12th, 
when fresh disappointment 
ensued. A pulmonary 
infarct occurred on ^ the? 


Chart 3. 



Section of temperature chart showing effect of bilateral pulmonary infarction with consequent pleurisy. At B, right pulmonary 

infarct. K, Rigor, r, Left pulmonary infarct. 
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13th, another on the 16th, and a rigor and attack of 
“ sciatica” on the 18th. Fearing a return of all the old 
symptoms, I seized an opportunity to take Mrs. X to London 
on the 21st for treatment in a nursing home with autogenous 
serum which Dr. Horder had advised me to have prepared 
two months previously. 

Arrangements had been made with the director of the 
Wellcome Physiological Research Laboratories (Dr. H. H. 
Dale) to have a horse specially injected with increasing doses 
of the killed culture of Mrs. X’s streptococcus. Dr. H. L. 
Sudmersen, who was directly in charge of the immunisation 
of the horse, kindly supplies the following details :— 

A culture of the streptococcus was grown first in glucose broth con¬ 
taining 33per cent, of fresh horse serum, and afterwards in 2 per cent, 
glucose broth without serum. A three to four days' growth in the 
latter medium was killed by heating to 62° C. and used for hypodermic 
injection of the horse, a uniform suspension of the organisms being 
ensured by shaking with sterile glass beads. A fresh culture was pre- 
jwred for each injection. In order to accelerate the process, a horse 
was chosen which had already been immunised to a mixture of various 
streptococci, and, in successive injections at- 8 to 10 day intervals, 
increasing proportions of the special streptococcus were added to the 
injection mixture until eventually the horse tolerated thel50c.c. of 
killed pure culture of the special streptococcus. Two bleedings were 
made—one 10 days after the horse had received 50 e.c. of the special 
streptococcus with 100 c.c. of mixed streptococcal culture ; and the 
other a month later, 8 days after the final injection of 150 c.c. of special 
streptococcus culture. 

The first dose of 25 c.c. of this special serum was injected 
into the patient on April 25th and repeated each day for five 
days. It was suspended on the 27th on account of anaphy¬ 
laxis. Blood cultures by Dr. Horder on April 25th and again 
on May 13th generated streptococci on each occasion. But 
very scanty growth appeared in April, and in May one colony 
only. After the above series of injections the temperature 
remained almost normal for nine days till May 12th, when 
a rigor occurred, followed by another on the 16th, and a 
small infarction of the right lung. A similar sequence of 
events on May 25th was associated with plugging of the 
left lung. 

Fresh vaccine, prepared from the latest blood culture by 
Dr. Horder, was now injected in conjunction with autogenous 
serum given by the mouth—viz., 25 c.c. of serum were 
imbibed each morning before breakfast, and 10 millions of 
the new vaccine given about each fifth day. Some days 
later a small tender nodule appeared in a finger, and that 
was the last infarct and the end of all serious symptoms. 
Serum was continued at increasing intervals till the end of 
July. 

After June 1st Mrs. X picked up weight and strength with 
marvellous rapidity—lungs quickly cleared, heart and pulse 
strengthened, temperature remained consistently normal, 
and weight advanced well over 7 st. The cardiac bruit 
resumed its original loud character. By September the 
young lady was able to walk 12 miles, dance, play tennis, 
sail, bathe, and, in fact, do quite a good day’s work without 
more than perfectly legitimate fatigue. On Sept. 27th she 
ascended Snowrdon (3574 feet) by the mountain railway, and 
after a climb walked down the mountain. On Oct. 19th she 
fired three shots (all bulls at 100 yards) from a 0*375 Mannli- 
cher rifle and about 30 from a 12-bore gun without damage 
to herself or anyone else 1 Temperature, pulse, and health 
have remained consistently normal, and I think by now 
(Dec. 20th) there is no fear of relapse. Perhaps there is 
even some acquired immunity to reinfection by streptococci. 

There are many points of interest in this case :— 

1. I believe it is the first case of infective endocarditis 
where the diagnosis was established up to the hilt which has 
recovered. 

2. Infection probably occurred on July 6th; the disease 
developed insidiously, and after sundry warnings the patient 
became really ill on Sept. 25th, an incubation period of 81 
days. 

3. The grafting of streptococcal infection on top of a con¬ 
genital or other lesion of the endocardium has been recently 
insisted on by Dr. Horder and others, and this case seems to 
emphasise the danger of allowing micro-organisms a chance 
to invade the blood-stream where endocarditis exists either 
in a latent form or by reason of congenital malformations. 

In this case I believe the heart valves were unaffected, and 
the ulcerated patch of endothelium was situated in the right 
ventricle around an ostium guarding an extra or infundi¬ 
bular ventricle leading to the pulmonary artery exactly as in 
Specimen 580.5 in the Museum of the Royal College of 


Surgeons of England above referred to. This condition 
would account for :— 

4. The great predominance of infarcts in the lungs. 

5. The invariable presence of streptococci in the expec¬ 
torated blood. 

6. The difficulty in culturing cocci from the systemic 
veins in the first four months of the disease. 

7. I think we may infer that there is no leak in the 
ventricular septum in this case, by reason of the relative 
paucity of signs in the systemic circulation. 

8. The fact of the valves remaining healthy facilitated 
complete recovery. 

Possibly streptococci might have invaded the capillary 
circulation from the peridental abscess in any event, but I 
bitterly regretted sanctioning the infiltration of novocaine 
into an inflamed gum. It is easy to be wise after the event! 

9. Dealing with diagnosis , at first sight, it appears 

almost ridiculous that for nearly four months w r e could not 
exclude tubercular infection of the pleura, but w r e were 
faced with the following considerations w r hicli complicated 
the issue : (&) The physical signs in right-sided ulcerative 

heart lesions may, for a time, be limited to the lesser 
circulatory system, the minute branches of the pulmonary 
arteries acting as efficient filters for clots, and to a large 
extent for micrococci. (Obviously a perforate septum would 
qualify this state of affairs.) It is often impossible to obtain 
streptococci by blood culture in the early stages, and infarcts 
rarely suppurate, presumably owing to some attenuation of 
the organisms after entering the blood-stream. ( h ) Rigors 
are extremely rare in tubercular lung disease, except as a 
result of subsequent infection by cocci, (c) Leucocytosis is 
uncommon in tubercle, but occurs physiologically when 
pregnancy exists. ( d ) In acute phthisis no sputum may be 
obtainable and von Pirquet/s reaction is usually absent. 
(e) The constant presence of streptococci in blood coughed 
from the lungs was significant, but not conclusive. 
Signs of pleurisy with consolidated lung, coupled with fever, 
dyspnoea, rapid wasting, cough, and a curiously optimistic 
and energetic temperament, are common to both diseases. 
The latter was a very remarkable feature of Mrs. X’s case, 
and at no time did she realise the gravity of her illness. 

Treatment. —As Dr. Horder has kindly consented to append 
some notes I will only add a few brief remarks. 

Morphia and heroin acted like a charm in relieving pain 
in the chest and the distressing cough. The former was 
advanced up to half a grain, and the heroin hydrochloride up 
to one-third of a grain, with nothing but beneficial effect. 
When the disease assumed its more chronic phase the 
patient attained an extraordinary degree of latitude in 
feeding and habits. Appetite was often voracious, and her 
emaciated body was able to sustain far greater exertion than 
seemed either natural or desirable; before the temperature 
had become normal walking exercise was attended with 
benefit, and not with the harm which might have been 
expected. 

Autogenous streptococcus vaccine undoubtedly benefited 
the temperature and seemed to render the complaint more 
chronic, but after about three and a half months its virtues 
seemed to wane. I believe healing of the endocardium and 
final extermination of the micrococci by destruction of their 
“factory” were brought about by the autogenous serum 
prepared, upon Dr. Horder’s advice, by Dr. Dale and 
Dr. Sudmersen at the Heme Hill Pathological Laboratory ; 
its action when given by the mouth did not seem to be 
appreciably diminished, and it was impossible to give it 
subcutaneously for so long. 

I venture to predict that combined treatment with bpth 
vaccine and serum derived from the patient’s cultured 
organism will eventually become the standard remedy in 
this previously hopeless disease. 

Dr. Bottomley attended this case with me throughout, 
and I cannot sufficiently thank him. Sir James Goodhart, 
Dr. Hyla Greves, Dr. Carmalt-Jones, Dr. Horder, Dr. Dale, 
and others have been unsparing in their skilled help and 
advice, and my gratitude will be understood wiien I add 
that the patient w^as a near relative of the w'riter. 

Comments by Dr. Hobder. 

In view of the extreme gravity with which all cases of 
infective endocarditis are quite rightly regarded, Dr. 
Hemsted’s account of this remarkable instance of recovery 
from the disease is of the utmost importance. 
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Dr. Hemsted’s theory as to the nature of the congenital 
heart lesion seems very plausible, and I think his argument 
sound. Whether he is right or wrong in this, I am quite 
convinced that he was dealing with a case of progressive 
infection of the endocardium by a streptococcus, of the type 
I shall refer to immediately. The three cardinal signs of 
“ulcerating or malignant endocarditis” were all present: 
the evidence of endocarditis was complete, the occurrence of 
infarcts was undoubted, and micro-organisms were repeatedly 
isolated from the blood-stream. The history of the 
diagnostic blood cultures in this case was extremely 
interesting. Whilst the infection remained localised to the 
pulmonary circulation, cultures of the systemic blood 
remained sterile. Later, the general circulation was infected 
and the streptococci were isolated, at first in large number's 
and growing vigorously, but as the patient slowly recovered, 
in smaller and smaller numbers and growing feebly. In 
the last culture, made on May 13th, only one colony was 
isolated after four days’ incubation, and this colony could 
not be recovered from subcultures. 

As is so frequently the case when faced with the question, 
Was the treatment responsible for the cure?—the answer 
is extremely difficult. The practical point, however, remains: 
the use of a specifically immunised serum combined with an 
autogenous vaccine offers the best hope of recovery in 
infective endocarditis. It is true that few patients can 
command the enormous expenditure of skill and energy 
bestowed by Dr. Hemsted on this case, but his very 
success encourages us to hope for similar results by 
equally persistent endeavours. When it is remembered 
that in a considerable number of cases of the disease 
a positive blood culture is available for the purposes of 
specific therapy fairly early in its course, it becomes a 
matter of the utmost importance to proceed along the lines 
followed in the case here recorded. So far as the serum is 
concerned, the slower the course of the disease the better the 
chance of obtaining a high degree of immunity in the horse 
used for the inoculation. And no doubt the same holds 
good for the beneficial reaction between the vaccine 
and the patient’s tissues. In the only other reported 
case where a specially prepared serum was used 1 no 
good effects were obtained. But in this case, occurring in 
the pre-vaccine era, we had not the advantage of combining 
the active with the passive method of immunisation. During 
the past few months “sensitised” vaccines have been on 
trial in the treatment of streptococcal infections, and it 
may be that the combined use of serum and vaccine in Dr. 
Hemsted’s case acted in a manner similar to these sensitised 
vaccines. 

The characters of the streptococcus obtained from the 
blood by Dr. Carmalt-Jones and by myself were definitely 
those of streptococcus salivarius , suggesting, if not actually 
proving, its origin from the tooth abscess from which the 
patient suffered. Incidentally, the case provides a warning 
against the use of local anaesthetics in cases in which 
periostitis is present. The breaking down of local barriers 
of defence by the distension of the gum tissue by the 
injected fluid, together with the opening up of the adjacent 
lymph spaces, are proceedings evidently to be avoided in 
such patients. In the presence of old valvular lesions, 
when it might not unreasonably be urged that the use of a 
local anaesthetic would avoid risk to the heart by general 
anaesthesia, it is clear that if a “ septic ” tooth is the subject 
of extraction the lesser evil is the general and not the local 
anaesthetic. 


1 The Lancet, July 16th, 1904, p. 143. 


The Cancer Hospital, London.— The medical 

committee of the Cancer Hospital, Fulham-road, London, 
S.W., is instituting a course of clinical demonstrations on 
the diagnosis and treatment of cancer. This course, we 
understand, has been arranged in response to a widespread 
demand. In the present state of our knowledge any 
organised attempt' to give regular instruction to the medical 
profession upon the manifestations and treatment of cancer 
will assuredly be welcome. The demonstrations, which will 
be given on Wednesday afternoons, at 5 P.M., from Jan. 22nd 
to March 26th, will be free to medical men and senior 
students. 


RUPTURE OF THE SPLEEN AND LIVER; 
OPERATION; RECOVERY. 

By WILLMOTT H. EVANS, F.R.C.S. Eng., 

SUBOEON TO THE ROYAL FREE HOSPITAL. 


A boy, aged 15 years, was run over by a cart on July 2nd 
last, one wheel passing over the abdomen. About 20 
minutes later he was taken to the Royal Free Hospital in a 
very collapsed condition. He was pale, but not blanched ; 
his respiration was rapid and his pulse was 120 per minute; 
he complained of pain in the epigastrium. On examination 
the abdomen was seen to be moving less freely than 
normally ; there was tenderness on palpation, especially in 
the upper half of the abdomen, and over the same area the 
muscles were rigid. On the left side of the abdomen 
was a bruise, suggesting that the wheel had passed 
over the body from the left side. On percussion the right 
side of the abdomen was tympanitic, but the left flank 
and the left iliac fossa were dull, the dulness extending 
nearer to the middle line at the lower part than elsewhere. 
The liver dulness was unaltered. A hypodermic injection of 
strychnine was given and the boy was removed to the ward, 
wdiere an injection of half a pint of hot saline solution was 
given by the rectum. His pulse soon fell to 100 beats a 
minute. He was very restless and complained of thirst. 
He vomited two or three times ; the first vomit consisted 
of food tinged with blood, and on the second occasion 
the vomit contained food only, but it was followed by a few 
drops of pure blood. A catheter was passed into the 
bladder, and clear urine was drawn off. I saw him about an 
hour after the accident, and his condition had changed very 
little, but the frequency of the pulse had increased, and the 
dulness was even more marked than before. The general 
symptoms, the collapse, and the dulness in the left flank after 
such an injury as the passing of a cart-wheel over the 
abdomen, suggested that a rupture of the spleen had 
occurred, and I decided to operate at once. 

A vertical incision about three inches long was made over 
the left rectus near the outer border. The rectus was pushed 
aside and the posterior layer of the rectus sheath was 
divided. When the peritoneum was incised a large quantity 
of blood, estimated at two pints, was found in the peritoneal 
cavity, and much of this escaped. The spleen was examined 
and it was found to be torn in several directions nearly 
completely through, and some of the pieces were almost 
separated from the main mass. The vessels of the 
spleen were tied and then divided and the spleen 
was removed. As much of the blood as could be easily so 
dealt with was mopped out of the peritoneal cavity, and 
then a hand was passed into the wound and was carried 
over to the liver, where two tears were felt. The wound 
was sewn up in layers with a continuous silk suture. Then 
a second incision was made on the right side parallel to the 
margin of the ribs and about three-quarters of an inch from 
It. It was then 6een that there was one tear on the 
anterior border of the liver and another on the right margin. 
Each of these was about an inch and a half deep. A third 
tear was found on the posterior surface of the liver, where 
the organ is not covered with peritoneum; this tear was 
deeper than the others. 

The patient was very collapsed, and therefore it was 
thought best to pack the tears in the liver with strips of 
aseptic gauze. Five strips were used, and the ends were 
brought out of the middle of the wound, the rest of the 
incision being sutured. Two pints of hot saline solution 
were introduced into the median basilic vein, and the boy 
was returned to bed. It was ordered that half a pint of 
Baline solution should be injected into the rectum every four 
hours, and that he should have a hypodermic injection of 
three minims of liquor strychnin*? every four hours. By the 
next morning the patient’s colour had improved, his pulse 
was only 108, and his temperature was 99° F. He com¬ 
plained of some pain. The saline injections wore dis¬ 
continued, and he was put on milk diet. 

On July 5th the gauze packing was removed and the 
wound was partly closed with stitches ; only a small gauze 
drain was left, and this was removed on the following day. 
A week after the operation the stitches were removed from 
the wound on the left side, and from the wound on the right 
side on July 10th. The wound was completely healed by 
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July 19th. The patient left the hospital on August 6th 
wearing an abdominal belt, though there was no apparent 
weakness of the abdominal wall at the site of either 
incision. 

A blood examination on July 14th—that is to say, 12 days 
after the injury—gave the following figures. Haemoglobin 
was 96 per cent. ; the red corpuscles numbered 4,920,000 
and leucocytes 12,200. The polymorphonuclears were 
63 per cent., eosinophiles 1*6 per cent., lymphocytes 26‘0 
per cent., and hyalines 9 5 per cent. 

I think this case worth reporting, as rupture of 
both the spleen and the liver is by no means common, 
and still more rarely is the injury seen so early as 
to enable surgical assistance to be given. In this case 
the wound of the liver was not very severe and no very 
large vessel had apparently been wounded. In most wounds 
of the liver it appears to me to be advisable to pack the 
wound, unless the condition of the patient is sufficiently good 
to allow the surgeon time to insert sutures in the liver. The 
spleen was too severely tom to permit any attempt to suture 
the tears in it. The rapid appearance of a high percentage 
of haemoglobin and of almost the normal number of red 
corpuscles shows that the function of the spleen was rapidly 
replaced. 

Harley-etreet, W. 


GLYCOSURIA IN TUBERCULOUS 
MENINGITIS. 

By B. S. FREW, M.D. Edin., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN, EAST LONDON HOSPITAL FOR CHILDREN, 
SHAD WELL ; FORMERLY MEDICAL REGISTRAR TO THE HOSPITAL 
FOB SICE CHILDREN, GREAT ORMOND-0TREBT, W.C.; 

AND 

A. E. GARROD, D.M. Oxon., F.R.C.P. Lond., F.R.S., 

PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL AND TO THE HOSPITAL 
JOB SICK CHILDREN, GREAT ORMOND-8TRRET, W.C. 


Very little has been written about the occurrence of 
glycosuria in cases of tuberculous meningitis, although 
several authors have mentioned that it is sometimes met 
with. The earliest reference which we have found is in 
a paper by Loeb, 1 published in 1884 ; and Dr. G. F. Still,* 
Dr. W. Aldren Turner, Dr. T. Grainger Stewart, 3 and Sir 
Thomas Barlow 1 have also alluded to the symptom, of 
whom Sir Thomas Barlow writes that ‘ ‘ rarely a trace of 
sugar may be found in a late stage of the disease.” Our 
investigations, which have been carried out at the Hospital 
for Sick Children, Great Ormond-street, during the past few 
years, show that the excretion of sugar is a much more 
common event than such previous statements would suggest. 
Our examinations have been carried out upon 41 cases of 
tuberculous meningitis which came under observation in the 
wards of the hospital mentioned. In all but three of the cases 
the diagnosis of tuberculous meningitis was confirmed by post¬ 
mortem examination. The remaining three cases presented the 
characteristic symptoms of the disease, and in each of them 
the tubercle bacillus was found in the cerebro-spinal fluid. 
In 15 of the 41 cases (36*6 per cent.) glucose was found in 
the urine at some period in such quantity that when equal 
volumes of urine and Fehling’s solution were mixed when 
hot, but without reboiling, conspicuous reduction occurred. 
In the earlier cases examined an osazone, with the appear¬ 
ance and melting-point of glucosazone, was obtained, the 
urine was found to be dextro-rotatory, and estimations of 
the glucose yielded figures between 0*26 and 1 per cent. 
In 11 of the remaining 26 cases partial reduction of the hot 
Fehling’s solution was obtained without reboiling, and this 
at the same period of the disease at which pronounced 
glycosuria appeared in the other 15 cases. In the remaining 
15 cases of the series no reduction of Fehling’s solution was 
obtained at any time. 

Period qf the disease at which glycosuria oocurs . —In each 
case daily or more frequent examinations were made, from 
the time when the diagnosis of tuberculous meningitis was 
made until the death of the patient, and as regards the 
period of onset of glycosuria the results were as follows. 
In two cases sugar was first found in the urine 24 hours 
before death; in ten coses 48 hours before death; in one 
case 72 hours; and in one case 96 hours. One patient 
developed glycosuria 9 days before death, and this was, 


unfortunately, the only case of the glycosuric series in which 
no necropsy was allowed. Once developed the glycosuria 
persisted for the remaining days of the patients’ lives, and 
it will be seen that in the great majority of instances the 
sugar only appeared in the two last days of life. 

Comparison of glycosuric and non-glgcosuric cases. — In 
their clinical features the glycosuric cases presented no 
striking differences from those in which no sugar appeared 
in the urine, nor was there any obvious influence of sex or 
age in this respect. 

Table cf Glycoturic and Non-glycosmic Cases at 


Different Ages. 


Ages. 

Cases w ith 
pronounced 
glycosuria. 

Cases 
without 
! glycosuria. 

| 

Total. 

Under 1 

year 

. 

3 

5 

8 

Between 

1 and 

Z jears . 

2 

3 

5 


2 „ 

3 . 

2 

5 

7 

if 

3 „ 

4 . 

3 

4 

I 

It 

4 „ 

5 ** . 

2 

3 

5 

If 

5 „ 

6 .. 

1 

I 2 ! 

3 

II 

6 „ 

7 . 

0 

1 

1 

II 

7 „ 

8 . 

1 


1 


8 „ 

9 „ . 

f 0 

i 

1 

II 

9 „ 

10 .• 

0 

i 

1 

II 

10 „ 

11 . 

! 1 

1 

2 


! 15 

26 

41 


As far as can be judged from the table the liability to 
glycosuria is not greater at one age than at another. 

Sex .—Of the 41 patients 19 were boys and 22 girls. Of 
those who passed sugar 6 were boys and 9 were girls, and 
of the non-glycosuric patients 13 were of each sex. 

Incidence of optic neuritis .—Of 12 patients with glyco¬ 
suria, 7 had optic neuritis and 5 had none ; whereas among 
13 without glycosuria the proportion was 8 with to 5 
without. 

Other clinical features .—Certain other clinical features, 
such as the duration of the illness, the degree of fever, and 
depth of unconsciousness, appeared to be equally without 
influence upon the development of glycosuria. The recent 
work of Edie, B. Moore, and Roaf, 3 upon the influence of 
asphyxia in exciting glycosuria, through accumulation of 
carbon dioxide in the tissues, suggested a possible explana¬ 
tion of the phenomenon under discussion, seeing that in the 
later stages of tuberculous meningitis there is undoubtedly 
some degree of asphyxia. However, this was not more pro¬ 
nounced in the cases with glycosuria than in the others, nor 
is sugar found in the urine in various other diseases in which 
the functions of the respiratory organs are impaired to an 
t equal extent. 

Pathological aspects of the cases studied.— The organs which 
play recognised parts in the causation of glycosuria were 
examined with special care in the cases of our series. In 
no instance did naked-eye or microscopical examination of 
the pancreas show any morbid changes in that gland to 
which the occurrence of the glycosuria could be ascribed. 
The same may be said of the thyroid and adrenal glands. In 
some cases miliary tubercles were present in them, but this 
was equally true of cases in which no sugar was excreted and 
of the glycosuric cases. The characters and distribution of 
the tuberculous lesions elsewhere than in the meninges 
differed in different cases, but as far as could be judged the 
differences of distribution bore no obvious relationship to the 
presence or absence of glycosuria. In a number of fatal 
cases of tuberculosis without meningitis, in which the urine 
was examined during the last days of life, no sugar was ever 
found. 

It seems highly probable that the presence of the 
meningitis is the factor which determines the occurrence of 
glycosuria. The symptom has been met with in a few cases 
of meningococcal meningitis, by Mannkopf,® Emil Adler, 7 
and others, but we have never seen it in the post-basal 
meningitis of infants. It would rather appear that among 
the varieties of meningitis the tuberculous is specially apt to 
be associated with it. 
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One is tempted to connect this form of glycosuria with the 
puncture glycosuria of Claude Bernard, and to look upon it 
as due to emptying of the glycogen reservoirs at the end of 
life, but its onset usually precedes the death of the patient 
by so short a time that it cannot be determined whether or 
not it is of a transient nature. A case calculated to throw 
important light upon this question was met with near the 
commencement of our investigation, but unfortunately was 
only imperfectly observed. The urine of the child in ques¬ 
tion reduced Fehling’s solution readily when the hot urine 
and reagent were mixed. Two days later the reducing power 
gradually diminished, and the last specimen passed gave 
a pea-green reduction, yielded no osazone, and had a 
slight laevorotatory power. The lack of a more thorough 
examination in the earlier stage leaves the question 
of the nature of the reducing substance present an 
open one. 

The condition of the fourth ventricle was carefully investi¬ 
gated in the cases of our series both by the naked eye and in 
microscopic sections, but no structural lesion could be 
detected to which the glycosuria could be attributed ; nor 
did the appearances differ in the glycosuric and non- 
glycosuric cases respectively. 

Loeb suggested that the excretion of sugar in these cases 
might be due to implication of the pituitary gland, which 
gland has undoubtedly a conspicous influence upon 'carbo¬ 
hydrate metabolism, as Borchardt,* Cushing, and others have 
shown. Such an explanation appeared to gain in proba¬ 
bility from the far greater frequency of glycosuria in tuber¬ 
culous meningitis, in which the exudate‘is chiefly in the 
anterior basal region, than in the posterior basal meningo¬ 
coccal variety. Indeed, in not a few cases there was a 
conspicuous exudation in the neighbourhood of the pituitary 
gland. But whilst in some of the cases in which that region 
was most conspicuously affected no sugar appeared in the 
urine, in others in which there was little exudate around 
•the pituitary glycosuria was present. Moreover, microscopical 
sections of the pituitary glands of patients who had exhibited 
glycosuria failed to show’ any abnormality. 

The intracranial pressure, which is conspicuously raised 
in tuberculous menigitis, w’as not specially estimated, but, 
as far as could be judged during lumbar puncture, was as 
high m cases without as in cases with glycosuria. More¬ 
over, there came under observation during the same period 
-cases of pneumococcal, staphylococcal, streptococcal, a few’ 
cases of influenzal, and many of meningococcal meningitis. 
In all of these conditions there w r as increase of intracranial 
pressure, as great as, and often greater than, that found in 
the tuberculous cases, but in no instance did glycosuria 

Lastly, in 38 cases of tuberculous meningitis, the distribu¬ 
tion of the exudate, the degree of hydrocephalus, the extent 
and degree of matting of the structures, the thrombosis of 
vessels, and the softening of the cerebral tissues were investi¬ 
gated and in respect of none of these did the glycosuric 
^cases differ obviously from the others. 

To sum up, it is evident that glycosuria is by no means an 
uncommon symptom in tuberculous meningitis, for it occurs 
in more than one-third of all cases of that disease: that 
sugar is most apt to appear in the urine during the last days 
of the patients life; and that this variety of glycosuria 
probably has its origin in the cerebral lesion and belongs to 
the nervous group, but to what special lesion or Sther 
factor its occurrence is due we have not been able to 
determine. 


REMOVAL THROUGH THE MOUTH OF A 
TOOTH-PLATE, 

IMPACTED IN THE (ESOPHAGUS FOR TWO 
AND A HALF YEARS. 

By Sir StCLAIR THOMSON, M.D. Lond., F.R.C.P. Lond., 
F .R.C.S. Eng., 

PROFESSOR OF LARYNGOLOGY AND PHYSICIAN FOR DISEASES OF THE 
THROAT IN KING'S COLLEGE HOSPITAL. 

The patient, a young man aged 22, one night in May, 
1908, went to bed wearing in his mouth a vulcanite 
tooth-plate, which he knew’ was cracked down the centre. 
(Fig. 1.) He w’as awakened from sleep by a severe 

FIG. 1. 


Left half of vulcanite denture. 
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„ an extraordinary general meeting of the 
I ostal Medical Officers’ Association, the president reported 
* n interview which he had had with the secretary of the 
Post Office. It was then intimated that unestablished postal 
employees who are insured persons will be free to choose 
their medical attendant, and the postal medical officer will 
ibe under no obligation to attend them. 


choking sensation, a fulness in the throat, and a difficulty 
in sw’allowing. Finding that half his tooth-plate had dis¬ 
appeared from his mouth he ate some bread-and-butter and 
took a dose of salts. By rubbing his throat with his hand 
he felt easier. At each meal the next day he had severe 
pain w’hen the food passed a certain spot behind his breast¬ 
bone, and he was unable to laugh or sneeze on account of 
the pain, w’hich continued for eight weeks. During this 
time he suffered much from indigestion ; when eating, his 
mouth would fill with frothy spittle, and every mouthful of 
food would cause great pain as it passed a certain spot behind 
his breast-bone. Frequsntly he felt as if he w’ould choke. 

Two months later—i.e., July, 1908—the patient was 
admitted to a large metropolitan hospital, and reports that 
on two occasions he w r as examined by X rays, and w r as once 
under an anesthetic for one and a half hours, but nothing w as 
found. He was told that there was nothing wrong with him, 
and he was advised to eat solid foods. His symptoms con¬ 
tinued, and he subsisted on slops. A year later, in May, 1909, 
after a cycle ride, he spat up some yellowish substance, was 
easier, and could swallow better for some time. 

In July, 1909, the patient attended a special throat 
hospital, where he was examined by the direct method 
(cesophagoscopy). Nothing was found, and he wrs treated 
with a bromide mixture. At this period he had great 
difficulty in sw’allowing, and choking fits were frequent. 
Sometimes he had to make as many as eight efforts before 
getting any food into his stomach ; then, perhaps, he might 
be able to finish the meal in comparative ease. At one meal 
he might sw’allow easily, and at the next he might have con¬ 
siderable difficulty. He referred the pain to the centre and 
right side of his breast-bone. 

In August, 1909, feeling that he was gradually becoming 
worse, the patient attended the throat department of 
another large London hospital on three occasions. He reports 
that his right bronchus w’as examined by the direct method 
(bronchoscopy), and nothing w’as found. A bougie was also 
passed down into the stomach. The patient begged the 
surgeon to examine the oesophagus with the direct method, 
but was told that, in view of the passage of the bougie, it 
was unnecessary to do so. He w’as advised to join the army. 
The patient returned home much discouraged. 

The patient again attended one of the large general hos¬ 
pitals in London, and again complained of pain on the right 
side of his chest. He reports that the doctor pointed out to 
the students that his trouble was evidently functional 
dysphagia and not due to any oesophageal lesion, as the 
oesophagus in its course tended to the left side—i.e., the one 
opposite to the side complained of. A report w’as then sent 
to his doctor to say that he had a hysterical throat, such as 
females have, and that he could swallow easily if he tried. 
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After some electrical treatment, and many vain efforts to 
get down solid food the patient determined to subsist 
entirely on liquids. To facilitate this he acquired the habit 
of daily passing two oesophageal bougies into his stomach, 
in order to, as he thought, dilate the stricture. The benefit 
he derived from this manipulation was evidently due to 
the fact that the bougie tilted the rim of the denture to 
one side and allowed the nourishment to pass along its 
concavity. 

In June, 1910, the patient was sent to the London Throat 
Hospital by Dr. S Rattray, of Swindon, and with the direct 
method Dr. Irwin Moore discovered the tooth-plate impacted in 
the oesophagus. (Fig. 2.) Dr. Moore kindly transferred the 

Fig. 2. 



Vulcanite denture impacted in the tesophagus. The illustra¬ 
tion shows the margin of the tooth-plate, as seen by 
the oesophagoseope. The concavity of the plate allowed of 
bougies and endoscopic tubes being passed alongside it. 

patient to my care, and I saw him in my clinic in King’s 
College Hospital on Oct. 7th, 1910. Under cocaine, w ith a 
little careful searching, the red edge of the tooth-plate was 
easily seen in the oesophagus at a distance of 10 inches 
from' the teeth. An X ray examination by Mr. A. D. 


Fig. r 



Radiogram showing denture opposite the fourth and fifth 
dorsal vertebra', and at a level with the cartilage of the 
second rib in front. The shadow of the tooth-plate has been 
slightly Intensified in order to be visible in reproduction. 

Reid did not reveal much, but a developed photograph 
stared the faint outline of the tooth-plate opposite the 
fourth and fifth dorsal vertebne, and on a level with the 
second rib cartilage in front. (Fig. 3.) This was estimated 


to be at the level of the bifurcation of the trachea. On 
Oct. 11th chloroform was administered, and the tooth- 
plate was seized with a pair of forceps specially selected by 
being tried on the other half of the plate, which the patient 
had wisely preserved. It was found impossible to withdraw 
the tooth-plate through the Briinings tube, so the tooth-plate, 
forceps, and tube w r ere all removed eti bloc. 

The patient left the hospital the next day, eating solid 
food. When examined a w’eek later there was a slight 
fibrous contraction at the situation of the impaction. He 
continued to use the bougie until I saw him again in March, 
1911, when I advised him to discontinue it. At that date— 
i.e., five months after the removal of the foreign body—he 
reported that he had had no difficulty with soiid food since 
leaving the hospital, and had gained 11 lb. in weight. 1 
When written to at the beginning of December, 1911, he 
replied as follows : “ I experience no difficulty in swallowing, 
neither have I since the plate was removed. At times l am 
reminded of the sharp pains which I experienced if I 
attempted to laugh, by an itching under the right nipple. The 
place w’as equally painful if gulping up wind, of which I 
suffered so much after swallowing it. In swallowing I can 
detect nothing unless I drink cold water, which causes a 
twitch at the place where the plate was.” 

This case is interesting chiefly for two reasons: 1. It 
shows how little harm a solid, inorganic foreign body may 
produce in the gullet, particularly if blind attempts to fish 
it up are not made. 2. It shows how the diagnosis may be 
overlooked. Both the oesophageal bougie and the Killian 
tube had evidently glided along the concavity of the tooth- 
plate, and this being made of red vulcanite its colour was 
not so readily distinguished from that of the mucous 
membrane. Skilled observers with the X rays also failed to 
detect it. A reference to the plate (Fig. 3) will show that, 
though faint, the vulcanite throws a distinct shadow. If 
the patient was only screened in the other hospitals where 
he had sought relief, the case demonstrates the advantage of 
taking a photograph. In any case, it shows that care must 
be used in “ reading ” X ray photographs. This case teaches 
us that even when the radiogram is said to be negative, or 
the substance happens to be one which throws little or no 
shadow, the oesophagoseope should be used slowly and care¬ 
fully, inspecting every portion of the gullet walls both 
during the descent and withdrawal of the instrument. 

Two and a half years is a good time for a foreign body to 
remain in the oesophagus. This record has seldom been 
surpassed. Guisez records a case in which he extracted a 
foreign body after it had sojourned in the gullet for four 
years, but in that instance the substance was a smooth 
10-centimes coin and not an irregular and angular tooth- 
plate. 2 

Wimpole-street, W._ 


SOME OBSERVATIONS UPON THE TREAT¬ 
MENT OF PULMONARY TUBERCULOSIS 
WITH SMALL DOSES OF 
TUBERCULIN, 

THE DOSE BEING REGULATED BY FREQUENT ESTIMATIONS 
OF THE OPSONIC INDEX. 

By NOEL DEAN BARDSWELL, M.D.Edin., 
M.R.C.P. Lond., 

MEDICAL SUPERIHTENDENT, KINO EDWARD VII. SANATORIUM, 
MIDHURST, SUSSEX. 


The following observations upon the treatment of pul¬ 
monary tuberculosis with small doses of tuberculin regulated 
by estimations of the opsonic index are perhaps of sufficient 
interest to justify their publication. The fact that this 
work was carried out as far back as the year 1907 is an 
advantage, in that we are now in a better position to deter¬ 
mine whether or not the treatment was of any value than we 
were at the time the observations were made. 

It will be remembered that in 1907 the use of tuberculin 
was being revived in this country under the influence of the 
work of Wright and his colleagues, and that the very large 
majority of physicians who prescribed tuberculin gave it in 

1 The patient and tooth plate were shown before the Medical Society 
of London on March 27th, 1911. (Sec The Lancet, April 8th, 1911, 
p. 940.) 

* Maladies de l'CEaophage, Paris, 1911, p. 270. 
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accordance with Wright’s recommendations. At King 
Edward VII. Sanatorium Wright’s method of tuberculin 
administration was closely followed. The method is best 
described in Wright’s own words :— 

“ I regard it as a matter of great moment, especially in con¬ 
nexion with the immunisation against tubercle, to employ in 
every case the smallest dose which will elicit a satisfactory 
response, to repeat the dose only when the effect of the pre¬ 
ceding inoculation is passing off, and to increase the dose 
only when it becomes clear that the dose previously 
employed is ceasing to evoke a sufficient immunising 
response. Acting in accordance with this principle I now 
begin with a quantum of tuberculin corresponding to not 
more than l/1000th milligramme of the tubercle powder, and 
never advance to doses larger than a l/600th milligramme.” 1 
The dosage of tuberculin given to the patients in 
King Edward VII. Sanatorium in 1907 was never outside 
these limits of l/1000th to l/600th milligramme, T.R. being 
the preparation used in every instance. The opsonic indices 


shown by the rise in the opsonic index. The repeated 
immunising responses were not, however, associated with 
any appreciable alteration in the clinical condition, in respect 
to such essential factors as reduction of temperature, 
diminution in the amount of sputum, disappearance of 
tubercle bacilli, &c. We were indeed unable to detect any 
difference whatever in the progress of the tuberculin-treated 
patients as compared with the progress of similar types of 
patients who, living under precisely similar conditions, were 
not having tuberculin. It is of some interest to note that in 
no case did the weekly repetition of the small doses of 
tuberculin give rise to any hypersensitiveness. 

2. Ultimate remits .—Considering only the 17 cases whose 
treatment extended over periods ranging from a minimum 
of 7 weeks to a maximum of 25 weeks, the results are as 
follows. Of 12 cases of moderately advanced disease 
(Group II.), after a period of five years since discharge 
from the sanatorium, 4, or 33 per cent., are well, and the 
remainder are dead. Of those who have died, 2 lived for 


Table giving Particulars of Tuberculin Treatment in Small Poses Controlled by Estimation of the Opsonic Index. 


No. 

1 

2 

3 

4 
6 
€ 

7 

8 

9 

10 


! Number of | 
weeks of 


I tuberculin * 
■treatment,! ,,08cs - 


Number i Condition 


on 

discharge. 


II. 

II. 

II. 

II. 

II. 

II. 

II. 

II. 

II. 

II. 


II 

25 

10 

23 
7 

24 
11 
11 

9 

7 


10 

19 

8 

23 

6 

22 

10 

6 

8 

7 



Unaltered. 


Arrested. 


Much 

improved. 

Improved. 


Much 

improved. 

Worse. 

Slightly 

worse. 

Statienary. 

Worse. 


Remarks. 


Died 12 months 
after discharge. 

Well and at work 
in 1912. 

Died 2 years 
after discharge. 

Very fair health 
in 1912. 

Died 18 months 
after discharge. 

In good health 
in 1912. 

Died 1 year 
after discharge. 

Died 4£ years 
after discharge. 

Well and at work 
in 1912. 

Died 3 weeks 
after discharge. 


T.B. present all through treatment. 

T.B. present on admission, absent on discharge. During treat¬ 
ment had acute pleurisy with some effusion, which rapidly 
cleared up. 

T.B. present throughout treatment. 

T.B. present on admission, absent on discharge. Febrile throughout 
most of stay. 

T.B. present on admission and on discharge. 


T.B. present on admission and on discharge. Treatment stopped by 
moderately severe attack of haemoptysis which was followed by slight 
extension of the disease. 

T.B. present on admission and on discharge. Febrile throughout. 

T.B. present on admission and on discharge. Disease rapidly 
progressed throughout period of treatment. 


11 

n. 1 

! 12 

12 

n. 

13 

13 

iii. 

10 

14 1 

hi. 

11 

15 

iii. 

21 

16 

iii. | 

21 

17 | 

iii. 

17 


12 

Much 

improved. 

Died 2 years 
after discharge. 

n 

! 


Died 4 years 
after discharge. 

8 I 

1 

Stationary. 

Died 9 months 
after discharge. 

10 

Unchanged. 

Died 11 months 
after discharge. 

14 

Died in 
sanatorium. 

— 

19 

Unaltered. 

Died 12 months 
after discharge. 

16 

Some 

improvement. 

Died 9 months 
after discharge. 


T.B. present on admission and on discharge. 


T.B. present on admission and on discharge. Febrile throughout. 
T.B. present. 

T.B. present on admission and on discharge. Made material improve¬ 
ment for 17 weeks, then had severe haemoptysis and relapsed. The 
relapse was preceded by a marked fall in index. 

T.B. present all through treatment. 


were estimated by Dr. Elder, at that time pathologist to the 
sanatorium. 

Thirty cases in all were treated, over periods varying from 
a minimum of 6 weeks to a maximum of 25 weeks. Thirteen 
of these cases had less than 6 inoculations and need not be 
considered further. The remaining 17 cases were patients 
with well-marked lung disease. Classified according to the 
Turban-Gerhart method, 12 would be described as Group II. 
and 5 as Group III. cases. No case of early and limited 
disease (Group I.) was included. The cases then were for 
the most part of an unfavourable type clinically. 

Jtesults of Treatment. 

1. Immediate result .—In the case of all the patients thus 
treated the injection of the small dose of tuberculin nearly 
invariably resulted in a satisfactory immunising response, as 

1 Transactions of the lloyal Medical and Chirurgical Society, 
vol. lxxxix. 


over 4 years, 3 lived for over 3 years, 2 lived for over 1 year, 
and 1 lived three months only after discharge. Two of the 
4 patients who are well lost their bacilli before they left the 
sanatorium. The 5 cases of very advanced disease all died 
within 12 months of their discharge. 

These results, as a matter of fact, compare somewhat 
unfavourably with the ultimate results of comparable casess 
treated in the sanatorium during the same period without 
tuberculin. The numbers treated with tuberculin, however, 
are small, so no great importance can be attached to such a. 
statistical comparison. 

The conclusion we seem justified in arriving at is that the* 
tuberculin, from a clinical point of view, was a negligible 
factor, and in no wise influenced either the immediate or the 
ultimate prospects of the patients to whom it was given. 

Some details with regard to the treatment of the 17 case 3 
are given in the accompanying table. 

Midhurst, Sussex* 
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VALUE OF THE COMPLEMENT FIXA¬ 
TION TEST IN TUBERCULOSIS. 
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BACTERIOLOGIST, ST. THOMAS’S HOSPITAL ; 

W. O. MEEK, M.B., B.S. Lond., 
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H. B. WEIR, M.A., M.B. Cantab., 

ASSISTANT DIRECTOR OF THE CLINICAL AND BACTERIOLOGICAL 
LABORATORIES, ST. THOMAS’S HOSPITAL. 

{From the Pathological Department , St. Thomas's Hospital .) 


In this preliminary communication we do not intend to 
refer to the numerous papers which have already appeared 
on this subject, but merely to give the results of our investi¬ 
gations concisely and as briefly as possible. Our oppor¬ 
tunities have enabled us to investigate tuberculosis from 
many aspects owing to the large amount of material at our 
disposal. We can refer not only to cases of pulmonary 
tuberculosis in all its stages, but also to apparently healthy 
subjects who have been in contact with this disease for a 
considerable time. Comparisons have been made of the 
degree of reaction obtained in cases of pulmonary tuber¬ 
culosis with that in lupus of many years’ standing and in 
chronic tuberculosis of bone and connective tissues. Oppor¬ 
tunities for the examination of the blood of tuberculous 
subjects who have been regarded as “ arrested ” or free from 
any symptoms have occurred, and it would seem that the 
most valuable inferences may be obtained by blood inves¬ 
tigations on such lines. 

The blood of a certain number of apparently healthy 
medical students and others has been studied and also blood 
obtained from subjects in whom there has been no evidence 
of tuberculosis on post-mortem examination. Some of these 
cases have been classed as doubtful, as blood obtained at 
the necropsy has not only given a positive result, but a fully 
active reaction has been obtained by titration methods. 
There was, however, no evidence of tuberculosis at the 
necropsy on these cases, and in some instances there was 
absence of evidence of tuberculosis on microscopical 
examination of the morbid viscera. 

Gruber 1 * 3 * tested the blood obtained from the post-mortem 
room for evidence of syphilis on 300 cases. He considers 
that reliable results are obtained provided certain precau¬ 
tions are taken—viz., that the body should be removed to 
the mortuary immediately after death, the blood should be 
examined within 12 hours, and only complete inhibition of 
haemolysis should be regarded as satisfactory. 

Wolff* considers that blood serum obtained after death 
gives too high a percentage of positive evidence of syphilis, 
and he recommends treating the serum with barium sulphate 
to remove lipoids which have appeared in the serum after 
death, and also determining by quantitative methods to what 
extent the complement is absorbed. The titration methods 
employed in our cases would seem to contra-indicate the 
suggestion raised by Wolff, but, on the other hand, we 
cannot neglect this fact as an explanation of the positive 
results obtained in a certain number of the cases which we 
have investigated, and in which there was no evidence of 
tuberculosis as far as the necropsies showed. 

Methods Employed. 

The technique employed in these reactions will be referred 
to quite briefly. 

In every instance one volume each of the serum (or diluted 
serum), antigen (or diluted antigen), and complement were 
mixed together, and subsequently a like volume both of red 
corpuscles and hiemolytic immune body were added. 

The mixture of serum, antigen, and complement was 
incubated at body temperature for one hour, and then the 
hseinolytic system was added. Positive results included 
those instances in which no hiemolysis occurred or what 
would be regarded as mere tinging. In a few instances the 


1 Gruber, G.: Ueber Unfcersuchungen mifctela der Wassermannschen 

Ifeaktion an der Leichc, Munchener Medizinische Wochenschrift, 1912. 

3 L. K. Wolff: Ueber Untersuchungen nlittels der Wassermannschen 

Heaktion an der Leiche, Miinchener Medizinische Wochenschrift, 1912. 


mixture was allowed to react for three hours at 37° C., but 
the results were not so satisfactory as in the case of the 
shorter period. In a certain number of experiments a 
duplicate series was arranged in ice, but here the action was 
allowed to continue for some hours. 

The sera to be tested were heated at 60° C. for 15 minutes, 
or at a lower temperature for a suitable time. A 5 per cent, 
suspension in normal saline of thoroughly washed sheep’s 
red cells, together with a highly potent haemolytic immune 
body derived from a rabbit which had been immunised with 
sheep’s red cells, was employed throughout these experiments 
in suitable dilution. Fresh guinea-pig complement diluted 
1 in 10 with normal saline was employed on every occasion. 

Antigens. 

A large number of antigens have been tried in these 
investigations, and it may be as well to refer to the methods 
employed in their preparation and to their comparative 
merits. 

1. Sputum. —Tuberculous sputum containing masses of 
tubercle bacilli was sterilised by heat and then dried in vacuo 
over sulphuric acid. The residue was weighed and then made 
into a thick paste with sterile saline, so that it could be 
readily ground in an agate mortar. Alternate freezing and 
thawing over solid CO a was employed in addition to aid in 
the pulverisation of the sputum. Sterile saline was finally 
added, so that 0*16 grm. of sputum was emulsified in 
10 c.c. sterile normal saline ; phenol was added, so that the 
total mixture contained 0* 25 per cent. This antigen, how¬ 
ever, was not found to be of any great value, probably 
owing to the fact that so much saline was required to make a 
satisfactory emulsion. 

2. Tissue extracts. —The spleen and lymph glands of 
guinea-pigs rendered tuberculous by previous inoculation 
with human tuberculous sputum were finely minced and 
then dried in vacuo over sulphuric acid. The dried powder 
was weighed and then ground in an agate mortar with sterile 
saline or absolute alcohol. Further saline or alcohol was 
added until there was 1 grm. of powder to 5 c.c. of fluid. 
The mixtures were then heated for one hour at 60° C. The 
saline emulsion contained 0 25 per cent, phenol in addition. 
Both extracts were diluted with saline when employed as an 
antigen, but they were found to be unsatisfactory unless 
tuberculin was added, and even then no special merit could 
be attributed to them. 

3. Old tuberculin. —Dilutions in saline of 1 in 5, 1 in 10, 
1 in 20, and 1 in 100 were employed, but with much less 
satisfactory results than with tuberculin T.R. 

4. Tuberculin T.1L —Dilutions of 1 in 5, 1 in 10, 1 in 100, 
and 1 in 200 in normal saline were made use of in these 
experiments. This antigen was found to be of considerable 
value and was certainly next in order of merit to the emulsion 
of tubercle bacilli. 

6. Tuberculin A.F. —This albumose-free tuberculin was 
suitably diluted with saline and standardised as an antigen, 
but was not especially efficacious. 

6. Tubercle bacilli cultivated by us on Dorset’s egg medium 
from tuberculous sputum were killed by heat, ground in an 
agate mortar, emulsified in saline and used in varying 
dilutions. This antigen was employed on a certain number 
of occasions with satisfactory results, but still greater 
success is expected in our future work owing to the much 
more abundant growths of tubercle bacilli at our disposal, 
cultivated from the cases which we have been investigating. 

7. Stock (dead) tubercle bacilli. —This antigen was found 
to be the most satisfactory of any employed. It was pre¬ 
pared by weighing out 200 mgm. of the dead organisms, 
grinding the powder in a little saline in an agate mortar, 
and assisting this process by alternate freezing and 
thawing over solid CO a . Carbolised (0*25 per cent.) saline 
was then added, so that 200 mgm. of the bacilli were 
suspended in 10 c.c. of sterile normal saline. A dilution of 
1 in 10 of this was found to act as a satisfactory stock 
antigen, and further dilutions amounting to 1 in 100 and 
1 in 200 were employed for standardising purposes. 

This antigen was employed throughout the whole of the 
work and was always prepared in the same manner, so 
that it can be regarded as a constant factor in these 
investigations. 

Hammer, 8 who has conducted numerous investigations on 


• C. Hammer.* Die Komplementbindungsreaktion bei Tuberkuiose, 
Miinchener Medizinische Wochcascbriffc, 1912. 
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the complement-fixation reaction in tuberculosis, considers 
that the most reliable antigen is obtained by mixing 
tuberculin and tuberculous tissue extracts. He employed 
both alcoholic and acetone extractions for these investiga¬ 
tions in all classes of cases of tuberculosis. 

Cases of Pulmonary Tuberculosis. 

The complement^fixation reaction has been investigated in 
131 cases of pulmonary tuberculosis. While the majority of 
these cases were in an afebrile condition and undergoing 
sanatorium treatment, the total number includes cases of all 
degrees of severity. 

Tubercle bacilli were found in the sputum by the ordinary 
routine methods of examination in most of our cases, while 
in a very few instances the diagnosis of pulmonary tuber¬ 
culosis was not definitely decided. In several cases the 
serum was examined on more than one occasion and reference 
will be made to some of these cases elsewhere in this paper. 
For convenience the cases have been roughly divided into 
three groups : A, those undergoing treatment other than by 
tuberculin injections ; B, those having injections of tuber¬ 
culin or dead tubercle bacilli ; C, “ arrested ” ca°es living an 
ordinary life under healthy conditions. A few of the 
individuals in class A had received an injection or injections 
of tuberculin months or years previously for diagnostic 
purposes. 

I .—The Presence of the Reaction . 

Class A. —In 102 cases in this class the reaction was 
present in 86 and absent in 16. The 16 cases in which the 
reaction was absent are briefly discussed, as they appear to 
be of some interest. In two of these bacilli had been found 
in the sputum some months previously, but while under 
observation there were no symptoms or signs of pulmonary 
disease. Two cases were examples of fibroid phthisis with 
tubercle bacilli in the sputum, but with no constitutional 
symptoms. One was a case of old tuberculous pleurisy 
with no signs of pulmonary involvement. In two instances, 
although tubercle bacilli had been present in the sputa a 
few weeks previously, at the time the sera were tested the 
patients were free from symptoms and the cutaneous tuber¬ 
culin reaction was negative. In one the diagnosis of tuber¬ 
culosis rested solely on a febrile reaction after an injection 
of old tuberculin some months previously. In the eight 
remaining cases definite physical signs and symptoms were 
present, and in five of these the presence of tubercle bacilli 
was demonstrated, w r hilc in one instance the patient was 
moribund from acute tuberculosis. 

Class li. —In every case where the patient was under 
treatment with tuberculin or bacillary emulsion the reaction 
was positive. 

Class C. —This class comprises 19 cases in which the 
disease had been quiescent for periods varying from a few 
months to seven years. In 14 the reaction was positive ; in 
five it was negative. In one of the five the original diagnosis 
depended solely on a reaction to old tuberculin ; in the four 
remaining cases tubercle bacilli had been present in the 
sputum at one time or another. Several instances in this 
class which gave a positive reaction had been free from any 
symptoms of disease for several years and were apparently 
in excellent health. 

II.— The Intensity of the Reaction. 

An attempt was made to estimate the strength of the 
immune sera which gave positive reactions. The advantages 
of this method of examination of the blood in cases of 
tuberculosis would appear to depend largely upon the estima¬ 
tion of the intensity of the reaction. It has been pointed out 
by Dean 4 in his series of valuable papers on the subject of 
complement-fixation that there is a definite favourable 
quantitative relationship between antigen and antibody, and 
that excess of either constituent is unfavourable to the 
fixation of complement. 

The sera were diluted with normal saline in the following 
proportions : (a) 1 volume of serum with 1 volume of saline ; 
(i) 1 volume of serum with 9 volumes of saline. The inter¬ 
action of these three strengths of serum—i.e., full strength, 
1 in 2 and 1 in 10—with standard antigen—i.e., the 
emulsion of bacilli as described above—and with dilutions of 
it to the extent of 1 in 10 and 1 in 20, was employed to 
classify the sera into three groups. The three strengths of 

4 H. R. Doan: Studies in Complement-Fixation with Strains of 
Typhoid, Paratyphoid, and Allied Organisms, Proceedings of the 
Royal Society of Medicine, April, 1911. 


bacillary antigen which were used in our experiments were 
1 in 10, 1 in 100, and 1 in 200. 

Group I. “ Weak ” reaction. —Here fixation of complement 
occurred only with full-strength serum and full-strength 
antigen, but no fixation occurred with the controls. 

Group II. “ Strong ” reaction. —Here fixation occurred 
when diluted serum interacted with strong antigen and when 
diluted serum interacted with dilutions of antigen. 

Group III. “ Medium ” reaction. —This includes the cases 
which gave a positive reaction intermediate between the two 
previous ones. 

Of the 109 cases of pulmonary tuberculosis in which a 
positive reaction was obtained, 56gave a “strong” reaction, 
28 a “medium/’ and 25 a “ weak ” reaction. 

The “ strength ” of the reaction did not appear to depend 
in any way on the extent or chronicity of the disease, nor 
on the general condition of the patient at the time of 
examination. Some cases in an extremely toxic condition 
gave only a slight reaction, while one which was almost 
moribund did not react. In other cases with similar clinical 
manifestations the reaction was extremely powerful ; on the 
other hand, one of the most marked reactions in the series 
was given by a chronic fibroid case in which the general 
health of the patient appeared to be remarkably good ; in 
the majority of the more chronic cases, however, the 
reaction was weak. 

Of the various antigens employed, that consisting of 
an emulsion of tubercle bacilli gave by far the largest 
number of positive results, as already mentioned. It is our 
belief that up to the present we have not obtained an antigen 
as efficient as is desirable for investigations of this nature. 
We are now giving special attention to this question. In 
many cases sera giving a strong reaction with this antigen 
gave only a weak or a negative result with an antigen made 
from one of the various tuberculins; but some marked 
exceptions occurred, as certain cases of tuberculosis which 
had never received injections of tuberculin gave a stronger 
reaction with an antigen of new tuberculin than with the 
bacillary emulsion. 

Ten cases which had recently received a considerable 
number of therapeutic injections of one or other of the 
various tuberculins were examined. As stated above, all 
these gave a positive reaction ; in the majority the reaction 
was “strong,” and the strength appeared to vary directly 
with the amount of tuberculin which had been administered. 
This titration method may prove of value in controlling the 
administration of tuberculin. As far as could be ascertained 
from so small a number of observations, the degree of 
reaction of the serum and the clinical condition of the 
patient appeared to bear no relationship to one another. In 
these cases the sera reacted most powerfully in the presence 
of an antigen made from bacillary emulsion, quite irre¬ 
spective of the nature of the tuberculin which the patient 
was receiving ; but in one instance, that of a man having 
injections of T.R., the serum reacted more powerfully when 
T.R. was employed as the antigen than when the bacillary 
emulsion was used. 

In certain cases of pulmonary tuberculosis the serum has 
been repeatedly examined at various intervals, but these 
experiments are still being continued and are at present far 
from being complete. We have as yet been unable to- 
determine any definite connexion between changes in the 
strength of the reaction and the absence or presence of fever 
or other changes in the patient’s condition, but a gradual 
weakening of the reaction, coincident with improvement in 
the condition of the patient, has been observed on more than 
one occasion. 

Tuberculous Pleurisy with Effusion. 

Four cases of primary pleural effusion with cytological 
evidence of a tuberculous origin were examined. In each 
instance the reaction was tried on the serum from the 
effusion and on the blood serum. In all four instances the 
serum from the effusion gave a positive reaction, but in two 
the blood serum was negative, while in the other two the 
blood serum, although positive, was less powerful when 
titrated than the effusion. 

Contacts . 

We have examined the sera from nine healthy individuals 
who have been engaged for some time in the nursing of 
tuberculous patients or on the administrative staff of a large 
sanatorium. They have been in daily association with the 
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patients and with tuberculous employees. In every case the 
reaction was negative. 

Cases of Tuberculosis other than. Pulmonary. 

The reaction of a number of cases of tuberculosis affecting 
other tissues was investigated. The list includes cases of 
lupus, bone disease, and other forms of tuberculous infec¬ 
tion, principally “surgical” cases. In 57 per cent, the 
reaction was positive and in 43 per cent, negative, but no 
example has been met with so far in this series of a serum 
so markedly powerful as was found in cases of pulmonary 
tuberculosis. 

Our results have incited us to undertake a much more 
elaborate investigation of this subject, but not especially 
from the point of view of the diagnosis of tuberculosis. We 
consider that much may be learnt from a comparison of 
results obtained from time to time in individual cases, and 
intend to investigate the effects of treatment upon the 
reaction and especially in how far clinical phenomena and 
the strength of immune sera, as tested by tritation methods, 
are intimately related. 


RADICAL OPERATION FOR MALIGNANT 
DISEASE OF THE TESTIS . 1 

By SETON PRINGLE, M.B., B.Ch. Dub., F.R.C.S. Irel., 

SDROEOIf TO MERCER S HOSPITAL, DUBLIN. 


The whole tendency of the modern surgery of malignant 
growths, especially carcinomata, has been towards more and 
more radical operation. The aim of the surgeon nowadays 
in dealing with a cancer is not only to remove widely the 
growth, but to remove in one piece with it the lymphatic 
channels which drain the area involved and the glands into 
which these channels empty. Good examples of the modern 
operations are those for cancers of the breast, uterus, and 
colon, but apparently surgeons generally do not recognise the 
necessity and the feasibility of carrying out a radical opera¬ 
tion for malignant disease of the testis, and this is my excuse 
for bringing the subject forward. 

It is necessary before dealing with the technique of the 
radical operation to consider the nature of the growths which 
occur in, and the lymphatic drainage of, the testis. 

Many forms of benign and malignant growths are found in 
the testis, but the commonest malignant form is undoubtedly 
that known as a “ mixed tumour.” This is a true embryoma, 
and probably each tumour is at first benign and contains 
cells representative of each primary layer of the embryo. 
One or more of these sets of cells may undergo so-called 
malignant degeneration ; if the hypoblastic elements, we get 
a columnar-celled carcinoma ; if the mesoblastic, a sarcoma ; 
if the epiblastic, a dermoid or a growth very like a chorion 
epithelioma. Therefore, when the representatives of one 
layer have developed to the exclusion of the others, we may 
have a pure carcinoma, sarcoma, or dermoid, as the case may 
be, but as a rule, and indeed perhaps always, a careful 
examination of all parts of the tumour will reveal representa¬ 
tives of all the layers. In this way we may obviously get a 
most varied structure in some of these tumours as evidenced 
by the fact that some of them have been described as 
chrondro-myxo-sarco-carcinomata. If we accept this view, 
which is that of Nicholson, 1 who has done excellent work 
on this subject, we must look on embryomata as comprising 
the great majority of malignant growths of the testis, 
but undoubtedly, as he recognises, we may get also 
encephaloid or scirrhus cancer, sarcoma or endothelioma 
arising from malignant change in the normal cellular 
elements of the organ. For the purpose of operation, how¬ 
ever, we may divide malignant growths of the testis into two 
large classes. The first class would comprise those tumours 
consisting entirely of or containing any carcinomatous 
elements, and the second class would consist of the pure 
sarcomata. In the former, and much the larger, class one 
would be justified in trying a radical operation, whereas in 
the latter class, the pure sarcomata, such an operation would 
bo, in my opinion, unnecessary and unjustifiable. As a rule 
it is advisable to remove a piece of the tumour for micro¬ 
scopical examination in order to arrive at a definite diagnosis, 


* A paper read before the Surgical Section of the Iloyal Academy of 
3le»licine in Ireland on Nov. 29tn, 1912. 


but occasionally the clinical signs will serve to distinguish 
one class from the other. 

The next point we have to consider is the lymphatic 
drainage of the testis. This subject has been very thoroughly 
worked out by Jamieson and Dobson, 3 Cun6o, 3 Most, 4 and 
others. These observers have demonstrated that the 
lymphatic channels (Fig. 1) from the right testis open 
into {a) glands lying between the vena cava and the aorta 
from the level of the renal veins to the bifurcation ; (£) glands 
lying on the surface of the aorta between where it is 
crossed by the left renal vein and the origin of the inferior 
mesenteric artery ; (u) a gland lying to the inner side of the 
external iliac artery just below where it is crossed by the 
ureter ; and ( d ) more occasionally into a gland lying on the 
surface of the vena cava immediately above the right 
common iliac artery and a gland lying outside the vena cava 
in the angle between it and the right renal vein. On the 
left side the primary glands are placed to the outer side of 
the aorta from the level of the left renal vein to the bifurca¬ 
tion and in the neighbourhood of the origin of the inferior 


Fig. 1. 

A 



Diagram showing the lymphatic drainage of the testes 
(modified from Jamieson and Dobson), a., Aorta, v.c.. 
Inferior vena cava. Rt.R.v., Kight renal vein. Lt.R.v., Left 
renal vein, u, Ureter. Inf. Mes. Art., Inferior mesenteric 
artery. 

mesenteric artery, and on this side also the gland lying in 
the angle between the external iliac vessel and the ureter 
receives efferents from the testis. The secondary glands lie 
along the internal and external iliac vessels and deeply 
between and under cover of the aorta and vena cava. As the 
upper members of this group lie under cover of the duodenum 
and pancreas and extend up as high as the receptaculum 
chyli it is impossible to excise them. It is, therefore, obvious 
that the only cases in which one may hope for success from 
an operation which, I think, may be called radical are those 
fairly early ones in which only the primary glands are 
involved. It is well to note that the inguinal glands will 
only become involved w T hen the skin of the scrotum has been 
invaded by the growth. From this study of the lymphatic 
drainage it is apparent that in order to carry out a radical 
operation on the right side it.will be necessary to remove all 
the retroperitoneal fascia wdth its contained lymphatic 
channels and glands in one sheet, extending from the left 
side of the aorta to outside the spermatic vessels and from 
the level of the renal vein to where the vas deferens crosses 
the external iliac artery to dip into the pelvis. Similarly on 
the left side the lateral boundaries would be the right side of 
the aorta and the outside of the spermatic vessels, wdiile the 
upper and low^er limits w’ould be the same as on the right. 

Jamieson and Dobson 3 describe the extent of the operation 
as follows: “The only effective method of removing the 
lumbar glands would be to strip the aorta and vena cava, the 
common iliac vessels, and the proximal third or so of the 
external iliac vessels, the upper part of the spermatic vessels 
on either side, and the trunk of the inferior mesenteric 
artery of all the cellulo-fatty tissue around and between 
them from the level of the renal vessels downwards.” They 
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Consider that it would be only in a small proportion of cases 
that all the primary glands could be removed, and I quite 
agree with them if, as they suggest, a transperitoneal 
operation be undertaken ; but from the excellent exposure 
obtained by the extraperitoneal route in the case I am about 
to report I am of opinion that a true radical operation can 
be performed in all early cases, and in this view both 
Howard 5 and Davies,® each of whom has carried out an 
extraperitoneal operation, concur. Before deciding to carry 
out such an extensive operation it is only right to consider 
the results obtained by the older method of simple 
castration. Undoubtedly, if these results had been satis¬ 
factory there would be no demand for a more radical 
procedure, but here, as in other parts of the body, the 
results of local operation have been most disappointing. 
Chevassu 7 tabulated the end results of 100 castrations, and 
showed that there was a recurrence rate of no less than 
80 per cent. Surely such a record as this calls for im¬ 
proved technique and justifies the routine employment of 
the radical operation for cases in which only the primary 
glands are involved. I am convinced that although the 
results will not be ideal, yet the recurrence rate will be 


Fig. 2. 



Reproduction of photograph of specimen. 1. Inguinal fatty- 
areolar tissue containing glands. 2. Gland from femoral 
canal. 3. Spermatic cord. 4. Iliac glands. 5. Vas deferens. 

6. Psoas fascia and glands. 7. Lumbar glands. 8. Spermatic 
vessels. 9. Cut surface of tumour. 

greatly lowered by this means. As far as I can discover 
from a study of the literature the radical procedure has 
been carried out 13 times in all; 11 of these operations 
were performed on the continent, the fiist by Gr6goire 8 
in 1905, and only 2, those by Howard 5 and Davies, 6 
have been reported in English. The following is a report 
of my case. 

The patient, aged 28, was admitted to Mercer’s Hospital, 
Dublin, on March 20th, 1912, having been sent up by Dr. 
Thomas Lyndon, of Wicklow’, for operation. He stated that 
he had noticed a lump in the left testicle for some consider¬ 
able time, exactly how T long he could not say, but it was a 
matter of years. Some three months before admission this 


lump began to increase rapidly in size. He suffered no pain 
apart from the dragging weight of the tumour. On examina¬ 
tion I found that the whole left half of the scrotum w’as 
occupied by a tumour some 12 inches in circumference ; the 
surface was slightly lobulated and the consistence for the 
most part was soft and semi-fluctuant, w’ith harder areas 
here and there. The skin of the scrotum was somewhat 
adherent in places. There was a hard mass of enlarged 
glands in the inguinal region, but no enlargement of the 
lumbar glands could be made out. 

Operation .—A racquet incision was made, encircling the 
growth and extending up the inguinal canal. The tumour, 
with all its coverings, was first freed, and then the cord up 
to the internal ring, and all the fatty tissue in the inguinal 
region containing the glands w’ere dissected out. Next the 
incision w’as prolonged at first parallel to Poupart’s ligament 
and then upwards to a couple of inches above the level of 
the umbilicus, and deepened through all the layers of the 
abdominal w r all down to the peritoneum. The peritoneum 
w’as stripped up off the iliac fossa and posterior abdominal wall 
and well retrafcted inw’ards. The vas was followed deeply 
into the pelvis, ligatured and divided. The next step con¬ 
sisted in dividing the fascia covering the psoas well to the 
outer side of the spermatic vessels and up as high as the 
renal vessels. The sheet of fascia lying to the inner side of 
this incision, and with it the spermatic vessels, w’hich were 
ligatured close up to the renal vessels, and all the fat, 
lymphatics and glands, w r ere dissected up off the muscle until 
the aorta was reached. The aorta was cleared from below 
the renal vessels down to the bifurcation. In this way the 
testis, cord, inguinal glands, spermatic vessels, the psoas 
fascia, lymphatic channels, and lumbar glands w’ere all re¬ 
moved in one piece, as seen in the specimen (Fig. 2). The 
chain of glands along the external and common iliac vessels 
was then seen to be involved and was removed in one 
mass. The peritoneum was then allowed to fall back into 
its place, the muscles were sutured w’ith catgut, and the skin 
incision w’as completely closed except at the bottom of the 
new’ly formed scrotum, where a short drainage tube was 
inserted. The ease with w’hich this extensive procedure was 
carried out astonished me. There was no great technical 
difficulty. The hemorrhage was practically nil, except in 
the earlier stages, wdiere the scrotal tissues were divided, 
and I do not remember having to tie any vessels other than 
the spermatics in the intra-abdominal part of the operation. 
The exposure of the whole field of operation was excellent. 
The total time of operation was an hour and a quarter. 
The patient w’as in a condition of slight shock on leaving the 
theatre, but he quickly reacted to routine treatment. 

On the second day after operation the wound was dressedj 
as the patient complained of considerable pain, and it was 
found that the whole abdominal part of the wound w’as 
under great tension. On removing some of the stitches and 
passing in a dressing forceps a great quantity, estimated at 
over a pint, of a perfectly clear straw’-coloured fluid escaped, 
w’ith immediate relief of the pain. This clear fluid continued 
to come away in lessening quantity for several days and w’as 
undoubtedly lymph w’hich had been poured out by the 
extensive raw surface. In operating on a similar case again 
I would drain the deeper parts of the w’ound and not be 
satisfied, as in this case, with a scrotal drain, w’hich was 
obviously insufficient. The patient made uninterrupted 
progress and rapidly regained the w’eight he had lost prior 
to operation. Dr. Lyndon reported in November, 1912, some 
eight months after operation: “ As far as your operation is 
concerned the man seems perfectly well.” 

Pathological report .—Professor A. C. O’Sullivan kindly 
examined the specimen for me and reported as follow’s r 
“The tumour is surrounded by a capsule of dense firm 
connective tissue which is infiltrated in its deeper layers by 
small tumour masses. The tumour itself is composed partly 
of glandular-looking spaces, very variable in size, lined in 
some cases by a single layer, in others by several layers, of 
cubical or columnar cells. These cells are large and the 
protoplasm is extremely vacuolated. The nucleus lies at the 
base of the cell (next lumen of space). Some of the spaces 
are empty, others contain blood, albuminous material, and 
leucocytes. The spaces are separated from one another in 
some places by fibrous tissue, in others by vacuolated 
tumour cells similar to those lining the spaces but more 
irregular in shape, and in some parts these cells form solid 
masses, the spaces being absent. The Jalood-vessels are 
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elementary in structure, being usually simple endothelial 
tubes lying in the connective tissue. A considerable part of 
the tumour has undergone coagulation necrosis, the structure 
is visible and is as above described, but the staining power 
is lost. There are large haemorrhages present. The type of 
the tumour is that which is usually called a mixed tumour 
of the testis ; the structure is very like that of embryonic 
tissue. The inguinal, iliac, and lumbar lymph glands are 
enlarged, firm, and white. Many of them were examined, 
but in none was there any trace of metastasis of the growth. 
The enlargement was due to a large-celled hyperplasia with 
commencing hyaline degeneration. ” 

In conclusion I wish to express my thanks to Mr. L. G. 
Gunn for his able assistance at the operation and to Professor 
O'Sullivan for the above report. 

RibHoqraphy.—l. Nicholson : Guy ’s Hospital Reports, vol. lxi., 1907, 
p. 249. 2. Jamieson and Dobson: T’he Lancet, Feb. 19th, 1910, p. 493. 
1 Poirier and Cuneo: The Lymphatics, translated by Leaf (Constable, 
1906). 4. Most: Virchow’s Archiv, Band cliv., 1898, S. 138. 5. Howard : 
Practitioner, December, 1907, p. 794. 6. Davies : The Lancet, 

Feb. 17th, 1912. p. 418. 7. Chevassu: Hevue de Chirurgie, tome xli., 
1910, p. 628. 8. Gregoire: Archives Generates de Chirurgie, July 25th, 


A CASE OF DIPHTHERITIC ENTERITIS. 

By HERBERT M. CARGIN, M.B., Ch.B. Edin., 
D.P.H. Liverp., 

MEDICAL SUPERINTENDENT, CITY HOSPITAL, BIRMINGHAM. 


Recent literature has demonstrated to us the possibility 
of obtaining the Klebs-Loffier bacillus from the urine of 
patients suffering from diphtheria, but up to the present I 
have been unable to find recorded any case of intestinal 
disease resulting from this organism. The following case 
was under my care in the City Hospital, Birmingham. 

The patient, a girl, aged 18 years, was admitted to hos¬ 
pital on June 14th, 1911, with faucial diphtheria, the left 
tonsil being covered with thick grey adherent membrane ; 
the right tonsil and uvula were clean. Both nostrils were 
excoriated, and a thick purulent discharge was present. 
The submaxillary glands were enlarged and tender. Tempera¬ 
ture, 99° F. ; pulse, 90. Antidiptheritic serum (4000 units) 
was given intravenously on admission, and as some membrane 
was still present the dose was repeated on the following 
day. The next day the throat was clean, but the nasal con¬ 
dition being still suspicious a further dose of 2000 units was 
injected. Recovery was uninterrupted until June 23rd, when 
a well-marked serum rash was present. On the following 
day (the 24th) she complained of abdominal pain, felt sick, 
and vomited bilious fluid. On the next day the pain was 
more severe, and became localised to the umbilical region, 
being accompanied by a feeling of fulness. An enema 
of soap and water given in the evening brought away 
two pieces of membrane, thick and fibrinous, each 
about 6 inches long. One, apparently a cast of 
a portion of the small gut, was hollow, and easily 
allowed the passage of a glass rod through it. More 
serum (14,000 units) was given in divided doses during the 
next three days. On the 28th the temperature, previously 
normal, rose to 102*4°, pulse 100, and the patient appeared 
extremely ill. Enemata on the 28th and 29th resulted in 
several portions of membrane being voided. On the 29th, 
with a falling temperature, the patient complained of intense 
abdominal pain at the umbilicus, the abdomen being dis¬ 
tended, motionless, and rigid, and extremely tender on 
palpation. Percussion gave a tympanitic note all over. On 
the following day the temperature was normal and the pain 
had quite disappeared. No further membrane was passed 
until July 4th, w hen a small necrosed portion about 3 inches 
long came away with an enema. The patient’s further 
progress was uneventful and she was discharged cured on 
July 31st. 

Bacteriology. —Cultures made by implanting well-washed 
portions of the membrane on blood sera, and also by smears 
on blood sera and nasgar media, showed numerous well- 
marked polar-staining bacilli by Neisser’s method and 
toluidine blue. Numerous attempts were made to plate 
this organism without success as each plate was overgrown 
with bacillus coli. Microscopic preparations made by teasing 
out the membrane to some extent and staining by the above 
methods showed large numbers of the Klebs-Lbftier bacillus. 

Birmingham. 


FACIAL CRINKLES AND EMOTIONAL 
GRIMACE. 

By W. AINSLIE HOLLIS, M.D. Cantab., F.R.C.P. Lond., 

PRESIDENT-ELECT OF THE BRITISH MEDICAL ASSOCIATION; CON¬ 
SULTING PHYSICIAN TO THE ROYAL SUSSEX COUNTY 
HOSPITAL. 


The Clinical Aspects of Emotion and Action were admirably 
discussed by Dr. T. Claye Shaw* in an address to the 
members of the North London Medico-Chirurgical Society 1 
in which he reviewed the subject mainly from the standpoint 
of the mental alienist. The present article is an attempt to 
trace the ontogeny of emotional grimace from infancy 
onwards by means of facial crinkles, and to show how these 
integumentary folds lose much of their expressive significance 
as age advances. In modern civilised life the healthy adult 
seldom, if ever, signifies by violent facial contortion painful 
or degrading passions. The grimace conventionally fitted 
to the expression of any such emotion can be studied as a 
rule only upon the deft visage of an actor. 3 The crinkles 
of infancy, on the other hand, are readily summoned to 
action by transient passions ; and some of these lines un¬ 
doubtedly stipple the mature countenance in after 
life. Yet early adolescence, even when violently excited, 
cannot quite reinstate the emotional expression of baby¬ 
hood. 

Fig. 1. 



Face ot* a child preparing to cry (age un ler 3 weeks). 


A centre of infantile emotion. A babe at birth is poorly 
equipped for its struggle in life, and a mother’s fostering 
care is at first constantly needed. Hence the temporary 
separation of mother and child must have created at an early 
date in man’s history a want of some means by which the 
infant could summon the parent so often as the need arose. 
A neuro-muscular centre clearly adapted to this purpose was 
gradually evolved. That heritage of “ anld lang syne ” has 
been probably handed down with little modification to the 
twentieth century infant. The first sign of activity in this 
“ pre-organised mechanism for crying and sucking ” 3 is the 
contortion of the infant’s features. Emotional expression is 
probably reduced to its simplest terms in the new-bom— 
that is, to a pitiful indication of bodily discomfort. In 


i See The Lancet, Feb. 11th, 1911, p. 353. 

2 Sir Charles Bell, with characteristic modesty, in a preface to his 
well-known work on the Anatomy of Expression in Painting (1806 
edition), apologises for the slightness of the sketches which accompany 
the text, and moreover states that “under the graver they have 
assumed an appearance more soft and finished than was perhaps to be 
desired, and certainly more in need of an apology for their Incorrect¬ 
ness." Charles Darwin, in his work. Expression of the Emotions, 
obtained photographs for examples of violent facial emotion in t^o 
adult from the face of a professional actor. According to a well known 
writer, Miss Ella llepworth Dixon (The Sketch , Jan. 10th), even 
laughter Is tabooed in English society, “ especially at a play.” There 
is nothing new in this idea. “ A find lifteth up his voice with laughter, 
but a w ise man doth scarce smile a little,” saith the sage In Ecdesiasticua, 

The ^Physiology of the Emotions, by Dr. F. W. Mott (Brit. Me»*. 
Jour., vol. 1., p. 856, 1908). 
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the face a puckered bulge of integument over the fore¬ 
head at the root of the nose is probably the first 
intimation an outsider obtains of the child’s feelings. 
Meanwhile, the surrounding features are, as it were, dragged 
towards this centre of motor activity. The nose-tip is tilted 
'upwards and the upper lip tightened. The inner canthi of 
the closed eyes are drawn together, the eyebrows converge, 
and the swollen mid-frontal region is depressed. Even the 
mouth at first is tightly shut, the lips squeezed together, and 
the chin forced upwards. (Fig. 1.) Soon, however, the jaw 
drops, respiration becomes spasmodic, and cries are uttered. 
I shall analyse the various phases of this primitive grimace 
hereafter in detail. (Figs. 2 and 3.) Both the musculature 

Fig. 2. 



Reproduction of two photographs of another child at different 
stages of crying. Fig. 2. the early stage. Fig. 3, lat er stage. 

<Agc under 2 months.) I ain indebted to Mr. Lewis 
Thatchrr for the above photographs of very young children. 

and the innervation of the grimace arc seemingly very 
complex. We must nevertheless remember that the human 
infant, although not quite so helpless at birth as a marsupial, 
has not only an incompletely developed brain, as we well 
know, but. what is less appreciated, it also has an incom¬ 
pletely} differentiated neuro-muscular system. The tegu¬ 
mentary sheath of the young face 4 cannot be mapped out 

4 !The late Sir t». M. Humphry, F.K.S. (Observations in Myology 
1872, pp. 115, 135, Ac.), concluded from dissections of Lcpi losircii, 
]Uromastix, Cryptobranch, Ac., that the facial muscles arc a forward 
extension of the ventral section of the dorso-ventral muscular sheath 
of the primitive vertebrate. The masticatory muscles (the temporal, 
and probably the masseter and external pterygoid), on the other hand, 
are an.expansion of the dorsal portion. 


by its emotional reactions into the definite muscular entities 
of the anatomical text-book. 5 

The following muscles are more or less involved in the zone 
of contraction : pyramidalis nasi, corrugatores supercilii, 
levatores labii superioris aheque nasi, compressor naris, 
frontalis, and orbiculares palpebrarum et oris. Even the 
mental muscles are briefly involved as above mentioned. The 
centre derives its motor activity from the third and seventh 
cranial nerves, and its afferent fibres from the fifth and 
sympathetic. Moreover, its position on the mid-vertical of 
the face includes tissues upon each side of that plane. 
Efferent nerves supplying these districts are derived from 
nuclei ranged upon opposite sides of the Sylvian aqueduct 
and fourth ventricle. In times of stress each nerve acts by 
default independently of its fellow. Hence lopsided grimace 
is not unusual in cases of facial palsy and hemiatrophy. 

The genesis offacial crinkles .—The pitiful grimace of a babe 
apparently starts in the contractile zone over the glabella. 
When this neuro-muscular cushion is violently excited, 
swollen strips of spastic muscle can be seen stretching ray¬ 
like therefrom into the surrounding placid tissues, and 
ultimately disappearing some few millimetres from the centre. 
The most conspicuous and important strips of tense muscles, 
both ontogenetically and phylogenetically, are perhaps 
those that straddle the nasal ridge like an inverted V. 
Each naso-buccal crinkle passes downwards and outwards 
from the nose across the cheek and there foreshadows the 
naso-labial fold of later life. The infant’s crinkles are, 
however, more expansive than the naso-labial folds, for they 
not only form a ridge across the nose, but they also extend 
downwards considerably below the corners of the mouth. 
The naso-labial fold is mainly due to a hypertonic levator 
labii superioris almque nasi. The naso-buccal crinkle implies 
the active contraction of that muscle and of portions of 
several others (e.g., pyramidalis nasi, orbicularis oris, 
zygomatici, &c.). The upper border of the glabellar bulge 
is somewhat above a line joining the eyebrows, and is 
usually prolonged on either side as a well-marked bifurcated 
crinkle, one arm of which follows the upper edge of the 
bony orbit, the other branching off from the main crinkle at 
an angle of 45° or thereabouts, and at a point almost directly 
above the inner tarsus of that side. These crinkles, with 
the naso-buccal already described, together fashion in low 
relief a sort of St. Andrew’s cross straddling the child’s 
nose and dragging all the features within the contractile 
zone towards the centre. At the centre itself—that is, at 
the root of the nose—there is a transverse wrinkle whence 
the two naso-buccal crinkles apparently arise. 

The significance of an infant's grimace .—A large number of 
mammals, perhaps a majority, enter life sightless. The 
human foetus, on the other hand, unlike a kitten or a puppy, 
is not born with its eyelids sealed for nine days. Yet these 
screens are seldom raised during that period. The glamour 
of daylight is doubtless prejudicial to the development of the 
infant’s eyes. For some weeks after birth the quantity and 
quality of the admitted light is automatically regulated by 
prolonged closures of the eyelids. Under these conditions 
the brightest rays of sunshine are so sifted and modified that 
only waves at the red end of the spectrum—that is, the 
blood-tinted light which penetrates the translucent lids of 
the closed eyes—can as a rule stimulate the immature retime 
of the child. 0 With such facts confronting us it will be 
unnecessary to ascribe any special significance, as some 
authorities have done, to the coincident closure of the 
infant’s eyes during a crying fit. For instance, the assump¬ 
tion that the production of tears is assisted by these facial 
contortions is beside the mark when we consider that at 
birth the lacrymal apparatus is still incomplete, and that 
children do not weep until they are some weeks old ; 7 or 
that grave injury would result to the distended vessels of the 
healthy eyeball if they were uncovered by the lids during 
these convulsive seizures. In older children the eyes are 
often partly opened during fits of crying, although such 
children are far more violent in an emotional sense than are 
those of an earlier age. (See Figs. 4 and 5.) 


5 Compare diagram of facial muscles in Bell’s work (op. cit., p. 58) 
with that in Professor Qua in’s Anatomy (1882, vol. i., p. 274), and note 
the differences in detail. 

0 “.An infant very soon sees light, but it does not show that it sees an 
object held in front of it for some weeks.” Brain Structures Concerned 
in Vision. Bradshaw Lecture delivered before the Royal College of 
Surgeons of England by Mr F. Kichardson Cross, December, 1909. 

7 Stephen Mayou: Keports of Moortields Hospital, 1908 ; C. Darwin, 
op. cit. 
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An important facial distortion—namely, the dropping of 
the lower jaw—is very constantly associated with these same 
psychic and neuro-muscular activities. The relaxation of 
the mandibular muscles soon after the contraction of those 
of the naso-frontal zone offered, I believe, an interesting 
example of the “reciprocal inhibition of antagonistic 
muscles ” so ably elucidated by Professor C. S. Sherrington 
in a series of papers on that subject 8 —a stimulus, in other 
words, which promoted the contraction of the two naso- 
buccal crinkles with the elevation of the nose tip and 
the retraction of the upper lip, reciprocally inhibited the 
muscles closing the mouth. We then had the characteristic 
physiognomy of the crying child. 

A frequent cause of the reciprocal movements throughout 
man’s history has been in my opinion a sudden chill to the 
surface of the body. Spasmodic breathing and the explosive 

Fig. 4. 



Face of an older child. (Note the half-closed eyes, &c.) 


utterance of the primitive labial sound “ba” or “pa” by 
the opening mouth—two phenomena closely associated with 
those featured writhings and the origin of oral language— 
were subsequently induced by the like stimulus; for 
doubtless the sudden access of cold to the surface of the 
infant’s body, easily chilled during the temporary absence of 
the mother, had always been an eventful factor to start the 
pre-organised mechanism for crying. A detailed discussion 
of these interesting subjects is, however, beyond the scope of 
the present paper. 

The after-history of the infantile grimace .—After the 
advent of teeth the infant soon ceases with gaping mouth 
and tip-tilted nose to grope blindly over the warm bosom 
of its mother for the elusive nipple. The sublime self- 
centration hitherto so openly characteristic of its actions 
as a suckling becomes less in evidence as its percipient 
horizon widens; and nowhere can we follow the objective 
changes associated with this expanding outlook more closely 
than in the mobile features of the growing child, for its 
knowledge of the environment is mainly acquired by means 
of the organs of special sense. Of these organs the eyes, 
the nose, and the mouth, owing to their position upon the 
facial contour and their near relationship to the naso-frontal 
centre of infantile emotion, are most important from our 
present standpoint. It is to these features, therefore, that 
wc must chiefly look for clues to elucidate this somewhat 
intricate subject. 

If we compare the fully contracted naso-frontal centres of 
sucklings with those of fretful children of older growth we 
shall find, besides the many hereditary details which stamp 
the personality of each little one, certain broad lines on 
which the older children differ from the younger. In the 
early days of infancy the value of the ill-developed eyes as 
receptive organs is small, and, as before stated, they are 


9 Proceedings of the Royal Society, May 18th, 1905, and elsewhere. 


open only during short quiescent periods, and presumably 
never whilst the naso-frontal centre is activated. When, 
after years of growth, didactic vision has taught the child 
much of its knowledge of the outer world and imbued it 
with a distrust of its surroundings, the lids still droop 
pending emotional moments, but the eyes are seldom closed 
upon these occasions. Tears, too, may flow if the outlook is 
distressing. Skin-fold crinkles can now make their appear¬ 
ance as the interstitial fat in the facial integument of the 
suckling diminishes, leaving the subcutaneous tissues flaccid. 
These modifications of childish grimace at different ages 
seem in a way to keep pace with the development of man’s 
widely stereoscopic visual organs, and to my mind suggest a 
gradual differentiation of the neuro-muscular elements com¬ 
posing the glabellar zone. Whilst a higher mentality may 
strengthen our self-control over each facial muscle as age 
advances, it renders emotional expression by sudden grimace 
more difficult and unseemly, yet sunshine and any bright 
luminant can always partially activate this contractile centre. 
The area and intensity of the resultant contracture depend 
largely upon the brightness of the source of light and the 
angle at which the latter strikes the eyes. Knitting the 
brows, lowering the lids, raising the upper lip, and other 
grimaces are often separate indications of eye discomfort 
from light-waves. 

The absence of the prognathic snout from the human 
profile possibly explains how mankind rely nowadays rather 
upon eyesight than upon the sense of smell for a true 
appreciation of the nature and position of their surroundings. 
So long as the chief centre of infantile grimace consists of a 
poorly differentiated musculature which, besides acting on 

^ Fig. 5. 



Face of a still older child. 


the eyelids and forehead, compresses the nasal bridge and 
tilts the nostrils, the nose is in the main represented by a 
putty-like knob of flesh. Subsequently the uptilting force 
lessens, or is by preference concerned in tightening the 
upper lip, and the nose normally expands into the arched 
projection of daily life. Perhaps because of its comparative 
immobility, this organ assists less actively than the eyes and 
mouth in facial expression. Yet in modern society small 
movements have a grave significance. For instance, a 
slight elevation of the nose tip greatly enhances the snort 
of disgust or the sniff of my Lady Disdain. On the other 
hand, the widely scattered reflexes associated with the act of 
vomiting can at times be evoked by a stink, specially during 
early adolescence. Even in later life a disagreeable odour 
may modify facial expression, although in that case the 
emotional effect is usually confined to the nasal muscles. 5 ’ 


• The advantage of supplementing mental imagery In the conven¬ 
tional depiction of disgust by sniffing a paper saturated with an evil- 
smelling chemical. Emotions and their Expression, lecture at the 
Royal Institution, 1910, by Professor Mott. 
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I have already described how the movements of grimace 
can profit a crying infant by calling attention to its 
bodily needs. In no case, perhaps, do we find this 
fickle changefulness more obvious and more useful than in 
the action of the muscles about the mouth. The cheeks, 
lips, and tongue of toothless infancy are for the most part 
engaged in applying a button-hole mouth to an eleemosynary 
teat. When teeth are cut, man, in common with other 
mammals, obtains his food farther afield, from ofttimes 
unfriendly sources, and perhaps at some personal risk. 
Modern civilisation may shift these social and economic 
troubles from one individual to another, but no administrative 
provisions can abolish them altogether. Yet the muscles 
around the mouth continue to exercise their primitive 
function of closing the lips upon the food within that 
cavity; but they also undertake other important work in 
the domain of grimace. One of the most frequent con¬ 
tortions is the retraction of the lips with the display of the 
canine teeth. It has been suggested that by so doing the soft 
tissues around the mouth are to some extent withdrawn from 
injury while the teeth are preparing to bite. If that is 
the case, civilisation has chastenel the spirit and thereby 
changed the purport of this common grimace. The con¬ 
ventional smile of the society dame hardly suggests the 
savage snarl of the prehistoric forebear. Yet the pose of 
features in the two cases was probably much alike. Sane 
manhood, in expressing mature dislikes, seldom nowadays 
reverts to the gaping gesticulations of peevish childhood. 
Though a songstress, or perchance a mob orator, needs must, 
the grimace is unpleasant and implies boredom. In brief, 
modern society rightly checks the betrayal of thought by 
inopportune grimace. 

Hove. 
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ROYAL SOCIETY OF MEDICINE. 

SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

The Treatment of Heart Disease in Children . 

A meeting of this section was held on Dec. 13th, 1912, 
Mr. A. H. Tubby, the President, being in the chair. 

Dr. Edmund Cautley opened a discussion on the Treat¬ 
ment of Heart Disease in Children. He said that reference 
to the standard works of 25 to 35 years ago showed that the 
recognition of the frequency of heart disease in children 
•was of comparatively recent origin. Modern methods of 
treatment were a survival, a modification, and an improve¬ 
ment on those of the past. Especially the improvement 
depended on the recognition of myocarditis and its results. 
To some extent treatment was modified by age, for in 
childhood the heart was a growing organ. Fortunately, 
the degenerative changes consequent on age, alcoholism! 
syphilis, and renal disease were extremely rare. Func¬ 
tional disorders were comparatively unimportant. It 
was urged that in many so-called functional cases the 
primary cause was myocarditis, a sequel of infective 
disease. Rest was the most important factor in treat¬ 
ment. Its duration must be in proportion to the degree 
of dilatation dependent on myocardial disease. It was im¬ 
portant during rapid growth and in cardiac disorders at 
puberty, periods at which overstrain must be carefully 
avoided. The duration of rest differed in endocarditis*, 
myocarditis, and pericarditis : it was most prolonged in 
myocarditis. Subsequently massage and exercises, passive 
and active, were useful. Nauheim methods and electro¬ 
therapeutics must be considered. In acute inflammations 
the older methods of bleeding, blistering, and mercurialisa- 
tion were still used in a modified form. Blistering was of 
doubtful value in endocarditis and myocarditis, but appeared 
distinctly beneficial in pericarditis. Bleeding was used with 
caution. Mercury was of value if the liver became con¬ 
gested. I he pill of digitalis, squill, and mercury had 
not been impro^d upon. Purgation was necessary in 
cederna and backward pressure ; and in all cases the bowels 
should be kept open by mild laxatives, such as senna. 
Diuretics were also needed, and their action could be 


assisted by dry-cupping over the kidneys. Attention 
was paid to diet in acute inflammations and in cardiac 
failure, to the limitation of fluid and salts in cedematous 
states, and to the ordinary diet of compensated valvular 
disease. In the matter of drugs the value of digitalis and 
its modern laboratory preparation was referred to. Formerly 
the infusion was thought the most valuable, now opinion was 
in favour of the tincture, whilst some preferred digalen, 
digitalin, or digitalone. Diuretin and theocin sodium 
acetate were comparatively modern drugs. Yaso-dilators 
were practically never required. Morphia, aconite, and 
belladonna might be of value. It was a matter for argument 
as to what was the value of salicylates in myocarditis and of 
iodides in inflammation. In pericardial affections the use of 
paracentesis and of drainage was considered, as well as the 
more recent operation of cardiectasis for adherent peri¬ 
cardium. 

Dr. James Mackenzie spoke of some manifestations of a 
healthy heart in the young which were frequently taken as 
indications for treatment. He said that as a first step to 
treatment it was necessary to have a clear idea of what they 
were going to treat, and the significance of this was brought 
out by considering what was the essential purpose of a 
medical examination. This was to determine the prognostic 
significance of certain phenomena and their bearing on the 
presence or likelihood of heart failure. It would be shown 
that this purpose frequently failed in dealing with such 
phenomena as irregular action of the heart and murmurs. 
The absence of reliable data had hitherto militated against 
the obtaining of a prognosis based on trustworthy grounds 
or a basis for an intelligent therapy. A description was 
given of the means by which this deficiency could be made 
good, and was illustrated by recent observations on the 
mechanism by which certain irregularities were produced 
and their prognostic significance. The bearing of a func¬ 
tional murmur on the heart’s efficiency was discussed, 
and it was shown that certain irregularities and func¬ 
tional murmurs were perfectly compatible with healthy 
hearts. The relation of functional murmurs to heart failure 
was considered, and attention was drawn to the fact 
that the cause of the murmur was not the cause of the heart 
failure, but that the heart failure was invariably due to the 
impairment of the heart muscle. The means by which 
impairment of the heart muscle could be detected was 
shown in many cases to depend not so much on the physical 
signs as upon the due appreciation of the functional efficiency 
of the heart muscle. The signs by which one could 
recognise the functional efficiency of the heart had not 
received that consideration which was their due, and it 
was on this account, and also on account of the imperfect 
teaching of cardiac symptomatology, that a mistaken con¬ 
ception of the meaning of these phenomena was so wide¬ 
spread. Evidence of these misconceptions drawn from 
personal experience was offered, showing how normal 
phenomena had been taken as indications for treatment, 
and as a consequence how cardiac therapy had become 
burdened by many useless drugs and methods. 

Sir James Goodhart said he came to the meeting very 
much attracted by Dr. James Mackenzie’s remarks, intend¬ 
ing to say “ditto,” but he did not knowhow much con¬ 
firmation it would involve. He did not think it would be 
possible to express liis own feelings on the subject of the 
debate better than Dr. Mackenzie had just expressed them. 
As he had had 40 years of examining these cases he felt he 
had a right to venture an opinion. On one point he was 
not inclined to agree with Dr. Cautley. He uuderstood Dr. 
Cautley to say that he did not think functional disease in 
childhood was common, but he (Sir James Goodhart) was 
there to say—and he hoped Dr. Mackenzie’s paper would be 
read far and wide—that if he had estimated heart conditions 
aright, he saw many more cases which were said to be heart 
disease in children in whom there was nothing the matter 
than he saw of heart cases in which there was something 
the matter. And the reason was, as Dr. Cautley said, that 
though bad heart cases were recognised at once, there 
were a large number of borderland cases in reference 
to murmurs which were thrown into the limbo of 
diseased hearts, but in which there was no disease what¬ 
ever. He could not follow Dr Mackenzie and give cardiac 
observations with the cardiogram and muscle tracings, 
but his opinion was as just stated. A few weeks ago he had 
a long journey into the country in connexion with an exactly 
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similar case to that of which he was speaking. There had 
been great talk of heart disease in a delicate child who had 
suddenly fainted after going to church and being somewhat 
excited. The child was put to bed and condemned to remain 
there without being allowed to move for weeks. But there 
was nothing the matter with her. After recovering from her 
faint the heart was quite regular. The apex beat might be 
in a different position from the normal, but in children it 
varied enormously. He felt amused at Dr. Mackenzie’s 
remark that he had had a large amount of unpleasant corre¬ 
spondence with various medical men in regard to this con¬ 
dition, and he (the speaker) sympathised with him in that. 
The consulting physician was placed in a difficult position, 
for a patient came to him and said, Dr. So-and-So says there 
is heart disease, but the consultant thought there was no' 
heart disease. In such a fix somebody had to be sacrificed, 
and the public would regard the consultant as either a very 
wise man or a fool. The fact was that the man in general 
practice did not take time to ponder his diagnosis ; because 
the patient had fainted he was apt to say it was heart 
disease ; the patient was put to bed and compelled 
to remain there without the matter having been pro¬ 
perly thought out. He pleaded for more time to be 
taken over the diagnosis; for in these hurried diagnoses, 
somebody’s reputation had to suffer. The treatment of all 
these cases was largely a matter of rest, and the crux of the 
treatment was to know how much rest was required; for 
even in cases of definite advanced heart disease there could 
be too much rest. The patient should be allowed to get up 
as early as possible under careful watching. Even in the 
case of children with heart disease one could order too much 
rest. He would mention one condition in the adult which 
bore on child life, and which had always seemed to him 
extremely interesting—namely, mitral stenosis. That rarely 
occurred in children, but on arriving at 16, 18, or 20 years 
of age it was common. It was essentially a disease of 
females. He did not think it was ever found as a congenital 
disease ; it was a rheumatic endocardial condition leading 
slowly to thickening. The best treatment for it was to 
allow the patient to slowly get about, when she could be 
kept comparatively well for a lorig time. He likened that 
condition to stricture of the urethra. Before such a stricture 
became a serious disability the condition had been in exist¬ 
ence a considerable time, but it had been kept more or less 
open by the passage of the frequent streams of urine. The 
same happened through the blood passing the valvular 
apertures in the case of the heart. 

Dr. John Hay said he looked upon the present discussion 
as of value in two ways : (1) they heard the opinions of such 
men as Dr. Cautley, Dr. Mackenzie, and Sir James Goodhart; 
and (2) it gave the opportunity of more correctly arriving at 
and emphasising certain truths which were in the air. In 
what way did the treatment of heart disease in children differ 
from that in adults ? Whatever views were held as to the 
organism causing rheumatism, most would agree that it was 
an infective process by an organism, probably related to 
the streptococcic group, and he believed it took place in 
childhood. So that the outstanding difference between the 
treatment of heart disease in children and in adults seemed 
to be that in children one was dealing with an infective 
process in its inception; while in adults one was dealing 
rather with the effects of that infection, such as the sclerosis 
and the myocardial changes. Therefore, the prophylactic 
treatment was an aspect which needed emphasising. The 
treatment in the active stage and during the subsequent 
“slumbering infection” varied by exacerbations made all 
the difference to the future life of the individual. From five 
or six years onwards rheumatic disease was one of the most 
fatal of illnesses, and he did not think prophylaxis had 
been sufficiently insisted on by the two openers. In 
order for prophylaxis to be efficient it was necessary 
to have clear ideas, as far as they were possible on 
such a subject, as to rheumatic auto-infection, and the 
idea was gaining ground that the portal of entry of the 
infecting organisms was quite frequently the naso-pharynx. 
He suggested, therefore, that when a child showed any 
evidence of rheumatism the naso-pharynx should be per¬ 
sistently treated from that standpoint, parents being 
persuaded to bring the child as regularly for that as for 
adenoids. If this were done he felt sure more children 
would be enabled to reach maturity. The practitioner should 
be on the look-out for peevishness and fractiousness and 


anaemia, with “growing pains ” about the child. The course 
he recommended was now easier owing to the systematic 
examination of school children, and the radical attention 
being given to the tonsillar condition would probably bear 
good fruit in the future. With regard to the doubtful cases, 
one felt that the occurrence of arrhythmia had been mis¬ 
understood when combined with pallor and slight faintness. 
The medical man took the grave view, for it was the un¬ 
known which was feared. Many forms of arrhythmia could 
be recognised without the polygraph. The pulsus alternans 
could be recognised in the ordinary taking of the blood 
pressure, for a point was noticed at which the smaller beats 
ceased to reach the wrist. Until the full meaning of 
these arrhythmias was understood one should not attribute 
too much significance to the slighter murmurs which were 
heard ; then there would be fewer persons leading miserable 
lives as condemned examples of cardiac disease. With regard 
to dilatation and varying size of the normal heart, there was 
one good rule which he had found helpful in the case of a 
child suffering from rheumatism, or diphtheria, or influenza. 
On the first occasion of seeing the child he marked out on the 
chest wall with silver nitrate the left and right limits of 
dulness ; this mark persisted for the ensuing few’ weeks, and 
formed a real test of what was taking place in regard to 
alterations of size and position. In diphtheria one might 
find a rapid increase to the left. For pericarditis prolonged 
rest had been mentioned ; and the late Dr. Barnard also 
mentioned the necessity of increased rest after pericarditis, 
because the softening of the pericardium had interfered with 
one of its functions, that of restraining sudden dilatation of 
the ventricles following on too early exercise after the illness. 
It would be agreed that the chief indication for paracentesis 
was dyspnoea. In rheumatic cases the occurrence of fluid 
w*as rare. He would like to hear the opinion of those present 
as to the value of alcohol in the treatment of these children. 
A Viennese professor said that alcohol should be excluded 
from the pharmacopoeia of children, and he, the speaker, 
would like to hear what evidence there was that alcohol was 
actually a cardiac stimulant. It had a short temporary 
action as a carminative, but his impression was that it was. 
not a true cardiac stimulant. 

Dr. J. Walter Carr said he would limit his remarks, 
owing to the pressure of time, to the treatment of acute 
rheumatic affections of the heart in children, especially as 
the treatment of chronic heart disease in children did not 
differ materially from the treatment of that in adults. His 
experience was drawn mainly from cases in hospital wards, 
in which functional diseases were not usually met with. Dr. 
Mackenzie and Sir James Goodhart saw patients in a different 
social position, and so they encountered these functional 
states. He had little to add to or criticise in what Dr. 
Cautley said. There should be rest first and foremost, of 
duration proportioned to the rapidity of the pulse and the- 
degree of carditis present. The rest should be more pro¬ 
longed if there was pericarditis as well as myocarditis and 
endocarditis, and most prolonged where there were nodules, 
because they pointed to a myocarditis in very aggravated 
degree. But in any case in which one was dealing with 
rheumatic trouble in the heart one must assume that myo¬ 
carditis was practically invariably present. His experience 
with regard to salicylates was similar to Dr. Cautley’s. 
Repeatedly he had seen, in patients who were taking- 
salicylate of soda, relapses of cardiac rheumatism occur, and 
the supervention of pericarditis. A few weeks ago a 
child, aged 9 years, came in with an acute rheumatic^ 
attack, and under the administration of salicylate of soda 
there was rapid improvement, and the temperature sank to- 
normal. The boy was continued on 60 gr. per day and kept at 
rest, but after the temperature had been normal a week 
acute pericarditis supervened. He could recall many similar 
occurrences. It was true that he had seldom tried the heroio 
doses which Dr. Lees favoured, but in the one or two cases; 
in which he did the cardiac weakness developed so rapidly* 
that he was thankful to get down to smaller doses. He had 
many times tried the treatment with which the name of Dr. 
Richard Caton of Liverpool was associated, that of pro¬ 
longed rest, with blistering over the prcecordium, and 
moderate but prolonged doses of iodide ; but, like Dr. 
Cautley, he had not seen any marked benefit from it beyond 
what he had seen resulting from rest alone. With regard to 
the ice-bag, he used it generally in acute pericarditis, and 
it often gave some relief. If the child liked it he persevered 





28 The Lancet,] ROYAL SOCIETY OF MEDICINE t SECTION OF DISEASE IN CHILDREN. [Jan. 4,1913 


with it; but if not he gave it up. With regard to para¬ 
centesis pericardii, he would summarise that briefly by saying 
that for all practical purposes it was never required in 
rheumatic pericarditis. In convalescence, though the patient 
was anaemic and iron seemed to be indicated, it frequently 
disagreed with the patient, and it seemed to favour the 
tendency to relapse. He would be glad to know whether 
the experience of other clinicians coincided with his 
in that respect. With regard to digitalis in these cases, 
he knew of no more valuable aphorism in Dr. Mackenzie’s 
writings than that in which he said that digitalis was 
useless when the heart was in the grip of a toxin. He 
(Dr. Carr) realised that so much that he practically never 
used it in the acute or the subacute stages; he had never 
seen it do good then, or slow a rapidly acting heart; 
therefore it was likely to be harmful rather than beneficial. 
But there was one food which he accidentally found to be 
beneficial in the convalescent stage—namely, pure cod-liver 
oil ; not in the dilute form it assumed when combined with 
malt and other things. He gave it in doses of half a drachm, 
increased to a drachm, two or three times a day. Children 
took it very well, and he had seldom seen it disagree. 
Massage and regulated movements he had tried in some 
cases, but he had seldom been able to trace to them marked 
beneficial results. To summarise, it must be admitted that 
to a large extent, until there was available an effective anti¬ 
rheumatic vaccine, the treatment of these conditions was 
palliative, and in a few there was little or no improvement; 
the child went steadily from bad to worse, there were 
successive relapses, and finally death supervened. Fortu¬ 
nately, in most cases temporary or steady improvement 
occurred, tempered from time to time by a tendency 
to relapse. Though almost invariably a mitral murmur 
was left there was often very little dilatation, and 
the child left the hospital with comparatively little 
damage to the heart, and its prospects in life were 
not seriously impaired. But in order to achieve these 
favourable results early treatment was essential. In 
children the joint phenomena were comparatively slight, 
and only too frequently, especially among the poorer 
classes, the child was allowed to go about while suffering 
from active heart disease; hence they were brought to 
hospital weeks afterwards suffering from dyspnoea, and then 
their treatment was comparatively hopeless. Secondly, one 
had to guard against those terrible relapses which were seen 
in cases of this type. But that question had been so well 
developed by Dr. John Hay of Liverpool that he would not 
further enlarge upon it. 

Dr. G-. A. Sutherland thought the section had been very 
fortunate to hear two papers—one dealing with organic 
disease of the heart ond the other dealing with its functional 
disturbances. Dr. James Mackenzie, in his paper on 
functional condition, brought forward some views which were 
novel, and seemed inclined to blame the teaching at the 
medical schools tor the fact that they were novel. But it 
was scarcely fair to blame the teachers, because they them¬ 
selves were ignorant of those facts. It was a course open to 
anyone to refute Dr. Mackenzie’s views, but he did not 
propose to essay that himself, as he thoroughly accepted 
them. This pronouncement he regarded as the most valuable 
statement on the subject of cardiac irregularities and 
functional murmurs in childhood that he had ever heard, and 
certainly superior to anything he had read. Dr. Mackenzie 
had opened up an entirely new field, and had done much 
to clarify the views of the profession on the subject 
of heart disease. When the author of that paper spoke 
of some manifestations of the healthy heart, he supposed 
he meant that the presence of those irregularities was 
a manifestation of the healthy heart, and would suffice 
to show that the heart in question was healthy. The 
chief purpose of the thesis seemed to be to show that 
those irregularities and murmurs were not indications 
of heart disease. If he meant that the mere presence 
of those manifestations meant that the heart was healthy 
he did not think that had been proved to-day. With regard 
to signs found in functional disturbance on physical examine 
tion, it was important to recognise that many of those 
symptoms which were frequently associated with heart 
disease were very common in children apart from the 
existence of heart disease—he referred to breathlessness 
on exertion, palpitation, fainting, praecordial pain, and 
distress. Those were commonly regarded by the lay public 


as indications of heart disease, and not infrequently the 
medical attendant found it a convenient diagnosis to make. 
But in most cases those signs were not due to heart disease, 
but to a part of the anatomy which the pure cardiologist 
had not recognised—namely, the central nervous system. 
With regard to acute heart disease, the most important 
factor in treatment was rest. In addition to that, he did 
not think it mattered whether blistering, or painting, or 
hot fomentations, or cold applications were used. Dr. 
Mackenzie now and in his previous writings had brought 
out the very important point with regard to organic heart 
disease that one should not lay so much stress on the 
physical conditions found. With regard to adults, he 
believed that statement held good in most cases, and the 
point which Dr. Mackenzie emphasised was of the very 
greatest importance. But in the case of children some 
qualification must be made, for in most children after the 
carditis or valvulitis (i e., the active condition) settled down 
the mischief was done, and as a rule there were no symptoms 
left. The symptoms did not usually develop until much 
later in life. The child with such a damaged heart might 
pass through adolescence without symptoms, as they did 
not appear until later. Thus, if prognosis and treatment in 
such cases were to be based upon the symptomatology, there 
would be but little to go upon. He maintained that much 
was to be learned from physicial examination of the heart. 

It was by that alone, in many cases in children, that the 
heart condition could be determined. Dr. Mackenzie 
had entered a protest against the treatment of certain 
cardiac irregularities ; and he (Dr. Sutherland) wished 
to protest against the treatment of hearts of children 
in whom the whole activity of the disease had passed 
off, leaving no symptoms. Those who were seeing 
the class of children attending public elementary 
schools knew how often the child was referred to 
someone because it was found that the heart was affected 
and some treatment was supposed to be necessary. In the 
absence of symptoms no direct heart treatment was required, 
but treatment was needed, as Dr. Cautley mentioned, to 
prevent the further rheumatic infection and prevent strain 
on the heart. If the child went about taking exercise in its 
own way it would not strain its heart; but if ordered to do 
certain exercises which were carried out by ordinary healthy 
children the heart would suffer. 

Dr. Alexander Morison thought Sir James Goodhart 
did not quite understand Dr. Cautley when he said func¬ 
tional cardiac disorders in children were unimportant. All 
who had spoken since had emphasised Dr. Cautley’s stand¬ 
point. He presumed that what was meant was that the 
irregularities in children were unimportant. In regard to 
the acute condition, Dr. Cautley had emphasised the point 
which Dr. Sturges brought out very fully. Dr. Cautley had 
spoken of myocarditis as the essential key to the situation, 
and very interestingly spoke of the fact that one was dealing 
with the growing heart. Dr. Sturges insisted that in the 
young one was dealing, not so much with endocarditis, 
or myocarditis, or pericarditis, but frequently with a 
generalised carditis. Digitalis used in any febrile con¬ 
dition failed to have any influence in checking the 
rapidity of the heart’s action. But, no doubt because 
of the traditional dread of the consequences of the use 
of the drug, opium was not, in his opinion, pushed as 
it should be in these cases. Owing to the constitutional 
excitement in a child one found a sort of pathological bella- 
donnaism—a quick pulse, dilated capillaries, a dilated pupil, 
and a standing physiological antidote to over-dosage by 
opium. As a rule, too little opium was given in the treat¬ 
ment of acute heart disease, properly so called, and the 
dread of it was greater than was justified. With regard to 
the chronic conditions, much depended on whether the 
heart was influenced by its surroundings. In the condition 
of cardiac infantilism one found a patient aged 15 or 16 
with the development of a child of 10 or 11 years of age. 
The child was very amende, undergrown, puberty was 
delayed, and after death he had found the thyroid gland 
atrophic. For that reason it had been his custom to give 
these children thyroid in the expectation that the long- 
continued labouring heart would thereby have its activity 
diminished and its power thus conserved. There was 
an exhaustion of that gland in consequence of the 
labour it had. had to deal with. The other point 
.he desired to mention was that of oardiectasis, which 
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was practised for the relief of these cases. His ex¬ 
perience of that operation had not been very rosy. His 
most successful case was that of a young man who 
had come under his care in his “teens,” and was much, 
relieved by removal of ribs to give more space for the heart. 
He did well for four years, and then had an opportunity of 
going to a convalescent home ; but in six weeks he came back 
to hospital with manifestations of infective endocarditis, and 
died in a month. His pericardium was totally adherent to 
his skin flap. So long as there was no drag oh it, adhesion 
of the pericardium to the skin flap was innocuous. Another 
case was that of a boy who was operated upon for costo- 
pericardial and visceral adhesions. He lived for three 
months and was apparently relieved by the operation ; but 
he then had pericarditis and died. Another child, the 
subject of cardiac infantilism, had an adherent heart; it got 
over the operation and seemed comfortable, but went back to 
bed and died with a clot in the pulmonary artery. Probably 
the principle was right, however. He cordially congratulated 
Dr. Cautley on the masterly way in which he had presented 
a very extensive subject. 

Dr. C. W. Chapman, Dr. F. W. Price, and Dr. W. 
Bezly Thorne also took part in the discussion. 

Dr. Cautley, in reply, said that in regard to the remarks 
he made in the paper as t6 the infrequency of heart disease 
of a functional nature in children, the views taken by Dr. 
Mackenzie and Sir James Goodhart in opposition to his own 
seemed to be based upon heart affections not exactly in 
children, but in adolescents. In his experience functional 
heart disease—not mere irregularities due to alterations in 
respiration—was distinctly uncommon. Many of the cases 
of so-called functional heart disease in children had a myo¬ 
cardial origin and some infective disorder, and must be 
treated by means of prolonged rest. He did not mean that 
irregularities of the heart were not met with in children, or 
functional murmurs. Sir James Goodhart’s remarks seemed 
to imply—though he knew he did not hold such views—that 
faintness was a sign of heart disease. It was not that, nor 
etfen a sign of heart disorder, but a vasomotor phenomenon, 
depending more on the nervous system than on the heart. 
No one with an real knowledge of medicine would say that 
a girl because she fainted had organic heart disease, as he 
believed was sometimes done. 


SECTION OF BALNEOLOGY AND CLIMATOLOGY. 

Medical Treatment of Cholelithiasis . 

A MEETING of this section was held on Dec. 12th, 1912, 
Dr. Percy G. Lewis (Folkestone), the President, being in 
the chair. 

Dr. W. Bain (Harrogate) read a paper on the Medical 
Treatment of Cholelithiasis. He said that successful treat¬ 
ment depended, first, upon an accurate diagnosis ; and, 
secondly, upon a clear recognition of the causes that operate 
in each individual case. Ho enumerated the predisposing 
causes, such as stagnation of bile in the gall-bladder, 
anxiety, worry, and indigestion. He said it was generally 
admitted now that the exciting cause was microbic 
infection, but an additional causative factor must be 
assumed, because in typhoid fever only a small percentage of 
the cases subsequently developed gall-stones. The theories 
regarding gall-stone formation were brought under review, and 
it was pointed out that recent work tended to show that gall¬ 
stones were formed independently of infection. He did not 
think, apart from mechanical effects, such as the passage of 
a calculus, that gall-stones gave rise to any pronounced 
symptoms unless there was an accompanying cholecystitis. 
Attention was specially directed to the early manifestations 
of gall-stone disease, because during that stage medical 
treatment was most effective. The symptoms as a rule did 
not suggest involvement of the gall-bladder, consequently 
the affection very often escaped recognition. The symptoms 
varied considerably. Flatulent dyspepsia was one of the 
commonest; others were fulness, distension and discomfort 
in the stomach, acidity, heartburn, a slightly furred tongue, 
occasional pain in the epigastrium coming on from 30 minutes 
to an hour after meals induced by special kinds of food, 
lassitude, heaviness, drowsiness, disinclination for work, 
and occasionally a feeling of Weight or a dull, heavy sensa¬ 
tion in the right hypochondrium. Often symptoms of intes¬ 
tinal indigestion predominated. Depression of a fleeting 


character was a frequent symptom and might be the only one. 
The true nature of the case was revealed by examination of 
the liver. That organ might or might not be slightly 
enlarged, but there was invariably tenderness on pressure in 
the region of the gall-bladder. This tenderness, due to 
cholecystitis, either preceded the formation of biliary calculi 
or was associated with their presence. The cardinal sym¬ 
ptoms and diagnosis of developed cholelithiasis were briefly 
discussed. In treating cases of gall-stone disease the first 
step was to improve the digestion. It was practically useless 
to give drugs such as urotropin to disinfect the biliary 
passages unless there was a marked improvement in the 
gastro-intestinal disturbance. By correcting dietetic errors 
and stimulating the digestive powers the nutrition and 
vitality of the individual were enhanced, the resistance 
of the tissues was increased, and as a corollary the 
affected organs shared in the general improvement. 
Formerly the treatment of cholelithiasis consisted in the 
administration of certain drugs with the hope of dissolving 
the biliary calculi in situ. It was now known that the normal 
gall-bladder would dissolve any gall-stone that was intro¬ 
duced into it under aseptic conditions. The principles of 
treatment therefore were to improve' the digestion by 
adapting the diet to the patient’s digestive * powers, to foster 
nutritional efficiency by suitable forms of exercise, to dis¬ 
infect the biliary passages, and to correct any injurious 
habits. The rational treatment of a case in the first instance 
should be symptomatic. When the digestion became fairly 
normal colalin and urotropin should be administered for 
several months. 

The President remarked he was glad to see that Dr. Bain 
had given adherence to the septic view of these complaints. 
He drew attention to the fact that nearly all the items of 
treatment he advocated acted on the general lines of 
improving the resistance of the tissues to microbic invasion. 
He regarded the ordering of an annual visit to a spa as a 
reproach to the efficiency of the treatment there carried out. 

Mr. Ernest Solly (Harrogate) said that while appre¬ 
ciating the value of “medical” treatment for cholecystitis 
and other unhealthy conditions associated with gall-stones, 
he considered that once the diagnosis of gall-stones was 
established surgical treatment was the only satisfactory cure. 

Dr. R. Ackerley (Llandrindod Wells) said that some 
recent inquiries he had made confirmed the statements of 
Thudichum and Brockbank as to the rarity of gall-stones in 
animals other than man. In 1400 post-mortem examinations 
since 1908 made on mammals at the London Zoological 
Gardens gall-stones were found in only five cases—twice in 
ajoutis, once in a spotted cavv, once in a musquash (all four 
rodents), and once in a wild swine. He considered this 
evidence tended to show that not bacterial infections, but 
the artificial habits, especially the food habits, of civilised 
man were much the more potent factors in the etiology of 
cholelithiasis. He agreed with Dr. Bain that the medical 
treatment must be mainly the removal of causes—one of 
which, the habit of taking hot drinks, and another that of 
taking too little plain water, had not been mentioned. 

Dr. J. A. Cairns Forsyth regarded the treatment of 
cholelithiasis as entirely surgical. No doubt cure sometimes 
resulted from escape of the calculi into the bowel and tem¬ 
porary relief might be obtained by medical treatment, but 
the dangers of delay were great. To postpone operative 
interference until complications arose was a procedure which 
was unfair to both patient and surgeon. 

Dr. J. H. Keay said that as one who had himself suffered 
from an aggravated form of the complaint he regarded the 
description of symptoms given by Dr. Bain as decidedly 
superior to that found in most medical, and especially 
surgical, text-books. In order to understand these symptoms 
one must have either personally suffered from the disease or 
instructed patients to make careful note and at once write 
down the exact position and character of the pain at the 
beginning, during the course, and at the disappearance of the 
attack. He regarded the disease as one eminently adapted to 
medical treatment, but there was no universal remedy, and 
each patient must be treated individually, and in that treat¬ 
ment less consideration should be given to its supposed 
microbic origin and more to the avoidance of worry, the im¬ 
provement of digestion, and consequent character of the bile. 
If proper treatment was adopted his experience was that 
patients entirely recovered, and that it was only in very rare 
Oases that operation was called for. Since undergoing 
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treatment in Karlsbad a number of years ago he had been 
entirely free from all symptoms of the disease. 

Dr. Bain, in reply, said that urotropin was excreted in the 
bile. The reason why he advocated a yearly visit to a suit¬ 
able health resort was that the causes which led to the 
development of gall-stones were in most cases not removed 
by operation. He had already mentioned that biliary colic 
did recur after exploration of the gall-bladder. He 
agreed with Dr. Ackerley that highly spiced foods and 
most condiments should be avoided in gall-stone disease. 
The dietetic rastrictions which he suggested in a paper 
last year upon functional derangement of the liver applied 
to cholelithiasis. Dr. Keay having commented upon the 
accurate description of the early manifestations of chole¬ 
lithiasis, Dr. Bain stated that the symptoms were gleaned 
from intelligent patients, chiefly medical men. He agreed 
with Dr. W. Edgecombe that when a patient obtained com¬ 
plete relief from his symptoms it was impossible to say with¬ 
out an abdominal section if the calculi had broken up and 
disappeared. Regarding the criticism of the surgeons, his 
point was that they rarely saw the mild cases ; consequently 
their dogmatic statements were based upon the manifesta¬ 
tions of the disease in its advanced stage. They surely 
could not expect every case of cholecystitis, however mild, 
to submit to an operation. 


ELECTRO-THERAPEUTICAL SECTION. 

Exhibition of Cases. — Graves's Disease. 

A meeting of this section was held on Dec. 20th, 1912, at 
Middlesex Hospital, Dr. Reginald Morton, the President, 
being in the chair. 

Dr. H. Lewis Jones exhibited a young woman who was an 
instance of Belated but Complete Recovery of the Trapezius 
Muscle after Division and Subsequent Suture of the Spinal 
Accessory Nerve. The operation was performed seven years 
ago, and during the interval, as the patient had lived at a 
distance, very little treatment was carried out. The normal 
responses did not occur in that muscle until the present year. 
Electrical treatment certainly, in his view, hastened the 
return of power in paralysed muscle. 

Mr. E. P. Cumberbatch showed a middle-aged woman 
whose recurrent nodules after removal of the breast in 1902 
for carcinoma were successfully treated by means of X rays.— 
Dr. H. Fowler (Birmingham) advocated quite large doses 
for such cases, applied to the axilla, scapula, and supra¬ 
clavicular regions. He gave full pastille doses filtered.— 
The case was discussed by Dr. N. S. Fixzi, Mr. S Gilbert 
Scott, Mr. F. Bailey, Dr. Norman E. Aldridge, Dr. W. 
Ironside Bruce, Mr. C. R. C. Lyster, and the President.— 
Mr. Lyster pointed out that there were some cases in which 
X rays were quite useless, whatever the size and frequency 
of the dosage. Knowledge was not yet ripe enough to 
permit of the laying down of any rules on the matter.— 
The President insisted on the importance of efficient screen¬ 
ing in order to obviate burning of the skin. He never now 
used metal screens, but lint impregnated with tungstate of 
soda. 

Dr. W. K. Kingsbury read a paper on Graves’s Disease. 
He discussed the views prevalent as to the pathology of the 
condition and the symptoms. Medical treatment was 
uncertain and disappointing. The mortality after surgical 
treatment by Kocher and Mayo was 4 or 5 per cent. 
The object of operation was to reduce the output of thyroid 
secretion, and this seemed to be accomplished by applying 
X rays, which had the advantage of dispensing with the 
worry and anxiety attendant on anticipation of operation and 
avoiding the risks of an anaesthetic. Its action seemed to 
be directly on the cells lining the vesicles, helped by the 
contraction of freshly formed connective tissue, and 
possibly by secondary radiations set up in the vessels 
themselves. A full pastille dose once in three weeks had 
produced good results in a series of cases, a fairly hard 
tube being used. Nothing worse than an erythema 
resulted. During the past 12 months 17 cases of ex¬ 
ophthalmic goitre had been treated in this way at 
Middlesex Hospital; 15 continued with the treatment, and 
of these 4 were cured, 1 much relieved, 3 still under treat¬ 
ment and improving as in-patients, and 5 as out-patients. 
Dr. Florence Stoney had reported 41 cases so treated, 
of which 14 were completely cured, 22 much benefited, 
while only 4 were unsatisfactory. After only very few 


exposures most of the patients volunteered the statement 
that they felt better. 

Mr. Lyster, in charge of the Electrical Department of 
Middlesex Hospital, exhibited and demonstrated the various 
installations, and Dr. C. Russ demonstrated by the gold-leaf 
electroscope secondary radiations from various tissues. 
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Intestinal Stasis. 

(Continued from p. 1783.) 

Mr. L. E. Creasy said that he had had an opportunity of 
examining these cases before, during, and after operation. 
The symptoms which the patients chiefly complained of 
were indigestion, impeded respiration, tenderness over the 
caecum, pain below the last rib on the right side, pain in the 
loin, dull pain over the right sacro-iliac joint, griping pain, 
and severe pain during the passage of faeces. The left 
ovary was often tender. Other symptoms were mental 
depression, faintness, neuralgia, irritability, loss of fat, and 
staining and darkening of the skin. He could say from 
close observation that the treatment advocated by Mr. Lane 
abolished these symptoms. 

Dr. Distaso said that constipation was a transitory or 
chronic condition of toxaemia which arose from the fact that 
toxins were liberated in the intestinal content owing to pro¬ 
longed stasis. This condition produced a change in the 
intestinal flora in which an almost entire disappearance was 
observed of certain microbes which were usually present in 
the cjecum. The absorption of those products by the organism 
caused intoxication of the human body, whose powers of 
resistance were thereby diminished. In order to support his 
statements he must show that constipated persons were 
intoxicated; further, he must show how and where the 
toxins were produced, and finally, that by changing the 
intestinal flora the intoxication disappeared. He would also 
try to define the transitory or chronic condition in consti¬ 
pation, an important matter which would lead them to 
consider its evolution, since the transitory state might 
become chronic. As to whether a constipated person was 
intoxicated he would waste no words and time in discussing, 
as all knew well the particular tint and colour of the skin, 
the expression of the eyes, and the dull look and appearance. 
The subjective symptoms were also familiar—namely, the 
phenomena affecting the brain and morals. All these 
subjective and objective symptoms were bound up with the 
intestinal stasis. There was therefore no doubt that they 
were related as cause and effect. Mr. Lane, in his papers 
on this subject, gave a clinical tableau of the matter. He 
could not add anything clearer and more thorough than what 
Mr. Lane had observed. He would discuss the second ques¬ 
tion, which was, in his opinion, a most important one— 
namely, the seat of the intoxication. If in constipation the 
large bowel were removed and the intoxication was sup¬ 
pressed, one might conclude that the cause of constipation 
resided in the large bowel. We owed, again, to Mr. Lane 
the demonstration of this fundamental principle on which 
the theory of constipation and intoxication was based. Mr. 
Lane removed the large bowel from a constipated patient, 
and the patient was cured both from constipation and 
intoxication. What phenomena took place in the digestive 
tract of a constipated person ? He had nothing to add to the 
different papers read at the last meeting and illustrated by 
radiograms. He would only try to sum up the observations 
made, and look upon them from a synthetic point of view. 
The first statement which supported the opinion previously 
mentioned was, that all authors admitted with remarkable 
accord that the phenomenon of constipation took place in 
the caecum and in a small part of the ascending colon - t 
secondly, the formation of the haustra in the ascending 
colon ; thirdly, the formation of lumps in these parts ; 
fourthly, the existence of the peristaltic waves ; fifthly, the 
stasis can proceed so far as to occur in the lower part of the 
ileum, and consequently dry faeces result. With regard to 
the first three points, he need only quote the comprehensive 
yrorks on " Radiography,” by Hertz, Schwarz, 1 Stierlin, 2 and 
Albrecht. 3 With regard to the fourth point the antipenstaltic 


1 Miinchener Medizinische Wochenschrift, 1911-1912 
* Ibid., 1912. * Ibid- 1912. 
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movements of the intestine in constipation were also an 
undisputed fact. Though they might have escaped atten¬ 
tion, they nevertheless occurred also in normal persons. He 
would only refer to physiology, and more especially to the 
splendid book just published by Cannon. He would like, 
however, to point out a truth which seemed to him to be of 
the utmost interest—namely, the existence of antiperistaltic 
waves in normal animals. Cannon showed that they were 
present in cats under normal conditions. Elliot and Barkley 
Smith assumed that in man the material entering the proximal 
colon 4 4 was still delayed by a backward current, still 
commingled by the activity of the walls of the sacculi.” 
There was also no doubt that they existed in normal man, 
but they were too difficult to observe. On the other hand, 
he must point out a fact of daily observation which led him 
to admit the existence of these antiperistaltic waves in 
normal man. It was known that if one had the stimulus 
defecatio and neglected to answer it one became constipated 
or was in danger of becoming so. If one did not admit that 
antiperistaltic movements took place, then one must admit 
retrograde movements. This idea was gaining more ground, 
and he had just lately seen a radiogram by Schwarz, who 
pointed out that in some cases of constipation the globus 
pelvious went back to the caecum. Schwarz* called the con¬ 
dition dyschinetisohe obstipation , and gave some observations 
by Rieder who found similar movements in normal persons. 
This was important, but their existence in constipated people 
was far more important. He'did not believe that the existence 
of these movements would any longer be denied. He would 
shortly discuss their effect. They converted the csecum into 
a veritable shaking apparatus where the faeces, through going 
backwards and forwards, became dry ; and as the move¬ 
ments were accompanied with an enormous production of 
gas, 5 they caused the caecum to swell, the walls to be dis¬ 
tended, and through their becoming thinner the bacterial 
products easily passed through. They resembled a filter 
which had been used for a long time. Consequently the 
walls ceased to act in a normal manner, and the strength 
of the peristaltic waves was diminished. As a consequence 
of the stasis one might easily imagine what were the results 
upon the entire digestive system. These were well illus¬ 
trated by Dr. Jordan’s radiograms, who, in accord with Mr. 
Lane, showed the dropping of the viscera. Such was the 
state of affairs in chronic constipation which doubtless arose 
owing to the condition of the colon, which did not work 
properly and so prevented the passing on of the remains of 
digestion in the caecum. Therefore the power of regu¬ 
lation of the descent of the remnants of digestion was lost. 
The consequence was that stasis began in the upper part 
of the intestine with the dropping of the viscera, the 
formation of the kink, and the absorption from the small 
intestine of the toxic substances produced. These con¬ 
ditions were the worst owing to the fact that the upper j 
part of the intestine absorbed the decomposition products ! 
with greater facility. These conditions, as observed 
by radiograms, resembled those found in guinea-pigs 
and rabbits, which were both typically constipated. If 
a guinea-pig’s abdomen was opened up, one was struck by 
the fact that there was a marked agreement with the radio¬ 
grams. He would consider, after having discussed the 
mechanical facts which accompany constipation, what took 
place inside 'the intestines. The faeces underwent certain 
changes. There was no doubt that the caecum of con¬ 
stipated persons contained the same microbes which were 
present in normal persons. He confirmed this fact by 
examining the caecum of three constipated people. If the 
faeces of constipated people were examined two things in 
particular would be observed. First, the faeces resembled 
those of a goat ; they smelt very badly, had a charac¬ 
teristic odour, an acid reaction, and were almost black and 
drv. In other people, especially in the old, the fteces were 
of quite a different aspect. To understand what took place 
in the intestinal flora of a constipated man one must 
consider first the composition of a normal man’s intestinal 
flora. A counter-stained film showed the presence of Gram¬ 
negative microbes belonging to the coli group, which were 
predominant, and also an enormous number of microbes 
generally. A similarly stained film from a constipated 
person showed an extraordinary diminution of the amount 

* Ibid., No. 40,1912 

8 Shown by radiograph, G. Stierlin, Miinchener Medicinische 
"Wochcnschrift, 36.1911* 


of microbes ; secondly, the Gram-negative microbes which 
were usually predominant had almost entirely disappeared. 
Gram-positive microbes were now in the majority and only 
a few microbes were present. From this he assumed that 
the microbes had disappeared in the large bowel, and had 
in all probability disappeared in the caecum, where radio¬ 
grams had shown that the fasces could remain for 60 
hours or more. In constipated persons the coli group 
microbes were broken down, and therefore the so-called 
endotoxins became free and produced inflammation of the 
colon with resulting intoxication. One must remember the 
well-established fact in bacteriology that that group of 
microbes was especially known for giving the so-called 
endotoxin, the poison which was included in the bacterial 
body and which required its breaking down to become free. 
Before making experiments he was a believer in the view of 
intoxication through substances of the aromatic series, but 
now he was of opinion that in constipation the intoxication 
was principally due to the endotoxin which became free. 
He would not deny that indol was able to produce sclerosis 
of the organs, but that was not the principal cause, as the 
poisoning through the liberated endotoxin of the microbes 
belonging to the coli group was very severe, and only this 
could explain the appearance of the organisms in constipa¬ 
tion which seemed to be an intoxication, like that of cholera 
or dysentery. This suggestion, too, was based upon well- 
established observations. He had a laboratory attendant, a 
tall and healthy man, whose faeces were soft, abundant, and 
acid, and who did not remember ever having been consti¬ 
pated. Dr. Distaso had examined the man’s faeces for 
almost two years and his urine also. The amount of indican 
in his urine was enormous ; there was a true indican- 
uria. On the other hand, the urine of six constipated 
persons, examined by Mr. Garratt, showed only in one 
case a slight trace of indican. If that was the measure 
of the intoxication of the body through the micro¬ 
organism of the freces, these persons, according to that 
theory, were not at all intoxicated. The second point, 
that of the clinical picture in constipation, led him also to 
think that the symptoms observed were due to a toxaemia of 
bacterial origin. Constipated people suffered from headache, 
cold hands, cachexia, often a slight rise of temperature, and 
nervous and circulatory disturbances. These symptoms 
suggested a toxic aetion of bacterial origin. Of the utmost 
importance was the relation between constipation and 
nervous diseases. A medical friend of his was good enough 
to communicate to him the following observation : A young 
man came to him who had many attacks of epilepsy every 
day ; he thought the constipation might be the cause of his 
disease. He cured the constipation and 'the man’s trouble 
too. The man was now on the stage and earned a good 
deal of money, and after a wretched existence was now 
enjoying his life. Obviously the relationship between the 
two phenomena was one of cause and effect. He would refer 
to another group of phenomena in which constipation played 
an important r61e. The improvement in tuberculous 
children when Mr. Lane removed the large bowel had been 
mentioned. They had also heard of a case which had been 
sent to the hospital for cancer of the breast, which after short- 
circuiting became almost normal. He could mention a case 
from Mr. Lane’s clinic of well-developed goitre. He had 
seen the reduction of the goitre till it became of 
insignificant proportions after the short-circuiting. Of 
course, the primary cause remained still, but intoxication 
through the microbes of the large bowel had had the power 
to make worse the primary infectious process. He would 
classify these cases under the name of intoxication surajoutee , 
where the intoxication acted like the symbiosis of the 
infectious diseases. He spoke shortly about the relation 
between diarrhoea and constipation. Both, as he had stated 
in previous papers, were aspects of the same phenomenon. 
Dr. Jordan had mentioned a case of muco-membranous 
colitis, in which the radiogram showed a condition of con¬ 
stipation of the upper part of the intestine. How could one 
explain the presence of both constipation and diarrhcea ! 
The answer was to be found in the fact that toxins in the 
general circulation acted upon the distal part of the 
intestine and produced diarrhcea with the constipation. As 
a matter of fact, this hypothesis was founded on other 
data. The diarrhoea of tuberculous colitis doubtless in 
the first stage of its existence was caused through the 
circulating poison, because only [in the second stage was 
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ulceration found. He would not deny that in some cases of 
colitis they had to deal with specific microbes, as he had 
pointed out in a summary on the bacteriology of colitis 
(Soc., Biol., 1912). Another matter of great importance 
was the bacteriological findings both in constipation and 
diarrhoea. If one made a Drigalski plate from cases of 
diarrhoea, not due to specific microbes, one saw that the 
B. coli of Escherich had almost disappeared, whilst other 
microbes were present. In constipation this was also true. 
These facts established a point of resemblance between 
diseases with opposite symptoms, but most probably 
due to the same causes. It was also a fact that the 
goat and the cow had the same anatomical and physiological 
features of the intestine, but the cow had diarrhoea, whilst 
the goat was a typically constipated animal. This could not be 
explained without admitting a common cause of both troubles. 
He considered briefly the last part of his statement as applied 
in vivo. If constipation was really a disease owing to a 
special change of the intestinal flora it would be possible to 
produce such changes experimentally in an animal or in man. 
He chose a dog because it ate anything and he could make 
variations in his experiments. The dog normally had hard 
faeces, and it would be, therefore, unsuitable for experiments 
under such conditions. In order to overcome this difficulty 
he put the dog on a vegetarian diet. The faeces became at 
once very soft. The flora was completely changed and the 
predominance of Gram-negative microbes became evident. 
He fed the dog for some time on this diet, and afterwards 
added 15 to 20 grammes of meat. The external appear¬ 
ance of the faeces changed immediately. Gram-positive 
microbes were in predominance in the intestinal flora 
and the faeces became hard, like those in constipated 
persons. Monkeys showed nearly the same changes. He 
made further experiments on the subject to show how 
the food and the intestinal flora had an influence upon the 
large bowel and on constipation. Guinea-pigs fed with 
cabbage were typically constipated. If a guinea-pig a day 
old was given no cabbage at all, but peas and milk, it had 
always soft faeces and a different intestinal flora. A big 
dinner, for instance, had often this effect. He would quote 
two facts in his experience which, he believed, were instruc¬ 
tive. He went from Italy to Switzerland and became at 
once strongly constipated. He came from France over to 
England and again became constipated. As he stated in his 
previous paper, this connexion between the remnants of 
digestion and the intestinal flora made the condition very 
serious. He called this state “labile condition,” which, 
like unstable equilibrium, might very easily be upset. These 
experiments point out clearly that: (1) the intestinal flora 
was an outcome of the kind of food ; and (2) the products of 
the digestion which descended into the caecum were used by 
the microbes which produced certain substances inhibiting 
the stimulation of the intestine. This second point was 
important because it afforded an explanation of the way in 
which constipation took place. With 15 grammes of meat 
the intestinal flora of the dog was changed and the animal 
became constipated. What was the explanation of this? 
It had been seen previously that the microbes of the 
caecum were the same in normal and constipated man, 
and that the remnants of the digestion could remain 
in the caecum 60 hours and more. They knew, on the 
other hand, that the microbes in the caecum were 
capable of producing different substances with different 
material. He would quote an example which explained this. 
If one took bacillus coli, or an allied microbe, and placed it 
in sugar media, there was a notable production of acid. On 
the contrary, if the same bacillus coli was placed in the 
presence of decomposed albumin it produced very offensively- 
smelling products. Just the same happened in his experi¬ 
ment. A little meat had caused the descent into the 
caecum of some decomposed albumin which was utilised by 
the coli and other organisms, and therefore such substances 
as were able to lead to intestinal stasis were produced. 
This was, in his opinion, the primary cause of constipation. 
A fault in the diet provoked such a state, at first transitory, 
later chronic, and he would strongly point out that perhaps 
constipation in the adult was the consequence of mistakes 
in childhood. If constipation was a disease due to the 
intestinal flora, they should be able to cure it through 
the changing of the flora. He would give his results without 
pretending to have settled the question. The cases he had 
cured numbered three. (1) A Finnish doctor who was 


believed to suffer from cancer. He had been able to change 
his flora and obtain a cure. (2) A Danish girl, aged 23, who 
suffered severely from constipation. All treatment had done 
her no good. He was fortunate enough to obtain her stool 
daily. (3) An English lady, 25 years old, who got well, but 
was lost sight of. He thanked them for having willingly 
undergone his experiments. These were his results, but he 
was sorry not to be a practitioner to prove if his method was 
of any use or not. 

Dr. F. P. Bremner recorded his personal experience of 
the value of short-circuiting the colon for severe con¬ 
stipation. 6 

Mr. G. Rowell said there were some details respecting 
anaesthesia in subjects of intestinal stasis that might be of 
interest. Such patients were often in an exceedingly bad 
general condition of health, and as the operations were often 
prolonged, and often involved procedures that had a shock- 
producing tendency, many of these operations were amongst 
the most formidable in surgery. Two facts commonly charac¬ 
terised anaesthesia in these patients. As one might fairly 
expect, they were particularly unable to withstand the 
slightest overdose of an anesthetic, and, comparing them 
with persons of similar physique who had no marked 
symptoms of intestinal stasis, the induction of narcosis to 
the necessary degree was often unusually difficult. The result 
was that as regarded the degree of narcosis they had a 
smaller range of safety than the normal, and the depth of 
sleep consequently needed to be carefully regulated throughout 
to attain the best results. The increased difficulty of induc¬ 
tion was, no doubt, due to their long-continued poisoning, 
which apparently slowly but permanently raised the excita¬ 
bility of the reflex centres—precisely as alcohol, tobacco, 
morphia, and other poisons did when indulged in for long 
periods. As these patients were never robust this peculiarity 
only resulted, with the method he used, in a somewhat 
longer time than might be expected being taken up in 
inducing anaesthesia. Practically all of those patients that 
he had had to deal with for some years past had been 
anaesthetised by the same routine method. After a pre¬ 
liminary injection of morphia and atropine, ether had been 
given by the open method, with the transfusion of normal 
saline solution into one or both axillae from, or in some cases 
from just before, the beginning of the administration. From 
three to five pints were usually given, which was accom¬ 
plished in the first 15 or 20 minutes. It was owing to Mr. Lane’s 
wish that he first used this method for these operations, 
and so far as the patient’s safety was concerned he was 
confident that no other method was to be compared with 
it. The morphia appeared to be chiefly of value for its 
mental effect, and did not shorten the period of induction. 
The atropine he regarded as of the greatest importance, and 
he used it whether morphia was given or not. The addition 
of scopolamine appeared to make the induction easier, but 
it was rarely necessary. When this method was used the 
most useful guide to the degree of narcosis existing was the 
amount of movement which could be produced in the lower 
jaw. As one’s finger was always at the angle this informa¬ 
tion was constantly to hand. The pupils could, as a rule, 
be kept small throughout, except in those who were very ill 
indeed, when the size was a warning to keep the patient as 
lightly narcotised as could be permitted. The corneal reflex 
in these patients was always kept present, and often 
nystagmus also. When once the operation was well begun, 
a much lighter sleep was permitted, which was increased at 
certain times as might be necessary. The procedures that 
demanded a slightly deeper narcosis were when the parietal 
peritoneum was first opened, when deep structures were 
pulled upon, when the rectal tube was passed, and for 
sewing up the wound afterwards. The patient’s head should 
be kept slightly raised. If at any moment it was desired to 
quickly lessen the depth of narcosis it was lowered 
a few inches, and providing the circulation was fairly 
good an increased depth could be quickly obtained 
by raising the head a few inches while proceeding 
with the ether. One’s aim was to keep each patient 
at a depth of sleep of such nicety that raising or lowering 
the head a few inches had an immediate effect. From this 
it was obvious that patients in the Trendelenburg position 
had to receive an unnecessary amount of ether, and the 
administrator was deprived of the useful help of being able 
to drop or to raise the head a few inches ; so that, if the 
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surgeon could do without it, it ^ras in the patient’s interest 
not to employ the Trendelenburg position. There were two 
specially dangerous types of intestinal stasis patients. The 
first was the young subject with an acute condition of the 
complaint, to whom it was by no means difficult to give too 
much ether when once under. / The second type was the man 
over 50 who looked fairly well but had atheroma. He had 
actually seen a man of this sort stop breathing and turn pale 
while quite lightly under open ether. Lowering the head 
and pressure on the chest, and remarkably little ether after¬ 
wards enabled the operation to be performed, but after doing 
well for ten days or so he died somewhat suddenly, and it 
was found that he had a calcareous aorta. In three other 
similar cases he had encountered feebleness of the breathing, 
which constantly threatened to stop and required careful treat¬ 
ment. All these three cases had obvious atheroma. By the 
method of anaesthesia described, after-shock was rare and, 
indeed, only occurred in cases that were desperately ill 
beforehand. If symptoms of shock threatened, no drug was 
so’useful as pituitary extract; but so raiely was this the 
case, that though he had constantly been amesthetising 
these patients for some years, he had only used it, so far 
as. he could ascertain, in five of them. After-sickness was 
slight or absent. He had emphasised the danger of anaesthesia 
in intestinal stasis because it was easy for am inexperienced 
administrator to give the most extreme cases too much 
anaesthetic. But by careful employment of the method he 
had described he had found that the worst cases could 
be taken through prolonged operations without any 
great anxiety. For many years past he had been privileged 
to see Mr. Lane’s work on these cases, and he had observed 
with the keenest interest the evolution of his ideas, as one 
fact after another came to light. He wished that time 
permitted him to allude in detail to the various stages by 
which acquired adhesions, appendicitis, large bowel obstruc¬ 
tion, ovarian troubles, sigmoid obstruction, the ileal kink, 
duodenal obstruction, exophthalmic goitre, mammary 
degeneration, and other conditions had been brought into 
the clinical picture as it was presented to them to-day. 
Every month now appeared to be adding fresh facts, and he 
felt convinced that they were upon the threshold of such 
knowledge of this subject as would entitle Mr. Lane’s work 
in this field—by its ultimate effects upon the health of 
mankind—to rank among the most important discoveries in 
modern medicine. 


LIVERPOOL MEDICAL INSTITUTION. 


X Ray Diagnosis of GaXl-stone.—Paralysis of Motor Portion 
of Fifth Nerve .— Vagaries of the Auricles. 

A meeting of this society was held on Dec. 19th, 1912, 
Dr. J. Lloyd Roberts, Vice-President, being in the chair. 

Mr. C. Thur8tan Holland read a note on X Ray 
Diagnosis of Gall-stone, in which he said that until recently 
it had been considered impossible to obtain a sufficiently 
distinctive shadow to differentiate gall-stones from stones in 
the kidney or calcareous glands. But in three recent cases 
he had been able to recognise shadows as those of gall-stones. 
It was found that owing to the composition of the stones the 
greater part was transparent, but they had a crust of lime 
salts which gave a marked shadow with a transparent centre. 
Mr. Holland showed on the screen photographs of the cases 
and of the stones after removal. He demonstrated how the 
ring of shadow differed from that of a calcareous gland 
which resembled a blackberry or a renal calculus which 
gave a clear, sharp, homogeneous shadow. 

Dr. T. R. Bradshaw showed a patient with Paralysis of 
the Motor Portion of the Fifth Nerve, with complications. 
The patient was a youth aged 17. The earliest trouble was 
in February last, when he had some weakness of the right 
leg. In May he was thrown from his bicycle. He had a 
slight accident bicycling directly after this. His sight was 
impaired and he had headache. Next day he had diplopia 
and difficulty in swallowing, with regurgitation of fluids 
through the nose. When admitted for treatment in June 
he had paralysis of the right external pterygoid muscle ; when 
he opened his mouth the lower jaw went over to the right 
side. The masseter and temporal were weak. There was 
lateral nystagmus, especially on looking to the right, weak¬ 
ness of the right external rectus causing diplopia, and the 
right palpebral fissure was narrower than the left. The 


right leg, which the patient said was weak, showed 
absence of knee-jerk. The grasp of the right hand was 
impaired. There was no pain or interference with sensibility. 
The palate was unaffected. The pupils and discs were normal. 
In the past six months there had been slight improvement. 
The nystagmus was no longer apparent and there was no 
regurgitation through the nose. Dr. Bradshaw could give 
no satisfactory explanation of the lesion.—Dr. W. B. 
Warrington thought the lesion might be a vascular lesion 
in the medulla or pons.—Dr. R. J. M. Buchanan suggested 
an early cerebellar tumour, probably medullary.—Dr. W. 
Perm ewan thought it important that a thorough examina¬ 
tion should be made of the condition of the laryngeal 
muscles.—In reply, Dr. Bradshaw said that it was difficult 
to correlate the lesions with the condition of the right arm 
and leg. 

Dr. John Hay read a paper on Vagaries of the Auricles. 
He said that normally the auricles contracted at regular 
intervals about 70 times per minute, and each systole of the 
auricles was followed by a systole of the ventricles. In 
some cases extra systoles arose in some portion of the 
auricular muscle, causing a premature beat of the heart. In 
another class of case there was paroxysmal tachycardia; the 
auricle contracted 200 or more times per minute, each 
auricular systole being followed by a systole of the 
ventricle. The stimulus to which the auricle contracted was 
abnormal in site of origin. The onset and cessation of 
these contractions were sudden; the rate was uninfluenced 
by emotion or movement. Dilatation was the result and not 
the cause of the rapid heart action. In a third class of 
cases there was a condition of auricular flutter; there was 
greater acceleration of the auricles ; the rate was from 250 
to 330 per minute. The stimulus here also arose in an 
abnormal site. The ventricular rate was 1: 2, 1: 3, 1 : 4 of 
that of the auricles. Dr. Hay related four cases. Three 
had been under observation over four years. These cases 
demonstrated the tendency to pass from auricular flutter to a 
normal contraction through a stage of auricular fibrillation. 
In some cases the auricular flutter persisted. The cases also 
showed the remarkable action of digitalis and squills. 
Auricular fibrillation was one of the commonest and 
most important causes of cardiac failure. The normal 
auricular contraction was suddenly replaced by inco¬ 
ordinate and tremulous movements of the auricular muscle. 
The immediate consequence was frequent and disorderly 
action of the ventricles, which was followed by dilatation and 
cardiac failure. This type of case often responded to 
digitalis. Dr. Hay, in speaking of the administration of 
digitalis, emphasised the necessity for pushing the drug 
boldly until the physiological action had been obtained. 
Vomiting might occur from stomach irritability or from the 
action of the drug centrally. In the latter case the physio¬ 
logical effect had been obtained and no more could be done 
by continuing, but in the former case digitalis should be 
given hypodermically. He said that it was not yet known 
what the nature of the stimulus was; microscopic changes 
had been demonstrated in the auricular tissues, and in 
auricles a similar state had been produced by tying the 
coronary artery. Also, it was well known that heart block 
was produced by pressure on the vagus in the neck.—In the 
discussion which followed Dr. Bradshaw, Dr. Warrington, 
Dr. B. Sumner, Dr. Buchanan, Dr. O. T. Williams, and 
Dr. J. 0. M. Given spoke, and Dr. Hay replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Exhibition of Cases and Specimens. 

A CLINICAL meeting of this society was held in the Royal 
Infirmary on Dec. 18th, 1912, Mr. J. M. Cotterill, the 
President, being in the chair. 

Mr. Harold J. Stiles showed a boy, aged 4£ years, 
13 months after operation for Extroversion of the Bladder. 
The exposed mucous membrane was dissected off the wall 
of the bladder, after which the abdomen was opened 
in the middle line and both ureters were transplanted very 
obliquely into the pelvic colon on the Witzel gastrostomy 
principle. The raw surface of the bladder was allowed to 
cicatrise oyer.—The President asked in what proportion of 
instances it might be hoped to avoid kidney trouble in such 
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cases.—Mr. Stiles replied that though the mortality from 
such ascending infection of the kidney was very high, yet 
this new method of treatment might now prevent such 
infection. 

Mr. Stiles also showed a case of Epispadias in a girl 
aged 6 years. The points to be noted in her case were 

( а ) absence of the anterior commissure of the vulva; 

(б) the large patulous ureteral orifice; and (c) the split 
clitoris, each half of which was surrounded by a small 
horseshoe preputial fold continuous with the anterior 
extremity of the labium minus. The child had suffered from 
urinary incontinence, diurnal as well as nocturnal, since 
birth. The treatment consisted in transplantation of the 
ureters into the pelvic colon. The child now urinated about 
eight times in the 24 hours per rectum. 

Mr. David Wallace exhibited a case of Neurectomy 
of the Spinal Accessory Nerve for Spasmodic Wry-neck. 
The disease commenced suddenly in a man aged 37, less 
than two months before the operation. The condition 
had become progressively worse in spite of medical 
treatment, including large doses of iodide of potassium 
continued for a fortnight. At the commencement of the 
latter treatment there was no appearance of wry-neck, but 
at the end of it Mi*. Wallace noticed a slight tendency of the 
man's head to move towards the right side, as also a slight 
twitching of the shoulders. No source of irritation could be 
discovered. The cervical part of the trapezius and the 
sterno-mastoid muscle of the right side were involved. He 
was then treated in the medical wards of the Edinburgh 
Royal Infirmary for three or four weeks, and hyoscine was 
administered, but in spite of all his condition became worse. 
The right spinal accessory nerve was attacked and immediate 
relief to the severe spasms was at once obtained. At 
present there was merely a slight tendency of the head to 
remain turned towards the right side. At first the question 
was asked, Was this a case of malingering? Mr. Wallace 
had little or no doubt but that it was a genuine case.— 
Mr. C. W. Cathcart said that he had seen cases where 
twitching of muscles continued after division of the spinal 
accessory nerve ; after one set of muscles had been put out 
of action another set took on activity. He though there 
was a psychological effort on the part of the brain to put 
into action some other group of muscles, and he thought 
that treatment by suggestion would be of value in such 
cases.—Mr. Stiles narrated the case of a bank clerk whose 
spasmodic jerkings were so exaggerated that in trying to 
get out of a door he was jerked right round, and so had 
to make his exit backwards. 

Mr. Wallace also showed a case of Trifacial Neuralgia 
in a man aged 56 years. The spasms of pain were 
very severe and were not relieved by medical treat¬ 
ment, and no local cause was discovered. Neurectomy 
of the inferior dental and infra-orbital nerves on the 
right side, and of the infra-obital nerve on the left side, was 
performed through external incisions. Injections of alcohol 
into the nerve trunk had been tried without benefit. When 
the inferior dental nerve to the extent of about three-quarters 
of an inch had been twisted out the neuralgia in this position 
was cured. It recurred, however, in the infra-orbital nerve 
of the same side ; this was operated upon and relief afforded ; 
and finally the infra-orbital nerve of the left side had to be 
excised on account of the pain. Mr. Wallace thought that 
the cause might be central on account of twitching on the 
opposite side.—The President thought that it was just as 
easy to reach the inferior dental nerve from the interior of 
the mouth as from the outside, and the former left no scar. 
—Mr. Stiles said he had operated upon two similar cases 
through the mouth.—Mr. Wallace, in reply, said that the 
objection to the oral route was that there was sometimes 
great difficulty in stopping hiemorrhage, and that the risk of 
sepsis was present. 

Mr. Denis Cotterill showed a case of Congenital Dis¬ 
location of the Left Shoulder. The case, while it depicted 
typical symptoms of subspinous dislocation of the humerus, 
might at first sight be mistaken for a birth paralysis. The 
movement of the shoulder was fairly good, but was almost 
entirely scapular. 

Dr. George Mackay showed (1) (with the President) a 
Haematoma of the Orbit cured by the modified Kronlein’s 
operation ; and (2) (with Mr. W. J. Stuart) a case of 
Exenteration of the Orbit for Recurrent Sarcoma. 

Mr. J. W. Struthers showed (1) (with Dr. J. S. 


Fraser), a female, aged 50 years, after removal of a 
Segment of the Cervical (Esophagus for Squamous-celled 
Carcinoma (there was a history of difficulty of swallowing 
extending over a period of about 4 years, clinical examina¬ 
tion revealing isolated stricture of the oesophagus behind the 
larynx ; this stricture was exposed at the operation, found 
to be carcinomatous, and removed) ; and (2) a female, aged 
39 years, after Nephrectomy for Acute Unilateral Suppura^- 
tive Pyelonephritis. The patient was first seen on the fourth 
day of her illness, when she was gravely ill, pus was present 
in the urine, and the right kidney was enlarged and acutely 
tender. The kidney was exposed, found to be studded with 
minute abscesses, and removed. 

Mr. A. A. Scot Skirving showed two male patients 
suffering from severe Tertiary Syphilitic Lesions under treat¬ 
ment with neo-salvarsan. Rapid improvement was taking 
place. In one case mercurial treatment had failed to 
produce much benefit and had been badly borne. In the 
other case there was an ulcer on the man’s left side 
14 inches long, shoe-shaped in character, and two inches in 
breadth. After the injection of 0*9 gramme neo-salvarsan 
improvement was manifest on the sixth day, and in 10 days 
the ulcer was only half an inch broad. He had had other 
cases of severe lesions which had been cured by mercury, but 
in none was the cure as rapid as with salvarsan. 

Mr. George Chiene showed (1) a boy, aged 11, after 
operation for Unusual Depressed Fracture of a Portion of 
the Left Parietal Bone, the result of an injury when playing 
Rugby football ; and (2) a patient, aged 35, after operation 
for Removal of a Stone in the Kidney following an operation 
five years ago for acute pyonephrosis during the puerperium. 
Since the first operation the woman had again become 
pregnant and had again developed pyonephrosis but had 
recovered without operative interference. 

Mr. Henry Wade exhibited (1) a young adult male 
showing the Effects of Plastic Surgery in the Repair of an 
Injury of the Hand caused by an accident in a roller mill ; 
and (2) an adult male showing Results of Plastic Surgery— 
transplantation of portion of the palmaris longus and 
cephalic vein to make good a defect after division of the 
extensor longus pollicis. 

Dr. G. Lovell Gulland showed (1) a case of Senile 
Chorea in a woman aged 51 (there were restless movements, 
delusions and affections of speech ; the mental and speech 
symptoms had lasted for two years and the chorea for four 
months; there was no hereditary history); and (2) Pulmonary 
Abscess in a man aged 64. The illness began early in 
October, 1912, as a cold which later affected the chest. On 
admission to the wards of the Royal Infirmary there were 
pneumonic signs at the base of the left lung with signs of 
excavation, and at present there was a definite abscess 
cavity which Dr. Gulland intended to leave alone, as his 
experience of operative interference in such cases was not 
favourable. 

Dr. Robert A. Fleming exhibited two cases: 1. A man, 
aged 24, showing Acute Toxic Polyneuritis. The patient was 
a sailor in perfect health until August 6th, 1912. Ten weeks 
previously he had been engaged for ten days painting the 
inside of the hold of a ship with naphtha paint. On 
August 6th he complained of a feeling of numbness and 
weakness in the legs which later became paralysed. The 
arms then became similarly affected. Typical muscular 
hypenesthesia was present, as w r as also the reaction of 
degeneration in the extensor muscles with delayed conduction 
of sensation. There was no loss of memory or hallucinations. 
2. Syringomyelia in a fisherman, aged 30. The lesion 
occurred in the upper cervical region with involvement of 
the right cervical sympathetic and spastic paralysis of the 
legs, most marked on the right side. The disease com¬ 
menced two years ago with painful whitlows, one on each 
hand. The small muscles became wasted and marked 
fibrillary tremors were present. There were curious trophic 
sores on the arms. Typical loss of pain and temperature 
sense was observed in both arms. Remarkable vertical 
nystagmoid movements were seen on directing the eyes either 
to the right or left. 

Dr. Francis D. Boyd showed three cases: 1. Syphilitic 
Spinal Paralysis in a male. He contracted the disease 
three and a half years ago and was treated immediately 
with mercury and iodide. The illness commenced in 
August, 1912. At present there was loss of power in the left 
leg; loss of sensibility to touch, temperature, and pain in the 
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right leg, and this extended up as far as the lower costal 
margin on the trunk. The reflexes were exaggerated on both 
sides and Bakinski’s sign was present. There was no ataxia 
or abnormal ocular phenomena. Bladder troubles were 
marked and the Wassermann reaction was positive. 
2. Syphilitic Spinal Paralysis in a nian. He contracted 
the disease four years ago and had been treated both 
with mercury and salvarsan. On Nov. 20th, 1912, he 
observed that he was dragging his legs, and later the left 
leg became powerless. Bladder difficulties became severe. 
Common sensation remained unaffected in the legs, but the 
temperature sense was confused. The reflexes were 
markedly exaggerated in the legs; Babinski’s and Rombergs 
signs were present. There was some ataxia in the arms ; the 
pupil light reflex was sluggish and the Wassermann reaction 
positive. 3. Purpura Hsemorrhagica in a young man. There 
was no haemorrhagic diathesis. He suffered from hemor¬ 
rhage from his gums, stomach, and intestine. There were 
very severe attacks of colic and joint pains were marked. 
Interstitial haemorrhagic nephritis was present and the urine 
showed albumin, blood, and tube casts. The blood exhibited 
no definite delay in coagulation time ; the blood plates were 
remarkably reduced in number. The blood clot show ed some 
delay in retraction, but this was not nearly so marked as was 
usually supposed to be. 

Dr. John Thomson exhibited two cases: 1. Oxycephaly 
(Turmschadel) in a girl aged 14 years. There was typical 
apical cranial deformity and facies. There were no 
deformities of the extremities or of other parts, and her 
intelligence was very good. Hearing was slightly defective. 
The optic nerves showed slight post-neuritic atrophy. The 
sight was fairly good for distance and very good "for near 
objects. There were peculiar abnormalities in the ocular 
movements. In the generality of such cases the intellect 
was feeble. The optic atrophy was proably due to the 
defective development of the orbit. Dr. Thomson had seen 
one case where the eyes were so prominent that they fell 
outside the lids at times and required replacement. 2. Mild 
Cretinism showing an extraordinary growth in height and 
weight as a result of thyroid treatment. When 7| years old 
the patient weighed 161b. 2oz. and measured 30 inches. 
She doubled her weight in four months and tripled it in 
13 months. The first dose of thyroid caused an increase of 
half a pound in weight. Lately "there had been an arrest in 
growth owing to stopping the thyroid treatment. 

Dr. .J. S. Fowler showed $ remarkably large Sarcoma of 
the Liver in a boy aged 9 years. 

Dr. Edwin Br am well showed three cases of Myotonia 
Atrophica in three brothers, aged 33, 31, and 27 respectively, 
who were the youngest living members of a family of 12. 
None of the older members (six brothers and three sisters) 
nor other relatives appeared to have been affected. One 
child, born between the two youngest patients, died at the 
age of 3 weeks, and appeared to have had a spina bifida. 
The symptoms, which were very similar in all the cases, were 
first noticed several years previously. The leading features 
were indistinct articulation, bilateral facial weakness, atrophy 
of sterno-mastoid muscles, weakness of hand movements 
(relaxation of grasp was slow and difficult—myotonia—but 
after being repeated it could be carried out promptly), 
weakness of the dorsi-flexors of the feet, no pronounced 
atrophy of the limbs, no hypertrophy, no fibrillary tremors, 
and diminution of the tendon jerks. This was a very rare 
condition and resembled the other muscular dystrophies. 
The myotonic condition affected the hands chiefly, and the 
mental state of the patients was often not good. 

Dr. Harry Rainy and Mr. J. W. Dowden showed a man, 
aged 47, who had suffered from Haemorrhages from the 
Bowel for some weeks. He was melancholic and slightly 
suicidal. The sigmoidoscope showed that the blood came 
from the colon. An exploratory operation was performed, 
and the colon was found to be thickened and covered with 
small subserous haemorrhages, though the interior was not 
examined. Treatment consisted in the injection of an 
ounce of a 2 per cent, solution of protargol morning and 
evening, and recovery had been complete.—The President 
said that appendicostomy was an astonishingly good opera¬ 
tion in such cases, and it gave in his experience much 
Vetter results than lavage of the colon. 

Dr. William Russell showed a male, aged 36. with a 
Spastic Condition of his Legs with Anaesthesia and Loss of 
C ontrol of the Sphincters. He had a history of a similar 


attack four years previously. Wassermann’s test was 
positive. Under treatment with potassium iodide improve¬ 
ment had taken place. 

Dr. Boyd showed specimens from a case of Alkaptonuria. 
The condition was due to a curious anomaly of protein 
metabolism which resulted in the presence of homo- 
gentisic acid and its oxidised products in the urine. 
It was a family characteristic: the patient’s grandfather, 
father, and 14 members of his family had been affected. 
The patient had been rejected for life assurance owing to 
the presence of copper-reducing substances, mistaken for 
glucose, in the urine. 

Other specimens were exhibited by Dr. A. Fergus 
Hewat and Mr. Alexander Miles. 


EDINBURGH OBSTETRICAL SOCIETY. 


Eclampsia. 

A meeting of this society was held on Dec. 11th, 1913, Dr. 
J. Haig Ferguson, the President, being in the chair. 

Professor Sir J. Halliday Croom communicated a paper 
on Pseudo-eclampsia, illustrated by a case which had 
been sent into his charge at the Edinburgh Royal 
Maternity Hospital as eclampsia. The patient, who was 
a secundipara and seven months advanced in pregnancy, 
had suffered from fits of a severe character for two days, 
with very marked coma. As there were no abnormal 
constituents in the urine, the toxmmia of pregnancy was 
eliminated, and there being no indications from the eye 
reflexes nor signs of any paralysis, the diagnosis was 
extremely difficult. The patient died, and as a result of 
the necropsy a tumour was found of the size of a Tangerine 
orange lying within half an inch of the anterior end of the 
left hemisphere and opposite to the superior, middle, and 
inferior frontal convolutions of the convex surface of the 
hemisphere, and opposite those parts of the marginal and 
callosal convolutions which lie above the anterior half of the 
corpus callosum. The tumour consisted largely of layer upon 
layer of flattened, dead epithelial cells. Between these 
were to be found, in the fresh condition, crystals of 
cholesterin. Essentially the tumour consisted of cholesterin 
with a supporting stroma of connective tissue upon which it 
lay. The tumour was therefore a cholesteatoma. Sir 
Halliday Croom afterwards commented on the comparative 
rarity of the tumour and its long quiescence in that situation. 
He described a further case of meningitis which had given 
rise to pseudo-eclampsia also, thereafter giving a summary 
of similar cases that were to be found in literature on the 
subject and discussing the cases in which there was a diffi¬ 
culty in the differential diagnosis of eclampsia.—Dr. D. 
Berry Hart referred to the point in the history of the 
case that the onset of the fits occurred after a debauch, beer 
having been washed out of the patient’s stomach after her 
admission to hospital, and the alcohol would have been con¬ 
sidered the immediate cause. If there had been no post¬ 
mortem examination it would have been considered a 
peculiar case of eclampsia. The record was unique and 
valuable.—Dr. J. W. Ballantyne mentioned a case of 
eclampsia in which the patient made a good recovery and 
returned home; no albuminuria was present. Soon afterwards 
she had a fit with resulting right-sided paralysis, quite 
evidently an apoplectic seizure. In one case, with many 
fits and no albuminuria, a gumma of the brain was found. 
The practical point in a doubtful case, even if there were no 
albumin in the urine, was to treat it as if it were an ordi¬ 
nary case of eclampsia.—Dr. William Fordyce mentioned 
cases occurring at the Royal Maternity Hospital, where 
apoplectic conditions had been found post mortem.—Dr. 
H. (). Nicholson spoke of the possibility of fits being 
unemic in cases of contracted kidney with urine of a low 
specific gravity.—Dr. H. S. Davidson stated that in all 
cases of eclampsia without albuminuria the nervous system 
should be carefully examined, and suggested the perform¬ 
ance of a lumbar puncture.—Dr. M. R. Drennan spoke of 
the advantage to be obtained by ophthalmoscopic examina¬ 
tion of the fundus for the presence of optic neuritis.—Dr. 
J. Lamond Lackie, Dr. James Young, and the President 
also took part in the discussion.—Sir Halliday Croom, in 
repl £ believed that there could be no true case of eclampsia 
without albumin in the urine, and he would now teach that 
cases without albumin had some other cause. 

Dr. George R. Livingston (Dumfries) read notes on 
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Five Cases in which the Patients had suffered from 
Eclampsia. The first patient had fits at full time in her 
sixth pregnancy ; albumin was present in large quantity. 
Treatment consisted of the administration of half a grain of 
sulphate of morphia hypodermically. The fits stopped at 
once and the patient became very comatose. The labour 
was well advanced and the child was born in 10 minutes, 
but was very difficult to resuscitate. A fit returned in two 
hours, and a quarter of a grain of sulphate of morphia 
injected hypodermically gave an immediate beneficial 
result. It was some days before the patient recovered 
her mental condition, but she ultimately did well. The 
second patient, who was a multipara and in whose case 
the fits came on during labour, was also treated with 
morphia hypodermically ; she made a good recovery. 
The third case began with a fit shortly before labour, 
and was at first treated with bromide and chloral. On the 
return of the fits a quarter of a grain of morphia was given 
hypodermically. After the birth of the child the patient 
was semi-comatose for 24 hours, but made a satisfactory 
recovery. The fourth patient had eclampsia in four suc¬ 
cessive pregnancies; the first a miscarriage about the 
fourth month, the second a miscarriage about the sixth 
month, the third at seven and a half months, with pulmonary 
haemorrhage during a fit. All these were treated with 
sulphate of morphia. During the fourth pregnancy thyroid 
extract was administered. The fits occurred at full time 
and were treated with sulphate of morphia. Chloroform was 
administered during the labour, but the patient never 
regained consciousness, and she died a few hours later. 
In the fifth case, that of a primipara, two injections 
of a quarter of a grain of sulphate of morphia were 
given, and the patient was still in fits with no indi¬ 
cation of labour. She was removed to hospital. The 
child was alive, and as the case of the patient seemed 
hopeless Caesarean section was performed. The patient was 
so deeply comatose that the operation was commenced 
without an anaesthetic. No attempt was made at first to 
control the haemorrhage, and after some considerable loss an 
anaesthetic became necessary. The child (alive) and the 
placenta were easily delivered. Recovery was uninterrupted. 
At first the patient was very stupid and dull, but in six 
weeks she was all right bodily and mentally.—Sir Halliday 
Croom referred to the fact that most of these cases were in 
the country, whereas eclampsia was a disease peculiar to town 
life ; also some of these cases were in multiparous women, yet 
eclampsia occurred three times more frequently in primiparae. 
—Dr. Berry Hart said that the special point was the author’s 
faith in the morphia treatment as one of the best means of 
controlling the fits.—Dr. Ballantyne mentioned that he 
divided the cases he met with into two groups. The worst 
cases were sent to hospital and treated with saline infusion, 
stomach washing, &c., where these could be readily carried 
out; but in private practice it was very satisfactory to treat 
them with hypodermic injections of morphia, as this con¬ 
trolled the fits and prevented too violent interference with 
the risk of septic infection afterwards.—Dr. Fordyce and 
Dr. Nicholson also made remarks on the paper. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Medicine. 

Insular Sclerosis.—The Specific Treatment or Pulmonary 
Tuberculosis. 

A meeting of this section was held on Dec. 6th, 1912, 
Dr. J. F. O’Carroll, the President, being in the chair. 

Dr. P. Dempsey showed two cases of Insular Sclerosis. 

1. A schoolboy, aged 17. His parents, brothers, and sisters 
were all healthy. First noticed difficulties in his walking last 
January. Admitted to Mater Hospital on Nov. 7th. The chief 
positive points in the case were : (1) The age (17 years) of 
the patient; (2) increased knee-jerks ; (3) Romberg’s sign ; 
(4) nystagmus. Negative points: (1) Absence of any real 
paralysis ; (2) absence of tremor ; (3) no pallor of optic discs. 
The combination of the spinal symptoms and the nystagmus 
led him to regard the case as an early one of insular sclerosis. 

2. A youth, aged 18. His parents, brothers, and sfSters 
were all healthy. The patient was successfully operated 


on for radical cure of femoral hernia in June, 1909. Two 
months later he noticed his left leg getting stiff. The left 
hip-joint became very painful, and there were frequent 
cramps in the left calf. The pains gradually lessened and 
disappeared in a few months, but the stiffness in the leg 
increased. Some six months later the right leg was attacked 
by the stiffness, but only to a slight extent. This case 
differed from the preceding chiefly in the much greater 
prominence of the spastic symptoms and the absence of 
ataxia. The nystagmus was also much less marked.—Dr. 
H. C. Drury, Dr. F. 0. Purser, and Dr. J. B. Coleman 
discussed the cases, and Dr. Dempsey replied. 

Dr. W. M. Crofton, in a paper on Some Specific Methods of 
Treating Pulmonary Tuberculosis, described the treatment 
of pulmonary tuberculosis by intravenous injections of 
iodoform dissolved in ether, giving the technique in detail. 
In exceptional cases he recommended administration intra¬ 
muscularly or by the mouth. He thought Szendeffy’s 
formula—viz., iodised peptone, menthol, and radium salt— 
was less effective, but useful sometimes for its tonic effect, 
and could be usefully used to supplement tuberculin. Dr. 
Crofton considered no treatment of pulmonary tuberculosis 
complete unless a course of tuberculin were given to increase 
the patient’s resistance. He mentioned a new form of 
tuberculin of his own, made by dissolving tubercle bacilli in 
benzoyl-chloride. This is given, combined with iodoform, 
by intramuscular injection. The results so far had been 
very good. Six cases illustrating the treatment of the 
disease in various stages were described. One case illustrated 
the fact that even extensive involvement of both lungs, 
if recent, can be recovered from.—Dr. Mary Strangman 
had tried Dr. Crofton’s treatment in two of her cases. 
In the first there were cavities in the left apex, 
and the right base was the only part of the lungs 
that could be looked upon as sound. There were loss 
of appetite, wasting, high temperature, night sweats, and 
extreme weakness. She was much struck with the improve¬ 
ment within the first few days. The sputum had now much 
diminished, being about 1£ oz. in the 24 hours ; the tempera¬ 
ture had fallen, and all the other symptoms had improved. 
The second case was that of a young girl. After a slow 
recovery from pneumonia last May she was reduced in weight, 
had night sweats, loss of appetite, and a few tubercle bacilli 
were found in the sputum. Iodoform injections were imme¬ 
diately started. For the first three weeks there was no 
marked improvement. This was attributed to a low blood 
pressure. Her sputum, from being profuse, had now 
diminished to less than a drachm in the day. Cough was 
slight. She still suffered from emphysema, but her case is a 
very hopeful one.—Dr. G. E. P. Meldon had tried the treat¬ 
ment in four cases, and in each case the temperature came 
down, the cough lessened, and the patients appeared much 
better.—Dr. G. E. Nesbitt reported one case in which he 
had tried the treatment and found it did well. Half-grain 
doses were given in plain solution of ether, and the patient 
found no bad Symptoms, nor did he object to it. He felt 
quite justified in trying the iodoform injections in further 
cases.—Dr. T. G. Moorhead was impressed with the favour¬ 
able records brought forward by other speakers, but insisted on 
one very important point—i.e., in judging any treatment we 
should have some idea of the history of the disease. He 
could not help feeling surprised that phthisis was in existence 
at all, so many remedies had been put forward. Dioradin, 
he said, had found enthusiastic supporters in France, and 
its use was continued here until a comparison of treated and 
untreated patients had been made in England, which showed 
that dioradin had no influence one way or the other.—Dr. A. R. 
Parsons said he would like to know how many cases had been 
treated with iodoform, so as to ascertain the percentage in 
which improvement was shown.—Dr. Smith referred to the 
fact that half grain was the dose given, and therefore, 
taking the average weight of the body as 150 lb., this would 
represent 1 in 2,000,000, which he thought would have very 
little effect.—Dr. Drury, Dr. Dempsey, Mr. M. R. J. Hayes* 
and Dr. Coleman also discussed the paper.—Dr. Crofton, 
replying to the remarks, said that everyone who had used the 
treatment was pleased with the results. Iodoform had been 
used in hundreds of cases without any fatal result. The 
cases reported were not specially picked ones, but were those 
which would have been considered suitable for sanatorium 
treatment. With regard to the dioradin treatment he had 
seen Dr. Bemheim’s cases in Paris and was not impressed 
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with the results ; but he considered it of a certain amount of 
use in cutting short colds. He wanted to emphasise that the 
combination of iodoform and specific immunisation was the 
ideal to be aimed at. 


Devon and Exeter Medico-Chirurgical 

Society. —A meeting of this society was held at the 
Royal Devon and Exeter Hospital on Dec. 13th, 1912, Dr. 
R. V. Solly, the President, being in the chair.—Dr. F. 
Roper and Dr. A. L. Candler were elected members of the 
society.—Dr. A. W. Fortescue Sayres read a paper to open 
a discussion on Tuberculosis: its Diagnosis and Treatment 
by Tuberculin. He introduced his subject by reference to 
the National Insurance Act, and pointed out that to attempt 
sanatorium treatment, even without provision for the wives 
and families of consumptives, would necessitate the setting 
aside of a sum of money 1 ‘ outside the pale of practical 
politics/’ In Germany 10 per cent, only could be treated 
and early suitable cases were selected for sanatoriums. Dr. 
Sayres then turned to the modes of dissemination of tuber¬ 
culosis, considering briefly the housing and food-supply of 
the working classes, the question of heredity, conveyance by 
contact, and he emphasised the value of the tuberculin test 
for the early diagnosis of contact cases. He also advocated 
the segregation of the advanced and dying cases. Turning 
to treatment by tuberculin, Dr. Sayres reviewed the work 
that had been carried out in this direction from the time of 
Koch’s earliest essay in 1890 until the present day, special 
mention being made of the work of Dr. W. Camac Wilkinson 
both in Australia and in London, where Dr. Sayres had for 
some months studied his methods. He enumerated the tuber¬ 
culin tests—viz., the Calmette (now little used even on 
the continent), the cutaneous von Pirquet, the percutaneous, 
and the subcutaneous, and he mentioned that the sub¬ 
cutaneous method found most favour with Dr. Wilkinson, 
w'ho reserved the von Pirquet test for cases where a violent 
reaction might be expected, as in cases of lupus and 
young children, whereas he considered the percutaneous 
method ill adapted for purposes of diagnosis. The sub¬ 
cutaneous test was contra-indicated when (1) diagnosis was 
already certain ; and (2) the temperature was raised, thus 
obscuring the febrile reaction, and in the face of haemoptysis, 
valvular affections of the heart, renal disease, epilepsy, and in 
hysteria on account of the unreliability of the temperature 
reaction. A suspicion of miliary tuberculosis would be a 
contra-indication, as would be also intestinal tuberculosis. 
The reaction would be inadvisable in convalescence from 
acute fevers, in diabetes, and in patients showing evidence 
of arterio-sclerosis. Dr. Sayres then mentioned the various 
forms of bovine and human tuberculin employed in the 
treatment of tuberculosis, and stated that P.T.O. (perlsucht 
tuber, orig.) in the smallest possible dose—0*0005 c.c. 
was Dr. Wilkinson’s inaugural injection—P.T.O. being 
also the weakest of the bovine preparations ; if in three 
days there was no rise of temperature beyond 99*6° F., the 
dose was increased, 0*0006. If a marked reaction to 100° 
occurred, the same dose w r as repeated, whilst a severer 
reaction demanded a week’s interval of rest before repetition of 
the initial dose. Then the dose was gradually increased until 
lc.c. of pure P.T.O. was tolerated. P.T. (P.T.O. evaporated 
to l/10th) was now commenced and carried through with the 
same restrictions. Lastly, the patient was started on old 
tuberculin, and from 0*15 c.c. of the preparation the dose was 
carried somewhat rapidly to 1 c.c. Discharge from the dis¬ 
pensary then followed provided the dose was tolerated and 
there was reduction of sputum, increase in weight, and im¬ 
provement in physical signs, patients being requested to 
return in three months for examination and retesting. The 
course did not debar the working man from earning his liveli¬ 
hood. After dwelling briefly on the technique employed at 
the Camac Wilkinson and Portsmouth Dispensaries, Dr. 
Sayres discussed the question of suitable or unsuitable cases 
for tuberculin injections, mentioning that pyrexia, espe¬ 
cially where the fever was due to a mixed infection, was a 
contra-indication, and here he advocated the creosote, iodine, 
and carbolic acid inhalations as a valuable interim treat¬ 
ment. Pregnancy was not a bar to the treatment, and slight 
hmmoptysis was not a deterrent to Dr. Wilkinson provided 
that extreme care was taken. In conclusion, Dr. Sayres 
stated that much scepticism still existed amongst medical men 
with regard to the efficacy of tuberculin treatment, but 
records were year by year tending to break down the barriers 


of unbelief. Disasters were frequently due to failure to 
appreciate the potency of this agent in severe cases and by 
not pushing on to larger doses in cases where toleration was 
shown. Success could only be expected by those who had 
been trained in the technique and who had studied the 
theory of immunisation.—In the discussion which followed 
the President said that Dr. Sayres had omitted to mention 
Sir Almroth E. Wright’s method by the opsonic index 
estimation. Much statistical material was still required in 
a disease where so much recovery occurred under divers 
varieties of treatment. He himself had had no experience 
of the German method, and the diagnostic method was not 
without risk in his opinion. He urged upon the meeting the 
extreme care necessitated in carrying out tuberculin treat¬ 
ment.—Dr. G. P. D. Hawker, speaking from his own experi¬ 
ence, could report good results from the inhalation methods 
of Dr. Lees. In his opinion a reaction to the tuberculin test 
did not necessarily indicate active tuberculosis. In Vienna 
90 per cent, of children examined reacted to von Pirquet’s 
test, whereas the death-rate from tuberculosis was only 
14 per cent. Speaking from his experience at the Exeter 
Eye Infirmary he had found that the first indication of a 
reaction to the tuberculin test would be found in a sore 
throat, which was interesting in that it followed the way of 
other infections in children. He did not consider Dr. 
Sayres’s statement that tuberculin given to tuberculous women 
in pregnancy was responsible for the fine physique of the 
infant was proved in the light of the fact that so commonly 
the consumptive woman gave birth to fine offspring. He 
himself had used tuberculin in form of T.R.—Mr. F. W. 
Langridge acknowledged the importance of early diagnosis 
in cases of tuberculosis, but regretted the difficulty that was 
so frequently met with in arriving at a diagnosis before the 
case became an “open” one.—Dr. Candler said that his 
experience had been chiefly concerned with the tuberculin 
treatment of diseased joints and bone and he had not 
been impressed with the results obtained with the latter. 
He had seen excellent results on the other hand with injec¬ 
tions in cases of tubercular testicle. He considered that 
isolation as suggested by Dr. Sayres was outside practical 
means.—Dr. Roper advocated X rays in the diagnosis of 
early pulmonary tuberculosis. Deficient expansion of the 
apices would be obvious on the screen, but of especial value 
would be the shadow obtained in those cases so difficult of 
diagnosis, where the disease originated at the hilus of the 
lung. He considered that scepticism in tuberculin treat¬ 
ment was due to unskilful administration. Dr. Sayres had 
not mentioned the value of auto-inoculation.—Mr. G. L. 
Thornton mentioned a case recently under his care 
corresponding to those alluded to by Dr. Roper and where 
von Pirquet had been negative shortly before diagnosis was 
clinched by finding of T.B. He also mentioned four cases 
which he had treated with tuberculin T.R. during the past 
year; all, either post or propter hoc , had done well, and two 
certainly could be justly claimed by the advocates of 
tuberculin. In alluding to the auto-inoculation treat¬ 
ment he deprecated the too frequent examination of 
pulmonary cases, the exertion entailed being sufficient to 
subject the patient to a sudden absorption of toxin.—Dr. 
J. D. Harris spoke of the high temperature in tubercle as 
indicative of a mixed infection. He also asked for the per¬ 
centage of cases dying without treatment by tuberculin. He 
himself considered that the antiseptic employed in these 
injections was not a negligible factor.—Mr. Russell Coombe 
asked for caution in ascribing cure to tuberculin in post¬ 
operative surgical cases, and he quoted examples where, 
laparotomy had revealed disseminated tubercle of the peri¬ 
toneum and an apparently hopeless condition. Such cases 
had frequently recovered following upon laparotomy and 
under treatment other than tuberculin.—Dr. Sayres replied. 

Hunterian Society.— A clinical and patho¬ 
logical meeting of this society was held at St. Bartholo¬ 
mew’s Hospital on Dec. 11th, 1912, Mr. A. H. Tubby, the 
President, being in the chair.—The President showed a 
specimen of Growth removed from the Large Intestine. 
The patient was a man aged 52 years. Twelve months 
ago he felt pain in the right side. A lump was found 
and it was thought to be a moveable kidney. When seen 
by the President on Nov. 29th, 1911, in the right lumbar 
region a firm, tense, elastic swelling of the size of a 
cocoanut could be felt. It was somewhat irregular in out¬ 
line and moved very little on respiration. It could, however, 
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be freely picked up between the hands. There had been no 
vomiting and no constipation, and no signs of obstruction. 
The diagnosis lay between an enlarged and cystic kidney 
-and a growth of the large intestine. An exploratory opera¬ 
tion was decided upon, when it was found to be the latter. 
As it appeared to offer a fair prospect of removal the patient 
gave his consent. On Dec. 18th the removal was carried 
■out. An incision was made from the outer edge of the right 
erector spinae just below the last rib downwards and forwards 
to the centre of the iliac region. The ileum was then 
anastomosed laterally to the left part of the transverse 
colon ; the spot selected in the ileum for the anastomosis 
was 5 inches from its termination. The ileum was then 
divided 2 inches on the distal side of the anastomosis and 
both ends closed with a purse-string suture. The transverse 
colon on the proximal side of the anastomosis was treated in 
the same way, and then the mesentery and mesocolon were 
divided piece by piece between forceps so as to isolate and 
free the grow r th. It was then possible to enucleate it com¬ 
pletely. The central stump of the mesentery was sutured to 
the parietal peritoneum. Five enlarged glands, three of them 
being situated over the abdominal aorta, wrere dissected out. 
One week after the operation a faecal fistula formed, but 
this closed after three months and the patient is now, 12 
months after the operation, entirely well and able to attend 
to his business. The operation occupied 2$ hours.—Mr. W. 
Girling Ball exhibited : 1. A Vault of the Skull, the seat 
of an osteoplastic flap operation two years before death, 
which showed a perfect union of the lines of section, with 
the exception of the trephine holes, which were only covered 
by the layers of periosteum, and dura. 2. The Brain of the 
same patient, a girl aged 20 years, who had been the 
subject of right-sided hemiplegia since birth, complicated 
by Jacksonian fits. The brain showed a want of develop¬ 
ment of the whole of the convolutions in front of the 
Rolandic fissure, whereas behind this they were normally 
developed. The ventricle on this side (the right) was 
markedly distended with clear fluid, whereas that on 
the left side was normally developed. Mr. Ball believed 
this condition to be one of porencephaly. 3. A case 
of Carcinoma of the Pylorus, to illustrate the condition 
of a gastro-enterostomy ten days after the operation.— 
Dr. W. Langdon Brown showed the following specimens : 

(I) Some Unusual Vascular Lesions of the Brain ; (2) speci¬ 
mens of Renal Infantilism ; and (3) Malignant Ulcer of 
Stomach with communication into the transverse colon.— 
Dr. A. Westerman showed a case of Pharyngomycosis simu¬ 
lating follicular tonsillitis.—Dr. A. S. Woodwark showed the 
following specimens : (1) Large Urethral Calculus from a 
boy aged 12 years ; (2) Atheroma (with gigantic plaques) 
of Aorta ; (3) Aortic Thrombosis, with embolus detached ; 
(4) Gall-stones in duodenum and fistulous opening of gall¬ 
bladder and a large stone which caused intestinal obstruc¬ 
tion ; (5) Hydatid Cyst pressing on cystic duct, with gall¬ 
stone in gall-bladder; (6) Carbolic Acid Gangrene (after 
one night’s soaking 1-20 carbolic) of Finger ; (7) Pipe removed 
from the rectum ; (8) Mediastinal new' growth involving the 
heart w*all; (9) Pernicious Anaemia, liver and kidney showing 
Prussian blue reaction ; (10) Spleen of Splenic Anaemia; 

(II) Bullet removed from the bladder (after 17 years); 
(12) (Esophageal Pouch; (13) Carcinoma arising in tattoo 
mark; (14) Old and Recent Cerebral Haemorrhage ; (15) Cvstic 
Teratoma of Ovary ; and (16) Sarcoma of the Small Intestine 
causing Intussusception. Dr. Woodwark also showed a 
series of Specimens recently added to the museum of 
St. Bartholomew’s Hospital. 

Bristol Medico-Chirurgical Society. — A 

meeting of this society was held on Dec. 11th, 1912, Dr. 
Walter G. Swayne, the President, being in the chair.—Mr. 
E. W. Hey Groves showed a number of specimens and skia¬ 
grams illustrating the operative treatment of both Simple, 
Comminuted, and Compound Fractures in experimental 
work. He also demonstrated some of the practical applica¬ 
tions of these experimental results, viz. : (1) various intra¬ 
medullary pegs, including those which could be removed 
after healing of the fracture ; and (2) apparatus for the 
treatment of compound and comminuted fractures. Illus¬ 
trative cases in winch these methods had been used were 
shown.—Mr. A. L. Flemming demonstrated the use of 
Intravenous Anaesthesia with the apparatus of Rood and 
Schlesinger, and stated that the latter one had the advantage 


of greater simplicity while giving a more certain drop. 
—Dr. P. Watson-Williams and Mr. A. J. Wright gave 
demonstrations of Upper Bronchoscopy and also of the use 
of the Nasopharyngoscope. With this instrument a 
case was shown in wffiich the opening of the Eustachian 
tube w r as normal and another in wffiich a marked 
stenosis was evident.—Mr. F. G. Bergin demonstrated 
the appearances seen in the examination of a normal 
individual with the Fluorescent Screen after a Bismuth 
Meal.—Mr. E. H. E. Stack demonstrated the use of the 
Gastroscope of Hill and Herschell upon an (Esophagus and 
Stomach removed post mortem.—Dr. J. A. Nixon and Dr. 
H. W. Bywaters demonstrated the use of the Polariscope in 
the Estimation of Sugars.—Dr. A. Rendle Short demon¬ 
strated a method of Estimating the CO a Content of the 
Blood.—Mr. R. S. S. Statham showed the method of per¬ 
forming a Urinary Acidosis Estimation, and emphasised its 
importance in such toxic conditions as eclampsia and 
delayed chloroform poisoning.—Mr. James Taylor showed 
skiagrams illustrating the condition found at varying times 
after the administration of a Bismuth Meal in cases of 
Intestinal Stenosis.—Professor I. Walker Hall and Dr. J. R. 
Kay-Mouat showed specimens illustrating the Internal 
Secretions of the Thyroid, Thymus, Pancreas, and other 
glands; also some naked-eye specimens of Hearts and 
Lungs with blood-vessels injected and the tissues after¬ 
wards made transparent. In addition they demonstrated 
the action of the Blood of Pregnant Women upon Placental 
Protein* with the necessary Controls, as a Test for Pregnancy 
and Eclampsia upon the lines recently suggested by 
Abderhalden. 

Society of Medical Officers of Health.—A 
meeting of this society was held on Dec. 13th, 1912, Pro¬ 
fessor E. W. Hope, the President, being in the chair.—Dr. 
F. E. Wynne read a paper upon the Temperature of School 
Children in connexion with the Diagnosis of Infectious 
Disease. He said that the prevention of measles in public 
elementary schools was one of the most serious problems 
with which a medical officer of health or school medical 
officer was faced. The results of school closure, unless in 
very exceptional circumstances, wrere admittedly unsatis¬ 
factory mainly owing to the fact that all possibility of 
supervision of the children w T as lost, and they were left 
free to infect their families or playmates. More¬ 
over, when the school w*a$ closed there w f as lost the 
only chance of receiving early notification of the disease, 
and the services of health visitors and school nurses 
in preventing the deliberate dissemination of the disease 
came to an end. Referring to observations which he had 
made as to the temperature of 1000 school children attending 
elementary schools, and who w'ere supposed to be in ordinary 
health, it was found that 25 per cent, had a temperature of 
99° F. or over, while a considerable number had subnormal 
temperatures. Further observations sliowred that in the 
great majority of cases the temperature very soon returned 
to normal. Very few cases of infectious disease were dis¬ 
covered in consequence of the observations. The results, 
however, indicated such an amount of irritability in the 
temperature of children of the class dealt with as to justify 
further investigation. In the w r ork of discovering early cases 
of tuberculosis among elementary school children Dr. Wynne 
considered that considerable weight might be attached to 
the occurrence of even transitory rises of temperature, and 
temperature observations ought to be a useful method of 
sorting out cases for the application of the more troublesome 
methods of tuberculin diagnosis. 


The Royal Dental Hospital, Leicester-square, 

has received a donation of £400 from Messrs. F. W. Emery 
and F. Nicholls, executors of the late Captain T. B. 
Heathorn. 

Bristol University : Colston Society.— The 

fourteenth annual dinner of the University Colston Society 
will be held on Jan. 14th, at 7 p.m., in the laige hall of the 
University of Bristol. The president is Mr. H. H. Wills. 
The funds of this society are devoted, under the direction of 
the University Colston Research Committee (a joint com¬ 
mittee of the University and the society), to researches with 
reference to science, industries, and public health, such 
researches being carried out at the University of Bristol. 
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Gonococcal Infections. By Major C. E. Pollock, Royal 
Army Medical Corps ; and Major L. W. Harrison, Royal 
Array Medical Corps. London: Henry Frowde, Oxford 
University Press, and Hodder and Stoughton. 1912. 
Pp. 222. Price 5s. net. 

Not very many years have elapsed since an attack of gonor¬ 
rhoea was looked upon as a rather trivial affair, for the urethritis 
was regarded as its only manifestation, except that it was 
known that occasionally the conjunctiva might be affected, 
that an epididymitis might follow, and that an arthritis 
might also be associated. Our present knowledge has in¬ 
vested the gonococcus with much more importance—gonor¬ 
rhoea may be said to rival syphilis in the number, variety, 
and seriousness of its manifestations, complications, and 
sequelae. It is certain that the identification of the gono¬ 
coccus by Neisser exerted an enormous influence on the study 
of the disease, for it enabled the surgeon to recognise it 
much more early in doubtful cases than was formerly 
possible. Even when we have definitely learned that some 
affection is due to the gonococcus, treatment is by no means 
easy, for though we may exterminate the gonococcus with 
ease so long as it is confined to the surface of a mucous 
membrane, as soon as it has penetrated into the epithelium 
it is beyond our reach. The recognition of the vast import¬ 
ance of the gonococcal infections has rendered it necessary 
that medical men should have a fuller knowledge, and this 
book should have a good influence both on the treatment 
and on the prevention of the disease. 

The work contains a full account of the gonococcus, the 
methods of staining and cultivating it, and the preparation 
of vaccines. Gonococcal infection of the urethra and its 
local extensions, both in the male and in the female, with 
the various complications, are described. Gonococcal oph- 
thalmia is also considered, and the authors point out that 
this disease may be primary and may occur in patients 
without any urethritis. There is a certain amount of risk 
that the surgeon or nurse who syringes the eyes of a patient 
suffering from gonorrhoeal conjunctivitis may become in¬ 
fected owing to some of the pus being splashed into the 
unprotected eye, therefore the authors advise that goggles 
should be worn by the surgeon or nurse while doing the 
syringing. 

An important chapter is that dealing with the subject 
of vulvo-vaginitis in little girls. The disease is more 
common than is often thought, and according to 
Hamilton’s statistics 4 per cent, of the children admitted 
to the Babies’ Hospital, New York, were found to be 
suffering from gonorrhoeal vulvo-vaginitis, and it may occur 
in an epidemic form in children’s hospitals. It should be 
made a rule in all hospitals that every child admitted for 
any disease whatever should be carefully examined, and if 
there is any sign of a vaginal discharge the child should 
not be placed in the same ward as other children, but should 
be kept in an observation ward under the care of separate 
nurses. The greatest care needs to be taken with regard 
to the towels and linen used in the ward. Even the bath 
requires to be disinfected after an infected child has bathed 
in it. 

The last chapter deals with the subject of gonococcal 
septicaemia, a condition which even yet has not generally 
been estimated at its full import. The less serious manifesta¬ 
tions, such as arthritis and endocarditis, have long been 
known, and we are still learning more of these obscure 
chronic inflammatory affections; there may, however, be a 
true general septicaemia caused by the gonococcus, and 
though only a few cases have been recorded, it is not 


improbable that it is more common than has been thought. 
In an appendix to a thoroughly good little book are put 
together formulae for injections and stains. 


Manual of Operative Surgery. By John Fairbairn Binnie, 
A.M., C.M. Aberd., Surgeon to the General Hospital, 
Kansas City, Mo. Fifth edition, revised and enlarged. 
With 1365 illustrations, a number of which are printed 
in colours. London : H. K. Lewis. 1912. Pp. 1153. 
Price 30*. net. 

We think that Mr. Binnie has acted wisely in issuing this 
new edition of his work in one volume in place of two, for it 
is much more convenient for the reader to have the whole 
work between two covers than to have to refer first to one 
volume and then to another. In speaking of earlier issues 
we have expressed in the highest terms our appreciation both 
of the design and of the execution of this work, and we 
could only repeat our former words if we had to express our 
opinion of this issue. The w T hole scheme of the book is to 
give the surgeon an account of the various methods of 
operating for different conditions; and these descriptions 
are given in the briefest form possible, so as to provide the 
maximum of information in the minimum of space. For 
the most part only those procedures which are now employed 
are described, although occasionally we find operations 
explained which are out of date. 

The illustrations are very numerous and good. Altogether 
we can confidently recommend the book as of the greatest 
value ; the surgeon who desires, as a rule, to see almost at 
a glance all that is advised in the way of operation for the 
treatment of any condition will find here what he wants. 
We know no other book written on the same lines. 


Schutzfermente des tierischen Organismns. Ein Beitrag zur 
Kenntnis der Abwehrmassregeln des tierischen Organismns 
gegen korper -, hint- und zellfremde Stoffe. Von Emil 
Abderhalden, Direktor des Physiologischen Institutes 
der Universitat zu Halle a.S. Mit 8 Textfiguren. 
Berlin : Julius Springer. 1912. Pp. 110. Price, paper, 
3.20 marks ; bound, 3.80 marks. 

In the preface there is an extraordinary parade of 
“ Ichs,” but in spite of this the work is both interesting and 
suggestive. The author proceeds from the assumption that 
the cells of the body after the introduction into them of 
foreign substances do not react by processes which are com^ 
pletely new and alien to their usual mode of action. Rather 
does he seek to show that the whole question of the reactions 
associated with immunity is one which is in close relation to 
the normal actions of the cells. He sets himself the task to 
determine if the blood plasma normally contains ferments,, 
and whether after the introduction of foreign material, 
ferments not normally present in the plasma could bo 
detected. As a matter of fact, after the direct introduction 
of suoh foreign substances into the blood, ferments did 
appear in the plasma and destroyed the foreign material 
introduced, and thus robbed it of its specific character. 
This fact the author links up with the results of immunity 
and anaphylaxy. In pregnancy the blood contains sub¬ 
stances or ferments which are supplied to it from the 
chorionic villi, and the author states that this makes possible 
the detection of pregnancy. 

The whole text is written without being broken up into 
chapters, which makes the task of reading it rather arduous. 
There is no indication in the text where one part of the 
subject ends and the next begins. We feel sure that the 
author in his exposition would gain immensely by sub¬ 
dividing the text and inserting proper headings. This would 
add but a page or two to the text, and would be a great gain 
to the reader, especially an English reader. He deals with 
the general protective arrangements in cells, such as the 
cell wall and its permeable or semi-permeable qualities 
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while to its ferments he attributes a “very great r61e." 
He then passes on to the division of labour amongst 
the cells of a composite organism, which brings him 
to the question -of the importance of milk for the 
suckling and the whole question as to the formation 
of its organic constituents. The object of digestion is to 
prevent the introduction into the organism of products which 
are not adapted either for the blood itself or for the cells of 
the body. The methods by which the body protects itself 
against the invasion of organisms of all kinds are briefly con¬ 
sidered. The ferments present in cells are described, and 
then the author cites the experiments of himself and his 
co-workers on “protective ferments." He shows that the 
direct introduction into the blood of proteins and their 
nearest derivatives not normally represented in the blood 
causes the appearance of ferments in the plasma. The same 
applies to carbohydrates, fats, nucleo-proteins, and nucleins. 
Full details are given, for which we must refer to the original 
(pp. 48-73). The origin of these protective ferments is 
suggested. Probably the leucocytes play a very important 
r61e. The removal of the fibrinous exudate in the alveoli 
of the lungs in pneumonia is due to the ferments of the 
entangled or invading leucocytes. 

Gynaecologists and biologists alike should interest them¬ 
selves in what the author calls “the biological diagnosis of 
pregnancy" already alluded to, it being premised that 
Professor Abderhalden is a good example of one who 
cultivates what Tyndall called the “scientific use of the 
imagination." The literature cited runs to 10 pages, but 
there is no index. 

Handbook of Diseases of the Ear. By Richard Lake, 
F.R.O.S. Eng. Fourth edition. With 77 illustrations 
and 4 coloured plates. London: Bailli&re, Tindall, and 
Cox. 1912. Pp. xiii.-287. Price Is. 6d. net. 

We welcome the fourth edition of this useful little hand¬ 
book. Its appearance so soon after the third edition testifies 
to its popularity. Although only two years have elapsed a 
considerable part of the text has been revised and many addi¬ 
tions have been made, increasing the size of the volume by 40 
pages. The four coloured plates are now put together at the 
beginning of the book. 

Chapter I. has been largely rewritten and two new plates 
have been added. Fig. 16 is a useful guide to the 
surgical anatomy of the semicircular canals. The material 
previously comprised in Chapter III. has now been split up 
into three chapters. This is a much better arrangement, and 
Chapter IV., on the estimation of the acuteness of hearing, 
has been largely rewritten and new matter added under the 
headings of fatigue period, anomalous results in tuning- 
fork investigations, and on education and re-education. 
Mr. Lake has most carefully elaborated Rinne’s test, 
and the classification which he makes and calls the 
“proportional test" is worth the careful consideration 
of all. This chapter was published in the columns of 
The Lancet originally. At the end of Chapter IX., on 
chronic non-suppurative diseases of the middle ear, is a 
paragraph on 4 4 fixation of the malleus." Here the reader has 
clearly impressed on him the danger of repeated inflation by 
Valsalva’s method, especially in the presence of nasal 
obstruction. It is pointed out how not only will there be 
caused a stretching and thinning of the posterior part of the 
membrana tympani, but with each inflation a slight con¬ 
cussion of the labyrinth. In the following chapter on 
suppurative diseases the author advocates the treatment of 
cholesteatoma with ether, and describes the method of its 
application. 

Under the heading of operations the choice of 
instruments is discussed, and stress is laid on the prefer¬ 
ence that should be given to the hand-gouge over the use of 


chisel and mallet, as the use of the latter apart from the 
concussion that may be caused adds materially to the shock. 
The hand cutting-gouges devised some years ago by Mr. Lake 
have proved in his hands most useful. In the part of this 
chapter dealing with operations on the labyrinth is a very 
excellent and useful new plate (Fig. 71), and a few of 
the author’s special instruments for this work are also 
depicted. It will be remembered that Mr. Lake was a 
pioneer in operating on the labyrinth for very severe vertigo. 
To Chapter XV., on diseases of the internal ear, a most 
important short section has been added on aural vertigo. 
Here all the various torms of vertigo associated with aural 
disease are briefly discussed and their symptoms and treat¬ 
ment given. 

We have confined ourselves to noticing the points wherein 
this volume differs from the previous edition. It remains 
to say that this little book contains an immense amount of 
information in a small space; indeed, it is in our opinion 
the best book of its size on its subject. 


Nephritis, an Experimental and Critical Study qf its Nature , 
Cause , and the Principles of its Relief. By Dr. Martin H. 
Fischer, Eichberg Professor of Physiology in the Uni¬ 
versity of Cincinnati. London: Chapman and Hall. 
New York : John Wiley and Sons. 1912. Pp. 203. 
Price $2.50 net. 

Die Nephritis. Von Dr. Martin H. Fischer. Mit Authorisa¬ 
tion des Verfassers in deutscher Sprache herausgegeben 
von Hans Handovsky, Wien, und Wolfg. Ostwald, 
Privatdozent an der Universitat Leipzig. Dresden: 
Theodor Steinkopff. 1912. Pp. 156. Price, paper, 5 
marks ; bound, 6 marks. 

We can best summarise the general conclusions arrived at 
by Professor Fischer by giving in his own words the thesis 
he starts out to prove, as stated on the second page of his 
book. “All the changes that characterise nephritis are due 
to a common cause, the abnormal production or accumulation 
of acid in the cells of the kidney. To the action of this 
acid on the colloidal structures that make up the kidney are 
due the albuminuria, the specific morphological changes 
noted in the kidneys, the associated production of casts, the 
quantitative variations in the amount of urine secreted, the 
quantitative variations in the amounts of dissolved substances 
secreted.” 

The author then considers the production of albumin¬ 
uria, and endeavours to prove that an abnormal production 
or accumulation of acid occurs in every case of albuminuria. 
After briefly outlining some of the newer views in regard to 
the chemistry and physics of colloids, he maintains that 
“albuminuria results whenever conditions are offered in the 
body which permit the solid colloidal membrane that 
separates the blood from the urine to go into solution in the 
urine." It will be seen that Professor Fischer’s views are 
strikingly heterodox, and it must be confessed that the 
evidence he brings forward in support is anything but con¬ 
vincing. Some of his statements are, indeed, not supported 
by proof, and are in direct opposition to well-established 
observations, as, for example, his dictum that albuminuria is 
the constant accompaniment of salt starvation. 

Having disposed of albuminuria, the author deals with 
morphological changes in the kidney. He enjoins us to 
free our minds from erroneous conclusions to which the 
temptations of elaborate fixing and staining methods and 
high power microscopes have led us. He affirms that the 
cloudy swelling, the appearance of blood corpuscles extra- 
vascularly, and the evidences of a falling apart of the kidney 
as a whole and of a disintegration of the individual cells 
are the essential morphological changes in nephritis. Because 
he has been able by means of acid to produce in surviving 
kidney tissue changes analogous to cloudy swelling, and to 
produce artificial casts by means of acid, he concludes that 
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these changes in nephritis, like the albuminnria, are also 
due to the action of acid in the kidney. . The dis* 
turbances in secretion in nephritis are also held to be 
due to an abnormal acid content in the kidney. For 
the purpose of his thesis Professor Fischer will not admit 
that chronic interstitial nephritis should be regarded as a 
form of nephritis. For him it is an atrophy of the kidney, 
and the parenchyma cells are normal. He then develops a 
“ colloidal ” theory of the excretion of the urinary water by 
the renal cells, and attributes the diminished excretion of 
water in nephritis to abnormal production or accumulation of 
acid. 

The theories put forward are duly applied to the question 
of treatment. It is given as a general direction that every 
condition which favours the formation or accumulation of 
acid in the kidney should be avoided as far as possible. The 
entire purpose of the treatment is briefly stated to be the 
giving of alkali in order to neutralise the acids present, the 
introduction of salt to aid in the reduction of the oedema of 
the kidney and other organs, and the administration of 
water in large doses at regular intervals. The salts used 
are sodium chloride and sodium carbonate, and they are 
given in water either by the mouth or rectum. Numerous 
experiments are described and a few cases are briefly 
reported, but they are not of such a character as to convince 
ns of the correctness of Professor Fischer’s views or of the 
efficacy of his treatment. 


A Manual of Clinical Chemistry, Microscopy , and Bacteriology. 
By Dr. M. Klopstock and Dr. A. Kowarsky, of 
Berlin. Only authorised translation from the last German 
edition, thoroughly revised and enlarged. London: 
Rebman, Limited. 1912. Pp. 371. Price 12s. 6d. net. 

The second edition of this “ Manual of Clinical Chemistry, 
Microscopy, and Bacteriology,” translated into English from 
the last German edition, brings the book well up to date, 
and that essential to all practical books, an index has been 
added. Although enlarged beyond its former scope the book 
does not in any way pretend to be a reference work for 
those thoroughly conversant with clinical laboratory methods, 
but rather appeals to students and practitioners who wish 
themselves to perform or to understand the increasing 
number of tests appertaining to clinical diagnosis and 
treatment. 

The first three chapters deal with the bacteriological 
examination of secretions from the mouth, pharynx, nose, 
and conjunctiva, including a full description of the bacterio¬ 
logical diagnosis of diphtheria. Chapter IV. is devoted to 
the examination of the sputum—macroscopic, microscopic, 
and bacteriological. Chapter V. dea ] s with the qualitative 
and quantitative examination of the gastric contents, the 
only tests given being those most suitable for each purpose 
in the experience of the authors. In Chapter VI. 
are described the methods of examining the faeces, 
and of special value are the directions given for the 
detection of typhoid bacilli. The examination of the 
urine—chemical, microscopical, and bacteriological—is fully 
dealt with in the next chapter, whilst Chapter VIII. deals 
succinctly with the examination of urethral and prostatic 
secretions. The examination of the blood is detailed in 
Chapter IX., and is brought up to date by a description 
of the original Wassermann reaction. Further chapters are 
devoted to the examination of fluids obtained by puncture 
and of diseases of the skin, whilst the last chapter is 
especially useful in that it contains the formulae of the 
commonly used stains and a detailed account of the con¬ 
stituents and methods of preparation of the most useful 
media for the cultivation of bacteria. 

The authors are moderate throughout in the expression 
of their opinions, careful in describing essential details of 


technique, and as brief as accuracy allows. The book is 
illustrated with plates and drawings, the printing is clear, 
and the general arrangement of the text is good. The 
translation has been adequately performed, though in this 
country the uninitiated may be puzzled by some of the 
terms used—e.g., “ Klatschpreparata.” We recommend the 
book to those who require a concise guide to modern clinical 
laboratory methods. 


LIBRARY TABLE. 

Robert Koch: Bine biographische Studie. Von Dr. 
Karl Wezel, Stabsarzt an der Kaiser Wilhems-Akademie 
fur das Militararztliche Bildungswesen. Berlin: August 
Hirschwald. 1912. Pp. 148. Price 3.60 marks.—Any account 
of the life of a great man of science is necessarily for the 
most part an account of his work, and this is true of the 
book before us. After a brief introductory section dealing 
with Koch’s position as a pioneer in bacteriology, we have a 
chapter devoted to his school days, in which are noted his 
early capacity for hard work, his tendency towards scientific 
pursuits, and a certain reserve of character which dis¬ 
tinguished him throughout life. The following 16 chapters 
deal with his work in chronological order—a subject which 
was sufficiently treated in our recent review Of Koch’s 
“ Collected Works.” The views here expressed are naturally 
appreciative rather than critical. The most interesting 
chapter in the book is perhaps the eighteenth, which 
sketches the personal characteristics of the great observer. 
A man of middle height, with broad shoulders, a stern 
face, lighting up into a pleasant smile, a clear voice and 
direct, lucid style, such are the features presented to us. 
Pleasant examples are given of his affectionate relations 
with his little daughter, and some of his letters to her are 
quoted at length. A firm friend, a good hater at times, an 
unsparing worker, a fearless, tireless traveller, Koch was at 
once an instance of that side of genius which has been de¬ 
scribed as an infinite capacity for taking pains, as well as an 
example of the intuitive penetration which is needed to solve 
the riddles of nature. His strenuous life hastened in all 
probability his death from a cardiac affection at the age of 
67. He left behind him a band of distinguished workers 
who had been his students and helpers, the names of many 
of whom are collected in the nineteenth chapter of this work. 
The book is well written and well printed, and forms a useful 
and readable memoir. 

Annual Report of the Veterinary Pathologist for the East 
African Protectorate (1909-10 and 1910-11). —Pathologists 
have a fine field for work in Africa equally* in the diseases of 
animals and in those of man ; in East Africa, until the past 
few years, the field has practically been untrodden. The 
report of Mr. Eustace Montgomery, M.R.C.V.S., is interest¬ 
ing reading, as showing what work is being done in veterinary 
pathology in East Africa and how much modern science and 
modern serum treatment are being applied in the cure and 
prevention of diseases of animals. Owing chiefly to the 
fact that so touch of the wealth of Africa depends upon 
its herds and its agriculture, the laboratories which have 
been founded there are amongst the best and most completely 
equipped in the world. Probably the most complete is that 
controlled by Dr. Arnold Theiler in the Transvaal, but East 
Africa is determined not to be behind, and the laboratory at 
Nairobi, although only recently established, is already in full 
swing, preventive sera are being made, and original investi¬ 
gations conducted. Horse sickness, rinderpest, East Coast 
fever, variola, coccidiosis of cattle, and swine fever are 
apparently very prevalent, and it is interesting to note in 
connexion with the last disease that the conclusion of certain 
experiments proved that there were differences between the 
South African variety and the English strain, as pigs which 
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were proved immune to the infection of English swine fever 
died when inoculated with the South African variety. A new 
disease of sheep, for the moment designated the ‘ 1 Nairobi 
sheep disease,” is described. All who are interested in the 
diseases of stock in Africa will find Mr. Montgomery’s report 
worth perusal. 

Mediate. Guide Annuaire dee fjudiants et dee Praticiens 
( Mddecine , Chirurgie , Odantologie , Pharmacia). 40’ ann6e. 
1912-13. Paris : Aime Rouzaud. Pp. 1720. Price 5 francs. 
—This useful work of reference contains a valuable informa¬ 
tion relative to French medical men and the practice of 
medicine in France. Part I. deals with the Ministry of 
Public Instruction, the University of Paris, the Teaching 
of Medicine and Pharmacy, the Faculty of Medicine 
of Paris, Military, Naval, and Colonial Medicine, Den¬ 
tistry, the Assistance Publique of Paris, the Institute 
of Colonial Medicine, Midwives, Lunatic Asylums, the 
Pasteur Institute and Hospital, Free Instruction, Scien¬ 
tific Societies, and Students’ Societies. Part II. 
comprises an account of the Provincial and Colonial 
Faculties of Medicine, and gives a list of the principal 
French and Foreign Medical Journals. Part III. lists the 
principal Foreign Medical Faculties and Schools throughout 
the world. Part IV. constitutes a Dictionary of Legal 
Medicine. Part V. comprises the regulations concerning the 
Practice of Medicine, Pharmacy, and Public Health in 
France and the Colonies, Industrial Accidents, Benevolent 
Societies, Medical Syndicates, Mineral Water Stations in 
France, the Colonies, and Abroad, Sanatoriums and Rest- 
houses, and Medical Institutions. Part VI. is a Directory t 
alphabetical and local, of Medical Men, Stomatologists, 
Officers of Health, Dentists, and Pharmacists in Paris, 
the Departments, and the Colonies. In regard to 
this last, we think that the custom of giving only 
the surnames, without initials even, materially detracts 
from the usefulness of the book as a directory, particularly 
in relation to the identification of medical men. For 
instance, there are listed among provincial practitioners 
no less than 30 Laurents, of whom only 10 have any dis¬ 
tinguishing name or initial given. This year are added 
illustrations of the principal French hospitals and Faculties. 
A more careful revision of the data concerning foreign 
medical schools is desirable, and there are not a few 
omissions of more or less importance, e.g., the National 
University of Ireland, with its constituent Colleges of 
Dublin, Cork, and Galway, the Queen’s University of 
Belfast, and several schools of a high order in the United 

States. - 

JOURNALS AND MAGAZINES. 

Annals of Tropical Medicine and Parasitology. Series 
T. M., Vol. VI., No. 3, B.—This is a very interesting number 
in view of the many valuable papers contained in it. The 
first contribution is supplied jointly by Dr. K. S. Wise and 
Dr. E. P. Minett, respectively Government bacteriologist 
and assistant Government bacteriologist to the colony of 
British Guiana, and in it they give the result of their experi¬ 
ments with crude carbolic acid as a larvicide. The local 
circumstances of the colony are such as to make the choice 
of a suitable larvicide difficult, but for small pools it was 
found that at a dilution of 1 in 20,000 effective destruction 
of the larvae could be secured with the crude acid.—“ The 
Morphology of Trypanosoma Gambiense and T. Rhodesiense 
in Cultures, and a Comparison with the Developmental 
Forms described in Glossina Palpalis,” is the title of 
a joint paper by Dr. John Gordon Thomson and Lieu¬ 
tenant J. A. Sinton, I.M.S. This investigation, it 
appears, was undertaken at the suggestion of Sir Ronald 
Ross. It was found that both of these trypanosomes 
were capable of being cultivated on artificial media, 


but T. rhodesiense was more difficult to cultivate than 
T. gambiense; the life-history of both trypanosomes in 
culture tubes is similar to that which occurs in the gut of 
the insect host. The cultures quickly lose their infectivity, 
and intraperitoneal injections of them into rats, after the 
third day, have failed to cause infection. Cultures of 
T. rhodesiense seem to differ from those of T. gambiense ; in 
the former typical posterior nuclear forms, such as have 
been described by Stephens and Fantham, are relatively 
common, whereas in cultures of the latter they are of very 
rare occurrence. Although the so-called “male” and 
“female” forms were present in the cultures no definite 
evidence was obtained of a sexual cycle. This valuable 
paper is illustrated by three excellent plates.—Captain W. S- 
Patton, I.M.S., furnishes an article on Spirochaeta Cteno- 
cephali (spec, nov.) parasitic in the Indian dog-flea, 
Ctenocephalus felis; he also, in conjunction with Major 
T. H. Symons, I.M.S., supplies a report upon an out¬ 
break of canine paraplasmosis due to Paraplasma gibsoni 
(spec. nov. Patton) among the hounds of the Madras hunt ; 
these experts also add some observations on the treatment of 
the disease by salvarsan.—Lieutenant J. A. Sinton, I.M.S., 
describes some attempts which he made at the cultivation of 
the malarial parasite by Bass’s method ; the same observer 
also contributes a short article on Urriola’s test for malarial 
infection.—In continuation of a previous paper Dr. Charles 
Singer gives a further series of notes on some early references 
to tropical medicine, including Andr6 Thevet’s views in 1558 
| upon the identity of yaws and syphilis, certain very early 
references to dracontiasis, the guinea-worm disease (with 
illustrations), and the measures taken in Paris in 1533 to 
prevent the spread of plague (with plate).—Dr. H. O. 
Fantham, D.Sc., furnishes a short note upon the Occurrence 
and Distribution of Herpetomonas Pediculi, a parasite which 
is known now to occur in human body lice and in head 
lice in England, and in body lice in India and Tunisia.— 
The last contribution is supplied by Dr. A. Kinghorn and 
Dr. Warrington Yorke in the form of the fifth interim report 
of the Luangwa Valley Sleeping Sickness Commission of the 
British South Africa Company, in which they discuss the 
influence of meteorological conditions on the development of 
T. rhodesiense in the Glossina morsitans fly. These observers 
found that the developmental cycle of T. rhodesiense in 
G. morsitans is to a marked extent influenced by the 
temperature to which the flies are subjected. High tempera¬ 
tures (75° to 85° F.) favour the development of the parasite, 
while low temperatures (60° to 70° F.) are unfavourable to 
it. In a postscript to the report it is stated that some 
experiments made later show that while the first part of the 
developmental cycle can occur at a comparatively low- 
temperature, the higher temperature mentioned above is 
necessary for the completion of the cycle. 

Quarterly Journal of Experimental Physiology. Vol. V., 
tfo. 4. Edited by E. A. Schafer, F. Gotch, W. D, 
Halliburton, C. S. Sherrington, E. H. Starling, and 
A. D. Waller. London : Charles Griffin and Co., Limited. 
1912. Pp. 309-411. Price 6s ., including contents of Vol. V. 
—Under the title of “ The Vascularity of the Liver ” Russell 
Burton-Opitz, of Columbia University, continues his con¬ 
tributions on this subject (VIII., IX., and X.). The first of 
the series deals with the Influence of Adrenalin (1 in 10,000 
solution) on the Arterial Inflow. This drug was used to give 
additional evidence that the arterial radicles of the liver are 
equipped with a very efficient vasomotor mechanism. The 
adrenalin w-as introduced by two methods : one by the veins 
and the other by the circuit of the hepatic artery. The 
second contribution deals with the Influence of Inhala¬ 
tions of Amyl Nitrite upon the Arterial Inflow. The 
arterial flow through the liver decreases markedly as 
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soon as amyl nitrite has exerted its characteristic effect 
upon the pressures. The greatest reduction in flow 
does not appear until the lowest pressure value has 
been attained. The local effect of flow through the 
hepatic artery must be attributed wholly to the general and 
extensive relaxation of the vascular channels produced by 
amyl nitrite. Having determined the marked influence of 
vasomotor nerves on the blood flow through the hepatic 
artery, the third of the present contributions deals With the 
Influence of Adrenalin upon the Venous Inflow—i.e., the 
existence of a vasomotor mechanism in the hepatic terminals 
of the portal vein. The author concludes from his some- 
what complex experiments that the liver “possesses two 
separate motor mechanisms, one of which is situated in the 
terminals of the hepatic artery, and the other in the radicles 
of the portal vein.” There are several well-printed tracings 
and numerous protocols.—A short paper by J. McCall, 
an Electrical Attachment for Blood Pressure Recording, is 
in the nature of a useful class demonstration experiment.— 
W. Burridge (Oxford) has made important contributions on 
the role of inorganic salts in muscle. The transition to 
Researches on the Perfused Heart, the Effects of Inorganic 
Salts, was quite natural. “ Inorganic salts,” however, is a 
comprehensive title; the author’s experiments are directly 
concerned with a limited aspect of the question —viz., the 
direct action of potassium salts on Rana temporaria. It is 
suggested that this method of investigation leads also to 
information on the functions of calcium. Apart from the 
author’s object, his perfusion experiments show conclusively 
the enormous capacity for living of the heart of a frog, even 
in the hot weather of July, 1911. These researches touch 
the problem of “heart-block.” The paper is very worthy of 
study, especially by pharmacologists and physiologists 
who interest themselves in the inorganic factors which 
are so essential for the maintenance of the heart beat.— 
Tolerance to Nicotine, by W. E. Dixon and W. E. Lee 
(Cambridge). The authors start with the statement “that 
men can acquire some degree of tolerance to tobacco 
smoking is a fact established beyond dispute. ” They regard 
the toxic effects of smoking as almost entirely due to the 
nicotine present in the smoke. The authors’ experiments 
were made on rabbits. The nicotine used was dissolved in 
a 0*5 or 1 per cent, solution in normal saline, which was 
injected subcutaneously or intravenously. The experiments 
show that a certain degree of tolerance can be obtained to 
nicotine, and that this is brought about by the destruction of 
the alkaloid. “Yet there is some evidence suggesting that 
the nicotine is taken up specifically by some tissues.”—The 
Destruction of Alkaloids by the Body Tissues, by A. J. Clark 
(King's College, London), tafces one in thought to Staz, of 
Brussels, and to Heger’s perfusion experiments in the late 
seventies of last century. The focus of destruction is the liver, 
be it the frog or rabbit, as regards atropine. This power 
persists when all living cells are destroyed, and is due to a 
soluble body, resembling a ferment in its action. None of 
the tissues investigated in the cat, the rat, and the dog have 
any power to destroy atropine. The minimum lethal dose 
per kilogramme of atropine, given subcutaneously, is highest 
in those animals whose livers can destroy atropine.—The 
last paper is by H. 0. Feiss (Western Reserve University) 
on the Effect of Nerve Fusion on the Patterns of Nerves 
Containing Degenerated Fibres. By the term * ‘ nerve fusion ,f 
the author means “tying absorbable ligatures about the 
nerve or nerves the patterns of which are to be distorted.” 

f'nirernty of Toronto Medical Bulletin .—The first issue of 
this new publication, which is devoted to clinical and labora¬ 
tory work carried on by members of the University of 
Toronto medical staff in the city hospitals, is somewhat 
belated in reaching us, being dated July, 1912. It is a 
periodical apparently that aims at a high standard. Dr. 


Robert D. Rudolf reports an unusual case of neuritis of the 
external popliteal nerve following typhoid fever. Dr. C. S. 
McVicar, Dr. Gordon Bates, and Dr. George S. Strathy 
describe the method of laboratory testing in the diagnosis of 
general paresis employed in the Toronto Hospital for the 
Insane, and deduce the conclusions that an increased cell 
count is nearly always present in paresis though it may also 
be found in Korsakow’s disease and in various meningeal con¬ 
ditions ; that general paresis without a positive Wassermann 
in both spinal fluid and blood serum is rare ; that globulin 
can be detected in the spinal fluid of nearly all paretics, the 
Noguchi and the ammonium sulphate tests being of equal 
delicacy; and that a positive Wassermann reaction may be 
obtained in the spinal fluid of patients who have had 
syphilis and who cannot be diagnosed clinically as cases 
of general paresis. Dr. W. B. Thistle reports two cases of 
recurrent pernicious anaemia which were simultaneously 
treated with beneficial results at the general hospital. 
The method adopted was deep injections of 0*3 gramme 
doses of arseno-benzol into the gluteal region. Dr. 
Goldwin W. Howland discusses juvenile parasyphilitic 
affections. Dr. Graham Chambers, Dr. Herbert A. Bruce, 
and Dr. John J. Mackenzie give respectively the medical, 
surgical, and pathological reports in a case of acromegaly 
operated on by Mr. Bruce. Mr. W. J. 0. Malloch describes 
a dislocation of the patella which was rotated about a 
horizontal axis; and Dr. A. Primrose a method of preserv ¬ 
ing the finger in a case of enchondroma of a phalanx com¬ 
plicated by fracture. Other articles are on treatment of 
fracture of the upper extremity and shaft of the humerus, 
by Dr. W. E. Gallie; a case of fracture of tibia and fibula 
treated by plaster splints with subsequent plating, by Dr. 
Stanley Ryerson; carcinoma arising from a lupus scar, by 
Dr. Graham Chambers; typhoid fever complicated by epididy¬ 
mitis and polyarthritis, by Dr. Graham Chambers and Dr. 
C. E. Cooper Cole; and notes on a case of regularly 
recurring ventricular extra-systole, by Mr. George W. Rees, 
M.R.C.P. Lond. 


Reports anb $Utorbs 

' FROM 

THE LANCET LABORA TORY. 

(1) TABLOID EMETINE HYDROCHLORIDE KERATIN COATED . 

(2) THYROID GLAND; (3) TUBERCULIN BOUILLON 
FILTRATE, HUMAN AND BOVINE. 

(Burroughs, Wellcome, and Co., Snow Hill Buildings, 
London, E.C.) 

1. The advantage of enclosing the active constituent of 
ipecacuanha in a keratin coating is obvious, since not only is 
the emetine introduced into the dysenteric bowel without 
change, but any disturbing effect it may have upon the 
gastric organ is avoided. The emetine is present in the form 
of hydrochloride. This successful treatment of dysentery by 
the derivatives of ipecacuanha is well known, and is an 
illustration of the fruitful results which may accrue by 
a study of the active constituents of time-honoured drugs. 
2. In the two new tabloids of thyroid gland the quantity 
of organic substance has been reduced to a l/4th and l/10th 
grain respectively, in view of the statement of certain 
authorities that these small doses have given just as 
good results as larger doses. The thyroid extract 
employed is standardised by chemical means, and the 
guarantee is that it contains not less than 0*2 per cent, 
of organically combined iodine. According to our own 
examination we found 0*3 per cent, of iodine in the gland 
contained in the tabloid. 3. Attention may be drawn to two 
new preparations of tuberculin, human and bovine. Each 
is issued in hermetically sealed phials of 1 c.c., both 
undiluted and in dilutions representing from 0*0001 c.c.' to 
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0*1 c.c. The undiluted preparations are convenient to 
those who prefer to make their own dilutions. These weak 
tuberculins are employed to initiate a course of treatment 
“according to the intensive system of dosage.” 

NEU-SELTERS TABLE WATER. 

(Thk Neu-Sklters Spams Company, Limited, 21, Ironmonger- 
lane, London, E.C.) 

This water is drawn from the well-known mineral spring 
district, Selters in Nassau. It belongs to the class of waters 
known as alkaline, carbonated, and saline. Its chief mineral 
constituents, according to our analysis, are sodium chloride* 
sodium carbonate, calcium carbonate, and magnesium car¬ 
bonate. These constituents are not present in excess, but 
suffice to give the water an alkaline and mildly saline 
character. On concentrating half a litre of the water and 
removing the carbonate and alkaline earths, an examination 
by the spectroscope showed prominent lines due to the 
presence of lithia. Quantitative analysis gave the following 
results in grains per pint: sodium chloride, 14*33; sodium 
carbonate, 1*45; calcium carbonate, 3*86 ; and magnesium 
carbonate, 1*85. The water showed a freedom from organic 
impurities ; it is clear and palatable and pleasantly sparkling 
with its own natural gas at only a moderate pressure. It is 
stated to be radio-active, but this only an examination at 
the source can prove satisfactorily. 

DRIED BANANAS. 

(Hilary and Co., Royal Standard Works, Wandle-road, 
Croydon.) 

The interesting point in the analysis of these bananas is 
the practical absence of starch, sugars and dextrin having 
replaced it by the action of ferments. Roughly speaking, 
the substance of these bananas, excepting, of course, 
cellulose and fibre, was soluble in water. Analysis showed 
moisture, 33*06 per cent.; mineral matter, 2*95 per cent.; 
protein, 3*97 per cent.; sugar and dextrin, 64*32 per cent.; 
and cellulose and fibre, 6*70 per cent. The bananas had 


the influence of the secretogen tablet. In promoting 
nutrition or encouraging metabolic order the tablets are 
said to be useful in dyspepsia of old age, in chronic 
diseases, and in functional nervous disorders. 2. Kinazyme 
is described as a preparation of the splenic extract combined 
with the essentials of secretogen. This occurs also in tablet 
form, and the tablets submitted to us showed again digestive 
activity. Some calcium lactate is present with the view of 
increasing the calcium content of the body. Both prepara¬ 
tions contained not only the enzymes indicated, but the 
peculiar physiological substances which stimulate them to 
activity. Generally speaking, the preparations would appear 
to be adapted for cases of malnutrition, and kinazyme is 
stated to have given encouraging results in tuberculosis, an 
increase in the body weight having followed its exhibition. 

APHRODONT (DENTAL FOAM). 

(Savory and Moore, 143, New Bond-street, London, W.) 

We hav^ examined this preparation and the results enable 
us to confirm the general claims made in its favour. There 
are several essential points required in a preparation intended 
for the cleansing of the teeth and gums, and we think 
that these points have been carefully borne in mind. 
Thus aphrodont, we find, contains antacid, anti-fermenta¬ 
tive, antiseptic, and bactericidal substances. It is also 
satisfactory mechanically inasmuch as its application 
leaves a smooth feeling, and there is no evidence 
of the presence of a gritty substance in its composition. 
Its bactericidal and antiseptic powers are due to certain 
well-known essential oils which while effective as such are 
not unpleasant to use. There is also a curious 44 freshness ” 
experienced in the mouth after the application of this tooth 
paste. Lastly, in the process of brushing the teeth wfith 
aphrodont a foam is formed which should ensure the passage 
of the bactericides into the cavities and interstitial spaces. 


a shrunken appearance due to the withdrawal of water, 
but they were not sticky or unattractive, and so the 
desiccating process may be pronounced as successful. 
There were small traces of alcohol present due to slight 
fermentation of the sugar. 

(1) PBLLIDOL; (2) AZODOLEN. 

(A. and M. Zimmermaxn, 3, Lloyds-ayenue, London, E.C.) 

Scarlet red has been employed as a stimulant to the 
epitheliation of granulating surfaces for some time, but other 
allied agents have been introduced for which improvements 
are claimed. Pellidol is such a substance, which is chemi¬ 
cally the diacetyl derivative of amido-azo-toluol (scarlet R). 
Unlike scarlet R, however, pellidol is said to be destitute 
of colouring properties, while any stain of the skin or lijden 
it may cause can be removed by soap and water. A further 
undoubted advantage of pellidol is that it is soluble in fat 
and oils, for it follows that it is easily miscible with the fats 
used as the basis of ointments. Scarlet R forms for the main 
part a suspension under these circumstances. 2. Azodolen is 
a combination of pellidol with iodolen, the whole presenting a 
stimulating action due to pellidol and an antiseptic effect due 
to iodolen which contains 30 per cent, of iodine. We had 
no difficulty in ascertaining the presence of iodine in thb 
compound. 

(1) SECRETOGEN; (2) KINAZYME. 

(G. W. Carnrick Co., 35, High-street, Hornsey, London, N.) 

1. Secretogen tablets are stated to be prepared with 
prosecretin and succus entericus obtained from the epi¬ 
thelial cells of the duodenum, combined With the 
zymogens of the pancreas. They are suggested for use 
in derangement of the digestive organs, particularly in 
faulty digestion of starches accompanied by fermentation 
and flatulence. We made one test which sufficed to show their 
digestive activity—starch was rapidly changed and converted 
into, first, soluble starch, and then sugar while under 


|tefo 

SURGICAL DIET CHART. 

The chart here illustrated is intended for use in con¬ 
junction with the combined temperature, pulse and respira¬ 
tion chart of Mr. Mayo-Robson. Redundant details have 
been eliminated; spaces have been left for surgeon’s orders 
and nurse’s remarks. On a record of 24 hours, which includes 



portions of two days, there is apt to be doubt as to which 
day the record refers. This has been obviated by leaving 
two spaces for dates at the left of the “hour” column. 
Under 44 nourishment ” the sub-headings have been left 
blank, to be filled in as required—i.e., 44 rectal saline,” 
44 milk,” &c. All details have been printed in bold type, 
easily discernible in the shaded light of a sick room. 

Plymouth. C. HAMILTON WHITEFORD, M.R.C.S. Eng. 
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The National Insurance Act. 

We greet our readers in this the first issue of The Lancet 
for the year with the traditional wish, “A Happy New 
Year ”—not too confidently expressed, for it is a fact that 
1913 finds the medical profession in a sorely trying plight. 
Never has our scientific progress been more sure, and while 
on all sides work of the best sort is being enthusiastically 
done, the public, which has grown steadily better instructed 
in our aims, has shown itself willing throughout the year 
to cooperate in many great schemes for the advancement 
of our learning and the development of our objects. So 
far, very good. But through no fault of the profession it 
finds itself at the present time in a public position of a 
most vexatious sort. We are on the eve of the date 
at which the administration of medical benefits under 
the National Insurance Act is due to begin; and, as we 
write, no one knows how far this administration is possible. 
The situation is one of great anxiety for all. Indeed, the 
public is as concerned in the issue as the medical profession, 
since anything which profoundly disturbs the profession of 
medicine must also affect the public to which it ministers. 
It requires much optimism to take a cheerful view of the 
present crisis, but there are grounds for believing that some 
of the sentiments which have been expressed, both by 
those who think that ruin lies in taking service under the 
Act and those who think that it lies in the reverse direc¬ 
tion, are without foundation. The scientific position which 
medicine holds, and the fine ideals necessary to its proper 
practice, are the circumstances which preclude us from 
taking too black a view of the rupture that has occurred in our 
ranks. These ideals are universally cherished, and these alone 
make it sure that no schism can be of perpetual standing. 

But the events of the last fortnight have made it only too 
obvious that a serious breach exists in medical unity at the 
moment. Unless this is quickly healed our profession may 
suffer, and some of our number may be hard put to it for 
their livelihood, while the health of a substantial proportion 
of the population of this island may be jeopardised by delay 
in arranging a properly organised system for the adminis¬ 
tration of medical benefits. The trouble has not, of course, 
come as a surprise, but only as the fulfilment of anticipa¬ 
tions long fought against. Many months ago there were signs 
that medical opinion was, and would remain for some time, 
divided upon the merits of the Act, and we foresaw that this 
difference would be emphasised when the final terms 
offered by the Government came to be considered by the 
profession as a whole. But there seemed always a chance of 
avoiding an open split, and from week to week we hoped 
that, in spite of the difficulties in the way, some common 
course might be devised whereby medicine would keep a 
united front, and minister as a body to the public needs 


with the singleness of purpose which, it is allowed, has 
always characterised our dealings with our humbler patients. 
Varying views there were certain to be, but it seemed 
possible that we might adjust them among ourselves, and 
be spared the magnification of our discordancies in the daily 
press and the fomenting of them by wild politicians. 
Exactly a year ago—that is, in an' article appearing in the 
first issue of The Lancet for 1912—we attempted a general 
forecast of the future of the medical profession in its rela¬ 
tions with the public under the National Insurance Act 
which three weeks previously had passed into law ; and we 
then indicated what were the best and what the worst things 
which could happen to our profession, and through it to the 
community, in the year which is now past. We said then that 
the deepest disaster of all would be for the medical profession 
to split up into groups and factions. After 12 eventful months 
a definite split has occurred. A year ago the policy of the 
British Medical Association was to a large extent shaped 
by a Council favourably inclihed towards the Act and 
optimistic as to the future of the medical profession under 
it. Now the machinery of the Association is almost 
entirely controlled by -members who take an absolutely 
opposite view. The reasons for this remarkable change in 
policy and personnel can be easily followed by anyone who 
has watched the various moves and counter-moves made by 
the Government and the Association—most of our readers 
are perfectly familiar with the story—but the wisdom of 
what has been done on either side is not apparent 
in the outcome. The burden of blame lies primarily 
on the Government, who damaged a measure of fine 
design by haste in execution and ignorance in detail. 
The immediate result of long-drawn-out negotiations has 
been a break-away from the control of the British Medical 
Association of those who are willing to work the Act, and 
the formation of an association whole-heartedly in favour 
of accepting service under the terms and conditions offered 
by the Government. That this would happen, and that it 
would imperil the unity of the medical profession, and so 
tend to break down opposition to the Act, was perhaps 
foreseen by the Government and the Commissioners. The 
undisputed fact that many members of the medical profession 
are satisfied with the-4er»&- now- - o ffered , or, at any rate, are 
apprehensive of the consequences of refusing service, has 
led to a vigorous campaign in opposition to the present 
policy of the British Medical Association, and to a no less 
vigorous affirmation of its position by that body. Each side 
seems confident of success, and, we regret to add, each side 
confidently accuses the other of political bias. This sort of 
thing ought to be left to the political journals, several of 
which—and with an eye to the interests of both political 
parties—during the past week have gravely misrepresented 
the facts. But it cannot be denied that at the present 
time a state of war exists between what are still the majority 
of the profession, who stand by the existing policy of the 
British Medical Association, and a minority, who wish to work 
the Act and who hold, for reasons that have been strongly 
advanced, that the final terms proposed by the Govern¬ 
ment absolve practitioners from pledges previously given. 
A statement from Mr. Lloyd George, which will not be 
issued in time for publication here, may clear the situation* 
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and incidentally throw light upon the postponement of the 
date for closing the panels, which has been granted in 
London. 

There seem to be three courses before the medical pro¬ 
fession, and all three are being tried. One course is to 
stand aside from the Act, with the idea of forcing the 
Government to permit medical men to come to terms by 
sections with large bodies of insured persons, the risks of 
control by Friendly Societies beiDg now considered by the 
British Medical Association as less than the risks of 
supervision by Insurance Committees. A second is to work 
the Act under the terms and conditions proposed by the 
Act and Regulations. A third, which may follow upon an 
ineffectual resistance, is the establishment of a whole-time 
medical service throughout some districts, and the break-up 
of all existing medical ideals and traditions. At the 
present moment it is impossible to foretell what the issue 
will be. We do not know how far adequate panels have 
been formed throughout the country, but it seems certain 
that the Act can be worked perfectly well in many places, 
though not at all in others. Within a few days the numbers 
of medical practitioners who have put their names upon the 
panels in different districts will be known. The figures 
which up till now have been forced upon our notice have 
been almost worthless, because of the suspicion that their 
source was tainted in some way or another; but the truth 
must be manifest quite soon, when the chances of peace 
can be better estimated. And it is because we believe that 
those chances will be found slender, and fear that a 
period of real hardship may supervene for many, bringing 
rancour and resentment in its train, that we fail to 
greet the prospect of this opening year with any great 
enthusiasm for what it may have in store. The lesson 
of the day, however, is not one of despondency; it 
is the duty of us all to work for the removal of dissen¬ 
sions. There must be no more idle talk of tyrants and 
blacklegs or of Tories and Radicals (equally degrading 
epithets, it would appear), but there must be a common 
resolve to see under which of the varying conditions the 
medical benefits under the Act can be best administered— 
best, that is, for the public and the profession alike. 


The Annual Report of the Medical 
Officer of the Local Govern¬ 
ment Board. 

Among the publications of His Majesty’s Stationery 
Office there is not one that, in our judgment, deserves more 
earnest study by every well-wisher of his country, medical 
man or layman, than does the annual report of the medical 
officer of the Local Government Board. The present volume 
is the forty-first of a series which was originated by Sir 
John Simon, the great medical adviser of the Privy Council, 
as the official record of English sanitary progress and ad¬ 
ministration. The high standard of the work has been fully 
maintained by Simon’s successors at the Local Government 
Board. Under the able direction, successively, of Seaton, 
Buchanan, Thorne Thorne, and Power the annual 
volumes have attained an ever-increasing importance and 


a reputation of which our profession may well feel proud, 
and Dr. A. Newsholme, in issuing the report for 1911-1912, 
has striven manfully to maintain the standard. Commenting 
on the issue of the report for 1909-10 1 we expressed the 
hope that the usefulness of the publication may eventually 
be enhanced by extension beyond the accustomed limits, so 
as to embrace a survey of the health conditions obtaining in 
every part of the British Empire. That something of this 
nature is feasible would appear from an account in the 
present volume of the results of last year’s International 
Sanitary Conference in Paris. We welcome this evidence 
of incieasing scope. In yet another direction we see a 
fortunate development. The independent medical reports 
of past years, emanating from Whitehall and Somerset 
House respectively, have, in our view, somewhat suffered 
by their independence, and we have often indicated 
the expediency of closer relation between these depart¬ 
ments of the State, by which means a much-needed 
uniformity of record would be established respecting the 
essential conditions of health in every part of the British 
Isles. In the interests alike of efficiency and of economy it 
is important that the Government departments dealing with 
the several aspects of the public health question should work 
together, where possible. That this, indeed, is the intention 
of Parliament would appear from the circumstance that the 
statistical and medical reports of the Registrar-General are 
officially addressed to the President of the Local Government 
Board as the Parliamentary chief of both departments, and 
there is evidence tliat harmonious interchange of labour is 
taking place. 

A highly important section of the report is that whicli 
relates to the appointment of county and district medical 
officers of health, and to their relations to the authorities 
they serve, as well as to one another. At the present time 
there are in extra-metropolitan England 198 medical officers 
of health who are debarred from private practice. But 
a very large proportion of the English population is 
served by part-time officers. With respect to these Dr 
Newsholme reports adversely. “ It must be admitted,” 
he writes, “ that the increasing number and complexity 
of the subjects with which medical officers of health 
are required to be acquainted make it more and more 
difficult for them to meet the large demands which 
are made on their time, if satisfactory advice is to be 
given and judicious action taken.” Of the untoward effects 
of part-time appointments illustrations may be quoted from 
the experience of a recent epidemic of poliomyelitis. From 
the report of Dr. Richard J. Reece, which is included in 
the appendix, we learn that both in Devonshire and in 
Cornwall the arrangements for sanitary supervision are 
unsatisfactory. In these two counties, outside the county 
boroughs, there are but two out of 77 medical officers of 
health who are not occupied in private practice. Now many 
of the arguments for the retention of part-time medical 
officers of health, with, of course, a proper security of tenure 
in their appointments, are unassailable, and although it may 
be admitted that in some country districts the work has not 
always been well done, in many others it has been done 
splendidly, and in nearly all the medical men are insufficiently 
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remunerated for the work reqnired of them. The work, if 
efficiently performed, frequently brings them into conflict 
with vested interests, and they are neither properly paid for 
delicate duties nor adequately protected in their discharge. 
But when infectious disease becomes prevalent in a country 
district a medical officer who is engaged in private practice 
can ill afford the necessary time to deal effectively with the 
outbreak. Several examples of this were met with during 
the year, and it is such cases that render the position of 
the part-time officer so difficult. Dr. Reece expresses the 
opinion that a revision of the previous policy of sanitary 
administration, the provision of suitable isolation hospital 
accommodation, and the appointment of expert medical 
officers of health are matters of imperative importance if 
the counties of Devon and Cornwall are to maintain their 
reputation as health resorts. In view of considerations like 
these the Local Government Board is urging upon local autho¬ 
rities the advisability of combining for the appointment of 
whole-time medical officers for a number of districts. 
Consequently, at least 63 such appointments have already 
been made in England and Wales. The policy is a practical 
one, but it seems to be aimed at the destruction of the part- 
time system. Now, given proper security of tenure and, of 
course, proper remuneration, there is much to be said for the 
retention of the part-time principle, especially with a 
coordinating head in the person of a county medical officer of 
health. It is satisfactory to learn that with a single excep¬ 
tion every administrative county is now provided with a 
county medical officer of health. In 63 counties the same 
officer has been appointed school medical officer, thereby 
securing relationship between general sanitary administration 
and the hygienic education of the rising generation. 

A demand has recently arisen in various quarters for a 
reorganisation, on a new system, of the county public health 
service of England, particularly in regard to the appoint¬ 
ment of medical officers of health. Among the remedies 
proposed are the redistribution of local sanitary areas in 
such manner that each unit shall be large enough to main¬ 
tain a medical officer of health giving his whole time to 
public work ; the compulsory formation within each 
county of combinations of existing districts for the appoint¬ 
ment of sanitary officials ; and lastly, the establishment in 
England and Wales of a county public health administra¬ 
tion on lines similar to those existing in Scotland. “ It 
is needless to add,” says Dr. Newsholme, “that in 
order that full effect should be given to any of these 
proposals, legislation would be necessary,” but there is 
no reason to fear opposition in Parliament. The fore¬ 
going may be taken as briefly outlining the official view 
of what is necessary for the preservation of the public 
health, especially in rural districts; and the expe¬ 
rience of the inspectors unquestionably proves that the 
present methods of rural sanitary administration are both 
wasteful and inefficient. Nevertheless, the changes fore¬ 
shadowed in the report are of a sweeping character, and 
have consequently aroused a protest among country practi¬ 
tioners, many of whom, having the necessary equipment and 
breadth of view, are naturally anxious to retain the sanitary 
and school work, as well as the prospective duties under the 
new regulations against tuberculosis. A considerable number 


of country practitioners have at considerable cost and incon¬ 
venience qualified themselves for public health appoint¬ 
ments, after submitting to the necessary course of study and 
laboratory training. These practitioners have our entire 
sympathy; they have reasonable grounds for complaint if 
after months or years of special study they are deprived of 
the legitimate fruits of their labour. 

Considerable dissatisfaction has recently been expressed by 
persons interested in the progress of scientific medicine at 
the apparent neglect of pathological research by the Local 
Government Board. It is a somewhat prevalent belief that 
the official energy devoted to the development of pathological 
research at Whitehall is insignificant, as compared with that 
which is expended on other scientific work, although the 
Board receives annually a Parliamentary grant which is avail¬ 
able for the former purpose. The references in the medical 
officer’s present report to the Board’s pathological laboratory 
are only scanty, but we cannot believe that Dr. Newsholme 
will depart from the enlightened policy in this respect of his 
official predecessors, or that he will fail to embrace every 
available opportunity of encouraging the progress of this 
important branch of science. We are certain that a state¬ 
ment of policy in this direction would be welcomed by our 
readers. 



“ Ne quid nimis.” 


THE NEW YEAR HONOURS. 

Among the medical recipients of New Year Honours are 
Dr. Francis Darwin, F.R.S., the distinguished botanist, and 
third son of Charles Darwin ; Dr. Robert William Philip, of 
Edinburgh, whose preventive work in respect of tuberculosis 
is well known to all our readers ; Dr. David Hardie, of the 
Queensland Central Board of Health; and Dr. George 
Turner, formerly medical officer of health of the Transvaal. 
Each of these has received a knighthood. In the Order of the 
Bath Inspector-General Duncan Hilston, R.N., C.B., has been 
promoted to K. C.B. In the Order of the Indian Empire Major 
William Glen Liston, I.M.S., Director of the Bacteriological 
Laboratory at Parel, and Lieutenant-Colonel Walter James 
Buchanan, I.M.S., Inspector-General of Prisons, Bengal, 
have been made Companions. Major Henry William Grattan, 
R.A.M.C., Dr. John Andrew Turner (Health Officer to the 
Bombay Municipality), Major Ernest Reinhold Rost, I.M.S., 
and Major Ellacott L. Ward, I.M.S., have received the 
Eaisar-i-Hind Gold Medal. The list i9 a short one. 


THE HISTORY OF ST. THOMAS’S HOSPITAL. 

In mediaeval times there were some 20 religious houses in 
London, Westminster, and Southwark which occupied them¬ 
selves with the care of the sick in general or of lepers in 
particular, and it is somewhat melancholy to remember that 
of all these only two hospitals—namely, St. Bartholo¬ 
mew’s and St. Thomas’s—survive, for though there is 
a Charing Cross Hospital to-day it has nothing to do 
with the ancient and interesting Hospital of St. Mary 
Roncevall at Charing. Corruption and the falling away 
from ancient ideals, together with the greed of Henry VIII. 
and his courtiers, led to the suppression of the religious 
houses, but the excuse of putting down abuses did 
not, even at the time, commend itself to every observer. 
Henry Brinkelow (died 1546), formerly a Franciscan and 
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afterwards a member of the reforming party, writing under 
the name of Roderjgo Mors, says ; “ Your pretence of putting 

down abbeys was to amend that was amisse in them. It 

is amended euen as the deuell amended his dames legge (as 
it is in the prouerbe), whan he shuld haue set it ryght, he 
bracke it quyte in peces.” In an interesting little sketch 
which appeared in the December issue of the St. Thomas's 
Hospital Gazette , Dr. W. S. Oolman reviews the chequered 
and honourable career of the hospital of St. Thomas. Its 
early days are shrouded in mystery, but are closely connected 
with the Augustinian monastery of Southwark. This 
originated in a foundation for nuns by Mary, a noble 
woman, long before the Conquest. Then Swithina, a noble 
lady, converted it into a college for priests, and tradition 
states that Thomas & Becket equipped a hospital for sick 
pilgrims in the Priory. But the real founder of the hospital 
appears to be Richard, Prior of Bermondsey, a Cluniac house, 
who was appointed in 1189 and founded an Almery or Domus 
Conversorum in the Sellerer’s ground against the wall of 
the monastery in 1213. This was soon destroyed by fire, 
and in 1215 Peter de Rupibus, Bishop of Winchester, 
refounded the Almery as a hospital, dedicating it to 
St. Thomas the Martyr, and making it independent of the 
jurisdiction of the canons of St. Mary, but keeping it under 
his own, as diocesan. Like all mediaeval foundations for the 
sick it was a religious house, where the sick were cared for and 
where casual paupers were taken in. Abuses naturally crept in 
with the passage of time, and in 1536 the Master, Thomas 
Mabbot, was complained of for that “he openly kept a 
concubine and sold the church plate, pretending that it was 
stolen.” After the dissolution the hospital of St. Bartholo¬ 
mew was, on the petition of the citizens of London, grudgingly 
“refounded,” but nothing would induce Henry VIII. to 
allow St. Thomas’s to be reopened, and it was not 
until 1553 that the hospital, with its dedication changed 
to that of St. Thomas Apostle instead of St. Thomas 
the Martyr, was reopened for “300 poofe,” for the medical 
care of whom a physician, a surgeon, and a bone- 
setter were appointed. To pass to the eighteenth century, 
in 1703 Richard Mead was appointed physician and in 1704 
Thomas Guy became governor. The latter worthy, though 
eminently charitable and possessing a name that must be 
always honoured by medicine, made his money by question¬ 
able means. Thus he ignored the privileges of the University 
Presses and of the Stationers’ Company, and published 
“pirated” copies of popular works; he was also kind 
enough to accommodate seamen with immediate advances 
on their Treasury notes, at a heavy discount, recovering the 
face value of the notes later. In 1720 he made a fortune in 
the South Sea gamble and founded Guy’s Hospital, later to 
be united with St. Thomas’s. The union was soon found to 
be inconvenient, and was practically dissolved in 1836. In 
1862 St. Thomas’s Hospital was displaced by new railways,- 
and a site was found for the charity on the Embankment 
opposite the Houses of Parliament. Tbe present buildings 
were opened in 1871, and here, as it has flourished in the 
past, St. Thomas’s Hospital continues to flourish. 


REMARKABLE SUCCESS OF ANTITYPHOID 
VACCINATION. 

At a meeting of the Acad6mie de MGdecine of Paris 
Dr. H. Vincent recently reported some remarkable results 
from antityphoid vaccination. In 1912 an epidemic of 
typhoid fever of water-borne origin occurred in Avignon. It 
began in June, and attained its maximum in July and 
August. The exact number of cases in the civil population, 
which amounts to 49,000, was difficult to estimate ; 644 were 
notified, of which 64 were fatal, but it was generally sup¬ 
posed that the total number of cases must have amounted 


to 1500 or more. During the epidemic the garrison of the 
town consisted of 2053 men, of whom 1366 were inoculated 
with a polyvalent antityphoid vaccine, leaving 687 unvac¬ 
cinated. No untoward effects were produced by the vaccine. 
Among the unvaccinated soldiers 155 cases of typhoid fever, 
with 21 deaths, occurred, while among the vaccinated, 
who numbered twice as many, not a single case occurred. 
Both the vaccinated and the unvaccinated soldiers lived 
under exactly the same conditions, sleeping in the 
same rooms, drinking the same water, eating the same 
food, and participating in the same manoeuvres. It is 
also noteworthy that 841 of the soldiers were not 
vaccinated until the height of the epidemic, and in 
none was anything observed which could be described 
as a “ negative phase.” Some soldiers received one or two 
injections during the incubation period of typhoid fever, and 
in them the attacks were slight. It is noteworthy that the 
epidemic was severe ; among the unvaccinated the morbidity 
and case mortality were high. Many of the vaccinated 
soldiers received only a single injection for various reasons, 
such as the exigencies of the service, indisposition of various 
kinds, or unwillingness to continue the treatment. The dose 
of antigen was therefore small and the immunising power of 
the vaccine all the greater. Antibodies were produced in 
such abundance that the blood showed bactericidal qualities 
like those produced by an attack of typhoid fever. M. 
Vincent concluded by making a strong appeal for the 
vaccination against typhoid fever of families, schools, and 
communities exposed to infection. This he considered par¬ 
ticularly necessary in the case of those attending upon 
patients suffering from the disease or living in localities 
contaminated by the bacillus. 


FRACTURE OF THE TUBEROSITY OF THE 
ISCHIUM DUE TO MUSCULAR ACTION. 

Skiagraphy has in many ways revolutionised our know¬ 
ledge of fractures. It has brought to light many which were 
previously unknown and shown that some are not so rare as 
was supposed. In the following case it enabled a very rare 
condition—fracture of the tuberosity of the ischium due to 
muscular violence—to be diagnosed. In a recent number of 
the Journal of the American Medical Association Dr. John M. 
Berry has reported the case of an Italian, aged 23 years, 
who came under observation. Three years before, while 
running in a race, he “felt something crack” in his 
left buttock and fell forward to the ground. He 
could get up and walk, but the buttock was very 
painful and tender. The acute symptoms gradually sub¬ 
sided, but pain, tenderness, and weakness persisted. 
At last the condition became so annoying that he 
sought advice. On examination he was found to be well 
nourished and muscular. He complained that he could not 
sit on a hard chair with comfort on account of soreness of 
the left buttock, of pain in it when he attempted to bend 
forward,' and of pain and audible grating on movements of 
the left leg. A little to the outer side and below the normal 
position of the tuberosity of the ischium and deep in the 
tissues was a hard mass about 4 or 5 centimetres in length 
and of indefinite width and thickness. It could be moved 
with the fingers, and the movement caused the pain of 
which the patient had complained. A stereoscopic skiagram 
showed that the mass was a detached fragment of the 
tuberosity of the ischium, which had been displaced 
outwards, downwards, and somewhat baokwards. It must 
have been detached while the patient was running, by the 
strong action of the hamstring muscles, which arise from 
the portion of the ischium detached. Under anaesthesia the 
fragment was removed through an incision over it and 
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parallel to the long axis of the leg. Uneventful recovery 
followed. The patient was last seen one month after the 
operation. There still remained slight soreness in the 
buttock, but otherwise his condition was satisfactory. 
Fracture of the tuberosity of the ischium is rare. In the 
last edition of his work Scudder merely mentions this fact. 
Stimpson refers to six cases collected by Malgaigne. In his 
recent book on fractures Cotton states that he has no doubt 
that the fracture may occur, but although he has seen a 
number of cases in which the diagnosis was made it was 
justified in none. _ 

HERBALS. 1 

The author of the book called “The Wisdom of Solomon” 
enumerates among his various intellectual acquirements a 
knowledge of plants: “For He hath given me certain 

knowledge of the things that are, namely, to know. 

the diversities of plants and the virtues of roots, ” and such 
knowledge was from the first a most important possession 
for human kind. Plants were so many and of such varying 
nature, some good for food, others harmful, others again 
deadly, that the discrimination of the good from the evil 
must have been early acquired by men. The mystery of 
their growth and the remarkable dissimilarity between the 
early stage such as an acorn, and the seedling oak, to say 
nothing of the adult tree, was probably one of the causes 
which led to trees and plants being credited with, in the 
first instance, magical properties, from which by experiment 
arose a knowledge of their real medicinal properties. So it 
came to pass that early botany dealt chiefly with abstract 
speculations as to the nature of plants and their place in the 
natural world and also with their energies ( virtutes ), magical 
or medicinal. Every mediaeval encyclopaedia had a section 
dealing with plants, and much of the information given 
is, as might be expected, not conspicuous for accuracy, for 
the writer’s zeal generally outran his knowledge, although in 
many instances the early botanists showed learning in 
advance of their times. Thus, Mrs. Arber points out in 
her book upon the origin and evolution of herbals, Theo¬ 
phrastus, a pupil of Aristotle, noted the distinction between 
centripetal and centrifugal inflorescences, and Albertus 
Magnus had grasped certain facts in morphology. The subject 
of Mrs. Arber’s delightful work is mainly the evolution of 
the printed herbal, so she gives only a slight sketch of the 
classical and early mediaeval herbals, dealing rather with 
such as were printed in the fifteenth and following centuries. 
The earliest printed herbals were a portion of the “ Liber de 
Proprietatibus Rerum,” an encyclopaedia written in the 
thirteenth century by Bartholomaeus Anglicus, and the 
“ Book of Nature,” by Konrad von Megenburg. The former 
was first printed in 1470, the latter in 1475, with woodcuts 
of various plants, but the work of Bartholomaeus was not 
illustrated until Wynkyn de Worde issued an edition with 
woodcuts in 1495. Among other well-known herbals printed 
about this date was the “ Herbarium ” of Apuleius Platonicus, 
a work held in high esteem by our Anglo-Saxon fore¬ 
fathers, who used it in a translation of which four 
MS. copies still survive. First printed about 1480, 
it was illustrated with rude copies of the original 
MS. illustrations which had been coloured, and probably, as 
Dr. J. F. Payne pointed out, 3 were in their turn copied from 
some Graeco-Roman drawings. Within the last 20 years of 
the fifteenth century there appeared two important herbals— 
namely, the German “ Herbarius,” 1485, and the “ Ortus 
Sanitatis,” 1491, which was, in part, a Latin translation of 
the German “Herbarius,” although also containing much 

i Herbals : Their Origin and Evolution. A chapter in the History of 
Botany, 1470-1670. By Agnes Arber, D.Sc., F.L.S. Cambridge: At the 
University Press. 19f2. Pp. 58)3. Price 10«. 6 d. net. 
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new matter; for in addition to descriptions of plants it also 
included treatises on animals, birds, fishes, and stones, which 
are almost unrepresented in the “Herbarius.” It was very 
fully illustrated with curious engravings, a number of which 
Mrs. Arber reproduces. We note, by the way, that she does 
not seem to have fully grasped the meaning of the illustra¬ 
tion of the unicorn, reproduced on p. 33, for on p. 31 she 
refers to it as “a unicorn being caressed by a lady as though 
it were a little dog. ” This method of representing the unicorn 
was almost universal in mediaeval times, and refers to the 
belief that the unicorn could not be captured by ordinary 
means, but only by the device of sending a virgin into its 
haunts. The unicorn thereupon came and laying its head in 
the virgin’s lap went to ^leep, and so was easily taken. 
Hence we find the unicorn and the virgin used in 
mediaeval art as a symbol of the Incarnation. We make 
no attempt to deal in detail, with Mrs. Arber’s scholarly 
and interesting work, all medical men of historical and 
archaeological bent are advised to read the work for 
themselves. From the consideration of the earliest printed 
herbals she passes to the early history of the herbal 
in England, to the botanical Renaissance of the sixteenth 
and seventeenth centuries, and concludes her labours with 
chapters dealing with the evolution of plant description, of 
plant classification, of the art of botanical illustration, and 
of the doctrine of signatures and astrological botany. 
Altogether a very charming book full of valuable and curious 
lore made all the more instructive by means of the many 
excellent illustrations, reproduced from the old originals. 


CHOLERA AT TOULON IN 1911. 

CHOLERA attacked Marseilles in June, 1911, and caused 
466 cases and 225 deaths in the next four months. By the 
middle of November it had disappeared, and France was 
thought to be clear of the disease, when suddenly an epi¬ 
demic of 18 cases (with 6 deaths) developed in the Toulon 
fleet. An account is given in the Arohive* de MSdeoine et 
PJuurmade Navales. 1 Diagnosis was at first curiously obscured 
by a coincident epidemic of food poisoning (40 cases) which 
broke out on Nov. 15th and 16th on the s.s. Justice, but 
was soon shown to be a different and a slighter disease. Of 
cholera, 2 cases appeared on the night of Nov. 14th, 1 on 
the 15th, 10 on the 16th, 1 on the 17th, 2 on the 18th* 
another the same day in a dockyard labourer, the only 
case that occurred ashore, and the last case on the 
21st. The disease was officially diagnosed on the 16th, on 
laboratory findings, as cholera, with a promptitude that 
merits recognition. The most important question is the 
origin of the epidemic; that is discussed and, for reasons 
stated, is considered not due to carriers, nor to vegetables or 
other foods, but to contaminated water. Here it must be 
mentioned that three kinds of water are in use in the Toulon 
fleet: (1) distilled water, for drinking; (2) Toulon water, for 
washing ; and (3) dockyard water, for boilers. This dockyard 
water is a surface or shallow well water, draining off a well- 
cultivated area in the neighbourhood of the town. Cholera 
was declared on Nov. 16th, and on the 17th all these 
waters were examined in every ship, well, standpipe, 
&c., and especially in the water boats that ply in the 
harbour. By the 19th the distilled and Toulon waters 
were proved to be uninfected, but cholera bacilli were 
found in all samples of the dockyard water, and a 
growth as plentiful came from the tanks of certain 
water boats as from the stools of some of the patients. 
This intensity of infect on was reached because the water 
boats rarely empty their tanks completely, and sometimes 
keep them full and unemptied for weeks, the bacilli increasing 
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all this while. When it was known that the dockyard 
water was infected it became important to decide at what 
date it had received the infection, and it appeared that that 
must have occurred between Oct. 25th and Nov. 3rd. The 
first squadron had escaped cholera, though it had got its 
boiler water between Oct. 20th and 25th, while the Suffren 
and* Maroeau, which took water before Nov. 3rd and left 
Toulon on the 7th, were still away when they began to have 
cases (Suffren 14th, Maroeau 16th). The other cases 
occurred at Toulon. Distilled water circulates in the 
French ships in a special canalisation of its own; 
it was not infected in any ship. The washing water 
and the boiler water are in separate tanks indeed, 
but are distributed by a oommon system of pipes, 
and here they can, and do, become slightly mixed. That is 
doubtless how the infection got to the washing water, and 
through that it reached the men. By the middle of 
December the dockyard water had ceased to be infected. To 
prevent such accidents in future it is proposed that all 
shore water brought on board a ship should be at once 
sterilised by heat (steam), and that a better water-supply 
be found for the dockyard. Alternatively, better control 
of the gathering ground is needed. No case of cholera had 
occurred on the gathering ground, where all the houses are 
provided with Toulon water. Seven diarrhoea cases occurred; 
six had cholera bacilli in their stools. 122 contacts were 
isolated, of whom two were found to be healthy carriers. 
The other 3000 men in the fleet were not examined. The best 
treatment was the intravenous injection of from 3 to 5 litres 
of normal saline solution ; indeed, the reporters declare it is 
the only rational treatment. It produces a speedy reaction 
from the first, but the whole quantity must be given 
at the rate of l£ litres in an hour or relapse occurs. 
Further details of the method are in the paper, which also 
fully and interestingly describes each of the 18 cases. On 
Nov. 20th all shore water was, by order, pumped overboard 
and all tanks were disinfected by steam, and the epidemic at 
once ceased. The article in our contemporary Is a valuable 
record of an interesting epidemic. 


MEDICAL PHILOSOPHY. 

There is, we suppose, no surer test of the greatness of 
a philosopher than the application of his principles and his 
conclusions to new circumstances, such he himself can never 
have foreseen or contemplated. Just as the “ Book of 
Snobs ” holds up the mirror to human nature as faithfully 
now as ever it did, because it is based upon a bedrock of 
essential truthfulness, so the less mordant but no less 
penetrating philosophy of Oliver Wendell Holmes is still 
applicable to human affairs for a similar reason. Like 
Thackeray, Holmes took wide views, and he does not 
obtrude his medical training upon those who know him as 
Poet and as Autocrat. Yet there is scattered through his 
writings much that for want of a better term may be called 
Medical Philosophy, and, as with the rest of his literary 
output, it has a peculiar sanity and sensibility which render 
it as reliable in twentieth-century England as in Boston 
60 years ago. This treasury of medical inheritance has 
been ransacked by Dr. Percy Warner, who read a paper 
lately upon Some Medical Aspects of Oliver Wendell 
Holmes before the South-West Essex branch of the British 
Medical Association. It can never be forgotten that Holmes 
in a moment of inspiration anticipated Semmelweis over the 
cause and nature of puerperal fever. That would have been 
enough for most men, but not so for the Autocrat, whose 
medical philosophy ranged over the whole art and science of 
the profession. Thus, the quotations which Dr. Warner 
makes from his writings show with what admirable sense 
and lucidity he summed up the proper relations of science 


and empiricism in medicine. His clear conceptions and 
apt illustrations might almost have been written in the 
present era of clinical pathology and of reactions rampant. 
It is his power of seeing all sides of a question 
and his instinctively logical and truthful habit of 
mind that account for this apparent prevision. Never a 
clinician, save for the first two years of his professional 
career, Holmes yet grasped many truths about medicine ^hich 
some of the wisest physicians have been slow to appreciate. 
In his intimate knowledge of human nature, in essential 
humanity and kindliness, and in versatility and breadth of 
view. Holmes has a unique position in American literature. 
To assess his genius on an equality with that of Thackeray 
would be an error, but the two men have much in common, 
and their books are standing the crucial test of time ex¬ 
ceedingly well. How well in Holmes’s case Dr. Warner’s 
audience at Woodford must be able very clearly to 
appreciate. _ 

THE COMPLEMENT FIXATION TEST IN TUBER¬ 
CULOSIS. 

It is now some years since Wassermann and Brack demon¬ 
strated, by means of the complement-fixation test of Bordet 
and Gengou, the presence of a complement-fixing substance 
in the blood serum of patients undergoing a course of 
tuberculin injections. Citron was the first to show that 
these substances could be demonstrated in the blood 
of tuberculous subjects who were not receiving injec¬ 
tions of tuberculin. Since the appearance of these 
papers numerous observations on the subject have been 
published. In our present issue appears a preliminary 
inquiry as to the value of the test in tuberculosis by Mr. 
L. S. Dudgeon, Dr. W. O. Meek, and Dr. H. B. Weir. As is 
indicated by the title, in this communication the authors do 
not so much wish to put on record facts resulting from the 
research, but rather to foreshadow work to be done in the 
future. So farjas the observations on pulmonary tuberculosis 
have been carried out, they show that in cases undergoing 
treatment other than by tuberculin injections the reaction 
was positive in about 84 per cent, of cases ; in every case 
where the patient was under treatment with tuberculin 
the reaction was positive; in 14 out of 19 cases 
of “arrest,” in which the disease had been quies¬ 
cent for periods varying from a few months to seven 
years, the reaction was positive (73 per cent.). Of the 
109 cases of pulmonary tuberculosis in which a positive 
reaction was obtained 56 gave a “strong” reaction, 28 a 
“medium,” and 25 a “weak” reaction. In cases of tuber¬ 
culosis other than pulmonary, mostly cases of so-called 
“surgical ” tuberculosis, the reaction was positive in 57 per 
cent, of cases, whilst the blood of presumably healthy 
“contacts ” gave in every case a negative reaction. Extended 
investigations on the effect of treatment on the reaction are 
promised in the near future. 

THE DEATH OF HENRIETTA OF ORLEANS. 

Sooner or later a historical tradition will be challenged. 
Recently a good deal of attention has been given to solving 
the puzzles of the deaths of various royal personages. The 
latest to be investigated is that of Henrietta Anne Stuart., 
Duchess of Orleans. In her case the dislike of a husband, 
envious of her undoubted political influence and jealous of 
her diplomatic ability, who showed his spite by suddenly 
withdrawing her at frequent intervals from the court of 
Louis, was followed by her painful death but a few days after 
a domestic quarrel. The facts were sufficiently suggestive to 
originate a belief that a cup of chicory water, taken ten hours 
before she died, had been poisoned by her husband’s satellites. 
Her greatest achievement, the management of the Treaty 
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of Dover (June 1st, 1670), took place in the month of 
her death. On her return after this exploit to France 
she was loaded with gifts by the king, to her husband’s 
open displeasure. On the 29th, early in the morning, she 
died, after less than ten hours’ suffering. In Progrcs 
Medical Dr. Maurice Genty refers to attempts by 
Brouardel and Legendre to prove that her death was 
due to natural causes. Professor Pozzi held that she 
died from a ruptured ectopic pregnancy. LittrS, Anatole 
France, Cabanfcs, and others have argued that the cause 
was a subacute peritonitis due to a perforated gastric 
ulcer. That there was perforation somewhere in the 
alimentary canal is shown by the fact, mentioned in all 
accounts of the necropsy, that oil which she took some 
hours before death was found in the abdominal cavity. But 
Dr. Fabre, in the book 1 which serves as a text for Dr. Genty’s 
article, points out that the five post-mortem reports agree 
that the stomach was en bon Hat, except for a small lacera¬ 
tion made by Felix, the surgeon who opened the body. He 
therefore states that the perforation was duodenal. Dr. 
Genty declares this theory to agree with what we now know 
about duodenal ulcer, and finds it consonant with the facts. 


HOR8ES AND ENTERIC FEVER INFECTION. 

In a recent issue 2 Mr. Alfred A. Hayes, district surgeon at 
Clanwilliam, South Africa, drew attention to the difficulty 
which he experienced in tracing the origin of the enteric 
fever which is frequently met with at isolated farms in this 
part of the Cape Province, and suggested that in some cases 
the infection might be attributable to horses, whose influence 
might be considered either as indirect, in view of the known 
facts as to the carriage of infective matter by flies, and 
the readiness with which flies are bred in horse manure, 
or as direct, if this animal is capable of acting definitely 
as a carrier of enteric fever infection. On the first 
question it is instructive to note some recent observa¬ 
tions made in Liverpool by Dr. C. O. Stallybrass, which 
are referred to in a paper by Dr. G. L. Cox and others 
in the October number of the Journal of Hygiene. When 
the typhoid incidence in Liverpool in 1911 was studied in 
relation to flies, it was found that the marked excess of 
typhoid cases on the central part of the city as compared 
with the outer zones corresponded to a notable difference in 
the abundance of house flies in the two areas. The central 
parts include many of the insanitary courts of Liverpool, and 
it cannot of course be said that the relation was necessarily 
one of effect to cause, but it was noteworthy that while in 
the central area 41 plagues of flies ” were frequently reported, 
the affected outer zones only showed a corresponding fly 
prevalence when there were horse stables in the close 
vicinity of the houses concerned. The Liverpool experi¬ 
ence suggests that the breeding of flies in large 
quantities on horse manure in the neighbourhood of 
dwellings may be an important factor in the local spread 
of enteric fever if the flies have access to privies, trough 
closets, or even to the backyards which are often used by 
young children as common conveniences. It seems not 
improbable that, given an original infection, local spread 
of enteric fever in a South African farm may be brought 
about in a similar way. Of more direct infection, through 
the horse operating as a carrier, there does not at 
present seem to be positive evidence. If this were at 
all a frequent means of spread we should expect that 
the innumerable investigations which have been made into 
the circumstances of local enteric fever outbreaks, or of con¬ 
tinued endemic prevalence of that disease, would long ago 
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have brought out the existence of an excessive incidence upon 
cavalry regiments, or on stablemen and others who live with 
horses, or in connexion with horse fairs, or in similar circum¬ 
stances. Prima facie it seems probable that the migrations 
to isolated places which start the infections to which Mr. 
Hayes refers are human rather than equine. His suggestion, 
however, deserves further observation, which we hope will be 
made. _ 

“CALABAR SWELLING.” 

A telegram from Dr. R. T. Leiper, Interim Wandsworth 
Scholar of the London School of Tropical Medicine, has been 
sent to the school from Calabar, dated Dec. 27th, 1912. The 
expanded telegram reads as follows : “ The metamorphosis 
of filaria loa has been proved to take place in the salivary 
glands in a fly belonging to the genus chrysops.” This is a 
discovery of great importance because of the large number 
of Europeans who become infected with this worm in West 
Africa. The effects are rarely fatal, but the parental worm 
travels under the skin, sometimes under the conjunctiva, 
and may in that position set up conjunctivitis. The 
commonest result is the so-called “ Calabar swelling.” This 
is due to the worm’s migrations in the deeper parts of the 
limbs among and within the muscles and round the tendons. 
The swellings are painful and impair movement, so that the 
victim may be unable to write or even to use his hands. The 
swellings rarely last for more than a few days, but often 
recur in the same or another part of the body. ’There is 
some reason to suspect that at times when travelling 
inside the skull the worms cause epileptiform convulsions. 
The importance of Dr. Leiper’s discovery is that we may now 
be in a position to determine the conditions under which 
infection occurs and to prevent it. The members of the 
genus chrysops are day-biting flies and are very widely dis¬ 
tributed, not only in the Tropics, but also in temperate 
climates, even in the British Isles. We hope that Dr. 
Leiper will be able to show which .species of chrysops are 
the carriers, as we know that filaria ;loa is limited to West 
Africa. The embryos of filaria loa are found in the blood 
only during the daytime, and are therefore called micro¬ 
filaria diurna by some, in distinction from filaria bancrofti, 
the cause of elephantiasis, whose embryos are found in the 
blood only during the night. Sir Patrick Manson many years 
ago surmised that this nocturnal periodicity pointed to a 
nocturnal blood-sucking insect as the intermediate host, and 
he proved that the intermediate hosts were certain species 
of mosquitoes. The diurnal periodicity of the embryos of 
filaria loa has suggested that the intermediate host was a 
day-biting insect. _ 

POLLUTION OF PUBLIC WATER-SUPPLIES. 

At a recent meeting of the Institution of Water Engineers 
Dr. J. C. Thresh contributed a paper of considerable interest 
based upon recent experiences of the alleged pollution of public 
water-supplies. In most of the cases analysts or bacterio¬ 
logists had found the bacillus coli in the water supplied to 
the consumers, and had consequently presented unfavour¬ 
able reports. The sources of supply were subsequently 
examined by Dr. Thresh, and although in only one instance 
was dangerous possibility of pollution discovered, in all 
conditions were found which explained the presence of this 
bacillus and proved that there were defects which required 
attention. This indicates that whenever the bacillus coli 
is found in potable waters a careful and skilled investi¬ 
gation is required. In one instance Dr. Thresh found 
that the objectionable bacillus was derived from an in¬ 
adequately protected tank placed under the engine-house 
floor. This contained a quantity of black slimy matter 
abounding in bacteria of an objectionable type, and when 
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the tank was cleansed and properly protected the water 
resumed its pristine parity. In two cases the inadequate 
protection of small reservoirs collecting spring water per¬ 
mitted of manurial matter from birds and cattle being 
washed, with every heavy rain, into the tanks. In another 
case rabbits and rats were found burrowing into the ground 
around the source of the subsoil water, and in another the 
source of pollution was the manuring of land adjacent to 
the springs. In one town “worms” were found in the 
water supplied to oertain a?eas. These were discovered 
to be the larrse of gnats, and they were traced to 
certain ball hydrants which were choked with road dirt. 
The whole results show the necessity for the regular and 
systematic examination of all public water-supplies, analyses 
of the water being made at regular intervals, and special 
samples being taken after heavy rainfalls and during periods 
of excessive drought. Any change in character would then 
be revealed and should be followed by an inspection of the 
source, the storage reservoirs, and the supply system 
generally, to ascertain the cause. If this were done in 
connexion with every public supply the risk of outbreaks of 
enteric fever would be reduced to a minimum. Doubtless at 
some time Parliament will insist upon such examinations 
being made and upon the results being promptly com¬ 
municated to some central authority. 


SEXUAL HYGIENE. 

In America and Germany for some time past, and in 
England recently, there has become manifest among educated 
persons a growing feeling that ignorance of sex is not the 
best solution of its attendant responsibilities, difficulties, 
and dangers. And a still larger number of people are 
learning to appreciate the fact, so ironically dealt with by 
George Meredith in “ The Ordeal of Richard Feveral,” that 
knowledge of the origin of life need not be the only form 
of knowledge to be excluded from the educational curriculum. 
How to dissipate this ignorance and how to replace it by the 
necessary knowledge without sacrifice of modesty or of the 
finer feelings has perplexed, and still perplexes, the mind of 
the serious reformer. A great number of books intended 
for the instruction of parents, young men, young women, 
and children in these matters have been published 
in America, but. that all such. books can be expected 
to fulfil the necessary requirements is as little to 
be anticipated as that all parents, all teachers, or even 
all medical men are fitted, by reason of their respective 
relationships to the person taught, to convey the same 
knowledge by word of .mouth, in a sympathetic and 
tactful manner. A useful little triad of books, written from 
the point of view of the requirements of the young man, the 
girl, and the boy respectively, have recently been published 
in America and deserve the attention of English readers. 
The first of these, entitled “Himself,” 1 is from the joint 
pens of Dr. E. B. Lowry and Dr. Richard J. Lambert. It 
consists of a series of short talks with men on matters which 
relate to sex, sex discipline, and sex dangers. There is no 
circumlocution on the part of these joint authors ; a spade is 
called a spade, and the whole subject is dealt with as from 
men to men without sentiment or ambiguity. The two 
other books are written by Dr. Isabelle Thompson Smart, 
and are respectively entitled “What a Mother Should Tell, 
her Daughter” 3 and “What a Father Should Tell his Son.”* 
There is just a slight leaven of sentiment about these latter 

1 Himself. By E. B. Lowry and R. J. Lambert. Chicago: Forbes 
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unpretentious books which deprives them of the material 
and worldly common sense which is so attractive to the 
practical mind in Dr. Lowry’s and Dr. Lambert’s writing, 
but then both girls and boys at the difficult epoch 
in their lives, during which these “talks” are sup¬ 
posed to be given, are always a little inclined to be 
emotional and sentimental, so that this suggested fault may 
not be a fault after all. Those interested will be well advised 
to study the delicate and tactful manner in which this 
woman (and doctor) handles an exceedingly difficult subject, 
a subject which many people think should be part of every 
medical man’s education, and a subject in which, as a matter 
of fact, most of our profession are not overmuch informed. 


PROFESSIONAL SECRECY. 

At a recent inquest near Liverpool the question erf a 
medical man’s attitude towards his patient’s confidential 
communications was raised. In this case it was proved that 
the subject of the inquiry, a dairymaid, had died from septic 
peritonitis due to the performance upon her of an illegal 
operation ; and, in the absence of any evidence as to who had 
performed the operation, a verdict of wilful murder by some 
person or persons unknown had to be returned. The medical 
testimony left no doubt as to the fact that an illegal operation 
had been performed. There was also evidence that the 
deceased had spoken of having travelled to Liverpool to be 
operated upon there by a woman, with the result that 
a miscarriage occurred, but she had refused when dying 
to divulge the woman’s name, and there was no clue dis¬ 
coverable as to who the criminal might be. Dr. R. Hill 
Brown, to whom the deceased had admitted that she had paid 
seven visits to the woman responsible for her death, could 
tell nothing as to the identity of the person referred to. 
It was suggested to him by a police superintendent, 
when in the witness-box at the inquest, that as he knew two 
days before death that a crime had been committed he 
ought to have then and there informed the police of it. To 
this he naturally and rightly replied that a medical practi¬ 
tioner was in a confidential position with regard to his 
patient, his duty being to do for her the best that he could. 
In this plea the coroner supported the medical witness, 
and the superintendent had to content himself with 
observing that it would have helped the police greatly to 
have known of the case earlier. We fully sympathise with 
the difficulties of the police in these cases—they are of 
regular occurrence—and we are sure that no one would 
more willingly have given any information enabling the 
police to track out a professional abortionist than Dr. 
Hill Brown. But a medical practitioner’s first duty is 
to his patient, whose confidence he must respect and whose 
secret he must guard within reasonable limits. The case in 
question clearly demanded the silence of the medical man 
until his patient died. During her lifetime to give informa¬ 
tion to the police could have done her no good, and might 
perhaps have involved her in a criminal charge. After her 
death there was no such reason for silence, and as a matter 
of public duty the medical man who knew certain facts 
through attending her gave them in evidence. He could not 
give the name of the abortionist, for this he did not know. 

Sir Ronald Ross has been appointed physician for tropical 
diseases to King’s College Hospital, London. On the trans¬ 
ference of the hospital, to South London in the course of the 
sumjner he will have charge of beds for cases of tropical 
disease. __ 

A Special Representative Meeting of the British Medical 
Association will be held in the Connaught Rooms, London, 
on Friday, Jan. 17th, at 9.30 A.M., and the following day, if 
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necessary, to consider the desirability of releasing members 
of the profession from their undertakings and pledges in 
connexion with the National Insurance Act, and further, to 
consider the situation created by the attitude of the Govern¬ 
ment towards the decisions of the Representative Body. 


By the new regulations issued by the Local Government 
Board on Dec. 20th, 1912, non-pulmonary tuberculosis is to 
be included from Feb. 1st, 1913, in the list of compulsorily 
notifiable diseases. This step appears to be in view of the 
fact that half the deaths from these forms of complaint 
occur in children under five years of age, and it is hoped 
thereby to effect an improvement in the environment of such 
children. 


THE IDEAL LESION PRODUCED BY 
JUDICIAL HANGING. 

By Frederic Wood-Jones, D.Sc., M.B., B.S. Lond., 

DIRECTOR OF THE DEPARTMENT OF ANATOMY, THE LONDON 
SCHOOL OF MEDICINE FOR WOMEN. 


There are at present in the Museum of the Royal College 
of Surgeons of England two most interesting series of 
examples of the lesion caused by judicial hanging : the first 
series is seen among the Roman period skulls of the Nubian 
Survey collection, and the second is a recent donation from 
Captain C. F. Fraser, I.M.S., one time superintendent of 
Rangoon Central Jail. 

The first series has already been discussed in various 
publications, and may be summarised briefly as skulls show¬ 
ing a peculiar fracture of the base (depicted in Fig. 1) 


Fig. 1. 



The lesion "present in the Nubian sorios of hangings and in 
the skull of Dr. Pritchard. Fractured baso of the skull; 
effect of a„subaural knot. 

following upon leverage imparted to one temporal bone by 
a knot placed beneath the angle of the jaw. The position 
of the knot was a matter of conjecture in these Nubian 
skulls, yet the causation of the lesion appeared to be so clear 
that it seemed possible to say in any given skull upon which 
side of the head the knot was placed. 

In 1865 Pritchard was executed for his crimes, and 
in February, 1912, his skull was described by Dr. G. H. 
Edington. From the lesion shown in this skull (a lesion 
identical with that in the Nubian series) one felt justified in 
farther discussion in stating as an assumption that the knot 
had been placed far back upon the jaw, as it clearly seemed 
to have been in the Nubian series. It also seemed to be a 
just assumption that the knot in Pritchard’s case was placed 
upon the right side. It has recently come to my knowledge 
that a medical man who actually witnessed the execution 


can corroborate this assumption. He noted the position of 
the knot, and standing to the right of the scaffold he 
“distinctly remembers that the criminal’s head lay over 
towards the left shoulder ” after the drop. 

Such a knot is termed subaural, and for some reason— 
probably because there is little fear of it slipping—it is the 
favourite with hangmen ; and yet from its very frequent 
failure to produce any lesion of the neck and to cause 
instantaneous death it can only be described as a very bad 
one. Death by fracture of the base of the skull, or. falling 
short of this, death by strangulation, is not an ideal method 
of execution ; and from the evidence that has accumulated 
it seems to me just to say that, short of decapitation, death 
by subaural knot is uncertain in its rapidity, and in its mode 
of production. 

Turning now to the second series, we have five sets of 
cervical vertebrae all showing an identical lesion—i.e., the 
fracture dislocation of the axis vertebra shown in Fig. 2. It 


Fig. 2. 



The lesion present in Captain C. F. Fraser’s series of .judicial 
hangings. Separation of the arch of the axis from the body ; 
effect or a submental knot. 

is to be noted that the odontoid process plays no part in 
producing death, but that the posterior arch of the axis is 
snapped clean off and remains fixed to the third vertebra, 
while the atlas, the odontoid process, and the anterior arch 
of the axis remain fixed to the skull. This lesion is produced 
by the violent jerk which throw's the man’s head suddenly 
backwards and snaps his axis vertebra. Death in this series 
of cases was uniformly instantaneous, for the spinal cord 
was cleanly severed by the fracture of the neck. In every 
instance the knot was placed “a little to the left of 
the chin”—i.e., was a submental knot, or as near sub- 
mental as the circumstances allowed. No more instructive 
illustration of the action of the submental knot could 
be furnished than that given in this series of Captain 
Fraser. 

For a long while the facts here mentioned have been 
known in an indefinite way. The submental knot was 
strongly advocated to, and apparently approved by, the 
Committee on Capital Sentences in 1886, but it w r as not 
made a recommendation in its resolutions. It is used by 
medical officers upon whom the duty devolves in outlying 
stations, but it is not the English official judicial method. 
The reason for this, I think, is clear. Men w'ere at one time 
hanged by the neck until they were dead—i.e., strangled; 
and at that time, as many old prints depict, the knot was 
suboccipital. With the introduction of the “drop” in 1818 
this knot was found, unsuitable, and a subaural knot was 
used. I imagine that these series of lesions will show clearly 
w r hat many have advocated for years, that the submental 
knot should now supersede the subaural knot in our English 
judicial hangings. 


A Centenarian.— According to the West¬ 
minster Gazette , Mrs. Ann Lacy, of ^ Ramsgate, who cele¬ 
brated the anniversary of her 100th HJrthday on Dec. 29j>^ 
has received a message of congratulation 
Except for deafness and failing sigh\,^r 
health. 
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SOME KITCHEN EXPERIMENTS WITH 
ALUMINIUM. 

(From The Lancet Laboratory.) 

Aluminium may be called a modern metal. It first saw 
the light early in the nineteenth century, but it was not 
until 1854 that the metal was produced in serious quantity 
by the electrolysis of the fused chloride. The first manu¬ 
factory in England was started in 1859, when the raw 
material was cryolite, a double fluoride of aluminium and 
sodium. Very little advance, however, was made in 
the manufacture of aluminium until metallic sodium 
was produced cheaply by an electrolytic process. To-day 
aluminium is produced by direct electrolytic action in the 
presence of carbon. The double fluoride of aluminium and 
sodium, known as cryolite, is fused by electrical heating, and 
the oxide of aluminium is pitched into the fused mass. The 
alumina yields its oxygen to the carbon and fluid aluminium 
results, which collects at the bottom of the molten bath 
where it is tapped off. The raw material, therefore, is the 
oxide which is obtained by calcining bauxite, a silicate of 
aluminium found at Baux and in the Yar (S. France), in 
Austria also, as well as the United States and New South 
Wales. On treating crushed calcined bauxite with caustic 
soda an aluminate of soda is formed from which alumina 
may be precipitated by carbonic acid gas or, which is now 
the more usual process, by the addition of alumina itself. 
The most important point in this process is the removal of 
silica, which in the form of silicon combines with 
aluminium. In course of time the silicon, if not removed, 
may oxidise and “pit” the metal. The purest aluminium 
is that obtained by the electrolytic method, the product 
containing over 99 per cent, of pure metal, while the 
impurities of the metal made by the sodium reduction process 
may amount to 2 or 3 per cent., consisting generally of iron, 
copper, and silicon. The pure metal is much less likely to 
be acted upon by corroding substances than the metal which 
contains foreign impurities. In 1906 aluminium ingots 
commanded a price of £200 per ton, but a few years later 
the price fell to £65, around which figure it at present 
fluctuates. The improvements which have been effected 
in the manufacture of aluminium during recent years 
have led to a wide application of the metal in the 
arts and industries, and whereas the output could be 
measured 20 years ago in a few tons, at the present time 
it is measured in many thousands. The light silvery metal is 
now, in fact, familiar to everyone. It is a most valuable 
constituent of alloys; it has come as a boon to motor 
vehicle manufacturers ; it forms the basis of a permanently 
bright metallic paint; it is used with advantage in surgical 
and optical instruments, pencil cases, and so forth ; and 
lastly, it has reached our kitchens in the form of pots 
and pans. 

Kitchen and Laboratory Experiments. 

In the present article it is the pots and pans with which 
we propose to deal—in regard, that is to say, to the question 
of the suitability of aluminium as a material for the utensils 
commonly used in culinary purposes. Experiments were 
made bearing directly on the question as to whether 
aluminium is appreciably acted upon by the usual articles 
of food or by the usual aids employed in the preparation 
of food when it is treated in the kettle, frying-pan, or 
saucepan. If the aluminium of these utensils is acted upon, 
injury to health ensuing upon the consumption of food so 
contaminated is assumed. The extent of such injury and 
the directions which it might take form a pathological 
question not here dealt with. 

We have paid little attention to the general chemical 
behaviour of aluminium. That has long ago been determined 
and the chemical properties of the metal are well known. 
We have made all our experiments as in a kitchen, with 
aluminium kitchen utensils and commodities, reserving for 
the laboratory the application of tests upon the various food 
materials cooked or heated in the aluminium pot or pan. 

^ Water and aluminiim. —In spite of the strong affinity 
^^toh it hasfor oxygen pure aluminium is unaffected by 

^^tfj^BKnling. When either the metal or the water 
some corrosion may take place. In our 
■ind that when water was boiled in an 


aluminium saucepan purchased at the shop of an ordinary 
retail dealer there was slight discolouration of the metal 
and the surface lost its lustre slightly, but there was no- 
evidence whatever of a soluble salt of aluminium being 
present in the fluid, nor could any suspended particles of 
oxide be observed. When, however, the saucepan was left 
for 24 hours with cold water in it there were signs of 
“ sweating ” of a white gelatinous substance, which on 
examination proved to contain alumina and silica. 

Aluminium and common salt. —A 1 per cent, solution of 
common salt in tap water was boiled in a clean aluminium 
saucepan for several hours. There was a distinct darkening 
of the metallic surface, but on careful testing for aluminium 
there was not a trace found in solution, nor was there any 
evidence of suspended aluminium impurities in the water. 
On leaving the weak solution in the saucepan overnight 
there were noticed several white gelatinous growths on the 
edge of fluid where the aluminium was in contact both with 
salt water and air. These growths contained alumina and 
silica. 

Aluminium , water, and acetic add .—Acetic acid is the 
chief constituent of vinegar, and it was of interest to deter¬ 
mine whether that valuable adjunct to cooking had any 
effect upon aluminium. Water containing 1 per cent, 
of the acid was placed in a clean aluminium saucepan and 
left boiling in it for several hours, the volume of the liquid 
lost in evaporation being made up from time to time by 
adding more water and acid. There did not appear to be¬ 
any corrosive action at all, the surface of the metal 
remained bright, the liquid did not contain soluble aluminium 
salts, and there were no signs of insoluble salts being 
suspended in the water. 

Aluminium, water , acetic acid , and common salt. —The 
addition of common salt to water containing acetic acid 
did not appear to cause any action upon the metal. There 
was no darkening of a clean aluminium saucepan, but 
after several hours’ boiling the salt and acid solution proved 
to contain traces of soluble aluminium salt. The quantity- 
shown, however, was so small that no hygienic importance- 
can be attached to it. On leaving the pan in contact with 
its contents, and in the cold, for a night, some soft whit& 
aluminium rust appeared in several places, and the metal 
was pitted. 

Aluminium and tartaric acid .—Tartaric acid, or either of 
its congeners—citric acid and malic acid—occurs in many 
fruits and vegetables, and therefore a weak solution of the- 
acid in water was tried. After boiling several hours in a 
clear aluminium saucepan no corrosive action was noticeable, 
there was not a trace of soluble aluminium salt in the- 
water, and there was no suspended matter containing- 
aluminium. On leaving the pan and its contents at rest 
for 24 hours patches of white aluminium rust appeared. 

Aluminium , common salt , and tartaric acid. —With a weak: 
solution of tartaric acid and salt the aluminium saucepai* 
remained clean and apparently unaffected, but on testing- 
the fluid traces of aluminium salt were found. The quantity 
found, however, was again too small to possess any hygienic- 
significance. The same results were obtained when citric 
acid was used in the place of tartaric acid. After several 
hours left in the cold there were signs of the aluminiun* 
being attacked. 

Aluminium and co/rbonate of soda .—Even with quite 
weak solutions of carbonate of soda (as little as l/100th 
per cent.) aluminium is affected, the surface of the 
saucepan showing distinct darkening, and the solution 
responding decidedly to the tests for the metal. It is 
generally admitted that common soda attacks aluminium, 
and although it is doubtful whether even in that case the 
aluminium would prove injurious to the organism, it is: 
desirable to exclude alkaline soda salts in cooking opera¬ 
tions in which aluminium vessels are used. We noticed 
that in the price lists of aluminium goods the warning is- 
generally issued that soda should not be used. 

Bacon fried in an aluminium frying-pan .—A slice of 
“streaky” bacon was fried in an aluminium frying-pan. 
At the end of the process there was no discolouration of 
the metal. The fat was poured off and ignited in a platinum 
basin and the residue obtained and dissolved in hydrochloric- 
acid. The acid solution was tested for alumina. The results, 
were negative, but the solution contained lime salts derived 
from the meat. These must be carefully separated before* 
testing for alumina. 
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Beefsteak fried in an aluminium frying-pan. —In this case 
there was again no discolouration of the metal or signs of 
corrosion. The solution of the ash in hydrochloric acid 
proved, however, to contain distinct traces of alumina, 
besides lime salts. The quantity of alumina indicated, 
however, was negligibly small. 

Tomatoes , butter , salt , and pepper fried in an aluminium 
frying-pan .—The ingredients were fried until the tomatoes 
were completely cooked. The contents were then transferred 
to a platinum basin and ignited. The pan showed no dis¬ 
colouration. The ash was dissolved in hydrochloric acid 
and tested for alumina, but there was only a slight indica¬ 
tion of soluble salts of aluminium being present. An 
abundance of calcium salts and phosphates was found. This 
experiment clearly introduced an organic acid (citric acid) 
with salt, in spite of which there was but a faint action upon 
the aluminium. In an experiment previously recorded, in 
which tartaric acid and salt were used, traces of aluminium 
were dissolved. 

Soup prepared in an aluminium saucepan. —To some water 
in the saucepan were added beef extract, carrots, onions, 
salt, pepper, and vinegar to represent a soup, and the whole 
was simmered for an hour or so. The liquor was poured off, 
evaporated to dryness, and the residue ignited. The rest 
was dissolved in hydrochloric acid and the solution tested 
for alumina. Mere traces of alumina were found, but a 
considerable proportion of phosphate of lime derived from 
the foods. 

Onions boiled in water with salt and pepper in an aluminium 
saucepan. —The ingredients were thoroughly boiled together 
for an hour or so and the liquor transferred to a platinum 
basin, evaporated, and ignited. The ash was dissolved in 
hydrochloric acid and examined for aluminium salts. There 
was not the slightest response to the tests, and lime salts 
were absent. 

Carrots boiled in an aluminium saucepan. —The vegetables 
were boiled until softened. The liquor on testing gave no 
evidence at all of dissolved aluminium, and there were no 
signs of discolouration of the metal or corrosion. 

Brussels sprouts boiled in an aluminium saucepan. —In the 
first experiment with brussels sprouts the vegetables were 
boiled until tender in water without any additions. There 
was no discolouration or visible corrosion of the metal, but 
the liquor on testing showed just traces of aluminium. 
When the same experiment was repeated, but with the 
addition of a little carbonate of soda (a common culinary 
custom, we believe), there were signs of the metal being 
attacked, and aluminium was found in small quantities 
in the liqnor. The corrosive action of carbonate of 
soda on aluminium is therefore not prevented by the 
vegetables. 

Apples boiled in an aluminium saucepan. —Apples were 
chosen to give examples of the effect (if any) of fruit juices 
upon aluminium. There was no discolouration of the metal 
or visible sign of corrosion. On evaporating some of the 
liquor to dryness and igniting the residue a small but quite 
negligible quantity of aluminium was found when this 
residue was dissolved in hydrochloric acid. 

Conclusions. 

The experiments on the whole show no serious count 
against aluminium. This metal, at all events, does not 
appear to be more susceptible to the action of water and 
foods in the process of cooking than does iron, which has 
been used from time immemorial as the material of cooking 
]>an?. As is well known, iron rusts very readily in the 
presence of water and air, while also it is attacked 
by organic acids. It is also well known that iron salts 
in largo quantities are injurious to the organism, as are 
also large quantities of aluminium salts, as, for example, 
alum (the double sulphate of aluminium and potassium 
or ammonium), and aluminium chloride. But there is 
no evidence to show that in the ordinary cooking opera¬ 
tions of every-day practice either iron or aluminium is 
so strongly attacked as to produce an objectionable 
amount of soluble salts. All that can be found, when 
even organic acids and mineral salts are present in the 
cooking pan, are the merest traces of metal in a soluble 
state. The alumina precipitated by ammonia in the tests 
was in practically all cases an unweigliable quantity. The 
case is different when an alkali is present. Carbonate of 


soda, for example, is without action upon iron, but it certainly 
attacks aluminium freely, and it w’ould be well to exclude 
that salt from an aluminium cooking utensil, although even 
in this case it is doubtful whether any injury to health would 
be done. The makers of aluminium cooking vessels are fully 
aware of this action, and, as has been said, they commonly 
issue a notice warning the possessors of aluminium vessels 
not to use carbonate of soda, which, after all, is not 
indispensable to cooking processes. 

A considerable number of experiments has been made 
concerning the action of water upon aluminium, chiefly in 
connexion with the suggestion that the metal might be used 
in the making of the water-bottles and mess-tins of the soldier, 
with the advantage which its lightness would give compared 
with all other materials hitherto put to similar use. At first 
the question of expense was a formidable objection to the 
idea, and later the experiments were unsatisfactory owing 
to the impurities present in the aluminium early put 
upon the market. The first objection has disappeared 
and with it a purer aluminium containing less than 2 per 
cent, of impurities has been commercially produced. At 
the present time aluminium is universally used in the 
manufacture of water-bottles for soldiers and other 
composite bodies of workers. But certain precautions 
are necessary in order to keep aluminium vessels suit¬ 
able and hygienic for the purpose, the chief of which is 
that water should not be left in the bottle when it 
is not in use. This is in accordance with the findings 
of our experiments, for it was shown that there is a 
tendency for wet aluminium to oxidise when left freely in 
contact with air. It may be desirable, also, not to scour 
the vessels to such an extent as to remove any thin coating 
w’hich forms on the surface, for this coating subsequently 
becomes protective. When not in use it is obvious that 
aluminium vessels should be kept perfectly dry and free from 
dust, and a film of hydrocarbon oil effectually protects the 
metallic surface against the combined action of moisture and 
air. The same precautions apply equally to iron pots and 
pans, but in this case it is generally forced upon the atten¬ 
tion of the user, as any neglect to keep the pans clean and 
dry means an unsightly, reproachful, rusty pan. In the 
experiments recorded we, as a matter of fact, scoured 
the pans with silver sand for each experiment, which 
thus exposed a fresh surface each time so that the 
conditions were such as to favour a corrosive action, in 
spite of which no action of serious hygienic importance 
occurred. 

We are confident that aluminium, as it is now made 
by reputable manufacturers, is a suitable material for 
cooking vessels, and that any suspicion that it may 
communicate poisonous qualities to food in the process 
of cooking may safely be dismissed in view of the 
results of the practical experiments which we have 
recorded, showing that the metal is not appreciably acted 
upon in cooking operations. This finding is satisfactory also 
inasmuch as aluminium is an excellent heat conductor ; 
cooking in aluminium vessels is therefore rapid and fuel is 
economised in consequence. But the management of 
aluminium cooking utensils requires the same ordinary 
applications of common sense as are customary in the case of 
other metals employed for a similar purpose. 


Research Defence Society.— This society has 
opened a bureau at 171, Piccadilly (opposite Burlington 
House), London, for the exhibition of pictures and speci¬ 
mens and the distribution of literature. The report of the 
Royal Commission on Vivisection said :— 

We desire to state that the harrowing descriptions and illustrations 
of operations inflicted on animals, which arc freely circulated by post, 
advertisement or otherwise, are in many eases ealculated to mislead 
the public, so far as they suggest that, the animals in question were 
not under an an.csthetie. To represent that animals subjected to 
experiments In this country are wantonly tortured would, in our 
opinion, be absolutely false. 

The society was founded to make generally known the facts 
as to experiments on animals in this country and the regu¬ 
lations under which they are conducted, the immense 
importance of such experiments to the welfare of mankind, 
and the great saving of human and animal life and health 
which is already due to them. All communications should 
be made to the honorary secretary, Mr. Stephen Paget, 
21, Ladbroke-square, London, W. 
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REPORTS OP SCHOOL MEDICAL OFFICERS. 

County Borough of Blackburn. —Dr. Alfred Greenwood has 
produced a voluminous report crammed with pages of 
statistics and very difficult to read. • There is not enough 
explanatory matter to “ carry ” all the tables, which are in 
themselves very interesting. One useful table, for which 
explanatory matter is desirable, is that showing the occupa¬ 
tions of the 1681 half-timers registered. Of these, 1540 work 
in the mills, 15 in rope works, 16 in underclothing factories, 
13 in toffee works, 47 as errand boys, 12 as domestics (girls), 
and the rest in varied occupations. But we are not told of 
the bearing of the occupations on health and progress in 
school, although tables of heights and weights in different 
classes of half-timers and in non-half-timers are given. And 
we are not given help in the interpretation of comparisons. 
An interesting case of altered handwriting caused by 
hysterical tremor in a girl aged 11 years is quoted and 
specimens of the handwriting given. The case was cured by 
suggestion. Otherwise no direct treatment of defects has 
been carried out by the Blackburn education authority, but 
parents are interviewed and further examination of cases 
seen at school are made on Wednesday afternoons. 

West Riding County Council. —Dr. James Robert Kaye 
presents a thoroughly useful report with matter likely to be 
of considerable use to other school medical officers. The 
paragraphs dealing with “heart and circulation ” have a 
particular value, as perhaps not even yet is it fully 
realised how the chief causal factor—rheumatism—can 
be dealt with from a school hygienist’s and public 
health point of view. One of the medical inspectors. 
Dr. A. A. Jubb, is quoted as agreeing in the belief “that 
valvular or organic disease of the heart is more common 
among the children of the poorer classes than among 
those of the well-to-do. ** The percentages of heart defect in 
age-groups 5, 7,10, and 13 are given as 1*96, 2-26, 2 92, and 
3*24, quoted from the 1910 report and showing the increasing 
liability with increasing age. As the attacks of rheumatism, 
are so often indefinite, sometimes marching “ under the 

broad umbrella of ‘influenza* . it is important that 

we should consider first principles in the prevention of 
rheumatism—that is, attention to proper housing, clothing, 
and home conditions generally.*’ Of the West Riding 
children examined only 0*39 per cent, showed evidence of 
phthisis. An experimental scheme of treatment of ringworm 
cases in school was carried out on 70 cases over a period of 
six months ; 28 were cured in this period, and many almost 
cured. The experiment was conducted in two schools, in 
neither of which was there any spread of the disease. No 
school nurses, health visitors, or school clinics exist, but much 
excellent work has been done by getting into close touch with 
the parents. But Dr. A. Richmond, of the central staff, estab¬ 
lished a temporary eye-testing station in nine districts and 
prescribed for 292 scholars, while under an arrangement with 
a firm of opticians altogether 509 children were supplied with 
glasses at prices varying from Is. 4d. to 2 s. 10 d. per pair. As 
the majority of the children in school had undergone inspec¬ 
tion in previous years, it was possible to examine an extra 
large number of non-routine cases. The routine cases (age- 
groups 5 and 13) were 43,158 in number, the non-routine 
30,431, of whom no less than 10,114 were selected by 
inspectors on making grouped reviews. That most valuable 
institution “ the parade ” is coming to its own. 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, with an aggregate popula¬ 
tion estimated at 17,639,881 persons at the middle of 1912, 
5930 births and 5121 deaths were registered during the 
week ended Saturday, Dec. 28th, 1912. The annual rate ot 
mortality in these towns, which had declined from 16*4 
to 15-4 per 1000 in the three preceding weeks, further 
fell to 15*1 per 1000 in the week under notice. During 
the 13 weeks of the quarter just ended the mean 
annual death-rate in these large towns averaged 14*6 
per 1000, against 15*0 in London during the same period. 


The death-rates in the several towns last week ranged 
from 5*6 in Ealing, 5*8 in Eastbourne, 7 0 in Southend-on- 
Sea, 7'2 in Enfield, and 7*4 in Wimbledon and in Southpoit, 
to 21*0 in Middlesbrough, 21*1 in Newcastle-on-Tyne, 22*6 
in Barrow-in-Furness, 24*4 in St. Helens and in Sunderland, 
and 26*6 in Preston. 

The 5121 deaths from all causes in the 95 towns were 101 
fewer than the number in the previous week, and included 
546 which were referred to the principal epidemic diseases, 
against numbers declining from 601 to 542 in the three pre¬ 
ceding weeks. Of these 546 deaths, 336 resulted from 
measles, 65 from infantile diarrhoeal diseases, 59 from 
whooping-oough, 52 from diphtheria, 21 from scarlet fever, 
and 13 from enteric fever, but not one from small-pox. 
The mean annual death-rate from these epidemic diseases 
last week was equal to 1*6, against 1*7 and 1*6 per 1000 
in the two preceding weeks. The deaths attributed to 
measles, which had been 366, 366, and 321 in the three 
preceding weeks, rose to 336 last week, and caused the 
highest annual death-rates of 3*3 in West Hartlepool, 4*1 in 
Grimsby, 4*8 in St. Helens and in Barrow-in-Furness, 5 0 in 
Stockton-on-Tees, 5*2 in South Shields, and 8*9 in Preston. 
The deaths of infants under 2 years of age referred to 
diarrhoea and enteritis, which had been 75, 68, and 79 in 
the three preceding weeks, declined to 65 last week, 
and included 22 in London and its suburban districts, 
7 in Manchester, 5 in Liverpool, 4 in Birmingham, and 

3 in Salford. The fatal cases of whooping-cough, which 
had been 55, 49, and 64 in the three preceding weeks, 
fell to 59 last week ; of this number 22 were registered in 
London and its suburban districts and 3 each in Stoke- 
on-Trent, Lincoln, Warrington, Blackburn, and Rhondda. 
The deaths attributed to diphtheria, which had been 
54, 39, and 42 in the three preceding weeks, rose to 
52 last week; 9 deaths Were recorded in London, 4 in 
Stoke-on-Trent, 4 in Sheffield, and 3 each in Portsmouth, 
Birmingham, and Leeds. The deaths referred to scarlet 
fever, which had been 28, 23, and 27 in the three preceding 
weeks, declined to 21 last week, and included 5 in London, 

4 in Birmingham, 3 in Liverpool and 2 in Bath. The fatal 
cases of enteric fever, which had declined from 23 to 9 in 
the three preceding weeks, rose to 13 last week, and included 
3 in London and 2 in Rotherham. 

The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and in the London Fever Hospital, 
which had steadily declined from 2336 to 2108 in the five 
preceding weeks, were 2112 on Saturday last; 191 new 
cases of this disease were admitted to these institutions 
during the week, against 285, 248, and 193 in the three 
preceding weeks. These hospitals also contained on Saturday 
last 965 cases of diphtheria, 774 of measles, 242 of 
whooping-cough, and 39 of enteric fever, but not one of 
small-pox. The 1249 deaths from all causes in London 
were 3 fewer than the number in the previous week, and 
were equal to an annual death-rate of 14 * 4 per 1000. The 
deaths resulting from diseases of the respiratory system, 
which had been 324, 345, and 285 in the three preceding 
weeks, were 287 last week, and were 45 below the number 
recorded in the corresponding week of last year. 

Of the 5121 deaths from all causes in the 95 towns last 
week, 194 resulted from different forms of violence and 423 
were the subject of coroners’ inquests. The causes of 55, or 
1 • 1 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest. All the causes of deaths were duly certified in 
Manchester, Leeds, Bristol, West Ham, Bradford, HuH, 
Newcastle-on-Tyne, Nottingham, and in 65 other smaller 
towns. The 55 uncertified causes of death last week 
included 13 in Birmingham, 12 in Liverpool, 3 in St. Helens, 
and 2 each in Gillingham, Grimsby, Warrington, Preston, 
Barrow-in-Furness, Darlington, West Hartlepool, and Tyne¬ 
mouth. 


HEALTH OF SCOTCH TOWN8. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons at the middle of 1912, 
1022 births and 714 deaths were registered during the week 
ended Saturday, Dec. 28th, 1912. The annual rate of mortality 
in these towns, which had declined from 22*0 to 19*2 in 
the three preceding weeks, further fell to 17*1 per 1000 
in the week under notice. During the 13 weeks of the 
quarter just ended the mean annual death-rate in these 
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Scotch towns averaged 16 a 6, against 14-5 per 1000 in the 
95 large English towns during the same period. Among the 
several Scotch towns the death-rates last week ranged from 
4*7 in Ayr, 10 3 in Kirkcaldy, and 11*9 in Hamilton, to 
18*9 in Glasgow, 19-9 in Falkirk, and 20 8 in Dundee. 

The 714 deaths from all causes were 87 fewer than the 
number in the previous week, and included 43 which were 
referred to the principal epidemic diseases, against 49 and 61 
in the two preceding weeks. Of these 43 deaths, 18 resulted 
from whooping-cough, 8 from infantile diarrhoeal diseases, 

6 from scarlet fever, 5 from diphtheria, 3 from measles, 

2 from enteric fever, and 1 from small-pox. These 43 deaths 
from the principal epidemic diseases were equal to an 
annual death-rate of 1*0, against 1*6 per 1000 in the 95 
large English towns. The deaths attributed to whooping- 
cough, which had steadily risen from 7 to 29 in the four 
preceding weeks, declined to 18 last week, and included 

7 in Glasgow, 3 in Edinburgh, 2 in Motherwell, and 2 in 
Clydebank. The deaths of infants under two years of 
age referred to diarrhoea and enteritis, which had averaged 
13 in the four preceding weeks, fell to 8 last week; 

3 deaths occurred in Aberdeen and 2 in Glasgow'. 
The fatal cases of scarlet fever, which had been 3, 
6. and 4 in the three preceding w'eeks, rose to 6 last 
week, 4 of which were registered in Glasgow. The deaths 
attributed to diphtheria numbered 5 last w eek, and were 
2 below the average in the four preceding weeks ; 3 deaths 
were recorded in Glasgow and 2 in Dundee. The 3 deaths 
referred to measles last week occurred in Glasgow*, the 
2 fatal cases of enteric fever in Glasgow and Edinburgh 
respectively, and that of small-pox in Kirkcaldy. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had declined from 249 to 
194 in the three preceding weeks, further fell to 170 
in the week under notice; 30 deaths were attributed to 
different forms of violence, against 31 and 27 in the two 
previous weeks. _ 

HEALTH OP IRISH TOWNS. 

In the 22 town districts of Ireland, having an esti¬ 
mated population of 1,154,150 persons at the middle 
of 1912, 344 births and 341 deaths were registered during 
the week ending Saturday, Dec. 28th, 1912. The annual 
rate of mortality in these towns, which had been 22*0, 18*4,^ 
and 20-6 per 1000 in the three preceding weeks, fell to 
15*4 per 1000 in the week under notice. During the 13 
weeks of the quarter just ended the mean annual death- 
rate in these Irish towns averaged 18* 1 per 1000 ; during 
the same period the corresponding rate in the 95 large 
English towns did not exceed 14 a 5, while in the 18 Scotch 
towns it was equal to 16 a 6 per 1000. The annual death- 
rate in the several towns last week was equal to 14*2 in 
Dublin (against 14 4 in London), 19 3 in Belfast, 16*3 in 
Cork, 8 9 in Londonderry, 5*4 in Limerick, and 7*6 in 
Waterford, while in the remaining 16 smaller towns the 
mean rate was equal to 14*1 per 1000. 

The 341 deaths from all causes in the 22 Irish towns 
were 116 fewer than the number in the previous week, and 
included 41 which were referred to the principal epidemic 
diseases, against 49 and 60 in the two preceding weeks. 
Of these 41 deaths, 25 resulted from measles, 6 from diar¬ 
rhoeal diseases, 4 from whooping-cough, 4 from diphtheria, 
and 2 from scarlet fever, but not one from enteric fever or 
from small-pox. These 41 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1*9 per 
1000 ; the death-rate from these diseases last week in 
die 95 - large English towns was equal to 16, while in 
the 18 Scotch towns it did not exceed 1*0 per 1000. The 
deaths attributed to measles, which had declined from 29 
to 24 in the four preceding weeks, were 25 last week, of 
which number 23 were registered in Belfast. The deaths 
referred to diarrhoea and enteritis, which had been 
11, 7, and 17 in the three preceding weeks, declined to 6 
last week, and included 4 of infants under 2 years of age ; 
5 deaths were recorded in Belfast and 1 in Tralee. 
The 4 fatal cases of whooping-cough last week were equal 
to the average in the three preceding weeks; 2 deaths 
occurred in Dublin, 1 in Belfast, and 1 in Lisburn. The 

4 deaths attributed to diphtheria were equal to the number 
in the previous week, and comprised 3 in Dublin and 1 in 


Cork. The 2 fatal cases of scarlet fever were recorded in 
Lurgan. 

The deaths referred to diseases of the respiratory system 
in the 22 Irish towns, which had been 108, 94, and 96 in the 
three preceding weeks, fell to 85 in the week under notice. 
Of the 341 deaths from all causes, 95, or 28 per cent., 
occurred in public institutions, and 8 resulted from different 
forms of violence. The causes of 10, or2 a 9 per cent., of 
the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest; in the 
95 large English towns the proportion of uncertified causes 
of death last week did not exceed l a 1 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified : —Fleet- 
Surgeons : W. G. Axford to Chatham Hospital ; H. W. 
Gordon-Green to the King George V. ; H. B. Beatty to the 
Cambrian and for General Staff duties ; G. R. MacMahon to 
the Brake; E. T. P. Eames to the Penguin , additional, for 

R. N. College, Greenwich ; and R. W. Stanistreet to the 
Intrepid. Staff-Surgeons : C. C. MacMillan to the Bristol; 
and S. H. Facey to the Indomitable. 

Royal Army Medical Corps. 

Captain Thomas J. Potter to be Major (dated Dec. 27th, 
1912). 

Colonel H. J. Barrett, on return to India at the expiration 
of leave of absence home, has been selected for appointment 
as Assistant Director of Medical Services to the Bareilly, 
Garhwal and Dehra Dun Brigades, in succession to Surgeon- 
General L. E. Anderson, transferred to the Home Estab¬ 
lishment. 

Lieutenant-Colonel H. H. Brown, on arrival home from 
Aden, tour expired, has been appointed to hold charge of the 
Military Hospital at Newcastle. Lieutenant-Colonel H. A. 
Bray has been transferred from Woolwich for duty with the 
Egyptian Army. Lieutenant-Colonel T. Daly has taken up 
duty at Chester in charge of the Military Hospital and Senior 
Medical Officer of the North-Western Coast Defences. 
Lieutenant-Colonel M. O’D. Brad dell has been selected for 
appointment as Senior Medical Officer on board the trans¬ 
port s.s. Dufferin^ leaving Karachi for Southampton on 
Jan. 23rd. Lieutenant-Colonel H. E. Cree has been selected 
for appointment to hold charge of the Military Hospital at 
Sialkot. 

Major A. M. MacLaughlin, lately specialist sanitary officer 
in the Scottish Command, has taken up duty in India. 
Major G. J. A. Ormsby has been selected for appointment as 
Senior Medical Officer at Landour and to command the 
Military Hospital at that station for the current year. 
Major R. Tilbury Brown, deputy assistant director of 
Medical Services, Sanitary Branch, has been placed under 
orders for transfer from Maymyo, Burma, to the Eighth 
(Lucknow) Division of the Southern Army in India. Major 
J. C. Connor has been appointed to hold charge of the 
Military Hospital at Wellington. Major W. S. Crosthwait 
has been appointed for duty with the Third (Lahore) 
Division in India. Major M. P. Corkery has been appointed 
to the Irish Command for duty on arrival home from India, 
tour expired. Major J. H. Brunskill, specialist in bacterio¬ 
logy at the Curragh Camp, has been selected for appoint¬ 
ment as Specialist Sanitary Officer to the Dublin District, in 
succession to Major D. J. Collins, whose tenure of the 
appointment has expired. Major B. F. Wingate has taken 
over Medical Charge of the Military Hospital at Bellary, 
Madras Presidency, on transfer from Wellington. Major 

S. F. St. D. Green, specialist in midwifery and gynaecology, 
has left the Aldershot Command for a tour of duty in 
India. 

Captain V. G. Johnson, serving at Nowshera, and Captain 
A. C. Elliott, serving at Rawal Pindi, have been appointed 
for duty on board the transport s.s. Dongoia , which left 
Bombay for Southampton on Dec. 20th. Captain P. C. T. 
Davy has arrived home for duty from Jutogh, Simla Hill 
District, Northern India. Captain P. Sampson, on return 
from India, tour expired, has been appointed to the Irish 
Command for duty. Captain G. A. D. Harvey has been 
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selected for appointment as Specialist in Physical Training 
at the Royal Army Medical College, Grosvenor-road, S.W., 
in succession to Captain N. Dunbar Walker, who has been 
placed under orders for service in Northern India, with the 
Fourth (Quetta) Division. The following officers have joined 
at the Royal Army Medical College, Grosvenor-road, S.W., 
for the promotion courses to the rank of Major : Captains 
C. J. Coppinger (from Limerick), R. G. Meredith (Lichfield), 

F. E. Roberts (Edinburgh), T. H. Gibbon (Canterbury), J. E. 
Hoar (Dundalk), H. O. M. Beadnell (Trawsfyndd), C. W. 
O’Brien (Kilbride), J. M. B. Rahilly (Woolwich), R. E. 
Humfrey (Curragh Camp), W. G. Maydon (Aberdeen), and 

G. Ormrod (Holywood). Captain G. B. F. Churchill, 
en return from service in Burma, has been appointed 
for duty in the Southern Command. Captain C. A. 
T. Conyngham has arrived home on leave of absence 
from Quetta. Captain D. B. McGrigor has been granted 
six and a half months’ leave of absence home from 
India. Captain E. C. Caddell, specialist in the prevention 
of disease, has been appointed to hold charge of the Bacterio¬ 
logical Research Laboratory at Brigade Headquarters, 
Karachi. Captain F. W. Lambelle. specialist in advanced 
operative surgery to the Fifth (Mhow) Division, has been 
placed under orders for transfer to Burma for duty. Captain 
A. H. Jacob has joined the Irish Command on arrival home 
from Rawal Pindi. Captain B. A. Craig has taken up duty 
at Newcastle as Adjutant of the Royal Army Medical Corps 
School of Instruction, Northumbrian Division. Captain 

H. St.M. Carter has been appointed Surgical Specialist to the 
Royal Victoria Hospital, Netley. Captain W. H. S. Burney 
has embarked for a tour of service in India. Captain V. T. 
Carruthers has taken over Medical Charge of the Troops 
stationed at Spike Island, Cork District. Captain G. B. 
Edwards has been appointed to hold charge of the Military 
Families Hospital at Bulford Camp, Salisbury Plain. 

Indian Medical Service. 

Lieutenant-Colonel R. J. Macnamara has taken up duty 
in Madras as Inspector-General of Prisons in Madras Presi¬ 
dency. Lieutenant-Colonel B. B. Grayfoot has taken up 
duty as Assistant Director of Medical Services to the 
DerajatandBannu Brigades, in succession to Colonel D. St. J. 
Grant, transferred. Lieutenant-Colonel C. A. Johnstone has 
received an extension of his leave of absence. Lieutenant- 
Colonel J. L. T. Jones has been appointed Assay Master 
at Bombay. Lieutenant-Colonel E. C. Hare, Sanitary 
Commissioner to the Provinces of Bihar and Orissa, 
has been granted leave of absence for two months. 
Lieutenant-Colonel T. E. Dyson has been granted one 
month’s extension of his leave of absence home from 
India. 

Major C. B. Prall has taken up duty at Lucknow, on 
return from leave of absence, as Superintendent of the 
Central Prison. Major W. G. Liston has been placed on 
special duty under the orders of the Director-General of the 
Indian Medical Service. The services of Major E. L. Ward 
have been replaced at the disposal of the Government of the 
Punjab. Major C. W. F. Melville has arrived home on leave 
of absence from India. Major A. A. Gibbs, medical store¬ 
keeper to the Government of India at Lahore Cantonment, 
has been granted privilege leave of absence for 31 days. 
Major C. H. Bensley, officiating superintendent of the 
Central Jail at Nagpur, has been appointed Superintendent 
of the Central Jail at Jubbulpore, in succession to Major 

G. Y. C. Hunter. Major H. Innes, civil surgeon in the 
Khasi and Jaintia Hill District, has been appointed to 
officiate as a Civil Surgeon of the First Class, in succession 
to Lieutenant-Colonel E. R. W. C. Carroll on leave of 
absence. The services of Major W. H. Cox, D.S.O., have 
been placed at the disposal of the Government of Burma. 
Major W. E. McKechnie, civil surgeon at Etawah, has been 
granted one month’s privilege leave of absence. Major C. C. 
Murison has relinquished charge of the office of the Deputy 
Sanitary Commissioner, Gujarat Registration District, on 
being relieved by Lieutenant-Colonel T. Jackson. Major 
W. Lethbridge has arrived home on leave of absence 
from India. Major W. Lapsley has taken up duty 
as Civil Surgeon at Azamgarh on return from leave of 
absence. 

Captain R. D. Saigol has been appointed to officiate as 
Police Surgeon and Pathologist to the General Hospital at 


Rangoon, in succession to Captain H. B. Scott, transferred. 
Captain S. H. Lee Abbott has taken up charge of the duties 
of the Superintendent of the Ferozojiore District Jail. 
Captain F. P. Wernicke, on general duty at Nagpur, has 
been appointed to officiate as Civil Surgeon at Hoshangabad. 
Captain R. D. Willcocks has arrived home on leave of 
absence from India. Captain F. C. Fraser, on return from 
furlough, has been appointed to the Madras Presidency for 
temporary civil employment. Captain N. M. Wilson, at 
present officiating as civil surgeon at Shahpur, has been 
selected for appointment as Plague Medical Officer at 
Shahpur. Captain G. L. C. Little has been granted leave of 
absence home from India for a period of eight months on 
medical certificate. Captain J. D. Sandes, lately officiating 
as resident physician to the Medical College Hospital at 
Calcutta, has been appointed to act as Resident Surgeon at 
that hospital. Captain H. W. Illius has been transferred 
from Jhansi to Rae Bareli, and appointed to officiate as Civil 
Surgeon. Captain A. H. Napier has arrived home on leave 
of absence from India. The services of Captain T. H. 
Gloster, specialist in the Bacteriological Department of the 
Government of India, have been placed temporarily at the 
disposal of the Government of Bombay. Captain A. T. 
Pridham has taken up duty at the Rangoon Central Jail. 
Captain J. Taylor has been placed on special duty under the 
orders of the Director-General of the Indian Medical Service. 
The services of Captain A. W. Howlett, officiating super¬ 
intendent of the Central Prison at Agra, on being relieved, 
have been replaced at the disposal of the Home Department 
of the Government of India. Captain R. T. Wells, on return 
from leave of absence, has been appointed to officiate as 
Civil Surgeon at Dera Ghazi Khan, in succession to Captain 

H. C. Keates, transferred. Captain A. Cameron, officiating 
superintendent of the Central Prison at Benares, has been 
appointed to hold Civil Medical Charge of the Benares 
District, in addition to his other duties, during the absence 
on special deputation duty at Kasauli of Lieutenant-Colonel 
J. M. Crawford. 

Territorial Force. 

Royal Army Medical Corps. 

3rd East Lancashire Field Ambulance, Royal Army Medical 
Corps : Lieutenant Kingsraill W. Jones is borne as super¬ 
numerary to the establishment whilst serving with No. 18- 
Field Ambulance, Royal Army Medical Corps, Special Reserve 
(dated Dec. 18th, 1912). 

Territorial Force Reserve. 

Royal Army Medical Corps. 

Lieutenant-Colonel Frederic Joseph Knowles, Retired List, 
Territorial Force (lately commanding the 1st West Lanca¬ 
shire Field Ambulance, Royal Army Medical Corps), to be 
Lieutenant-Colonel (dated Dec. 25th, 1912). 

Deaths in the Services. 

Colonel Henry John Robbins, A.M.S. (retired), at Brighton, 
in his sixty-eighth year. He entered the service in 1877, 
became surgeon-major in 1889, and surgeon lieutenant- 
colonel in 1897, in which year he retired on half-pay as 
colonel. He served in the Afghan war, 1878-9, was with 
the Zaimusht expedition, and was present at the capture 
of the heights at Zawa (medal). He was also with the 
Bechuanaland expedition in 1884-5. 

New Year Honours. 

Inspector-General Duncan Hilston, R.N. (retired), C.B., 
has been promoted to K.C.B. Major William Glen Liston, 

I. M.S., and Lieutenant-Colonel Walter James Buchanan, 

I.M.S., have been made Companions of the Order of the 
Indian Empire. The Kaisar-i-Hind gold medal has been 
awarded to Major H. W. Grattan, R.A.M.C., Major E. R. 
Rost, I.M.S., and Major E. L. Ward, I.M.S. 


Medical Magistrate.— Dr. Charles James 

Vlieland, who was formerly Mayor of Exeter, and recently 
elected an alderman of the council, has had his name 
added to the commission of the peace for the city of 
Exeter. 
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•• Audi alteram partem/’ 

SEWER AIR AND MICROBES. 

To the Editor of The Lancet. 

Sir,— In an annotation in The Lancet of Dec. 14th, 1912, 
p. 1670, the writer discusses certain observations reported 
to have been made by M. Trillat on the growth of bacteria 
in sewer air, or in air arising from putrefying matter, and 
says that the results of these observations traverse the 
“revolutionary doctrine” put forward by myself—to wit, 
that the chemical purity of the air is of no importance in 
regard to the question of ventilation. 

If the writer re-examined my British Association address 
he would find that I lay stress on these factors in discussing 
the evil effects of confined atmospheres: (1) infection by 
micro-organisms ; (2) light; (3) movement, relative humidity, 
and temperature of the air; and I maintain that the evidence 
is convincing and overwhelming that neither the concentra¬ 
tion of oxygen nor of carbon dioxide in such atmospheres has 
anything to do with the discomfort and ill-effects felt, and 
that the proof for the existence of any organic poison in 
exhaled air (as supposed by Brown-S6quard) entirely breaks 
down on examination. 

M. Trill at’s observations, if correct, do not traverse 
these opinions in the least degree. It is possible that 
air contaminated by exhalations of sewers, Sc c., may 
favour the growth of bacteria in media, but any 
evidence of such must be received cautiously and sub¬ 
mitted to stringent criticism, because, as bacteriologists well 
know, it is exceedingly difficult to prepare any two samples 
of a medium which will equally favour growth. Moreover, 
Mr. Shattock, in a well contrived and carefully executed 
research, failed to find that the toxicity of a lowly virulent 
strain of diphtheria bacilli, was exalted by growing the 
bacilli in broth over which sewer or faecal air was passed, 
even though this treatment was prolonged for a period of 
two months. 1 Supposing such air in truth does favour 
growth of microbes, I ask, how can it influence infec¬ 
tion with and growth of pathogenic bacteria in the 
uterus of a woman (in the state of childbirth), so as 
to induce in her puerperal fever ? Are we to suppose that 
the woman, by passing flatus ab tergo during parturition, 
exalts organisms in the surrounding atmosphere and may 
produce in herself an infection ? It is safe to maintain 
that puerperal fever in every case is due to infection by 
the unclean finger of the midwife or medical attendant. It 
is certain that stagnation of body heat produces discomfort 
and exhaustion and that continual exposure to over-warm, 
moist, and windless atmospheres lessens the metabolism 
and vigour of the body. The warm atmosphere, moreover, 
alters the condition of the respiratory mucous membrane 
no less than that of the skin, and thereby probably increases 
the liability to infection. There is abundant reason to think 
that “spray ”infection from mouth to mouth or nose to nose 
is the one great source of our infection by the organisms 
which produce “colds,” influenza, diphtheria and phthisis, 
measles, scarlet fever, &c. Was not the spread of pneumonic 
plague to the medical officers in China entirely prevented 
by the wearing of suitable respirators? Do not the 
sailor and Arctic explorer avoid ‘ ‘ colds ” and influenza ? 
Do not let us ascribe to organic poisons, the existence of 
which in exhaled air is unproven, those ills to which man 
succumbs because he has deserted open-air life, a life to 
which his body is adapted by ages of evolution. Let us 
counteract the known potent sources of lessened vigour and 
unhappiness, inculcate the need for sunlight, moving air, and 
exercise, and instruct the world in the simple means which 
suffice to lessen “spray ” infection, not forgetting infection 
by flies. In the same number of The Lancet experiments 
are cited which show that one fly may carry 800,000 to 
500,000,000 bacteria. Let us clean up our habitations to 
avoid fly infection and not worry over sewer gas. A 
phthisical patient not too ill to go about his business sprays 


1 Transactions of the Pathological Society, xlix., 1898. 


out droplets of saliva when he coughs or speaks, and each of 
these may contain thousands of bacilli. 

The time has come to consider whether we cannot diminish 
“spray” infection and lessen the spread of “colds” and 
influenza. If it became the custom of those infected to 
cough, sneeze, and speak with a handkerchief held in front 
of the mouth and nose, or to wear a respirator, the world 
might be largely rid of one of its greatest curses. The 
erroneous doctrine that “colds” are caused by cold does 
more than anything to spread the mischief. 

I am, Sir, yours faithfully, 

London Hospital Medical College, LEONARD HILL. 

Dec. 23rd, 1912. 


THE CHEMICAL EXAMINATION OF THE 
GASTRIC CONTENTS. 

To the Editor of The Lancet. 

Sir, —There are a few points in the letter of Dr. G. Graham 
and Mr. R. L. Mackenzie Wallis in The Lancet of Nov. 23rd 
to which we wish to refer. 

With regard to the estimation of “ free hydrochloric acid ” 
by Volhard's method, one of us in The Lancet of Oct. 19th 
made the statement that this was an extremely inaccurate 
method, as it gave in normal cases an acidity of 0*02 per 
cent., whereas estimations by the inversion of cane-sugar 
give nearly 0*10 per cent. Graham and Wallis, to some 
extent, support the method on the grounds that when applied 
to a certain solution of glucose the inaccuracy need not 
exceed a minimum of 60 per cent., thought it may be far 
greater. We do not think that such an argument can 
seriously challenge the figures obtained by the polariscopio 
method. 

Moore’s figures for free HC1 estimated by the catalysis of 
methyl acetate also show results several hundreds per cent, 
higher than Volhard’s method. It is evident that this 
method yields results which are very inaccurate and mis¬ 
leading to those unacquainted with gastric analyses. In the 
article criticised the amount of free HC1 by this method is 
given in each case, and however little stress may have been 
laid upon this by the authors, the statement that the normal 
free hydrochloric acid is 0*02 per cent, cannot fail to be 
misleading to the reader. 

Graham and Wallis continue by stating that we ourselves 
estimate free HC1 by two methods, the inversion of cane 
sugar and Topfer’s reagent, and do so in words which 
suggest that we consider them of equal merit. This is 
entirely erroneous. Volhard’s method for free HC1 was 
attacked solely on the results given by the inversion of cane 
sugar, and Topfer’s reagent was not mentioned in that 
connexion. Graham and Wallis dismiss the inversion of 
cane sugar as being “ impracticable for ordinary purposes.” 
This has nothing to do with its scientific value. They then 
made a long attack upon us for regarding Topfer’s reagent 
as a quantitative test of free hydrochloric acid. We have, 
however, never done so, and have made it perfectly clear 
that we do not. In our published analyses we have always 
recorded the results as “dimethyl acidity” and never as 
“ free hydrochloric acid.” We have claimed that when the 
acidity is normal or increased it is a fairly accurate measure 
of free HC1. We are justified in this claim by simultaneous 
measurements of the inversion of cane sugar. As the 
acidity falls it is no longer a measure . of free HC1. We 
fail to see how anyone who reads the letter of Oct. 19th 
can attribute any other views to us. 

Graham and Wallis then give analyses of mixtures of 
peptone and HC1, from which they deduce that dimethyl 
reacts with protein-combined HC1. (A similar experiment 
is given by Topfer in his original article, from which he 
concludes that his reagent is a more accurate test than 
Giinzburg’s for free HC1.) We have examined a similar 
mixture for the inversion of cane sugar, with the following 
result:—Solution : Witte’s peptone, 1 gramme per cent, 
-f- 22 c.c. decinormal HC1 per cent. ; HC1 added = 0*080; 
total acidity = 0*095 ; dimethyl acidity = 0*044 ; free HC1 
(by inversion of cane sugar) = 0*032; Giinzburg’s reaction 
negative. Solution : Witte’s peptone, 0*8 gramme per cent, 
-f- 35 c.c. decinormal HC1 per cent. ; HC1 added = 0*128 ; 
total acidity = 0*139; dimethyl acidity ±= 0*095 ; free HC1 
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(by inversion of cane sugar) = 0*076; Giinzburg’s reaction 
positive. 

In these solutions there is no doubt that the inversion 
of cane sugar is due to free HC1. The error must be 
very small in drawing this conclusion, as the dissociation 
of amino-acids is slight. Thus a great proportion of the 
dimethyl acidity is present as free HCl, and the amount of 
protein-combined HC1 which reacts with dimethyl, if any, 
must be extremely small, and is probably confined to the 
most advanced products of digestion. A few analyses with 
the formaldehyde method show that the amount of ammonia 
in. a solution of Witte’s peptone is greater than in com¬ 
parable gastric contents. In gastric contents the amount of 
advanced degradation products is very small. 

We will select at random an illustration which Graham 
and Wallis should consider a very great argument against 
the view that dimethyl reacts with protein-combined HC1. 
Case 4, Table 2, in Woodwark and Wallis’s article of 
Oct. 6th gives a protein HC1 of 0 084 per cent, and no 
reaction with dimethyl. Such analyses are common, and it 
must be difficult to explain them on the view that protein 
HC1 reacts with dimethyl. The correct interpretation of the 
analyses given above appears to be that some substance is 
interfering with Giinzburg’s test. We were aware that sub¬ 
stances such as dextrose could interfere with Giinzburg’s test 
for mineral acids in certain circumstances, but had not 
noticed this reaction. Graham and Wallis have apparently 
taken it for granted that this dimethyl acidity is pro¬ 
tein HC1. 

It is a mistake to say that we based our criticisms of the 
estimation of “ active HCl” on the presence of phosphates. 
We arrived at the conclusion that it was inaccurate for other 
reasons, and in searching for the cause turned our attention 
to phosphates as a possible or partial explanation, and this 
sequence was followed in the letter of Oct. 5th. Our reasons 
may again be illustrated by an analysis previously quoted 
from a case of carcinoma of the stomach 1 : Total acidity, 
0*255 ; dimethyl acidity, 0*105 ; Giinzburg’s reaction 
negative ; active HC1, 0*222. 

As Giinzburg’s reaction is negative we argued that the 
maximum amount of acidity due to HC1 is 0* 255 — 0* 105 = 
0*140, whereas the “active HC1 ” is 0*222. The contents 
were also extracted with ether, after which the total acidity 
was 0*140, and the dimethyl acidity 0 * 091. Graham and 
Wallis have not referred to these analyses. The value of 
the “active HC1 ” determination has consequently seemed 
to us very slight, since when the free HC1 is normal or in 
excess the ‘ 4 active HC1 ” corresponds almost exactly with 
the “total acidity.” When the free HC1 is low or absent, 
as in the case just quoted, the “active HC1 ” may still equal 
or even exceed the “total acidity,” yet the total acidity 
includes the “active HCl,” the acid salts which are in such 
cases present in excess, and the organic acids which are 
likewise in considerable amount and make up, as shown by 
ether extraction, a fair proportion of the total acidity. How 
can Volhard’s method be accurate in such cases ? We repeat 
that it was in attempting to discover the cause of the 
inaccuracy that we investigated the interaction of phosphates 
and chlorides, and we consider that this interaction is a 
partial explanation, but not the whole explanation. 
Supposing the 4 4 active HC1 ” to be inaccurate in such cases, 
and we can see no other alternative, the inaccuracy will 
appear doubly in the ratio of metallic HC1 to active HC1. 
We remain of the opinion that Volhard’s method should not 
longer be quoted as a measure of free HC1, and that in many 
cases it is an inaccurate measure of 4 4 active HC1 ” ; also 
that the evidence quoted by Graham and Wallis is no proof 
whatever that dimethyl reacts with protein HC1. We agree 
with Graham and Wallis that the presence of phosphates can 
only be a partial explanation of some problems of gastric 
analysis, and we have never expressed any other opinion. 
We doubt, however, whether the fact that some of the 
phosphorus is originally in an organic form is of much 
importance when the result of incineration is considered. 

We are, Sir, yours faithfully, 

P. N. Panton. 

London Hospital, E., Dec. 2nd, 1912. H. L. TIDY. 

*+* Publication of the above letter has been inadvertently 
delayed.—E d. L. 

* Analysis of Gastric Contents, Quarterly Journal of Medicine, 1911, 
p. 475. 


THE CARRIER PROBLEM IN 
DIPHTHERIA. 

To the Editor of The Lancet. 

Sir,—I have been interested in the letter of your corre¬ 
spondent Mr. H. A. Debenham, and in your annotation in 
The Lancet dated Dec. 21st on this subject, and venture 
to think that some notes of a prolonged case of 44 diphtheria 
carrying ” may be of interest to some of your readers. 
Particulars of the case are as follows. 

In October, 1909, while acting as assistant medical officer 
of health of the borough of Derby, I was asked by a school¬ 
master to look at one of his boys who had an offensive nasal 
discharge. From the history and the appearance of the 
boy I diagnosed the case as one of chronic rhinorrhcea, 
probably due to adenoids. There had, however, been a con¬ 
siderable amount of diphtheria in the town, and as 
I happened to have a swab in my pocket I took a 
nasal swabbing, which on examination gave an almost 
pure culture of the Klebs-Loffler bacillus. On the 
strength of this the boy was removed to the isolation 
hospital. 

On admission to the hospital I thoroughly examined the 
nose and naso-pharynx, but found no evidence of adenoids. 
Swabbings were taken about once a fortnight from both 
nose and throat for a period of three months, and although 
the throat swab was occasionally negative, the nasal swab 
was constantly positive. On Jan. 29th, 1910, I sent a swab, 
taken from the boy’s nose, to the Manchester Public Health 
Laboratory to be tested for virulence. The report was to the 
effect that the bacilli were virulent, killing a guinea-pig in 
36 hours. As the swabs continued to give a positive result, 
another specimen, this time from the throat, was sent to Man¬ 
chester on March 17th, 1910, and the report again was that 
the bacilli were virulent. On August 11th, 1910, although 
the swabs still showed typical diphtheria bacilli, they were 
declared non-virulent on inoculation. Despite this result, 
it was resolved to keep the boy in hospital if possible until 
swabs should show the absence of diphtheria bacilli, as he 
was one of a large family living in a small house and sharing 
a bed with two brothers. December, 1910, arrived, and still 
the swabs were positive. On Dec. 5th a swab was again sent to 
Manchester and reported non-virulent. The boy had now 
been in hospital 14 months and his parents were anxious to 
have him home, so it was decided to discharge him from 
hospital, but not to allow him to attend school. A swab 
taken from the patient’s nose three months after his 
discharge from hospital still showed typical diphtheria 
bacilli. 

Although this nasal discharge had been going on for 
several months previous to admission to hospital, it is 
important to note that (1) the patient had slept in a bed 
with two brothers, neither of whom showed any signs of 
diphtheria, and swabs from whom yielded negative results ; 
(2) there had been no case of diphtheria for several months 
in the school attended by the patient, and on swabbing the 
throats of boys sitting in his neighbourhood in school all 
swabs were negative ; and (3) no case of diphtheria occurred 
in the patient’s home during the three months following his 
discharge from hospital. 

About this time I left Derby and so lost sight of the case, 
but I understand that later on the boy returned to school 
and that no cases of diphtheria were traced to infection from 
him. I should add that during his stay in hospital all 
manner of throat and nose antiseptic douches, gargles, and 
lozenges were tried, in addition to injections of antitoxin, 
but all with apparently no effect as far as the presence of 
the bacillus was concerned, although it is possible that 
they had something to do with the diminution of the 
virulence. 

This case exhibits such contradictory evidence regarding 
virulence of the bacilli and apparent non-infectivity that I 
thought it worthy of attention, as it raises an important 
point regarding the question of isolation of carrier cases of 
diphtheria. 

I am, Sir, yours faithfully, 

A. Middleton Hewat. 

Public Health Department, County Hall, Ipswich, 

Dec. 23rd, 1912. 
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DR. STEDMAN’S “ MEDICAL DICTIONARY.” 

To the Editor of The Lancet. 

Sib, —In the very flattering notice of my dictionary which 
appeared in The Lancet of Dec. 7th, 1912, your reviewer 
has, I think, done me some injustice in his strictures of my 
choice of Greek terms, and I therefore beg the courtesy of a 
few lines of your valuable space for a brief apologia. 

I am perfectly aware of the two rules of Greek word 
construction which the reviewer says I have repeatedly 
violated, but he seems not to know that the Greeks of the 
present day themselves frequently ignore these rules 
in their formation of compounds—so frequently, indeed, 
that it seems to a foreigner as though such practice 
could no longer be felt by them to do violence to 
the genius of their language. In the Greek medical 
literature of to-day one meets constantly the terms 

m fXL(TTp€KTOfXLd, V(TT(p€ KTOfJiia, V€(pp€KTOflla, <Tir\T)V€KTOfJila, &C.-all 

coming under the reviewer's condemnation in that a pre¬ 
position is included in a compound word between two nouns. 
Contrary to the rule that compound abstract nouns take 
the termination ia are the formations hprTjpuxrKXTjpuHrts, 
rapSioo’KXijpunrtf, tvrep&iTTUHnt, repeatedly encountered in 
Greek medical writings, and similar in their form to 
cardiomyoliposis, to which exception is taken in the review. 
The word dtp/ioavTidpaois (cutaneous reaction), which occurs 
in the title and body of an article in VaXrivds (a medical 
journal of Athens) of Oct. 1st, 1912, violates both the 
canons upon which your reviewer bases his criticism, yet the 
word expresses the idea exactly, and it is difficult to see how 
it could be bettered. He asks : “ Again, when preferentially 
indicating terms, why is steatosis (Greek) to be preferred to 
adiposis (Latin) for association with the Latin 4 cor ’ 1 ” The 
reason is that steatosis is pure Greek, whereas adiposis is a 
barbarous formation of a Latin stem (adeps) with a Greek 
termination (osis). It is surely less objectionable that two 
consecutive words should be from different languages in 
their derivation than that the two parts of one word should 
be so related. 

1 enclose some clippings from Galenos in substantiation 
of the assertion here made regarding the common employ¬ 
ment of many of the terms mentioned. The only way a 
foreigner can judge of the instinct of a language which he 
cannot feel in himself is by studying the usage of native 
writers. Purists in Greece may condemn the employment 
of all these terms, but the words are used by educated 
writers in scientific journals and medical treatises, and they 
evidently satisfy the authors, the editor, and the readers— 
so far be from me the temerity to attempt the instruction of 
the Greek in the use of his mother tongue. 

For the other criticisms of the work, some (not all) of 
which I shall hope to profit by in future revisions, I am pro¬ 
foundly grateful, as I am also for the honour you have given 
the dictionary by so extended a review', and for the all too 
flattering personal references therein contained. 

I am, Sir, your faithfully, 

New York, Dec. 20th, 1912. THOMAS L. STEDMAN. 

We publish Dr. Stedman’s letter with pleasure, but the 
articles in Galerwt are not written by Greeks.—E d. L. 


SCHOOL CLINICS. 

To the Editor of The Lancet. 

Sib, —The Insurance Act ought not to be allowed to 
divert attention from what is taking place under the Educa¬ 
tion Acts.. I enclose you a portion of a local paper from 
which you will see that an education committee has 
decided to appoint a whole-time dental surgeon at £250 a 
year and a part-time ophthalmic surgeon, and that the 
proposal to appoint a throat and ear surgeon was 4 4 referred 
back.” Now only 4 per cent, of the children in the country 
are being educated at the expense of their parents, the 
96 per cent, being in elementary schools or in institutions, or 
are gipsy and other children not attending school. It 
follows that the dental surgeon appointed will have practi¬ 
cally a monopoly of experience of children’s teeth ; and 
that if the father of one of the 4 per cent, children wishes 
to have the benefit of this experience for his child he will 
have to enter him as a pupil at one of the elementary 
schools. The same thing will apply to the ophthalmic and 


aural surgeons if it be finally decided to group school areas 
and appoint whole-time doctors ; and it seems probable that 
this will be done, for it must be remembered that the 
medical adviser to the Education Department is himself a 
whole-time officer, as is also the lay inspector of the depart¬ 
ment at whose suggestions in this case the decision to 
establish a school clinic was taken ; the school teachers also 
are w r hole-time officers. 

It will be noticed that under this system the children are 
differently treated to their fathers under the Insurance Act ; 
the children are placed under the care of specialists, whereas 
their fathers are to be treated by general practitioners. 
Further, in the case of his child, the father has no choice of 
the specialist, whereas in his own case he has some choice, 
limited to the doctors on the panel and to change only at 
stated intervals. 

Whether it is desirable or not that school doctors should 
be whole-time officers is an important question to be decided 
by the body most competent to decide it, and it is very 
doubtful if a local education committee, even if assisted by 
the advice of a lay school inspector, is the most competent 
body; it is desirable that the advice of the profession 
should be considered, and also that one or more medical 
practitioners should be on the education committee, elected 
either in the ordinary way or by cobption, or in both ways. 
The object of this letter is to draw the attention of your 
readers to an urgent matter, not to express my own opinions. 
They, however, are : (1) that there should be school clinics ; 
(2) that the medical officers should be part-time, not whole¬ 
time, officers ; (3) that all the schools of an authority should 
not be placed under one doctor for each specialty, but (4) 
that only one or two schools should be placed under one 
doctor, so that any doctor in the area working specially at a 
particular subject and otherwise suitable should have an 
appointment or the probability of soon receiving one; 
(5) that the father of a child should have free choice of a 
doctor for him, apart from any panel ; (6) that there should 
not be for women doctors, as there is for women teachers, a 
rule requiring resignation on marriage; and (7) that if 
laboratories are established they should not be reserved for 
whole-time research officers, but open to others, even if the 
investigation is primarily intended for the benefit of an 
individual patient. 

The surest way to stop medical progress is to overwhelm 
some of us with clinical work and warn all others off the 
course. Be it remembered that these same education com¬ 
mittees, to whom in this matter the House of Commons has 
given dominion over the medical profession, have themselves 
been accused of degrading the work of their teachers by 
making the classes too large. 

I am, Sir, yours faithfully, 

Devonshire-place, W., Dec. 16th, 1912. WALTER EDMUNDS. 


DRUNKENNESS AND THE EFFECT OF 
ALCOHOL. 

To the Editor of The Lancet. 

# 

SIR,—Dr. Mercier, in his witty, wise, and eloquent 
oration, makes one statement which my memory allows me 
to challenge. He says that he is, he thinks, the first to 
claim for alcohol when it is given to anyone labouring under 
fatigue the power of bringing out reserve forces of mental 
and physical energy. Yet I quite well remember the late 
Benjamin Ward Richardson, in a temperance address of long 
ago, allowing this quality in alcohol. B. W. Richardson gave a 
hypothetical instance of an athlete walking for a wager. 
The athlete at the end of 49 miles could go no further until 
a glass of brandy enabled him to draw on unused muscular 
power, the stimulant acting through the nervous system. 
The brandy pushed him through the last mile. 

Evidently Dr. Mercier is in complete agreement with Sir 
Benjamin Ward Richardson on one point, if on one point 
only. I am, Sir, yours faithfully, 

Leeds, Dec. 14th, 1912. H. I>E CARLE WOODCOCK. 


To the Editor of The Lancet. 

Sir, —In a small book called 44 Intemperance,” by the 
Bishop of Croydon (Longmans, Green, and Co., 1909, price 
2#. 6<L), it is stated on page 46 
But in all this mass of sad and depressing facts we have a grain of 
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comfort from the Report on Licensing Statistics for 1908. We find from 
it that for that, year there were 187,803 convictions for drunkenness or 
for offences connected with drunkenuess, being a decrease of 9261 on 
the previous j-ear. 

And also on page 10 the following :— 

Prom the Report on the Operation of the Law on Inebriates published 
last year (1908) we find that during the nine years in which the Act of 
1898has been in operation 1,751,830 persons were convicted and sentenced, 
in courts of summary jurisdiction, for drunken behaviour. During last 
year there were 187,803 convictions for drunkenness, being a decrease of 
9261 on the previous year. These convictions were at the rate of 53' 14 
per 10,000 of the population, or over 1 for every 200. How many were 
equalty guilty of intemperance who escaped appearing before the 
magistrates? Four times as many, may we say ? 

Again, on page 98, referring to Liverpool, he says :— 

Drunks, in the year 1889, 40 per 1000 of the population, reduced to, in 
the year 1903,10i per 1000 of the population. 

At the Alcoholism Congress in 1909, Lieutenant-Colonel 
A. B. McHardv, dealing more particularly with the criminal 
statistics of Scotland, said there were 90,000 cases of public 
disorder due directly to the influence of drink. 

In the British Medical Journal of August 7th, 1909, p. 319, 
the Lord Chief Justice is reported as saying that he had no 
hesitation in saying that 90 per cent, of the crime of this 
country was caused by indulgence in strong drink. This is 
interesting in view of Dr. Mercier’s statement “that we 
never hear of such charges now,” in referring to judges 
charging juries. 

There can be no doubt that the evils of alcoholism have 
been exaggerated in certain directions by some, but Dr. 
Mercier’s optimism I hold to be unwarranted. 

I am, Sir, yours faithfully, 

Dec. 30th, 1912. A. B. C. 

STOMATOLOGY IN GENERAL PRACTICE 

To the Editor of The Lancet. 

Sir,—I wish to thank you for your courteous review of 
my book on Stomatology appearing in The Lancet of 
Sept. 14th last. May I point out one comment which might 
be misleading to your readers, since it hardly agrees with 
the statements in the book '! The review refers to my 
“advocacy of collar crowns and bridges” as being in¬ 
compatible with previous remarks regarding the effects of 
oral sepsis. In the whole book there are only some 
20 lines devoted to the subject of crowns and bridges, and 
there I make the following statement as regards these kinds 
of prosthetic appliances : 4 ‘ Both crowns and bridges require 
the greatest care in construction and have in the past been 
much abused by certain classes of dental practitioners, owing 
either to their being fixed to septic teeth or to their 
originating an unhygienic or suppurative condition after 
fixation.” I am, Sir, yours faithfully, 

University of Otago, N.Z., Nov. 7th, 1912. H. P. PlCKERILL. 


THE EXAMINATION FOR THE DEGREE 
. OF M.S. LONDON. 

To the Editor of The Lancet. 

Sir, —The rejection of 12 of the 15 candidates at the 
recent examination and of 12 out of 14 last summer can 
hardly pass without serious comment. It is impossible to 
accept the view that so large a proportion of men would 
think of presenting themselves so unprepared for examina¬ 
tion. Many of us know’ that several had passed the Final 
Fellowship and are men well up in the subjects and in every 
way worthy to be admitted to the mastership. There is only 
one conclusion to be drawn from these results—the examiners 
are at fault. They must have taken on both occasions an 
exaggerated view of the position the M.S. should hold, and 
determined to go one better than the College. This was 
never intended, and a continuance of such a policy must 
injure the University. The M.S. was meant to correspond 
with the M.D. and those w T ho framed the examination 
intended it to be so, and those who first carried out the duty 
of examining tried to fulfil the conditions. I cannot but 
think that in the interests of the University and the 
candidates alike some inquiry should be made. 

I am, Sir, yours faithfully, 

A Former Examiner in Surgery for the M.S. 

Dec. 26th, 1912. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

The Obligation of the Pledge. 

Sir,—A s a member of that original State Sickness Com¬ 
mittee of the Association which drafted the form of under¬ 
taking signed by 27,000 doctors, might I state concisely 
certain facts ! Possibly they may prove of assistance to 
some of my profession in their present state of uncertainty. 

When this sentence in the undertaking was being drafted : 
“I will not enter into any agreement for giving medical 
attendance and treatment to persons insured under the Bill, 
excepting such as shall be satisfactory to the medical pro¬ 
fession, and in accordance with the declared policy of the 
British Medical Association,” the question was raised 
whether the policy therein referred to was the policy 
arrived at at the Special Representative Meeting on 
June 1st, 1911, or whether it could be interpreted as 
having a binding effect as regards any modification or 
addition to that policy in the future. We w’ere informed 
that the solicitor stated that the sentence in view of the 
w’ords “shall be” w r ould make the undertaking binding on 
the signee with regard to any future policy providing it were 
arrived at in a constitutional manner . 

The policy of the Association was arrived at on June 1st, 
1911, and was reaffirmed in July, 1912, at Liverpool, with 
the addition of a seventh principle having reference to pro¬ 
fessional control. One of the sixth original principles was 
“ that the administration of medical benefits should be by 
Local Health (Insurance) Committees and not by Approved 
Societies.” 

Now the policy of the Association is defined in the Articles 
and By-laws as being a decision of the Representative 
Meeting on any subject that has previously been before the 
Divisions for their consideration, which decision must be 
carried by a two-thirds majority, and must receive either 
the approval of the Council subsequently, or be adopted 
by a majority of the votes of doctors called together specially 
to consider .the decision in Division meetings. Also at a 
Special Representative Meeting (such as the Dec. 211st one) no 
business can be dealt with 4 * other than that for which it has 
been specifically convened.” 

At the Special Meeting in December a motion was proposed 
“that arrangements be made between doctors and insured 
persons or their representatives.” This resolution was 
opposed to one of the principles of the policy (see quotation 
above), had never been before the Divisions for considera¬ 
tion since it had been negatived in April, 1911, and was not 
specifically entered on the Agenda, and therefore should have 
been ruled out of order on each of these three objections 
respectively. The constitutional policy as reaffirmed in 
July, 1912, still stands. The undertakings signed apply to 
that policy. Attempts are now being made to make them 
apply to a bastard policy. 

If any doctors require to be absolved from their under¬ 
taking in order to have a free hand, it is those doctors who 
now propose to enter into arrangements with Approved 
Societies, and not those who propose to enter into arrange¬ 
ments with Insurance Committees, alw’ays providing that 
such arrangements are in accordance with the policy of the 
Association as confirmed at the Liverpool meeting. 

I am, Sir, yours faithfully, 

Brighton, Dec. 30th, 1912. E. ROWLAND FOTHERGILL, M. B. 


To the Editor of The Lancet 

Sir,— Please insert this letter which I have sent to Mr. 
Lloyd George, and oblige yours faithfully, 

Liverpool, Dec. 28th, 1912. R. R. RENTOUL. 

To the Right Hon. Lloyd George, M.P. 

Dear Sir, —It is evident that a considerable number of doctors wish 
to act under the Insurance Act if you will agree to the following 
points ; an<i that if you cannot grant these at once, you will promise 
that the Government shall forthwith pass an amending Act incor¬ 
porating these points. 

These points are as follows : — 

1. That no local or other courts bo formed for the trial of doctors. At 
present there are the civil and criminal courts, while the General 
Medical Council has power to try, and to strike the name of any guilty 
doctor off the Register. Every case where any doctor Is tried and found 
guilty in any civil or criminal court is now reported by such court 
to the G. M. Council. This Council has ruled that if a doctor 
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lias been found guilty of being intoxicated while treating a patient ; or 
has Ivon a guilty co-roe i><m< lent in a divorce case ; or pretends that his 
assistant is a qualified doctor when he is not; shall be guilty of 
“infamous conduct in a professional respect,” and his name struck off 
the Register. If you .think this is insufficient, I may say that there are 
local informal courts—the afternoon tea court—which try doctors, 
usually without any evidence, and sometimes ruins a doctor. 

2. That doctors shall not object to medical inspectors. Such in¬ 
spection is now in full force with all asylums, public vaccination. 
Poor-law, and municipal doctors. 

3. That the maximum income limit for medical benefit for insured 
persons shall be £160. That all insured whose income becomes over 
£160 shall cease to obtain medical benefit unless such pay a higher 
scale of fees. 

4. That the postal correspondence of all panel doctors. shall not 
require any postal stamps. 

6 . That a scale of surgical fees lie provided. If doctors are not paid 
for operations the sick public will suffer, and compensation claims 
will increase. 

6 . That all doctors shall continue in their present legal right to 
supply medicines to all patients if they wish to do so, and at the tariff 
rate as used by chemists. If this is denied, doctors will lose over 
£1,500,000 yearly. 

7. That each doctor, if he so wishes, shall bo appointed a public 
vaccinator. This can now be done by the L- 0. Board and by Poor-law- 
guardians. 

8 . That if chemists wish it to be made illegal for doctors to dispense, 
they shall also agree to making it illegal for chemists to prescribe ; and 
also to form a fund out of which they shall compensate dispensing 
doctors upon a five years’ valuation. 

9. That all panel doctors, their wives, and children over 16 years, shall 
be entitled to become insured persons for medical, sanatorium, sickness, 
maternity, and disablement benefits. 

10. That all panel doctors who so wish, shall be appointed to inspect 
and treat school children under the E. E. Acts. 

11. That a Superannuation Fund lie established by the Insurance 
Commissioners, so that panel doctors shall obtain such when over the 
age of 60 or sooner if invalided : by a 5 per cent, deduction from their 
iuix>me. Such provision is now- made for Poor-law, prison, asylum, 
army, navy, and other official doctors. I made this suggestion in 
January, 1912, in my pamphlet, “The Sick Public: The Doctors and 
the Insurance Act.” 

12. That each doctor shall be paid a fee of 2s. for each certificate sent 
by him of notification of a live or still birth under the Notification of 
Births Act. 

13. That each doctor shall be paid 2s. 6 d. for each certificate sent in 
by him for a certificate of the cause of death. 

*14. That a dental benefit shall be now established for insured persons. 

A great many diseases are caused by diseased teeth, and it is known 
that the British public have the most diseased teeth of any nation. 
The Act provides that dental treatment may be given as an “additional 
benefit.” But as yet no money is provided for such. 

15. That the maternity benefit l>c paid in cases of premature confine¬ 
ment of over 12 weeks’ conception. The Act provides that it shall be 
given only in casos of 28 weeks’ conception. This will seriously affect 
the lives and health of women, as their premature confinements are the 
mewt dangerous. Last 3 -ear In England and Wales about 3150 died 
owing to confinements, and if left without any help or benefit their 
death-rate will increase. 

16. That the maternity benefit 1)© increased from 30s. to 100®. opposite 
each live t>orn child, and alive for five years after its birth, and when 
the jiarents are married. This year the Commonwealth Government of 
Australia has granted a £5 benefit. 

17. That when a doctor is called in by a midwife his fee shall not be 
deducted from the 30». maternity benefit due to the confined woman. 
Mo 6 t unfortunatelv, it is provided in Para. 15 of your Model By¬ 
laws that it shall fee so deducted. This will prevent poorer women 
from sending for a doctor, and so will increase their sick and death- 
rate, and will also encourage criminal and other stillbirth business. 

18. That the medical benefit of the doctor shall be given from the 
day following the confinement. The Act provides that it shall not be 
given within one month after. Here, again, the mother and infant 
are’certain to suffer. 

May I add that I have wrorked in favour of your scheme. In 1884 the 
IAvcrpool Courier and the Daily Post published three long special 
articles by me upon the German Laws of Compulsory Insurance. The 
Forester's Miscellany of August, 1886, also published a similar article, 
and it is instructive that its editor then said, “ The editor, while not 
endorsing the argument, deems the matter of such importance as to 
justify its publication.” In 1887 and 1889 I endeavoured to establish a 
public medical service owned and controlled by doctors. In 1891 I 
published my work, “The Reform ?of Medical Charities.” In 1890 I 
gave evidence l»efore the Select Committee of the Commons on 
Registration of Midwives, and In 1893 before a similar Committee of 
the Commonson Registration of Stillborn Children. In 1892 I laid before 
a meeting of the Liverpool Chemists’ Association a translation of 
foreign law-s relating to non-dispensing by doctors and non-prescribing 
by chemists, while in 1908 I gave evidence before the Royal Commission 
on the Feeble-minded. Lastly-, I petitioned the late King and Queen to 
establish a Royal Order of Motherhood for such mothers as brought up 
the largest number of phy-sically and mentally- healthy- children. 

You will therefore sec that I am in very active sympathy with any- 
scheme which will supply citizens of limited means with efficient 
medical, surgical, obstetric, and dental treatment, and medicines. 
Your scheme, if it embraces the above points, will do so. My r fear 
is, that if doctors be not paid sufficiently we shall supply the public 
with a politically glorified Poor-law- Medical Service, which will 
endanger the public health and national welfare. The Act pro¬ 
vides for the taking away from doctors of about £1,500,000 yearly, 
gained by- dispensing of medicines, while the handing over of 
their obstetric w-ork to midwives will rob them of nearly- another 
£1,000,000 yearly-. At 6 x. 6 d. per insured person, and with no foes for 
night visits and operations fees, another £ 2 , 000,000 yearly will be 
deducted from doctors' Incomes. The voluntary hospitals with the 
present permission to their doctors to charge fees for treatment 
of patients while in hospital; the providing of vaccination by public 
vaccinators ; the exclusion of general practitioners from appointments 
for examining and treating school children; the Midwives Act by- 
taking four-fifths of obstetric wqrk from doctors; and the sending of 


patients to sanatoria—these all make one feel that parents will refuse 
to send their sons to study for doctoring, and that if we are not careful 
the sick public, especially in rural districts and ordinary towns, must 
suffer from a very incomplete service and from inefficient and badly- 
paid doctors unless marked improvements are made in the Insurance 
Act and its Regulations. I am, yours faithfully, 

_ li. H. Rextovl. 

To the Editor of The Lancet. 

Sir,- As a consistent opponent to medical men giving 
their services to work the Insurance Act as at present 
framed, I should like to point out the “ panel” doctors’ work, 
conditions and pay as embodied in the Act. They must 
attend night and day on any call from an insured patient ; 
they must give personal service ; they must dispense medicines 
when approved chemists are not available ; they must keep a 
stock of drugs ; they must attend patients whose illnesses are 
caused by drink or their own misconduct ; they must attend 
abortions and miscarriages; they must attend all cases 
referred to them from the hospitals ; they must keep records 
of all cases ; they must submit to medical inspection ; they 
must furnish statements of their work to the Insurance Com¬ 
missioners when required ; they will be subjected to the 
annoyance of patients complaining ; they will lose all their 
independence ; they will be the servants of the insured ; 
they will have their holidays limited; they will have to 
attend patients refused by other doctors ; and they will be 
liable to have their names struck off the panel (which means 
ruin to many) by the Insurance Commissioners. 

In return for these services they will receive in payment 
6s. 6d. per head per annum, with the possibility of an extra 
Is. This is not one-third the amount received by a veterinary 
surgeon for attendance upon horses for the same period. 
His pay is 21 s. per head per annum. Can any self-respecting 
medical practitioner accept such terms ? 

I am, Sir, yours faithfully, 

Walworth, S.E., Dec. 30th, 1912. ROBT. SAUNDERSON. 


MANCHESTER. 

(From our own Correspondent.) 


Manchester Royal Infirmary and Insured Persons . 

AN important statement has been issued by the super¬ 
intendent of the Manchester Royal Infirmary regarding the 
attitude of the infirmary to persons insured under the 
National Insurance Act. An impression had been created 
that the board of management had determined not to 
receive and treat as patients insured persons. The board 
state that they have come to no such determination, and 
that the infirmary will continue to receive and treat as 
patients, as heretofore, all cases proper for hospital treat¬ 
ment, without reference to their status as insured persons. 
No change in this respect will be made without authorised 
public notification. 

Provident Dispensaries and the National Insurance Act. 

At a recent meeting of the council of the Provident 
Dispensaries Association it was intimated that the dis¬ 
pensaries, which have served the needs of the thrifty 
poor, would have to cease their work on Jan. 15th 
next unless some scheme could be devised having for its 
basis an increase in the weekly contributions of members to 
compensate for the loss sustained by the withdrawal of all 
those members compulsorily insured under the Act. The 
provident dispensaries have been in existence for nearly 
40 years. The number of paying members in Manchester is 
14,000. Including children under 14 years of age, the total 
number on the books at the end of last year was 16,536. 
The total income from members’ subscriptions for the year 
was £2974, and £1591 were paid out to medical men. Fora 
payment of one penny per week the institutions have pro¬ 
vided medical attendance for the poorer classes. It is 
estimated that under the National Insurance Act one-third 
of the members will withdraw. 

Declining Support of the Hospital Sunday Fund. 

At the annual meeting of the Manchester and Salford 
hospital fund committee serious attention was drawn to the 
falling-off in subscriptions to the public hospitals. The 
number of persons treated in these hospitals has increased 
largely, but there has been a falling-off of financial support. 
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The receipts amounted to £3754, which is less by £41 than 
the receipts of last year, although the present income 
included a sum of £462 from the residue of the King 
Edward Memorial Fund. The receipts from church 
collections were only £3157—the lowest ever received 
from this source—and showed a decrease of £500 on last 
year. It was pointed out that not only were the subscrip¬ 
tions to the Sunday Fund decreasing, but there was a 
general decline also in contributions to the hospitals. The 
total decrease amounted to £22,000, while there was an 
enormous increase in the number of ]>atients treated, the 
total last year being 346.947. The accident cases alone 
reached 71,000 and there were 19,000 operations. The 
contributions to the Hospital Sunday Fund have fallen almost 
to one-half of the sum contributed in 1870, though the 
population has practically doubled in the same period. 

Post- Graduate Demonstrations at the Royal Infirmary. 

The course of post-graduate demonstrations given by 
members of the honorary staff of this infirmary will be 
resumed on Jan. 14th. The demonstrations will be given on 
Tuesday and Friday of each week during the*second half of 
the winter session, the medical demonstrations being on 
Tuesdays and the surgical on Fridays. Notice of subjects 
will be sent for publication in the “ Diary of the Week ” of 
The Lancet, and will also be found posted in the Oxford- 
road lodge of the Royal Infirmary. 

Professor W. H. Perkin. 

Dr. W. H. Perkin, Ph.D., F.R.S., who has been professor 
of organic chemistry in the University of Manchester since 
1892, has been appointed to the Waynflete professorship of 
chemistry in the University of Oxford, vacant by the resigna¬ 
tion of Dr. William Odling. Professor Perkin w r as educated 
at the City of London School, the Royal College of Science, 
and the Universities of Wurzburg and Munich. From 1887 
to 1892 he was professor at the Heriot Watt College, 
Edinburgh. In Manchester Professor Perkin succeeded the 
late Professor Schorlemmer. He will not take up his duties 
in Oxford until October next. 

5000 Back-to-back Houses in Rochdale. 

In common with other Lancashire towns Rochdale is 
faced with the housing problem in an acute form. Local 
builders assert that they do not build houses to keep 
pace with the growth of the population because they are so 
hampered with the restrictions of the corporation by-law's 
that the increased cost of labour and material prevents them 
from erecting houses to pay at a rental of 5*. 6d. per w’eek. 
At a Local Government Board inquiry into the advisability 
of putting the Town Planning Act into operation in a certain 
district, held in Rochdale, it was stated that there are 
22,000 houses in Rochdale, and that no fewer than 18,000 
are houses of a working-class type. Of these, 5000 are 
back-to-back houses. Under the new scheme there would be 
16 houses per acre instead of 46, as at present. 

Dec. 30th, 1912. _ 


SHEFFIELD. 

(From our own Correspondent.) 

Faculty of Medicine : Post-graduate Lectures on Tuberculosis. 

The Faculty of Medicine of the University has arranged 
to give a short course of 15 lectures on tuberculosis, limited 
to affections of the lungs and lymph-glands. This course 
begins on Jan. 9th, and is specially arranged for medical 
practitioners, and comes at a time when there is a general 
feeling that something must be done by the medical schools 
to retain their position as places where the subject of tuber¬ 
culosis can be and is taught. From a perusal of the 
syllabus of lectures it is seen that they meet a generally 
felt want, and covering, as they do, the whole field of the 
subject, arranged in a progressive manner, should prove 
popular and attractive in the district. There is no doubt 
that the day of regular post-graduate teaching is coming 
quickly. The teaching centres must and will be fountains 
of learning, where practitioners can refresh their minds 
whenever they wish, not merely places for preparing students 
for degrees. 

Donation to the University. 

The Faculty of Medicine has recently been the recipient 
of a sum of £500 presented by the widow of the late Mr. 
John Hall, M.R.C.S., formerly a well-known practitioner in 


the city. The interest from the money is to provide, 
annually, a gold medal to be given to the student of the 
Faculty who does best in the pathology examination for the. 
M.B., Ch.B. of the University, and is to be known as the 
John Hall Gold Medal. The balance of the income is to be 
devoted to the preservation and upkeep of the Pathological 
Museum. This donation, apart from its intrinsic value as a 
stimulus to pathological w r ork, has a broader interest—it is 
a tangible recognition of the value of provincial medical 
teaching centres to those youths who may have brains and 
energy, but are without sufficient means to reside away from 
home during the five years of their medical curriculum. As 
is stated in the letter conveying the offer : “ The late Mr. 
John Hall owed his career in life to the old Sheffield Medical 
School and the generous services of its honorary staff of 
lecturers.” Would that similar gratitude were more 
frequently show n. 

The Royal Infirmary. 

The board of the Royal Infirmary has recently suffered 
a great loss by the resignation of its chairman, Mr. John 
Marshall. Thirty-seven years ago he joined the board, and 
has held the responsible office of chairman for the last 
22 years. During his period of office the work of the 
institution has increased to an enormous extent, its 
buildings have been largely added to, and it has been 
brought up to and maintained at a standard of effi¬ 
ciency second to none in the country. Whilst in no way 
wishing to minimise the share which many others have 
taken in this good work, yet there is no question that the 
active force which has constantly stimulated and guided the 
advance has been the chairman of the board. A man of 
broad view r s and high aims, he has by his courtesy and tact 
brought about a relationship between board and staff of the 
most felicitous kind, the benefits of which are likely to last 
for many years to come. He carries with him the good 
wishes of all for health and strength to enjoy his well-earned 
leisure. 

The Pathological Section of the Medico- Chirurgical Society. 

During the last- three years, thanks largely to the active 
support of the late professor of pathology (Dr. J. M. Beattie) 
a pathological section of the Sheffield Medico-Chirurgical 
Society has been formed. The section meets monthly 
during the winter terms, and has proved highly attractive 
and popular. The numbers attending the meetings and the 
vigorous character of the discussions augur well for the 
future of the section. During the present session papers 
have been read by Professor H. R. Dean on Complement 
Fixation, Mr. Arthur M. Connell on Hypernephroma, and 
at the last meeting Dr. J. B. Burt, of Buxton, gave a 
valuable address on the Bony Changes in Gout and Rheu¬ 
matism. The paper w r as illustrated by specimens, X ray 
photographs, and lantern slides, and w'as followed by a short 
account from Dr. Yates on his recent experiments in the 
Causation of Arthritis, and an excellent discussion. 

Provision of a Public Mortuary. 

For some time the lack of a suitable public mortuary for 
the city has been deeply felt. With the high municipal 
rates now existing it has hitherto been found difficult to obtain 
the financial assistance necessary for this “ luxury.” How¬ 
ever, thanks largely to the tact and persistency of a medical 
councillor, Mr. W. H. Fordham, the scheme has been success¬ 
fully carried through. The plan has been officially adopted, 
and the council is hard at work setting things going. From 
what we hear, it is probable that when completed the build¬ 
ing will prove to be modelled upon the most up-to-date lines 
and w ell worthy of the city. 

Appointments. 

Dr. A. G. Y'ates, formerly medical registrar, has been 
appointed physician to the Royal Infirmary, to fill the 
vacancy caused by the lamented death of Dr. W. Tusting 
Cocking. Dr. Yates has had a distinguished career, having 
been one of the first Beit Research Scholars in the provinces. 
His work with Professor Beattie on the specific organism of 
acute rheumatism is well known to pathologists. Mr. E. F. 
Finch, formerly surgical registrar, was at the same date 
appointed to the recently made post of assistant surgeon. 

The National Insurance A at. 

As I write it is not known what medical men have 
consented to go upon the panels. 

Dec. 30th, 1912. 
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NEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 

The National Insurance Act and the Profession in 
Newcastle- on - Tyne. 

At a largely attended meeting of the profession in this 
city, including non-members of the British Medical Associa¬ 
tion, held on Dec. 27th, the following resolutions were 
carried :— 

1. That this meeting of the medical profession in Newcastle and 
district desires to express its strong disapproval of the way in which 
the just claims of the profession have been disregarded by the Govern¬ 
ment, but in view of the scheme of the British Medical Association 
having been vetoed by the Government, wo reluctantly have come to 
the conclusion tbat it is our duty to the general public to accept 
provisional service under the Act as the lesser evil both to them and to 
ourselves. 

2. That the county borough of Newcastle-on-Tyno provisional Local 
Medical Committee now become the statutory Local Medical Committee, 
and that they apply for recognition from the Local Insurance Com¬ 
mittee. 

3. That by its new policy the British Medical Association has 
violated the understanding on which the pledges were given, and 
therefore the pledges are now void, and members are free to join the 
pari el immediately. 

4. That all the members of the profession in the county borough of 
Newcastle-on-Tyne who accept service on the panel be urged to send 
in their names to Mr. Willan, the local secretary. 

This last resolution is merely so that the Local Committee, 
in older to look after the interests of the doctors on the 
panel, may know exactly who is and who is not on the 
panel, and be able to circularise such medical men if 
necessary later on. The decision which has been arrived at 
in Newcastle appears to be that of the other towns and 
districts in the neighbourhood. In Gateshead, Sunderland, 
Wallsend, South Shields, and Middlesbrough panels are to 
be formed. Most of the divisions involved are taking 
.service for a provisional period of three months. This will 
probably mean that the panels will be of a permanent nature, 
for there is no indication that there will be any change in the 
-conditions of work in the course- of the next three months. 

Dec. 30th, 1912. ____________ 

BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 

Bristol Medical Men and the Insurance Act. 

For medical men in Bristol, as in other parts of the 
country, this has been an anxious Christmas. At a meeting 
held a fortnight ago a large majority decided against working 
the Act; in fact, the decision was almost unanimous, only 
about 50 Bristol men abstaining from the vote, and not one 
voting for service. In spite of this reports began to appear 
in the papers to the effect that a panel could be formed, at 
least in large measure, from those who had not voted. 
Possibly these rumours were inspired ; at any rate, they were 
untrue, as the provisional Local Medical Committee was able 
to show in a letter published in the public prints. At the 
same time it became clear that many of those who had 
voted against acceptance of the Act had done so in 
order to secure time for a consideration of the alternative 
proposals set forth a few weeks ago by the leaders of the 
local profession ; and that a further perusal of this scheme 
had failed to convince some practitioners of its superiority 
over the Government’s amended proposals. This was 
tantalising for the promoters of the local project, who had 
held several very encouraging interviews with the Friendly 
Society officials with a view to the formation of a service 
which would include not the insured only, but also 
dependents. However, the urgent need for a service accept¬ 
able to everyone was boldly faced ; the provisional Medical 
■Committee came into touch with the Bristol Insurance Com¬ 
mittee, which in this, as in the administration of sana¬ 
torium benefit, displayed a most praiseworthy anxiety for 
harmonious relations with the profession, and a deputation 
composed of representatives from both committees inter¬ 
viewed the Commissioners with results satisfactory to 
everyone. At a mass meeting of the profession held 
on Dec. 30th the altered conditions of service sanc¬ 
tioned by the Commissioners, provisionally for three 
months, were explained. The most important of these 
-are the setting up of a committee, consisting equally of 


representatives from the Insurance and Medical Com¬ 
mittees, to administer medical benefit; complaints against 
medical men to be considered in the first place by the 
Medical Committee and then referred to the Joint Com¬ 
mittee ; the medical inspector to be appointed by the Joint 
Committee on the nomination of the Medical Committee, 
which will also be responsible for defining his duties. After 
it had been intimated that the British Medical Association 
regarded these alterations as adequate, so that the pledge 
need no longer be adhered to, it was decided to recommend 
practitioners to accept service on the panel. Those who 
have toiled incessantly for the past 18 months have once 
more deserved the gratitude of the local profession for their 
tactful handling of a delicate situation ; and Bristol is also 
fortunate in possessing an Insurance Committee which is 
sincerely determined to establish an efficient medical service 
under the Act. 

Death of Dr. James Barclay Montgomery. 

Dr. J. Barclay Montgomery died at his residence at 
Penzance on Dec. 25th in his eighty-fourth year. He 
was the son of the late Dr. James Montgomery, of Pen¬ 
zance, and received his medical education at the Uni¬ 
versity of Glasgow, graduating as M.D. in 1851. In 
1852 he obtained the M.R.C.S. Eng. and L.R.C.S. Edin. 
qualifications. Dr. Montgomery was admitted a Member 
of the Royal College of Physicians of London in 1859 and 
a Fellow in 1875. He was on the honorary staff of the 
West Cornwall Infirmary for 50 years, and on his retiring, 
about ten years ago, the subscribers to that charity made 
him a handsome presentation. Dr. Montgomery, who was 
a justice of the peace for Penzance, was held in the highest 
esteem there. He married in 1863 Miss M. Boyle, who 
survives him, their only child, Dr. Hugh Montgomery, having 
died about four years ago. 

The Remuneration of Poor-law Medical Officers. 

At the last meeting of the Barnstaple board of guardians 
it was reported that the medical officer for the Ilfracombe 
rural district had resigned the appointment and that no 
application had been received for the post. The present 
holder had offered to attend to patients until another 
medical man could be appointed, at the remuneration of 
2s. 6 d. for visit and medicine and 1#. 6<f. for consultation 
and medicine at his surgery. Several of the guardians con¬ 
sidered those fees very moderate and it was agreed to accept 
them. It was mentioned at the meeting that the resigna¬ 
tion was due entirely to the inadequacy of the salary, and 
the guardians eventually decided to ask the acting medical 
officer to state at what salary he would be willing to 
continue in office. 

Dec. 31st, 1912. _ 


SCOTLAND. 

(From our own Correspondents.) 


The National Insurance Act in Edinburgh and Leith. 

It may be safely said that in Edinburgh and Leith the 
loyalty of the profession to the policy of the British Medical 
Association is practically unshaken amongst both members 
and non-members of the Association. This feeling has been 
amply shown at the numerous meetings which have been 
held, and the voting has invariably been practically 
unanimous against service under the Act. It is certain 
that the response to the appeal of the Burgh of Edinburgh 
Insurance Committee, dated Dec. 12th, for service on the 
panel has so far been very poorly responded to. Although 
actual numbers are not available, of 26 Leith practi¬ 
tioners, 25 have refused to act in this capacity, 
and it is certain that in neither district will sufficient 
men be found to work it under the present arrange¬ 
ments. On the 20th of the month the Scottish Insur¬ 
ance Commissioners issued a pamphlet to the profession 
dealing with the subject, merely going over the ground under 
the headings of remuneration, duties, lay control, safe¬ 
guards. records, inspection, and mileage ; it concluded with 
the statement that although the Commission was bound by 
the Act, which could not be overridden, they were willing to 
confer with medical men on all subjects admitting of local 
arrangement. The Local Insurance Committees have also 
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intimated their willingness to confer with the practi¬ 
tioners, either through the medium of the Provisional Com¬ 
mittees or otherwise. At a largely attended meeting of the 
profession held on the 26th the Public Medical Service 
outlined by the British Medical Association was cordially 
approved after full discussion, and the meeting authorised 
the provisional Local Medical Committees to confer with the 
representatives of insured persons with a view to providing 
attendance outside of the Act, and along the lines of that 
scheme. The opposition seem3 to lie mostly against the 
principle of lay control, and this point is receiving the care¬ 
ful consideration of the medical organisations in their efforts 
to work out this scheme of Public Medical Service, as a first 
step to which the following announcement has been pub¬ 
lished in the lay press of the city, signed by the honorary 
secretaries of the Edinburgh and Leith provisional Local 
Committees:— 

In view of the final decision of the British Medical Association, which 
has been endorsed by the medical profession in Edinburgh and Leith, 
to refuse service under the Act, it is Important that each insured person 
should be reminded that he or she has the right to apply to the Local 
Insurance Committee for permission to make his or her own provision 
for medical attendance. 

It had previously been stated through the same sou roes that 
the Medical Committees were prepared to confer with 
insured persons or their representatives with a view to 
arranging a scheme providing for medical treatment. The 
Commissioners have also delayed the date of receiving 
names for the first panel until the end of the current 
week. No fresh advances have been published as regards 
the administration of the tuberculosis benefit, but im¬ 
portant announcements are expected within the next 
week or two. The fact that the various departments 
of the Edinburgh anti-tuberculosis system have been in 
full working order for a considerable number of yearn will 
no doubt make the process easier in the city, especially as 
the cooperation between this organisation and the public 
health department is already very close. Regarding the 
portion of the Act involving druggists, it is stated that, with 
the exception of a dozen or so, all have accepted service 
under the conditions recently laid down. 

Proposed Lister Memorial . 

An informal meeting was held in Glasgow in February 
last to consider the advisability of taking steps to com¬ 
memorate in a fitting manner the beneficent work of the 
late Lord Lister. It was felt that Glasgow ought to take a 
foremost place in this direction, seeing that it was here that 
Lister first put into practice the discoveries which have done 
so much for the alleviation of human suffering. The meeting 
resolved that steps should be taken to give to the memorial 
an international character. It was provisionally agreed to 
recommend to the public the endowment of a Lister Inter¬ 
national Award, to be given from time to time for the most 
notable contribution to the advancement of surgery in 
any part of the world, and the establishment of a 
Lister Research Fund to be devoted to fellowships, 
studentships, or grants for the promotion of investi¬ 
gation bearing on the improvement of surgery. It was 
also resolved that the memorial should include a monu¬ 
ment of artistic design, to be erected in the neighbourhood 
of the Glasgow Royal Infirmary, and the formation of a 
Lister museum at the Royal Infirmary. In the month of 
May, under the auspices of the Royal Society and the Royal 
College of Surgeons, and with the cooperation of the Glasgow 
committee, a public meeting was held in London. At this 
meeting the principle of the Glasgow scheme was adopted 
as the basis of an appeal to the whole civilised world, and, 
in addition, it was proposed that a memorial tablet in 
Westminster Abbey and a statue on a suitable site in 
London should be provided. The provision of local monu¬ 
ments, such as that suggested for Glasgow, was left to local 
effort. The Glasgow committee is now appealing to all 
sections of the Scottish public for subscriptions, and they 
have asked subscribers to intimate what proportions of their 
cont -ibutions are to be assigned to the local and to the 
international funds respectively. 

Small-pox in Kirkcaldy. 

Two fresh cases of small-pox are reported in Kirkcaldy. 
A fortnight has elapsed since the last case was notified. 

Aberdeen Hospitals and the National Insurance Act. 

The honorary medical staff of the Aberdeen Royal 


Infirmary have unanimously agreed to adhere to the terms of 
the ‘ ‘ complementary ” pledge and all that it entails. This 
pledge has already been signed by all the members of the 
staff and submitted to the board of directors. The third 
clause of the pledge, which concerns the attitude of the 
staff, is as follows :— 

After that portion of the National Insurance Act referring to 
medical benefit comes into operation, and until the terms and condi¬ 
tions of administering medical benefit under the National Insurance 
Act have been approved by the profession, (1) I will not, except in 
cases of urgent necessity, render professional service to any insured' 
person through the service of any voluntary medical charity; (£) I 
will not codpcrate with any member of the profession, who is under 
contract to render service to insured persoua upon terms which are not 
approved by the medical profession. 

Copies of this resolution have been sent to all medical 
practitioners in the Aberdeen branch area, to the board of 
directors of the Aberdeen Royal Infirmary, and to the public 
press. The honorary medical staff of the Royal Aberdeen 
Hospital for Sick Children are also unanimous with regard to- 
the same pledge, and the honorary secretary has been 
notified of their resolution. 

Dec. 30th, 1912. 

IRELAND. 

(From our own Correspondents.) 

Non Tuberculosis Bill for Ireland. 

The text of the Tuberculosis Bill for Ireland, introduced 1 
before the Christmas recess, was published a few days ago. 
The Bill is intended to amend the Tuberculosis Pre¬ 
vention (Ireland) Act of 1908. It proposes to make 
Part I. of that Act applicable to the whole country 
instead of being, as heretofore, subject to adoption by 
the local authority. Moreover, ,notifications of cases of 
tuberculosis will, under the Bill, be sent, not to th<^ 
medical officer of health, but to the superintendent 
of the nearest tuberculosis dispensary established by a 
county council. The superintendent, if he thinks anything 
should be done by the sanitary authority in any particular 
case, is to send a report to the sanitary authority advising 
the steps that should in his opinion be taken. These 
clauses do not apply to county boroughs. The other 
clauses of the Bill deal with questions of finance and 
machinery. The Bill does not promise any great advance 
on the Act it purports to amend. Up to the present, how¬ 
ever, it has been chiefly the inertia of the Local Government 
Board which has rendered the Act of 1908 a dead letter. The 
Board made no attempt to persuade local authorities to use 
the powers given them under the Act, and the conditions 
under which oases were to be notified rendered notification 
useless. 

Treatment of Tuberculosis in County Galway. 

A retrograde step has been taken by the Local Government 
Board in regard to the treatment of tuberculosis in the 
County Galway. The medical staff of the County Galway 
Hospital, recognising that the most urgent need in the 
campaign against the disease was the provision of means for 
isolating cases unsuitable for ordinary sanatorium treatment, 
offered to man an isolation pavilion if erected in the grounds of 
the hospital. The board of management agreed to the proposal. 
The county council, however, as an alternative scheme, decided 
to build a sanatorium, and further applied to the hospital 
board for a site. The board, reversing the previous decision, 
agreed. The sanatorium is to be under the control of the 
county council, neither the staff nor the board* of the hospital 
having any voice therein. The lands of the hospital are, 
however, vested in the Local Government Board, in trust for 
the carrying on the purposes of the hospital. It is doubtful 
whether the Local Government Board has acted legally m 
transferring to the county council the site of the proposed 
sanatorium, thereby alienating part of its lands from the 
hospital. 

Belfast and its Milk-supplyL 

The Belfast corporation wishes to be in a position to satisfy 
itself as to the purity of the milk-supply of the city, and 
accordingly it has applied for an order under Section 
19 of the Tuberculosis Prevention (Ireland) Act, 1908, which 
would enable the corporation to inspect the sources of supply 
in 13 rural districts from which milk is or has bean supplied 
to the city. An inquiry was held on the- subject by the 
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Loaal Government Board, which has the power to grant 
a compulsory order authorising the corporation to inspect 
these outside dairies; otherwise, the corporation can only 
inspect these sources of milk-supply if supported by the 
authority of the councils of the outside rural districts, which, 
however, object to give this authority. The Local Govern¬ 
ment Board has now written to the effect that it would be 
wiser for these councils to assent to inspection, but in the 
meantime it does not grant the order. 

The Inrun**#* Act and Belfast Practitioners. 

A letter has been issued by the honorary secretary of the 
Belfast Local Medical Committee to the members of the 
profession in the Belfast district stating that no appreciable 
change in the situation has taken place, so far at least as 
Ireland is concerned, reminding practitioners that according 
to their 41 undertaking ” they cannot enter into any “indi¬ 
vidual or separate agreement,” and advising them to refer 
any such communications to the Local Medical Committee. 

Tie late Dr. Peter Redfern. 

I regret to announce the death of Dr. Peter Redfern, 
emeritus professor of anatomy and physiology, Queen’s 
University, Belfast, at the advanced age of 91 years. At the 
time of his decease Dr. Redfern was the oldest Fellow of the 
Royal College of Surgeons of England, and probably the 
oldest honours M.D. of the University of London. He was 
for many years a great personality in academic and 
medical circles in Belfast, and his history gives an inter¬ 
esting insight into the past records of the medical profession. 
At a meeting ef the Belfast Local Medical Committee, held 
at the Medical Institute, Belfast, on Dec. 23rd, Sir 
John W. Byers, who was in the chair, having referred in 
feeling terms to the great loss that the medical profession had 
sustained in the death of Dr. Redfern, Dr. R. W. Leslie, 
President of the Ulster Medical Society, proposed a resolution, 
which was seconded by Sir Peter R. O’Connell, and passed 
in silence, the members standing. The resolution expressed 
the committee’s sense of the great loss sustained by the 
medical profession in the death of Dr. Redfern, who during 
the 33 years of his professorship in Queen’s College, Belfast, 
did so much to establish and to extend the prestige and 
reputation of the Belfast Medical School, and recognised that 
throughout his pre-eminent career he did everything in his 
power to uphold the scientific position and the dignity and 
iionour of the profession of medicine. Dr. I. A. Davidson, 
the honorary secretary of the committee, was requested to 
forward a copy of the resolution to Dr. J. J. Redfern. 

Dsc . 30th, 1912 , _ _ 


PARIS. 

(From our own Correspondent. ) 

The Treatment of Congenital Dilatation of the Colon . 

M. Faochet related recently before the Soci6t6 de 
dururgie his personal experience, based on six cases, 
regarding the treatment of congenital dilatation of the 
colon. He concludes that this condition, when complicated 
by acute occlusion but without sloughing, ought to be treated 
by incision, evacuation of the gut, and appendicostomy. 
Later the diseased gut may be resected. When the dilated 
colon is gangrenous it should be resected and the two 
epenings attached to the skin. In the case of an uncom¬ 
plicated megacolon, a frequent occurrence, resection must be 
[iractised. It is an operation that presents little difficulty 
and from which satisfactory results may be confidently 
expected. Colotomy, coliplication, ileosigmoidostomy, and 
cascosigznoidostomy must be abandoned, for they are just 
as serious as resection and give only incomplete results. 
Finally, appendicostomy, either preliminary or supple¬ 
mentary, is often indicated. 

The Treatment of Post-an/esthetie TrenUes. 

M. Chauvin and M. Deconomus, at the Soctet* de Th6ra- 
peutique on Dec. 11th, pointed out that anscsthesfa, even 
during the period of administration, rapidly exhausts the 
reserves of glycogen. Thereafter, if sugar is supplied 
nothing abnormal happens. But if the patient is allowed 
U fast he lives at the expense of his reserves, especially 
of the fat. but to some extent also of the albuminoids. 
He wrkhses them, but incompletely, and the inter¬ 
mediate predoets arising from incomplete oxidation are 


toxic. The function of rendering these toxins harmless 
falls on the liver. Now, a liver deprived of glycogen 
is in a state of functional deficiency from all points 
of view. From these facts the following practical 
conclusion may be drawn. In order to overcome the 
toxic troubles carbohydrates must be supplied to the 
oiganism, at first to prevent this condition from being 
produced, and afterwards to enable the liver to overcome it 
when it is produced. Directly assimilable glucose will 
therefore be the nourishment of election after operation. In 
order that the patient may assimilate the necessary amount 
a draught is prescribed composed of an equal quantity of 
water and of glucose, with a little tincture of nux vomica 
and tincture of canclla. Vomiting is not increased by this, 
but rather is diminished. In a pronounced case glucose 
must be freely administered through every possible channel 
—by mouth, by rectum, and even intravenously. It will be 
advisable, moreover, by analogy with the practice in diabetic 
coma, to combine alkalies with it. 

Disinfection of Premises after a Death. 

A curious trial took place recently before the Seventh 
Chamber of the Tribunal. An action for the sum of 636 francs 
as payment for the disinfection of an apartment and bedding 
subsequent to the death of the occupier was brought against 
the widow of the deceased. The widow refused to pay, plead¬ 
ing that she had never ordered the procedure. The under¬ 
taker pleaded in support of his claim that even if the widow' 
had not ordered it herself her maid had. The Tribunal, 
after investigation, rendered judgment that as the death cer¬ 
tificate made it clear that though the husband was subject 
to attacks of asthma he had died suddenly at 41 years of 
age from cerebral haemorrhage, nothing in the circumstances 
of his death made it necessary to disinfect an apartment that 
the widow was about to leave a few days later. The brother 
of the deceased, moreover, was a doctor of medicine, and if 
he had considered disinfection necessary it was not likely that 
he would have left it to the maid to take the necessary steps, 
seeing that he was himself accustomed to resort in the case 
of his own patients to the municipal disinfecting plant. 
But it had not been shown that the workman had 
acted in bad faith in stating that he had been called by 
the maid: he had been in fault only in not obtaining 
sanction for his work from the widow or brother of the 
deceased. The tribunal did not grant his claim, and even 
condemned him to pay costs. 

Progressive Respiratory Exercises. 

At a meeting of the Soci6t6 de P6diatrie on Dec. 12th 
M. Pescher described a new method of progressive respira¬ 
tory exercises which he called the bottle exercise. A 
bottle full of water is inverted into a bowl of water. 
With a piece of rubber tubing or a curved metallic tube 
the subject, with a single expiration into the bottle, 
endeavours to empty it of water. By repeating this 
exercise 30 or more times daily the subject develops his 
respiratory capacity until he can easily empty at one effort 
bottles holding several litres. 

Vaccination in Annam. 

The vaccinations in Annam reached a total in the past 
year of 325,343, as against 164,316 in the preceding year. 
The two medical men attached to the travelling vaccination 
stations performed 180,641 of these, and the remainder were 
performed by the station medical officers. Somewhat more 
activity has been shown by this service of late. It is 
important to retain the moveable missions and to get all the 
good possible out of them, so long as the provinces main¬ 
tain only a single medical officer, if small-pox is not to make 
its appearance in Annam. 

The Treatment of Hemorrhagic Ulcers (f the Stomach and 
Duodenum. 

M. RigoHot-Simroonot dealt with the surgical treatment of 
haemorrhagic ulcers of the stomach and duodenum recently 
before the Society des Chirurgiens, basing his remarks on two 
cases. The first patient had undergone a simple gastro¬ 
enterostomy with a button ; the extent of the lesions of the 
perigastritis, and the fixation of the pyloric region would 
have necessitated, to make an exclusion, a median section of 
the stomach which the patient was not in a condition to 
sustain. The h«morrfcage, after ceasing for two days and 
a half, recurred, and carried off the patient. Another 
patient who had undergone an exclusion of the pylorus was 
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entirely cured. In haemorrhagic ulcers, considering the 
feeble condition of patients at the time of intervention, 
radical operations, excision of the ulcer, pylorectomy, are 
rarely allowable. The same is the case with explora¬ 
tory gastrotomy, so that it is most frequently necessa ry to 
resort to palliative operations. Simple gastro-enterostomy, 
which is most often done, is entirely illusory if the pylorus 
is permeable ; if the pyloric stenosis is spasmodic the 
opening will functionate in only a transitory fashion, so that 
recurrence takes place, with return of the bleeding, after a 
little time. Moreover, in a great majority of cases gastro¬ 
enterostomy is powerless to protect the ulcer from the 
stomach contents and to induce a definitive haemostasis. It 
is necessary, therefore, to complete this operation by exclu¬ 
sion, either of the pylorus or of the duodenum, the operation 
of election in all active ulcers, whether much or little 
stenosed, especially when they are accompanied by haemor¬ 
rhages. In certain cases jejunostomy will find its indica¬ 
tions in the contra-indications to exclusion arising from the 
seat of the ulcer, its extent, the concomitant perigastritis, or 
the general condition of the patient, for this operation may 
be performed under local anaesthesia. This is a very great 
advantage, especially if lavage of the stomach has been im¬ 
possible prior to intervention, which ought always to be 
attempted. In these stomach operations, which demand 
great rapidity of execution, Jaboulay’s button is a great help 
in the anastomosis. 

Bee. 30th, 1912. _ 


BERLIN. 

(From our own Correspondent.) 

Sick Clubs and the Medical Profession . 

A REFORM of the Workmen’s Insurance Law will come 
into force in 1913, which is of interest to British 
medical men. The new law allows the relations between 
the sick clubs and the medical profession to be settled by 
mutual agreement, as the compulsory provisions contained in 
the original Bill did not meet with the approval of Parlia¬ 
ment. The strained relations between sick clubs and medical 
men will perhaps prevent an agreement between them 
being arrived at. The medical men would then attend 
the members of the clubs as private patients, leaving 
it to them to recover from their club the fees paid 
to their medical advisers. To avoid such an undesir¬ 
able state of affairs the Secretary of State of the 
Interior has convoked a meeting at which their respective 
cases will be stated (1) by representatives of the principal 
associations of medical men engaged in club practice and 
(2) by representatives of the directors of the clubs. He 
intends to propose a scheme which, while leaving the 
disputed questions of the free choice system and of fees 
open to settlement by individual arrangement, nevertheless 
provides that contracts between sick clubs and their medical 
officers shall conform to certain rules. This scheme, which 
is intended to remain in force for four years, will require the 
minimum duration of a contract to be at least one year, with 
six months’ notice of its termination to be given. A court 
of arbitration in connexion with the district insurance office, 
consisting of its president together with four representatives 
of the medical profession and two members of the clubs 
respectively, will make the arrangements for club practice, 
and in the event of failure to arrive at an agreement, the 
matter is to be settled by a central court in connexion with 
the Imperial Insurance Office in Berlin. 

The Overcrowding of the Medical Profession. 

The medical chamber of Breslau in Silesia has requested 
the committee of the Prussian medical chambers to take 
measures to warn intending medical students against the 
study of medicine owing to the overcrowded state of the 
profession, and this proposal was discussed at the last 
meeting of the medical chamber of Berlin. It was then 
stated that the number of medical students, which during the 
last ten years of the nineteenth century averaged about 
8000, had fallen to 6000 six years ago, but that since that 
time it had again risen to the record number of 13,400, while 
the number of qualifications to practise granted during 
the period 1910-11 was no less than 1150. The 
population of Germany had increased by 34 per cent. 


from the year 1885 to the year 1910, but during the 
same period the number of medical msn had increased by 
106 per cent. The number of private patients has moreover 
been diminished partly as a result of the workmen's 
insurance laws by which, especially in industrial towns, the 
majority of the population has become compulsory members 
of sick clubs, and partly in consequence of the increasing 
number of hospitals. The medical chamber of Berlin 
approved of the proposal of the Breslau medical chamber, 
and recommended that an essay published at the instance 
of the Leipziger Verband should be distributed amongst 
youths leaving school for the universities, the object of this 
essay being to warn intending medical students that there 
is little proliability of their work in after-life being rewarded 
with financial success. 

Dr. Friedmann's Treatment of Tuberculosis. 

The paper read by Dr. Friedmann before the Berlin Medical 
Society caused a great sensation because of the reports in the 
lay press. In the medical profession, which after many sad 
experiences has become more and more suspicious of new 
cures for cancer aud tuberculosis, the same stir was not notice¬ 
able. I see from an annotation in The Lancet that the 
English daily papers have given a wide publicity to Dr. Fried¬ 
mann’s alleged cure, and a great deal of the comment has 
been the outcome of misunderstanding. What Dr. Friedmann 
really said was that in the bacillus of tuberculosis the antigens 
are contained, but that strongly toxic bacilli have always been 
used, the experiments to make the bacillus avirulent having 
hitherto prove 1 inefficacious. He claimed to have succeeded 
in producing a remedy from active living bacilli, which had 
become avirulent by passage through turtles, and had proved 
totally innoxious "for guinea-pigs. 1200 cases had been 
treated, and as a rule one or two intramuscular in¬ 
jections proved to be sufficient, though when the absorp¬ 
tion was incomplete the success was small. The 
results were claimed by Dr. Friedmann to be excellent in 
external tuberculosis. Twelve cases of tuberculosis of the 
joints, partly of the most severe form, were, he said, cured. 
In tuberculosis of the lungs the symptoms showed almost 
always a rapid diminution when the remedy became 
absorbed. Tuberculosis of the bladder and the kidney also 
healed very promptly. The tuberculosis of the skin offered 
great difficulties, and he recommended injection in the 
neighbourhood of the affected spot. When the absolute 
innocuousness of the compound had been ascertained, infants 
of tuberculous families, some immediately after birth, 
received a prophylactic injection. 335 children had been 
treated in this way during the past year without the slightest 
harm to their health as long as the infiltration persisted. 
When this paper was read a long and animated discussion 
followed, which was extended over several meetings, owing 
to the great number of speakers on the list. Dr. Muller, 
Professor Schleicli, and Dr. Karfunkel reported good results ; 
the latter declaring that in his cases an improvement had 
nearly always showed itself. Professor Heymann, a laryngo¬ 
logist, said that he had administered the remedy in 17 
cases of severe tuberculosis of the larynx, and that at 
least the patient felt better. Professor Blaschko, a der¬ 
matologist, said that he had seen a striking improve¬ 
ment in one case only of tuberculosis of the skin, and 
considered that the time was too short to allow of 
his giving a judgment which was worth anything. 
Professor Orth stated that the guinea-pigs to which the 
remedy had been administered lived longer than the control 
animals, but nevertheless had died from tuberculosis. Dr. 
Citron uttered a warning against the prophylactic adminis¬ 
tration of the compound in the case of children. He said 
that an avirulent virus might become virulent again, the 
conditions of virulence being still unknown. Professor 
Goldscheider said that Dr. Friedmann had not given a 
history of individual cases nor a description of the state 
of the organs before and after the cure. Before the prophy¬ 
lactic injection of the remedy into infants be recommended the 
absolute innocuousness of the compound must be ascertained. 
Dr. Piorkowski, who had prepared the first culture of bacilli 
for Dr. Friedmann, said that the latter had used a turtle 
from the Zoological Gardens, but that the animal was 
probably infected by human tuberculosis, the bacilli having 
gradually become very like those of human tuberculosis. 
Professor Klemperer said that prophylaxis could not be 
obtained by a single injection, but only by a series of 
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injections during the whole time of development. Dr. 
Aronson said that the same results as those described 
by Dr. Friedmann were obtained by the use of bacilli 
destroyed by glycerin. Dr. Wolff-Eisner wondered that 
no reaction had followed the injections, and doubted 
if all the cases treated were active tuberculosis. Dr. 
Meyer asked about the necessity of repeating the injec¬ 
tion to secure immunity. Professor Bier, director of the first 
surgical clinic where Dr. Friedmann had treated a series of 
cases, stated that he had the impression that the compound 
had some action on the tuberculous process, but that in grave 
cases he had seen no healing. Dr. ►Schwenk corrected Dr. 
Friedmann’s statement that he had cured a case of tuber¬ 
culous ulcer of the bladder; in that case the ulcer had grown 
larger, as shown by cystoscopy. Dr. Friedmann replied 
categorically to all the critics, and announced the forthcoming 
issue of a monograph on the subject. The results of the pro¬ 
ceedings were that Dr. Friedmann’s claim to cure tuberculosis 
was held to be not well founded. Men of high scientific 
standard who had handed cases over to him have ex¬ 
pressed a very doubtful opinion of the results, and also 
his theory has been severely criticised by competent bac¬ 
teriologists. The warning of The Lancet against regarding 
Dr. Friedmann’s treatment as a scientific discovery for the 
cure of tuberculosis was thus justified, and was all the more 
necessary as some English daily papers were propagating 
a story of success. I happened to know that the Berlin 
correspondents of English papers approached the speakers 
who had spoken in support of Dr. Friedmann, asking them 
to give their opinion for insertion in the columns of their 
journals. 

Dec. 28th, 1912. _ 


CONSTANTINOPLE. 

(From our own Correspondent.) 


The Epidemic of Cholera. 

The epidemic of cholera, I am glad to report, is distinctly 
in abeyance. In quite a number of quarters it has not made 
its appearance at all. In Pera, the European quarter, only 
a few isolated cases were reported. Stamboul, where the 
great majority of the refugees were congregated, did not 
suffer to the same extent as was originally feared. Official 
reports are, of course, never trustworthy here. Thus to-day the 
municipality’s bulletin gives 19 cases of cholera with 6 deaths. 
This is, as usual, too low an estimate of the actual mortality. 
Nevertheless, the alarming report sand rumours which appeared 
in the European newspapers were much exaggerated. Even the 
epidemic in San Stefano seems to have been less serious than 
was stated. I have even spoken with some medical men who 
flatly denied that cholera ever made its appearance at all. 
They attribute almost every case of mortality either to 
typhoid fever or dysentery, the result of bad or inefficient 
feeding or of starvation. Such sweeping assertions, how¬ 
ever, go too far in the opposite direction. Many cases of 
true cholera Asiatica did occur and still occur. I myself 
treated quite a large number of patients with every genuine 
symptom of the true cholera. Yet it remains true that non¬ 
medical reporters and newspaper correspondents have greatly 
overstated the severity of the epidemic. 

International Society ayainst Tuberculosis. 

The formation is publicly announced of an inter¬ 
national society in Constantinople for the combating of 
tuberculosis, which is so prevalent on the banks of the 
Bosphorus. It is intended, not only to fight in a vigorous 
manner against the bacillus of Koch, but also against the 
predisposing agencies, such as alcoholism, poverty, and lack 
of efficient care and attention. Much money will be required 
for this purpose, and appeals are being made to the public 
and Government authorities for support. The headquarters 
of the society arc at present in the buildings of the Imperial 
School of Medicine. Several prominent medical men are 
taking part in the campaign. In Constantinople the number 
of persons dying from phthisis ranges every week from 
40 to 50. The society will undoubtedly do great good, 
provided the Ottoman Government can see its way to taking 
an active part in the movement. All private enterprise 
here counts for very little indeed. 

Dec. 28th, 1912. 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 


Cellar Bakeries in New York City. 

A BILL has been brought forward in the State of New 
York to amend the law regarding inspection and control of 
bakeries, one provision of which is to make one daw 
of rest in seven obligatory. The Factory Investiga¬ 
tion Committee of New York State met on Dec. 3rd 
to consider the Bill. Dr. Ernest J. Lederle, Chief Health 
Commissioner of New’ York City, in his evidence before 
this committee, opposed State inspection of bakeries and 
thought that inspectors should be sent out only from his 
department. Notwithstanding distinct advantages in licensing 
bakeries, he thought that a much better plan than requiring 
a physical examination of bakers would be to give the Health 
Department power to make its own rules. Most of the 
underground bakeries he had viewed were unsatisfactory, 
less because they were underground than because the 
employees were dirty and careless. Mr. Raymond B. Fosdick, 
formerly Commissioner of Accounts for New' York City, held 
that underground bakeries could not be made sanitary. He 
had inspected 145 cellar bakeries, not one of which had he 
found satisfactory. Those interested in the continuance of 
underground bakeries insinuate that some bakery trust is 
behind the present movement, but this sort of thing ii> 
always said when any reform is projected. 

Obligatory Instruction in Hygiene and Public Health. 

It was recently stated that in the University of Kansas 
School of Medicine a course of public health and pre¬ 
ventive medicine was to be required for the degree of M.D., 
and that this w’ould be the first such obligatory course in. 
a western medical school. Dr. John W. Soane, registrar 
of McGill University, has contradicted this statement 
publicly, saying that the Medical Faculty of McGill. 
University has required such a course since 1877. 

acquirements for Medical Licences in Pennsylvania. 

It has been announced that after Jan. 1st, 1913, applicants 
for the licence to practise medicine in Pennsylvania must 
produce evidence that they have served as house surgeons or 
physicians in a hospital for a period of at least one year,, 
after a four years’ course of instruction in a medical school. 

Death of Dr. Edward Curtis , of New York. 

Dr. Edward Curtis, a distinguished physician and 
pharmacologist of New York, emeritus professor of materia 
medica and therapeutics in the College of Physicians 
and Surgeons, died at his home in New' York on 
Nov. 28th. Dr. Curtis was born in 1838 and graduated 
in arts at Harvard University in 1859. He commenced 
his medical studies in that year at the College of Physicians 
and Surgeons, but enlisted in the Army of the North on 
the outbreak of the Civil War. He graduated in medicine 
at the University of Pennsylvania in 1864. In 1870 he 
returned to New' York, and in 1878 was made professor of 
materia medica in the College of Physicians and Surgeons. 
He resigned in 1886 and was made emeritus professor. 
Together wdth Dr. Woodward, of the United States army, he 
performed the necropsy on President Lincoln in 1865. 

Dec. 14th, 1912. 

NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 

Public Health in South Africa. 

Two sessions of the Parliament of the Union of South 
Africa have been held since the Union of the four provinces 
became an accomplished fact. During each of these sessions 
the Government introduced a Bill into Parliament dealing 
with the public health, and strenuously endeavoured to force 
it through before the session ended. On each occasion the 
attempt failed ignominiously, mainly owing to the opposition 
of the medical profession and of local authorities to the 
unsound principles embodied in the measure. During the 
recess the Hon. A. Fischer replaced the Hon. J. Smuts as 
Minister of the Interior. It is an open secret that 
the Bill prepared by the latter, which for two years 
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running fared so badly in Parliament, has been dis¬ 
carded by the new Minister, and that a new Bill has 
been drafted. From the fact that no reference has been 
•made to any such Bill in the Government’s legislative pro¬ 
gramme, it would seem probable that the Bill will not be 
introduced during the coming session. And yet a number of 
.Bills on relatively unimportant subjects have been specifi¬ 
cally mentioned as forming part of the legislative programme, 
which is to include apparently but few measures of real 
urgency. The position to-day is that in Natal the Public 
Health Act of the old colony has expired owing to effluxion 
of time. In the Free State the Public Health Ordinance was 
practically rendered inoperative by an amending Act of the 
Parliament of the Orange River Colony soon after the advent 
of responsible government. In the Transvaal there is no 
public health legislation whatsoever, other than that 
embodied in the municipal and mining laws. In the 
Cape Province there are, however, the public health laws 
of the old colony still on the Statute Book. The neces¬ 
sity for bringing in a comprehensive law for the 
Union cannot be too strongly insisted upon, even if 
it deals merely with .port health, vaccination, and the 
prevention and suppression of outbreaks of infectious 
diseases. The medical officer of health for the Union and 
' the three assistant medical officers of health are at present 
without statutory powers ; they are purely advisory officers 
to a department which is also without .powers, and unless 
this is rectified there-is bound one day to be a rude awaken¬ 
ing. The real difficulty that the Government has to settle 
is apparently the extent of the public health duties devolving 
under the Constitution on the provincial governments, but 
this is a difficulty that can only become greater the longer 
the settlement is postponed, and it is earnestly to be hoped 
that the question may .yet be dealt with during the ensuing 
session in a manner that will give satisfaction to all. 

Postponement of South African Medical Congress. 

.The fourteenth South African Medical Congress was to have 
met in Grahamstown on May 26th, 1913, but has had to be 
(postponed owing to the lamented death from appendicitis of 
the President-elect, Mr. G. E. Fitz-Gcrald, who held for many 
years the position of visiting medical superintendent of the 
•Government Chronic Sick Hospital. He will be greatly 
missed and exceedingly difficult to replace in the Eastern 
Province of the Cape. 

Vital Statistics. 

The issue of the final report of the Census Commissioners 
for 1911 has np to date been awaited in vain. It is now 
alleged that no further report has been prepared on account 
• of the expense, and because it was considered that the 
tables furnished are sufficient to supply the public with all 
necessary information. If this is so, the decision is to be 
regretted, for the tables that have been issued are not of 
much use to the general public, and census-taking loses 
much of its value if the information is not collated and given 
to the public in the form of a digest of the -main features. 
The public is also still without trustworthy information as 
to the registration of births and deaths within the Union, 
and there is urgent need for the preparation and publication 
of an annual report .on the subject. It is to be hoped that 
the public will insist upon the publication of the vital 
-statistics of the Union, even if the preparation thereof is 
somewhat of an expense. 

New Hospitals. 

If there has been great development under Union in one 
direction more than another it has been in the provision of 
hospitals for the sick poor. In Natal, besides some smaller 
•schemes afoot, it has been decided to build a new native 
hospital in conjunction with Grey’s Hospital, Maritzburg, the 
corporation contributing one-half of the cost and the pro¬ 
vincial, government the other. In the Transvaal several new 
schemes have been carried out or are in contemplation. In 
the Free State there is a project under consideration for 
rebuilding the National Hospital at Bloemfontein. In the 
•Cape, at Port Elizabeth, a new hospital is being built to 
replace the old Provincial Hospital, while at Maitland a new 
Chronic Sick Hospital i*» in the course of erection. At a large 
number of centres in this province the provision of a small 
^cottage hospital is being, considered, the erection of which 
‘has been rendered possible owing to the passing of the 
'Hospitals Ordinance. 


The Nero Witness Tariff. 

A new tariff of fees for witnesses was proclaimed a few 
weeks ago in the Government Gazette^ which at the time did 
not attract much attention, but which will surely demand 
action by the medical profession. The new tariff applies to 
civil as well as to criminal cases. All that a medical witness 
can claim under the tariff is one guinea per diem plus 
travelling expenses, with the limitation that where the 
travelling is done by steamer the guinea per diem is not to be 
paid for the days consumed in travelling. The extraordinary 
feature of the tariff is that it appears to take no account 
whatever of loss of time on the part of professional men, 
and in this country of great distances it will operate hardly 
on this class of citizens, and particularly on the country 
practitioner, who as often as not has to run his practice 
single-handed. 

Proposed Research Laboratory , Kimberley. 

In connexion with the Kimberley Hospital a proposal has 
been adopted to establish a research laboratory in com¬ 
memoration of the late Mr. T. Tyson, one of the directors 
of De Beers, and for many years one of the board of 
managers of that institution. The proposal originated from 
Dr. A. Fuller, a leading practitioner in Kimberley, who has 
obtained substantial promises of financial support from the 
borough council and De Beers Company. The laboratory 
will be established as an ordinary department of the hospital, 
but is to be available also for outside work. There is plenty 
of scope for research work on the diamond fields, and Dr. 
Fuller is to be congratulated on the success which has 
attended his efforts in bringing his scheme to a successful 
issue. 

Dec. 14th, 1912. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Rural Water-supplies in Bengal. 

The first tangible result of the recent conference on the rural 
water-supply in Bengal appears in the form of a Government 
resolution, which strongly emphasises the interest which the 
Government takes in the question, discusses the means of 
seouring the purity of existing sources, and makes certain 
recommendations as to how this can be done. Other sug¬ 
gestions which came under the consideration of the con¬ 
ference are mentioned, and the hope is expressed that the 
Government will be able in due course to convene a larger 
conference to advise them further on the question. 

Fund to Found Cottage Homes for Women. 

It is proposed to raise a fund in Simla for the purpose 
of founding a home for lone, aged women, of European 
parentage, in straitened circumstances, more especially those 
who, having no relatives with whom they can live, are in 
the possession of some small means, such as a small pension, 
Ac., just sufficient to provide for ordinary living, but not for 
rent. In the first instance, the aim is to obtain sufficient 
money to build two or three quarters of two rooms each, with 
the necessary accommodation for servants. The buildings 
when erected would be vested in trustees, and the home 
would be administered by a local committee. It is assumed 
that the home, after building and furnishing, will be to a 
very great extent self-supporting. No doubt it will be 
necessary to provide some funds, but it is believed that once 
started the object will appeal to the public as one deserving 
of endowment. A woman, if otherwise suitable, will be 
eligible for admission whatever her religion. The nucleus 
of such a fund has already been obtained, and the project 
is now put before the Simla public for their sympathy and 
support. 

The Dnfferin Fund at Simla. 

The Simla municipality has received a letter from the 
private secretary of the Lieutenant Governor forwarding 
a cheque for Rs.5000, received from His Highness the 
Gaekwar of B&roda, as a donation towards the construc¬ 
tion of a new operation-room in the Dufferin Ward 
of the Ripon Hospital. The committee passed a vote of 
thanks to His Highness the Gaekwar, and resolved that the 
room be called the Maharaja Sayaji Rao Gaekwar Operation - 
room. 
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New Hospital for Bannu. 

It is proposed to commemorate the work of Dr. T. L. 
Pennell and his colleague, Dr. Barnett, who lost their lives 
through devotion to duty at Bannu in March last, by the 
erection of a new hospital for men and women at Bannu. It 
had been Dr. Pennell’s intention to demolish the old dilapi¬ 
dated and insanitary wards, which were cheaply erected 
nearly 20 years ago, and to build on the site a new hospital 
for women and new wards for men as funds permitted. 
Foundations had already been dug, and the Viceroy 
was to have laid the foundation stone of a new ward for 
women when the tragedy of March last temporarily put a 
stop to the work. It will be generally admitted that no more 
fitting memorial of Dr. Pennell’s splendid self-sacrificing 
life work could be suggested than the completion of the 
design he had in view, and there is no doubt that his many 
friends and admirers will hasten to support suoh an excellent 
project. The new hospital will contain an out-patients’ 
block, with its dispensary, consulting-rooms, and theatres ; a 
large hall in which patients will gather for the evangelistic 
addresses which are given every morning; wards and private 
wards for men and women ; store rooms, and assistants’ 
quarters. The construction will largely follow the line of 
the Peshawar Mission Hospital, and the cost is estimated at 
Rs. 90,000. The promoters of the scheme are anxious that 
the work of rebuilding the hospital should be undertaken as 
soon as possible. 

Establishment of smother Leper Asylum. 

His Highness the Maharaja Saheb of Idar has recently 
decided to open an asylum for the lepers of Gujarat at 
Bhavnath. This place, which is situated in the Bhiloda 
Taluka of the Idar State, is generally held’ sacred by the 
Hindus, and the silt of the tank attached to the temple of 
the god Shiva is supposed to possess the healing properties 
against leprosy. All lepers from the province of Gujarat 
who resort to the above institution will be provided with 
rations or cooked food as they desire, free of all cost without 
limitation of period. The institution-will be associated with 
the name of Sir George Sydenham Clarke, and will be known 
as ‘SSir George Clarke Poor-house, Bhavnath.” 

A New Hospital for Bombay. 

The new Memorial General Hospital in Bombay was 
opened recently by Mr. S. M. Edwards, C.V.O., Com¬ 
missioner of Police, Bombay. The hospital has been built 
in memory of Mr. Haji Ismail Nurmahoroed, a well-known 
Cutchi Memon merchant, who died last year. His only son, 
Mr. Abdul Kader, has given 1 lakh of rupees towards the 
endowment fund, and 20,000 rupees towards preliminary 
expenses, and has promised 1200 rupees per month towards 
the maintenance of the hospital. 

Hospitals for Europeans in Bombay. 

A letter from the Government of India regarding the pro¬ 
vision of hospital accommodation for infectious cases amongst 
Europeans and Eurasians came before the Bombay Municipal 
Corporation recently. The Government have hitherto been 
responsible for the provision of all hospital accommodation 
for Europeans. They now propose to build an infectious 
disease hospital, and ask the corporation to give a site 
adjoining the municipal infectious disease hospital and to 
contribute to the cost of maintenance. The matter was 
referred to the committee, Sir P. M. Mehta saying that he 
thought every consideration was to be shown to the European 
community in the matter, and that consistently with their 
responsibilities the corporation would be willing to do all in 
their power. 

A Italic Hospital for the Pasteur Institute. 

One of the needs of Kasauli is a rabic hospital for the 
accommodation of patients in whom the antirabic treatment 
fails, and the Pasteur Institute recently invited the Punjab 
Government to contribute a sum of Rs.5000 towards the 
cotft of such a hospital. The Govenpnent expressed willing¬ 
ness to contribute rateably according to the proportion of 
patients from the Punjab who go to Kasauli for treatment, 
and accordingly offered a contribution of Rs.2809. The 
financial committee of the legislative council will, when it 
meets, consider whether it is possible to provide a larger 
wbacription. 

Vaccination in Madras. 

The joint report on the progress of vaccination in Madras 
for 7*ar 1911-12 has just been issued. It includes the 


report on vaccination in the Presidency by the Inspector of 
Vaccination and Deputy Sanitary Commissioner, and that 
on the work done by the vacoine section of the King 
Institute at Guindy. The first calls for little comment, but 
in the latter there is, in addition to some interesting details- 
regarding the manufacture and supply of vaccine, a 
reference to a passage of arms between the Director 
and the Sanitary Commissioner as to the cause of 
the indifferent success in certain districts achieved in 
the previous year. It is satisfactory, however, to know 
that the w T ork of the vaccine section of the King Institute, in* 
spite of the difficulties encountered in the shape of a short 
and indifferent supply of calves, is satisfactory, though under 
the most favourable conditions the total amount of vaccine- 
supplied would have been 5000 cases short of that issued in 
1908-09, the year of maximum output. The number sup¬ 
plied was 1,873,501, as against 1,853,657 in the previous 
year. The total expenditure on the department was- 
Rs.51,699, but credits for sale of calves, &c., and receipts for 
vaccine supplied to private bodies reduce this to Rs.43,520. 

Opium Legislation and Ceylon. 

A Ceylon paper says that at the time when the agitation 
for the suppression of opium was going on in Ceylon there 
was a great deal of what has since been shown to be extreme 
exaggeration. The most groundless and absurd of all con¬ 
tentions put forward was the one that opium led to crimes of 
violence, which was persisted in in spite of the protest and 
the most conclusive evidence adduced by such men as the 
late Dr. Rockwood. The article concludes by saying that 
the reason why more harm has not been done in Ceylon by 
the opium legislation is because the amount of drug-taking is- 
infinitesimal. 

The Imperial Entomologist. 

Mr. Maxwell Lefroy, Imperial Entomologist at Pusa, ha» 
been allowed to resign the Government service fiom> 
Dec. 15th. He is to be appointed Professor of Entomology 
at the Imperial College of Science and Technology, South 
Kensington. 

Dec. 4th, 1912. _ 


AUSTRALIA. 

(From our own Correspondent.) 


The FaArJield Fever Hospital. 

The inquiry into the management of the Fairfield infectious* 
diseases hospital near Melbourne is still dragging on a 
protracted course. Evidence has been given by former 
patients and their friends both for and against the hospital, 
and an endeavour has been made to show that the resident 
surgeons performed post-mortem examinations or operations 
without permission, though both allegations have been 
specifically denied by the medical officers concerned. So far 
as can be gathered at present there appear to have been 
inharmonious relations both amongst members of the com¬ 
mittee of management and the general staff of officials. 
The allegations against the medical and nursing management 
are for the most part very trivial up to the present. 

Brisbane Hospital. 

A sum of £3000 has been presented to this institution 
under the bequest of the late Walter Hall for the purpose of 
building a new operating theatre. 

Maternity Bonus. 

So far as the Federal bonus of £5 on all viable births has 
been in operation, figures show that less than 50 per cent, of 
mothers have claimed. Attention has been called in the 
Federal Parliament to the fact that the Women’s Hospital 
authorities in Melbourne are compelling patients to pay for 
treatment by assigning a portion of the bonus to the hospital. 

Melbourne City Health Officer. 

Dr. J. Jamieson, the city health officer, has resigned* 
his position after an occupancy of 27 years. Dr. Jamieson 
is a graduate of Glasgow University and arrived in Victoria 
in 1868. He soon settled in Melbourne, where he began to- 
take an active part in all medical interests. He was editor 
of the Australian Medical Journal , and contributed popular 
articles to other periodicals. Some two years ago, owing to 
advancing years, Dr. Jamieson relinquished his position as 
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{honorary indoor physician at the Alfred Hospital and 
'resigned his lectureship in medicine at the University. A 
number of his old pupils subscribed a sum of money, intend¬ 
ing to make a presentation, but at the wish of Dr. Jamieson 
it was devoted to a scholarship, to be known as the Jamieson 
prize. Dr. Jamieson has seen great changes in the sanitary 
•condition of Melbourne owing to the introduction of a 
sewerage system. The general rate of mortality has dropped 
-during his time from 21 to 12 per 1000 of population. 

A Case of Leprosy. 

An old man was recently discovered living near Melbourne 
•suffering from leprosy. He was at once sent to the lazarette 
•at Port Philip Head, and subsequent inquiries suggest 
that he contracted the disease in Queensland, where he was 
for six years cook at the Straybrooke Leper Asylum. In the 
last ten years he has wandered all over Australia. 

Insanity in Victoria. 

The Inspector-General (Mr. E. Jones) in his annual report 
for 1911 says the number of registered insane rose from 5349 
to 5449, which is only two-thirds of the increase for the 
previous year, and below that of the last seven years. The ratio 
of insane to general population is 1 to 250. A new asylum is 
in course of construction at Mount Park, near Melbourne. 
The sanitary arrangements of existing institutions are very 
poor. Dr. W. A. T. Lind has been appointed a whole-time 
pathologist and will organise an asylum pathological depart¬ 
ment. Dr. Patarinich is carrying out an elaborate series of 
■von Pirquet tests in asylum patients. The average weekly 
•cost per patient was 13*. 1 \d. 


Obituary. 

The death is announced of Mr. John Tremeame, M.R.C.S. 
Eng., who arrived in Victoria about 1874. He was a native 
of St. Ives, Cornwall, and was a student at St. Bartholomew’s 
Hospital and a resident medical officer at the Royal United 
Hospital, Bath. On arrival in Victoria he was appointed 
resident surgeon to the Creswick Hospital. Here he sub¬ 
sequently built up a very extensive general practice, and 
patients sought his opinion from all parts of the States. Owing 
to indifferent health Mr. Tremeame relinquished active practice 
in 1902 and established himself as a consultant in Melbourne. 
He leaves a widow and three sons. 

Trouble at Perth Hospital . 

The hospital board recently recommended that the medical 
superintendent, the matron, and the secretary should be 
dismissed and applications invited to fill their places. No 
reason has been given for the action, and questions asked in 
the House elicited nothing but that the Government would 
•support the board’s action. 

Radium. 

Some time ago the Victorian Government asked representa¬ 
tives of the metropolitan hospitals to discuss the advisability 
of establishing a Government radium bank. The delegates 
advised against any common stock, but thought about £1500 
worth given to each of the hospitals with special skin 
departments would be of the most practical value at the 
present time. The Premier, Mr. Watt, has now offered to 
give £1000 each to the Melbourne, Alfred, and St. Vincent’s 
hospitals on condition that the hospitals find the other £500 
for themselves. 

Vaccination. 

A Select Committee of the Victorian Legislative Assembly 
has been nominated to inquire into the subject of vaccina¬ 
tion. The chairman, Mr. A. Outtrim, has for some years 
annually introduced a Bill to abolish compulsory vaccina¬ 
tion in Victoria, but it has always been defeated. Dr. 
4J. H. L. Cumpston, assistant Federal quarantine officer, was 
the first witness, and he stated that about 62 per cent, of 
Victorians were vaccinated. He advocated vaccination and 
re-vaccination very warmly. 

Nov. 30th, 1912. 


The Society for the Study of Inebriety will 
liold a discussion on Psycho-therapy and the Inebriate, to be 
opened by Dr. Hugh Crichton Miller, on Tuesday, Jan. 14th, 
at 4 p.m., at 11, Chandos-street, London, W. 


Stefos. 


University of Oxford : Radcliffe Travelling 
Fellowship, 1913.—An examination for a Fellowship of 
the annual value of £200, and tenable for three years, will 
be held during Hilary Term, 1913, commencing on Tuesday, 
Feb. 18th. Candidates must have passed all the examina¬ 
tions required by the University for the degree of Bachelor 
of Arts and for the degree of Bachelor of Medicine. The 
successful candidate must before election declare that he 
intends to devote himself during the period of his tenure of 
the Fellowship to the study of medical science and to travel 
abroad with a view to that study. The Regius Professor of 
Medicine and the examiners, two months before the expira¬ 
tion of the second year after the election of each Fellow, 
present a report on the work done by him to the 
electors, who may, if they think the report unsatisfactory, 
declare the Fellowship forfeited. The examination will 
occupy four days, papers will be set in physiology, pathology, 
and preventive medicine, and a subject will be proposed for 
an essay. There will also be a practical examination in 
pathology. Any candidate desiring to offer in addition a 
special branch of either medicine or surgery must send 
notice of this to the Regius Professor of Medicine on or 
before Feb. 10th. All intending candidates should send 
their names, addresses, qualifications, &c., to the Regius 
Professor of Medicine, University Museum, on or before 
Monday, Feb. 10th. 

The following degrees have been conferred :— 

D.M.—C. D. H.'Corbett. 

B.M ., B.Ch.— H. T. Evans, G. H. Varley, G. Stanger, R. A. Fawcus, 
E. Scott, and J. Sainsbury. 

The following have been successful in the under-mentioned 
examinations:— 


Second Examination fob the Degree of Bachelor of Medicine. 
Materia Medica and Pharmacology. —A. C. Ballance, L. R. Broster, 
L. G. Brown, F. B. Chavasse, R. C. Falrbaira, R. St. A. Heathcote, 
R. J. Inman, E. K. Mather, N. A. Sprott, T. O. Thompson, and 
H. A. B. Whitelocke. 

Pathology.— F. W. Browne, E. W. Carrington, J. C. Davies, 11. St. A. 
Heathcote, E. W. N. Hobhouse, A. Jackson, M. H. Lawrence. 
C. W. B. Littlejohn, H. G. Morris, G. S. Robinson, A. H. Southam, 
G. Stanger, A. B. Thompson, and W. W. Waller. 

Forensic Medicine and Public Health. —T. B. Batchelor, G. E. 
Beaumont, R. F. B. Bowes, H. T. Evans, R. A. Fawcus, S. Hibbert, 

A. Juett, U. C. Ozanne, and W. R. Reynell. 

Medicine , Surgery , Midiciferu.—G. E. Beaumont, G. W. Carte, R. A. 
Fawcus, W. J. Hart, S. Hibbert, A. Juett, E. O’Connor, R. C. 
O zan ne, W. R. Reynell, J. Sainsbury, E. Scott, and G. H. Varley. 

First B.M. Examination. 

Organic Chemistry— A. G. East, F. C. Gladstone, W. R. Greenshields, 

A. Hodgkinson, R. M. Humphreys, R. W. Lush, J. J. Savage, 
J. Le R. Shipley, D. H. Skinner, C. H. Terry, A. E. Thomas, W. S. 
Tunbridge, B. E. Wall, and K. F. D. Waters. 

Human Anatomy and Human Physiology— E. W. Bowell, W. Brown, 

B. A. Bull, J. J. Conybeare, K. M. Dyott, O. H. Gotch, T. L. Price, 
G. B. Tarring, and S. W. F. Underhill. 

University of Cambridge.— At a congregation 
held on Dec. 19th, 1912, the following degrees were 
conferred : — 


M.D.— B. Day and (by proxy) R. A P. Hill, Caius; and F. S. Scales, 
Jesus. 

M.B., B C.— T. H. Just, Trinity; and H. T. Depree, Claro. 

M.B.— J. W. Dew, Clare. 

B.C.—G. V. Bakcwell, Clare. . 

Examination for Medical and Surgical Degrees— The following have 
satisfied the examiners in the three sectionsF. S. Adams, 
Christ s; J. W. Adams and H. C. Attwood, Caius; T. E. Banister, 
Christ’s; H. W. Barnes, Jesus; F. S. Bedale, Clare; E. Calvert, 
St. John’s ; W. T. Canning-Pearce, Emmanuel; D. G. Cherrington, 
Trinity ; A. C. Clifford, Emmanuel; A; J. Couchmaii, Caius ; H. G. 
Earle, Dowming; J. V. Fiddian, Emmanuel; E. C. Hardwick, 
Corpus Christi; T. L. Hardy, Selwyn; J. W. Joynt, Emmanuel; 
W. C. D. Maile, Pembroke; C. G. H. Morse, Emmanuel; H. J. S. 
Morton, Trinity ; T. H. Oliver, Caius; T. E. Osmond and G. M. 
Parker, Emmanuel; S. H. Rouquette, King's; L. T. Rutherford, 
Clare; A. S. Seabrooke, Christ’s; F. B. Smith, King’s; G. W. 
Spencer, St. John’s; F. S. Tinker, Pembroke ; J. W. Tonks, Caius ; 

C. W. Warner, Pembroke; and A. M. Zamora, Christ's. 


London School of Tropical Medicine.— The 

following were the successful candidates at the examinatiou 
held at the end of the fortieth session (October-December, 
1912):— 

S H Daukes, A. Moore, J. A. Beattie (Colonial Service), Major de V. 
Condon, I.M.S., G. R. Footner, A. Ismail, E. H. Mayhew (Colonial 
Service), Major G. Browse, I.M.S., G. L. Johnston, J. L. Pawau 
(Colonial Service), W. C. P. Winter (Colonial Service), A. K. Sinha, 
R. S. Turton (Colonial Service), C. H. Marshall (Colonial Service), 
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G. E. Dodson, F. D. Bona, F. E. Whitehead (Colonial Service). 

H. C. S wertz (Colonial Service), F. Rice (Colonial Service), A. F. 
Wallace, H. G. F. Spurrell, W. A. Lamborn, J. Dalrymple, P. J. 
Dunn, E. M. Condy (Colonial Service), A. da Gama, F. G. Rose, 
J. M. Benson (Colonial Service), H. W. McCauley Hayes, J. F. 
Hoare (Colonial Service), C. W. Mason, R. C. Chakraborty, R. A. 
Murphy, E. T. MacIntyre (Colonial Service), and W. E. Roberts 
(Colonial Service). 

University of Leeds.— At a Congregation of 
the University held recently degrees were conferred as 
follows:— 

Bachelor of Medicine and Bachelor of Surgery. —J. C. Metcalfe (with 
first-class honours), H. Angel, J. H. Blackburn (with second-class 
honours), M. V. Mitton, J. J. Pickles, M. Peto, S. Samuel, H. W. 
Symons, and B. W. F. Wood. 

Final M.B. and Ch.B .—Part I.: W. D. Anderton, S. N. Cohen, J. C. 
Gillies, F. King, H. R. Knowles, W. H. Lonen, J. J. Pickles, W. W. 
Robinson, H. Shochet, H. L. Taylor, C. H. Wilson, and J. Wright. 
Second MB and Ch.B— Part I: H. S. Bhalla, H. Franklin, H. M. 
Holt, C. E. Leake, H. S. Lockwood, J Rosencwige, J. Smith, 
R. S. Topham, and A. Umanski. Part II.: H. S. Bhalla and M. 
Hutchinson. 

Diploma in Psychological Medicine .—Alice B. M. Babington. 
lHpkrma in Public llealth. —H. F. Horne. 

Diploma in Dental Surgery. 

First Professional Examination.— E. A. Rogerson and N. T. 
Williamson. 

Final Examination. —H. P. Shoesmith. 


Victoria University of Manchester.— At 

examinations held in December the following candidates 
were successful:— 

Final B.D.S. Examination. 

Kate Latarchc. 

Third B.D.S. Examination. 

Dental Anatomy and Histology— M. C. Paterson. 

Diploma in Dentistry (Final Examination). 


D. H. Sutton. 

Systematic Surgery and Dental Surgery .—Robert Ramabottom. 

Diploma in Dentistry (Third Examination). 

Arthur Aldred, H. A. Caldwell, Douglas Bsilman, W. J. Slater, and 
E. A. Watson. 

Anatomy , and Dental Anatomy and Histology .—Harry Broughton. 


Foreign University Intelligence.— 
Berlin : Dr. Karl Kaiserling, of the University Pathological 
Institute, has been promoted to an Extraordinary Professor¬ 
ship, — Bern: Dr. H. Wildbolz, whose urological work 
has brought him into considerable prominence, has been 
appointed Chief of the Surgical Department of the Insel 
Hospital, in succession to the late Dr. Tavel.— Bologna: Dr. 
Donato Calabrese has been recognised as privat-docent of 
Surgery and Operative Medicine.— Buenos Aires: Dr. Bruno 
Oetteking, assistant in the Heidelberg Anatomical Institute, 
has been offered the post of Director of the Anatomical 
Museum.— Budapest: Dr. L. Blaskovich, privat-docent of 
Ophthalmology, and Dr. S. Gerloczy, privat-docent of 
Infectious Diseases, have been granted the title of Extra¬ 
ordinary Professor.— Copenhagen: Dr. Bergtrup-Hansen has 
been recognised as privat-docent of Medicine.— Florence: Dr. 
P. Palagi, of Bologna, has been recognised as privat-docent 
of Orthopaedic Surgery.— Halle: Dr. J. Sowade has been 
recognised ns privat-docent of Dermatology and Syphiligraphy. 
The medical faculty is now in the throes of a student strike, 
the bone of contention being the clinical clerkships in the 
University Medical Clinic, which the students who have 
passed their “physicum” examination consider that they 
have a better claim upon than foreign students who have 
been excused this rather severe test, but who have been 
hitherto allowed equal rights with the regular Halle students. 
—K&nigsberg: Dr. Ernest Sachs, privat-docent of Mid¬ 
wifery and Gynaecology, has been appointed Oberarzt of 
the University Gynaecological Clinic.— Leipsic: Dr. M. 
Lohlein, privat-docent of pathological anatomy, and Dr. P. 
Schmidt, private-docent of hygiene, have been promoted to 
Extraordinary Professorships.— Modena : Dr. G. Bolognesi 
has been recognised as privat-docent of External Pathology, 
and Dr. R. Pardo as privat-docent of Ophthalmology.— 
Munich : Dr. L. Kielleuthner has been recognised as privat- 
docent of Urology.— Naples: Dr. Francesco Stinelli has been 
recognised as privat-docent of External Pathology.— Pisa: 
Dr. Luigi Fiori has been recognised as privat-docent of 
External Pathology.— Rome: Dr. Guglielmo Bilancioni has 
been recognised as privat-docent of General Pathology.— 
Rostock: Dr. E. Muthmann, prosector in the Anatomical 
Institute, has been recognised as privat-docent of Anatomy.— 
Saratoff: Dr. A. M. Leokoffski, privat-docent in the Univer¬ 
sity of Kharkoff, has been appointed to the chair of 


Neurology and Psychiatry.— Strasburg: Dr. M. von Pfandier; 
professor of children’s diseases in Munich, has been offered! 
the corresponding chair, in succession to Dr. A. Czerny, 
who goes to Berlin. He has also been offered the late* 
Professor Soltmann’s Chair in Leipsic. 

Deaths op Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical! 
men are announced:—Dr. Alfred Genzmer, extraordinary 
professor of surgery in the University of Halle, aged 61. 
In addition to a number of works on special subjects- 
he has published, in parts, an important surgical hand¬ 
book.—Dr. Ludwig Wille, formerly professor of psychiatry 
in the University of Basle, aged 78.—Dr. Edward J. 
Kiepe, adjunct professor of materia medica and pharma¬ 
cology in the Medical Department of the University 
of Buffalo.—Dr. John E. Brackett, formerly professor 
of medicine in Howard University School of Medicine, 
Washington.—Dr. G. Dirner, privat-docent of gynaecology 
in the University, and director of the Maternity, Budapest.— 
Dr. Gustav Tiling, formerly professor of surgery in the Clinical' 
Institute of the Grand Duchess Helena Palovna.—Dr. Edward 
Clason, formerly professor of anatomy in the University of 
Upsala.—Dr. James C. Cox, formerly lecturer in medicine in 
the University of Sydney.—Dr. J. W. McLane, formerly pro¬ 
fessor of midwifery*and gynaecology in the New York College 
of Physicians and Surgeons.—Dr. Caesar A. von Ramdohr, 
formerly professor of midwifery and gynaecology in the New 
York Post-graduate School. 


parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 

Tuberculosis Prevention ( Ireland) Bill. 

The text of the Tuberculosis Prevention (Ireland) Bill, which Mr. 
Birr ell, the Chief Secretary to the Lord Lieutenant of Iceland, intro¬ 
duced in the House of Commons recently, has now been published. Its 
object is “to prevent the spread and provide for the treatment 
of tuberculosis, and for other purposes connected therewith” A 
memorandum attached to it explains the amendments which are 
proposed in the existing law, and is to the following effect 

“The main object of the Bill is to amend the law under which pro¬ 
vision is made by local authorities in Ireland for the treatment of 
tuberculosis. 

Clause 1.—Under this clause the provisions of Part I. of the Tuber¬ 
culosis Prevention (Ireland) Act, 1908, with respect to the compulsory 
notification of tuberculosis will have effect throughout the whole of 
Ireland instead of only in the sanitary districts in which those provisions- 
are adopted. 

Clause 2.—This clause provides that in any county in which a county 
council has established a tuberculosis dispensary under the Act- of 1908, 
cases of tuberculosis are to bo notified to the medical superintendent of 
the dispensary instead of the local medical officer of health. 

Clause 3.—This clause alters the provisions of the Act of 1908 as to- 
the classification of expenses incurred by county councils in connexion 
with tuberculosis hospitals and dispensaries, and provides that- all such 
expenses are to be raised by means of the poor rate. The clause also- 
contains a temporary provision enabling councils to meet expenses- 
incurred by them in the execution of the Act of 1908 during the present 
financial year. 

Clause 4.—This clause empowers county councils providing a 
common hospital or dispensary to arrange as to the proportions In 
which each county is to contribute to the expenses. Under the Act oi 
1908 the contributions are to be based on the rateable value of the 

counties. . . f . 

Clause 5.—This clause enables a joint hospital provided by sanitary 
authorities under the Public Health (Ireland) Acts for the treatment, 
of tuberculosis to be transferred to a county council. 

Clause 6.—This clause removes a doubt as to the classes oi persona 
who may be admitted to a tuberculosis hospital established under the 
Act of 1908. 

Clause 7._This clause empowers the Local Government Board to 

facilitate the establishment of a tuberculosis dispensary by transferring; 
to a county council for that purpose any land which may be vested in. 
the Board." - 


HOUSE OF COMMONS. 

Monday, Dec. 30th. 

Medical Men and the Insurance Act. 

Mr F. Hall (Dulwich) asked the Chancellor of the Exchequer 
-hether, under the National Insurance Act, an insured person would 
e entitled to be treated by his own medical practitioner; and, if scs 
rhetber, in the event of a number of doctors refusing 10 a°cept service 
nder the Act, any amendment thereof would be sought to meet the 
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oitnation thus arising.—Mr. {Lloyd George answered t An insured 
, f>ersou is entitled to a free choice amongst the doctors registered on the 
panel, subject to the conditions defined by Section 16 (2) of the Insnr- 
. ance Act. If. however, the doctor of his choice declines to go on the 
panel, the insured person is not entitled to chum as a right that he 
should be treated by his own medical practitioner at the expense of the 
. Insurance Fund. 

Mr. F. Hall : In the event of the medical practitioner not serving on 
4he panel, is the insured person to be at the mercy of the Insurance 
. Commissioners or the Insurance Committees ?— Mr. Lloyd George: 
If the honourable Member will take the trouble to read up the Act he 
will see that there Is only a right of choice amongst the medical men 
*crho are on the panel, and if any private arrangements are made with 
-doctors outside the panels, they must be subject to allowance by the 
. Insurance Committees and the Insurance Commissioners. 

Captain Murray: Can the right honourable gentleman say that it 
. is now practically certain that a sufficient number of doctors will come 
forward to work the Act ?—Mr. Lloyd George : I must not express an 
-opinion on that at present. 

Bari Wintkrton : May I ask what the right honourable gentleman 
•proposes to do in regard to counties where all the doctors refuse to 

- serve, as in the case of Sussex ?—Mr. Lloyd George : I should in the 
, first place have to wait and see whether there are any counties of that 
. kind. 

The Tuberculosis Grant in Ireland . 

Mr. Hugh Barrie asked the Chancellor of the Exchequer whether 
. toe was aware that, until it was definitely known what grant in aid 
was to be provided by thefTreasury, Irish county councils were reluctant 
to adopt Part II. of the Tuberculosis Act, 1908, with its financial respon- 

- aibilities; and whether he would take an early opportunity of inti¬ 
mating the amount of the Treasury grant.—Mr. Lloyd George re¬ 
plied : The Irish Local Government Board are now preparing a circular 
•explaining the distribution of the grant, including the additional 
sum to be provided in connexion with the provision for ncm-insured 
persons. 

Tuesday. Deo. 31st. 

A Case of Sanatorium Benefit. 

Mr. H. Lawson asked the Chancellor of the Exchequer on what basis 
-and on what actuarial calculation he arrived at the amount of £200, 

- stated by him in his speech at Aberdeen, which he said the blacksmith, 
then tinder treatment at the London Hospital, would receive in return 
for his contribution of 4s. 8 d. under the National Insurance Act.—Mr. 

. Lloyd George said in reply: The amount referred to was calculated 
according to the average cost of sanatorium treatment paid up to that 
.date by the Middlesex Insurance Committee and to the period of treat- 
^ment estimated to be necessary in this particular case. 

The Discussion of Medical Benefits. 

' On the motion for the adjournment of the House, 

Mr. Worthington Evans said that a blocking motion had been pot 

• on the notice paper by the honourable Member for Huddersfield (Hr. 
Sherwell) which prevented the discussion of urgent questions in 

. regard to the administration of medical benefit under the National 
Insurance Act. Fie was thus prevented from calling attention to the 

• fact that the Insurance Commissioners had on Dec. Z7th and Dec. 30th 
. issued circulars which wore entirely contrary to the Act. 

Mr. Lloyd George said that ho had nothing to do with the blocking 
. motion and he was anxious to make a statement to the House before 
»the Christmas holidays with regard to medical benefit. 

The Speaker thought that the discussion would not be in order 
unlffts the blocking motion was removed from the paper, and he 
ouggested that the honourable Member for Huddersfield should with¬ 
draw it temporarily and so allow the discussion to be taken on the 
following day. 

Mr. Sherweli. Intimated that he would now temporarily withdraw 
his motion, which he had put on the paper to force upon theeoMidQm- 
■ tkm of the House the anomaly of this part of its procedure. 

Wednesday, Jan. 1st. 

Private Arrangements in Lieu of Medical Benefit. 

‘On the motion for the adjournment of the House, 

SIt Philip Magnus raised a matter concerned with the administra- 
> tion of medical benefit. He was sorry that the Ciioncellor of the 
Exchequer was unable to be present through indisposition. He said that 
Subsection 3 of Clause 15 of the National Insurance Act laid down that 
insured persons would in lieu of receiving medical benefits be allowed to 
maketheir own arrangements for receiving medical attendance and treat¬ 
ment, including medicines and appliances,and in such case the Insurance 
Committee should, subject to the Regulations, contribute from the 
f funds gut of which the medical benefit was payable towards the cost of 
the medical treatment. He wanted to know whether in such cases 
medical men who had rushed upon the panel would be forced upon 
f these persons. He wanted a clear and definite reply whether, under 
Section 15 (3) of the Act, the Local Insurance Committee was not 
. required to allow any insured person to have an option to make his 
own arrangements for receiving medical treatment, including medicine 
and appliances, from any medical man of his choice. 

Shr Kurus Isaacs (the Attorney-General) said, in reply, that Sub¬ 
section 3 of Section 15 of the National Insurance Act did not require 
the Insurance Committee to allow' Buch arrangements to be made. 
What the section did require was that the Insurance Commissioners 
should make Regulations authorising the Insurance Committee to allow 
such an arrangement. What the Insurance Commissioners had to do 
was to vest a discretion in the Insurance Committee. The Insurance 
Committee could exercise that discretion and, subject to the Regula¬ 
tions, the Insurance Committee could then contribute ont of the 
funds for the purpose of providing the money for medical 
benefit. The Insurance Commissioners were required to issue 
Regulations to vest this discretion in the Insurance Committee. But 
the Insurance Committee was not required to allow these arrange¬ 
ments to be made, but was required simply to exercise its discretion in 
the matter. 

Mr. Wortiiington Evans said that he now understood that Sub¬ 
section 3 an plied to medical men whether they were cm the panel 

- or not. Might the county Insurance Committees permit private 

-arrangements ? 

Sir Kurus Isaacs : Subject to the regulations which the Insurance 
Commissioners made. 


Mr. Worthing ion Evans said that it was clear, then, that 
whether the medical man was on the panel or not the arrange¬ 
ments could be made with him, provided that the local County Com¬ 
mittee gave permission for that to be done. There were a large number 
of medical men who were desirous to go on treating their own patients. 
They were not prepared to take the risk of going on the panels, because 
they might have placed on them a portion of the derelicts—patients 
whom other medical men would not accept (loud Ministerial cries of 
“No"). That was in the Act (renewed cries of “No"). Under the 
Act the residue of patients not chosen by medical men would be 
apportioned amongst the medical men on the panel, or would be other¬ 
wise provided for on a whole-time service. Statements had been made 
with the intention of stampeding the doctors to go on the panels. They 
had been told by the Insurance Commissioners that if a private patient 
was to be allowed to eontinne under a private arrangement with his 
doctor, that doctor had to be on the panel. That statement was false. 

During the latter part of the honourable member s speech be was 
interrupted by cries of “ Masterman,” and “ Give time for a reply,” but 
he was still addressing the House at a quarter past eleven o’clock, when 
the half-hour allowed for the discussion of subjects on the motion for 
adjournment expired. 


BOOKS, ETO., RECEIVED. 


Appleton, D., and Company, New York and London. 

A Manual of Instruction in the Principles of Prompt Aid to the 
Injured. ByAlvah H. Doty, M.D., late Health Officer of the 
Port of New York ; late Major and Surgeon, Ninth Regiment 
N.G.N.Y. Fifth edition. Price 6«. net. 

Bell, G., and Sons, Limited, London. 

Hoblyn's Dictionary of Terms Used in Medicine and the Collateral 
Sciences. Fifteenth edition. Revised throughout, with numerous 
Additions. By John A. P. Price, B.A., M.D. Oxon., M.B. Loud. 
Price 10s. 6d. 

Black, Adam and Charles, London. 

Peeps at Industries. Tea. By Edith A. Browne. Price Is. 6d. net. 

Chatto and Windus, 111, St. Martin’s-lane, London, W.C. 

Herbert Fry’s Royal Guide to the London Charities. 1913. Edited 
by John Lane. Price Is. 6tf. 

Churchill, J. and A., London. 

A History of Chemistry from the Earliest Times till the Present 
Day. By the late James Campbell Brown, D.Sc. Lond., LL.D. 
Aberd., Professor of Chemistry in the University of Liverpool. 
Price 10s. 6d. net. 

The Medical Directory, 1913. Price 14s. net. 

An Introduction to Dental Anatomy and Physiology, Descriptive 
and Applied. By Arthur Hopewell-Smith, L.K.C.P. Lond., 
M.R.C.S. Eng., L.D.S. Eng. Price 18s. net. 

Clarendon Press, Oxford. 

The Works of Aristotle. Translated into English. De Motu 
Anhnalium. De Incessu AnlmaHum. Price 2s. net. 

Colliery Guardian Co., Limited, 30 and 31, Furnival-street, Holbom, 
E.C. 

Miners’ Nystagmus. Its Causes ami Prevention. By T. Lister 
Llewellyn, M.D.. B.S. Loud., Tyndall Research Mining Student 
of the Royal Society. With a Preface by Professor J. S. Haldane, 
F.R.S., tf.D., and a Legal Appendix by Douglas Knocker, M.B. 
Load., M.K.C.S., L.K.C.P., D.P.H., Barrister-at-Law, Price not 
stated. 

Columbia University Press, New York. Frowpe, Henry, London. 

Changes In Bodily Form of Descendants of Immigrants. By Franz 
Boas, Ph.D., Professor of Anthropology, Columbia University. 
Reprinted from the Reports of the United States Immigration 
Commission. Price 7s. 6 d. ne t. 

Constable and Co., Limited, London. Houghton Mifflin Company, 
Boston and New York. 

The Blue Wall. By Richard Washburn Child. Priee 6s. 

Frowde, Henry, and Hoddeb and Stoughton, London. 

A Manual of Elementary Zoology. By L. A. Borradaile, M.A., 
Lecturer in Zoology in the University of Cambridge. Price 
10s. 6d. net , 

Furr and Wagnalls Company, New York and London. 

The Bight of the Child to be Well Born. By George B. Dawson. 
Ph.D., Professor of Psychology, Hartford School of Religious 
Pedagogy. Price 75 cents net. 

tTa7.pt., Watson, and Viney, Limited, 52, Long Acre, London, W.C. 

Haaell’s Annual for 1913. Edited by Hammond Hall. Price 3«. 6 d 

Journal of Nervous and Mental Disease Publishing Company, 
New York. 

Nervous and Mental Disease Monograph. Series No. 1. Outlines 
of Psychiatry. By William A. White, M.D. Foartk edition. 
Revised and‘enlarged. Price $3. 

Kargee, S., Berlin. 

Die klinische Stellung dcr Sogennanten genuinen Epilepaie. 
Keferate, erstattet auf der Tagung der Gesellschaft Deutscher 
NervenMrzte in Hamburg, 1912. Von Prof. Dr. E. Kedlioh in 
Wien and Goh.-Rnt Prof. Dr. O. Binswanger in Jena. Price M.6. 

Kxmptok, Henry, 263, High Holbom, London, W.C. 

Life and Letters of Dr. William Beaumont, including hitherto 
unpublished Data concerning the Case of Alexis St. Martin. By 
Jesse S. Myer, A.B., M.I)., Associate in Medicine in Washington 
University, St. Louis. With an Introduction by Sir WilHam 
Osier, Bart., M.D., F.R.S. Prioe 18s. net. 

Muscle Spasm and Degeneration in Intrathoradc Inflammations, 
and Light Touch Palpation. By Francis Marion Pottengor, A.M., 
M.D., LL.l)., Medical Director of the Pottenger Sanatorium for 
Diseases of the Lungs and Throat, Monrovia, California. Price 
9s. net. 



Thb Lancet,] 


A.PPOINTltBNX8.—VACANCIES. 


[JAN. 4,1913 75 


Lewis, H. K.. London. 

Flatulence and Shock. By F. G. Crookahank, M.D. Lond., M.R.C.P, 
Price 2 8. net. 

Longmans, Greks and Co., London, New York, Bombay, and 
Calcutta. 

Birmingham Studies in Social Economics and Adjacent Fields. 
Bdited by Prof. W. J. Ashley, Ph. D. I. Environment and 
Efficiency. A Study in the Records of Industrial Schools and 
Orphanages. By Mary Horner Thomson, Wood brook e Settle¬ 
ment. With a Preface by J. Hcndel Harris, LL.D. Price 2 s. net. 

Macmillan Company, The, New York. Macmillan ajto Co., 
Limited, Loudon. 

Stuttering and Lisping. By E. W. Scripture, Ph.D. Leipzig, M.D. 
Munich, Associate m Psychiatry, Columbia University. Price 
6s. 6d. net. 

A Laboratory Handbook for Dietetics. By Mary Swartz Rose, Ph.D., 
Assistant Professor. Dcjwrtmcnt of Nutrition, Teachers College, 
Columbia University. Price 6s. 

Mabkold. Carl, Halle a.S. 

Grundzuge fiir die Emalirung von Zuckerkrankcn, nebst. prak- 
tischen Anweisungen fur die JDiabetcskuehe. (Na<-h weilaiul Dr. 
Gilberts Diabeteskiiche.) Von Professor Dr. All>ert Albu in Berlin. 
Price, bound, M.4. 

Physiologische und Therapeutiscbe Wirkungen des Radiums und 
Thoriums. Von Dr. Alfred Fiirstenberg, I. Assistenzarzt an der 
Hydrotherapeutischen Anstalt der Univeraitat Berlin. Prico 
kLl.80. 

Methuen and Co., Limited, London. 

A Catechism oi Life. By Alice Mary Buckton. Price Is. net. 

Murbt, Thomas and Co., 6, Bouverle-street, London, E.C. 

Fitness for Play and Work. By Eustace Miles, M.A. Prefatory 
Notes by General Sir R. S. Baden-Powell, K.C.B. Price, cloth, 
Is. 6 d. net; paper, Is. net. 

Murray, John, Albemarle-street, London, W. 

The Passing of Morbid Anatomy. The Harveian Oration for 1912, 
delivered at the Royal College of Physicians on St. Luke’s Day, 
October 18, 1912. By Sir James P. Good hart, Bart., M.D., LL.D., 
Fellow* of the College. Price lx. 6d. net. 

The Problem of the Gasworks Pitch Industries and Cancer. The 
John Howard McFadden Researches. Price 6d. net. 

National Health 6ociety, 53, Berncre-street, London, W. 

Aids to the Injured and Sick. By Henry Willingham Gcll. M.A., 
M.B. Oxon., M.K.C.S. Thirty-seventh edition (revised). Price 2d. 

National Society for the Prevention of Cruelty to Children, 
40, Leicester-square. London, W.C. 

Maimed or Whole? A Statement Relating to Operations on 
Children. By Robert J. Parr, Director of the N.S.P.C.C. Price 
3d. net. 

Boitsset Jules, 1, Bue Casinilr-Delavigne, et 12, Rue Mon9ieur-le- 
Prince, Paris. 

Svnthdse du “bacille" de Koch. Par Albert et Alexandre Mary. 

‘Price Fr.l. 

Scientific Press, Limited, London. 

Isotonic Sea-water Injections. Practical Hints for Treatment. By 
Arthur Gregory Sandberg, M.D., and Dorothea Mary Tudor, M.B., 
Hon. Physicians to the Quinton Polyclinic for Treatment by 
lsotonizcd Sea-water. Price 2s. 6d. net. 


^ointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
ana others possessing information suitable for this column, are 
invited to ftmsard to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week , such information for gratuitous publication. 


ARRAHAM, Edward Smith, L.R.C.P. Lond.. M.R.C.S., has been 
appointed House Surgeon at the Handel Cossbaui Hospital, Kiugs- 
wood, near Bristol. 

Bolt. Richard Frank, L.R.C.P. Lond., M.R.C.S., has been appointed 
House Surgeon at the Bristol General Hospital. 

Clarke, Richard Christopher, M.B., Ch.B. Bristol, L R.C.P. Lond.. 
M.R.C.S., has been appointed House Physician at the Bristol 
Itoval Infirmary. 

Dent, llo ward fl. C.. M B. Durti., F.R.C.S. Eng., L.R.C.P. Lond., has 
t»ecn appointed Honorary Surgeon to the Wolverhampton and 
Staffordshire General Hospital. 

Goodden. Henry Wyndham, Ml, Ch.B. Bristol, L.R.C.P. Lond., 
M.R.C.S., lias been appointed House Surgeon at the Bristol Royal 
Infirmary. 

Griffiths, CL, L.R.C.P. Lond., M.R.C.S., has been appointed House 
Surgeon to the Royal Hospital for Sick Children and Women, 
Bristol. 

Harty, John Percy Ingram. F.R.C.S. Eng., M.B., B.Ch. Irol., 
lias been appointed Houso Surgeon to tho Ear, Nose, and Throat 
Department at tho Bristol Royal Infirmary. 

Hoffmann, Geoffrey. B.C. CaiitAb., M.R.C.S., L.R.C.P. Lond., has 
been appointed Medical Registrar at St.. Thomas's Hospital. 

Jonen. T. W.. M B., Ch.B., M.I)., D.IMI. Liverp., has been appointed 
Medical Officer of Health for the Borough and Rural District of 
Wrexham, School Medical Officer, and Medical Superintendent of 
the Joint Fever Hospital. 

Kelly. I. P., M.B., B.Ch. Irel , has bom appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Ruthvilly District of 
the county of Carlow. 

Lang. James McDonald, M.B., C.M. Glasg., has been appointed House 
Physician at the Bristol General Hospital. 


Munro, J. R., M.D. Bdin., has been appointed Certifying Surgeon, 
under the Factory and Workshop Acts for the Spalding District of 
the county of Lincoln. 

Msilsox, H. J., M.D. Glasg., has been appointed Certifying Surgeon, 
under the Factory and Workshop Acts for the Nottingham North 
District of the county of Nottingham. 

Pearson, Ellis, FJJ.C.Sfe Ediiu, L.R.C.P. Edin., has been appointed 
Medical Officer of Health by the Bideford (Devon) Urban District 
Council. 

Reynolds, William Alfred,. M.B:, Ch.B. Bristol, has boon appointed 
House Surgeon at the Royal Hbsprtol for Sick Children and Women, 
Bristol. 

Rintoul, D. W., M.B., Ch.B. St. And., has been appointed House 
Physician at the Bristol General Hospital. 

Roberts, J. F., M.B., Ch.B. Liverp., has been appointed Assistant 
Resident Medical Officer to Mill-road Infirmary of the West Derby 
Board of Guardians, Liverpool. 

Smythe, Gerald Arthur, L.R.C.P. Lond., M.R.C.S., baa been 
appointed Casualty House 8urgeon at the Bristol General Hospital. 

Thomson, Frederick George, M.D. Lond., M.R.C.P. Lond., has been 
appointed Physician to the Royal Mineral Water Hospital, Bat h. 

Thomson, H. Hyslop, M.I). Glasg., D.P.H., has been appointed 
Tul>erculosis Officer of the County of Hertford. 

Wilson, J. J.. M.D. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Anstrutlier District 
of the county of Fife. 

Wood, Duncan, F.R.C.S. Eng.. L.R.C.P. Lond., has been appointed 
Senior Resident Medical Officer at the Bristol General Hospital. 


Uatitntics. 


J9 or further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ashton-ttnder-Lynk, District Infirmart and Children's Hos¬ 
pital.— Assistant House Surgeon. Salary £90 per annum, with 
board, residence, and laundry. 

Bxrkenhf.ad Union Inpirmary.— Senior Resident Assistant Medical 
Officer. Salary £120 per annum, with board, washing, and 
apartments. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 
Salary £75 por annum, with board, rooms, and laundry. 

Blackburn and East Lancashire Infirmary.— Junior House 
Surgeon. Salary £80 per annum, with board, residence, Ac. 

Bradford City Education Committee.— Female Assistant School 
Medical Officer. Salary £350 per annum. 

Bristol Royal Infirmary. —Resident Casualty Officer for five months. 
Salary at rate of £50 per annum, with board, apartments, and 
laundry. Also Dental House Surgeon. Salary £100 per annum, 
with board.apartments, and laundry. 

Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy¬ 
sician for six month*. Salary £100 per annum, with apartments, 
board, and laundry. 

Caldkrcruix and District.— Resident Medical Practitioner. 

Capetow n, Sou th African College.—L ecturer in Anatomy. Salary 
£300 per annum. 

Cardiff. King Edward VII. Welsh National Memorial.—T uber¬ 
culosis Physician. Salary £450 per annum. 

Carmarthen,'Joint Counties Asylum,— Second Assistant Medical 
Officer. Salary £160 per annum, with board, lodging, washing, Ac. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.— 
Bacteriologist and Pathologist. Salary £50 per annum. Also 
X Hay Officer. 

Dorchester, Dorset County Hospital. —House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Dt'Bi ln, ' Peamoi NT Sanatorium, liazlehatch.— Resident Medical 
Superintendent. Salary £400 per annum, with house and light. 

Glasgow, Gartloch Mental Hospital. —Junior Assistant Medical' 
Officer. Salary £150 per annum. 

Guy’s Hospital Dental School.— Executive Officer. Salary £200 per 
annum. 

Hampstead General and North-West London Hospital, Haver- 
stock Hill and Kentish Town.—Physician to Out-patients. 

Helling i. y, East Sussex County Asylum.— Third Assistant Medical 
Officer, unmarried. Salary £175 per annum, with board, apart 
ment*. washing, and attendance. 

Hospital for Consumption and Diseases of the Chest, Brompton. — 
House Physician for six months. Salary 30 guineas. 

Hull Royal'Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £60 per annum, w ith board and lodging. 

Laboratories of Pathology and-Ptblic Health, 38, New’ Cavendish 
street, W.—Fourth Assistant Pathologist. 

Lancashire Education Committee.— School Medical Inspector. 
Salary £250 per annum, 

Liscard.* Victoria Central Hospital and Wallasey Dispensary. 
Cheshire.—House Surgeon. Salary £100 per annum, with board, 
lodging, washing, Ac. 

Liverpool. Royal Southern Hospital.— Honorary Consulting 
Gymeeologist. Also Honorary Assistant Surgeon. 

Liverpool. Township of Toxtkth Park Workhouse and Infirmary. 
—Assistant Resident Female Medical Officer, unmarried. Salary 
£125 per annum, with board, washing, and apartments. 

Liverpool University, Faculty of Medicine.— Lectureship in 
Mental Diseases. 

London Hospital. Whitechapel. E.—Surgeon. 

London Temperance Hospital, Hampstead-road, N.W.—Assistant 
House Surgeon for six months. Salary at rate of ICO guineas per 
annum. Also Pathologist and Bacteriologist. Salary at rate ok 
50 guineas per annum. 

Middlesex Hospital Cancer Research Laboratories.— 1 Third 
Assistant . Salary £150 per annum. 

National Hospital for the Paralysed and Epileptic, Queen 
square, Bloomsbury, W.C.—Senior House Physician. Salary £50 
per annum, with board and residence. 
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Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £170 per annum, with apartments, attendance, 
light, and fuel. 

Oxford County Asylum, Llttlemore, near Oxford.—Junior Assistant 
Medical Officer. Salary £150 per annum, with apartments, board, 
and washing. 

Paisley, Royal Alexandra Infirmary, Barbour Park.—House 
Surgeon. Salary £60 per annum, with bod and board. 

Perth, County and City of Perth Royal Infirmary.— House 
Surgeon. Salary £60 per annum, with board. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. Also Honorary Assistant Physician. 

Poplar and Stepney Sick Asylum, Bromley, Middlesex, E.—Third 
Assistant. Medical Officer. Salary £120 per annum, with rations, 
apartments, and washing. 

Reetk Union and Rural District Council, Yorkshire.—Medical 
Officer (Unker District) and Medical Officer of Health (whole 
district). Salaries £45 and £50 respectively. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Female Junior 
Obstetric Assistant. Board, lodging, and washing provided. Also 
Radiographer an<l Medical Electrician. Salary £100 per annum. 

Royal National Orthopaedic Hospital.— Junior Resident House 
Surgeon, unmarried, for six months. Salary at rate of £80 per 
annum. 

Royal Naval Medical Service.— Twenty five appointments. 

3t. Albans, Herts County Asylum, Hill End.—Junior Assistant 
Medical Officer. Salary £170 per annum, with board, lodging, and 
washing. 

:St. Mary s Hospital, London, W.—Resident Assistant Anaesthetist for 
six months. Salary at rate of £100 per annum, wdth board and 
residence. 

St. Paul’s Hospital for Skin and Urinary Diseases, Red Lion- 
square, W.C.—Honorary Surgeon. 

-Stoke-on-Trent, North Staffordshire Infirmary, Hartahill.— 
Pathologist. Salary £200 per annum. 

University College Hospital, Out-patient Department for 
Mental Diseases, Gow’er-streefc, London, W.C.—Physician. 

Tictoria Hospital for Children, Titc-street, Chelsea, S.W.—House 
Physician anti House Surgeon, each for six months. Salary £40, 
with board, lodging, and laundry. 

Wadsley, West Riding Asylum, near Sheffield.—Fourth Assistant 
Medical Officer. Salary £140 per annum, with board, 4c. 

Wakefield, City of.— Assistant Medical Officer of Health. Salary 
£250 per annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, 
rooms, ami laundry. 

York County Hospital. —House Surgeon and House Physician for six 
months. Salary of each at rate of £100 per annum, with board, 
residence, &c. __ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory 
and Workshop Acts at Welshpool, in the county of Montgomery. 


$ir%, Utarriages, anfc Jeatjjs. 


BIRTHS. 

Davis.— On Dec. 23rd, 1912, at Darelan, West Heath Drive, Hampstead, 
the wife of Edward D. Davis, F.R.C.S., of 81, Harley-street, of a 
son. 

Droop.— On Dec. 28th, 1912. at Madeley, Shropshire, the wife of Charles 
E. Droop. M.B., B.C. Cantub.. of a son (stillborn). 

Forbes.— On Dec. 22nd, 1912, at Granard, Eitham, the wife of J. Graham 
Forbes, M.D., M.R.C.P., of a daughter. 

Hutchens.— On Dec. 30th, 1912, at Corbrldge, Northumberland, the 
wife of H. J. Hutchens, D.S.O., of a son. 

MacFaddkn.— On Dec. 27th, 1912, at Holmdale-road. West Hampstead, 
N.W., the w ifo of Arthur W. J. MacFadden, M.B., C.M., of a son. 

Onslow-Ford.— On Dec. 26th, 1912, at Dobbins, Wendover, Bucks, tho 
wife of Max Onslow-Ford, M.R.C.S., L.R.C.P., of a son. 

Shipway.— On Dec. 23rd, 1912, at 24 a, Portland-place, the wife of 
Francis E. Shipway, M.A., M.D. Cantab., of a daughter. 

Sturdy.—O n Dec. 236th, 1912. at Bolingbroke-grove, Wandsworth 
Common, S.W., the wife of H. Carlile Sturdy, M.D., of a son. 

Upcott.— On Dec. 21st, 1912, at 15, Albion-street, Hull, the wife of 
Harold Upcott, F.R.C.S., of a sou. 


DEATHS. 

Colby.— On Dec. 22nd, 1912, at The Mount, Malton, Yorkshire, William 
Taylor Colby, M.D., J.P., aged 85 years. 

Forbf.s.— On Dec. 25th, 1912, at Eastwood, Notts, Duncan MacDonald 
Forbes, F.H.C.S. Edin., aged 75 years. 

Lowe.— On Dec. 27th, 1912, at May Bank, Rugeley, Staffs, Cecilia, 
widow of the late George Lowe, F.R.C.S., of Burton-on-Trent, in her 
89th year. 

Montgomery.—O n Dec. 25th, 1912, at Clarence-place, Penzance, James 
Barclay Montgomery, F.R.C.P., M.D., J.P.,aged 83 years. 

Norton-Taylor.— On Dec. 27th, 1912, suddenly, at Leyland House, 
Broinicv. Kent (the residence of his son-in-law), Arthur Norton- 
Taylor,\M.R.C.S., L.R.C.P. 

Hfdferx.—O n Dec. 22nd, 1912, at Templepatrlck House, Donaghadec, 
Peter Redfern, M.D. Lond., F.R.C.S. Eng., D.Sc., formerly Regius 
Professor of Anatomy and Physiology, Queen’s College, Belfast, 
aged 91 years. 

JRgbblns.— On Doc. 23rd, 1912, at Walpole-road, Blight on, Colonel 
Henry John Robbins, late R.A.M.C., aged 67 years. 


if. A—A ft€ of St. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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MEDICAL PROGRESS IN WESTERN CANADA. 

The city of Victoria, Vancouver Island, requires a new hospital, the 
accommodation in the Royal Provincial Jubileo Hospital, built 
20 years ago, being far too cramped for the growing population. 
During the past summer the ladies of Victoria obtained promises of 
£20,000 for the purpose, and to that sum tho city will now add 
£40,000. In the appeal to property-holders to vote this grant, recom¬ 
mended by the city council, the Victoria Medical Society took a 
prominent part, holding it tho duty of the medical profession to 
advise the citizens when its expert knowledge gave Its counsel 
special w-eight. The medical profession in Victoria is very united, 
and that in part because tho hospitals have no visiting staff, but 
every practitioner has an equal right to send his cases into hospital 
and treat them there. Thus the younger practitioners have oppor¬ 
tunity to do w’hat surgical work they choose, consequently there 
is a high all-round level of operating skill; no one feels at a 
disadvantage, and all are eager for the increase of hospital 
accommodation. 

A correspondent writes:—Dr. G. H. R. Gibson, of Vancouver, who 
recently gave in tho columns of The Lancet a favourable account 
of practice in the Far West, has recently returned to Vancouver 
from a trip to Australia, where he has been in medical charge of 
65 cadets of the Vancouver High Sehool, who have been touring in 
Australia and New Zealand for five months, seeing for themselves 
how other parts of the empire are run. Dr. Gibson seems to have 
earned golden opinions on all hands. 

HEALTH IN THE BAHAMAS. 

A report by the Acting Governor, of this colony (Mr. W. Hart- 
Bennett, C.M.G.) was issued as a Parliamentary paper on Dec. 19th, 
1912. It gives the estimated population as 53,072, and states that the 
general health during the year 1911 was good, except for a few- 
sporadic cases of typhoid fever. Recently there has been a mild, 
though widespread, epidemic of measles. The birth-rate was 3*4 per 
cent, and the death-rate 2"1 per cent. Tho maximum mean tempera¬ 
ture was 81*7° F. and the minimum 71*5°, and tho rainfall was 
40*15 inches. The Bahamas General Hospital, formerly known as the 
New- Providence Asylum, w-as established in 1809 as a poor-house and 
hospital for the poor and infirm of the island. Since then the insti¬ 
tution has grown steadily, and its functions have been extended in 
many directions. In 1845 it was placed under a board of commissioners 
appointed by the Governor, and now comprises the hospital proper, the 
infirmary, the dispensary, the lunatic asylum, and the leper com¬ 
pound. The number of inmates on Jan. 1st, 1911, was 128. During 
the year 647 patients were admitted, making the total under treat¬ 
ment 775, of whom 273 wore discharged recovered, 106 relieved, 84 
discharged not improved, and 102 died. Every year many cases are re¬ 
ceived in a hopeless—often moribund—condition. The assistant sur¬ 
geon visited 430 cases at their homes on certificate from the relieving 
officer. It is probable that the accommodation for lepers will in tho 
near future have to be enlarged and improved in view of the com¬ 
pulsory segregation of lepers which is under consideration. An Act 
has been passed by the legislature providing for the reorganisation of 
the medical department of the colony. The most important change 
is the creation of the office of chief medical officer and the substitu¬ 
tion of a colonial surgeon for the assistant surgeon. A convict has 
been executed in the colony for a murder effected by administering 
the poison known as “ Rough on Rats.” 

SCALPING BY MACHINERY. 

Dr. I. D. Chepmell writes“ In 1847 I took a course of surgical 
dressing at the Manchester Infirmary, now long since pulled down. 
In consequence of its central position Manchester at that time 
enjoyed a special reputation for bad accidents and rare surgical opera¬ 
tions. The new railways and tho new cotton mills furnished frequent 
opportunities for novelties in surgery not met with elsewhere. One 
of special interest occurred during the autumn of that year. In 
most of the cotton mills there existed several long narrow rooms, some 
7 feet in height, in which the machinery was set in motion by a 
powerful steel revolving shaft which ran down the whole length 
of this workroom. A number of girls were, during work hours, 
busy superintending the spinning-jennies and feeding the noisy 
bobbins. One of the workgirls, aged about 15, finding that her back 
hair was coming down, twisted her luxurious locks into a long pig¬ 
tail, and, unaware of the danger, threw up the mass of hair in order 
to form a topknot, and caught the revolving shaft with the tip. In 
one second the poor girl was snatched up and almost immediately 
liberated, falling to the ground with a shriek and minus her scalp, 
which was seen revolving round and round above the heads of the 
workers. At once brought to the infirmary she was placed in the 
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ward In which I was at work. Had the scalping been done by the 
most practised Red Indian it could not have been more perfect, and 
a line running round the head about half an inch above the ears 
limited the tremendous wound left by the accident. Although the 
surface of the cranium was bared to the periosteum the bleeding had 
entirely ceased. Appropriate dressings, often renewed, encouraged 
healthy granulation, and in six or seven weeks the girl was able to 
wear a cap, the skin gradually covering the injured region ; but not 
one hair remained as a souvenir.” 

THE COLOUR SENSE IN RELATION TO THE EMOTION 
OP SEX. 

Mr. George Henry Taylor, L.R.C.S. Edin., of New South Wales, sends 
us the following communication on a subject to which he has devoted 
much thought:— 

“A percentage of human beings and birds have In common an 
inherited emotional factor which finds its expression in musical 
sounds. In bird life the musician is a male, excepting the 
rare cases where a caged female bird exhibits the emotion of 
song. The inherited emotion in each variety of singing bird Is 
expressed in a sequence of notes peculiar to itself, although the 
quality of note may vary a little in different birds. By the 
selective breeding of caged birds the quality of note can bo im¬ 
proved. For example, by mating finches of different varieties 
the offspring acquire a song which is a blend of the notes In the 
soag of the male bird in each variety. Such birds are not fertile. 
Mo doubt the female bird admires with a keen appreciation the colour 
oraong of her mate, but it is doubtful whether the colour or song of 
a male bird is a delight to others of his sex. A bird in a cage when 
.ringing appears to bo in a state of rapture, aud does not then give an 
observer the suggestion of intelligence as it does when, with head 
aslant, it is alert and observant. 

“ The period of sexual activity in singing birds alternates with a 
lunger period of sexual calm, when male and female are associated 
in what is practically an asexual state. The box song, therefore, of a 
singing bird is an emotional expression on the part of the male, sung 
under similar conditions season after season. There Is an absence of 
the persistent sex-brooding of the human male and female, which 
extends throughout the sexual period of their life. The environment 
of the bird may change, but so slowly that it is practically the same 
year after year. The environment of the human unit, on the other 
hand, is comparatively unstable. The human male also appeals to 
the female through the emotions of song and colour, though he Is more 
promiscuous in his loves than is the singing bird. The non-creative 
musical male interprets the appeal of musical sounds according to 
his degree of emotional appreciation and expression. The develop¬ 
ment of mind in human beiugs places male and female frequently on 
the same intellectual plane, and association on that plane may 
simulate a feminine element in the male, or a male element In the 
female, and occasionally the latter creates new manifestations of 
emotion in colour and music. But as a rule the female is appre¬ 
ciative of the emotion of music, aud not creative of music 
itself. It is further to be noted that in birds colour and 
music are usually apart. The bird of brilliant plumage is 
nearly always songless, whilst the smaller singing bird is more 
frequently associated with sombre feathers. The description I have 
given in former notes of the expression of emotion in a colour-blind 
person, shown in his face and voice, was drawn from an extensive 
experience of men who, from a colour aud musical standard, might 

termed primitive persons (The Lancet, March 9th, 1912, 

P 683). A much less extensive experience apart from this 
class suggests to me that when a person is blind to red and 
green, and also indifferent to musical sounds, the condition I then 
described in regard to the voice Is accentuated. I Infer, therefore, 
that when a person with a keen appreciation of musical sounds 
*u blind to red and green, there still may be a degree of colour 
recognition tlirough sound. When a person blind to red and green 
* in contrast to a person with a keen colour sense, immediately prior 
to examination by Holmgren’s wools, the condition common to each 
mind is a degree of expectancy. The face and attitude of the red 
green blind is suggestive of a person who is listening; the face and 
attitude in the other of a person who is watching. In my small 
experience of musicians I recognise two types. A colour type which 
is bright and joyous to instance Mozart, and a type which is intro¬ 
spective and gloomy with a comparative indifference to external 
objects, of which Beethoven may be taken as an example.” 

Our correspondent's arguments are speculative, but they deserve 
consideration. 

VITAL STATISTICS OP GRENADA. 

A coidiko to the Colonial Blue-book, just presented to Parliament, 
the population of Grenada on Dec. 31st, 1911, was 67,848. The birth- 
rats for the year was 39*92 per 1000 and the death-rate 19*66. The 
year was a healthy one, and the deaths would havo been even less In 
nwnber but for the persistence of an epidemic of whooping-cough 
*hlch commenced in 1910, and to which 145 deaths were traceable in 
tbe two years 1910-11. The rainfall was moderate, only 69*83 Inches 


being recorded at Richmond Hill, In the south of the island, as com¬ 
pared with 94*15 in 1910 and 80*54 in 1909. In the colony hospital 
971 patients were treated in 1911 (as against 1031 in 1910), of whom 
674 were cured, 169 relieved, and 36 died. The daily average was 88*6 
and the cost per patient £20 19.5.9cZ. The receipts for paying patients 
were £102, and the number of attendances in the out-patients’ depart¬ 
ment was 1317. The status of the responsible medical officer in 
charge was changed. Dr. R. P. Cockin being appointed resident 
surgeon and bacteriologist in place of the officer formerly styled 
house surgeon. Preparations for the appointment of a European 
nurse-matron were also made by the construction of quarters for 
her In the hospital precincts, and plans and estimates were got ready 
for the construction of a maternity and lying-in ward, and for the 
extension of the dispensary, so as to enable the staff to undertake 
the dispensing of medicines to paupers and labourers in the three 
adjoining medical districts. In the Yaws Hospital 339 cases were 
treated, of whom 276 were discharged cured and 2 died, but not 
from yaws, death being due to other diseases. The daily average 
was 75 and the cost per head £10 12*. 11 d. The resident surgeon 
remarks that 44 during the year a limited number of cases have been 
treated with salvarsan and the results obtained have been such as to 
justify further work being carried out with this drug. Some cases 
are at present under treatment in the institution and are making 
good progress.” In St. Andrew’s District Hospital the daily average 
of patients was 10 and the cost per patient £39 10#. lOd. 9071 pre¬ 
scriptions were compounded at the dispensary, the receipts for 
which amounted to £128 12#. In tho Carriacou District Hospital 
213 patients were treated, of whom 145 were discharged cured and 44 
relieved; only 2 died. The daily average in hospital was 20*5 and 
tho cost per patient £33 9#. 5478 prescriptions were compounded at 
the dispensary and the receipts were £80 11#. 5d. In the Lunatic 
Asylum the daily average of inmates was 130 ; 23 patients were dis¬ 
charged as cured and 9 died. The cost per head wae £19 9#. Three 
cases of enteric fever occurred in the institution, but all recovered. 

AUTOTOMY IN THE BUSH. 

Apropos of an annotation in The Lancet of Sept. 21st, 1912, an 
Australian correspondent sends us a horrible story gleaned from the 
columns of the Melbourne Argus. It concerns the death of a man 
named Daveney, whose dead body was found on Terrlck towards the 
end of last October. Daveney, tho newspaper report says, when 
passing a tree evidently heard some young galahs. “ He stood up 
on horseback, and put his arm down a hollow limb in which the nest 
was situated. His horse walked away, leaving Daveney swinging 
in mid-air. He took a pocket-knife out of his trousers pocket and 
started to cut the imprisoned arm off at the shoulder, but he failed. 
Then he started to cut it off at the elbow, and succeeded. When he 
fell from the tree he walked a few yards, but lay down, and died 
apparently from loss of blood. The trunk of the tree was covered 
with spur marks, showing where he had tried In vain to grasp it 
with his leg in order to relieve the strain. The part of the arm which 
was cut off, and which was left in the hollow, was only extricated 
with great difficulty.” 

THE ASSAY OF DIGITALIS. 

In an annotation under the above heading in our Issue of Dec. 21st, 
1912, we referred to a colour test for digitalis described by Mr. W. H. 
Martindale, Ph.D. The author mentioned that thore was a chance that 
the tincture might become weak physiologically, and yet might give 
the same colour test as originally, a point which can only be decided 
by keeping a tincture for a length of time. In a communication 
recently received from Mr. Martindale he now reports to us tho results 
of a test made with 44 a really old digitalis tincture ” which he was able 
to secure. They are as follows : (1) That his chemical assay process 
can be relied upon for a tincture up to 12 years old ; and (2) physio¬ 
logical tests confirmed the chemical finding in regard to the old pre¬ 
paration. It Is a very interesting fact that a tincture 12 years old 
should show activity at all, and, as Mr. Martindale points out, such a 
statement would have been generally discredited. Not less interest¬ 
ing is the ability to confirm the activity of digitalis by Mr. 
Martindale’s chemical test. 

MEDICAL CARE IN THE NURSERY. 

Dr. E. M. Brock bank has written a small book, entitled “Children .- 
their Care and Management ” (London, Henry Frowde, price 
3#. 6d. net), in which certain old superstitions of the nursery 
are perpetuated and an air of final authority is given to them, 
which is unfortunate* On the other hand, there are some de¬ 
cidedly good points in the book, and to most of tho advice 
on the subject of both breast and artificial feeding no poesiblo 
exception can be taken. To be used in conjunction with this 
nursery guide we have before us a little box of “first aid” neces¬ 
saries for employment in emergencies. It contains ‘ bandages, 
lint, wool, strapping, a bottle of carron oil for burns, and a bottle of 
ipecacuanha wine and a few other essentials. The box is prepared 
according to Dr. Brockbank’s directions by Messrs. James Woolley, 
Sons, and Co., Limited, of Manchester, and should prove quite a 
useful adjunct to a well-equipped nursery. 
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The Honorary Secretary, Mr. C. A. Raison, University Club, Birming¬ 
ham, asks us to announce that a dance, under the auspices of the 
Birmingham School of Medicine, will be held in the Edgbaaton 
Assembly Rooms on Tuesday, Jan. 21st, and that early application 
fer tickets is desirable. 

- ■ ■ - ■■■» - 

Dr. R. Ackerley.— The article referred to in the annotation in 
The Lancet of Dec. 14th, 1912, by M. Gueuiot on the Influence of 
the Chemical Composition of the Air on the Vitality of Microbes 
appeared in the Bulletin de VAcadtmie de Mtdccine, No. 34, Stance 
du 15 Oct., 1912. It is published by Masson <120, Boulevard Saint 
Germain, Paris), but could be seen in any medical library. 

Communications not noticed in our present issue will receive attention 
in our next. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, WlmpolMtrtflt, W. 

Fhiday. 

Section of Laryngology (Hon. Secretaries— Dan McKenzie, 
E. A. Peters): at 4.30 p.m. 

Cates and Specimens: 

Will be shown by the President (Mr. Herbert Tilley), Mr. Cecil 
Graham, Mr. Geo. Badgerow.Mr. L. Col ledge. Mr. C. W. M. 
Hope, Mr. Coubro Potter, Dr. Jobson Horne, Dr. B. A. 
Peters, and others. 

Clinical Section (Hon. Secretaries—Charles H. Fagge, W. 
Essex Wynter): at 8.30 p.m. 

Cates: 

Dr. J. D. Rolleston: Diphtheritic Hemiplegia. 

Dr. F. Parkes Weber: (1) Non-syphilitic Arteritis Obliterans 
(“Thromboangiitis” of Leo Buerger) with Intermittent 
Claudication of the Lower Extremities ; (2) Chronic 
Acholuric Jaundice with Anaemia, Slight Splenomegaly, and 
Nervous Disorder. 

Dr. W. Essex Wynter : Acholuric Jaundice after Splenectomy. 
Dr. Filip Sylvan : Cases of Pulmonary Tuberculosis Before and 
After Gymnastic Treatment. 

Dr. H. D. Rolleston: Actiuomycosis in a Syphilitic Suttyeet. 
And other Cases. 


RONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment, W.C. 

Tuesday.—8.15 p.m., General Meeting. Prof. A. W. Porter and 
Mr. W. B. Haines : Spark Photographs at High Pressure.—Dr. 
R. Whiddington: (1) Some Relations between Cathode and 
Rdntgen Rays (illustrated by lantern slides); (2) Demonstration 
of a Si>oeial X-Ray Tube Fitted with a Mechanical Hardening 
Device. A number of Prints from Prof. L. Dorn (Berlin) will 
be on exhibition. 

HUNTERIAN SOCIETY, St. Bartholomews Hospital, E.C. 

Wednesday.—9 p.m.. Prof. A. Keith : The History and Nature of 
the Napoleonic Specimens in the Museum of the Royal College 
of Surgeons oi England. (Hunterian Lecture.) 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor road, S.W. 

Wednesday.—5 p.m., Lieut.-Col. G. D. Hunter, D.S.O., R.A.M.C.: 
The Tactical Employment of Field Medical Units. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 

Thursday.—8.15 p.m., Annual General Meeting. Election of 
Officers. President’s Address. Followed by a Smoking Concert. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham. N. 

Thursday 7 .— 4.15 p.m., Mr. J. Sherren : Gallstones. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Bast. 

Tuesday and Thursday.— 5 p.m.. Major R. McCarriaon, I.M.S., 
M.D.: The Etiology of Endemic Goitre. (Milroy Lecture.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m., Dr. H. MacCormac : Clinique (Skin). 5.15 p.m., 
Lecture:—Dr. F. G. Bushnell; The Work of a Tuberculosis 

Dispensary. 

Tuesday.— 4 p.m., Dr. H. Campbell: Clinique (Medical). 5.15 p.m., 
LectureDr. F. W. Price: Some Recent Advances in the 
Diagnosis, Prognosis, and Treatment of Heart Disease (illus¬ 
trated by the polygraph). 

Wednesday.— 4 p.m., Mr. H. J. Paterson: Clinique (Surgical). 

5.15 p.m., Lecture Dr. F. W. Price : Some Recent Advances 
in the Diagnosis, Prognosis, and Treatment of Heart Disease 
(illustrated by the polygraph). 

Thursday*. —4 p.m., Mr. J. Cantlie: Clinique (Surgical). 5.15 P.M., 
Lecture:—Dr. F. W. Price: Some Recent Advances in the 
Diagnosis, Prognosis, and Treatment of Heart Disease (illus¬ 
trated by the polygraph). 

Friday.— 4 p.m., Mr. K. Campbell: Clinique (Bye). 5.15 p.m., 
Lecture:—Dr. W. Wingrave: Granuloma. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. 
Dunn : Diseases of the Bye. i 

Tuesday.— 10 A.M., Dr. Robinson: Gynaecological Operations. , 

2 p.m., Medical and Surgical Clinics. X Rays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. 2.30 P.M., 
Dr. Abraham : Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. Bishop i 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. , 
Thursday*. —2 p.m.. Medical and Surgical Clinics. X Ray*. Opera¬ 
tions. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 

Friday.— 10 a.m.. Dr. Robinson : Gynaecological Operations. 2 P.X., 
Medical and Sunrical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Dr. Abraham: 
Diseases of the Skin. 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. ; 
Davis : Operations of the Throat, Nose, and Ear. Mr. Bishop - 
Harman : Diseases of the Bye. 2 p.m.. Medical and Surgical ' 
Clinics. X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought , 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations:—10 a.m. Dr. G. Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyee , 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat, 

Tuesday*.— Out-patient Demonstrations:— 10 a.m.. Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. . 

MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. , 

2.15 p.m., Mr. R. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: 
Medicine. 3.15 p.m,, Special Lecture:—Dr. G. Rankin: i 
Glycosuria. i 

Wednesday.— Out-patient Demonstrations: 10 a.m., Dr. F. Lang- 
moftd : Medical. Mr. P. Cole: Surgical. 11 A.M., Mr. R. E. 

Bickerton: Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

| Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 p.m., 

Mr. Cargill: Eye Clinique. 4.30 p.m.. Mr. C. C. Choyce: 
Surgery. 4.30 p.m., Special Lecture:—Mr. C. C. Choyce: Sk>me 
Extra Pulmonary Manifestations of the Pneumococcus. 
Thursday. —Out-patient Demonstrations:—10 a.m., Dr. G. Holmes: , 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or MrilV. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra- 
-tion. 3.15 p.m.. Dr. R. Wells: Medicine. 4.30 p.m.. Special, 
Lecture:—Dr. C. O. Hawthorne: Mind Blindness. 

Friday*. —Out-patient Demonstrations;—10 a.m., Dr. C. Singer:! 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin : Operations. 

2.15 p.m.. Sir John Rose Bradford ; Medicine 3.15 PJt., Mr. 
L. McGavin : Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F.Langmead:,, 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. B. Bickerton:, 
Bye.-10 a.m., Dr. W. Steuart: Radiography. i 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
Queen-square, Bloomsbury, W.C. 

Tuesday and Friday.— 3.30 p.m.. Clinical LectureDr. H.; 
Howell: Trauma in Relation to Nervous Disease. 

SALFORD ROYAL HOSPITAL. 

Tuesday.— Dr. J. B. Macalpine: Incontinence of Urine. (Post- 
Graduate Demonstration.) 

For further particulars of the above Lectures , <frc., see Advertisement 
Pages . 


METEOROLOGICAL READINGS. 

(Taken daily of SJ80 a.m. by Steward's Instruments.) 

The Lancet Office, Jan. 1st, 1913. 
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Bn&w 

Remarks. 

Dec. 26 
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0*36 

60 

49 

44 

45 

46 

Raining 

» 27 

29 72 

S.W. 

0*51 

56 

56 

41 

41 

43 

Ovorcast 

„ 28 

29-63 

S.W. 

0-22 

62 

56 

43 

52 

55 

Cloudy 

„ 29 

29-75 

w. 

009 

63 

48 

42 

43 

45 

Cloudy 1 

30 

30-25 

S.W. 


62 

48 

42 

41 

42 

Fine i 

31 

3018 

S.W. 

... 

70 

51 

42 

45 

48 

Overcast 

Jan. 1 

29-94 

S.W. 

... 

49 

46 

43 

42 

44 

Fine 


The following journals, magazines, &e„ have been received.— 

British Review, Bristol Medico-Chirurgical Journal, Annales de 
Gynecologie et d’Obstetrique, Archives of Internal Medicine. Le 
Nourrisson, Journal of Obstetrics and Gynaecology of the British 
Empire, Interstate Medical Journal, Edinburgh Medical Journal. 
Transactions of the Society of Tropical Medicine and Hygiene, 
Deutsche Zeitschriftfiir Nervenheilkunde, Quinzaine Therapoutique, 
Indian Medical Gazette, Indian Medical Record, Canadian Medical 
Association Journal, Journal d’Urologia, Annali dell* Istituto 
Maragliano, British Journal of Dermatology, Transvaal Medical 
J rnroal, Archiv ftirSchiffs- und Tropen Hygiene, British Journal of 
Children’s Diseases, Women’s Industrial News, Ac. 
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EDITORIAL NOTICES. 

b it meet important that communications relating to the 
Editorial business of The Lancet should be addressed 
oadusivek/ 44 To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
he given to this notice. _____ 

Bit especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this 0flee. 

lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND 17 POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Lettws, whether intended for insertion or for private informa- 
tio*, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
narked and addressed 44 To the Sub-Editor. 1 * 

Letters relating to the publication, sate, and advertising 
departments of The Lancet should be addressed 44 To the 
Manager . 11 

We cannot undertake to return MSSnot used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1912, were given 
in The Lancet of Dec. 28th, 1912. 


VOLUMES AND CASES. 

1 OLUmes for the second half of the year 1912 will be ready 
shortly. Bound in cloth, gilt lettered, price 16#., carriage 
extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2#., by post 2#. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. ____ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W. 0., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 


inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 
One Year ... M . ..J£l 1 0 

Six Months. ... 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year . £1 5 0 

Six Months. 0 14 0 

Three Months ... ... 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Ils.60 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
4 4 London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offioes to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
AND Oo., 51, Fifth Avenue, New York, U.S.A. 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occor in 'the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

Dec. 31st-Jan. 11th, 1913 (London, Olympia).—Children's Welfare 
Exhibition. 

In 1913:— 

March 17th-2Qth (Paris).—International Congress of Physical 
Education. 

(Easter week) (Berlin).—JEtourth International Congress for Physio¬ 
therapy. 

April 3rd-9th (London).—International Congress of Historical 
Studies. 

„ 89th (Ghent) (opens).—International Exhibition. 


! 


I 

i 


Oomaraaications, Letters. Sc., have been 
received from— 


A-Association of Clerks of the 
Second Division of the Civil 
Service, Lond.; A. O. J.; Autocar, 
Coventry, Editor of; Mr. B. 
Arnold, Load. 

Bk-lfr. W. Bryce, Edinburgh; 
Mr. T. D. Bhattacharya, Kalna ; 
Messrs. Burroughs, Wellcome 
MdCo., Lond.; Bombay Medical 
Tnion, Secretary of; Dr. F. G. 
BnahneTI. Woodford Green; 
Messrs. W. H. Bailey and Son, 
Lond.; Blackburn and Bast Lan¬ 
cashire Infirmary, Secretary of; 
Mr. C. Krcball, Liverpool; 
Baptist Missionary Society, 
Lend., Medical Secretary of; 
Br* H. A. Bruce, Toronto; Mr. 
J- Bougault, Paris: Dr. J. B. 
Berkhart, Lond.; Major R. J. 
Bbckham, R.A.M.C., Jutogh; 
w. » v olhapur; 

Town; 
lersl of 
; Messrs. 
Lond.; 

nr. f. a. Brockbsus, Lond.; 

L Wilson Black, Inverness; 
Mr S. Boyd, Lond.; The Book- 
Load., Editor of; Dr. 
i*»dley Buxton, Lond. 

C.~Dr. W. R. Coldlcott, Lond.; 
Coventry and Warwickshire Hob- 
Secretary of ; Captain D. J. 


Mr. H. Bay on. Cape 
«n*nl. Inspector - Gen 
Civil Hospitals, Calcutta 
Gibb, and Co., 


Cooper, I.M.S., Deoil, India; 
Messra. T. Christy and Oo., Lond.; 
Messrs. Cordes, Hermannl, and 
Co„ Hamburg; Cancer Hospital, 
Lond., Hon. Secretary Medical 
Committee of; Dr. S. M. Cope- 
man, Lond.; Messrs. T. Craven 
and Sons, Manchester; Messrs. 

J. and A. Churchill, Lond.; 
Messrs. Cassell and Oo., Lond.; 
Messrs. E. Cook and Co„ Lond.; 
Messrs. Cowie and Co., Lond.; 
Dr. H. B. Christensen, New 
Westminster; Dr. P. J. Cremen, 
Cork; Mr. Raymond Crawfurd, 
Lond.; Dr. J. R. T. Conner, 
Lond.; Dr. Louis C. Colat, 
Battambang. 

D.— Dr. C. C. Datta, Calcutta; 
Messrs. Dunoan, Flockhart, and 
Co., Edinburgh ; Messrs. Dowio 
and Marshall, Lond.; Dr. T. 
Dobson, Windermere; Dr. S. M. 
Dickson, Roodepoort; Miss May 
Doney, Lond.; Mr. H. Morriston 
Davies, Lond.; Miss J. S. Doak, 
Lisbon ; Dorland Agency, Lond.; 
Messrs. W. Dawson and Son, 
Lond.; Durham County Asylum, 
Ferryhlll, Clerk of; Derbyshire 
Royal Infirmary, Derby, Secre¬ 
tary of. 

B.— Mr. A. R. Elliott, New York; 
Mr. Arthur Edmunds, Lond.; 
Messrs, Ehrmann Bros., Lond.; 


Messrs. W. H. Everett and Son, 

Lond. 

F. —Mr. 0. J. Fernandes, Calcutta; 

Dr. G. V. Forde, Penmaenmawr; 

Messrs. Ferris and Co., Bristol; 

Messrs. Fairchild Bros, and 
Foster, Land.; Messrs. T. R. 

Freeman and Sons, Monkton 
Combe; Fulton Bag and Cotton 
Mills, Atlanta, U.S.A.; Dr. C. E. 

Finlay, Havana; Fine Art Society, 

Lond.; Dr. B. Rowland Fothergill, 

Brighton; Mr. G. Finch, Rick¬ 
mans worth. 

G. —Dr. G. M. Gray, Bridge of 
Weir, N.B.; Messrs. W. Gaymcr 
and Son, Attleborough; Mr. 

E. W. F. Gibson, Lond.; City of 
Glasgow, Chemical Department; 

Govan District Asylum, Hawk- 
bead, Medical Superintendent 
of; Dr. 8. D. Graham, Newbury; 

Glasgow Lunacy District Hos¬ 
pital, Gartcosh, Medical Superin¬ 
tendent of; Goodyear Tyre Co., 

Lond.; Dr. H. M. W. Gray, 

Aberdeen ; Mr. S. W. Fitzmaurice 
Gibson, Lond. 

H. — Messrs. J. Heywood, Manches¬ 
ter; Dr. F. Hare, Beckenham 
Park; Messrs. Holland and Son, 

Lond.; Dr. J. B. Helller, Leeds ; 

Dr. W. B. Hill, Warlingham; 

Harveian Society of London; 

Mr. F. Hancock, Farnham Com¬ 
mon ; Messrs. T. H. Hewitt, 

Lond.; Lieutenant-Colonel E. 

Hall, I.M.S., Lond.; Dr. A. W. 

Harrington, Glasgow; Dr. Arthur 

[Acknowledgments continued on next page. 


J. Hall, Sheffield; Mr. W. 
Harrison-Martindalc, Lond.; Hud¬ 
dersfield, Medical Officer of 
Health of; Hunterian Society, 
Lond. 

I. —Messrs. I. Isaacs and Co., Lond. 

J. —Messrs. J. F. Jones and Co., 
Paris; Mr. J. A. Jenkins, Kenflg; 
Mr. F. Johnson, St. Leonards-on- 
Sea; Joint Counties Asylum, 
Carmarthen, Clerk to the. 

K. —Professor A. Keith, Lond.; 
Kensington and Fulham General 
Hospital, Lond., Secretary of; 
Fleet-Surgeon L. Kilroy, R.N., 
Plymouth; Kenny's Advertising 
Agency, Dublin. 

L. —-Dr. P. W. Latham, Lond.; 
Messrs. Lee and Martin, Bir¬ 
mingham; Mr. R. Lake, Lond.; 
Dr. W. 0. Lyons, Bradford; 
Mr. S. G. Longwortb, Melton; 
Mr. A. Lorette, Paris; Messrs. 
Lee and Nightingale, Liverpool; 
Local Government Board, Ixmd.; 
Mr. H. K. Lewis, Lond.; Dr. 
A. G. H. Lovell, Lond.; Messrs. 
R. T. Lang, Lond.; Mr. C. B. 
Lockwood, Lond.; London School 
of Tropical Medicine, Secre¬ 
tary of; Dr. R. Bruce Low, 
Lond. 

M. —Dr. McCarthy, St. George; 
Mr. T. Messenger, Kirkbride; 
Medical Association, Meerut, 
Hon. Secretary of ; Messrs. W. K. 
Morton and Sons, Lineo’n; 
Dr. T. Maxwell, Woolwich; 
Dr. F. Malden, Malvern Link; 
Mr. G. E. Mould, Rotherham; 
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Dr. Charles Mercier, Park stone; 
Medico-Legal Society, Lond.; 
Dr. John A. C. Macewan, Glas¬ 
gow ; Mr. H. J. Marston, Lond.; 
Professor C. J. Martin, Lond.; 
Medical Review of Review*, New 
York; Mr. R. Mosse, Berlin; 
Messrs. Macmillan and Co., 
Lond.; Metropolitan Pharmaceu¬ 
tical Co., New York; M. B.; 
Maltine Manufacturing Co., 
Lond.; Mr. A. Maloine. Paris; 
Manchester Northern Hospital, 
Secretary of; Messrs. Mawson 
and Swan, Newcastle-on-Tyno; 
Malvern Hydropathic Establish¬ 
ment, Great Malvern, Secre¬ 
tary of; Mr. F. W. Medcalf, 
Market Deeping; Dr. H. Mac- 
naughton-Jones, Lond. 

H.—National Food Reform Associa¬ 
tion, Lond.; National Insurance 
Practitioners’ Association, Lond. 

O. —Oxford County Asylum, Little- 
more, Clerk of ; Messrs. Orrock 
and Son, Edinburgh ; Mr. S. 
Osborn, Lond. 

P. —Dr. S. Pringle, Dublin ; Mr. M. 
Prats, Barcelona; Mr. Charles 

B. S. Phillips. Lond.; Dr. Eric 
Pritchard, Lond.: Peoria City 
Medical Society. Illinois, Secre¬ 
tary of; Mr. H. W. Perkins, 
Lond. 

R. —Mr. J. H. Robinson, Lond.; 
Mr. O. Rothacker, Berlin; Royal 
Berks Hospital, Reading, Secre¬ 
tary of; R. M. T.; Royal Ear 
Hospital. Lond., Secretary of; 
Royal Hospital for Diseases of the 
Chest, Lond., Secretary of; 
Royal Albert Institution, Lan¬ 
caster, Secretary of; Major Sir 
Ronald Ross, K.C.B., Liverpool; 
Royal Dental Hospital of London, 
Secretary of; Royal Academy 
of Medicine in Ireland, Dublin; 
Dr. R. R. Rentoul, Liverpool ; 
Dr. J. Reid, Dounc: Registered 
Nurses’ Society, Lond.. Secretary 
of; Messrs. ’Rudge-Whitworth, 
Coventry ; Dr. J. Ryley, Gorles- 
ton-on-Sea; Mr. C. A. Raison, 
Birmingham; Research Defence 
8odety, Lond.: Rfintgen Society, 
Lond.; Dr. Henry Robinson, 
Lond. 

S. —Dr. A. Scott, Broxburn; 
Messrs. G. Street and Co., Lond.; 


Messrs. Sherratt and Hughes, 
Manchester ; Somerset and 
Bath Asylum, Wells, Secretary 
of; Dr. O. Schnitter, Greyling- 
stad; St. Andrew’s Hospital, 
Northampton, Clerk to the; 
Mr. C. N. Saldanha, Lond.; 
Professor W. Stirling, Paris; 
Mr. R. Saunderson, Lond.; Mr. 
II, F. Saltmarsh, Los Avants; 
Dr. Thomas L. Stedman, New 
York; Mr. C. C. Smith, Woburn ; 
Messrs. Squire and Sons, Lond. ; 
Smith’s Advertising Agency, 
Lond.; Messrs Smith, Elder and 
Co., Lond.; South Devon and 
East Cornwall Hospital, Ply¬ 
mouth, Secretary of; Dr. Charles 

J. Symonds, Lond.; Messrs. 
Shonton and Easdalc, Lond. 

T. —Torquay Medical Society, Hon. 
Secretary of; Taunton and Somer¬ 
set Hospital, Secretary of; 
Mr. J. Trehano, Hindhead; Dr. 
John Taylor, Glasgow ; Dr J. J. 
Taylor, Liphook; Tax Adjust¬ 
ment (Scarff’s) Agency, Lond.; 
Dr. John C. Thresh, Lond.; 
Dr. John Tatham, Lynton; Mr. 
II. W. Thorpe-Wood, Edinburgh. 

U. —University of London Press, 
Manager of; United Services 
Medical Society, Hon. Secre¬ 
tary of. 

Y.— Victoria Central Hospital, 
Liscard, Hon. Secretary of; Dr. 
H. Walter Vcrdon, Lond. 

W.—Messrs. A. J. Williams and Co., 
Lond.; Mr. A. Wilson, Lond.; 
Messrs. Williams and Norgate, 
Lond.; Welsh National Memorial 
to King Edward VII. Cardiff, 
Secreta^ of; W. J. B.; Wake¬ 
field Corporation, Clerk to the ; 
West Bromwich District Hos¬ 
pital, Secretary of; Messrs. A. 
Wander, Lond.; Dr. F. R. 
Walters, Farnham; Mr. C. S. 
Wallace, Lond.; Messrs. Williams, 
Bradford ; West Riding Asylum, 
Wadsley, Clerk of; Wakefield 
City, Clerk of ; Messrs. Willows, 
Francis, and Co., Lond.; Messrs. 
Whitelcy, Lond.; Messrs. John 
Weiss and Son, Lond.; Mr. Adair 
Welcker, Berkeley: Dr. S. A. K. 
Wilson, Edinburgh. 

Y.— Yost Typewriter Co., Lond.; 
York County Hospital, Secre¬ 
tary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Ashton-under-Lyne District 

Infirmary, Secretary of; Dr. N. 
Alenereff, Kimiltei, Russia; Dr. 
B. Anklesana, Ahmedabad; Dr. 
J. Attlee, Lond.; A. C. J.; 
Argyleshire Asylum, Lochgilp¬ 
head, Steward of; Mr. G. H. 
Adam, West Mailing; Apollinaris 
Co., Lond.; Ahmedabad Medical 
Society, Librarian of; Messrs. 
Allen and Hanburys, Lond.; 
Dr. F. H. Alexander, Little- 
ham pton. 

B. —Surgeon R. J. Barlee, R.N., 
Malta Station; Dr. V. Blins, 
Milan ; Dr. M. M. Bowlan, Lond.; 
Mr. R. W. Burkitt, Nairobi; 
Miss C. M. Brown, Rome; 
Mr. H. Bchrendt, Bonn ; Bir¬ 
mingham Corporation, Treasurer 
to the ; Mr. J. A. Barth, Leipzig ; 
Mr. C. J. Bond, Leicester; 
Blackburn Time*, Publishers of: 
Dr. E. M. Brown, Jacoma; Dr. 
H. J. D. Birkett, Portsmouth; 
Dr. R. P. Ballard, Smarden ; 
Messrs. Burgoyne, Burbidges, 
and Co., Lond.'; Mr. B. Bysack, 
Ketri : Dr. H. Boyd, Bendigo; 
Dr. C. Bage, 8outh Yarra; 
Dr. P. H. Bahr, Nuwara-Eliya; 
Mr. R. A. Bickersteth, Liverpool; 
Dr. H. P. Berry, Grantham; 
Fleet Surgeon H. F. Bate, R.N., 
Great ham ; Borough of Poplar, 
Lond., Accountant to the ; Messrs. 
Boyncau and Chevillet. Paris; 
Messrs. Bennett Bros., Salisbury; 
British Via-Vi Co., Lond.; 
Dr. W. H. Ban sail, Cambridge; 
Mr. F. Barnes, Birmingham; 
Dr. G. T. Beatton, Cavcrsham; 
Mr. V. A. Bona, Moscow ; Mr. T. 
T. Bates, Worcester; Messrs. 


Brady and Martin, Newcaatle-on- 

S rne; Bayer Co., Lond.; 
r. Hadyn Brown, Caterham. 

C.— Dr. J. F. Corson, Lond.; Miss 
Colebrooke, Lond.; C. S. H. R.; 
Dr. W. M. Crofton, Dublin; 
Mr. G. H. Colt, Aberdeen; 
Dr. A. M. Cudmore, Adelaide; 
Dr. W. Creighton, Estevan; 
Dr. A. Comolli, Como; Dr. 
J. B Christopherson, Khartoum ; 
Dr. C. Coles, Oxford ; Calcutta 
Medical Club, Librarian of; 
Messrs. Cosenza and Co., Lond.; 
Dr. F. Charlesw’orth, Zanzibar; 
Mrs. G. L. Caple, Clifton; 
Mr. H. G. P. Castellain, Lond.; 
Mr. E. T. Collins, Lond.; Mr. 
A. Carless, Lond.; C. V. K.; 
Mr. J. J. Culmer, Nassau; Dr. 
J. C. Connell, Kingston, Canada; 
Mr. W. F. Cross, Lond.; Mr. E. 
Ceccopieri, Florence; Mr. W. F. 
Cholmcley, Wolverhampton. 

D.— Mr. W. C. Dale, New Barnet ; 
Dr. C. Duran, San Jose, Costa 
Rica; Mr. E. D. Davis, Lond.; 
Dr. W. T. Dougal, Pittenweem; 
Dr. H. B. Day, Cairo; D. F. 8.; 
Mr. T. Donaldson. Selukwe; 
Dr. J. W. Dalgliesh, Sutton; 
Dr. C. C. Datta, Midnapur; 
Mr. H. Doss, Calcutta; Messrs. 
Douglas and Foulis, Edinburgh ; 
Dr. J. Dickson, Huddersfield; 
Mr. G. B. Dixon, Birmingham; 
Dr. C. Dukes, Rugby; Mr. R. 
Davy, Bow; Mr. J. Dunlop, 
Lond.; Mr. S. Davey, Caterham ; 
Mr. E. J. A. Dodd, Leeds; 
Dr. W. B. Domett, St. Louis; 
Dr. W. T. Davies, Llanbister; 
Dr. P. Daaer, Lond. 


E. —Eccles and Patricroft Hospital, 
Secretary of; E. B.; Dr. H. B. 
Elton, Llandovery. 

F. —Mr. W. Falla, St. Heliers, 
Jersey; Fermanagh County Hos¬ 
pital, Enniskillen, Secretary ot; 
Dr. F. W. Foxcroft, Sutton Cold¬ 
field ; Mr. C. Frankau, Lond.; 
Messrs. Fannin and Co., Dublin; 
Mr. H. Fulham-Tumer, Lond.; 
Dr. F. D. Fisher, Little Sutton; 
Dr. R. W. Fisher, Belgaum; Dr. 
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Greenock Infirmary, Secretary 
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If the blood of the animal contain a sufficiency of plague 
bacilli, some will obviously be taken in by a flea whilst 
feeding, and Ogata (1897) found that crushed fleas taken 
from a plague-infected rat produced the disease when 
injected into mice. This experiment was repeated with 
success by Simond (1898) and Tidswell (1900). 

The Mechanism by Means of rvhich the Flea might Infect a 
Healthy Animal. 2 

The blood is sucked up from the wound made by the 
pricker. This structure is composed of three parts, the epi- 
pharynx and the two mandibles (Fig. 14 (5, 10, 10') ). The 
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LECTURE II. 1 

The Transmission of Plague by Fleas. 

Mr. President and Gentlemen,— May I remind you 
that bubonic plague is not an infectious disease ? The 
patient is a negligible source of danger to his surroundings, 
provided he does not develop a secondary pneumonia. The 
reason is that even if the excreta do contain some plague 
bacilli, there is no mechanism available to convey them into 
a second human being, as pest is not easily contracted by 
feeding. From an epidemiological point of view bubonic 
plague must be regarded as a disease of rats, in which under 
suitable conditions the infection spreads from rat to man. 

It would be impossible for me to put before you this after¬ 
noon the mass of evidence for the above statements. I have 


Fig. 13. 



Diagrammatic mesial sectional view of Xenopsylla cheopis 
(from Report of Commission for Investigation of Plague). 

1, Maxillary palp. 2, Maxilla. 3, Epipharynx. 4, Mandi¬ 
bles. 5, Labium. 6, Undivided portion of labium. 7, Basal 
portion of labium. 8, Basal portion of mandibles. 9, Salivary 
pump. 10, Hypopharynx. 11, Salivary duct. 12, Aspi- 
ratory pharynx. 13, Muscles operating the aspiratory 
pharynx. 14, Supraoesophageal ganglion. 15, Subceso- 
phageal ganglion. 16, Salivary glands. 17, Gizzard. 18, 
Stomach. 19, Malpighian tubules. 20, Rectum. 21, 

Rectal glands. 22, Claspers. 23, Pygidium. 24, Ante- 
pygidi&l bristle. 25, Termination of dorsal contour of 
epipharynx. 26. Mouth. 27, Ligament. 

already surveyed it in opening the discussion on the spread 
of plague at the meeting of the British Medical Association 
at Birmingham in 1911 (Martin, 1911), and, moreover, it is 
now well known. 

It was difficult to explain how the bacillus was trans¬ 
ferred to man from the rat, especially as man to man 
infection had been shown to be negligible. On epidemio¬ 
logical grounds Ogata (1897), Simond (1898), and Ashburton 
Thompson (1900) came to the conclusion that the agent must 
be some form of insect, and for various reasons choice fell 
upon the flea. You will naturally inquire why, if the flea 
is toibe considered an agent of transmission from rat to 
man/does it not transmit from man to man ? The answer is 
quite satisfactory, but I will, with your permission, postpone 
it until we have considered the case for carriage from rat to 
man. 


Fig. 14. 



Diagram of the mouth parts of the flea (from Report of Com¬ 
mission for Investigation of Plague). 1, Muscles operating 
aspiratory pharynx. 2, Aspiratory pharynx. 3, Mouth. 

4, Ligament, 5, Epipharynx. 6, Hypopharynx and muscles 
operating salivary pump. 7, Salivary pump. 8, Salivary 
duct. 9, Basal element of mandible. 10, Mandible. 

11, Labium. 12, Basal element of labium. 13, Perioral 
ring. The thickness of the epipharynx and mandibles and 
the distance apart of these three Instruments is exaggerated. 

In reality they are apposed and form together the channel 
through which the blood is sucked. 

apposition of the three forms a fine tube, shown in cross 
section in Fig. 15, up which the blood is drawn and passed 
down the gullet into the stomach by successive waves of 
contraction from before backwards of the muscles actuating 
the chitinous pharynx (Fig. 14). The stomach is a 
pear-shaped organ occupying a considerable part of the 
abdomen of the insect. The internal economy of a flea 
and the arrangements of the mouth-parts may be gleaned 
from the diagrams (Figs. 13, 14, and 15), which are borrowed 
from the reports of the Commission. 

The average capacity of a rat flea’s stomach was found by 
the Commission for the Investigation of Plague in India 
(Report 1907, p. 397) to be 0-5 c.mm., and the number of 
bacilli in the blood of a plague-infected rat before death 

Fig. 15. 



i-1 
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Diagram of transverse section of the piercing organ of the 
flea Kp Ph, The black part beneath these letters is the 
epipharynx. M, Mandibles, t, Tube through which 
blood is sucked. SG, Salivary gland. 


mything up to 100,000,000 bacilli per cubic centimetre, 
[f, therefore, a rat flea imbibed the blood of such a rat it 
vould receive into its stomach 5000 germs. 

Evidence of Multiplication of Bacilli in the Stomach of 


The Commission fed fleas on plague-infected rats until the 
death of the latter, and afterwards on healthy animals, a 
fresh animal being supplied each day. Each day a number 
of the fleas were dissected, and the stomach contents were 


* In dealing with the agency of fleas in the spread of plague, I shall 
draw largely upon the work accomplished during the last few j'ears by 
the Commission for the Investigation of Plague Tn India, which I 

have had the honour to be associated. The reports of *k^ommiBsion 
have been published as special numbers of the Journal of Hjglene, 190b 


to 1912. 


1 Lecture I. was published in The Lancet of Jan. 4th, 1913, p. 1. 

No. 4663. 
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examined as to the presence or absence of plague bacilli. In 
5 to 30 per cent., according to the time of year, plagne 
germs were found up to the sixth day, and in one instance 
on the twentieth day (Reports 1907, pp. 398-405). The 
bacilli were often present in immense numbers, far more 
numerous than ever seen in blood, and massed together as 
in a culture. We have good evidence in this observation 
that multiplication of plague bacilli may take place in the 
flea’s stomach. 

During the season of the year when the epidemic occurs 
the proportion of infected fleas for the first four days after 
removal from the plague rat was 43 per cent., on the sixth 
day there were 15 per cent., on the eighth day 16 per cent., 
and on the twelfth day 9 per cent. In the non-epidemic 
season only 5*2 per cent, were infected during the first 
six days. 

The Distribution of Plague BaeiUi in the Body of the Flea. 

The blood on completion of the digestive process in the 
stomach passes into the rectum of the flea as a thick, slimy, 
dark-red mass, and appears at the anus as minute, dark red 
or black, tarry droplets. It was demonstrated by cultural 
and microscopical examination that the rectal contents were 
often crowded with plague bacilli. 

Fleas, taken from plague rats at intervals varying from a 
few hours to several days, were dissected and the various 
parts of the body examined for the presence of bacilli. In 
not a single instance were any plague bacilli observed 
outside the organs already mentioned. No infection of the 
body cavity was seen, and, although particular attention was 
paid to the salivary glands, nothing at all resembling a 
plague bacillus was ever detected in them. 

Hon the Flea may Transmit its Infection to the Healthy 
Animal. 

Several methods of transmission are possible, such as (a) 
the animal eating the infected fleas ; (b) the mechanical 
conveyance of the bacilli by the pricker ; ( o ) the regurgita¬ 
tion of the stomach contents down the pricker ; ( d ) the 
deposition of the faeces on the skin, the bacilli being 
subsequently rubbed in by scratching. 

This last method is the only one which has been proved 
capable of bringing about infection. A well-fed flea deposits 
a considerable amount of faeces in a surprisingly short time, 
and it was proved by both the Commission for the Investiga¬ 
tion of Plague in India (Report 1907, p. 418) and Verjbitski 
(1904) that wounds made by the pricker might afford a 
sufficient avenue for the entrance of bacilli when liquid 
containing them was gently applied to recent bites. 

Whilst, however, experiments have shown that infection 
may be brought about in this way, the possibility of infec¬ 
tion by a regurgitation from the stomach preliminary to 
sucking blood cannot be excluded. 

Proof that Plague is Carried from Animal to Animal by Fleas. 

Simond (1898) infected one rat froiii another by placing 
them in a bottle together with 20 fleas. The second, un¬ 
infected, rat was enclosed in an iron box with a grating, so 
that the two animals could not come into contact. 

Gauthier and Raybaud (1902-1903) repeated Simond’s 
experiments under better controlled experimental conditions. 
They employed a cage, divided in the middle by two wire grills 
2 cm. apart, placed in a glass jar. In one compartment was 
placed an inoculated white rat on which had been deposited 
a dozen fleas captured upon rats from ships in the harbour at 
Marseilles. When the inoculated animal died a healthy rat 
was placed in the second compartment, and after some 
hours had elapsed, during which the fleas transferred them¬ 
selves from the dead to the living animal, the cadaver was 
removed. Gauthier and Raybaud succeeded five times in 
conveying the infection from one rat to another; the number 
of negative experiments is not stated. An examination of 
the stomachs of the fleas found upon the septicaemic animals 
showed the presence of B. pestis. The fleas used in their 
early experiments were not identified. Tidswell (1903) made 
further attempts to convey plague from rat to rat by the 
agency of fleas, but was unable to do this. 

Verjbitski (1904) carried out an extensive series of experi¬ 
ments on the flea-transmission of plague in St. Petersburg. 
He showed that the plague bacilli could be recovered from 
the stomach contents of fleas six days after they had fed on 
plague rats, and that the faeces of such fleas contained the 
B. pestis for about the same time. He succeeded in infecting 


rats with fleas from diseased rats 15 times in 76 experi¬ 
ments. In each experiment 10 possibly infected fleas were 
allowed to feed on the rat. Verjbitski also made experiments 
similar to those of Gauthier and Raybaud described above, 
and out of, 40 experiments, using 10 fleas apiece, infection 
was conveyed in 4. 

Liston (1905) pointed out that the common flea infesting 
rats in India was not Ceratophyllus fasciatus or Typhlopsylla 
musouli, as in Europe, but a non-pectinated flea identified by 
Rothschild as X cheopis. Liston observed multiplication of 
the plague bacillus in the stomach of this flea. Although his 
experiments on transmission, which were made by allowing 
fleas to bite first an animal suffering from plague and subse¬ 
quently a healthy animal, w-ere not successful, he brought 
forward much interesting and valuable circumstantial evidence 
in favour of the view that plague is epidemiologically thus 
spread. He showed that X. cheopis takes readily to another 
host — e,g., guinea-pigs and man — when rats are not 
available. 

The possibility of the rat flea carrying plague from one rat 
to another was demonstrated in a considerable series of 
experiments by the Commission for the Investigation of 
Plague in India (Reports, 1906, pp. 435-50). A glass case 
was used containing two wire cages side by side, each 
standing in a tin tray which collected the urine. Both trays 
were filled with sand, in order to provide dryness and 
shelter for the fleas. Each cage was furnished with a lid 
through which the rats were introduced, and food and water 
given to them, and the whole apparatus was covered in with 
fine muslin to prevent the escape of the fleas. A rat placed 
in one of these wire cages could not come in contact with a 
rat in the other cage, nor with its urine or faeces. 

The method of experiment is as follows. A plague- 
infected rat and a number of rat fleas were placed in one of 
the wire cages. After the rat died a fresh healthy rat was 
put into the other cage, the corpse of the infected rat being 
left in for 24 hours longer. Sixty-six experiments with 
English white rats and with Bombay wild rats were done in 
this way, with the result that 30 healthy rats contracted 
plague; fleas formed the only apparent means of trans¬ 
mission of the bacilli from rat to rat. 

In order to exclude aerial infection a second series of 
experiments was carried out, in which fleas were taken from 
a rat which had died from plague and placed on a fresh rat 
in a clean flea-proof cage of similar construction to that 
already described, but containing only one wire cage. Out of 
38 experiments 21 successful transmissions were obtained in 
this way. 

The Importance of Flea Transmission in Epizootics. 

The following experiments, which had as their object the 
determination of the relative importance of the Indian rat 
flea X. cheopis , and of actual close contact in the absence 
of fleas in the dissemination of plague from animal to 
animal, were carried out by the Commission (Reports 1906, 
pp. 450-67, 1907, pp. 421-36, 1910, pp. 315-35) in a series 
of small cabins, which were built especially for this purpose. 
In these animal houses plague-infected animals, rats or 
guinea-pigs, were kept in close contact with healthy animals. 
They ran about together in a confined space, and ate out of 
the same dishes. The plague-infected animals were allowed 
to die, and the corpses were not removed until some time 
after death. In some instances the concentration of infec¬ 
tion was very great, in one case 21 infected animals being 
at one time in contact with 25 healthy ones. The cabins 
were never cleaned out, so that the animals ate food con¬ 
taminated with the faeces and urine of their infected com¬ 
panions. In the experiments with rats, the healthy 
frequently ate the carcasses of the infected ones intro¬ 
duced. 

Sixty-six series of experiments were carried out, each 
involving about 40 to 70 animals. In 35 experiments fleas 
were present and 31 were control experiments in which no 
fleas were introduced. In all the control experiments not 
one of the healthy animals contracted plague, whereas in 
those cases where fleas were present an epizootic occurred, 
varying in extent and rate of spread according to the number 
of fleas present. 

Some interesting experiments (Reports 1906, p. 461) were 
also carried out in the animal houses that had been used for 
some of the previous experiments. Guinea-pigs and monkeys 
were introduced into them for one night. Some of the 
animals were in cages placed on the floor, and others in 
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cages covered by fine muslin gauze, or surrounded by a layer 
of sticky fly-paper, 6 in. wide—that is, the simplest precau’ 
tions were taken to exclude fleas. Of 13 unprotected 
monkeys six died, of protected none. Of 24 unprotected 
guinea-pigs 18 died, of protected none. The animal houses 
remained infective three weeks after the last animal had died 
from plague. This period corresponds with the maximum 
time fleas fed on a plague rat have been shown to remain 
infective when placed on a series of healthy animals. 

Experiments in Plague Houses. 

The Commission subsequently (Reports 1906, pp. 467-82, 
and 1907, pp. 436-46) repeated similar experiments in 
plague houses in Bombay. The infectivity of 142 houses 
where cases had occurred or rats had died was tested by 
placing a guinea-pig there overnight. The guinea-pig was 
subsequently segregated, and in 31 cases it died from 
plague. 

Experiments were made in which two similar animals— 
monkeys, guinea-pigs, or rats—the one protected by gauze 
or sticky paper, the other not protected, were placed in 
suspected houses. Of 92 experiments, 15 unprotected 
animals died, none of the protected. 

On 96 occasions fleas taken off guinea-pigs which had 
spent the night in a suspected house were transferred to a 
healthy animal. In 26 cases the second animal died from 
plague, although not infrequently the guinea-pig from which 
they had been removed escaped infection. The conclusion 
that in a plague-infected house the infection is due to 
infected rat fleas, and not to an infection of the soil or the 
air, seems to me abundantly justified. 

Fleas as the Agents of Transmission from Rat to Man. 

In considering how far the results just detailed can be 
applied to man we enter at once upon less secure territory, 
because it is impossible to put conclusions to the test of 
experiment. The only measure of the correctness of such an 
interpretation is its adequacy to interpret all the known 
epidemiological facts concerning the spread of plague. 

The justice of applying the results of these animal experi¬ 
ments has been severely criticised in several quarters, and 
particularly by Galli-Valerio (1907), on the ground that rat 
fleas do not bite man. It is true that, speaking generally, 
different animals harbour specific parasites; but the more 
we learn upon this subject the clearer it becomes that such 
specificity is not so sharply defined as was imagined, and 
that a particular flea, although commonly confined to a few 
hosts of allied species, may frequently be found in consider¬ 
able numbers upon quite different animals. Moreover, it has 
become abundantly clear that a flea, although exhibiting a 
decided preference for one species, will, if hungry, betake 
itself to animals of widely different type in the absence of 
its proper host. 

The common flea found on rats in India and other warm 
parts of the world * is X. cheopis. This flea is a non-combed 
species, and not unlike the human flea Pulex irritans in 
appearance. That A”, cheopis readily feeds on man was 
observed by Tid swell (1903), Gauthier and Ray baud (1903), 
and Liston (1905). The Commission for the Investigation 
of Plague in India kept X. cheopis alive for four weeks upon 
an exclusively human diet, and my colleague, Mr. Bacot, has 
bred them for years on the same regimen. 

With regard to the readiness with which CeratophyUus 
fasoiatus , the common rat flea in Europe, attacks man, 
considerable divergence of opinion has hitherto existed. 
According to Wagner (quoted by Tiraboschi 1904, p. 180), 
Tiraboschi (1904, p. 266), and Galli-Valerio (1907), this flea 
does not bite man. On the other hand, Gauthier and 
Raybaud (1903 and 1909), and McCoy and Mitzmain (1909) 
found that when hungry it fed on man with readiness. 

Dr. Harriette Chick and I (1911) have made some hundreds 
of experiments on this question, and are at a loss to under¬ 
stand the negative conclusions arrived at by Tiraboschi and 
Galli-Valerio. Under the conditions of our experiments 
CeratophyUus fasciatus fed upon man as readily as upon a 
rat. (Table III.) Nevertheless, it is doubtful whether 
CeratophyUus fasciatus is attracted to man as readily as is 
X. cheopis. Compared with the latter, it is a poor jumper. 

We also made 107 experiments with Ctenopthatmus agyrtes, 
a flea common on Mus decvnianus in this country, when 


* Distribution of rat fleas has recently been dealt with by Dr. Chick 
and myself In the Journal of Hygiene, vol. 11., p. 129,1911. 


living in fields, ricks, or barns, and 122 experiments with the 
mouse-flea Ctenopsylla musculi. Under the conditions of the 
experiment the former would not bite man at all, and the 
latter only very occasionally. This latter experiment; is 


Table III.— Showing Results of Feeding Experiments with 
CeratophyUus Fasciatus. 
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interesting, because mice, although dying from plague, have 
not been found to be associated in the same way as rats 
with the origin of plague epidemics. 

The Capability of Flea Transmission to Interpret the Epi¬ 
demiological Facts Regarding Bubonic Plague. 

(1) Poverty, dirt, storage of grain in the bedroom, accumu¬ 
lation of refuse, and insanitary conditions generally, have 
been shown to be effective in so far as they lead to the 
support of a large rat population in close association with 
human beings. All these conditions also increase the 
population of rat fleas, and man’s accessibility to them. 

(2) In 75 per cent, of cases the situation of the bubo is 
such that the bacillus must have obtained entry at some 
superficial area of the body. This is also consistent with 
infection by fleas. 

(3) A number of instances have occurred during the last 
ten years in India in which the introduction into a distant 
village of the effects of a person dead from plague has been 
followed, after an interval of about a week, by mortality 
amongst the rats, and subsequently by an epidemic of plague. 
The same sequence has also taken place after the visit 
of an individual who had worked or resided in a house 
where some of the inmates had suffered from plague r 
although the stranger himself did not suffer from the 
disease. These observations are better explained on the 
assumption that the infection was transported in the bodies* 
of fleas contained in the clothing or upon the person of the 
stranger than by any other suggestion that has been put- 
forward, for at the earliest opportunity rat fleas would betake 
themselves to the rats, and could thereby start an epizootic. 
That such transmission of rat fleas does actually happen has 
been proved by the Commission for the Investigation of 
Plague in India, members of which frequently carried away 
rat fleas upon their persons and clothing when visiting native 
quarters in the course of their scientific duties. 

(4) Perhaps the most striking feature of epidemics of 
bubonic plague is the marked seasonal prevalence of the 
disease amongst rats and amongst men. In places where it 
is endemic the epizootic followed by the epidemic starts at or 
about the same time each year, grows, declines, and finally 
more or less disappears. As one passes away from the 
Equator the plague season becomes later. In Bombay the 
height of the epidemic is in March, in Lahore in April, in 
Jhelum in May, in Rawal Pindi in June, and further north 
in July, August, and September. The epidemics of London 
in 1665, and of Marseilles in 1720, reached their maximum 
in September. The effect of latitude in determining the 
season when plague flourishes is analogous to that upon the 
flowering and seeding of a plant, and indicates dependence 
on some biological factor. Within the Tropics, where 
temperature variation is less, and the seasons are determined 
by the prevailing winds and rainfall, the epidemic season is 
also well defined, but varies in different localities. 

The seasonal incidence of plague is not due to any 
periodicity in the breeding of rats. In India, in localities 
where the latter was investigated, it bore no relation to the 
season when plague occurred. It was found by the Com¬ 
mission (Reports, 1908, p. 266, and 1910, pp. 446 and 483), 
however, that the epidemic season coincided with the 
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period of greatest flea prevalence. In Bombay, Belgaum, 
Poona, and two Punjab villages the Commission undertook 
a census of rat fleas upon captured rats, in the course of 
which the fleas on 150,000 rats were recorded. In each 
case the observations extended over more than one year. 
The analysis of the figures showed a seasonal variation in 
the number of rat fleas in all the localities. The average 
number per rat varied in Bombay between 3 and 7, in Poona 
between 2 and 11, in the Punjab between 2 and 12, and in 
Belgaum between 1 and 17. The interesting point is that in 
all the places examined plague is epidemic when the average 
number of fleas is well above the mean, and the height of 
the epidemic corresponds fairly closely with the season of 
maximal flea prevalence. A similar seasonal variation 
in the prevalence of A'. cheopis and correspondence between 
the maximum of these fleas and the epidemic period 
has been observed by Kitasato (1909) in Japan, Tidswell 
(1910) in Sydney, and by Gauthier and Raybaud (1910-11) 
at Marseilles, and by Andrew (1911) in Tongschang in 
Northern China. The incidence of the epidemic period in 
the season of greatest flea prevalence under such different 
climatic conditions as obtain in Bombay, the Punjab, 
Poona, Tongschang, and Marseilles is in itself suggestive, 
and, in view of the results of animal experiments already 
referred to, one is justified in believing that the most 
favourable time for the epidemic is largely determined by 
the seasonal prevalence of rat fleas. 

(5) The rat-flea hypothesis also affords an interpretation 
of the fact. that, epidemics decline when the mean daily 
temperature passes 85° F. A mean temperature of 85° F. 
in India means also dry weather. Fleas, whether in the 
larval, pupal, or imago state, are rapidly killed off at this 
temperature unless associated with a high degree of 
humidity. 

The Commission for the Investigation of Plague in India 
found that in Bombay the proportion of fleas which become 
infected, the time they remain infected, and the number of 
successful experiments on flea .transmission was greatest 
during the winter months (Reports, 1907, pp. 197-204, 1908, 
pp. 510-15 and 529-38). An analysis of their results 
showed 67 per cent, successful transmissions when the 
temperature was 73° to 78° F., against 14 per cent, successes 
when the temperature was 82° to 85° F. Transmission 
experiments were therefore carried out simultaneously at 
70° and at 85° F., in suitable chambers, both upon rats and 
guinea-pigs. The results were consistent with previous 
experience. The possibility that the virulence of the bacillus 
might undergo some variation if grown at one or other 
temperature was examined by the Commission and excluded. 

The claims of flea transmission to be the predominating 
mechanism of spread from rat to man may be briefly 
summarised as follows :— 

1. The experimental evidence that plague is easily trans¬ 
mitted from animal to animal by rat fleas. 

2. That in presence of fleas, the epizootic, if started, 
varies as regards severity and rate of progress with the 
number of fleas present and the season of the year, 
whereas all attempts to induce epizootics in the absence of 
fleas have failed. 

3. That under natural conditions (experiments in plague 
houses, &c.) an animal can be protected from infection by 
any simple procedure which will exclude the visits of fleas. 

4. The only discovered infection in plague houses resides 
in plague-infected fleas. 

5. The rat fleas X oheopis and Ceratophyllus fasdatus 
readily bite man. 

6 . The conclusions drawn from animal experiments, when 
applied to the problem of the spread of plague amongst 
human beings, afford a reasonable interpretation of every 
cardinal epidemiological fact. 

The Part taken by the Human Flea . 

It is possible to transmit plague experimentally by means 
of P. irritans. Nevertheless, the direct transmission of the 
disease from man to man cannot, at the present time, be of 
frequent occurrence, or we should have evidence of direct 
infection instead of dependence upon the epizootic. 

The reason why the human flea is ineffective is because in 
human cases the average degree of septicaemia before death 
is so much less than in rats that the chance of a flea 
imbibing even a single bacillus is small. A variation of the 
plague bacillus in the direction of greater infectivity, with 
perhaps diminished toxicity leading to a higher degree of 


septicaemia in man, would permit of direct transmission by 
human fleas. Bubonic plague would then be independent 
of the rat, and spread directly from man to man. For 
several reasons it seems to me not improbable that this may 
have happened in the plague of the Middle Ages. 

Other Diseases Transmitted by Insects. 

Three other diseases which can be transmitted by insects 
—typhus, relapsing fever, and poliomyelitis—must be men¬ 
tioned, although I am not sure that I am justified in including 
any of them under the heading “ bacterial.” The infective 
agent in typhus has so far not been isolated, but it is ascer¬ 
tained that it is an organism capable of propagation, for 
Nicolle (1910) and Wilder (1911) have succeeded in carrying 
the disease through a number of generations of monkeys by 
inoculating them with 1 to 5 c.c. of blood or serum from an 
infected animal. The organism is held back by Berkefeld 
and porcelain filters. It is therefore free in the blood and of 
some considerable size. 

Relapsing fever is caused by a spirochaete, and there is 
considerable difference of opinion as to whether spiroctuetes 
should be classed amongst the bacteria or protozoa. 

The infective agent of poliomyelitis is a minute invisible 
organism which passes readily through a porcelain filter, so 
that it escapes the clutches of the systematist altogether. 

The Transmission of Typhus Fever by Lice. 

Typhus is a disease associated with poverty and dirtiness. 
It occurs in temperate climates and mostly in the winter and 
spring. In warm climates it is uncommon. In Mexico, 
where it still flourishes amongst the poor Indians and half- 
caste population, it is confined to the central plateau 4000 to 
10,000 feet above the level of the sea, and does not affect the 
population of the lower hot country, although cases are 
frequently introduced from the higher lands. 

Typhus has been shown to be capable of transmission by 
the agency of body lice, Pediculus restimenti , by Nicolle, 
Compte, and Conseil (1909), and by Ricketts and Wilder 
(Wilder, 1911). 

The Bionomics of Lice and the Mechanism by means of which 
they might Carry Infection. 

The life-history of the body louse has recently been studied 
by Warburton (1909), to whom and to my colleague, Mr. Bacot, 
I am indebted for most of the following facts on the subject. 
Unlike fleas, lice have no grub stage. The eggs take one to 
five weeks or longer to incubate, according to temperature. 
The young louse when just hatched is a small edition of the 
parent and sucks blood at the earliest opportunity. It is, 
however, not sexually mature ; three moults occur, in about 
14 days its growth is complete, and the insect is sexually 
mature. The females lay 100-200 eggs. Lice, especially 
when young, are delicate creatures. They are voracious 


Fig. 16. 



Diagram of the alimentary canal and mouth parts of the 
louse (Pediculus vestimenti), constructed from dissections by 
Mr. Bacot. The precise termination of the ducts of the 
two pairs of salivary glands is at present uncertain, 
but they can bo traced into the base of the sac. 
ph, Pharyngeal pump, so, Salivary gland, sd, Salivary 
duct, p, Pricker. ST, Stomach. I, Intestine, b, Rectum. 
mt, Malpighian tubes. 

feeders, and must be fed at frequent intervals. They, as a 
rule, are unable to withstand starvation for more than two 
days. They are very sensitive to heat and drying, and soon 
succumb at temperatures above 25 c C., unless the air be 
kept nearly saturated with moisture. They live in clothing 
and bedding, and feed several times in the 24 hours if oppor¬ 
tunity be given. The optimum condition for their develop¬ 
ment occurs in the case of those persons who seldom wash 
their clothing or change it for sleeping. 

The general arrangement of the alimedtary canal may be 
seen in Fig. 16, which also shows the sac in the floor of the 
mouth which contains the piercing organ. The four salivary 
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ducts (two only of which are shown) open into the base of 
this sac. The pharynx is a chitinous organ which collapses 
by its elasticity, and suction is produced by the contraction 
of the muscles (w.) attached to its dorsal surface and the 
chitinous skeleton of the cranium. The blood is forced into 
the stomach by the relaxation in order of these muscles from 
before backwards. The stomach or crop is a capacious 
organ with two lateral diverticula from its anterior end. 

The body louse obtains its nourishment entirely by sucking 
blood. It is provided with penetrating instruments, the 
apposition of which forms a canal through which the blood is 
pumped into the stomach by a pharyngeal pump similar to that 
of the flea. These piercing instruments are not permanently 
exterior to the head and carried tucked away in a labium 
as in fleas and bugs, but, as described by Pawlovsky (1906), 
the apparatus is retractile and contained in a special pocket 
in the floor of the mouth, Fig. 16. The anterior part 
of the mouth is provided with a ring of hooklets, which 
is everted when the pricker is thrust out. (Fig. 17, B, A.) 
When the insect feeds the tubular “pricker” (jp.)is pro¬ 
truded through the mouth and penetrates the skin of the 
host, and the hooklets serve to attach the mouth to the skin. 

The exact way in which the sucking tube is built up is not 
quite clear, but from preparations made by my colleagues, 
Mr. Bacot and Dr. Rowland, 1 the arrangement of these parts 
appears to be as follows. Three elements enter into the 
formation of the “pricker,” each of which is bifurcated at 


framework for the attachment of the muscles (///.. Fig. 17, A 
and B) which pull the whole organ forward. Ck. is the sheath 
covering the basal portion of the piercing parts. At the base 
the bifurcation of the three elements is seen, and also the 
four salivary ducts (s.d.) which enter there, but the precise 
connexion of which has not yet been made out. When the 
whole organ is pulled forwards it not only drives out 
the “pricker” but evaginates the lining membrane of the 
sac and everts the ring of hooklets (/*.), whereby the head is 
anchored to the epidermis. 

Summary of the Position, with Regard to the Transmission of 
Typhus by Lice. 

1. The infection of typhus circulates in the blood during 
and for some time after "the febrile period. 

2. It is taken up by lice when they feed upon a patient and 
may be transmitted to monkeys by them. 

3. As in the case of fleas and plague, a considerable 
number of insects. 10 or more, is required to give a reason¬ 
able chance of infection to a monkey, an animal which is 
probably much less sensitive than man. 

4. There is reason to believe that the virus proliferates 
inside the insect, for in order to produce infection by means 
of blood taken from a patient, the volume required is much 
larger than could possibly be contained in the lice employed 
(Wilder). 

5. The infectivity of lice endures seven days, and seems 

. 17. 

B 



Diagrammatic representation of the head of a louse. A, With pricker retracted. B, With pricker extruded. C. Transverse section, 
p, Piercing organ, ch, Chitinous sheath round hose of piercing organ, a, b, c, Dorsal, median, and ventral elements composing 
piercing organ, st. Sucking tube, h, Hooklets. m, Muscles of piercing organ, sd, Salivary duct. 


its base (see Fig. 17, A and B). From the dorsal and ventral 
aspects of two of these parts, just anterior to their bifur¬ 
cation, a chitinous expansion is given off which runs 
forward and embraces the finer piercing organs (Fig. 17, 
A and B, CK). The two together form a sheath round the 
basal portions of the piercing organs. 

The relation of the three elements to one another and how 
the sucking tube is formei may be seen from Fig. 17, C, 
w hich represents a transverse section in the neighbourhood 
of the line x-y in Fig. 17, A. Ck. is the chitinous sheath, 
a the dorsal element which we may call the stylet, b the 
median, and o the ventral element. The interlocking of 
the lateral chitinous expansion of b and o forms the canal 
(#./.) up which blood is sucked. 

Fig. 17, A, is a diagrammatic representation of the head 
of a louse with the pricker retracted, B with the pricker 
extruded ; p. is the “ pricker ” made up by the apposition of 
the three parts mentioned above. Anteriorly these pass 
through a tunnel in the substantial chitinous piece shaped 
like an inverted Y, which apparently also forms a skeletal 


* I am greatly indebted to Mr. Bacot and Dr. Rowland, not only for 
lending me specimens of the mouth parts of the louse, but also for their 
kindness in making fresh dissections for the purpose of this lecture. 
The mechanism of the sucking apparatus of the louse is much more diffi¬ 
cult to comprehend than that, of the flea or bug, and the description 
given merely represents the conclusions I have been able to arrive at 
without a prolonged study of the intricate arrangement of the organ. 


to be greater some days after feeding on a typhus patient 
than immediately (Nicolle and Wilder), but the number of 
experiments so far performed is not adequate to establish 
this. 

6 . There is reason to believe that the infection may be 
transmissible to a second generation of lice (Wilder). 

7. The present limitation of outbreaks of typhus to the 
most vermin-infested section of the population, its occurrence 
at a period of the year when the clothing is rarely removed 
from snch persons, and washing of either takes place at con¬ 
siderable intervals, and the practical limitation of the disease 
to cold climates, all receive ready interpretation on the 
assumption that lice are essentially the porters of infection. 

8 . Further support is provided by the non-infectivity of 
typhus under modern hospital conditions and the success 
attending prophylaxis directed towards the extermination 
of insect parasites, and I am unaware of any epidemiological 
fact inconsistent with the view that lice carry the infection. 

The Transmission of African Relapsing Fever by 
the Tick Ornithodoros Moubata. 

Relapsing fever is widely distributed about the world, and 
was at one time very common in this country. In 1868 
Obermeier discovered the presence of spirochsetae in great 
abundance in the blood of patients during the febrile 
attacks. These were subsequently shown to be the cause of 
the disease. In 1905 Dutton and Todd (1905) in the Congo 
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and Koch (1905) in German East Africa discovered that the 
tick fever of Africa was relapsing fever, and that the spiro- 
chaeta was conveyed from patient to patient by the tick 
Omithodoros moubata. 

Bionomics of Omithodoros Moubata. 

These ticks are common in the native caravan routes. 
The adult feeds several times and lives a long time. They 
are very hardy insects, and can endure many months 
-without food both in the larval and adult stages. In their 
habits they more resemble the bed bug than the majority of 
the Ixodes ; during the day they hide in the earth of the 
floors or in crevices in the walls and roofs, and at night 
■emerge to feed upon the occupants. The female lays several 
broods of some hundreds of eggs in crevices of the ground. 
Incubation lasts from eight days to two months, according 
to temperature. The first moult occurs within the egg. The 
young larval omithodoros somewhat resembles its parent, has 
tfour legs, but undeveloped sexual organs. It feeds upon 
blood, moults a few times, after which it is a sexually 
mature insect. 

The number of infected ticks along the caravan routes of 
German East Africa is considerable. Koch (1905, 1906) 
found 5 to 15 per cent, contained spirochset®, and in one 
instance 50 per cent, of the ticks collected from a particular 
locality contained spirochaetae. 

Ticks, once infected, may retain the infection and transmit 
it to their progeny, for Dutton and Todd (1905) and Koch 
(1905-1906) found that young ticks raised from the egg were 
infective. Hollers (1908) further discovered that the second 
generation from infected ticks were also capable of giving 


Fig. 18. 




Diagram of mouth parts of tick. Ventral portion of capi- 
telium removed, pp, Pedipalpe. ch, Chelicene. H, Hypo- . 
stome. c, Capitellum. phr, Pharyngeal pump. 8D, 
Salivary ducts. M, Tube leading to mouth. 

wise to relapsing fever. The same fact was demonstrated by 
Hindle (1912) for Spiroohata gallinarum and Argos perilous, 
the fowl tick. These facts no doubt account for the large 
proportion which harbour the infection. 

The precise mechanism of transmission in relapsing fever 
is still uncertain. For a few days after feeding on an 
infected animal Dutton and Todd (1905) and Koch (1905) 
found the spirochaetae in the alimentary canal of the tick. 
Subsequently they disappeared from the stomach and gut, 
but were found by these observers in some of the internal 
organs, ovaries, Malpighian tubes, and salivary glands. 

Leishman (1909), working in London upon a number of 
ticks sent from Africa, failed to find spirochaetae, although 
*he ticks were capable of infecting monkeys. He noticed, 


however, that the cells lining the Malpighian tubes con¬ 
tained large numbers of minute chromatin-containing 
granules, and that similar granules were present in the 
ovary and eggs of ticks which subsequently gave rise to 
infective individuals. Ticks in which he failed to find these 
granules did not give rise to infection. 

From these and other observations Leishman was led to 
the conclusion that the chromatin granules represent a stage 
in the development of the parasite. These interesting 
observations have been confirmed by Balfour (1911) in the 
analogous case of Argos persicus and fowl spirochaetae. 
Some experiments by Hindle (1911) also have a bearing upon 
this point. Hindle failed to find any spirochaet® in infected 
ticks kept some time at 21° C., but similar ticks warmed up 
to 35° C. for a few days showed spirochaetae throughout the 
body and at the same time all the organs were infective. 

The Structure and Arrangement of the Mouth Parts and 
Alimentary Canal of Omithodoros Moubata. 

The general arrangement of the mouth will be seen from 
the diagram. (Fig. 18.) The boring instrument or rostrum 
consists of three parts, two chelicerae (oh.) and a ventral 
hypostome (H.). The chelicerae are hollow chitinous organs, 
inside w r hich are muscles which operate the terminal clawrs ; 
the hypostome is barbed. In the act of boring the claws are 


Fig. 19. 



Diagram of alimentary canal and mouth parts of tick (Orni- 
thodoros moubata). pp, Pedipalps. R, nostrum, sd. 
Salivary duct, so. Salivary gland, st. Stomach. I, In¬ 
testine. cl, Cloaca, mt, Malpighian tube. 


straightened and the three parts of which the rostrum is 
composed are advanced a little further. The claws are 
again advanced for a further pull, and the barbed hypostome 
prevents any slipping back. By a succession of these efforts 
the rostrum is buried in the skin. 

The three instruments of the rostrum, when apposed, form 
a canal at the base of which is the mouth. This widens 
into a pharynx, which is alternately compressed and 
expanded by a coordinated contraction of the individual 
muscle fibres attached to it. The blood is driven by the 
pump through the narrow oesophagus into the crop or 
stomach (Fig. 19) (st.). The stomach is a capacious pouch 
having extensive lateral diverticula, which themselves branch 
so that after a full meal the organ distends the insect. The 
intestine is a very narrow tube connecting the stomach to 
the cloaca (£.). The anus is not terminal, but opens in the 
mid-line just behind the last pair of legs. The salivary 
glands (s.g.) are of the compound racemose type, each with 
one duct (s.d.) passing forward to the mouth. 

Koch was of opinion that the spirochaetae passed from 
the salivary glands during the act of sucking, but both 
Leishman and Hindle consider that the infection is not 
transmitted by this channel, but that the infective excre¬ 
ment from the Malpighian glands passing out per rectum is 
washed into the puncture made by the insect by means of 
the coxal secretion which is deposited during the latter 
stages of feeding. 

The Transmission of the Relapsing Fevers of 
Europe, America, and India. 

Whether the spirochaet® which are responsible for 
relapsing fever in various parts of the world represent 
distinct species (Novy and Knapp (1906), Uhlenhuth and 
Haendel (1907) ), or merely varieties, does not seem to me 
proven in view' of the observations of Darling (1909) and 
Manteufel (1908). Anyhow, they are very similar and all can 
be transmitted by the tick Omithodoros moubata (Manteufel 
(1908) and Neumann (1909) ). It is, however, clear that this 
tick was not the transmitting agent in Ireland and England, 
where relapsing fever was common 50 years ago, nor is it so 
in Russia, America, or India at the present time. 
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The epidemiology of the disease in these countries is not 
yet clear. Spirochaetae are such obligatory parasites that 
the agency of an insect transmitter seems almost necessary. 
The only certain way of producing the disease is by inocu¬ 
lating a minute quantity of the blood of a patient during the 
febrile stage. Spirochaetae have been found in the urine, 
but no one has succeeded in producing infection by this 
means. It must also be remembered that they can find their 
way through the unbroken skin. 

The distribution of relapsing fever among the population 
is consistent with the view that insects are necessary, for, 
like typhus, this disease in Europe is almost confined to the 
poorest and dirtiest members of the community. It has 
been frequently suggested that bugs might disseminate the 
disease; Tictin (1897) and Karlinski (1902) found that the 
stomach contents of the bed bug remained infective for two 
or three days after feeding on the blood of a patient; and 
Kladnitzky (1908) observed appearances strongly suggestive 
of multiplication of the spirochaetee in the stomach of the bug. j 
With one exception, however, all the numerous attempts to 
transmit the disease by the bed bug have been unsuccessful. 
Experiments have also been made with fleas by Sergent and 
Foley (1908) and others. The results were negative ; a further 
reason for doubting the importance of either of these insects 
is that the disease is not more prevalent at the time of year 
when these insects abound, but rather the contrary, for in 
Europe, although the disease occurred in epidemic form 


without the latter contracting the disease, and then repeated 
the experiments with the addition of lice. Two infected 
rats were caged together with seven healthy ones. The sick 
animals were killed by ether at the height of the disease 
and then put back into the cage in order that the lice upon 
them might crawl off the cadaver and attach themselves to 
the living animals. Three of the seven became infected. 
In another similar experiment with Spirock/vta duttoni one 
out of eight rats became infected. Manteufel could not find 
spirochsetjB in the louse outside the alimentary canal, nor in 
the eggs. 

These experiments were confirmed by Neumann (1909) so 
that it seems highly probable that relapsing fever is spread 
by lice as well as by the tick Omithodoros moubata . 
Although the former agent may not be nearly so efficient 
as the latter, it may make up by its greater numbers and 
persistency. 

The details of transmission by lice are still unknown, but 
from the habits of these insects to freely discharge the 
contents of their alimentary canal during feeding, and the 
readiness with which spirochaetae can penetrate uninjured 
epithelium, it is not difficult to imagine how this may 
happen, even supposing the salivary secretion does not 
contain the infection. 

Transmission of Poliomyelitis by Stomoxys Calcitrans. 

At the International Congress on Hygiene held in 



throughout the year, the greatest prevalence was usually 
•during winter and spring. 

The only remaining ectoparasites are lice, Pediculus capitis 
and Pediculus vestimenti. The general bionomics of these 
insects has been dealt with, and it only remains to point out 
that their prevalence is not confined to the warmer months, 
but is greatest during the winter (Hamer, 1910), when clothes 
are least changed and washed. 

Mackie (1907), in an investigation of an outbreak of 
relapsing fever in a mission school in India, brought forward 
some rather striking epidemiological facts pointing to lice 
rather than bugs as being concerned with the epidemic. He 
found spirochaetae in 14 per cent, of the lice taken off the 
boys. They were present in the alimentary canal, ovary, 
and Malpighian tubes of these insects. Frcm his observations 
he came to the conclusion that spirochaetae multiplied greatly 
in the stomach of the insect, reaching their maximum on the 
third day. Mackie fed lice from the patients upon monkeys, 
but he failed to transmit the disease. 

In two experiments by Sergent and Foley (1910) relapsing 
fever followed the infection of the clothing by lice from 
patients. 

The spirochaetae of relapsing fever infect rats, and 
Manteufel (1908) made some excellent observations on the 
capacity of the rat louse (Haematopinuss) to transmit the 
disease. He first ascertained by 40 experiments that when 
free from lice sick and healthy rats could be caged together 


Washington last September, Rosenau announced that he had 
succeeded in conveying poliomyelitis from an infected 
monkey to several other monkeys by means of the bites of 
Stamoxys calcitroM *, the small biting stable-fly. This obser¬ 
vation has recently been confirmed by Anderson and Frost 
(1912). Three monkeys exposed daily to the bites of 300 
stomoxys which had previously fed on two infected monkeys 
during the whole course of their illness all developed the 
disease seven to nine days after their first exposure. The 
observation is of particular interest because hitherto the 
transmission of poliomyelitis by the subcutaneous inocula¬ 
tion of blood from an infected monkey has been very un¬ 
certain even when large quantities of blood have been 
transferred. It suggests that either the previous experiments 
have been made at the wrong stage of the disease, or else 
that the virus multiplies or intensifies in the body of 
the fly. 

The incidence of the disease being summer and autumn is 
consistent with insect transmission, but the continuance of 
the epidemic in Sweden after flies had disappeared indicates 
that there are other means of spread. 

Bed Bugs(Cimex lectularius) as Porters of Infection. 

The general career of the bed bug is more or less familiar 
to most people, but it may not be unnecessary to point out 
that, unlike fleas, there is no larval or pupal stage, but the 
insect emerges from the egg as a little bug. For the following 
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facts I am indebted to my colleague, Mr. Bacot, who has 
made observations on this subject. 

The young bug sucks blood on the earliest opportunity, 
grows and moults, and feeds again. After five moults it is 
a sexually mature and adult insect. Bugs only visit their 
host for food, and then preferably at night; they strongly 
resent light, and during the day hide themselves in some 
cranny of the room or furniture. They are very hardy, and 
do not require the constant feeding which is so troublesome 
in breeding lice and fleas. They can survive without food 
for six months or more. A bug which has imbibed a good 
meal retires to some secluded spot and slowly digests it. It 
is some days before it develops a fresh appetite and sallies 
forth again in search of prey. 

The Arrangement of the Alimentary Canal and Mouth Parts 
of the Bed Bug. 

The general scheme of the alimentary canal will be 
sufficiently clear from the diagram (Fig. 20). There are two 
pairs of salivary glands (s.g . and s.g. 4 ), and the duct of the 
larger or dorsal pair (s.g. 1 ) bifurcates shortly after it emerges 
from the gland and both tubes run forward to the base of 
the piercing organ. The exact way in which the three salivary 
ducts on each side terminate has not yet been determined. 
The mouth parts also differ from those of the flea in that 
the sucking tube is made up by the apposition of four 
elements instead of three. These are two maxillas (mat.) 
and two mandibles (mn.). When not in use these delicate 
piercing instruments are carried in a groove on the dorsal 
aspect of the three-jointed labium (l.). Whilst feeding this 
support is folded backwards under the head. 

Experiments on the Transmission of Relapsing Fever , Typhus , 
and Plague by means of Bed Bugs. 

The observations of Tictin have already been referred to. 
Although these show that the spirochastae of relapsing fever 
may live from some hours to many days, according to 
circumstances, in the stomach of the insect, they give no 
information as to whether the bed bug can in a natural way 
transmit the disease. 

Christy (1902), M. Rabinowitch (1907), and Shellack 
(1909) tried the experiment on themselves without success. 
Their attempts were very thorough. Shellack, for instance, 
fed 168 bugs, which had been previously nourished on a diet 
of rat blood infected with Spiroclucta recurrent is. upon 
himself. The experiment lasted a month, and was so 
arranged that a variety of intervals elapsed between the 
ingestion of infected blood and the second meal. 

Breinl, Kinghorn and Todd (1906), Rabinowitch (1907), 
and Sergent and Foley (1910) have also tried to transmit 
relapsing fever to monkeys by means of bugs. Large numbers 
of insects were employed by the former observers, sometimes 
as many as 590 to one monkey. Their experiments were 
carried on over two or three months. Bugs which had fed 
upon an infected monkey at all stages of the disease were 
used, and the interval between feeding upon the infected 
and healthy animal varied. Nevertheless, no transmission 
of the disease occurred. 

The only case of successful transmission was one experi¬ 
ment by Nuttall (1907), who removed a bug shortly after it 
had commenced to feed upon an infected mouse and allowed 
it to complete its meal upon a normal mouse. 

Bed bugs w T ere excluded from consideration as transmitters 
of typhus by Nicolle (1910) and by Wilder (1911), as the 
distribution of these insects both in time and space does not 
coincide with that of typhus. Wilder, however, tried experi¬ 
mentally to convey the disease from monkey to monkey by 
bugs, but without success. 

Yerjbitski (1904) made a number of experiments on the 
transmission of plague by the bed bug. He showed that 
plague bacilli multiply in the stomach of bugs as they do in 
that of fleas, and that their virulence was unimpaired. He 
succeeded in conveying plague to guinea-pigs by the bites of 
bugs, but only up to four days after they had fed on an 
infected animal. 

There is really no evidence to incriminate the bed bug in 
the case of either typhus or relapsing fever. It is possible 
to transmit plague experimentally by means of bugs, but 
there is no epidemiological reason for supposing this takes 
place to any extent in nature. 

There are two differences in the habits of bugs and those 
of fleas and lice which may possess epidemiological signifi¬ 
cance. The first concerns the customary intervals between 


their meals. Bugs show no disposition to feed for a day or 
two after a full meal, whereas fleas and lice will suck blood 
several times during the 24 hours. The second is in respect 
to the time the insects retain a meal and the extent to which 
it is digested before being excreted. Fleas and lice if con¬ 
stantly fed freely empty their alimentary canals, and the- 
nature of their faeces indicates that the blood has undergone 
but little digestion. 

Both these insects evacuate such undigested, or half 
digested, blood per rectum during the act of feeding, and 
the remnants of the previous meal are thus deposited in the 
immediate vicinity of a fresh puncture. It is not unlikely 
that, should the alimentary canal of the insect be infected 
with plague bacilli, spirochactEe, or the organism responsible 
for typhus fever, these may be inoculated by rubbing or 
scratching. Bugs have not this habit, and in all the cases I 
have examined their dejections were fully digested, almost 
free from protein, and consisted mostly of alkaline haematin. 

This is, however, probably not the whole explanation, and 
there is, I believe, much yet to learn as to the mechanisms 
of insect transmission, and why one blood-sucking parasite 
is an effective porter and another not, even in the cases of 
bacterial infection where no stage in the life cycles of the 
organism takes place within the insect host. 
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TWO CASES OF COLLOID TUMOUR OF 
THE THIRD VENTRICLE, CAUSING 
DEATH. 

By ARTHUB J. HALL, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

I.KCTURER OX PRACTICAL MKDIOINE AND CURATOR OF THE PATHO¬ 
LOGICAL MUSEUM, UNIVERSITY OF SHEFFIELD; PHYSICIAN TO 
SHEFFIELD ROYAL HOSPITAL. 


Intraventricular tumours are relatively rare as morbid 
specimens; they are still more rarely diagnosed during 
life. It is desirable that such cases as occur should 
be recorded in full. The two specimens which form the 
subject of this paper were shown at the Pathological Section 
of the Royal Society of Medicine in January, 1911, and at 
the Pathological Society of Manchester in 1912, but they 
fcave not previously been published in detail. 1 Both speci¬ 
mens are from the collection of the pathological museum of 
Sheffield University. 

Case 1 (Catalogue No. F. 118).—This was obtained from 
a man about middle age, history and name unknown, who 
was found lying unconscious in the street and was admitted 
to the Sheffield Royal Hospital under the care of my 
colleague. Professor Duncan Burgess. On admission the 
patient was comatose. Left pupil larger than right; knee- 
jerks absent; temperature 98- 7° F., rising to 105-4° before 
Heath. Divergent squint developed, and shortly before death 
a considerable amount of clear fluid was discharged from the 
nose. Death took place a few hours after admission. 

Xecropsy .—On cutting through the corpus callosum and 
fornix a globular semi-translucent tumour was seen lying in 
the anterior part of the third ventricle. (Fig. 1.) It was 
about the size of a small toy marble, smooth, soft, and 
gelatinous, becoming after fixing in formalin quite firm and 
hard. The tumour lay free in the cavity of the third 
ventricle, except where it was attached to the anterior part 
of the right choroid plexus by a narrow band of fibrous tissue. 
It had apparently pushed down the front part of the velum 
interpositum, so that the right vena galeni ran under the 
pedicle of the tumour and reappeared about half-way down 
the right side of the tumour. The two lateral walls of the 
third ventricle—that is, the anterior ends of the optic 
thalanu—could be seen to be hollowed out by the convex 
surface of the tumour, as was well shown when the tumour 
was lifted from its bed. The pedicle spread out into a fibrous 
capsule covering the tumour, and outside this some villi of 


1 They are the specimens referred to at the foot of the table of cases 
in Weisenburg's article, Brain , vol. xxxiii., p. 236. 


the choroid plexus were seen in front. The lateral ventricles 
were somewhat dilated, the right rather more than the 
left. 

Case 2 (Catalogue No. F. 130). — The patient was a 
single woman, aged 18 years. She had suffered from 
nocturnal enuresis since childhood. There had been no 
other illness until six months previously, when recurring 
attacks of headache began. These did not prevent her from 
doiDg her work until the day before her death, when the 
headache was so severe that she had to leave work and go 
home to bed. The headache improved and she slept well. 
Next morning, when seen by her friends, she still com¬ 
plained of headache and stayed in bed. At midday 
when they went to her room they found her lying dead in 
bed. 

A necropsy was made by my colleague, Mr. A. Garrick 
Wilson. On removing the brain about 2 ounces of clear 
fluid escaped from the cut infundibulum, and excess of 
fluid was found in the lateral ventricles. A tumour 
corresponding closely in size, shape, position, and general 
appearance to that described in Case 1 was found. (Fig. 2.) 
In the fresh state it was semi-diffluent and like a bag of 
soft jelly, but after being preserved in formalin solution it 
became firm and hard. It was attached, like the previous 
specimen, to the right choroid plexus at its anterior end, 
and rested upon the velum interpositum. 

Microscopical examination .—A single description will serve 
for the two tumours. When cut into after hardening they 
had a firm, semi-translucent, almost cartilaginous consistence 
and a homogeneous structure. Microscopical sections were 
difficult to prepare on account of the brittleness produced 
by the reagents used. The bulk of the tumour consisted of 
a structureless hyaline matrix containing at wide intervals 
epithelial cells in various stages of degeneration. These 
might be single or in groups of two or three (Fig. 3), or, 
especially near the surface, in clusters of larger numbers. 
(Fig. 4.) In the last case the cells were less degenerated 
and showed'a more typical epithelial character; this was 
also true of the solitary cells nearer the surface. The 
similarity of the more central parts to degenerating hyaline 
cartilage was striking. In sections of the first case the 
surface of the tumour with its enclosing capsule was intact. 
Externally, several layers of well-formed fibrous tissue were 
seen. Immediately inside this and lying outside the hyaline 
central mass was a single layer of cubical epithelium, well 
defined and showing no marked degeneration. (Fig 5.) 

It is evident that these two specimens are identical in 
structure and position, and that they do not belong to any 
ordinary type of tumour constantly met with. No mention 
of a similar condition is referred to in most pathological 
text-books on the subject. In January, 1911, when these 
specimens were shown at the Pathological Section in 
London, I had only been able to find records of two other 
cases. 

Of these two cases, one (Case 3) was recorded by 
F. W. Mott and J. O. Wakelin Barratt. Thanks to the 
courtesy of Mr. Wakelin Barratt, who allowed me to 
make a thorough examination of his microscopical sections 
from this specimen, I can say that, in its broad general 
features, this tumour corresponds so closely with the two 
here recorded that in spite of minor differences—viz., the 
shape of the rows of cells forming the capsule, &c., there can 
be no reasonable doubt that all three are of the same type. 
A full account of this case will be found in the reference 
given below, but a few extracts will show how close is the 
similarity. 

Case 3.—F. W. Mott and J. O. Wakelin Barratt: Archives of Neuro¬ 
logy of Claybury Asylum, vol. i., p. 421. 

Necropsy .—Convolutions rather flattened. Left ventricle distended. 
Third ventricle distended by a greenish gelatinous tumour the size of a 
barcelona nut. After 24 hours in formalin solution the tumour cut like 
firm jelly—one-halt escaped from a distinct capsule and floated in the 
water. Its site was immediately above the optic tract and corpora 
albicantla with centre over the infundibulum. The delicate cyst wall 
was attached at one point to the choroid plexus. 

Microscopically .—There is a delicate capsule of connective tissue 
beneath which are several layers of flattened cells containing large 
deep-staining nuclei. The outlines of the cell bodies cannot be seen. 
More deeply the nuclei are seen embedded in a hyalino matrix in 
groups of two or three, simulating cartilage, but more widely separated 
from each other. Towards tho centre of the tumour these become 
fewer and more degenerated, and the relative amount of hyaline matter 
becomes greater. 

The other case, of which I had found a record in January, 
1911, was the following. The illustration given in this case 
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Fig. 1. 



Fig. 2. 



Colloid tumour, t, lying in anterior part of third ventricle. 
Dilatation of lateral ventricles. (Case 1.) 


Fig. 3. 



Colloid tumour of third ventricle showing : yaline matrix 
containing degenerated epithelial cells * scattered at 
intervals. (Case 2.) 


Fig. 5. 



4 Suiface of colloid tumour showing fibrous capsule andjubcapsular 
epithelial layer. (Case I.) 


Colloid tumour, t, lying in anterior part of third ventricle. 
Dilatation of lateral veutricles. (Case 2.) 


Fig. 4. 



Colloid tumour of third ventricle. A group of epithelial cella 
near the surface of the cyst. (Case 2.). 


Fig. 6. 



Inf. 


Diagram to illustrate position and attachment of "colloid’ 
tumours. (Cases 1 and 2.) t, Tumour. Ch. PI., Choroid 
plexus, right and left. Op. Th., Optic thalamus, right and 
left, v.o., Vena galeni, right and left. Inf., Infundibulum, 
c.c., Corpus callosum, v.i., Velum iuterpositum. 
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(Plate XXVII.) is so similar to that of one of my specimens 
(Fig. 1) as to be almost an exact replica, and the specimen 
from which it was taken is now in the museum of the 
National Hospital. 

Case 4.—F. E. Batten and J. S. Collier: Brain , vol. xxxviil., 1899, 
p. 473; also Plate XXVII. 

This was from a woman, aged 42, who was in the National Hospital 
for the Paralysed and Epileptic under the care of the late Dr. 
Charles E. Beevor. She had no symptoms whatever until 14 days before 
admission, when giddiness and severe frontal headache set in. This 
got steadily worse, and two days before admission she became dazed, 
vomited, and later became comatose. She lay in bed with the head 
turned into the pillow, and resented all attempts to move her from 
this position. Pupils unequal, right larger than left; discs swollen 
and hyperwmic, edges blurred, veins enlarged. C.S. respiration. Death 
from sudden respiratory failure. 

Necropsy. —Convolutions flattened. A cyst was found lying below 
the anterior part of the fornix, pressing down into the third ventricle, 
blocking up the foramen of Monro. It was adherent to both choroid 
plexuses, and probably grew from the left. There were numerous 
small cysts in both plexuses. The cyst, fornix, and choroid plexuses 
could all be turned back together. The lateral ventricles were some¬ 
what dilated. 

Microscopical examination.— The cyst became firm after being in 
formalin, and was composed of three layers, an outer formed of 
elongated cells with rounded nuclei closely packed, making a fibrous 
coat, a middle layer composed of large epithelial cells like prickle cells 
of mucosum, ana an inner layer of structureless tissue forming the 
bulk of the tumour. The transition of the prickle cfells into hyaline 
tissue could be traced. 

Since that time I have been able to collect five other cases, 
in which, from the pathological description, there can be 
little doubt but that they are also of the same nature. They 
are as follows. 

Case 5.—Walmann: Virchow's Archiv, Band xiv., p. 385. 

Necropsy. —Ventricles dilated; under the fornix'an oval tumour the 
size of a nut adherent by posterior border to median choroid plexus, 
surrounded by delicate transparent membrane; rest of tumour free. 
Contents, a gummy mass, liquid, dark yellow. Another tumour the 
size of a haricot bean, soft, in right choroid plexus. Cellular envelope 
of vascular connective tissue, numerous fatty cells. The author says it 
is “ the only case of lipoma of the plexus he knows of.” 

Case 6.—J. Steelman : Boston Medical Journal, 1883, p. 135. Colloid 
cyst coming probably from the choroid plexus ; ventricular dropsy. 

History.— Architect, aged 28. For ono year severe attacks of head¬ 
ache, ana once delirium. March 3rd : Quite well, walking all day and 
ate a good dinner. At 4 a.m. next day violent headache ; took 
laudanum without relief, and was later given ether, inhaling altogether 
4 drachms. He then slept till 11 a.m., and at 12.30 was found dead. 

Necropsy. —Ventricles distended with fluid; gelatinous tumour the size 
of a filbert found on the velum interpositum in the middle line just 
behind the fifth ventricle in region of anterior commissure at the front 
end of the optic thalami. 

Case 7.—Audry: Revue de Mfdccine , 1886, p. 897. 

History— Male, 45 years. Three weeks’ headache and vomiting; 
drowsy ; feeble-minded ; died comatose after few days in hospital. 

Necropsy.— Ventricles dilated; in left ventricle attached to choroid 
plexus a moveable tumour lying on the optic thalamus, size of a small 
nut; surface a little irregular, spongy, and friable, covered with a 
fibrous capsule. Consists of cells of various sizes, granular contents, 
round or oval nuclei, fat droplets, white and red blood cells, pigment 
.granules ; brain sand. 

Case 8.—S. A. K. Wilson : Brain, vol. xxix., p. 524, Ectopia Pupillae 
In certain Mesencephalic Lesions. (Case quoted by Dr. Wilson.) .. . 

Necropsy.— A spherical tumour the size of a large marble found in third 
ventricle, growing from and attached to the ependyma. The parts 
around were much distorted. The tumour itself was peculiarly homo¬ 
geneous and colloid-like, of firm consistence and encapsuled in a thin 
membrane. 

Case 9.—T. H. Weisenburg: Tumours of the Third Ventricle, with 
the Establishment of a Sympton-complex, Brain , vol. xxxiii., 1910-11, 

g>. 260. 

At necropsy a tumour about the size of a marble was found In the 
upper anterior portion of the third ventricle, making a slight but equal 

? groove for Itself in both optic thalami. The growth was just anterior to 
he middle commissure, which was not distorted or pressed upon, and 
the foramina of Monro, which were dilated, were evidently closed up by 
the growth. The lateral ventricles were much dilated, the third 
ventricle being enlarged only a little. The aqueduct of Sylvius was 
normal. The tumour was almost round, whitish In appearance, and 
was easily displaced from Its groove. It was loosely attached to the 
•choroid plexus and in such position that it could very easily close up 
both foramina of Monro. It would also have been possible for it to be 
<M*placed from its groove by deviation of the head. 

Microscopic examination demonstrated a colloid cyst. 

Weisenburg in his interesting paper, giving a tabulated 
list of cases of third ventricle tumour, does not include the 
cases of Batten and Collier, Stedman, and Audry, which I 
bare quoted briefly in this article. 

We have thus a series of nine cases in which a colloidal 
cystic swelling attached to the choroid plexus is found 
lying in the anterior extremity of the third ventricle, 
attaining the size of a marble or barcelona nut, and 
causing death either with or without definite cerebral 
aymptoms for some time before. 


I do not propose to consider what the diagnostic symptoms 
may be—they will not necessarily differ to any extent from 
those of intraventricular tumours of different structure. In 
Weisenburg’s paper this question has been gone into fully 
and a symptom complex outlined. I shall limit myself to 
the pathology of these cases. 

In the first place, one is apt to be misled by the descrip¬ 
tion of this kind of specimen as being like a marble—it is 
only so when preserved in hardening fluid ; when fresh they 
are soft and gelatinous, and must by their physical charac¬ 
teristics pack closely up against the sides of the ventricle 
and very effectively plug the foramen of Monro. It seems 
probable that the process by which they have reached 
their final positions has been something as follows. 
Starting as a small tumour lying in the anterior end 
of one or other choroid plexus, on the floor of the corre¬ 
sponding lateral ventricle, it has in its growth followed the 
line of least resistance, or been pushed along with the 
current of cerebro-spinal fluid, and gradually slipped over 
the inner border of the optic thalmus, into the third 
ventricle, pushing beneath it the velum interpositum. Until 
it reached such a size as to become wedged in the third 
ventricle probably few symptoms would arise, but with the 
gradual obstruction to the venous circulation through pres¬ 
sure on the veins of Galen, and the obstruction to the 
passage of cerebro-spinal fluid, temporary or continued 
symptoms of intracranial pressure develop. In the temporary 
attacks of headache, as in my second case, or the more 
severe attacks of stupor preceded by restlessness in the case 
recorded by Mott and Barratt, recovery followed rest, and 
possibly the dorsal or a unilateral decubitus relieved the 
ball-valve pressure and produced equilibrium once more. 
In the case by Batten and Collier, and possibly also in 
my first case, the hall-valve once having come into play 
remained firmly fixed until death; for it seems obvious 
that with any increase of pressure in the lateral ventricles 
the sides of the third ventricle will he more tightly pressed 
upon the contained tumour, and it will therefore become 
more firmly held the more the pressure increases. In fact, 
once the tumour reaches its final position and a certain size 
everything aids its obstructive action—the more it obstructs 
the veins of Galen the greater will be the pressure in the 
lateral ventricles and so the tighter will the tumour be held ; 
but the tighter it is held the more completely will it plug 
the ventricular channel. 

As to how and when these tumours have begun there is 
not evidence enough to say. It is probable that in each 
case they had existed for some time prior to the appearance 
of any symptoms, for the symptoms of mechanical obstruc¬ 
tion demand a certain size and a certain position, and, as 
we have seen, everything points to that position not being 
the original site of the cyst formation. The longest dura¬ 
tion of symptoms in these cases (in two, unknown) was 
12 months, the shortest a few days. 

As regards the origin of these cysts a good deal of further 
information is needed before any definite opinion can be 
formed. Whether they arise as an embryonic epithelial 
inclusion or some later tumour-formation due to invagination 
or shutting off of a fold between choroid villi is unknown. 
Small cystic swellings of the choroid plexus are of very 
common occurrence, but between these and the comparatively 
large swellings above described there seems to be no 
recognised connexion. 

The importance of accurate diagnosis in these cases is very 
great, for it seems probable that ventricular puncture with 
free removal of fluid would give temporary relief. The 
removal of even a small amount of fluid might just relieve 
the lateral pressure and release the ball-valve sufficiently to 
allow the flood to subside. That more than temporary relief 
can be expected so long as the tumour remains in situ is not 
to be expected, but the possibility of removal, or even of 
making a permanent communication between the lateral 
ventricles and the subarachnoid space in some 9uch way as 
the method suggested by Anton and v. Bramann, 2 is not 
beyond the range of practical procedure. 

In conclusion I wish to thank my colleagues, Professor 
Burgess and Mr. Garrick Wilson, for permission to record 
these cases, and others for kindly giving me particulars of 
their cases. 

Sheffield. 


* Deutsche Medizlnische Wochenschrlft, No. 6, 1912, S. 254. 
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A CASE OF PNEUMONOTOMY FOR 
FOREIGN BODY. 1 

By THOMAS H. KELLOCK, M.C. Cantab., F.R.C.S. Eng., 

SURGEON TO THE MIDDLESEX HOSPITAL AND TO THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOXD-STREET. 

With Notes by C. R. C. Lyster, M.R.C.S. Eng., Medical 
Officer in Charge of the Electrical and X Hay Depart¬ 
ment ., Middlesex Hospital; and R. E. Apperly, 
M.R.C.S. Eng., L.R.C.P. Lond., Assistant 
A ruesthetist to the Middlesex Hospital. 


The fortunate rarity of the necessity for such a serious 
operation as that of cutting into the substance of a lung for 
the removal of a foreign body, and the paucity of records of 
such where the condition was not associated with the 
presence of empyema, make me think that the history and 
records of the present case cannot fail to be of interest. In 
this case, as will be seen, every effort had been made to 
remove the pin through the trachea. These not having been 
successful, there seemed to be only two courses open: one 
might have awaited the formation of abscess and empyema, 
with the hope that the pin would have found its way into 
the pleura and have been removed when the empyema 
was opened, the alternative being direct incision into 
the lung through an opening in the chest wall. Realis¬ 
ing what great danger the child would run by adopting 
the former of these, and remembering how seriously and 
permanently the lung in such cases is damaged even if the 
patient escapes with his life, I thought it best, after advising 
the parents of the severity of the performance, to make an 
effort to remove the pin by a direct incision. 

The patient is a little boy, who at the time of the accident 
was aged 4£ years. He was brought to the Middlesex 
Hospital on June 3rd of this year from Lincolnshire to be 
under the care of my colleague, Mr. Somerville Hastings. 
The history given was that four days previously he had 
swallowed (as it was termed) a shawl pin about 2 in. long. 
When admitted he appeared to be in good health, and 
there were practically no abnormal signs to be found 
in the lungs. A skiagram showed the shadow of a 
pin at the level of the third rib on the right side, 
apparently in the right bronchus, with the point upwards. 
The day after admission Mr. Hastings tried to remove the 
pin through a bronchoscope; it was seen and grasped several 
times with forceps, but efforts to extract it were unsuccessful. 
This operation was followed by a good deal of rise of 
temperature and some consolidation at the base of the right 
lung. On June 12th a low tracheotomy was performed and 
an endeavour made to remove the pin through the wound 
and also through the larynx ; and on the 15th and also on 
the 19th this was again attempted but without success. As 
Mr. Hastings was leaving London, he kindly transferred the 
child to my care on June 22nd. The tracheotomy wound 
was then closing, but there was a good deal of emphysema 
about the neck and thorax ; the child's general condition 
was quite good, although he had a slight cough and the 
breath was rather offensive. A skiagram taken at this time 
showed the pin to be lying further down towards the 
diaphragm than on the previous occasion. 

On June 24th, under an anaesthetic and with the aid of a 
fluorescent screen, I made an attempt through the tracheo¬ 
tomy wound to remove the pin by means of instruments 
made out of gum-elastic catheters, with the stylet protruding 
through the cut end and sharply turned over. With one of 
these I thought that I succeeded in grasping the pin, but 
even on using a fair amount of force it could not be moved, 
and apparently the instrument frequently passed into 
different channels to that occupied by the pin. Mr. Lyster 
at this time localised the pin lying almost vertically with the 
head apparently about $ in. above the diaphragmatic surface 
of the right lung. 

On July 3rd the tracheotomy wound was closing again, 
and no air was entering through it. The child had a slight 
cough, but no expectoration ; the breath was offensive, 
and he was slightly ana3mic ; otherwise he appeared to be in 
fairly good health, and on this day the open operation was 
performed. Mr. Apperly anaesthetised the patient rather 


1 A paper read at a meeting of the Clinical Section of the Royal 
So.'ictv of Medicine on Djc. 13th, 1912, when the patient was shown. 


deeply, he was turned on to the left side, and the whole of 
the back of the right chest painted with tincture of 
iodine. The marks on the chest wall, which had been used 
for the purpose of localisation, were still visible, and were 
used as guides as to the level at whioh to open the chest. 
A square flap consisting of skin and superficial muscles, 
measuring about 4 in. in width and depth, was then 
reflected backwards, the edges of the flap being parallel to 
the direction of the ribs and the posterior ends of the 
upper and lower incisions reaching to within about aia 
inch of the middle line of the back. After the bleeding 
had been arrested four of the exposed ribs were 
divided sub-periosteally at the anterior pact of the 
weund. The deep muscles of the back were then retracted 
towards the middle line, and the same ribs were cut with 
bone forceps as far back as they could easily be reached, the 
forceps being passed close above and below the bones. The 
intercostal muscles and pleura were then divided along the 
anterior ends of the cut ribs in the whole length of the 
wound. Air entered freely into the pleural cavity without 
any serious effect on the patient, but just at this stage he 
coughed and brought up some very offensive pus. He was 



Skiagram takon just before the open operation.. 

soon comfortable again, and the operation was continued by 
dividing the intercostal muscles and pleura above and below 
the divided ribs, and then the flap, consisting of ribs, inter¬ 
costal muscles, and pleura, turned completely backwards on 
the hinge formed by the posterior section of the ribs. A window 
about 3 inches square was thus made into the pleural cavity. 
The lung was seen to be collapsed and fallen away from the 
wound, and the diaphragm bulged strongly upwards at each 
expiration and had to be kept down by a flat retractor whilst 
the lung was being examined. A few fine adhesions 
between the lung and pleura were found posteriorly, but 
were not sufficient to hold the lung against the chest wall, 
and were quite easily broken away. A finger was passed 
under the lung between it and the diaphragm, and at about 
the centre of the diaphragmatic surface it was thought that 
a hard spot could be detected in the substance of the lung. 
Two silk sutures were then passed by means of round-bodied 
needles through the edge of the lung to hold it in position 
against the chest wall, but they were not found to be of much 
assistance. Pushing the lung upwards, it was possible to see 
its under surface, and just where the hard spot had been 
detected an incision was made into the substance of the lung 
about ^in. to |in. deep. This was followed by very slighfc 
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tnemorrhage. On passing the tip of the finger into the 
wound the lung receded so much on the least pressure that 
nothing could be felt. Two fingers of the left hand were 
then passed into the sulcus between the middle and lower 
lobes of the lung and the lower lobe pulled outwards and 
steadied. Directly this was done the tip of the finger of the 
right hand in the wound in the lung felt the head of the pin, 
and it was easily extracted with sinus forceps. It was found 
to be a steel pin 1^ in. in length, with a glass head about 
s in. in diameter. Immediately after its extraction a little 
very offensive pus followed it out of the wound in the lung. 
One fine-silk suture was passed through the edges of the wound 
•in the lung, partially closing it. At this time the child was 
taking the anaesthetic fairly well and the breathing was not 
very much disturbed. After the cavity and surrounding parts 
had been dried the bony flap was replaced and secured by 
silk sutures, some of them passing through the periosteum 
to keep the ends of the ribs in position. The skin and 
muscular flap was then sutured with horsehair. A small 
drainage tube was inserted at the anterior inferior angle of 
the wound, passing down to where the incision into the lung 
had been made, the wound was dressed, and l/6th grain of 
morphia was injected hypodermically. 

For the first few days after the operation the child was 
very irritable and restless. He appeared to be in a good 
deal of pain, crying out suddenly; the breathing was 
irregular and jerky, with an occasional slight cough. 
He was given rather frequent small doses of morphia, 
but rarely slept more than a very short time. Very 
little discharge came from the tube, and it was not 
offensive after the second day. The temperature began 
to rise immediately after the operation, and was constantly 
between 101° and 102° F., the pulse and respirations being 
very rapid (150 to 160 and 44 to 50 respectively). On the 
seventh day the child appeared to be much better and more 
comfortable, the breathing easier and less jerky. Aii could 
be heard entering the upper and back part of the lung ; a 
few rhonchi were audible over the back of the left lung ; 
the temperature was falling slowly ; food was taken well, 
and the boy was sleeping fairly without narcotics. From 
this time onwards recovery was only interrupted by the 
occurrence of two small spots of necrosis at the anterior 
ends of the divided ribs. On August 6th an anaesthetic was 
given and these were removed, after which the wound 
healed completely. There remained some weakness of the 
upper part of the right rectus abdominis muscle, the result 
of the division of the intercostal nerves. Now it can be seen 
that the chest moves well, the wound is soundly healed, and 
air can be heard to enter the greater part of the lung. There 
is no scoliosis ; the child appears to be very well and not 
* much the worse for his experience. 

The literature of foreign bodies in the trachea, bronchi, 
and lungs is extensive, and I have not been able to go 
through it very thoroughly, but as far as I have gone there 
seem to be but few recorded successful cases of direct 
incision into the lung tissue through an unaffected pleura 
for the removal of a foreign body. The presence of an 
empyema completely alters the physics of the chest, and the 
operation under those circumstances would be easier and 
probably more free from immediate risks. 

The operation I have reported shows how much safer than 
is usually supposed is the deliberate opening of a healthy 
pleura and collapsing of a lung, and how such a collapsed 
lung may be handled and incised with safety. It had been 
my intention, if I succeeded in finding and removing the 
pin, to completely close the wound and aspirate the air 
from the pleura; the presence, however, of the pus which 
followed the extraction of the pin compelled the use of a 
drainage-tube. The case show’s, too, I think, that if the 
operation is rendered necessary by failure to extract a 
foreign body per via* naturals* the sooner it is performed 
the better, so as to avoid the risk of suppuration in the 
lung. 

I must not conclude without a word of thanks to the 
sister of Broderip Ward, my house surgeon, Mr. E. A. 
Saunders, and dresser, Mr. E. De Souza, to whose unre¬ 
mitting care and attention a great deal of the successful 
issue of the case was due. 

Remark* by Mr. C. R. C. Lyster. 

A radiogram of the lung with the pin impacted showed the 
head of the latter to be downwards and £ in. from the base 
of the lung. The pin lay parallel to the vertebral column 


lk in. from the middle line ; cross localisation * ewed it to 
be situated 1 in. in front of the angles of the ribs. 

Three attempts had been made to remove the pin through 
the larynx under X ray examination ; on each occasion the 
forceps grasped it, but traction caused it to be drawm into a 
more horizontal position, apparently dragging the lung tissue 
with it. 

Remarks by Mr. R. E. Apperly. 

The chief points of interest in this case from the 
anaesthetist’s point of view were :— 

1. The number of times anaesthetics of long duration were 
given wfithin a comparatively short period to so young a 
child. During a period of just over a month he was 
anaesthetised six times, the anaesthesia lasting over an hour 
on each occasion except the last, wdien its duration was 45 
minutes. Chloroform alone was used in each except on the 
last occasion, when oxygen was given in conjunction with it. 
About 36 hours after the first operation (bronchoscopy) I was 
asked to see the patient as he had been vomiting all day. 
Glucose was given in rectal saline injections and also by 
the mouth, and there w T as rapid improvement during that 
night and the next day. Glucose was given before the 
operation on each subsequent occasion, and no symptoms of 
acidosis appeared. 

At the operation when the pin was removed the patient 
was deeply anaesthetised during the preliminary stages of the 
procedure and when the pleura was incised ; subsequently he 
was kept lightly under. No anxiety was experienced until 
the lung was manipulated, when some offensive pus was 
expelled into the upper air passages, and the patient was 
very bad for a few minutes, but soon recovered. 

2. Chloroform was given on each occasion, and after 
glucose was given no symptoms of acid intoxication appeared. 

3. The little disturbance to the patient caused by the 
opening of the pleura and the establishment of complete 
pneumothorax, especially as at that time he was lying over 
on the unaffected side. 


CiECOTOMY FOR THE REMOVAL OF A 
HAIRPIN IMPACTED IN THE 
ASCENDING COLON. 

By LAWRIE McGAVIN, F.R.C.S. Esc., 

SURGEON TO THE SEAMENS’ HOSPITAL SOCIETY (DREADNOUGHT). 


Although there is little that is new to be said on the 
subject of foreign bodies in the alimentary canal, the 
following case furnishes a good example of an accident 
which, simple in itself, may leave the surgeon in some doubt 
as to the wisest course to be followed, and further, shows 
that too much faith must not be placed in even a good 
radiogram as regards the position of foreign bodies in the 
intestine, no matter how straightforward its showing may 
appear to be. 

The patient, a medical man, 38 years of age, while con¬ 
fined to bed with a bad cold, determined to swab out his 
nasal fossae with menthol; he therefore took a fine hairpin, 
2£ inches in length and having waved limbs, straightened it 
out so as to form a probe, and having bent one end into a 
hook and wound round the latter some cotton wool, pro¬ 
ceeded, while in the recumbent position, to apply the 
menthol. Passing it deeply so as to reach the naso-pharynx, 
he unfortunately lost hold of it; the pin at once passed into 
the pharynx, and before he could obtain help the patient 
swallowed it. 

I saw him 48 hours later as he complained of some dis¬ 
comfort in the region of McBurney’s point, and the pin had 
not so far appeared. There was some tenderness and slight 
rigidity, but nothing could be felt, and he was otherwise 
perfectly well. A radiogram had been taken without result, 
and the question of exploration was raised by the patient; 
but in view of previous experience of foreign bodies and the 
difficulty of locating them, and of the very pliable character 
of the pin, I preferred to wait in the hope of its being passed 
per anum. This, however, in spite of dry diet, did not 
occur. A second radiogram was now taken and showed the 
pin lying apparently in an almost vertical position a little 
to the outer side of the sacro-iliac joint, its central point 
being on a level with the posterior superior iliac spine, and 
the hook end being uppermost. Owing to this latter fact, and 
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because the pain complained of at first had disappeared, 
operation was again postponed. Daring the next week a 
third radiogram showed that there was no change in the 
position of the pin in spite of the bowels having been 
moved from time to time. It was thus obvious that 
the pin had become impacted, and the constancy of its 
position with regard to the sacro-iliac joint pointed to the 
ascending colon as the seat of its arrest rather than to the 
small intestine. I therefore advised its removal—an opinion 
which was confirmed by Mr. Raymond Johnson, who kindly 
saw the case for me. The operation was accordingly 
carried out, the caecum being approached by an incision to 
the left of the linea semilunaris in preference to the usual 
trap-door incision for appendicectomy, as I considered that 
this would leave me more room for exploration in the event of 
the pin not being present in the colon. It was, however, 
felt in the latter, lying about 4 inches below the ileo-caecal 
valve. Contrary to expectation and to the showing of a 
fourth radiogram taken shortly before operation, it was 
found to be almost transverse to the long axis of the 
bowel, bent like a spring, one end causing the wall 
of the bowel to stand out acutely on the anterior 
aspect, and being at the higher level. This point was 
gripped and the bowel partially withdrawn from the 
abdomen, with the result that the 
patient became rather collapsed and 
the bowel had to be released again. 
A second attempt a little later was 
successful, and it was then found 
that nothing remained to cover the 
projection but the thinnest layer of 
peritoneum, the mucous and muscular 
layers having been perforated. A slight 
prick with a scalpel served to release 
the pin, the blunt hooked end of which 
at once appeared, and being withdrawn 
was found to be bent in the manner 
shown in the outline sketch ; it must 
thus have very shortly perforated the 
remaining layer of the bowel wall had 
it net been removed. The puncture 
hole was surrounded by a purse-string 
suture, the bowel washed and dropped 
back into the abdomen, and the wound closed. The 
patient’s convalescence was uninterrupted. 

The case is of some interest, not only from the unusual 
nature of the accident, but from the apparent ease with 
which so pliable and sharp-pointed a foreign body should 
have passed the cardiac, pyloric, and ileo-caecal orifices, as 
well as the whole length of the small intestine, without arrest. 
So far as the cardiac and ileo-caecal orifices and the small 
intestine are concerned, this must be put down to its 
elongated character, but only good luck could have helped 
its five inches of length through the pylorus. Having arrived 
at the colon it would there have greater width in which to 
alter its position and so become impacted transversely. The 
second point of interest w r as the false idea given of its real 
direction by an excellent radiogram. In this connexion it is 
wise to remember that the value of a radiogram of a foreign 
body in the intestine is chiefly limited to denoting the quarter 
of the abdomen in w T hich it lies, since in a coil of jejunum 
lying low dow-n it may appear to be in the caecum or 
the sigmoid, while in a coil of ileum lying high up it may 
suggest the stomach or the transverse colon ; it cannot denote 
the actual section of bowel with any certainty. As an 
example of this I recently had occasion to operate upon a 
child who had swallow-ed a two-inch French nail. The 
radiogram clearly showed the nail in the epigastric angle 
close to the ensiform cartilage, and therefore presumably in 
the stomach. This organ w-as explored by palpation through 
the lesser omental sac, and was then opened and explored 
•with the finger, but nothing was found ; the transverse colon 
was examined inch by inch, as were also the nearest coils of 
ileum and the whole of the duodenum and commencement 
of the jejunum with a like result, and yet on the day 
following operation the radiogram showed the nail in exactly 
the same position. No further operation was permitted and 
the boy left hospital still in possession of the nail. 

The last point of interest is the almost complete absence 
of pain and tenderness in spite of the fact that the point 
was impinging forcibly on the peritoneum. In view* of this 
fact it would certainly seem wise in all such case9 to 


attempt the removal of any sharp-pointed foreign body 
rather than to trust to diet and the often imperfect attempts 
of nature to pass it along. The fatality frequently attend¬ 
ing the swallowing by dogs of splinters of chicken and 
rabbit bones points especially to this conclusion, the more 
so when one considers the greater thickness of the intestinal 
w r all in these animals. In this particular case a fortunate 
coincidence directed the pin with the blunt-hooked end 
leading, and yet on its arrival in the colon it was just this 
blunt end w-hich was on the point of perforating the bowel. 
The sharp end could be felt on the deep aspect of the colon 
projecting into the mesocolic tissue, but in view of the 
uninterrupted convalescence it had presumably not caused a 
perforation here. 

Weymouth-street, W. 


MYELOID LEUK/EMIA IN A CHILD 
WITH BLOOD PICTURE OF SO- 
CALLED MEGALOBLASTIC 
DEGENERATION. 

By C. H. TREADGOLD, M.A., M.D. Cantab. 


The following case is reported on account of the megalo¬ 
blastic degeneration which throughout was the dominating 
feature of the peripheral blood. Clinically the resemblance 
to acute leukaemia was marked, although the white cells were- 
not at first characteristic of that condition. Accordingly 
the diagnosis of leukanaemia was made. 1 Before death, 
however, the white cell moiety of the blood became typically 
leukaemic. 

The patient, a boy aged 13| years, was admitted to the 
West London Hospital on May 19th, 1912. The father 
stated that the boy had always been strong and healthy up to 
the middle of the previous month, when pallor was noticed ; 
that during the next three weeks he had complained of 
fatigue and bleeding from the nose, and that four days 
before admission the bleeding had been severe, lasting on 
and off for 24 hours. 

On admission there was marked pallor of the skin and 
mucous membranes ; the former was of a pale yellow colour 
like that of Addisonian anremia, but there was no sign of 
jaundice on this or any other occasion. A faint mottling 
was present on the chest which resembled a disappearing 
purpuric eruption, but there was no history of such. None 
of the superficial glands were definitely enlarged, but the 
inguinal glands w-ere palpable, and a small gland could be 
felt in each axilla. The respirations were 28 per minute, 
the temperature was 101° F., and the pulse w-as 116. The 
latter was markedly collapsing in character, but quite 
regular. The heart was considerably enlarged, the area of 
dulness extending half an inch beyond the right sternal 
margin and half an inch outside the nipple line. The second 
sound w-as everywhere short and sharp. A systolic apical 
bruit obscured the first sound; a pulmonary systolic bruit 
together w-ith a faint double murmur over the. aortic 
area w r ere also audible; all were soft and blow-ing in 
character. The breath was heavy and offensive; the 
tongue w-as furred, but its epithelium was normal 
in other respects ; the teeth were excellent. Examina¬ 
tion of the abdomen was difficult ow-ing to distension 
and rigidity. The liver was not enlarged in an upward 
direction, but there was a doubtful increase of resistance and 
impaired resonance immediately beneath the right costal 
margin. The splenic dulness, too, seemed to be increased, 
but neither the liver nor the spleen could be felt. No 
abnormality was detected in the respiratory or central 
nervous systems. The urine was acid, specific gravity 1010, 
and contained no albumin. A specimen was afterwards 
tested for urobilin. None was found, although urobilinogen 
w T as present in pathological quantity. Ten days later the 
same specimen still gave the test for this substance to a 
modified degree, but none of it had been converted into 
urobilin.* Albumose and indican were absent. There was 


i This term, originally introduced by Leube, was intended to Include 
those cases which could not be classified either under the head o£ 
leukaemia or pernicious anwmia. 
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no albuminuria or hemoglobinuria throughout.^ The feces 
showed no obvious abnormality.* — 

Blood cultures were negative and the patient’s blood serum 
did not exert any hemolytic action on the blood corpuscles 
of a healthy individual. The serum was very yellow, 
but the reason for this was not investigated.* Wassermann’s 
reaction test was kindly tried by Dr. R. R. Elworthy, with 
a negative result. Yon Pirquet’s test was also negative. 

May 24th : Basal and apical systolic murmurs were alone 
heard. An ophthalmoscopic examination revealed two 
small linear haemorrhages, one on the periphery of each 
fundus ; the discs were normal. An examination of the nose 
by Dr. H. J. Davis showed nothing beyond marked pallor 
of the mucous membrane and several stellate venules on the 
septum. 28th : Repeated epistaxis since the 24th. A dark 
purple ecchymosis had developed beneath the mucous mem¬ 
brane covering the upper jaw. A friction sound was audible 
to the right of the sternum, and there were increased resist¬ 
ance and impaired resonance for two fingerbreadths below 
the right costal margin. 

June 4th : The boy looked, if possible, paler and the 
mucous membranes were still more blanched. Facial 
oedema had been noticed since June 1st and had steadily 
increased. The epithelium over the oral haemorrhage had 
sloughed, and there was slight but persistent oozing from its 
periphery. 8th: The patient seemed weaker and could 
hardly open his eyes owing to oedema. The extremities were 
slightly swelled and free fluid was present in the scrotum 
and abdominal cavity ; there were also indications of hydro¬ 
pericardium. 10th: Well-marked ascites and hydroperi¬ 
cardium together with widespread slight oedema. The 
patient was semi-comatose and fretful when roused ; pre¬ 
viously his mental condition had been normal. 12th: 
Patient seemed brighter. The oedema was hardly noticeable, 
but breathing was difficult and the appetite very poor. 15th : 
Marked ascites and oedema, the scrotum being distended 
with fluid. The bases of both lungs were dull. 21st: 
Petechial haemorrhages into tongue and mucous membrane 
of right cheek ; purpuric spots on back and legs. 

Death occurred on June 27th. For the preceding three 
days the boy was comatose most of the time. During this 
period the ascites and oedema diminished considerably, 
enabling the lower margin of the liver to be felt about an 
inch below the umbilicus. Slight bilateral enlargement of 
the cervical glands was also noticed for the first time. The 
temperature varied from 101° to 103° throughout, with the 
exception of the last day or two, when it was somewhat 
lower. 

The treatment was chiefly symptomatic. Injections of 
soamin were given for a time but were afterwards abandoned. 
No beneficial effects were observed. 

The blood .—The results of the various examinations are 
shown in the accompanying table. The absolute numbers 
per cubic millimetre of the more important cells are 
roughly depicted in the appended chart. The blood showed 
many interesting features from the commencement. At the 
first two or three examinations it did not flow very readily, 
but from June 4th onwards its coagulability was much 
diminished and towards the end blood flowed freely from the 
slightest possible puncture and the bleeding was difficult to 
stop. The colour index was at first above unity, but later 
fell below it. “Live films” showed rouleaux formation, 
though this was somewhat imperfect; they also showed 
poikilocytosis. Great difficulty was experienced in making 
accurate “white counts”; Toisson’s fluid and various 
strengths of acetic acid with methyl violet, &c., were 
tried, but to no purpose. Although typical megaloblasts, 
lymphocytes, &c., could be easily distinguished, a residue 
remained which defied analysis, and the leucocytes could 
only be estimated by counting the total number of nucleated 
cells and apportioning them by means of a stained film. In 
such preparations, polychromasia and poikilocytosis were 
well marked. Basophilic stippling was noticed occasionally, 
but required a good-deal of looking for. Macrocytes formed 
a large proportion of the red corpuscles and occasional 
microcytes were seen. Typical normoblasts were scanty in 
all the films, the predominating cell being a megaloblast 
with a varying quantity of polychromatophilic stroma and a 


* For the examination of the urine, faces, and blood serum for Hb 
derivatives vide Parkes Weber and Domer on Acholuric Jaundice, 
The Laxcet, Jan. 22nd, 1910, p. 227. This article includes many 
references. 


large nucleus rather deficient in chromatin ; many were seen 
in process of division, and their nuclei were of the most 
varied shape. This feature was most marked from June 7tl* 
onwards. Gigantoblasts were also observed ; a few showed 
a small dark nucleus and normal stroma, but there were 
usually marked polychromasia and well-defined spaces 
between the nuclear chromatin. Free nuclei and micro¬ 
blasts could always be found—in fact, all possible varieties 
of nucleated red cells were present. Their numbers, too, 
were altogether phenomenal, the last examination revealing 
nearly 184,000 to the cubic millimetre. Osier, 3 in a series of 
81 cases of Addisonian antemia, gives 15,000 erythroblasts 
per cubic millimetre as the highest number observed by him. 
Gulland and Goodall* record 52,000 in a case of chronic 
myelocythaemia, while 14,000 per cubic millimetre seems to- 
be the highest figure recorded in leukannemia. 5 r 

The white cells also showed marked abnormalities. Large- 
lymphocytes and hyalines (large mononuclears of Ehrlich> 


Chart showing the Absolute Numbers per Cubic Millimetre ^ 



were present in considerable numbers in the earlier films. 
“Ghost” cells, which were also a feature, seemed to be 
largely derived from these hyalines as shown by the 
presence of intermediate forms. Between May 23rd and 
June 15th the majority of the polymorphs possessed few or 
no granules ; before and after these dates nearly all of them 
were granulated—a curious fact which admits of no ready 
explanation. Owing to immaturity or degenerative change 
their nuclei were much less polymorphic than usual. From 
June 4th to 11th many of these cells were excessively small, 
and during this period the corresponding myelocytes were 
also very small. By June 15th the character of the fllma 
had altered considerably, and from that date onwards the 
predominating white cell was the agranular myelocyte or 

* Osier : The Principles and Practice of Medicine. 

* Gulland anti Goodall: The Blood, 1912. 

5 Hurter: Liverpool Medico-Chirurgical Journal, 1907, p. 105. 
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myeloblast. With eosin and methylene blue they showed a 
large, pale, and homogeneous nucleus surrounded by pale 
blue cytoplasm which frequently had the appearance of 
basophilic granulation. When stained by Leishman’s or 
Giemsa’s method the nucleus appeared darker and showed 
one or more pale nucleoli, while the protoplasm took on a 
greenish tinge at the periphery. 6 Eosinophiles could always 
be found, but did not happen to appear in the differential 
counts. No basophile cells were seen throughout. From 
these remarks the differentiation of the various cells may 
appear to have been easy ; this, however, was not the 
case. 

Necropsy. 

At the post-mortem examination (performed by Dr. 
filworthy) emaciation was not excessive, even after discount¬ 
ing the widespread oedema. The gums were not thickened. 
There were small but palpable glands in the groins, axillne, 
submaxillary regions, and posterior triangles of neck. The 
subcutaneous fat was yellower than normal, but the muscles 
were rather pale. 

Thorax .—No remnants of the thymus were visible. Both 
pleune contained a considerable quantity of blood-stained 
fluid, and there were recent soft adhesions on the right side. 
There were many ecchymoses beneath the visceral layer of 
the pleura on both sides. The lungs together weighed 34 oz., 
both were congested at the bases and cedematous throughout. 
The pericardium contained a considerable quantity of bright 


patches were inconspicuous, and no intestinal parasites 
were found. 

Glands .—The glands were slightly enlarged in most parts 
of the body, the largest being about the size of almonds. 
They were dark red in colour, with the exception of a few 
in the mesentery, which were white. 

Bones .—The marrow of all the bones examined—ribs, 
vertebrae, sternum, and femur—was of a deep red colour. 
The right femur was sawn longitudinally; its medullary 
cavity was entirely filled with soft red marrow. 

Cultures .—A short streptococcus was grown from the 
heart’s blood. The same organism was noticed in a stained 
section of the marrow'. 

Liver .—An analysis of the liver by Mr. J. H. Ryffel 
revealed the presence of iron to the extent of 0 273 per cent, 
of dried liver substance. In 12 cases of Addisonian anaemia 
recorded by Dudgeon 7 the average was 0* 325 percent., so 
that the percentage of iron in the present case w'as not 
much below 7 the average for Addisonian anaemia. Haemo¬ 
globin only contains 0*33 per cent, of iron, while the 
normal liver contains 0 08 per cent, according to Stockman 8 ; 
Ryffel, however, makes it rather higher—viz., 0-14 per cent. 

Summary of Microscojfical Appearances. 

Leucocytic infiltration w 7 as everywhere slight, yet the red 
lymph glands and spleen show r ed myeloid change. The 
marrow 7 was myeloblastic and show'ed few red cells. 


Table shorting the Results of the 1 arious Examinations of the Blood. 
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yellow fluid. The heart weighed 10 oz. Both ventricles 
were dilated, especially the right. There was no tabby cat 
striation of the cardiac muscle. The valves were healthy, 
but stained yellow 7 . The large vessels showed nothing 
remarkable. 

Abdomen .—The peritoneal cavity contained a fair amount 
of bright yellow ascitic fluid. The liver weighed 53 oz. It 
was considerably enlarged and rather hard. The cut surface 
showed a reddish-brow’n reticulated pattern enclosing pale 
pinhead areas. On treating with potassium ferrocyanide 
and hydrochloric acid the brown pattern w 7 as quickly trans¬ 
formed into a dark blue one. Siderosis was also very notice¬ 
able in the spleen and kidneys, and could even be demon¬ 
strated in the lungs and cardiac muscle. The spleen 
weighed 7 oz. The upper pole was adherent to the 
diaphragm, and several spleniculi were noticed in the 
gastro-splenic omentum. The organ contained several white 
wedge-shaped infarcts. The kidneys together weighed 13 oz. 
They were pale and much firmer than normal. Many small 
punctate hemorrhages w-ere seen in the renal pelves. The 
ratio of cortex to medulla w 7 as unaltered. The stomach 
showed slight post-mortem digestion at the fundus, but 
otherwise no abnormality. The intestines w r ere very pale 
and subperitoneal haemorrhages were absent. Fever’s 


6 For a full description of these cells vide Fauton ami Ti<1\- 
Tjik Lancet, May 18th, 1912, p. 1328. 


Destruction of red corpuscles and storage of iron were the 
chief characteristics of the liver and spleen. 

Detailed description. —Paraffin sections were treated with 
haematoxylin and eosin ; blood stains were also employed, 
but differential staining with Mayer’s acid haemalum and 
eosin gave the best results. Marrow smears were stained by 
Jenner’s method and by a combination of Jennerand Giemsa. 9 
Pieces of the liver, spleen, and kidney were treated in bulk w ith 
potassium ferrocyanide and hydrochloric acid; portions w 7 ere 
afterwards hardened and cut in the usual w 7 ay. Some of the 
sections were mounted direct; others w ere counterstained 
with hajmalum and eosin. 

Pericardial fluid. —The deposit obtained by centrifuging 
the pericardial fluid showed fragmented red corpuscles 
and nucleated cells ; the latter included more lymphocytes 
than w r ere present in the blood, otherwise the proportions 
were similar. 

Marrow. —Smears show'ed a great preponderance of myelo¬ 
blasts. 10 A differential count of 500 cells in a smear from 
the medullary marrow 7 of the femur gave the following 
results : Myeloblasts, 72-2 per cent. ; neutrophile myelocytes, 

7 Lu Igeon: The Lancet, Dec. 17th, 1904, p. 1705. 

8 Stockman, citod by Dudgeon. 

9 A modifualion of PappcnLelm’s method guve good results. Cited 
by Gulland and Goodall, the Blood, 1912, p. 3o. 

‘a© Whether all the cel’ • classed as myeloblasts were really such must 
remain a moot point. L rge lymphocytes and h 3 r alines were difficult 
to distinguish, but seemed to be present in small numbers. 
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7 per cent. ; eosinophile myelocytes, 1 per cent. ; lympho¬ 
cytes, 0-2 per cent.; macrocytes, 12 per cent. ; normocytes, 
0*8 per cent. ; microcytes, 0*2 per cent. ; gigantoblasts and 
megaloblasts, 6*4 per cent. ; and microblasts, 0*2 per cent. 
Neutrophile and eosinophile leucocytes were seen, but were 
very scanty. Smears from the head of the femur and from 
the other bones gave similar results. Sections of the 
medullary marrow Slowed a very cellular structure with few 
fat vesicles. The red corpuscles had broken down into 
granular d6bris, and there seemed to be more nucleated red 
cells than the smears had indicated. Myelocytes were 
numerous, and in other respects the smears were confirmed. 
No giant cells were seen. 

Liver .—The central portions of the lobules showed fatty 
necrosis, the peripheral and intermediate zones cloudy 
swelling only. There was little infiltration, but slight 
sclerosis in the portal canals. The bulk of the organ con¬ 
sisted of columns of liver cells separated from one another 
by red corpuscles in various stages of disintegration ; 
amongst them were many nucleated red cells, some myelo¬ 
cytes, chiefly eosinophile, eosinophile leucocytes, and myelo¬ 
blasts. The red corpuscles were best preserved towards the 
centre of the lobule, becoming more and more fragmented 
towards the periphery; at the extreme periphery they had 
disappeared, but the liver cells in this situation contained 
much golden-brown pigment. This pigment was less marked 
in the intermediate zone and absent in the centre of the 
lobule. Appropriately treated sections confirmed this dis¬ 
tribution and showed the corresponding liver cells to be 
crowded with dark blue granules. The blood-vessels showed 
the usual degenerative change, and there were frequently 
small extravasations in their vicinity ; the capillaries, when 
visible, were distended with blood cells. Actual phagocytosis 
of red corpuscles was not observed, but phagocytic cells 
containing pigment which gave the iron reaction were fairly 
plentiful both inside and outside the capillaries. 

Spleen. —The organ was crowded with red corpuscles and 
their d6bris. The myeloid element predominated amongst 
the white cells, but in spite of this the Malpighian bodies 
were fairly well marked. Pigment giving the Prussian blue 
reaction was rather unequally distributed, but some of it 
was visible in every field ; its situation was extra- as well as 
intra-cellular. No giant endothelial or marrow cells were 
seen either in the liver or spleen. 

Gland*. —'The red cervical and prevertebral glands were 
markedly myeloid and their cell content closely resembled 
that of the marrow itself. A white mesenteric gland 
approximated much more closely to the normal, but 
contained numerous eosinophiles, chiefly mononuclear. 

Kidney. —The tubules showed marked cloudy swelling and 
degeneration; the glomeruli were much less affected. 
Infiltration was not at all marked. The Prussian-blue 
reaction was best shown in the debris filling the convoluted 
tubules, although blue granules were visible in some of the 
corresponding renal cells. Blue granular detritus was also 
noticed in many of the Malpighian bodies between the 
glomerulus and its capsule. 

Lung. —Some of the alveoli were filled with transudate, 
many with red corpuscles and other blood cells, while the 
residue contained both transudate and blood cells. No 
normal alveoli were seen. The pancreas and suprarenal 
showed cloudy swelling and a few small haemorrhagic extra¬ 
vasations ; the section of cardiac muscle examined showed 
cloudy swelling only. 

Remark*. —The diagnosis of leukanaemia was primarily 
made, so that a few remarks on this subject will not be out of 
place. Drysdale 11 regards the majority reported under this 
heading as atypical leukaemias, and a small minority, 
including Leube’s, as cases of Addisonian or of secondary 
anaemia. Melland, 12 who has reported a case more recently, 
is in substantial agreement with him, and the one under con¬ 
sideration confirms the correctness of their views. On the other 
hand, Bushnell 13 is of the opinion that the term “leukaemia” is 
not sufficiently comprehensive in that the anaemia is markedly 
of the pernicious type, while the leukaemia per se is 
minimal. Against this it may be urged that in most cases 
of leukaemia the presence of nucleated red cells in the 
peripheral blood is an integral part of the disease, and the 


11 Drysdale: Quarterly Journal of Medicine, Oxford, 1907, vol. i. 
I>. 89. 12 Melland: Ibid., 1909, vol. Hi., p. 1. 

*> Bushnell: Liverpool Medioo-Chirurtneal Journal, 1908, vol. xxviii., 
p. 41ft. 


present atypical case serves to emphasise this fact and to 
show that the “red cell series” may be definitely and 
perhaps even primarily involved in the processes which 
underlie the production of the leuksemic state. In the 
absence of any definite etiological knowledge it would 
therefore seem better to try and maintain a rigid distinction 
between atypical leukaemia and Addisonian anaunia. The 
word “ leukanaemia ” might perhaps be retained.in so far as it 
facilitates reference to the literature of these seemingly 
borderland cases, but on no other grounds. 

I have to thank Dr. Seymour Taylor for permission to 
report the case. I am also indebted to Dr. C. Clarke, Dr. 
R. El worthy, Dr. R. Hutchison, Dr. A. C. Inman, Dr. P/N. 
Panton, and Dr. F. Parkes Weber for assistance on various 
points. _ 


ON THE ALLEGED DIAGNOSTIC VALUE 
OF THE PROVOCATIVE INJECTION OF 
OLD TUBERCULIN IN SUSPECTED 
“ CLOSED PULMONARY TUBER¬ 
CULOSIS.” 

By E. E. A. T. RIGG, M.B., B.S.Loxd., M.R.C.S. Exc., 
L.R.C.P. Lond., 

LATE HOUSE PHYSICIAN TO THE BROMPTOX HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST. 


This investigation was carried out because so many cases 
are admitted to the hospital who present some symptoms or 
signs which have been deemed to be suspiciously like those met 
with in “early” cases of pulmonary tuberculosis. There 
was no point in submitting to the test those cases who 
expectorated tubercle bacilli except as a means of control. 
Though it is a matter of great doubt that cases should be 
called “ early ” so far as the term means the “ early ” stage 
of the deposit of tubercles in the lungs as opposed to what 
is more probable, the “early” manifestations of pulmonary 
disease which has been present for, may be, years in the 
lungs, in deference to the prevalent view, that when cases 
present slight signs of disease they are more likely 
to be “cured,” evidence has been sought to establish the 
value or the reverse of an appeal to the use of provocative 
doses of old tuberculin. Up to the present time doubtful 
cases have been kept in the wards until repeated examina¬ 
tions of the sputum, provoked or not by means of potassium 
iodide, failed to establish evidence of pulmonary tubercu¬ 
losis. If tubercle bacilli were never shown to be present in 
the sputum, time was allowed to elapse during which signs 
or symptoms disappeared, and then the patients were dis¬ 
charged as “ unproven ” so far as the existence of pulmonary 
tuberculosis was concerned. This has entailed a considerable 
drain on the beds available in the hospital for the treatment 
of established tuberculous disease. 

MeohanUm of the reaction .—Before entering upon the 
details of the tests, &c., it is necessary to express in 
terms which are familiar to the students of immunity 
and anaphylactic reactions the processes by which pre¬ 
sumably any positive results could be brought about. 
This involves a consideration of the three forms of 
receptors which have been invoked by Ehrlich and his 
school. The receptors involved in the test belong to 
what Ehrlich speaks of as receptors of the third order—i.e., 
amboceptors which, on the one hand, are capable of attach¬ 
ing to themselves complement, and, on the other, tuber¬ 
culin. These amboceptors are supposed to possess a special 
“ferment” action which brings them somewhat into line 
with Ehrlich’s second order of receptors which include 
agglutinins and precipitins. Ehrlich’s simple or first order 
of receptors do not in any way enter into the reaction. It 
must further be supposed that the amboceptors entering 
into this test remain “sessile,” that is, remain attached to 
the cells from which they develop ; they may also become 
“free,” a supposition which must be accepted in order to 
explain some anomalies to which attention will be called 
later. The cells in the immediate neighbourhood of a tuber¬ 
culous focus, say in the lungs, must be looked upon as being 
the ones which are most richly endowed with the above 
“sessile” receptors, and the theory of a tuberculin reaction 
requires the belief that when tuberculin is injected into the 
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body it attaches itself to one of the affinities of the ambo- 
oeptors. There is thus brought about a conjugation of four 
•elements: (1) a tissue cell, (2) a ferment, (3) complement, 
And (4) tuberculin. 

1. Expectoration of tubercle bacilli. —It is now possible for 
the ferment, aided by the complement and tuberculin, to 
•operate through the pedicle by which the amboceptor is 
attached to the cell upon the cell itself. This cell becomes 
tumid, undergoes a process akin to digestion, and its architec¬ 
ture is destroyed. The debris and that from other cells which 
have undergone similar disintegration contribute to form 
44 sputum ” which may or may not be expectorated. Tubercle 
bacilli, pus cells, elastic tissue, &c., are expectorated as 
well, and the tubercle bacilli are able to be recognised and 
the diagnosis of pulmonary tuberculosis to be established. 

2. Focal reaction. —But tubercle bacilli may not escape in 
the expectoration, and all that may happen is that a colli¬ 
quative change has occurred in the focus of tuberculosis in 
the lungs, and the respiratory movements may be able to so 
stir up the liquefied tissue as to reveal to the stethoscope 
signs such as rdles and rhonchi at the seat of disease (focal 
reaction). These two reactions (1 and 2) may be deemed 
sufficient to allow of the diagnosis of pulmonary tuberculosis, 
tubercle bacilli occurring in the sputum being accepted as an 
infallible proof of tuberculosis of the lungs, and the 
specificity of tuberculin being also accepted; no other 
bacterial derivative would fit the amboceptors above 
postulated but tuberculin. 

3. Rise of temperature. —The liquefaction of cells 
possessed of tuberculin amboceptors leads also to a rise of 
temperature. But as some other focus of tuberculosis other 
than that in the lung is capable of provoking a rise of 
temperature, this phenomenon cannot be said to be of any 
diagnostic value in the inquiry which has been carried out— 
viz., of establishing the existence of pulmonary tuberculosis. 
Observations were made on the temperature merely as a 
guide to the better limitations of the reaction provoked. A 
great rise of temperature served as a warning that whatever 
might be the size of the pulmonary focus, if present at all, 
the sessile receptors available in the whole body were so 
numerous that the larger doses of tuberculin should be pro¬ 
hibited from being used in the individual under con¬ 
sideration. 

4. Local reaction. —Similar remarks can be applied to what 
has been called the “ local ” reaction or “ needle” reaction 
at the site of injection. Here, again, no reliance was made 
upon the local reaction, because that, too, might be 
dependent upon the large number of sessile amboceptors 
present in the subcutaneous tissues but brought into exist¬ 
ence by a focus of tuberculosis far removed from the lungs. 
Marked local reaction served as a warning of the same order 
as the rise of temperature. 

5. General symptoms. —Lastly, the intoxication which 
follows the liquefaction of a large number of cells besides 
causing a rise of temperature, also may cause what are 
spoken of as general symptoms such as headaches, anorexia, 
rheumatism, debility, Ac. These phenomena, like the rise of 
temperature and the local reaction, though accepted as valu¬ 
able warnings, served the purpose of the research in no other 
way. 

Dotage. —As a rule this began in adults at 0* 5 milligramme 
of old tuberculin; if no reaction occurred during the 
following two days, subsequent doses increasing step by 
fitep from 1-0, 3*0, 5*0 up to 10*0 mg. were injected. It 
was rare for none of these doses to produce reaction such as 
rise of temperature, local reaction, or general symptoms. 
Doses within these limits were followed in some cases by the 
appearance of tubercle bacilli in the expectoration and 
•“local” signs in the lungs. This progressively increasing 
dosage of earlier workers has been followed rather than the 
system of repeated similar doses advocated by Lowenstein. 

The clinical investigations. —All the patients were non- 
febrile ; they were kept in bed continuously ; the tem¬ 
perature was taken two-hourly, or 4 four-hourly, for some 12 
•or 16 hours before the injection and from 48 to 72 hours 
after the injection. No increase of dose was given until 
any rise of temperature produced by the previous dose or 
any symptoms had subsided. After each dose, as often as 
possible, observations were made on all five of the above 
•described reactions, though No, 4 was not followed very 
critically. Observations were made on 61 different 
individuals. 


Controls. —It was considered necessary that the following 
controls should be made :— 

1. To study the focal signs produced by the provocative 
use of old tuberculin in established cases of pulmonary 
tuberculosis—i.e., in cases in whom there were signs in the 
lungs and T.B. in the sputum. Five cases were examined. 
Results : Focal signs retrogressed in 2; focal signs were 
maintained unaltered in 2; and focal signs retrogressed it 
some places and advanced in others in 1. 

2. To study what proportion of cases of pulmonary tuber¬ 
culosis, after showing no T.B. in the expectoration at the 
first examination, revealed this afterwards without the use 
of old tuberculin. Eighty cases were examined. Results : 
70 gave positive results at the first examination ; and 10, 
i.e., 12£ per cent., gave positive results at subsequent 
examinations only. 

3. To study the variation of r&les and rhonohi from day 
to day in (1) non-tuberculous cases, and (2) tuberculous cases. 

(a) Nine cases were studied, including examples of asthma, 
bronchitis, hypertension, bronchiectasis, and aneurysm, none 
of the cases being tuberculous. One case of bronchiectasis 
examined day by day showed a reduction of signs on eight 
days, a restoration to the signs first noted on admission on 
five days, and an excess of signs on one day. One case of 
aneurysm showed a reduction of the initial pulmonary signs 
on each of four later examinations. The same occurred in 
one case of hypertension, and another case of hypertension 
showed on the second examination an increase of signs which 
were reduced again on the third, fourth, and fifth examina¬ 
tions. Two cases of asthma showed a notable reduction of 
signs after a few days—one till they vanished entirely, the 
other eventually showing a recrudescence of signs. Another 
case of asthma showed but slight variation of signs 
in each of the above examinations. Still another case of 
asthma showed during 13 examinations three periods of 
great increase of signs above the initial ones, with falls 
between to, or a little below, the initial level. One final 
case of asthma, which revealed the interesting localisation 
on occasion of rfiles and rhonchi at one apex, showed first a 
fall of signs and then an increase to the original level. 

( b ) Ten cases of pulmonary tuberculosis were studied in 
order to note any changes occurring spontaneously—i.e., 
without the use of old tuberculin. Observations were made 
at varying intervals. In the first case, the signs in the 
right lung, observed 14 times, showed reduction on each 
occasion ; the left lung, as often observed, showed 
unaltered signs on six occasions and an increase of 
signs on eight occasions. In a second case examined 
on six occasions the right lung showed first an in¬ 
crease and then a decrease of signs, and finally, a 
restoration to the original sign ; the left lung a main¬ 
tenance of signs on the first three occasions and then 
a reduction on three occasions. The third case a reduction 
of signs on four occasions, then an increase above the 
original, and finally a fall below the original signs in the 
right lung ; the left lung at the same time showed an 
increase in signs on each of the six examinations and a fall 
to the original on one occasion. The fourth case, examined 
11 times, showed a reduction of signs in both in all but the 
last occasion, when there was an increase in the right lung 
beyond the signs first noted. The fifth case showed 
during nine examinations a diminution, then an increase, 
and then a diminution of signs in the right lung; in 
the left lung the signs were practically stationary. The 
sixth case showed during eight examinations an increase, 
then a fall below the original signs in the right lung; 
the left lung showed after an increase of signs on 
three separate days a fall to the original. In the 
seventh case the signs in the right lung during 11 
examinations showed no alteration, whereas the left lung on 
the sixth and seventh days showed an increase of signs which 
subsequently fell to the original level. The eighth case 
during eight examinations showed in the right lung first a 
fall and then a rise and a final fall of signs, the left lung 
showing a variable fall of signs. The ninth case showed 
during six examinations a decrease of the signs in both 
lungs. The last case examined on six occasions showed an 
increase of signs in the right lung and a fall in the signs of 
the left lung. This extreme variability of signs, apparently 
spontaneous and independent of the use of tuberculin, is 
w*ell enough known, and the record is a necessary though 
disconcerting one in connexion with the inquiry undertaken. 
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Result* of Observation* of 61 Cases , after Provocative Injec¬ 
tion of Old Tuberculin in whom no Tubercle Bacilli had 
ever been found. 

1. Tubercle bacilli provoked in the sputum. —Four cases—i. e., 
6* 5 per cent. The value of this observation is reduced to 
nothing by the knowledge brought out in Control No. 2, 
which showed that cases of tuberculosis of the lungs would 
reveal T.B. in subsequent examinations when its first 
examination was negative (12£ per cent.). 

2. Production of focal signs .—Focal signs developed or 
were increased in 14 cases after the use of tuberculin—i.e., 
in 22* 9 per cent. So far as the observations made on frank 
pulmonary tuberculosis are concerned under the influence of 
provocative doses of tuberculin (Control No. 1), this result 
speaks in favour of the provocative use of tuberculin. But 
so far as the observations on spontaneous changes in frank 
tuberculous cases are concerned (Control No. 3), in which it 
is seen that in 20 lungs examined a spontaneous increase of 
signs occurred in 9, a decrease in 9, and no change in 2, 
even these favourable figures (22*9 per cent.) must be 
accepted as of no value, and the spontaneous changes noted 
in 9 cases of lung disorders (Control 3, a) other than tuber¬ 
culosis seem further to show that these results are not 
necessarily due to the tuberculin. 

It must be noted that the focal signs in 10 out of the 61 
cases furnished by injection persisted for some days. This 
speaks against the use of the test, as real damage may have 
been done to the patient. As, however, eventually all these 
focal signs retrogressed, it may be argued that the dosage 
was safe, and so far as signs go no patient suffered per¬ 
manently. The discomfort entailed when marked reactions 
were produced was in certain cases so great that the provoca¬ 
tive use of old tuberculin would be impossible in private 
practice. 

Lastly, it was found, as so often happens, that injection 
of old tuberculin in established cases of pulmonary tuber¬ 
culosis failed entirely to produce any one of the five 
elements of a tuberculin reaction ; presumably the ambo¬ 
ceptors above referred to as “free” fixed the tuberculin; 
but by reason of their detachment from cells were unable to 
lead to the dissolution of the latter. 

In resume , it appears to me that nothing can be hoped for 
from the provocative use of old tuberculin in the way of 
helping to detect cases of so-called “closed pulmonary 
tuberculosis. ” 

The above observations have been carried out upon cases 
under the care of Dr. H. Batty Shaw ; when possible they 
were checked by him. 


ttital ftfftes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF FRACTURE OF THE PATELLA 
IN A PATIENT SUFFERING FROM LOCO¬ 
MOTOR ATAXIA. 

By Walter G. Spencer, F.R.C.S. Eng., 

SURGEON TO THE WESTMINSTER HOSPITAL. 


In 1890, at the age of 42, the first signs of tabes dorsalis 
appeared in this patient and these so increased as to prevent 
him from following any regular occupation. But at a 
certain point the disease appeared to be arrested, so that he 
was able to lead the life of a sedentary student. On 
Oct. 24th, 1907, he slipped in descending from an omnibus. 
He did not know that he had hurt his left knee until he felt 
the upper fragment of the patella in front of the thigh. He 
was seen by me in consultation with Dr. G. J. Eady. The 
left knee-joint was tensely distended and there was a 
transverse fracture of the patella at about the middle, with 
the upper fragment drawn upwards for three inches. This 
observation was confirmed by an X ray photograph. As a 
result of the consultation it was agreed to advise the 
patient to submit to operation for the following reasons. 
The wide separation of fragments if allowed to continue 
mart ensure a complete loss of power in the limb. Being 


1 ataxic, the patient could make but little use of a stick, and 
would thus be rendered helpless and practically confined to 
a chair. No case, however, was known to me in which the 
patella had been wired in an ataxic subject, though the 
experience of the joint changes, and indeed of fractures, 
pointed to the supposition that there would be no lack of 
ossification. Moreover, the patient’s vascular system did 
not give any contra-indication to an operation under general 
anaesthesia. The fractured patella was therefore wired 
by me on Nov. 6th, and a month later he was able to 
reside under the care of a medical man. On Jan. 29th, 
1908, he was able to stand to do exercises ; he could then 
bend the left knee to a right angle. But on Feb. 10th, while 
holding on to the back of a chair by one hand in the course of 
performing certain exercises, he lost his balance and fell with 
the left leg doubled up under him. This caused a fracture 
of the left fibula in its lower fourth and a diastasis of 
the patella fragments along with much effusion into the 
knee and bruising of the leg, causing bullae to form. But 
there was no important separation of the patella fragments, 
which were practically still kept approximated by the wire, 
and no separation of the fibula fragments. At the time the 
ataxia seemed to be increasing, and the speech to be 
becoming muffled. A year later—namely, March, 190&— 
during which time the patient had been under Dr. Eady’s- 
care, he was found in a much more favourable state. The 
patient was able to walk about, both indoors and out, by 
himself, and could go up and down stairs. He could get in 
and out of an omnibus or motor-cab and go to the theatre. 
On several occasions he had walked three-quarters of a mile. 
The fracture of the fibula had united well by bone. The 
second accident had disturbed and “ started ” the silver 
wire sutures, but they had become almost embedded in bone, 
and there was firm union of the patella with separation of 
the fragments to less than a finger’s breadth. This union 
appeared to be partly fibrous and partly bony. At that date 
the tabetic symptoms were quite in abeyance. The patient, 
I am informed, has schooled himself rigorously to overcome 
difficulty in walking, and now, five years after the accident, 
can get to and from bis club and take up the thread of a 
very quiet life. 

Portl&nd-place, W. 

A CASE OF PUNCTURED WOUND OF THE ABDOMEN, 
PENETRATING BOTH WALLS OF THE STOMACH, 
WHICH PRESENTED MISLEADING 
SYMPTOMS. 

By John A. C. Macewen, M.B., C.M., B.Sc. Glasg., 
F.R.F.P.S. Glasg., 

ASSISTANT SURGEON, GLASGOW ROYAL INFIRMARY; SURGEON TO THE 
ELDER HOSPITAL, GOVAN ; SENIOR ASSISTANT TO THE REGIUS 
PBOFESSOB OF SURGERY, GLASGOW UNIVERSITY. 


A schoolboy, aged 10 years, while at play fell upon a 
spike which inflicted an abdominal wound. He was able to 
walk home with assistance, and four hours later was removed 
to the Royal Infirmary as a precautionary measure. 

On admission the boy was found to have a small punctured 
wound in the epigastrium, a little to the right of the middle 
line. The temperature and pulse were practically normal. 
There was no sign whatever of shock, the patient feeling well 
and even cheerful, save for tenderness over the region of the 
wound. Shortly after admission he became sick and vomited 
a large quantity of light-coloured fluid which contained no 
blood. On two occasions a careful examination of the wound 
was made with a probe by the house surgeon, who was aware* 
of the difficulty in determining the depth of such wounds* 
and as the probe only went in a short distance it was con- 
eluded that the abdominal cavity had not been involved. 

As rigidity and tenderness on the right side of the abdo¬ 
men developed after admission the patient was anaesthetised 
and examined. There was now no difficulty in passing the 
forefinger through the wound, which had not yielded a 
passage to a probe, into the abdominal cavity. The wound 
was opened up by a vertical incision, a considerable quantity 
of effused blood escaping as this was done, and the anterior 
wall of the stomach, lying immediately underneath, was 
examined. This wall was found perforated, the lumen of 
the stomach being invaded, and accordingly, after the punc¬ 
ture had been treated, the stomach, with colon and omentom, 
was turned up as for posterior gastro-enterostomy and the 
B 3 
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posterior wall examined. This wall had also been perforated, 
the wound extending into the mesocolon and involving a 
fairly large vessel. The damage here was likewise repaired ; 
nearly a pint of effused blood was removed in all; the parts 
were replaced, and a packing of gauze, moistened with 
sterile camphorated oil, was introduced, and the wound 
partially closed. Save for an attack of bronchitis the patient 
made an uninterrupted recovery. 

The points to which attention is particularly directed as 
tending to mistaken diagnosis are: 1. The difficulty in 

gauging the depth of a punctured wound by means of a 
probe. Probably in some instances muscular and fascial 
planes slide over one another after the accident and occlude 
the passage of an instrument inwards (and of effused blood 
outwards). The comparatively sharp point of the probe in 
all such cases is apt to become engaged in the tissues at 
the sides, and thus mislead one as to the depth of the wound, 
the finger forms the most trustworthy means of examining 
These wounds. 2. The entire absence of shock. The 
patient’s practically normal pulse and temperature and 
cheerful demeanour were very misleading as to the serious 
nature of the wound. 3. The absence of blood from the 
vomit, notwithstanding the penetration of both walls of 
the stomach by fairly large punctures, and the consequent 
invasion of the lumen. 

li l&sgow. 
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WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cates. 

A CLINICAL meeting of this society was held at the West 
London Hospital or Jan. 3rd, Dr. G. P. Shuter, the Presi¬ 
dent, being in the chair. 

Before opening the proceedings the President referred 
with regret to the retirement of Sir. W. Bruce Clarke, a late 
President, and he was unanimously elected an honorary 
member of the society in recognition of the active interest he 
had taken in its affairs. 

The following cases were then examined and discussed :— 

Mr. Oswald L. Addison showed a case of Cirsoid 
Aneurysm in a boy aged 7 years. A small swelling appeared 
on the side of the head 18 months ago, and during the last 
few months it had increased in size. On the corresponding 
side of the head, over the right temporal muscle, there was 
a large tortuous vessel about 2 inches in length running 
vertically. Pulsation was marked and the vessel wall felt 
much thickened. 

Mr. Aslett Baldwin showed a boy in whom he had 
reduced successfully a Congenital Dislocation of the Left 
Hip-joint by Lorenz’s method. At the age of 6 years the 
patient was admitted to the hospital in September, 1911, 
with very marked lameness. The joint ends were manipu¬ 
lated under anaesthesia to stretch the muscular ligaments, 
and in the following month the dislocation was reduced. 
The limb was then put up in plaster-of-Paris for six months 
and the boy allowed to get about. At the end of this 
period the plaster was reapplied for another two months. 
The hip now appeared to be quite sound. Movement was 
free, he walked and ran well, and was able to play football. 
Two radiograms illustrated the condition before and after 
reduction, and in the later picture the head of the femur was 
opposite but apparently not in the acetabulum. It was 
explained, however, that this was due to the fact that the 
cavity was filled with fibrous tissue at the time the radio¬ 
gram was taken. After some months this fibrous tissue 
was absorbed by the pressure exerted by the head of the 
femur, and the latter entered into its natural position in the 
socket. 

Dr. T. C. Storey showed (for Dr. H. J. Davis) a case 
of Epithelioma of the Middle Ear. The patient was a man, I 
aged 58, with a long history of discharge from the ear. 
Last November a polypus was removed from the left ear, and 
sections proved the growth to be an epithelioma. The ear 
was then curetted, the pathological report confirmed, and a 
more extensive operation undertaken. The middle ear was 
found to be full of growth which had invaded the attic roof 
and the dura mater covering the temporo-sphenoidal lobe; 


It also filled the tympanic opening of the Eustachian tube. 
The growth was curetted away as far as possible, and as 
haemorrhage was very free the wound was packed and a 
drain inserted. The parotid gland now appeared to be 
affected, there was slight facial paresis, considerable pain 
corresponding to the distribution of the auriculo-temporal 
and inferior dental nerves, and nystagmus to the right with 
attacks of vertigo had developed recently. The patient was 
losing weight and his mental faculties were becoming 
deficient. Dr. Storey remarked that epithelioma of the 
middle ear was a rare condition, few oases were reported, 
and in looking up the literature he found that the growths 
were said to originate usually from the tympanic end of the 
Eustachian tube aud to follow trauma, bnt in this oase there 
was no history of an injury. 

Mr. N. Bishop Harman showed a oase of Congenital 
Deformity of both Upper Extremities and of the External 
Recti Muscles of each Eye in a young man aged 16, the 
only child of a father who had similar deformities of the 
hands. Both were shown by Dr. C. W. Chapman at 
the Clinical Society of London in 1900, but the ocular 
defect of the son was not recorded. In the right hand 
a slender “finger” with three phalanges and no thenar 
eminence replaced the thumb, this abnormal “finger” 
being flexed to the maximum and having little movement. 
The condition of the father’s right hand was similar. The 
left extremity of the young man was much more defective; 
radius absent, ulna short and curved, and three fingers 
only with no trace of a thumb. In the father the left 
tipper extremity resembled the right, but with partial 
fusion of the abnormal “finger” to a strong index 
finger. The absence of the external recti muscles referred 
to above was probably more apparent than real, and .it 
was probable that the muscles were in the embryonic 
position and condition, represented by small slips at the 
back of the eye close to the optic nerve. The whole of these 
anomalies seemed to be due to arrest of development, just as 
the production of hare-lip.—In discussing this case Dr. 
Seymour Taylor referred to the subject of “ maternal 
impressions ” as a cause of congenital deformities, and Mr. 
Bishop Harman replied that here there were two genera¬ 
tions showing a similar but progressive defect in develop¬ 
ment. Since it was hereditary it was due to a germ-plasm 
defect, and a maternal impression that could produce this 
inheritance must have occurred when the germ-plasm which 
grew the elder of these two men was laid down. This meant 
that the maternal impression affected the grandmother. 
The first generation “sinned,” and the second received bad 
germ-plasm which figured in the third and fourth genera¬ 
tions. 

Mr. Bishop Harman also showed a case of Monocular 
Albuminuric Retinitis in a woman, aged 63. She had 
some degree of hemiplegia a year ago and was now 

complaining of eye trouble. In the right eye the 
macula was dotted with white patches of exudate, 

with minute haemorrhages, and the disc was blurred. 

The left eye was free from changes with the exception 

of marked angio-sclerosis, which was present in both 
eyes. Having been asked why one eye only was affected 
in a general disorder, Mr. Bishop Harman suggested the 
possibility of the affected eye having had some long¬ 
standing defect, such as an error of refraction, sinoe he had 
noticed that when one eye has had poor vision for many 
years degenerative changes were apt to appear in that eye 
earliest.—In view of the gloomy prognosis associated with 
albuminuric retinitis Dr. Seymour Taylor asked for an 
estimate of the probable duration of life in this elderly patient. 
Was the condition as grave a sign in old people as in early 
adolescents ?—Mr. Blshop Harman replied that the prog* 
nostic significance of albuminuric retinitis must be answered, 
by a reference to the age of the patient. In young subjects 
when retinal changes appeared they appeared early and were 
of serious import. In the elderly such changes were much 
later in appearance and did not imply so grave an issue. He 
had watched some cases for several years. 

Dr. E. Arthur Saunders showed a case of Paraplegia 
after Whooping-cough in a child aged 6. The paralysis 
developed a year ago, was said to supervene on a paroxysm 
of coughing, and was of the flaccid type. The legs were 
wasted, the knee-jerks, Achillis-jerks, and plantar reflexes 
were absent, but the child could move the toes slightly on 
one side. The sphincters were unaffected, and the abdominal 
and cremasteric reflexes were present. 
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GLASGOW OBSTETRICAL AND GYNECO¬ 
LOGICAL SOCIETY. 


Exhibition of Specimen.—Management of Difficult Labour. 

A meeting of this society was held on Dec. 11th, 1912, 
Dr. John Lindsay, the President, being in the chair. 

The President showed a fresh specimen of an Abortion 
Sac which exhibited a marked disproportion between the 
size of the embryo and the containing sac. 

Professor R. Jardine gave a practical demonstration on 
the Management of Difficult Labour, showing the various 
manipulations on the phantom and exhibiting the several 
instruments required. He also showed numerous specimens 
of foetal abnormalities, and in particular a full-sized pregnant 
uterus with Bandl’s ring and rupture of lower uterine 
segment, removed post mortem. Professor Jardine 

dealt first with occipito-posterior presentations, explain¬ 
ing the mechanism in cases which rotate normally. In 
non-rotated cases the method of inserting the hand and 
producing rotation to the front, while the anterior 
shoulder is pushed round by the external hand, was de¬ 
monstrated, and also in cases where the shoulder could not 
be felt externally on account of obesity the method of pro¬ 
ducing rotation by pushing the fingers of the hand in the 
vagina upward and completing the movement from the 
vagina. Face presentations were next demonstrated. Early 
flexion of the head by the hand, the fingers over the occiput 
and the thumb on the forehead, was advocated. When a 
tumour of the neck exists the treatment is version. Version 
should be performed early. When the case has become 
malrotated with the chin backward, the only method of 
delivery except in the case of small children is craniotomy 
done through the orbit or mouth. The difficulties encountered 
in impacted breech cases where the membranes have rup¬ 
tured and the uterus has become moulded round the 
foetus were explained. The upper uterine segment retracts, 
the lower segment becomes thinned out, and the retrac¬ 
tion ring grips the child round the chest or abdomen, 
the heels being above the ring. In these cases the 
patient is deeply anaesthetised and one foot is brought 
down ; this is generally sufficient to relieve the pressure and 
delivery can be effected by traction on the foot. In trans¬ 
verse cases early treatment by version must be done. If 
impaction has occurred or where an arm is down, version, 
unless done by an expert, is dangerous and should not be 
attempted by a practitioner on account of the probability of 
rupture of the uterus occurring. In these cases the child is 
generally already dead, and decapitation must be performed. 
In performing decapitation Ramsbottom’s hook may be 
pushed through the lower uterine segment. Professor 
Jardine showed his modification of Braun’s hook, which has 
a small curve and a sharp cutting edge. When an arm is 
down it may be necessary to cut through the chest from the 
upper side of the neck to the lower axilla. Bandl’s ring as 
a cause of obstruction was discussed. Two cases were men¬ 
tioned where the ring formed a distinct ledge in front of the 
presenting head. The treatment of these cases is Caesarean 
section. Sometimes cases are met with where the ring is 
firmly contracted round the neck, the head of the child being 
free ; early rupture of the membranes has taken place in 
these cases. Often embryotomy is necessary in dealing with 
this condition. The ring may form in the third stage of 
labour and cause retention of the placenta above it— 
so-called hoar-glass contraction of the uterus. Contracted 
pelvis was next considered. In these cases the question is 
not so much the diameter in actual inches ; rather is it. 
Will the given head get through the particular pelvis ? 
These cases should be diagnosed early and Caesarean section 
arranged for when necessary. In some cases the anterior 
parietal presentation will come through, whereas in a pelvis 
of the same size a presenting head of similar size will not 
come through if the presentation is a posterior parietal one. 
H is important to diagnose these varieties of presentation 
as the forceps may be quite effectual in the anterior, but 
delivery by the forceps impossible in the posterior. In 
anterior cases the forceps in its traction simulates nature’s 
method, while in the posterior parietal presentation the 
instrument by pulling down the anterior half of the head 
makes matters worse. In posterior presentations vei si on 
should be done, and that early, or, if possible, the posterior 


! presentation should be changed into an anterior one by 
I manual manipulation, the posterior parietal bone being 
j pushed up so as to allow tho autorior to come down. Forceps 
Imay then effect delivery. The methods of performing 
; craniotomy were described and the instruments demon* 
i strated; the value of Professor Jardine’s combined instrument 
| for crushing and extraction was pointed out. 

; A vote of thanks was proposed by the Presidbnt for the 
clear and practical demonstration given, and Professor 
Jardine replied. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

My om atom Uterus.—Polypus Complicating Inversion of 
Uterus. — Complications of a Hysterectomy. — Fibro • 
Sarcoma of the Ovary. 

A meeting of this section was held on Dec. 13th, 1912, 
Dr. A. J. Horne, the President, being in the chair. 

The President showed a specimen of Myomatous Uterus 
removed from an unmarried woman aged 30. Four years 
ago the patient had a bad attack of diarrhoea, lasting about 
throe weeks. A large swelling was noticed in the lower 
part of the abdomen, and she complained of great irritation 
just above the symphysis pubis. The swelling gradually 
increased in sizo for about a year, and then grew more 
rapidly. Ib the morning the lump was generally on the 
side on which the patient lay during the previous night, and 
when she leaned to one side she could feel the lump move 
to the opposite side. Menstruation was regular and normal 
in quantity. On admission the patient looked healthy, the 
abdomen appeared very large, and equally so on both sides 
of the middle line. There was dulness over the whole part. 
When first seen the tumour was in the middle line and 
presented few characteristic features, making diagnosis 
difficult. It was impossible to make a satisfactory vaginal 
examination without anaesthesia. From the mobility of 
the tumour it was thought to be a fibroid, although 
menstruation was regular. When the abdomen was opened 
large veins were to be seen all over the tumour, so that there 
was a doubt as to whether it was a case of pregnancy. Ifc 
was therefore thought necessary to open into the central lino 
of the tumour before removal, when it was found to be a 
myomatous uterus. The tumour weighed 8} lb.—Professor 
Alfred J. Smith said that if the uterus contracted it was 
pregnant, and if it did not it was non-pregnant. A sponge 
out of hot water pressed over either cornu of the uterus 
would help to stimulate the contraction.—Dr. R. D. Purefoy 
observed that the case demonstrated a point of importance, 
even when there was an opportunity for ocular inspection— 
viz., the impossibility of saying whether a tumour was solid 
or cystic. The large veins over the specimen also probably 
increased the difficulty of diagnosis.—The President. 
replying to the remarks, said that he had held the tumour 
in his hands for a considerable time, but felt no contrac¬ 
tions or foetal movements, yet he was not convinced that it 
was not a pregnant uterus. He thought the idea of 
applying hot cloths to encourage contraction very useful. 

Dr. E. H. Tweedy described a case of Polypus com¬ 
plicating Inversion of Uterus and Illustrating the Difficulty 
of Diagnosis. A half-witted union patient was sent to> him 
far advanced in anaemia and shock. Her condition was so 
serious that he did not dare to examine her for at least eight 
days. Ergot and stimulants were administered and the 
vagina was plugged. At the expiration of a week he found 
a round tumour protruding to within an inch of the vulva. 
It bled easily. Under anaesthesia he failed to make a 
diagnosis by any of the recognised methods. The cervix 
could not be felt. Rectal and bimanual examination afforded 
no information. He, however, established the diagnosis by 
a method not before suggested. Two fingers were passed 
into the vagina above and below the tumour, and these were 
plaoed on its pedicle. The feeling of the latter was 
unmistakably that of uterine tissue. He thought it was 
worth remembering that if there was inversion of the uterus 
with a polypus the pedicle would give this characteristic feel. 
He removed the myoma, and in doing so opened a cyst con¬ 
taining fluid under great tension. There was very severe bleed¬ 
ing. The uteruf was easily inverted with three bullet forceps. 
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Continuous rectal irrigation was afterwards kept up for 24 
hours.—The President said the case showed one of the inter¬ 
esting effects of polypus complicating inversion. He mentioned 
that polypus complicating inversion was very rare, and the 
points raised as regards diagnosis were of great import¬ 
ance.—Dr. B. A. H. Solomons said it seemed to him that 
the treatment accorded to the patient before operating had 
saved her life, whereas immediate operation would probably 
have killed her. The severe constitutional symptoms often 
associated with uterine polypi, both large and small, 
were never dealt with sufficiently in text-books. He 
wondered if a diagnosis might have been more easily 
made by splitting the perineum, whereby the operation 
itself would have been facilitated.—Dr. J. Spencer Sheill 
thought a point of interest was the reference to the palpa¬ 
tion of the pedicle of the tumour. He found that the 
uterus felt like a collapsed tube, whereas a tumour 
was not hollow and more resistant.—Dr. Purefoy said that 
where polypus had given rise to inversion, especially where 
the polypus was sessile, it became exceedingly difficult to 
determine how much of the tumour was polypus and how 
much uterus. He had had three cases where the inversion 
complicated parturition, and some months elapsed before 
they came under treatment. In each case the reposition 
was effected by steady pressure applied to the fundus, while 
the cervix was held by two bullet forceps. He had shown 
at a me eting of the section a simple repositor which had 
proved very helpful. —Dr. Tweedy replied. 

Dr. Tweedy also showed a specimen of Sloughing Myoma, 
the removal of which per vaginam caused acute inversion of 
the uterus. 

Professor Smith described a case in which, having per¬ 
formed a Subtotal Hysterectomy, he was making the 
peritoneal toilette, when his finger was pricked by some 
sharp instrument. On investigating he found the point of a 
needle sticking through the wall of a small intestine. 
Searching further more needles were found, some lying in 
the omentum, others projecting from the wall of the in¬ 
testine, but covered by a smooth covering, as if a diverticulum 
had been formed from the intestinal wall. The appendix, 
which was markedly hypertrophied and congested, was 
removed. An X ray photograph revealed two needles 
and one pin in the lumen of the appendix. The 
patient complaining of more abdominal pains, aggravated 
on pressure, was skiagraphed. Two of the plates located 
three needles, one on the right side evidently broken, 
another on the left side at pelvic brim, and a third some¬ 
where about the pubis. All three needles w r ere successfully 
removed. In all, ten needles and one pin were found. It 
was remarkable that so many needles could be swallowed 
and perforate the intestinal wall, giving rise to so little 
disturbance, and the presence of three sharp-pointed metallic 
bodies in the appendix was unique.—The President, Dr. 
Purefoy, Dr. H. Jellett, and Dr. R. J. Rowlette 
discussed the case. 

Dr. Gibbon FitzGibbon read a paper on a case of Fibro¬ 
sarcoma of the Ovary removed from a patient aged 42. The 
tumour had probably existed for more than three years, and 
weighed over 101b. He thought that all solid tumours of 
the ovary should be looked upon as malignant at the time of 
operation, and the other ovary removed.—I)r. Jellett 
referred to the after-history of a case of sarcoma of the ovary 
on which he had seen Sir William Smyly operate. The 
tumour was entirely capsulated. The patient, who was aged 
19 or 20, went on very well for a short period, but then 
began to get worse. Her temperature eventually rose to 
106° or 107° F. She then lost control of the lumbar 
centres, and a tumour appeared under the skin over the 
lumbar spine. She died, and it was found that 
secondary growths had developed behind the glands of 
the peritoneum and had cut through the spinal column. 
He agreed with Dr. FitzGibbon as to the removal 
of both ovaries in cases of malignant tumour affecting 
one, and also in treating all solid tumours of the ovaries 
as malignant at the time of operation.—Dr. T. Neill 
referred to a case in which Dr. F. W. Kidd, while Master of 
the Coombe Hospital, removed two sarcomatous ovaries. The 
•case was reported in the Transactions (Vol. XVIII., 1900. 
p. 297).—Professor Smith said • his experience was that 
ascites was generally associated with malignant tumours. He 
was firmly convinced that whenever one or two solid ovarian 
tumours were found the uterus should also be removed.—Dr. 


Purefoy said the case appealed to him with regard to three 
points: (1) He had noticed that in the early stage of their 
growth these tumours were associated with good health; 
(2) the difficulty of distinguishing between solid ovarian 
tumours and fibroid with long pedicle; and (3) the invariable 
recurrence which followed in the case of such tumours. 
He could not, therefore, adopt the view of Professor Smith— 
that when the tumour was suspected of being malignant the 
uterus should be removed, as it exposed the patient to 
increased risk without any compensating advantage. He 
considered, however, that recurrence might be delayed if 
the second ovary was removed.—Dr. Rowlette said that 
a point of help in judging during operation whether 
a tumour was malignant or not was that malignant 
tumours, when incised, presented as a rule a peculiar 
translucent and homogeneous appearance, innocent 
tumours being more opaque. He pointed out this 
characteristic in the specimen shown.—Dr. FitzGibbon 
replied. 


United Services Medical Society.— A meeting 
of this society was held at the Royal Naval Medical School, 
Greenwich, on Dec. 11th, 1912, this being the first occasion 
on which the members of the society have met in this new 
institution. Fleet-Surgeon P. W. Bassett-Sraith, C.B., R.N., 
the President, took the chair.—Fleet-Surgeon R. C. Munday, 
R.N., read a paper entitled “ Persian Gulf Experiences/’in 
which he gave a very interesting account of the anxiety of 
the Afghans and other warlike people to obtain efficient 
weapons and of the means they adopted to do so. The 
Governments of India and of Persia being anxious, however, 
to prevent the indiscriminate importation of arms, measures 
were taken to suppress the traffic, and the work of this fell 
upon the British Navy in conjunction with an Indian military 
force. As the arms were imported by sea, a blockade was 
established in 1909, and a large number of dhows laden with 
arms and ammunition were subsequently captured. Expedi¬ 
tions on shore were also successfully carried out with a 
view to the capture of stocks of rifles and ammunition which 
had already been landed and stored in various places. This 
work, which was on several occasions actively opposed, was 
necessarily carried out under circumstances of great hard¬ 
ship, and resulted in a number of casualties in action and a 
considerable amount of sickness in the force employed. The 
speaker gave a full account of the measures taken in pre¬ 
paration for the treatment of the sick and wounded, and 
also of the means employed to prevent, as far as possible, 
outbreaks of sickness, sore feet upon the march, See. He 
touched also upon the nature, prevention, and treatment of 
the diseases usually met with during service in the Persian 
Gulf.—The subsequent discussion was led by Surgeon- 
General Sir W. L. Gubbins, Director-General of the Medical 
Department of the Army, and taken part in by many other 
officers.—A vote of thanks to Fleet-Surgeon Munday for 
his instructive and interesting paper was unanimously 
accorded. 


Erratum. —In the report of the Electro-therapeutic 
Section of the Royal Society of Medicine in our last issue, 
p. 30, the name of Dr. Sidney Russ should have appeared, 
instead of that of Dr. C. Russ. 


Royal Institution. — On Tuesday next, 
Jan. 14th, at 3 o’clock, Professor Bateson begins a course 
of six lectures at the Royal Institution on the Heredity of 
Sex and Cognate Problems; on Thursday, Jan. 16th, Mr. 
Seton Gordon delivers the first of two lectures on Birds of 
the Hill Country; and on Saturday, Jan. 18th, Dr. H. 
Walford Davies commences a course of three lectures, 
with musical illustrations, on Aspects of Harmony: (1) 
Chord Progression, (2) Added Dissonance, (3) The New 
Whole-tone Chord and its Predecessors. The Friday 
evening discourse on Jan. 17th will be delivered, by 
Professor Sir J. J. Thomson on Further Applications 
of the Method of Positive Rays ; on Jan. 24th by Pro¬ 
fessor J. O. Arnold on Recent Advances in Scientific Steel 
Metallurgy ; and on Jan. 31st by Mr. George M. 
Trevelyan on the Poetry and Philosophy of George 
Meredith. 
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Internal Secretion and the Ductless Glands. By Swale 
Vincent, M.D.Lond., D.Sc., Professor of Physiology in the 
University of Manitoba. With a Preface by Professor 
E. A. Schafer. Illustrated. London : Edward Arnold. 
1912.;; Pp. 464. Price 12*. 6d. net. 

The author explains that the subject has occupied a 
large share of his time and energy for more than 15 
years. The main outlines of the present work have been 
previously published in German in the Ergebnisse der Physio¬ 
logic. We welcome the contribution in its English garb. 
The work contains nearly 100 illustrations, chiefly histo. 
logical and anatomical, and some blood-pressure tracings 
and plates in colour. There are no illustrations showing the 
general appearance of persons suffering from cretinism, 
acromegaly, and other diseases associated with modified 
functions of certain ductless glands, but practically all 
we know definitely as to the functions of these glands 
is the product of the last quarter of a century. The literature 
is something appalling in extent. The author gives 40 pages 
to his bibliography, and that this space is needed is shown 
by the fact that Biedl devoted 125 pages to titles of papers 
alone, and that was in 1910. For readers of German will 
at once compare it with the very thorough work on “ Innere 
£ekretion ” published by Professor Biedl in 1910, which was 
reviewed in The Lancet ot April 1st, 1911, p. 885. 

After a short introduction the author defines and delimits 
the term “internal secretion,” which he regards as con¬ 
sisting “ in the preparation and setting free of certain sub¬ 
stances of physiological utility (the raw materials of which 
arc supplied by the circulating blood) by certain cells of a 
glandular type ; the substances set free are not passed out 
on a free surface, but into the blood stream.” This, of 
course, excludes the products of ordinary and special 
metabolism. The next chapter deals with the general 
methods of investigation, special attention being paid to 
the importance of pathological methods and pathological 
facts. Some results obtained by the methods of extirpation, 
grafting, feeding, and injections (subcutaneous and intra¬ 
venous) are stated, and after a reference to “hormones” 
about 40 pages are given to the internal secretions of the 
iiver, pancreas, kidney, intestinal and gastric mucous mem¬ 
brane, and the reproductive organs. As to the much dis¬ 
cussed islets of Langerhans, the author thinks that all 
the evidence appears to prove conclusively that they are not 
organs sui generis , but are an integral part of the pancreatic 
tissue. In referring to secretin and pancreatic juice, he 
f,avs: “The external secretion of the pancreas is the result 
of the internal secretion of the duodenal mucous mem¬ 
brane.” In regard to the reproductive organs, the work of 
Marshall is frequently referred to. So far, the author’s work 
is chiefly a selection and compilation of what is known, or 
supposed to be known, regarding the internal secretions of 
the organs mentioned. 

About 140 pages are given to the adrenals, and in the 
introductory remarks reference is made to Biedl’s excellent 
historical account of these glands. The two salient facts 
are Addison’s discovery and the fact of the blood-pressure- 
raising activity of the extracts of the medulla announced by 
Oliver and Schafer in 1894. An important step was the 
isolation in crystalline form of the active principle of the 
medulla. As to the physiology of the cortex we know 
practically nothing. Next follows an account of the com¬ 
parative anatomy and histology of these bodies. The 
illustrations strike us as well drawn, but are hardly 
sufficiently bold. After a short account of Addison’s disease 
the author states that “ pathologists have never given due 


consideration to the essential difference between the cortex 
and medulla of the adrenals.” The rest of the text gives 
details obtained by various observers and the speculations 
founded thereon. Is the enormous development of the 
cortex in the human embryo connected with the highly 
developed brain of man ? Does it yield a hormone which 
affects the organs of reproduction 1 It is even contended by 
some that the cortex of the gland is more essential to the 
life of the animal than the medulla, even though the chroma- 
phil tissues yield the powerful active principle adrenin or 
adrenalin. 

Over 100 pages are given to the thyroids and parathyroids, 
including their development, histology, and comparative 
anatomy. The author supports the view that they together 
form one apparatus, while “ the pars intermedia of the 
pituitary body may have to be added as a third constituent 
of the apparatus. ” The treatment is in some respects not so 
full as is given by Biedl. The author has some remarks to 
offer on Murray’s experiments on monkeys and the effect of 
glycerine extract of the thyroid. He concludes that the 
pathogeny of myxeedema must be more complex than simple 
thyroid insufficiency. The short account of the thymus is 
not so full as that of Biedl. Nearly 40 pages are given to 
a useful summary of the pituitary body, including the 
author’s own contributions, the relationship to the reproduc¬ 
tive organs, acromegaly, and the use of extracts in medicine, 
surgery, and gynaecology. A short chapter on the pineal 
body brings the work to a close. We do not find any 
reference to achondroplasia, mongolism, infantilism, or 
osteomalacia as such. 

Professor Schafer adds a short preface in which he says 
that the book should appeal to investigators, teachers, and 
students and those engaged in the practice of medicine. 
The book itself will appeal to the first two classes. It is far 
less explicit in regard to the needs of the third class or circle. 
To us Biedl’s work seems more valuable here, as more 
expansive. The chief merit of the book is the account of 
the comparative anatomy and physiology of the organs on 
which Professor Vincent himself has been an active worker. 
The reader is struck not by how much has been definitely 
achieved—great though that be—but by the vastness of the 
knowledge which has yet to be acquired before we can state 
definitely not only the action of each of these organs in the 
economy, but, what seems to be of at least equal import¬ 
ance, the interactions of these organs amongst themselves. 
We thank the author for the codification of his own work 
and for the compilation of the work of those hundreds of 
observers who have contributed to our knowledge on this 
fascinating, though still far from well-elucidated, subject. 


Blood-vessel Surgery and its Applications. By Charles 
Claude Guthrie; M.D., Ph.D., Professor of Physiology 
and Pharmacology, University of Pittsburgh. Illustrated. 
London : Edward Arnold. New York : Longmans, Green, 
and Co. 1912. Pp. 360. Price 14*. net. 

This is one of the International Medical Monographs, a 
series in which several valuable volumes have already 
appeared, and the present work is no unworthy companion 
to them in that it forms a comprehensive account of the 
work and its developments indicated by the title. 

The repair of an incised wound in an artery is usually 
supposed to have been attempted first only a few years ago, 
yet it is recorded that as long ago as 1759 Hallowell repaired 
a wound in a brachial artery by running a pin through the 
margins of the wound and tying a thread about it. How¬ 
ever, in 1889 Jassinowski proved that arteries could be 
sutured by fine needles and silk. The earliest attempt to 
unite permanently two blood-vessels was made by Eck in 
1879, and great ingenuity has been shown in devising various 
methods of joining vessels. The next step was to attempt 
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thetransplantwtdon of viscera by the suture of the vessels, 
and a measure of success has been attained. Success in 
arterial surgery depends on a minute attention to the 
technique, so as to prevent the risk of thrombosis. Many 
methods of suture have been employed, and it cannot yet 
be said that any one method has been found strikingly 
superior to any other. In this volume all the chief methods 
have been described. The results are very encouraging ; in 
one case of arterio-venous anastomosis of the carotid artery 
and the jugular vein in a dog, the animal made a prompt 
recovery, and when it was killed five years later a perfect 
union was found. An important point in the anastomosis of 
blood-vessels is an efficient method of controlling the circu¬ 
lation during the operation, and several simple instruments 
have been employed for this purpose. 

One of the chief exponents of this very modern branch of 
surgery has been Alexis Carrel, to whom was recently 
awarded the Nobel prize for his work; in this volume due 
credit is given him for his great achievements. 


On Alcoholism, its Clinical Aspects and Treatment. By 
Francis Hare, M.D. Dnrh., Medical Superintendent of 
the Norwood Sanatorium. London : J. and A. Churchill. 
1912. Pp. 269. Price 5s. net. 

Readers acquainted with the reports of the Norwood 
Sanatorium for the treatment of inebriates will be prepared 
to find much material of value in the volume in which the 
medical superintendent of that institution, Dr. Francis 
Hare, has embodied the results of his experience. Nor 
will their expectations be disappointed. With the excep¬ 
tion of the first chapter, which is merely a rSsumS of 
the rather shallow theorising of the report of the last 
Departmental Committee on the Inebriates Acts, and 
has no very obvious connexion with the rest of the work, 
the volume is sound in its matter, and gives an accurate 
and well-balanced presentation of the clinical facts of 
alcoholism. 

The author has recognised the heterogeneous character of 
the cases which come under medical treatment on account 
of alcoholic intemperance, and his classification of these 
cases is good and convenient. He establishes a primary 
division into recurrent or intermittent, and chronic or 
continuous alcoholism, and then makes a further sub¬ 
division of each of these classes into two, the inter¬ 
mittent cases being distinguished as (1) true dipsomania, 
and (2) pseudo-dipsomania, while the cases of continuous 
alcoholism are divided into (1) chronic inebriate alcoholism, 
and (2) chronic non-inebriate alcoholism. This scheme 
avoids the fallacies and confusion which usually characterise 
clinical accounts of alcoholism. The distinction of true 
dipsomania is especially to be commended, and it may 
he hoped that the example will tend to discourage the 
common practice of applying this term indiscriminately 
to all cases of intermittent intemperance, instead of 
limiting it, as it should be limited, to those instances 
of periodic mental disorder, probably akin to manic- 
depressive insanity, in which there is an overpowering 
impulse to alcoholic excess. Dr. Hare, and in our opinion 
rightly, insists on the rarity of cases of this type. 

With regard to delirium tremens and alcoholic epilepsy, 
the author sets out a case in support of the view that 
these conditions are really abstinence symptoms occurring 
in chronic alcoholics who have been suddenly deprived of 
their usual supply of liquor. There are many difficulties 
in the way of this theory—notably the fact that depriva¬ 
tion of alcohol induces the appearance of fits or delirium 
only in a relatively limited number of cases. The experience 
of the Norwood Sanatorium is not confirmed by observers 
with opportunities as good as those of Dr. Hare, 


and the point is one that requires further considera¬ 
tion. It is of obvious importanoe as bearing ofti the 
question of the best mode of ousting off alcohol in 
inebriate cases. Dr. Hare naturally lays much stres9 on 
the necessity of gradual discontinuance. The other general 
principles of treatment whioh he inculcates, such as the 
importance of remedying slight deviations from physical 
health, the need of meeting the special etiological forces- 
operative in each individual case, and so forth, are obvious. 
He attaches considerable value to the administration of 
strychnine and atropine by the hypodermic method, but 
shows a reasonable appreciation of the part which suggestion 
may possibly play in the results of this treatment. 

The work is a useful contribution to the medical literature 
of inebriety. 

SpezieUe Diagnose der Inneren Krankheiten; ein Handbuehfhr 
A&rtze nmd Studierende. Nach Voilesungen bearbeitet 
von Dr. Wilhelm von Leubb. I. Band. Achte neu 
hearbeitete Aufiage. Leipzig : F. C. W. Vogel. Pp. 574. 
Price, paper, 14 marks ; bound, 15.50 marks. 

Professor von Leube’s handbook having now reached its 
eighth edition needs but brief notice. It is a work upon 
diagnosis which we can commend, as it deals with the 
subject in a thoroughly scientific and practical fashion. The 
present volume is devoted to a consideration of diseases of 
the heart and vessels, the respiratory, digestive, and urinary 
systems, the diseases of the suprarenals and of the peri¬ 
toneum. In each case the actual consideration of the 
diseases of the organ or system dealt with is prefaced by a 
clear, concise, and practical review of the chief anatomical 
and physiological facts which it is necessary to bear in mind 
in order to appreciate the disturbance of function or of 
relation in disease. Unlike many treatises upon diagnosis, 
the one before us does not give a systematic description of 
the disease under consideration, but brings into relief those 
features which are of importance in diagnosis, indicates the 
distinguishing characteristics, and then proceeds to deal 
with the conditions likely to be confused with it. Not infre¬ 
quently illustrative cases are briefly described. The style 
in which it is written is interesting, and the more important 
matters are emphasised by italics. This volume contains a 
full index, which materially adds to its usefulness. 


Obstetrics: A Text-book for the Use of Students and Practi¬ 
tioners. By J. Whttridge Williams, Professor of 
Obstetrics, Johns Hopkins University, Baltimore. Third 
enlarged and revised edition. With 16 plates and 668- 
illustrations in the text. London and New York : D. 
Appleton and Co. 1912. Pp. 977. Price 25s. net. 

The third edition of this book has been thoroughly revised, 
and there is hardly a chapter which has not been materially 
altered. In spite of this, the author has succeeded irk 
keeping the enlargement of the book to some 26 pages, a fact 
upon which he is to be congratulated. 

The section upon the development of the ovum lias beer* 
largely added to, and a notice of the early ovum of Teacher 
and Bryce has been incorporated. The chapter dealing with 
the organic changes in the. rest of the body in connexiork 
with pregnancy has been in large part rewritten, and con¬ 
tains a most interesting account of the more recent researches 
on this subject. The author has somewhat modified the view 
he put forward in the last edition that a high ammonia, 
co-efficient in the urine is pathognomonic of toxsemic vomit¬ 
ing, but he still believes that it indicates a profound per¬ 
version of metabolism which may be associated with grave- 
danger to the patient. He is willing to concede the fact that 
acidosis may be the cause of the high ammonia co-efficient or 
that it may be in part due to starvation, but he still main¬ 
tains that it may equally well be the manifestation of a pro¬ 
found toxaemia. In discussing the operation of pubiotomy 
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Professor Whifcrfdge Williams mentions that he or his 
assistants have'performed 38 successful pubiotomies upon 36 
patients, two women having been operated upon twice. He 
is of opinion that the maternal mortality should not exceed 
1 or 2 per cent., and looks forward to the day when this 
operation will practically supersede Caesarean section in the 
so-called border-line cases—that is to say, in patients in 
whom the second stage has lasted several hours, and 
it is clear that the head cannot pass the superior strait. 
He holds that pubiotomy will still further narrow the 
field for the induction of premature labour, and will 
practically do away with the use of high forceps, version, 
or craniotomy in moderate degrees of contracted pelves when 
the mother is in good condition. The chapters upon Caesarean 
section and the frequency of and treatment of contracted 
pelves are especially interesting, and furnish the reader 
with an excellent account of the subjects they treat of. 

This edition fully deserves the success which has attended 
the two former editions, and we can cordially recommend 
the work, as presenting its subject in a judicial and clear 
manner and bearing the imprint of the author’s large prac¬ 
tical experience. Its value is much enhanced by a large 
number of excellent illustrations and plates and by the short 
but sufficient bibliography at the end of each chapter. The 
many merits of the book have already been realised by 
English students, and we can recommend it, not only to 
those of them who are reading for higher examinations, as a 
most excellent text-book, but also to their teachers as 
containing a very complete summary of all the most recent 
work on the science and art of obstetric medioine. 

The Orientation of Buildings , or Planning for Sunlight. By 
William Atkinson, Fellow of the Boston Society of 
Architects. New York : John Wiley and Sons ; London : 
Chapman and Hall, Limited. 1912. Pp. 139. Price $2.00, 
or 8*. 6 d. net. 

This book deals with a very important subject, and the 
author’s suggested plans for buildings, by which they can be 
so constructed and placed as to gain the maximum advan¬ 
tages of sunlight, afford very interesting reading. The 
subject hoe received comparatively little practical attention, 
but there are signs of an awakening approaching. In 
crowded towns the foremost difficulty in regard to apply¬ 
ing the principles is the consideration of space ; we may 
hope, however, that as old buildings are pulled down and 
new avenues are constructed some regard will be given 
to the question of the provision of light with the same 
■seriousness as is given to the provision of fresh air. Indeed, 
there are indications already of this desirable reform taking 
place in some of our populous districts. 

The author starts with the admirable principle that to study 
properly the question of sunlight a sun plan of the buildings 
must be drawn, and their positions considered with respect 
to the shadows they cast upon each other and upon the 
ground. Although he commenced his study of orientation 
with hospitals especially in mind, he soon realised that the 
general principle of planning with reference to sunlight was 
of fundamental importance in the design of all buildings, and 
especially in the planning and laying out of cities, and 
so we find a very illuminating chapter dealing, amongst 
other things, with the angles of sunlight and the sunlight 
■curves in streets, the law of ancient lights, the peril of 
the “sky-scraper,” and so forth. The chapter on the con¬ 
struction and position of hospitals in relation to the sun is 
equally instructive. Sun-planning, of course, involves an 
acquaintance with certain astronomical data, and the reader 
is helped in this connexion by sections on the angles of sun¬ 
light at the different seasons, calculation of the angles of 
sunlight by stereographic projection and by spherical trigo¬ 
nometry. In a succeeding chapter there is a large number 
of illustrations given of shadow diagrams. 


The book draws attention to a subject of vital importance, 
and the principles which it teaches call for a serious attempt 
at widespread application. Medical science can have no 
quarrel with the postulates of the author—which inspired 
his very interesting investigations—that it is desirable that 
all buildings in which human beings dwell or work should 
have all their exterior walls exposed to direct sunlight at 
some time during the day throughout the year, and that the 
surfaces of streets, alleys, areas, courtyards, and other 
spaces in and around buildings should also be exposed as 
much as possible to the action of direct sunlight. Further, 
in regard to windows he has assumed (correctly, we think) 
that as much direct sunlight as possible is desirable through 
them during that period of the year in which they are 
customarily closed. During a hot season, on the other 
hand, when windows may be open day and night and the 
sun-purified air is brought in by natural means, direct sun¬ 
light through windows becomes less of a necessity. We 
commend this book to all. 


The Elements qf Child-protection. By Sigmund Engel, 
Doctor of Laws and of Politics, Official Guardian and 
Advocate in Budapest. Translated from the German 
by Dr. Eden Paul. London : George Allen and Co. 
1912. Pp. 276. Price 15*. net. 

This work, as the author tells us in the preface, is not 
intended to be in any sense a practical treatise on the 
subject of child protection ; its aim is to formulate in general 
terms the outlines of the problem, and to discuss its relation 
to what the author regards as the two dominant intellectual 
influences of the age—namely, the Darwinian theory and the 
modern Socialist movement. 

Without disputing the possible, or even the quite obvious, 
utility of a study on these special lines it may be permissible 
to wish that Dr. Engel had found means to embody in his 
work a larger amount of information on other aspects of the 
question which present more general interest, especially as 
it may be presumed, from the reference on the title page to his 
official position, that he has a claim to speak on these matters 
with the authority of experience. The omission is the more 
to be regretted as this question of child protection has 
apparently engaged an unusually large measure of atten¬ 
tion in Hungary, where, by the State organisation of 
cr&ohes, the regulation of foundling institutions, and 
in other directions, several interesting sociological experi¬ 
ments have been tried, the results of w'hioh should be 
very instructive. The incidental references which the 
author makes to these points excite cariosity, but do little 
to satisfy it. 

The treatment of the theme of the volume as set out by 
the author—the relation of Darwinism and Socialism to the 
principles of child protection—appears to be rather cursory, 
as is, no doubt, inevitable from the very wide scope of the 
questions involved and their somewhat speculative character. 
Dr. Engel’s standpoint is that of a very optimistic Socialist, 
and he is confident that most of the problems connected 
with child protection, such as illegitimacy, infanticide, 
juvenile criminality, and the like, will disappear with the 
abolition of capitalism. The arguments, however, which he 
advanoes in support of some of these views arc not always 
convincing, and he is occasionally led to affirm as definitely 
accepted facts what are really personal opinions on keenly 
disputed points. For instance, in attacking the doctrine 
that the infantile death-rate is selective, he asserts that 
“ everywhere we find that the infantile death-rate and the 
death-rate amongst children at ages 1 to 5 vary directly 
and not inversely.” But the exact contrary to this statement 
is maintained by a good many statisticians of note, especially 
by Professor Karl Pearson and lus pupils, so that some more 
precise reference to the evidence may be fairly demanded. 
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Apart from this tendency to rather dogmatic affirmation the 
book is interesting and stimulating, and shows, moreover, a 
degree of enthusiasm and conviction in the author which 
should go far to excuse his occasional exhibitions of 
intolerance. Dr. Eden Paul has given a very clear and 
readable translation of the work. 


Th&rapeutique Vsuelle du Praticien: Traitement de la Tuber - 
culose . By Professor Albert Robin. Paris : Vigot 

Fr&res. 1912. Pp. 640. Price 8 francs. 

We can only express a modified approval of the contents 
of this volume. We agree with Professor Robin as to 
the principles of the dietary to be adopted in the treat¬ 
ment of tuberculosis, and as to the value of certain 
drugs, which may stimulate the appetite and the diges¬ 
tion and assist in the general, nutrition of the body. 
But not sufficient stress is laid on the principle of con¬ 
ferring, or attempting to increase, immunity against the 
inroads of the pathogenic organism. It is true that the 
author expresses approval of tuberculin in certain cases, 
with the advice that febrile and general reactions should 
be avoided as far as possible, and in that matter we are 
in complete agreement with him. He also criticises the 
use of Marmorek’s serum, which he considers has a certain 
antitoxic action. He further discusses hydrotherapeutic 
measures, the effect of mineral waters, and treatment by 
climatic influences, but it will be strange to English readers 
to find “sanatorium treatment ” practically disregarded and 
the modern theory of auto-inoculation practically omitted. 
Although this work may express the opinions of French 
physicians, in view of the recent investigations as to the 
production of immunity we are disappointed not to find more 
references to this question in Professor Robin’s work. 


Modem Road Construction. By Francis Wood, M.Inst.C.E., 
F.G.S., Borough Surveyor of Fulham. London : Charles 
Griffin and Co., Limited. 1912. Pp. 137. Price 4*. 6 d. net. 

It appears that each form of vehicle exerts a different 
destructive force on the road, varying with the diameter of 
the wheel, the width and character of the tyre, the set of 
the axle, and whether it is horse-drawn or motor-driven. 
Extremes of heat and cold or long-continued wet weather 
also greatly influence the life of a road. It is considered 
that 20 per cent, of the wear is due to the weather, 60 per 
cent, to the horses’ feet, and 20 per cent, to the wheels, these 
last two figures varying as the traffic may be light or heavy. 
There is a tendency for all traffic to push the road surface 
in the direction it is going, so that each half of a road 
creeps in an opposite direction. Motor traffio, in addition 
to this tendency, develops another—viz., a drag, or pull, 
which combined action necessitates an annual renewal of the 
tarred surface where tar is used. 

Tar, or bituminous, paving seems to be superseding the old 
form of macadam, though the general principle of the latter is 
still retained in the case of the tar-paving. Thus, the granite 
or other coarse core is made hot and coated with tar before 
laying, hot tar being used with finer stone as a matrix. The 
best results of such paving do not yet seem to have been 
fully secured, the stability or success of such a road depend¬ 
ing upon the presence of a due proportion of the volatile 
oils common in both tar and bitumen. Should these be too 
abundant, in hot weather the road becomes soft, and the 
loosened core grinds beneath the traffic forming ridges. If 
too little exists it hardens in cold weather to the consistency 
of pitch, and becomes brittle and without resilience; the 
pressure of the traffic is then spread over a smaller sur¬ 
face, the component parts breaking up readily. The essentials 
necessary for a good tar macadam road seem to be impervi¬ 
ousness of the surface to moisture, with sufficient ductility 
to retain resilience in hot or cold weather. The presence of 


the volatile oils is discussed by the author at some length 
in an especially interesting section. 

With regard to the use of watercarts, it is stated that 5 per 
cent, of moisture is essential to retaining the matrix of the 
old macadam road in combination with the hard core, without 
which it disintegrates. An excess of moisture produces the 
same effect, the road becoming muddy in wet weather and 
dusty in dry. 

Tables are given showing the cost of construction of the 
several kinds of roads in common use, their rate of wear, and 
cost of maintenance, with the tonnage of sweepings collected 
per mile, showing how it varies month by month. Other 
tables give an analysis of the traffic from day to day on well- 
known roads, and how propelled, with the approximate 
tonnage. A good map and index accompany a volume which 
we have found very interesting, and which appears at an 
opportune moment. 


LIBRARY TABLE. 

The Medical Directory, 19IS. Sixty-ninth Annual Issue. 
London: J. and A. Churchill. Pp. 1936. Price 14*.—This 
now indispensable directory is so well known throughout the 
United Kingdom and the British colonies that any descrip¬ 
tion of it would be superfluous. It is, indeed, hardly 
conceivable that there should be any practitioner who 
does not possess a copy, even though he may not renew 
it every year. From the numerical summary of the 
medical profession we gather that there are 41,587 British 
medical men in London, the provinces, Wales, Scotland, 
Ireland, abroad, and in the Services, constituting an increase 
of 534 over last year. It is significant, however, to note 
that of this increase 254 have gone abroad and 49 have 
entered the Services, so that the net increase in the British 
Isles is only 231, or deducting the 34 in Ireland, 197 for 
England, Scotland, and Wales. Under the list of principal 
appointments held by medical men giving details as to duties, 
responsibilities, remuneration, and so forth, no reference is- 
made to the work of medical men under the National Insur¬ 
ance Act, but in a note on the Act itself (p. 34) it is stated 
that at the time of going to press the members of the 
medical profession had not accepted the terms offered them* 
by the Government. Besides its value as a directory of 
medical men, the book is a valuable work of reference to 
the laws affecting medical men, the various British and 
continental health resorts, and the hospitals and medical 
societies of the kingdom. 

Public Health Chemistry and Bacteriology. A Handbook 
for D.P.H. Students. By David McKail, M.D. Glasg. 
D.P.H. Camb. Bristol :_Jokn Wright and Sons, Limited. 
London: Simpkin, Marshall, Hamilton, Kent, and Co.,. 
Limited. 1912. Pp. 409. Price 6*. 6 d .—A commendable 
feature of this handbook is the careful selection that has. 
been made of those laboratory methods applied to publio 
health matters which have found approval because of their 
uniformity, accuracy, and convenience of operation. Text¬ 
books of this class so often follow closely their forerunners 
that it is most refreshing to find a work based on notes com¬ 
piled not only from various standard works, but from articles- 
“appearing in the medical journals from time to time-” 
No originality is claimed for such material, while the author 
makes acknowledgment in the preface of the sources which* 
have been drawn upon. The public health applications ofT 
laboratory practice, both chemical and bacteriological, are- 
thus brought completely up to date. The chemistry section 
(Part I.) includes chapters on chemical analysis, water 
analysis, examination of air, soils, foods, beverages, dis¬ 
infectants, antiseptics, and deodorants. Within these 
chapters we find Haldane’s method of examining air for 
carbon monoxide described; an account of milk products and 
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cnfants* foods, which include recent additions to the 
4ist; a paragraph on the articles upon tea which appeared 
in our columns recently; and a capital rexumb of the 
methods of examining disinfectant pieparations, which intro¬ 
duces a prominent reference to the work of The Lancet Com¬ 
mission on the subject. In the bacteriological section general 
principles are first clearly set out, followed by a chapter on 
bacterial activity. The succeeding chapter on immunity 
and anaphylaxis brings clearly before the reader the recent 
•developments of this subject. Bacillus pestis is discussed 
in the chapter on non-sporing bacilli, and the reports 
on plague in China are ably summarised. Further proof 
-of the progressive attitude of the author is seen in the 
-chapter on special bacteriological examinations of water, air, 
soil, dust, sewage, shellfish, and watercress. Although 
more or less in the form of condensed notes, the book will 
serve as a valuable and trustworthy guide in the service of 
.State medicine. The work has been very thoroughly done, 
cand with an eye to keeping the student up to the mark in 
ithe work of public health administration, where it is assisted 
A>y efficient laboratory applications. 

The Care and Treatment of European, Children in the 
Tropics. By G. Montagu Harston, M.D.Lond., Ophthalmic 
.Surgeon to the Tung-Wa Hospital, Hong-Kong ; with Intro- 
-dnction by Sir Patrick Hanson, G.C.M.G. Illustrated 
with 17 plates. London : Baillifcre, Tindall, and Cox. 1912. 
Pp. 232. Price 7s. 3d. net.—This volume will receive a 
warm welcome from all practitioners engaged in medical 
work in the tropics. It should prove a valuable help to 
those who have to treat the children of European officials, 
.merchants, and others in hot countries. It has to be 
remembered that special difficulties are associated with the 
treatment of tropical diseases in young children, who are 
■unable often to describe their own sensations, and much 
therefore depends upon the knowledge and skill of the 
medical attendant. In the ordinary text-books on tropical 
medicine it is customary to describe these diseases as they 
occur in the adult; hence a work which, like Dr. Harston’s, 
-deals with the maladies in the child must prove of great 
service, particularly to the practitioner new to the tropics. The 
work is written from a practical point of view, and gives a 
.good account of the etiology of certain well-selected diseases, 
.along with numerous helpful suggestions as to treatment. 
-Sir Patrick Manson remarks in the preface that some 
of these suggestions may give rise to criticism. The 
*first part of the book is taken up with the considera¬ 
tion of climatic factors influencing European children in 
the tropics, the incidence of disease upon such children, 
certain considerations of hygiene, the general welfare of 
European children in warm countries, and the care of infants 
in the tropics. The succeeding chapters treat in detail of 
the various diseases met. with in tropical lands. The last 
•chapter is devoted to a short discussion of the subject of 
“ repatriation,” a topic which is constantly being brought to 
the notice of tropical practitioners by anxious European 
parents. Dr. Harston deals with this matter in a common- 
sense way, and briefly discusses the age at which it is 
desirable to send the child home to Europe. The problem as 
to whether it is possible to rear healthy white children in the 
tropics i3 also considered in what appears to us to be a sound 
and reasonable manner. We have confidence in recom¬ 
mending this book as giving sound advice upon matters in 
which many medical men and many of their patients are 
deeply interested. 

A Handbook on Surgery, intended for Dental and Junior 
Medical Students. By A. S. Underwood, M.R.C.S. Eng., 

L. D.S., and A. Bayford G. Underwood, M.B., B.S. Lond., 

M. R.C.S. Eng., L.R.C.P. Lond. London: Bale, Sons, and 
DanieLsson. 1912. Pp. 244. Price 3s. 3d. net.—The 


dental student preparing for the general surgery part 
of his final examination often finds it difficult to know 
what are the requirements of the examination. This 
excellent little book will help to clear away much 
of this difficulty. The dental student should not discard 
a book on general surgery for this volume, but should 
read the tw r o books side by side; if he will do this he 
will have no difficulty in obtaining all the knowledge that is 
required for his examination, and, what is still more 
important, for the intelligent practice of his profession. In 
future editions we suggest that the diseases of the oral 
cavity should be more fully treated. 

(1) First-Year Nursing: a Text-hook, for Pupils during 
their First Year of Hospital Work. By Minnie Goodnow, 
Directress of Nurses of Milwaukee County Hospital. Illus¬ 
trated. London and Philadelphia: W. B. Saunders Company. 
1912. Pp. 328. Price 6*. 6d. net. (2) Primary Studies for 
Nurses: a Text-hook for First- Year Pupil Nurses. By 
Charlotte A. Aikens, formerly Superintendent of Columbia 
Hospital, Pittsburg. Second edition, illustrated. London and 
Philadelphia: W. B. Saunders Company. 1912. Pp. 437. 
Price 8«. net.—(1) The author informs us that this book has 
been issued at the request of a considerable number of train¬ 
ing school superintendents for a companion volume to Miss 
Charlotte Aikens’s “ Primary Studies for Nurses,” now largely 
in use in training schools. District and private nursing as well 
as more advanced work have been purposely omitted, so that 
the work of the nurse in the first year of her training may be 
clearly defined. Each chapter is complete in itself, so that 
any rearrangement which the teacher may desire can easily 
be made. A chapter of particular interest is that devoted to 
nursing ethics. The young nurse, the writer states, will do 
well to bear in mind that the accepted principles of nursing 
ethics have not only been carefully thought out but tested 
over and over again in actual life, so that her attitude 
should be that of the child who obeys at first because it must, 
and later because it has seen the reasons. A? to the restraints 
of institutional life, the nurse is reminded that her rights 
are those things only which can with justice to all be 
permitted to every nurse in the training school. Useful 
rules are laid down as to the proper methods of handling and 
lifting helpless patients, the preparation and application of 
surgical dressings, and the keeping of records. Some 
criticism may, doubtless, be made that chapters are included 
on the care of babies, obstetrics, and operating-room duties, 
but inasmuch as the smaller hospitals are compelled at times 
to call upon the younger nurses for assistance in these lines 
of work, we consider their inclusion not out of place. 
(2) The purpose of this book is to assist in securing graded 
instruction in training-schools for nurses, to promote 
uniformity in the teaching of the subjects which the 
nurse needs as the groundwork for her education, to 
assist in eliminating non-essential instruction of a medical 
character from the course, and to save time and labour 
both for pupils and teachers. It brings together in con¬ 
cise form closely connected courses of lessons in anatomy, 
physiology, hygiene, sanitation, bacteriology, materia medica, 
and therapeutics, as well as invalid cookery, which, with 
practical nursing technique, should constitute the first 
stage in a nursing education. This work is neither a text¬ 
book nor a book of reference, but is intended to fill the gap 
between the two. Experience in training nurses seems to 
have convinced the author that while pupil nurses are 
engaged from 8 to 12 hours each day in the practical care 
of the sick, two lectures or lessons in theory each week are 
the utmost to which they can do justice. Practical lessons 
or demonstrations of nursing methods, on the other hand, 
may be multiplied as time and circumstances permit. 
The book is planned to allow for one chapter or lesson to be 
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taken up each week of the training year, not including the 
ten lessons in practical cookery* which may be taught in 
classes or to nurses individually, as they serve their time in 
the diet kitchen of the hospital. In this way* there ia 
given a solid foundation on which probationer nurses can 
ereot their practical knowledge of their calling. 

Mouth Hygiene and Mouth Sepsis. By J. S. MARSHALL. 
London and Philadelphia: J. B. Lippincott Co. 1912. 
Pp. 262. Price 6*. net.—This little text-book has been 
written to meet ‘ 1 the needs of the dental profession, of 
students of dentistry and medicine, trained nurses, school 
teachers, sanitarians, and the general public for a work on 
the subject of nrouth hygiene and mouth sepsis that would 
be comprehensive and not too technical.” We feel the 
author has been too ambitious in trying to satisfy in the 
same book the requirements of such a wide set of readers. 
The book from the point of view of the practitioner is un¬ 
satisfactory, while from the point of view of the lay reader 
it is not sufficiently elementary. 

Herbert Fry's Royal Guide to the London Charities. Edited 
by John Lane. London: Chatto and Windus. 1913. 
Pp. 366. Price Is. 6d .—Information concerning all the 
charities of London is arranged in alphabetical order in 
this book, together with brief notes on the work done, the 
names and addresses of the secretaries, and any other points 
worth mentioning. A group index and a preface which 
gives a summary of the charitable work of the year add to 
the utility of this well-known book of reference. 


MISCELLANEOUS VOLUMES. 

In our issue of Dec. 16th, 1911, we reviewed a work by 
Ellen Key, entitled “ Love and Marriage,” which laid before 
the public the author’s views on free divorce. In a 
recently published book. Love and Ethics (London: G. P. 
Putnam’s Sons. 1912. Pp. 61. Price 1#. net), the same 
author returns to the theory “ that society must be so 
adjusted as to make the happiness of the individual 
subserve the betterment of the species. ” This is an ideal of 
which we can all approve, but we cannot gather from 
Ellen Key’s writings that it will come about if her theories 
are followed up. Neither in the book before us does she 
seem consistent; for instance, she tells us on p. 23 that 
4 4 the dissolution of marriage should be made dependent upon 
the will of one of the married pair,” while on p. 43 she says 
that the seven commandments of Sohleiermacher would if 
followed renew humanity. The sense of the first of these, 
she says, is “Thou shalt have no lover except the 
one lover. ” Since, as a rule, dissolution of marriage is the 
first step towards one or both of- the partners taking 
another mate, we do not see where “the one lover” comes 

in, unless “one” means “one at a time.”- Woman and 

Womanhood , by C. W. Salbeby, M.D. Edin., F.R.S.E., &c. 
(London : William Heine man a. 1912. Pp. 398. Price 10*. 
net), is a volume of social generalisations and details in 
the management of girlhood, based upon the author’s 
eugenic faith, that woman is Nature's supreme organ for 
the future. It contains chapters on first principles, the 
determination of sex, Mendelism in relation of womanhood, 
the physioal training of girls, the higher education of women, 
the choosing of a husband, the conditions of marriage and 
divorce, the rights of mothers, and so forth. Whilst the 
chapters devoted to subjects which are still to be regarded 
as in the fields of controversy, such as the principles of 
heredity, are rather superficial and dogmatic, those given 
over to the practical details of life contain much with which 
all persons of sound sense must agree. The book is obviously 
intended for those whose pleasure or interest it is to advance 
the claims of feminism, and may prove a guide to them 
when in their zeal they are inclined.to go to extremes.. 


Those who hold to the opinion that the higher education of 
women must inevitably tend to the deterioration of the 
maternal instinct may be advised to read< The Baby: .4 
Mother's Book by a Mother f by a University Woman (London 
and Edinburgh : T. G. and E. C. Jack. Pp. 94. Price 64. 
net), one of a series of books on various subjects entitled 
“ The Peoples Books.” The writer tells us in the preface 
that she “ is a University woman who has had. three children 
with very short intervals between them. ” While neither father 
nor mother is exceptionally strong, the children have never 
once been confined to the house, much less to their beds* ae 
a result of certain simple precautions, obtained in a manner 
that proves at the outset the inherent fitness for parenthood 
of the parents. “ Two or three useful books were obtained!, 
and their suggestions were adopted or rejected after the 
parents had discussed them.” Yot in addition to the obvious 
care bestowed on these children, in addition to the perform*- 
ance of housekeeping, ‘ 4 which a servant and a nurse do* 
not obviate,” during the last four and a half years 
(the eldest child is four years and three months old) the 
mother “ has written an historical biography, edited one of 
the classics of literature with an historical introduction, and 
reviewed about a hundred (mostly) scholarly historical works 
for one of the critical reviews. ” The medical aspects of the 
book, we are told, have been carefully revised by a doctor. 
There may be some question of the general fitness of some of 
the views enunciated in the chapter on mental development,, 
though we should have no misgiving if they could always be 
carried out by so sane, tactful, and highly trained a mother 
as the writer shows herself to be. In less competent hands, 
however, we should fear lest they might be subversive of 
discipline and tend towards the establishment of a wilful 
and self-centred disposition, in spite of the author’s clear 
comprehension of the necessity for avoiding these undesirable 
traits. Nevertheless, of this book it may be truthfully said 
that in it the ordinary everyday mother is offered the results of 
intelligent reading as to the care of children, tested by careful 
trial, enlarged by close observation, clarified by shrewd 

reasoning, and made helpful by unusual resourcefulness.- 

Another book of the same series is Marriage and Motherhood: 
a Wife's Handbook , by Hugh S. Davidson, M.B. Edin., 
F.R.C.S. Edin. (London and Edinburgh: T. C. and E. C. 
Jack. Pp. 93. Price 64. net). This book also is a useful 
handbook for the married woman, though there is more than 
one point in it open to controversy, concerning which, while 
it might be perfectly proper fbr the writer to express his 
opinion decidedly in a book written for the profession, it is 
hardly tactful to do so in a book intended directly for the 
patient. We may instance the question of the relative 
merits of early and delayed getting up after confinement. 
Surely the attending medical man must take the response 
bility in such a case, and must therefore decide which course 
is to be followed, and it is not fair to him to prejudice his 
patient beforehand in fhvour of a particular course. Nor 
do we think it wise to prime a patient as to the 
advantage of scopolamine injections as mitigators of 
labour. While those medical men who see a danger- 
in their use may be wrong and the author right, it is not 
for the patient to judge. 

One of the most useful and practical books which 
have yet appeared, upon the care and hygiene of a 
mother and her infant is Mother and Baby , by Selina. 
Fox, M D., B.S. Durh„ (London :. J. and A. Churchill. 1812. 
Pp. 200. Price 1*. 64. net). It is thoroughly practical and- 
full of sound common8ensethe details throughout are 
quite excellent, and this without any tendency to fussiness. 
The wording is simple and clear, and should' be easily* 
understood even by mothers. It is very rare to find a 
book, of this kind’ which, does- not trespass, more or lesa 
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extensively upon the prerogatives of the physician. Dr. 
Fox, whilst giving an immense amount of valuable informa¬ 
tion, has succeeded in avoiding this pitfall, and the book 
forms an admirable and straightforward guide for mothers 
both before and after confinement; the remarks on pre-natal 
care are particularly sensible. The simplest methods are 
recommended throughout, as, for example, in constipation 
among other simple expedients olive oil and massage, and 
not the usual list of drugs are suggested. In the hands of 
any person concerned in its overwhelmingly important 

subjects the book would be of real use.-Yet another 

book containing muoh valuable information on the same 
subject is A Manual of Nursery Hygiene, by W. M. Feldman, 
MB., B.S. Lond. (London: Bailliere, Tindall, and Cox. 
1912. Pp. 168. Price, paper, Is. 6d. net; cloth, 2s. 6d.). 
The etiology, diagnosis, and treatment of diseases are perhaps 
rather in excess of what is usually called “hygiene," and 
somewhat beyond the understanding of many mothers, 
but the work is sound, and contains some very useful 
and realistic illustrations. On p. 43 we notice the 
inaccurate statement that scurvy never occurs in breast¬ 
fed infants, and in the section on constipation we 
observe that those unscientific expedients in the treat¬ 
ment of constipation, soap-sticks, are recommended.- 

It is commonly stated that ignorance of the signs and 
symptoms of illness, with consequent delay in obtaining 
medical advice, has often serious and even fatal results. 
That this belief is very general is shown by the number and 
variety of little books upon the subject of health and 
ailments which have appeared during the last few years. 
Perfect Health for Women and Children, by Elizabeth 
Sloan Chesser, M.B., Ch.B. Glasg. (London : Methuen and 
Co. Pp. 276. Price 3 s. 6d. net), contains a large quantity 
of good advice as to how to keep healthy, some of 
which has already appeared in “Every Woman’s Encyclo¬ 
paedia," “Baby,"and “Madame.” In the chapter on the 
physical training of childhood certain simple exercises 
are included and the value of spontaneous play duly 
insisted on. There is a section on -common ailments and 
bow to deal with them, which follows an alphabetical 
arrangement, and a section ,on home pursing and 
first aid. 

Nursing the sick .is pre-eminently a .woman’s occupation, 
and there are several excellent handbooks.on -nursing, con¬ 
veying the elementary professional-knowledge required by a 
nurse, hot First Step* to Nursing, a Manual for Would-be 
Probationers, by Mabel H. Cave, ’Lady Superintendent and 
Matron of Westminster Hospital (London : S. W. Partridge 
and Co., Limited. Pp. 128. Prioe 1*. 2d.), is a book of a 
different character. It is intended, the author tells us in 
the introductory chapter, not to teach the art of nursing, but 
Co give information to those who aspire to become a nurse. 
The advantages and prospects of nursing as a life work are 
explained, and the difficulties and disadvantages are also 
referred .to, lest any should gain too roseate an impression of 
the nurfce s life. The qualities essential to the making of a 
good nurse are described, and methods suggested by whioh 
they may be cultivated. The various grades in the nursing 
service, the scope .of the duties, study, and examinations, 
are detailed, the routine of a nurse’s life, her pay, leisure, 
recreation, books, and -personal possessions are gone 
into, and the cultivation of hygienic habits is displayed. 
The way in whioh an intending nurse may fill up the 
time to advantage during the months’ waiting that are 
likely to ensue between -her application and appointment is 
judiciously set forth. Finally, details are given of the con¬ 
ditions, pay, &c., of the various Government nursing services, 
and of the oivil branches of employment, su<2h as district and 
fever nursing, midwifery, private ,and mental .nursing, 


massage, dispensing and bookkeeping for medical men, and 
so forth. This latter part may prove of use also to those 
who have already entered upon the profession. If the 
intending candidate has realised the fact that nursing is a 
vocation as well as a livelihood, and not a mere business, and 
has determined to take it up in that spirit, then she should 
read this excellent book and so gain a view of her intended 
career in its proper proportions. She will probably regard 
it later as the most fruitful shilling’s-worth she ever 
obtained. The book is written in a tone of friendly 
good fellowship that shows its writer to be a keenly 

human woman. We give it unqualified commendation.- 

It is easily conceivable that an elementary acquaintance 
with clinical examination of the excretions and fluids of the 
body—taking swabs, collecting specimens, and so forth— 
may be of service to the trained nurse, not only in small 
cottage hospitals and similar institutions, but even in 
assisting the medical practitioner under whom she may be 
working. Such knowledge is very succinctly afforded in 
Elementary Clinical Pathology for Nurses, by George 
Herschell, M.D. Lond., and Richard Weiss, M.A., F.C.S. 
(London : J. and A. Churchill. 1913. Second edition. 
Pp. 30. Price 1*. net). A curious error appears repeatedly 
on p. 9, where a gravimeter is called a gravidimeter, which 

would mean, if anything, a measure of pregnancy.- 

The establishment of “Voluntary Aid Detachments" for 
the purpose of supplementing the medical service of the 
Territorial Force in carrying out its duties in respect of 
clearing and stationary hospitals, ambulance trains, entrain¬ 
ing and rest stations, private hospitals, and convalescent 
I homes, has given rise to the necessity for a manual specially 
adapted for the use of these detachments, both men’s and 
women's. Surgeon-Colonel Cantlie’s British Red Cross 
Society Nursing Manual , No. 2 (London : Cassell and Co., 
Limited. 1912. Pp. 207. Price 1 a net.), is not a systematic 
work on the principles and practice of nursing, but rather a 
guide to the practical application of those principles in the 
special circumstances referred to. It is, however, very com¬ 
plete, especially in that, besides the ordinary duties that fall 
to the lot of the attendant on the sick, it deals with 
structural and administrative details, a knowledge of which 
is necessary to enable the attendants to make the best of 
premises that may be pressed into service as extemporary 
hospitals and sick rooms. It contains also all the necessary 
data in relation to diet, medicines and their administration, 
record-keeping, bathing, hydrotherapeutic applications, and 
the methods used in the treatment of simple ailments or as 
auxiliaries in the treatment of cases application of which is 
commonly committed to the nursing staff, infectious 
diseases, disinfection, surgical instruments, appliances, and 
dressings, post-operative care, bandaging, the movement 
of the wounded, and the laying-out of the dead. It is a 
valuable addition to the British Red Cross Society’s series of 
manuals. 


The late Duke of Abercorn.— The general 

career of the late Duke of Abercorn has been fully dealt 
with in our lay contemporaries; we mention here his 
particular claim upon the memory of medical readers. By 
his death the West London Hospital, Hammersmith, has 
lost an energetic president and chairman of the board of 
management. Since his election eight years ago he had 
taken the keenest interest in all that concerned the hospital’s 
welfare, and had the gratification of knowing that largely 
by his efforts its financial position has steadily improved. 
He was most regular in presiding over the meetings 
of the board of management, and on Christmas Eve 
personally visited all the wards and distributed gifts to 
the patients, while on Dec. 29th he was at the hospital 
to receive Queen Am61ie of Portugal who was paying it a 
visit. 
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A NEW URETHROTOME. 


The desirability of equipping a urethrotome with some 
apparatus for accurately locating the stricture before cutting 
it has long been recognised, and a number of instruments 
are upon the market in which this feature has been in¬ 
corporated. Kollmann’s urethrotome, for example, would 
appear ideal where applicable, but it cannot well be used in 
the deep urethra or on any stricture having a calibre of 
less than 18 F. Teevan’s urethrotome will certainly locate 
the anterior limit of strictured tissue accurately, and thus 
protect that portion of the urethra lying anterior to 
it, but as a fixed knife is used here we can scarcely 
expect multiple parallel shallow incisions, as it is possible 
to obtain with the Kollmann instrument. Teevan’s 


the cutting apparatus once more, testing the entire urethra 
with the olive as he proceeds, and bringing the knife 
into action only when cicatricial tissue is encountered. 
When finally the olive has entered the bladder he knows 
that beyond perhaps he has brought the calibre of the entire 
urethra up to that of the olive employed, and this he has 
done with entire conservatism, sparing absolutely the sound 
urethra both in front of and behind the stricture. Now he 
may repeat his manoeuvres with the olive next in size, and 
this he may repeat again and again, making multiple parallel 
incisions until he has brought the calibre of the urethra uj> 
to such size as he may elect. 

The illustration shows the details of construction 



instrument has, however, the advantage of being applicable 
to the smaller strictures. The new urethrotome is built 
upon the grooved staff of Maisonneuve, but having an adjust¬ 
able knife and a graduated series of olives. Of these the 
surgeon will begin with the smallest, 20 F., and, having 
passed the grooved staff through the stricture into the 
bladder, he will adjust the olive over the lowered knife and 
advance the entire cutting apparatus along the staff, until 
he encounters resistance. This will tell him that the tip of 
his olive rests firmly against the face of the stricture and 
that he may proceed to elevate his knife. He 'will now 
advance the cutting apparatus further until resistance ceases, 
when he will again low^er his knife. Now r he will advance 


A, Grooved staff. B, Cutting apparatus, c, Cutting apparatus 
inserted into grooved staff and olive adjusted, d, Extra tip 
for introduction over a whalebone bougie. E and f, Olives, 
I should like merely to emphasise the fact that the olive 
follows the knife closely through the stricture, thus putting! 
the urethra upon the stretch while the incision is made and 
limiting the depth of the incision ; also that the instrument 
is universal in its application, provided only that the 
stricture is not impermeable to a filiform guide. Accom¬ 
panying the instrument is an extra detachable tip tunnelled 
for passage over a whalebone bougie. The instrument has* 
been made for me by Messrs. V. Mueller and Co., Chicago. 

St. Louis. H. McClure Young, A.B., M.D. 


STERILISER FORCEPS FOR VACCINE SYRINGES. 


It is a matter of common experience that injection 
syringes are frequently dropped and broken, or the fingers 
are burned in the endeavour to keep hold of a syringe the 
temperature of which has been raised to about that of 
boiling-point of water or of 
oil. Equally futile is it in 
many cases to attempt to 
lift a syringe out of the boil¬ 
ing liquid in a steriliser by 
means of ordinary dressing 
forceps, since these are apt 
to lose their grip on the 
circular and slippery surface 
of the syringe or neck of 
needle. Where time is valu¬ 
able, as, for instance, in the 
administration of tuberculin 
to many out-patients in suc¬ 
cession, and one does not 
desire to wait until the syringe has cooled, the pair of 
forceps which I have devised, and which are shown 
in the illustration, will be found of practical utility. 
By means of these forceps the syringe with attached 


needle can be lifted out of the steriliser without risk,, 
drained of fluid, and then held securely whilst it is filled, 
with the required dose. By this time the syringe is cool 
enough to be grasped by the fingers, and the injection may 

then be given, the piston being- 
lifted out by its top end in 
like manner. 

These steriliser forceps have 
been made to my design by- 
Messrs. Allen and Hanburys, 
Limited, 48, Wigmore-street, 
London, W., and are devised 
for use in departments for 
therapeutic inoculation. In. 
addition to being serviceable- 
for removing small vaccine 
syringes from the steriliser, 
they can also be employed for 
use with hypodermic, serum, 
and exploring syringes' 5 of any capacity up to 25 c.c., as 
well as more generally for operation instruments. 

J. F. Halls Dally, M.D.CantaU, M.R.C.P. Lond. 

Lower Seymour-street, W. 
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The National Insurance Act. 

Will the administration of medical benefits under the 
National Insurance Act be forthcoming next week ? It is 
already certain that in many districts adequate panels 
for the purposes of the Act have been formed, but it 
is by no means so certain that they have been formed 
willingly, or that they will provide a satisfactory medical 
service for insured persons. In some districts the 
panels are still ragged, and in some they are non¬ 
existent. In a brief summary of the recent events 
affecting the position of the medical profession under the 
Act, which will be found as usual at the end of the journal, 
the reasons for expressing no more definite view upon the 
immediate prospects will be abundantly apparent. There 
seem to be grounds for the assertion that, in some 
districts at least, dubious methods have been adopted 
in order to induce practitioners to join the panels; 
while in a great many areas in which panels have 
been formed at the eleventh hour the medical men have 
made it quite clear that they are accepting service not only 
provisionally, but under strong protest. It is an unanswer¬ 
able indictment of those parts of the measure with which 
medical practitioners are concerned that genuine sympathy 
in their present position is due alike to those who are willing 
to work the Act, to those who are working it with deep 
reluctance, and to those who will have none of it. 
The practitioners who, through their interpretation of 
loyalty to the policy of the British Medical Associa¬ 
tion, have decided to abide by their pledges, given last 
year, have risked much in the course they have chosen ; 
those who, while profoundly distrusting the conditions 
offered under the Act, have yielded at the last moment to 
economic pressure, see opening before them a vista of un¬ 
palatable work, with no certain close to its continuance ; 
and those who, with a reasoned conviction and a good faith 
which cannot be gainsaid, decided to give their services, are 
resenting the attitude which has been adopted towards them 
by those holding different convictions. An Act, starting 
with the production of such sentiments in the profession 
without whose cooperation its provisions fail, confesses its 
need for early amendment. 

The objections to the Act and Regulations may have been 
exaggerated in certain quarters, but that the present con¬ 
ditions of service are not satisfactory to a great many 
practititionera is obvious and easy to understand. A 
complete consensus of opinion either against the measure 
or in its favour was not to be expected. No Act of Parlia¬ 
ment could turn upside down the whole of a learned 
profession, intimately associated alike with honourable 


traditions of great age and with scientific developments 
half-born, without deeply wronging some of its members, 
misunderstanding some of its institutions, and destroy¬ 
ing some of its ideals. The mischief which was sure 
to follow upon hasty legislation, and which was here 
exaggerated by the action of the Government in not 
taking the statutory and official leaders of the profession 
into its confidence, has now been done, and it remains 
for us to remedy it where possible, and to work steadily 
towards regaining among the profession as a whole 
a more harmonious spirit. We all want to do our best 
for the sick, and we all know that the best cannot be 
done if the agents are underpaid, overworked, or harassed 
by unsympathetic—mainly because uncomprehending — 
employers. It must be acknowledged that, while the 
Act, with its perpetuation and extension of the contract 
system of practice, can only be regarded with the appre¬ 
hensions which we have so often foreshadowed, we did not 
as a profession, during the time available, put forward 
a sound and workable alternative. The policy of refusing 
service under the Act, if an alternate had been forth- 
coiQin^, would have obtained enough support to have com¬ 
pelled the Government to accord the necessary delay while 
proper inquiries were made. As it is, even with a nebulous 
scheme of medical service, and in the face of open and 
increasing disaffection, the forward tactics of the British 
Medical Association have imperilled the successful working 
of the Act, and have led to expedients on the part of 
the Government, which may be defensible on the very 
ground of expediency, but which have roused deep resent¬ 
ment among those who have against their will and judgment 
taken service. 

No medical man can read the latest speech of the 
Chancellor of the Exchequer, which we summarise elsewhere, 
without regret and the gravest misgivings. It was meant 
to impress, and it has done so; but, whatever its practical 
result, the memory of its tone will long rankle, and the 
responsible Minister who made it will not in the future 
easily gain the confidence of that profession, upon whose 
loyal support must depend the successful working of any 
scheme for National Health Insurance. In spite of all 
that has been said by politicians, our profession as a 
whole has had only one desire throughout this pro¬ 
tracted controversy-namely, to give the best possible 
medical service to the working classes of the country 
upon honourable terms. This object has repeatedly been 
obscured by catch-words and personalities. Heavy re¬ 
sponsibility now lies upon the meeting of the Represen¬ 
tative Body of the British Medical Association on Friday 
next. Since the last meeting, only three wrecks ago, the long- 
anticipated struggle has begun, and the militant policy 
declared by the Representative Body has been repudiated for 
various reasons by large numbers of the profession. It now 
rests with the governing body of the Association to re¬ 
establish its authority and its influence, which have been so 
seriously weakened by the events of the past few weeks. 
Although resistance to the Act still goes on in various 
important centres-notably in the metropolis since the mass 
meeting at Queen’s Hall on Tuesday—the fact remains that 
panels of some kind and under widely varying condition* 
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have been formed in most of the insurance areas, to the 
grave detriment of those practitioners who through loyalty to 
their pledges have stood by the decision of the last Repre¬ 
sentative Meeting. All these things must receive due con- 
sidetation from the Representative Body next week, and 
no sense of injured dignity should prevent its merrtbers 
from facing the situation as it is. If they confirm their 
present attitude they must do so with a declaration of 
how they intend to meet the cost. If they reverse their 
view they can count upon hearty cooperation in any future 
effort for amendment of the measure. 

♦ - 

Insanity and Divorce. 

The recommendation made in the report of the late 
Royal Commission to the effect that incurable insanity in 
one of the parties to a marriage should be admitted as a 
ground of divorce raises a question on which, as we 
remarked when making general reference to the Com¬ 
missioners’ proposals, there exists a substantial divergence 
of opinion amongst medical men ; and this fact will not 
appear surprising to anyone who recognises the widely 
different aspects under which the problem may .present 
itself to the physician, and the consequent likelihood that 
the accidental predominance of some one of its factors in 
individual experience may in many instances have lent a 
bias to judgment. At all events, the conflict of 
opinion to which it has given rise may not improb¬ 
ably be beneficial in its results if it leads, as it j 
should lead, to the thorough and careful consideration of 
the manifold elements of this problem, in regard to which 
medical men occupy'apposition of peculiar responsibility as 
custodians of the interests of the insane and as advisers of 
the community on matters of public health. 

In a letter which appeared in our columns on Dec. 21st, 
1912, p. 1752, on this subject, the writer, who presents with 
force and candour the case for the proposed alteration of the 
law, lays stress very properly on the safeguards by which the 
Commissioners have qualified the scope of their recommenda¬ 
tion ; and it is doubtless quite true that these safeguards are 
probably sufficient to prevent serious risk of hardship through 
the application to any individual case of the principle 
which the Commissioners advocate. Recovery after five 
years’ confinement, and when symptoms of definite 
enfeebleraent of mind have developed, is admittedly 
so rare an event that the probability of its occur¬ 
rence may be discounted in a practical view of the 
matter. To this argument, however, it might be objected 
with some show of reason that the risk which is feared is not 
with regard to the hopeless dement, but with regard to the 
curable patient, whose chances of recovery might be 
seriously impaired by the added anxiety lest his or her 
terrible affliction should entail the difficult position of a 
divorced person. No one who has watched the gradual 
revival of family affections and interests in convalescent 
cases of insanity will be likely to maintain that this risk 
is wholly negligible, though there would no doubt be a wide 
divergence in estimates of its importance. In any case,, 
it is at least highly probable that this anxiety wotild 
not tend to be diminished when the Qperation of 
a reformed divorce law had familiarised people with 


the idea that insanity ought to be regarded as a 
ground for the annulment of the marriage contract. 
And, pursuing the same train of ideas, the conservative 
critic might ask whether the adoption of this new doctrine 
is not likely to exercise a somewhat undesirable Influence 
on the attitude df public opinion towards the insane. It is 
not so very long since the inmates of asylums were treated 
by methods which implicitly, if not explicitly, ranked these 
invalids very much in the category of the criminal and the 
vicious. Only through -the patient and unremitting 
struggles of the pioneers of mental medicine was it 
found possible to break down this prejudice and to 
establish insanity as a disease, with the same claims 
on human sympathy that attach to the ordinary afflic¬ 
tions of the body. Is this more enlightened view so 
securely grown into the general belief that there is no 
risk in giving sanction to a proposal which separates lunacy 
from all other forms of disease, and associates it with some of 
ithe worst varieties of vicious conduct 7 Hitherto the grounds 
•of divorce have been such as carried with them an implica¬ 
tion of moral turpitude, and the same quality attaches to all 
the new grounds which the Commissioners suggest Should 
be recognised by the law, with this single exception of 
insanity. This is a fact (although it is qualified by a time 
limit being fixed) to which due weight should be given 
by everyone who recognises how subtle and obscure are the 
influences that determine the current of public opinion, and 
what unlooked-for results follow sometimes from the best 
meant reforms. At least we may be led by these considera¬ 
tions to admit the need of carefully examining proposals of 
:this sort, so that there may be no hasty committal of medical 
responsibility to their support until the arguments for and 
against their adoption have been thoroughly threshed out. 

The objections which we have referred to above as justify¬ 
ing an attitude of reserve towards the proposal to make 
chronic insanity a ground of divorce do not, however, apply 
to certain other recommendations of the Commissioners 
touching the relation of insanity to marriage. Thus medical 
opinion will certainly accept the view, adopted in both the 
Majority and the Minority Reports, that antecedent epilepsy 
or antecedent recurrent insanity, if concealed at the time 
of the contract, should render a marriage void. We have 
in this case, it is true, an added ethical factor in the 
. element of fraud; but apart from this pioint, which lies 
outside our purview here, the biological warrant for the 
irecommendation is thoroughly sound, inasmuch as the 
(diseased conditions specified are such as, in a special 
degree, would appear in the light of our present know¬ 
ledge to be liable to hereditary transmission. And we 
may add that from this point of view the proposal to 
recognise these morbid states as bars to marriage—for this 
ds in some sort implied in the special reference to them—is 
also commendable for its indirect influence on opinion. It 
> should tend, in fact, to increase the growing sense of responsi¬ 
bility to future generations which is one of the most 
(promising signs of the social consciousness of our time, 
and it does this in a way which, so far from weakening 
Ithe institution of the family, should rather strengthen the 
{principles on which it rests. This is a consideration to 
which medical men, who perforce must in some measure be 
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sociologists, cannot remain indifferent; their recognition of 
its force must at all events impose upon them the duty of seeing 
that medical authority is not rashly given to proposals that 
tamper with the monogamio system which is the foundation 
of Western civilisation. For this reason, and because of the 
possible prejudice which it may entail to the interests of 
the insane, the recommendation that persistent mental 
disease should constitute a ground of divorce cannot be 
endorsed by the medical profession until it has been dis» 
cussed in all its hearings and until the objections that lie 
against it have been conclusively met. 


The New Order for Compulsory 
Notification of Tuberculosis*. 

Tra Notification and Treatment of Tuberculosis Order 
of Dec. 19th, 1912, which has now been issued by the Local 
Government Board and will take effect on Feb. list, con¬ 
solidates the previous Orders of 1908 and 1911, and amends 
them in certain particulars, of which the chief is the 
application of notification: to all forms of tuberculosis 
instead of limiting* it, as at present, to pulmonary 
tuberculosis. The consolidation of the previous Orders 
will be weloomed, as the procedure has now been made 
simpler and provides for ail the principal contingencies 
on a uniform plan. Every medical practitioner will 
henceforth be required to make a “ primary ” notifica¬ 
tion of tuberculosis to the medical officer of health of 
the sanitary* district in which the patient lives, in any 
case in which he diagnoses tuberculosis and has not any 
reasonable grounds for believing* that the case has been 
previously notified. The fee of half a crown for each 
primary notification becomes payable to him by the 
local authority concerned at the end of the quarter 
without application* being neoessary. The medical officers of 
institutions, such as hospitals, asylums, and Poor-law 
institutions and sanatoriums, are in the same position as 
the private practitioner in regard to primary notifications. 
In the case of Poor-law establishments and sanatoriums, 
however, they are also required to make ‘ ‘ secondary ” 
notifications, on a different scale of fees, of all admissions 
and discharges of in-patients suffering from* tuberculosis. 
The present system under which the medical officers of 
institutions merely notify to the local authority of the 
district in which the institution is situated, leaving it 
to the medical officer of health to sort the cases and 
distribute the notifications, is superseded ; the institutions* 
will in future send their notifications direotiy to the medical 
offioer of health. The exemptions from notification of 
applicants for life insurance and certain other exceptional 
classes of the population remain, and 1 an addition has been 
made which, relieves certifying factory surgeons from the 
obligation of notifying. The duties imposed on the medical' 
offioer of health in connexion with notified cases include, as 
before, the preparation of a register and taking “ such 
steps as are necessary and desirable for investigating tile 
source of infection, fer preventing the spread of infection,, 
and for removing conditions favourable to infection.” 
Nothing in the regulations is, however, to authorise any* 
action which* renders the person notified liable to penalty on 


subjects him to any restriction, prohibition, or disability 
affecting himself or his employment, occupation, or means of 
livelihood on the ground of his suffering from tuberculosis. 
Outside the county boroughs the medical officer of health is 
to send weekly to the county officer copies of all the notifi¬ 
cations which he has received. His expenses in connexion 
with the regulations are to be defrayed by the local 

• authority. 

All forms of tuberculosis are now required to be notified, 
the only specified exception being tuberculosis the evidence 
of which is derived solely from tuberculin tests. The reasons 
which have led the Local Government Board to take this 
important step at the present time seem sufficiently obvious 
in view of recent events. Apart from what is termed 
ordinary domiciliary treatment, the sanatorium benefit of 
the National Insurance Act is not intended to be confined to 
insured persons or to those suffering only from pulmonary 
tuberculosis. It is to be available also in the oase of any 
form of tuberculosis for the dependents of insured persons 
and those who are not insured at all. It is natural that 
the department whioh is responsible for organising a 
national system on these lines wishes to develop it by giving 
local health officers the means of obtaining independent 
information as to the individuals concerned, and not 
leaving them to wait for voluntary applications from those 
entitled to treatment. Much of the non-pulmonary tuber¬ 
culosis, of course, occurs in children attending schools and 
is already brought to official notice in the ordinary course 
of school medical inspection. But the circular which accom¬ 
panies the Order recalls the fact that more than half the 
deaths from non-pulmonary tuberculosis are of children under 
5 years of age, and states that it is probable that a much 
higher percentage of the total number of persons suffering 
from non-pulmonary tuberculosis are children of this age. It 
is hoped therefore that notification of these cases will facili¬ 
tate the investigation of sources of infection and assist in 
s emiring improvement in the conditions under which the 
children live. 

The compulsory notification, of tuberculosis in England 

• and Wales may now be regarded as very completely provided 
for by the new regulations. It is based on the assumption 
that its adoption is in the interests of the tuberculous patients 
, themselves, and to the advantage of preventive medicine and 
(national statistics ; and on the practical side there is already 

* a large amount of experience which encourages a confident 
! belief that universal notification will mark a new stage in 
the attack on tuberculosis which will have far-reaching and 
| beneficial results. We refer elsewhere to the steps which are 
being taken by the Government Departments to encourage 
the provision of institutional treatment of tuberculosis by 

* local authorities. The organisation to deal with notified 
cases is, of course, still for from being complete. The 
governing principles have as yet only been settled in a 
broad outline, in which many gaps remain to be filled. 
jTime will 1 be required and many different plans will 
<ha*e to be tried by medical officers of health in order 
'to learn the ways in which the notifications that they 
'receive can be used to the best advantage. Even on 
the statistical side it is obvious that numerous adjustments 
and- corrections will be necessary as experience is gained. 
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The notification system as now extended will supply to all 
concerned the means of undertaking useful work in many 
new directions without waiting for the advent of complete 
local organisations which will satisfy all the requirements 
of the tuberculosis problem. 


^nnatatiims. 

“ No quid nimis.” 


RADIATIONS IN ECONOMICS. 

When we consider the many important processes in the 
arts and industries which depend upon the action of 
ferments the suggestion that these may be replaced by mere 
physical agencies is bound to claim attention. There are 
now some observers in the ever-expanding field of electrical 
study who are beginning to assign to the silent electric dis¬ 
charge, or to the ultra-violet rays thereby produced, a power 
to hydrolyse substances capable of undergoing that process. 
Starch at any rate after some hours’ exposure to the silent 
discharge gradually resolves into sugar. It is well known, 
of course, that acids will do the same thing, and for a long 
time sugar has been prepared from starch by boiling it with 
acids. That was the first step which made the brewing and 
distilling industries independent if need be of the use 
of diastase as a converting agent. The mash tun can 
thus be replaced to some extent by the converter. The 
acid used as the hydrolytic agent must, of course, be 
removed, but, if it should prove that by the mere exposure of 
starch to the silent electric discharge it can be converted 
into sugar on a commercial scale, it is possible that both 
ferment and acid may at some future time be dispensed 
with. Further, it is recorded by our Paris correspondent 
this week that, according to M. D. Berthelot, the hydrolytic 
action of ultra-violet rays is not confined to carbohydrates, 
for albuminoids have been converted into soluble proteins by 
exposure to the rays, the action of pepsin and other enzymes 
being thus imitated. There can be little doubt that the study 
of the action of ultra-violet rays, or of the silent discharge, is 
leading to interesting developments which may possess great 
practical importance. The application of ultra-violet rays 
to the sterilisation of water-supplies furnishes an example, 
although it appears probable that there is still room 
for improvements in this application in order to make 
the process a completely efficient one. The extension 
of this principle to the preservation of both liquid 
and solid foods is also foreshadowed, although here consider¬ 
able difficulty is encountered owing to the opaqueness of the 
materials to the radiations. Of exactly in what way the 
sterilisation is effected we do not appear to have received a 
satisfying explanation, some attributing it to the action of 
ozone and others to a direct killing property of the rays. A 
process of preserving perishable foods, independent of 
the use of chemicals, about the innocence of which there 
is doubt, would obviously be a valuable discovery to the 
community. The continued researches on these questions 
will be looked forward to with the greatest interest. 


A HISTORICAL MEDICAL MUSEUM. 

The International Medical Congress will meet in London 
in the coming summer, and in this connexion the exhibition 
of rare and curious objects relating to medicine, chemistry, 
pharmacy, and the allied sciences, which is being organised 
by Mr. Henry S. Wellcome, bids fair to be very successful. 
The response to the appeal for loans has been encouraging, 
with the result that probably one of the most interesting 
♦collections of historical medical objects ever gathered 


together will be on exhibition during the meeting of the 
congress. Among other sections is one representing the 
medical deities of savage, barbaric, and other primitive 
peoples. Specimens of these have been forwarded from all 
parts of the globe, but there are still, we learn, many gaps 
to be filled, and those who possess such objects, and would be 
"willing to lend them, should communicate with the secretary 
of the exhibition, 54a, Wigmore-street, London, W., England. 
Amulets, talismans, and charms connected with the art of 
healing will also form another prominent feature, and any 
loans of this description would be welcomed. In the section 
of surgery an endeavour will be made to trace the evolution 
and development of the chief instruments in use at the 
present day, and it is desired to accumulate specimens of 
instruments used in every part of the world by both savage 
and civilised peoples. In pharmacy and in botany special 
exhibits are projected, which will include models of ancient 
pharmacies, laboratories, and curious relics of the practice of 
alchemy in early times. Specimens of ancient and unusual 
materia medica from all parts of the world will also be 
exhibited. A complete illustrated syllabus will be forwarded 
to anyone interested on application. 


“QUE DIABLE FAIT IL.P” 

The aversion of the medical profession from all forms of 
self-advertisement is well known and of long standing. 
Deeply rooted as it is, there are signs that twentieth century 
commercialism is weakening it in some respects, and that 
covert publicity is on the increase. Undoubtedly, it is 
impossible to draw any hard-and-fast line between what 
constitutes a correct and an unprofessional act in this 
respect. No one would brand as objectionable advertise¬ 
ments the somewhat swollen'paragraphs which some members 
of the profession contribute to that very useful and necessary 
annual, the Medical Directory. The outlet thus provided 
for those who wish to bring their merits adequately 
before their colleagues serves sometimes a very practical 
purpose. Medical men can tell at a glance whether the in¬ 
formation has been given for the use of professional brethren, 
or for the enlightenment of those members of the public who 
choose their medical attendants from reference books. Let it 
be granted, however, that some of our number find sweet 
the uses of advertisement—to these we would address a word 
of warning. Next August the Seventeenth International 
Congress of Medicine is to be held in London, and the leaders 
of medicine from many lands will attend its deliberations. It 
will appear to some that recognition as a person of mark in 
such company will be useful. A project has been set on 
foot to publish a kind of illustrated album of autobiography 
at the time of the Congress, wherein those who accept 
the proposals of the originators of the scheme will 
find their careers and their features preserved for the 
admiration of posterity. Possibly our readers may already 
know of this scheme, for—without any association witli 
the International Medical Congress—it was floated many 
months ago. The name of the publication now projected 
is to be, we are informed, the Medical World , and its 
editor, a gentleman with a command of fluent and idiomatic 
English, together with a strong foreign accent, is already 
busy with the preliminary arrangements. To those on whom 
he calls in connexion with the Medical Worlds Mr. Kunodi, 
for this is his British name, expatiates upon the representa¬ 
tive nature of the collection he hopes to form and upon the 
distinguished British consultants who have commented 
favourably upon the enterprise. If he w T ere really confining 
himself to those leaders of English medicine whose names 
are household words in medical circles abroad, the project 
would be little open to criticism; but inasmuch as he is 
canvassing many practitioners who know that they are 
not, and can never by any possibility hope to be, leaders. 
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it is time that the profession made up its mind 
about the matter. Mr. Kunodi’s business appears to be 
entirely legitimate, and one which no one can object to, or 
has a right to interfere with. But those members of the 
medical profession, whether they be leaders or followers, 
distinguished or undistinguished, consultants or “on the 
panel,” who contemplate adding their names to his list, 
may well be asked to reflect a moment upon the “galley’* 
in which they may find themselves, and the questions they 
may possibly be asked about it. If they care to take the 
risk, well and good ; but they must accept the responsibility 
for adopting a course which will seem to others perilously 
close to that self pr.^ s e which, in professional matters at all 
events, is still held to be no great recommendation. 


BENCE-JONES PROTEINURIA : ITS ASSOCIATION 

WITH METASTATIC CARCINOMATA OF BONES. 

Dr. Thomas R. Boggs and Dr. C. G. Guthrie report what 
must be an unusual experience even in a large institution 
such as the Johns Hopkins Hospital—the encountering of 
four cases of Bence-Jones proteinuria within 15 months. It 
is true that this experience leads them to suggest that this 
phenomenon is often overlooked, but in view of the care 
exercised in most large hospitals in the routine examination 
of urine, it seems probable that their cases exemplify once 
more the curious tendency which rare clinical conditions 
display of occurring in a close-packed series, once or 
twice only in the experience of the observer. Be this 
as it may, the writers have put their remarkable experience 
to the fullest use by making a thorough investigation 
(reported in the American Journal of the Medical Sciences 
for December) into the nature of this curious substance, 
and especially into certain of its biochemical relation¬ 
ships. They confirm the work already done as to the 
tests required to establish the presence of the Bence-Jones 
protein ; it is precipitated at a temperature of 45-60° C., and 
redissolved at 100° C. ; it is thrown down by cold nitric acid, 
but redissolved by boiling ; and it is also precipitated by the 
addition of two volumes of saturated solution of ammonium 
sulphate. In the case longest under observation the average 
output of this protein was 5 to 10 grammes per diem ; in this 
case also the protein underwent spontaneous precipitation. 
Polyuria was the rule, and there was also a very pronounced 
retention of chlorides. They have so far failed to secure the 
formation of specific precipitins by injecting the protein into 
the veins of animals, though this injection led to anuria 
within 24 hours, followed by excretion of the protein. After 
a second injection the protein was not excreted as 
well. Attempts to produce an intradermal or con¬ 
junctival reaction by the appropriate means were quite 
ineffective. In the first three of their cases the 
proteinuria was associated with symptoms which almost 
certainly indicated the presence of myelomatosis of the 
hones, though this was not definitely confirmed by 
necropsy. Their fourth case, which is of peculiar if not 
unique interest, is reported fully in the Johns Hopkins 
Hoijrital Bulletin for December. The patient, a woman 
of 37, had ; r ancerous mass of four months’ growth in the 
right bre.'v the gether with symptoms which pointed to the 
presence - Metastatic masses in the long bones. This 
surmise wjN confirmed by radiography, reproductions of 
which show the secondary growths in the skull, pelvis, long 
tones, and ribs with remarkable clearness. Further confir¬ 
mation was afforded by post-mortem examination of a portion 
of the femur, which actually demonstrated the presence 
of centres of carcinomatous growth in the bone. There 
is but one other case on record in which a relation 
between multiple secondary carcinomatosis of bone and 
Bence-Jones proteinuria has been satisfactorily established ; 


in this, Oerum’s case, the primary growth was in the 
stomach. The protein seems to have been found in the 
urine in cases of extensive osseous disease other than carci¬ 
noma and myeloma; apparently genuine instances of its 
presence in connexion with chloroma, leukaemia, osteo¬ 
malacia, and bony injury, are also on record. On the other 
hand, it is not present in every case of widespread disease 
of bone, not even in every case of myelomatosis. The 
inference, therefore, is that the source of the protein lies in 
some disturbance of a province of endogenous metabolism, 
over which the bone marrow presides, and not in the forma¬ 
tion of some peculiar protein by the growth and develop, 
ment of myelomata. It should be added that in this very 
interesting case the blood changes that were noted were not 
of the special 1 ‘ pernicious ” type. 


THE ILLNESS AND DEATH OF NAPOLEON 
BONAPARTE. 

The passing from this life of the world’s heroes, as well 
as their actions here, have always been of interest to their 
immediate survivors and to succeeding generations. In 
many instances the greater the man the more divided are 
his supporters and detractors, so that legend gathers around 
the death-bed or the disappearance. Thus Romulus was 
variously said to have been translated in a whirlwind and to 
have been torn in pieces by the Senate—“ discerptum patrum 
manibus,” as Livy laconically puts it. The manner of the 
death of Scipio Africanus is in doubt, for, according to 
Plutarch, some say that he died a natural death, some that 
he was poisoned, and some that he was strangled, and yet 
his dead body lay open to be seen of all. So, too, as regards 
Napoleon Bonaparte, there were not wanting those who re¬ 
ported that he was starved and made to live in an insanitary 
house and in a deadly climate, and that his death was one 
long agony, and that he was a prey to the cruelty of 
England. All these legends have been exploded, but in 
the most recent work on the subject Dr. Arnold Chaplin ; 
has given us a valuable criticism of Napoleon’s last illness 
and death. He argues that the various published reports 
of the medical men who at one time or another were in 
attendance at St. Helena—namely, O’Meara, Stockoe, 
Antommarclii, and Arnott—cannot be implicitly relied on, 
although they were published after the death of Napoleon and 
when the post-mortem examination had made everything 
clear. The real opinions of the medical men and the 
mistakes which they made are to be found in the Lowe 
Papers, deposited in the British Museum. These papers 
contain the daily reports of the physicians, and to them 
Dr. Chaplin has gone. The closing years of Napoleon’s life 
make sad reading. Captivity is hard for anyone, how much 
the more for one who, like Napoleon, had lived such a 
tremendous life and had attained to a height of glory practi¬ 
cally never reached before or since. The climate of St. Helena 
is not, however, unhealthy, and if Napoleon could have 
refrained from political intriguing he might, apart from the 
painful nature of his disease, have passed a restful time. 
But, as he himself said, “Je n’aime pas beaucoup les 
femmes, ni le jeu, enfin rien; je suis tout A fait un 6tre 
politique.” The policy of his staff was politically the same, 
and to their shame, be it said, it was the conduct of the Whig 
Opposition in England which instigated that policy. Thus 
La Cases wrote in his diary (Nov. 30th, 1815), “We are 
possessed of moral arms only, and in order to make the most 
advantageous use of these it was necessary to reduce 

into a system . even our privations, in order that we 

might thereby excite a lively interest in a large portion of 

1 The Illness and Death of Napoleon Bonaparte. By Arnold Chaplin, 
M.D. Cantab. London : Hirschheld Brothers, Limited. 1913. Pp. 112. 
Price 2s. 6d. net. 
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the population of Europe, and that the Opposition in 
England might not fail to attack the Ministry on the 
violence of their conduct towards us.” a A consideration of 
these sordid political schemes is necessary for a right under¬ 
standing of the circumstances of Napoleon’s last illness. On 
the one side were his staff and political sympathisers in 
France and elsewhere whose aim was to make out that his 
illness arose entirely from the climate of St. Helena. On 
the other were the British Government and the Allies whose 
aim was to support the view that Napoleon was in good 
health and was enjoying the 44 salubrious climate ” as far as 
was compatible with his position. Napoleon’s own medical 
attendants, O’Meara and Antommarchi, diagnosed “ liver com¬ 
plaint ”—i.e., hepatitis—while Arnott, medical representative 
of the British Government at Longwood, mid that the disease 
was merely hypochondriasis, and this only eight days before 
Napoleon became moribund. What he really thought will 
probably never be known, though it is believed, says Dr. 
Chaplin, that the MS. notes <»f his daily attendance are still 
inexistence. The postmortem examination clearly showed 
nant growth of the stomach was 
present, probably starting from a previously existing chronic 
nicer. Dr. Chaplin has worked out the history of the case 
^ ith great care, and his little book is certainly a valuable 
addition to the already vast Napoleonic literature ; although 
his interpretations of the clinical and pathological data 
do not accord with those given by Professor Arthur Keith 
in an interesting communication to the Hunterian Society 
of London on Jan. 8th, which will be published in our 
next issue. Napoleon w r as so great a man that even the 
smallest details concerning him are of interest, and 
the tragedy of his life, the rise from obscurity to 
world-wide fame, the fall from the heights of glory 
to petty political intrigues and to a death full of pain, 
weariness, and sorrow* is over-full of romance : even the 
spots on the sun of his career must always hold the attention. 


VACCINE TREATMENT IN PNEUMONIA. 

The current number of the JmerneA ttf Vaeeine Therapy is 
the first of the second volume, and appears under the editor¬ 
ship of Dr. W. D’Esfce Emery. It contains an interesting 
article upon Vaccine Treatment in Pneumonia, contributed by 
the former editor, in the course of which Dr. R. W. Allen, after 
some general observations upon the etiology and bacterio¬ 
logy of pneumonia, briefly reviews the pathology of the 
disease in its relation to vaccine therapy. He affirms his 
conviction that in the United Kingdom the percentage of 
cases in which pneumococci persist in the lung after merely 
causing an acute bronchial catarrh is very much greater than 
is commonly imagined and that their presence there is 
fraught with danger. In other words, he regards acute 
pneumonia as an exacerbation in a chronic infection of 
the bronchial or pulmonary tissues, whether due to the 
pneumococcus, bacillus influenzae, streptococcus or bacillus 
of Friedlfinder. Dr. Allen urges the view that no case of 
respiratory catarrh due to any of these organisms is 
to be regarded as cured so long as <there is any 
sputum in which the organism can be discovered or 
as long as any physical signs persist in the chest, 
and maintains that treatment by vaccines should be con¬ 
tinued until complete disappearance of the infection, if 
possible. He admits that at present this end cannot always 
be attained, and in this event he advises that the patient’s 
immunity should be maintained by repeated short courses of 
vaccine therapy. In regard to the use of vaccines in the 
course of an attack of acute pneumonia Dr. Allen suggests 
that in the earliest stages of the disease, when the micro- 

2 J. H. Eoee ; Life of Napoleon I., vol. ii M p. 553. 


organism is in the blood stream rather than in the lung, the- 
administration of the appropriate vaccine in adequate doses- 
is of great value in a very considerable percentage of cases* 
whereas during the period of consolidation, when the micro¬ 
organisms are actively multiplying in the lung tissue itself, 
the vaccine is only indirectly of service in supplying extra, 
immune bodies to be utilised when the process of resolution, 
has begun. Vaccines also afford assistance if resolution be 
delayed. Dr. Allen further insists on the importance of 
the nature of the vaccine and the use of adequate 
doses. As might have been expected, an autogenous 
vaccine is preferable, but a stock polyvalent vaccine 
of proved immunising powers be used to com¬ 

mence with, if the bacteriological cause of the pneu¬ 
monia has been established. The general directions 
given in regard to dosage with pneumococcal vaccines are 
that a dose of not less than 25 millions of a polyvalent stock 
vaccine should be given immediately, and that if there is no- 
definite response within 36 to 4S hours the dose should be 
repeated, or, preferably, a similar dose of an autogenous- 
vaccine given. If there is still no response twrice the dose 
should be given in from 36 to 48 hours, but if there is a 
response further reinoculation should be deferred for three 
days, when it should be carried out at intervals of three or 
four days until the patient is w T e)l. Dr. Allen then reviews 
the published results of a number of different observers, anti 
concludes that the evidence is sufficient to warrant giving a 
fair trial to vaccine treatment in cases of pneumonia. 


INTRACAPSULAR EXTRACTION OF CATARACT. 

During the last few yeara there has been a continued 
discussion on the operation for removal! of cataract. The 
usual method of removal after the incision of the capsule 
has been largely given up in some parts of India, where the 
operators deal with- more cataracts in a week than most 
English ophthalmic surgeons in a year, and lias been replaced 
by the expression of the lens in its capsule. The chief 
exponent of this method. Colonel H. Smith, of the Indian 
Medical Service, lias operated on a number of cases which 
seems almost fabulous to us in England. It has for the 
most part been recognised that the operation lias many 
advantages, but the force necessary to expel the lens is 
sufficient in all but very expert hands to expel vitreous also* 
and even in Colonel Smith’s first records the number of tliese 
accidents was excessive. It was further felt that details of 
the results were lacking, and therefore it was impossible to- 
compare the results obtained by him and by the British 
ophthalmologists. This last objection has been to a 
large extent dispelled by the publication by Colonel Smith 
in the •Indian Medical Gazette of the visual acuity in a series- 
of cases. This series showrs a very high average. Even 
taking into consideration the fact (which other observers have 
recorded) that in the clear atmosphere of India the visual 
acuity is probably 25 per cent, higher than in England, 
it is probably as good as that obtained by any other 
surgeon by any method. Colonel Smith may be justly 
proud of his results. The question of priority is of little 
importance, but it i? only just to a great i^auae to recall 
that Pagenstecher advised the removal of s a ] r i 08 in its. 
capsule after an iridectomy by pressure, and *.nat lws scoop 
was intended to be a secondary instrument only for use after 
pressure had failed. This has been forgotten by many 
ophthalmic surgeons, but it appears quite clearly in 
Brudenell Carter’s book on 44 Diseases of the Eye”; here 
(p. 406) Mr. Carter follows the teaching of Pagenstecher 
to some extent, though he does not approve of tl»e scoop, for 
he says that it is always worth while, in cases of perfectly 
mature cataract in old people, in whom clinical experience 
1 had taught him to expect to find the capaule resistant a nt\ 
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the zonule weak, “ to make the external wound rather longer 
than usual, and.after the iridectomy to see whether the lens 
and capsule cannot both be extruded by gentle pressure. If 
this can be done the eye is left in the best possible state for 
the rapid and perfect union of the incision.” Mr. Carter’s 
pupils at least knew and used this method. But this is 
purely historical, and there can be no doubt that the opera¬ 
tion of which Colonel Smith is so justly proud, and for which 
he makes so high claim, is his own device, suggested by the 
fact that certain patients expressed their own lenses at an early 
stage of the common operation, with little harm to themselves; 
and the details of this method are solely due to Colonel Smith. 
The reasons for the cautiousness in undertaking Colonel 
Smith’s operation, which has been shown by the majority 
of ophthalmic surgeons, are probably to be sought in several 
directions. First, there is the innate conservatism of all 
men who know that they have an instrument which has 
answered their purpose well for many years. There can be 
little doubt that the large majority of cataract operations, 
as ordinarily performed, are successful. Then Colonel Smith’s 
writings, and those of his followers, suggest that it is 
inadvisable for any one to try to follow him who cannot 
spare the time to go to the Punjab and practise under his 
direction. Major G. T. Bird wood, LM.S., has told us that 
after doing the operation, from a written description, some 
300 times, he gave it up, and found later that he was not 
really doing it in accordance with Colonel Smith’s procedure. 
Lastly, the records of the followers have usually shown a 
large percentage of vitreous losses, and this accident British 
ophthalmic surgeons are accustomed—wrongly, as Colonel 
Smith holds—to regard as very dangerous. There can be 
little doubt that removal of the lens in the capsule is, as 
has been laid down in various text-books of ophthalmic 
surgery, a very desirable mode of dealing with cataract, 
but it is doubtful whether the forcible rupture of the zonule 
entailed by Colonel Smith’s operation is the best way of 
bringing this about; and it has always seemed to be more 
surgical to expeet that in the future ophthalmologists will 
remove the lens in its eapsule, having first, by some method 
sich as that described by Gxadenigo, and more recently 
independently by Captain Y. B. Ne&fieLd, I.M.S-., 1 inoispH 
the suspensory ligament of the lens. 


FUNCTIONS OF THE PINEAL BODY. 

A review of our knowledge of the pineal' body by Dr. 
Leonard J. Kidd is published in the MeMml Chromole for 
December, 1912. Comparative anatomy does not.throw any 
very clear light on the nature erf this organ, but in birds it 
has a definitely secretory structure, and the same appearances 
are seen in young mammals and in cercopithecus. It con¬ 
tains a large amount of neuroglial tissue and a number of 
special pineal cells with granular protoplasm. The granules 
may possibly represent an internal secretion. The gland', if 
it may be so called, seems to undergo some involution in 
adult life, the process apparently startingat about the seventh 
year, but even in the aged it appears to perform some func¬ 
tion, and not to be merely a surviving remnant like the 
remains of the thymus. Clinical research has been devoted 
chiefly to tumours of the pineal body, of which about 
65 cases are recorded. Of these approximately 10 per 
cent, have exhibited symptoms of nutritional change, the 
most typical being precocity of the genital apparatus 
and also to some extent of the mental powers, and 
marked adiposity. It has been suggested* that the former is 
asBoriated with defect of the pineal secretion, the latter with 
creese of it, while total absence may give rise to* a peculiar 
form of cachexia. From the cases quoted in. the review 
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before us it would seem that the genital disturbance always 
occurred in boys, the only case recorded in a girl showing 
excessive adiposity. Experimental researches on the effects 
of extracts of the pineal body tend to show that it acts as a 
diuretic, dilating the renal vessels, and also as a galactagogue. 
Complete operative extirpation of the gland is not feasible, 
so that the effects of ablation cannot be accurately ascer¬ 
tained, but removal in fowls is said to lead to premature 
manifestations of sexual desire. There seems to be some 
antagonism between the pineal and the pituitary bodies, as 
removal of the testicles leads to atrophy of the pineal and to 
hypertrophy of the pituitary. Dr. Kidd concludes that the 
pineal body possesses two separate functions, the first being 
a property of restraining the development of the sexual 
apparatus and' ceasing at puberty, and the second an unknown 
influence exerted on the general metabolism of the body and 
continuing throughout life._ 

DECEMBER AT HOME AND ABROAD. 

November was very mild in thin country, but December, 

! in relation to its normal temperature, was much milder. 

: For about half the- period the thermometer recorded readings 
I between 7° and 9® above the December average over a large 
portion of the kingdom 1 , and the mean warmth for the 
. month as a whole was 6° or 6° above. As generally occurs 
* with mild weather in winter there were frequent rains and 
some very violent wind storms from the south and south¬ 
west, veering to west. The storms which raged about 
1 Christmas time on toe coasts of these islands and far out on 
' the A tla ntic were of exceptional violence. In the metropolitan 
area there was little variation in the temperature, although 
, the central districts were somewhat milder both* daring the 
! day and night than the outlying suburbs. At Kew 
; Observatory the shaded 1 thermometer rose to 60° F. or above 
on 19 days, and the mean maximum for the month was* 
a fraction- over 50°, while the mean minimum temperature 
was 49°. The corresponding average figures for December 
are no higher than 44° and 35°. At Bath the mean 
maximum and the mean- minimum were both 5° above the 
normal, the figures being 51° and 39°, and in the- Midlands, 
as represented 1 by Nottingham-, the excess of warmth was 
almost identical. On the extreme south-west coast and the 
small isihndfc the difference from the average was* not so 
marked. AtScflly both the days*and nights were 2® warmer 
than the normal,, and at Jersey 3° warmer: The nights at 
SciUy, and 1 also at Newquay, were milder than at Jersey. 
Most days- brought more or Hess rain, but the aggregate fatt 
was not, over the country generally, greatly in excess of the 
normal. At Kew the figure was*2* 96 hu, against an average 
of 2^09 in.,and at Nottingham 3*4'in., an-excess of 1*1 in. 
In the most south-western parts of Eh gland there were only 
six or seven days- without a measurable amount of rain, and 
file total fall was- generally heavy; at Newquay hi was as 
much as- 5*5 ih. On a Huge number of days nothing was 
seen of the sun, and on many others it was visible for very 
brief intervals At* Kew there were 2® Hours, against an 
average of 37 hours-, and 1 at Greenwich 27 hours* while at 
Hampstead there were no more-than 22* hours* at West¬ 
minster labours, and in the City only 2} hours. This 
last figure does not-, however,, give an. exact idtea of 
the number -of hours that the sun could be seen in 
the City, but- the large amount of dhst and mist in the 
atmosphere so enfeebles its rays that they are too dull to 
burn the recording card: All parts of the kingdom hod less 
sunshine than usual in December, but most places in the 
south and south-west were brighter than London and the 
surrounding area. At Newquay the record was 32 hours, at 
Bath 36 hours* and at Shilly and Jbnsey 35 and 35 hours 
respectively. The midland' and* northern towns were duller 
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than most parts of London ; at Nottingham there were only 
19 hours of snnshine. Owing to the brisk flow of air from 
the mild south and south-west there was an almost complete 
absence of fog in the metropolis and other large cities, and 
there is no doubt that the air, being continually washed by 
the rains and never stationary, was much purer than during 
a quiet cold December. The general condition on the con¬ 
tinent was also mild, although the divergence from the 
normal was not, as a rule, so striking as in this country. 
At Paris the mean maximum temperature was 48°, or 2° 
lower than at Kew, while the mean minimum was 36°, 
as much as 5° lower than at Kew, and 2° lower than at 
Nottingham. Berlin had the same mean minimum temperature 
as Paris, but its mean maximum was 3° lower. Some sharp 
touches of frost occurred in South Germany and the east of 
France, as well as in Switzerland, but were superseded by a 
thaw after a few days. Little rain and much sun formed 
the rule on the Riviera. At Nice there were only three days 
with rain, and very few with an overcast sky. The shade 
temperature, however, was very little higher than on the 
south-west coast of England, the mean day maximum being 
54°. The nights compare unfavourably with the south and 
south-west coast of England. At Nice the mean minimum 
temperature was 40°, no higher than at Kew, and several 
degrees lower than at the resorts on the coasts of the 
south-west comer of England. Biarritz was nearly as 
fine as the Riviera and at the same time warmer. The 
mean maximum temperature was as high as 57° and the 
mean minimum 46°. On six days the thermometer touched 
or rose above 60° and on the 28th reached 70°. The coast of 
Algeria maintained a considerably higher temperature than 
the most southern part of Europe, except the south coast of 
Spain. Generally the thermometer rose to about 66° by the 
afternoon, and rarely fell much below 60° at night, while the 
weather was usually dry and bright. The island of Madeira 
was also usually fine. Rain fell on only seven days and the 
mean maximum temperature was 65* 5°. The day warmth was 
seldom below 63° and as seldom above 67°, and at night the 
thermometer generally ranged somewhere between 45° and 
60°, giving a mean minimum of 47*5°. 


RECENT STUDIES OF PNEUMONIC PLAGUE. 

The disastrous epidemic of pneumonic plague which 
swept across Manchuria from west to east in the winter of 
1910-11, slaying some 60,000 of the population, 1 has had no 
parallel in modern times. Its occurrence raised a number 
of new considerations especially as regards the manner in 
which the infection was conveyed with such rapidity and with 
such virulence along the lines of human intercourse in that 
country. It may be remembered that at the time the 
Chinese Government, alarmed at the ravages of the epidemic, 
invited the Great Powers to send expert representatives to 
Manchuria to investigate the disease and assist in devising 
means for preventing the further spread of the scourge. 
Among those who were sent in response to this call were two 
American medical experts from Manila, Dr. Richard P. 
Strong and Dr. Oscar Teague, who proceeded at once to 
Mukden taking with them sufficient laboratory apparatus 
for emergency work; their investigations were supple¬ 
mented later by other researches made with the assist¬ 
ance of scientific collaborators at home upon their return 
to Manila. The results of these investigations have now 
been published in the last issued number of the Philippine 
Journal of Tropical Medicine. From this it appears that 
these experts, after establishing their emergency laboratory 
at Mukden, began an experimental inquiry into the method 
of transmission of the infection in pneumonic plague and 

1 The Lancet, April 29th, 1911, p. 1153. 


into the manner in which the disease was spread during 
the epidemic. The experiments indicated that during 
normal and dyspnoeic respiration of patients attacked by 
this form of plague the bacilli of the disease are not 
usually expelled by means of the expired air; but during 
coughing, even when .sputum visible to the naked eye is not 
expelled, plague bacilli in large numbers may become dis¬ 
seminated in the air around the patient. The bacilli are 
contained in the droplets coughed up into the air, and the 
opinion was formed that in no other disease does the 
droplet infection approach in intensity to that of pneumonic 
plague. In Manchuria the malady was spread from person 
to person by this means, and whatever may have been the 
primary source of this extraordinary epidemic, its dissemina¬ 
tion was entirely independent of rats (and fleas), tarabagans?* 
or any other animal. 1 No definite evidence was found as 
to healthy human carriers with plague bacilli in their 
sputum. The influence of atmospheric temperature upon 
the spread of the malady was also studied experimentally. 
It is known that plague bacilli .are readily killed by the 
process of drying, and, on the other hand, the longer the 
droplets remain suspended in the air the greater are the 
chances of their conveying infection. These fine droplets 
disappear quickly except when they are suspended in an 
atmosphere with a very small water deficit. Such an 
atmosphere is, under ordinary circumstances, of common 
occurrence in very cold climates, and, on the other hand, is 
rare in those climates that are warm. There is, therefore* 
a greater tendency for the pneumonic form of plague to 
spread in a cold climate than in a warm one. The 
Manchurian epidemic spread with the greatest rapidity 
when the atmospheric temperature was far below zero 
centigrade. It has also to be remembered that the 
rigorous climate led to shutting up of houses to keep out 
the cold air and to the suppression of the usual 
means of ventilation, along with the crowding of persons 
together for the sake of warmth, conditions altogether 
favourable for the spread of a droplet infection. Another 
point studied by Dr. Strong and Dr. Teague was the 
portal of entry of the infection and the method of develop¬ 
ment of the lesions in pneumonic and primary septicaemia 
plague. In this connexion a number of experiments on 
animals were carried out. From these it appears that the 
primary point of infection is to be found, not in the tonsil® 
as a rule, but in some part of the bronchi, the specific 
microbes passing either along the bronchioles directly to the 
alveoli or through the walls of the bronchioles to the con¬ 
tiguous tissue of the lungs, giving rise to peribronchial and 
perivascular inflammation in the surrounding tissues, andf 
afterwards to more diffuse inflammatory processes through¬ 
out the lung. The blood becomes quickly infected and a 
true bactenemia results in every case. The fact that the 
oesophagus was found to be normal in all cases examined* 
and that the intestines showed only slight lesions, constitutes? 
one more argument against the view that primary intestinal 
plague occurs in man, 1 for notwithstanding that in the Man¬ 
churian cases many plague bacilli must have been swallowed 
by the patients in their bronchial secretions and saliva, there* 
was no sign of intestinal infection in any of them. Experi¬ 
ments were undertaken to determine the efficiency of various 
masks for protection against pneumonic plague. Masks, it. 
may be said, were worn quite generally by the medical 
men and hospital attendants during the epidemic. In 
Southern Manchuria 122 members of the plague sanitary 
corps died from plague, including 42 doctors. It is presumed 
that these victims had worn masks, but there is reason to 
believe that when worn they were often improperly adjusted.. 

2 The Lancet, Dec. 16th, 1911, p. 1714. 

* The Lancet, April 27th, 1912, p. 1141. 
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While Dr. Strong and Dr. Teague believe that in similar 
epidemics masks ought to be worn by all attending upon the 
sick, nevertheless the masks are not to be regarded as 
affording absolute protection against the infection of pneu¬ 
monic plague. In the Manchurian epidemic the wearing of 
masks lent a false security to the wearers and led some of 
them to take unnecessary risks with fatal consequences. 


APPENDICITIS AS A LOCAL MANIFESTATION OF 
A GENERAL INFECTION. 

The current view that appendicitis is due to some local 
cause, of which the most important is constipation, is no 
doubt correct in the main, but the possibility that it may be 
a local manifestation of a general infection is not commonly 
considered. That it may exceptionally be a manifestation 
of typhoid fever has long been known. Recently in our 
columns Dr. F. J. Poynton and Dr. A. Paine reported a case 
in which appendicitis appeared to be due to streptococcal 
invasion through the blood from follicular tonsillitis. 1 At a 
meeting of the AcadGraie de MGdecine of Paris on Oct. 22nd 
M. F. Widal, in collaboration with M. P. Abrami, M. Et. 
Brissaud, and M. Weissenbach, made an important com¬ 
munication, on the Hematogenous Origin of Certain Acute 
Appendicites, which is worthy of further notice than the 
brief note of our Paris correspondent. 3 They pointed out 
that while the view had been maintained that appendicitis 
might be the localisation of a blood infection, no conclusive 
demonstration of the fact had been given. This was furnished 
by the following case. A woman, aged 45 years, was admitted 
into the Cochin Hospital on May 17th, 1912, with the dia¬ 
gnosis of typhoid fever. She was in such a state of stupor that 
she could not answer questions. Previously in good health, 
she was suddenly attacked on May 3rd with fever, rigors, 
headache, and diarrhoea. On the following days she became 
worse; there were four or five foetid stools daily, the tempera¬ 
ture rose to 104° F., the headache increased, and delirium 
occurred. On admission she seemed to have a typical 
attack of typhoid fever. The tongue was dry, the lips 
were dusky, and the skin had a slightly icteric tint. On the 
abdomen, flanks, and the sides of the chest was an abundant 
eruption of rose spots. There were also tympanites and 
gurgling in the right iliac fossa, but no muscular rigidity. 
In the chest sonorous and sibilant rhonchi were heard. The 
urine was dark coloured and contained albumin. On the 
19th the general condition suddenly became worse, the 
stupor increased, the temperature rose to 104*4°, there was 
constipation, the tympanites became intense, the abdomen 
presented generalised “muscular defence,” the hepatic 
dulness disappeared, and there was a peritoneal facies. The 
pulse became small and uncountable, the extremities cold, 
greenish fluid was vomited, and the patient died comatose. 
At the necropsy 200 to 300 c.c. of turbid liquid were found 
in the pelvis. In the small intestine the lesions of typhoid 
fever could not be found ; Peyer’s patches were not 
swollen. Near the end of the vermiform appendix a 
patch of gangrene could be seen through the trans¬ 
parent peritoneum. In its centre was a fine opening 
from which exuded on pressure a drop of turbid fluid. On 
opening the appendix the typical lesions of gangrenous 
appendicitis were found. On the mucous membrane of the 
csecum was a number of ecchymotic patches. In the 
appendicular pus and in the peritoneal fluid the paratyphoid 
bacillus B was found in almost pure culture. During life, 
on May 17th and 19th, this bacillus was found in the blood. 
The illness ran a course of two stages. For 15 days there 
was the typical picture of severe typhoid fever, then the 

i The Lancet. August 17th, 1912, p. 439. 

* The Lancet, Nov. 9th, 1912, p. 1328. 


symptoms of acute appendicitis suddenly supervened. The- 
appendicitis was evidently the final result of the general 
infection. M. Widal suggested that microbial emboli, due 
to the septicaemia, entered the appendical and cjecal 
branches of the inferior mesenteric artery. The ecchy^ 
motic patches in the caecum showed a nodular and peri- 
vascular infiltration traversed by numerous dilated capillaries 
obstructed by colonies of the paratyphoid bacillus. The 
view that appendicitis may be of hfematogenous origin 
has been sustained by clinicians for some years. In 
1896 Jalaguier insisted that measles was a cause of appen¬ 
dicitis, and in the following year Merklen and Faisans drew 
attention to influenza as a cause. After this several writers 
reported cases in which the portal of entry of the infection 
was furnished by a premonitory angina. Other cases were- 
recorded in which the cause appeared to be pneumonia, 
scarlet fever, mumps, and even subcutaneous inflammation.. 
Later pathological evidence was brought forward. In fatat 
cases of post-anginal appendicitis the streptococcus wa? 
found in the tonsil, submaxillary glands, and in the vessels- 
and coats of the appendix. More recently appendicitis has- 
been experimentally produced by infection of the blood, and 
the new has been brought forward that the inoculated 
microbes may be eliminated by the appendix. All that was 
wanting to complete the evidence was the cultivation of the 
causal organism from the blood, and this has been furnished 
by the case reported above. In cases of appendicitis which 
early show severe general symptoms a septicsemic origin, 
should be suspected. _ 

On Jan. 22nd and 24th, at 5 p.m., the first two lecturer 
under the JSemon Lecture Trust will be delivered at Univer- 
sity College, London, by Dr. Peter McBride. The subject- 
will be “Sir Felix Semon, his Work, and its Influence on 
Laryngology. ” 

THE HEALTH OF THE ARMY IN 1911. 


I. 

Improved Health of the Army. 

The improvement in the health of the British army both' 
at home and abroad that has been so noticeable during 
recent years continues to progress, the statistics for 1911 
that have just been issued 1 showing that the ratios for 
admission to hospital, average number of men constantly 
sick, and invalids discharged, are the lowest hitherto 
recorded, while the death ratio is practically the same as- 
last year. The following figures are the ratios per 1000 :— 



Admissions. 

Constantly 

sick. 

Deaths. 

Invalids. 

1889-98 

... 997-3 .. 

. 59-85 ... 

9 03 ... 

15*36 

1906-10 

... 534 0 .. 

. 30-90 ... 

4-59 ... 

10*36 

1910 ... 

... 443-1 .. 

. 25-38 ... 

3*44 ... 

9*11 

1911 ... 

... 421*1 .. 

. 24*28 ... 

3-47 ... 

809 


Not only is there great improvement since the decenniun* 
immediately preceding the South African war, but on com¬ 
parison with the five-year period 1906-10 there is seen to 
be a notable diminution in all ratios ; and in every item- 
but one there is an improvement as compared with 1910. 
Even if the number of men suffering from slight disabilities, 
and under treatment in barracks, be added to those con¬ 
stantly sick in hospital, the total ratio only amounts to 
31*83 per 1000. 

The total force, amounting to 216,628 warrant and non¬ 
commissioned officers and men, may be divided into three 
groups from a medico-statistical point of view; about one 
half the number (109,399) are serving in the United 
Kingdom ; the remainder are either stationed in India 
(72,371) or in the various colonies and dependencies of the 
Empire (34,858). As compared -with 1910, there is a 
fractional increase in the admission and death-rates for 


i Report on the Health of the Army for 1911. H.M. Stationery Office. 
1912. Price l».8d. 
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the United Kingdom, in the death-rate for India, and 
in the constantly siok-rsfce for the colonies; under All 
remaining headings, and on the whole, an improvement is 
manifest, except in the death-rate, which shows an increase 
of 0*03 for the whole force. 

Meoruvtmg. 

The number of recruits brought for. medical examination 
during 1911 was 48,178, some 2500 more than in the previous 
year, but far less than the average for the decennium, which 
was 65,000. Emigration, a general boom in trade, and the 
influence of labour exchanges in finding work for men who 
might otherwise enlist, are mentioned as causes contributing 
to this decrease as compared with former years, while the 
immediate slight increase over 1010 is considered to have 
been due to recent strikes and partly to lessened stringency 
as regards defective teeth. The number rejected on medical 
examination was 257 per 1000, a considerable reduction on 
previous years, due to lower standards of chest measurement 
and masticatory requirements being adopted. In 1910 the 
rejections for this latter cause were 57 per 1000 men 
examined, and in the decennium 1901 10 the ratio was 55 
per 1000; in 1911 the rejections only amounted to 26 per 1000. 
One would like to think that this was due to improvement in 
the dental condition of young adults resulting from the greater 
attention that has been given to the teeth of school children 
in recent years, but apparently it is merely because a lower 
standard lias now r been adopted; the report, however, does 
not state what this standard actually is. The military 
authorities are probably justified in relaxing the stringency of 
their requirements, provided the physique and general condi¬ 
tion of the recruit are satisfactory; but we should all 
recall that in the vSoufch African war there was great trouble 
and inefficiency, due to the bad condition of our soldiers’ 
teeth ; no doubt much more attention is now paid to this 
important matter than was formerly the case. Heart disease 
accounts for 41 rejections per 1000 recruits examined —agreat 
increase over the decennial average of 25 per 1000. The 
exact cause is not clear, but that it is often due to environ¬ 
ment and mode of living is shown by the fact that in such 
cases as are accepted great improvement takes place 
during their training at the dep6t. Defective vision 
caused 21 07 per 1000 rejections, slightly more than 
in the previous year, but much less than the decennial 
average (30 • 55) ; this reduction has been due to change in the 
method of examination, which is now carried out by test 
types, instead of dots, as formerly. 

As to the maintenance of a good standard of recruit, of 
the total number approved during the year, excluding those 
raider 18 years of age, the average age was 19*6 years, the 
.height was 66 ■ 2 inches, the minimum and maximum chest 
measurements (average) were 33 2 and 35 *7 inches respec¬ 
tively, the range of expansion 2 6 inches, and the weight 
127 9 lb. ; these figures are practically equal to those 
of the preceding decennium and may be considered to be 
satisfactory. 

The system of physical training reoontlv introduced con¬ 
tinues to work well, and no recruits have been discharged as 
medically unfit on account of any disability connected with 
their training exercises, either directly or indirectly. 

Invaliding. 

The ratio for invaliding, 8*09 per 1000, is the lowest 
-on record; the decrease is general and cannot be attri¬ 
buted to decline in any particular diseases. There are five 
principal causes of invaliding in the army, and all of these 
show reductions. Circulatory diseases, w hich until recently 
had almost invariably been the chief cause, have now for 
four successive years lost this pre-eminence. In 1911 they 
came third, with a ratio of 1*15 per 1000. Before 1905 the 
ratio had always exceeded 2*5 per 1000. It may be 
•supposed that the .more rational methods of drill and equip¬ 
ment adopted during reoent years have contributed to this 
improvement, and that the once familiar “soldier’s heart ” 
is now* a rarity. Nervous diseases (1*50 per 1000) give the 
highest ratio, but one lower than has hitherto been recorded. 
Tuberculous diseases (1*18 per 1000) are slightly lower than 
the average. Digestive diseases (0 46) and syphilis (016) 
show considerable.deorease from previous records. 

JJmtth of the Troops in the United Kingdom. 

The improvement that has taken place in the health of the 


troops at home is shown at a glance in the following table. 
The figures are ratios per 1000. 



Admission*. 

Constantly 

sick. 

Deaths. 

Invalids. 

1889-9 8 

... 712*5 . 

.. 4114 .. 

. 4*32- . 

.. 16*98 

1906-10 

... 407*8 . 

.. 23*12 . 

.. 2*78 . 

.. 12*54 

1910 ... 

... 846*0 . 

... 20*42 .. 

.. 2*42 . 

.. 1107 

1911 ... 

... 346*3 . 

.. 20*08 .. 

,. 2*47 . 

9*78 


There is but little variation as compared with the previous 
year, but the improvement on the figures for the preceding 
quinquennium, and still more on comparison with the period 
before the South African War, is most satisfactory. 

In the London district the admissions were highest, 570 
per 1000 ; also the constantly sick rate. 34 per 1000. In the 
Western Command these ratios were lowest—viz., 239 and 
12 *9. On comparing the different arms of the service, we find 
the Household Cavalry have the highest admission-rate (714 
per 1000), and the Foot Guards the highest number con¬ 
stantly sick (35*2); the infautry of the line have only 
356 per 1000 admissions, and 21*3 constantly sick. On com¬ 
parison with the statistics for the preceding quinquennium, 
all branches of the service show an improvement in the 
number of admissions to hospital except the Household 
Cavalry, and all show* a lessened inefficiency from sickness, 
again with the exception of the Household Cavalry and, to 
a very slight extent, of the Army Ordnance Corps. The ex¬ 
cessive liability to illness on the part of the Household 
Cavalry, as sliown by an admission-rate of 714 per 1000, 
compared with 465 per 1000 for the eavalry of t>he line (who 
have similar duties), and 499 per 1000 for the Foot Guards 
(who serve in the same stations), continues as pronounced as 
ever. The Foot Guards have, as in 1910, greatly improved 
their position compared with other branches of the service ; 
their admissions have been 499, and their constantly sick 
35*2, as compared with 657 and 44*8, the ratios for the quin¬ 
quennium. The inferior position held by troops in the 
London district appears to be largely attributable to greater 
prevalence of venereal disease and of sore-throat; but the 
health of the district is improving, the admission ratio for 
the year under review (570 per 1000) being lower than in any 
reoent year. 

The most fatal diseases amongst soldiers at home were 
pneumonia (causing 39 deaths), tubercle of lung (19 deaths), 
and enteric fever (13 deaths) ; the diseases causing most 
sickness were gonoirhoea, syphilis, and soft chancre, which 
together caused a constantly sick ratio of 6*13 out of the 
total 20 *08 per 1000. This is, however, an improvement on the 
average for 1908-10, which was 6*66 per 1000. The chief 
diseases causing invaliding out of the service were tubercle 
of the lung (1*07 per 1000), nervous diseases (1*13), and 
valvular heart disease (0*96). Diseases of the heart and 
circulatory system w r ere not only less fatal than in the pre¬ 
ceding quinquennium (0*29 compared writh 0*36 per 1000), 
but also led to less invaliding (1*35 compared with 2*28 per 
1000) ; this indicates that heart strain is now not common 
among soldiers, and is pro tanto evidence in favour of the 
system of physical training and drill at present in use. 

Vaccination .—Of the total number of 36,302 recruits 
found on inspection to be fit for service 72*6 per 1000 had 
neither marks of vaccination nor of small-pox. The pro¬ 
portion of unprotected young male adults is rapidly in¬ 
creasing year by year. In the five years 1891-95 this 
proportion averaged 27*7 per 1000; in 1901 05 it averaged 
39* 3 ; wdiile in 1909 it was 50*6. in 1910 56*8, and in the 
year under notice, as just stated, 72*6. Tilts does not 
indicate any danger to the army, because on enlistment 
recruits are either vaccinated or revaccinated. It shows that 
in the general population there is an increasingly large 
proportion of unprotected persons whose health and lives 
w*ould be endangered on the occurrence of an outbreak of 
small-pox. 

Sanitation .—Instruction of regimental officers, non¬ 
commissioned officers, and men is • carried out at the 
School of Army Sanitation at Aldershot.and at Command 
headquarters. At the various camps of exercise throughout 
the country the sauitary administration has been satisfactory, 
and it is noted that all ranks show an increasing readiness 
and inclination to adhere to the sanitary rules laid down for 
their guidance. This also applies to the Special Reserve and 
Territorial Force, although these bodies are naturally not so 
advanced as the regular troops. Some Yeomanry units 
appear not to realise the importance of the matter ; their 
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arrangement ;: are sometimes “ very luxurious,” and it appears 
to be thought that if the rank and file had to study and 
practise the sanitary details necessary for camp life there 
would be a falling-off in the attendance and training. 
Experimental work has continued to be carried on in* regard 
to provision of a “safe ” water for troops in the field; a 
preliminary purification, as well as clarification, can be 
obtained by means of alum added before filtration. 

For infections disease there was a reduction in the number 
of admissions, chiefly owing to lessened incidence of influensa 
and mumps ; other diseases showed an increase. Enteric fever 
caused 70 admissions and 13 deaths, an increase of 27 cases 
and 9 deaths over 1910 ; 33 cases occurred in the Royal 
Warwickshire Regiment at Lichfield, infection having been 
probably contracted when under canvas at Rhayader from a 
polluted stream alongside the camp, the water of which was 
accessible, though not intended to be used as a supply. At 
Reading 5 cases occurred, infection being attributed to a 
night urinal used by an ambulatory case, and subsequently 
spread by the use of foaled cleaning utensils in the bairaok 
room. Each of these outbreaks appears to have been strictly 
of a preventable nature. The total number of admissions for 
enteric, fever amounted to 0' 0 per 1000 strength, the same as 
the average ratio for the five years 1900-10. Six cases of 
food poisoning, with one death, occurred at Mary hill 
Barracks, Glasgow. Gaertner bacilli were isolated from the 
dejecta in two cases, but the origin of the outbreak was 
not definitely traced. Four cases of epidemic poliomyelitis 
occurred among the children of the Middlesex Regiment at 
Bordon Camp, near Aldershot, the inflection seeming to have 
been introduced from Southsea. 

Structural improvements .—New infantry barracks have 
been erected at Windsor and additional cadets’ quarters at 
Sandhurst. There are under construction cavalry barracks 
at Bedford, near Edinburgh, infantry barracks at Lichfield^ 
Dover, and Plymouth, and artillery barracks at Fermoy. The 
old Wellington Barracks in London are being “improved,” 
and the ancient artillery barracks at Woolwich “ recon*- 
8tructed.” At Aldershot, Tidworth, and the Curragh electric 
lighting is being extended to all barracks, a much-needed 
improvement that should have important effects in rendering 
barrack rooms more habitable and attractive to their 
inmates. The hospitals at Chatham, Lichfield, York, and 
Portsmouth are being entirely reconstructed, and additions 
and improvements are being carried out elsewhere. Several 
drainage systems have been, or are being, reconstructed^ 
The War Department now has in connexion with'its barracks, 
forts, and camps satisfactory examples of every method, of 
sewage disposal, “ from broad irrigation to the most recent 
biological processes, as best adapted'to the circumstances of 
individual cases/’ It has been decided to adopt, iron piping 
a» the most suitable for drains near buildings, in accordance 
with the best praotioe of the present day in civil engineering. 

(To be concluded.). 


KING EDWARD’S HOSPITAL FUND 
FOR LONDON. 


Meeting of Tim Governors and General Council. 

A meeting of the Governors and General Council of King 
Edward's Hospital Fund for London* for the purpose of 
awarding grants to the hospitals-, convalescent homes-, and 
consumption sanatoria ms * was held on Dec. 18th, 1912,. at 
York House, St. James’s Palace, the Speaker of the House of 
Commons being in the chair. 

Those present were the Yiscount Iveagh.. the Duke of 
Norfolk, Lord Rothschild, Lord RevelBtoke, Lord Farqnhar, 
Lord Stamfordham, the President of the Hospital Sunday 
and Hospital Saturday Funds (the Right Hon. the Lord 
Mhyor),. the Chairman of the County Council (Lord Cheyles- 
more), the President of the Royal College of Physicians (Sir 
Thomas Barlow, Bart.), the Right Hon. Sir Savile Crossley, 
Bart, (honorary secretary), the Right Hion. Sir Edgar Speyer, 
Bart., Sir W. S-. Church, Bart., Sir Henry Bundett, Sir 
Horace Marshall* Sin William J. Collins, Sir Cooper Perry, 
Sir John Craggs, Mr. J. Danvers Power, Mr. Frederick M. 
Fly, Dr. Edwin Fresh field, Mr; John. G. Griffiths (honorary 
secretary), Mr. William Latham*, K.C., and Mr. Albert G. 
Sandemam 

Letters of regret weie reported fronq amongst others* Hie 


Highness, the Duke of Teak, Lord Strafchcona. and Mount- 
Royal, Sir Rickman J. Godlee, P.R.C.S., the Right Hon. Sir 
Ernest Cassel, and Professor Sir William Osier, Bart. 

Lord Rothschild reported that the amount received for 
general purposes by the Fund to Dec. 10th, after payment 
of expenses, was £117,338 10 a 3d. For the first time for 
several years the total of the accounts was not of the satis¬ 
factory character which could be desired. There was a 
deficit on. the year ; that deficit would be met out of accu¬ 
mulated surpluses not distributed in previous years. He 
did not think it would be proper to analyse the reasons why 
the present year had. nob been of quite the satisfactory 
nature that past years had been. This year the legacies had 
unfortunately been smaller. It was only to be hoped thatin 
years to come the prosperity of this great Fund would not be 
impaired by future legislation making calls upon the public. 
Messrs. Barings, who held the funds on deposit, had allowed 
the Fund a most generous rate of interest. 

Sir Henry Burdett,. in making his annual statement on. 
behalf of the League of Mercy, said that a larger sum had 
been raised this year than last, and. he hoped' that the grant 
to be made to the King’s Fund by the League of Mercy 
would be at least equal to that of 1911. The actual sum 
raised by the League this year was £20,000. They had 
given altogether £182,000, through the King’s Fund and. 
contributions to hospitals in the Home Counties in the past 
12 years. If a. few friends, would send to him as treasurer 
of the League before the end of the year £1000 the League 
would be in the proud position of having contributed 
£200,000 in 12 years for the sick poor of this country. 

Sir William Church, submitted the report of the Dis¬ 
tribution Committee, which stated that the sum of £151,000' 
was available for distribution amongst the London hospitals, 
of which 104 had applied for grants, as against. 105 last year. 
St. George’s Hospital, which withdrew its application lasfc 
year as a result of the decision of the Fund in March, 1911', 
on the question of the amount® paid and allowed by the 
hospital to the medioal school in respect of. work done for the 
hospital, had applied again this year. Up to the time when 
the annual, distribution for 1912 was approaching, no evidence 
had been addressed to the Fund by the hospital in support 
of it® method of apportioning laboratory expenditure between; 
hospital and school,, and no information had been offered.as 
to the grounds- on. which the hospital did not accept the* 
previous decision of the Fund disapproving of that method*. 
The committee learned from statements in the press and in 
the annual report of the hospital that evidence on this matter 
had been furnished in February to the Lord Mayor on behalf 
of the Hospital Sunday Fund, and on Oct. 14th* in view of 
their approaching meetings to consider grants to hospitals*, 
they requested that this evidence might also be furnished 1 to 
this Fund. It was not until Nov. 20th, however, thatr 
this evidence was received. It was at once referred to 
a subcommittee, but that subcommittee had not yet 
completed their report. The committee were, therefore*, 
not in a- position to make any recommendation: upon 
the application of St. George's for a grant this year. 
The grants promised or set aside towards a general amalga¬ 
mation of the.five Throat,. Noseband Ear Hospitals remained* 
at £20,500'pending an agreement on a satisfactory scheme 
or schemes. The sum of £5000 voted towards the removal 
of King's College* Hospital to South London increased the 
total amount contributed by Hie Fund to this object to 
£48,000. 

Mr. William* Latham; submitted the report of the- 
Convalescent Homes Conrraittee.‘ It stated that £0500 
would be distributed amongst convalescent homes and con¬ 
sumption sauatoriumsi The number of applications eligible 
for consideration amounted to 44- from convalescent homes 
and t en from consumption sanatoriums* as against 43 and^ 
seven respectively last year. The scheme for placing beds 
in country consumption sanatoriums at the disposal ofl 
patients in London hospitals continued to prove satisfactory: 
The amount of accommodation offered had increased con¬ 
siderably, but in view of the- sum 1 available for distribution! 
and of the prevailing uncertainty as to the effect of the 
arrangements for sanatorium benefit under the National 
Insurance Act, the committee did not feel justified in adding 
materially this year to the nnmber of beds taken by the 
Fund. For th® present*, therefore, they had secured 39 beds 
faff five* sanatoriums as 1 against 37 bed* art; four sanatoriums 
I last year. 
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The Speaker of the House of Commons, in moving the 
•adoption of the reports and awards, read a letter addressed 
to the Governors by Lord Stamfordham, by direction of the 
King. His Majesty was sorry to see the falling off in the 
income of the Fund from subscriptions and donations this 
year, but was glad that, notwithstanding, it had been found 
possible to distribute the same amount as in 1911. “For 
the King would look upon any reduction in the total grants 
•as a calamity, and is sure that this feeling would be shared 
by all those concerned, directly or indirectly, with the 
hospital work of London.” His Majesty also highly 
appreciated the work of the members of the council and 
the standing committees, especially the honorary secretaries 
and Mr. Fry, and also the valuable services rendered by Lord 
Mersey, the Bishop of S f epney, and the late Lord Northcote 
in connexion with the report on the out-patient question. 
His Majesty was also gratified to hear of the excellent 
■work of Mr. Maynard and the permanent staff. This was 
the first check in the steady rise in the amount distributed 
that had occurred since 1904. 

Lord Stamfordham having seconded, the adoption of the 
■reports was carried unanimously. 

Lord IvEAGH moved a vote of thanks to His Majesty for 
his gracious letter and for his continued interest in the 
Fund. This was seconded by the Speaker and carried with 
acclamation. 

On the proposition of Sir William Collins, seconded by 
Lord Farquhar, a report of the executive committee 
on the report of the out-patient committee was adopted. 
The exective committee’s report recommended that the 
out-patient committee’s report 1 should be carefully read by 
the hospitals concerned and invited observations and sug¬ 
gestions. Some correspondence between the Fund and 
St. George’s Hospital was considered, and the proceedings 
terminated with a vote of thanks to the chairman. 

List op Awards. 

\The absence of a grant does not necessarily imply dissatisfaction.) 

Hospitals. 

Alexandra Hospital for Children, £300; Beckenham Cottage Hospital, 
4225; Belgrave Hospital, £1250 (of which £500 to reduce building debt); 
Blackheath and Charlton Hospital. £150; Bolingbroke Hospital, £1300; 
British Lying-in Hospital, £500; Central London Ophthalmic Hospital, 
£1500 (to rebuilding in accordance with the scheme submitted to the 
Fund); Central London Throat and Ear Hospital (capital grants 
amounting to £20,500 have been set aside and promised for the purpose 
of a general amalgamation of the Throat, Nose, and Ear hospitals); 
Charing Cross Hospital, £4000 (of which £1000 to redemption of 
mortgage); Chelsea Hospital for Women, £1500 (of which £1000 to 
rebuilding in accordance with the scheme submitted to the Fund); 
Cheync Hospital for hick and Incurable Children, £100 (in consideration 
of the fact that some curable cases are admitted) ; City of London 
Hospital for Diseases of the Chest, Victoria Park, £3500; City of London 
Lying-in Hospital, £1000 (of which £500 to reduce building debt); 
Clapham Maternity Hospital, £200; Dreadnought Hospital, £4500 (of 
which £500 to reduce debt and £500 to renewal of floors); 
East End Mothers’ Lying-in Home, £200; East London Hospital for 
Children, £2250 (of which £500 to reduce debt on recent Improvements); 
Eltham and Mottingham Cottage Hospital, £100; Finchley Cottage 
Hospital, £25; Florence Nightingale Hospital for Gentlewomen, £200 ; 
French Hospital, £200 ; Friedenheim Hospital, £50; Genoral Lying-in 
Hospital, £350; German Hospital, £200; Gordon Hospital for Fistula, 
Ac., £25; Great Northern Central Hospital, £4000 (of which £1000 to 
reduce debt); Grosvenor Hospital for Women, £350; Guy’s Hospital, 
£7500 (of which £2500 to building improvements in accordance with the 
scheme submitted to the Fund); Hampstead General Hospital, £3250 
<of which £1650 on account of maintenance and rent, as agreed upon 
amalgamation with the North-West London Hospital, and £1500 to 
extinguish building debt); Home and Infirmary for Sick Children, 
£250; Home for Mothers and Babies. Woolwich, £100; Hospital and 
Home for Incurable Children, Hampstead, £50 (in consideration of the 
fact that some curable cases are admitted); Hospital for Consumption, 
Brompton (including sanatorium at Frimley), £6000 (of w hich £1500 to 
reduce debt); Hospital for Diseases of the Throat (capital grants 
amounting to £20,500 have been set aside and promised for the purpose 
of a general amalgamation of the Throat, Nose, and Ear Hospitals, see 
last year's report); Hospital for Epilepsy and Paralysis, £1500 (of 
which £1000 to extension in accordance with the scheme submitted 
to the Fund) ; Hospital for Sick Children, £2500 ; Hospital for 
Women, Soho-square, £2000 (of which £1000 to reduction of mortgage 
■on No. 4, Frith-street); Hospital of St. John and St. Elizabeth, £350; 
Infants Hospital, £25 ; Italian Hospital, £400; Kensington and Fulham 
<7eneral Hospital, £25; Kensington Dispensary and Children’s Hos¬ 
pital, £25; King Edward Memorial Hospital, Ealing, £600 (of which 
£275 to extinguish debt on the rebuilding of the hospital); King’s 
College Hospital, £7000 (of which £5000 to removal fund); Levton, 
Walthamstow, and Wanstcad Children’s and General Hospital, £300; 
London Fever Hospital, £50; London Homoeopathic Hospital, £400; 
London Hospital, £12,500 (of which £2500 to reduce debt on recent im¬ 
provements) ; London Lock Hospital, £4000 (of which £500 to the Harrow’- 
road Hospital and £3500 to the rebuilding of the Dean-street Hospital, 
in accordance with the scheme submitted to the Fund); London 
Temperance Hosnital. £1500; London Throat Hospital (capital grants 
amounting to £20,500 have been set aside and promised for the purpose 


1 This report was summarised in The Lancet of Oct. 5th, 1912, p. 965. 


of a general amalgamation of the Throat, Nose, and Ear Hospitals, see 
last year’s report); Maternity Charity and District Nurses’ Home, 
Plaistow, £150; Medical Mission Hospital, Balaam-street, Plaiotow, £350; 
Memorial Hospital, Mildmay Park, £50; Metropolitan Hospital, £3500; 
Middlesex Hospital, £4500 (of w'hich £500 to recent improvements in 
accordance with the scheme submitted to the Fund); Middlesex Hos¬ 
pital Cancer Charity, £250; Mildmay Mission Hospital, £400; Miller 
General Hospital for South-East London, £2750 (of which £2000 to 
extension in accordance with the scheme submitted to the Fund); 
Mount Vernon Hospital for Consumption (including Sanatorium at 
Northwood), £3000; National Dental Hospital, £250 ; National Hospital 
for Diseases of the Heart; National Hospital for the Paralysed and 
Epileptic £2500 (of which £500 to reduce debt) ; Nelson Hospital (late 
South Wimbledon, Ac.), £1000 (of which £750 to rebuilding in accord¬ 
ance with the sehemo submitted to the Fund); New’ Hospital for 
Women, £750; Norwood Cottage Hospital, £50; Paddington Green 
Children’s Hospital, £800 (of which £200 to the completed recon¬ 
struction of out-patient department in accordance with the scheme 
submitted to the Fund) ; Passmore Edwards Acton Cottage Hos¬ 
pital, £75; Passmore EdwardB East Ham Hospital, £50; Passmoro 
Edwards Hospital for Willesden, £25 ; Passmore Edwards Cottage Hos¬ 
pital, Wood Green, £25; Poplar Hospital, £600 (of which £200 to im¬ 
provements in accordance with the scheme submitted to the Fund) ; 
Prince of Wales’s General Hospital, £4000 (of wiiich £1500 to reduce 
debt); Queen Charlotte’s Lying-in Hospital, £1000 (of w hich £250 to 
improvements in accordance with the scheme submitted to the Fund); 
Queen’s Hospital for Children, £3250 (of which £1250 to reduce building 
debt); lloyaf Dental Hospital of London, £750 (of which £500 to reduce 
building debt); Royal Ear Hospital (capital grants amounting to 
£20,500 have been set aside and promised for the purpose of a general 
amalgamation of the Throat, Nose, and Ear Hospitals, see last year's 
report); Royal Eye Hospital, £750; Royal Free Hospital, £7000 (of 
which £5000 to new out-patient department In accordance with the 
scheme submitted to the Fuud); Royal Hospital for Diseases of the 
Chest, City-road, £1500 (of which £250"to reduce debt); Royal Hospital, 
Richmond, £200; Royal London Ophthalmic Hospital, £2250; Royal 
National OrthonaKlic Hospital, £4000 (of which £2000 to reduce building 
debt); Royal Waterloo Hospital for Children and Women, £1500; Royal 
Westminster Ophthalmic Hospital, £100; St. George’s Hospital (referred 
to in report); St.John’s Hospital for Diseases of the Skin, £100; St. 
John’s Hospital, Lewisham, £350; St. Luke’s House, £50; St. Mark's 
Hospital, £400; St. Mary’s Hospital, £5500 (of which £1000 to reconstruc¬ 
tion of casualty department in accordance with the scheme submitted to 
the Fund); St. Mary’s Hospital for Womenand Children, Plaistow, £750; 
St. Monica’s Home Hospital, £75; St. Peter’s Hospital for Stone, £200; 
St. Saviour’s Hospital, Osnaburgh-street, £150; Samaritan Free Hos¬ 
pital, £1500 (of which £500 to new Nurses’ Home in accordance with the 
scheme submitted to t ho Fund); Santa Claus Home, £25; University 
College Hospital, £4500; Victoria Hospital for Children, £1000; West 
End Hospital for Diseases of the Nervous System, £350; Western 
Ophthalmic Hospital, £350 (to reduction of debt on rebuilding of out¬ 
patient department); West Ham and Eastern General Hospital, £2500; 
\Vest London Hospital, £4575 (of which £1075 to reduce debt and £500 
to new operating theatre in accordance with the scheme submitted to 
the Fund); Westminster Hospital, £3000; Wimbledon Cottage Hos¬ 
pital, £150 (of which £100 to rebuilding in accordance with the scheme 
submitted to the Fund). Total, £151,000. 

Consumption Sanatorium*. 

Children’s Sanatorium, Holt, Norfolk, £50 (to equipment); Church 
Army Sanatorium (Children), Fleet, Hants; Daneswood Sanatorium 
(Jewish), Woburn Sands, £50; Devon and Cornwall Sanatorium, 
Didworthy, South Brent, £875 (in consideration of the reservation of 
ten beds during 1913 for the use of certain London hospitals); Eversfield 
Chest Hospital. St. Leonards, £50 ; Fairlight Sanatorium, Hastings, 
£25; Kelling Sanatorium, Holt, Norfolk, £700 (in consideration of the 
reservation of eight beds during 1913 for the use of certain London 
hospitals); Maitland Sanatorium, Peppard, Oxon., £125 (In considera¬ 
tion of the reservation of two children's beds during 1913 for the use of 
certain London hospitals); National Association for the Establishment 
and Maintenance of Sanatoria for Workers, Benenden, Kent, £625 (in 
consideration of the reservation of seven beds during 1913 for the use of 
certain London hospitals); Northampton Sanatorium, Creaton, 
Northant s, £1050 (in consideration of the reservation of 12 bods during 
1913 for the use of certain London hospitals). Total £3550. 

Convalescent Homes. 

Alexandra Hospital for Children, Painswick, £25; All Saints’ Con¬ 
valescent Home for Children, llighgate, £25; Baldwin Brow’n Home 
for Convalescent Poor, Herne Bay, £25; Beau Site Convalescent Home, 
Hastings, £25; Brentwood Convalescent Home for London Children, 
Brent wood, £25; Catherine Gladstone Free Convalescent Home for 
the Poor, Mitcham, £50 ; Charing Cross Hospital, Limpsfield, £125 (with 
a view* to encouraging the admission without payment of patients 
direct from the hospital); Chelsea Hospital for Women, St. Leouards, 
£50 (with & view to encouraging the admission without payment of 
patients direct from the hospital); Children’s Cottage Hospital, Cold 
Ash, Newbury, £25 (in consideration of convalescent cases); Children’s 
Home Hospital, Barnet, £25 (in consideration of convalescent cases); 
Convalescent Police Seaside Home, Hove, £25; Deptford Medical 
Mission Convalescent Home, Bexhill, £25; East London Hospital for 
Children, Bognor, £225; Erskino House, Hampstead Heath, £50 (of 
which £25 to reduce debt) ; Friendly Societies Convalescent Homes, 
Dover and Herne Bay, £50 ; Great Northern Central Hospital, Clact-on- 
on-Sea, £125; Home and Infirmary for Sick Children, Sydenham, 
Broadstairs, £50; Hospital for Sick Children, Great Ormond- 
street, Highgate, £100; Jewish (Children) Convalescent Homo, 
Brighton, £25; King’s College Hospital, Hemcl Hempstead, £100; 
London Hospital Convalescent Home, Tankerton, £75; Mary 
Wardell Convalescent Home for Scarlet Fever, Stanmore, £25; 
Metropolitan Convalescent Institution ((Children), Broadstairs, £50; 
Metropolitan Convalescent Institution, Walton, £150; Middlesex: 
Hospital, Clacton, £400; Mildmay Mission Hospital, Hendon, £75; 
Mrs. Kitto’s Free Convalescent Home, Reigate, £75; National Hospital 
for the Paralysed, Finchley, £100 (with a view to facilitating admission 
of patientB without payment); Paddington Green Children’s Hospital, 
Slough, £100; Poplar Hospital, Walton-on-Naze, £50; Queen Charlotte’s 
Lying-in Hospital, Kilburn, £50; Queen’s Hospital for Children, 
Bexhill, £100; St. Andrew’s Convalescent Home, Folkestone, £50; 
St. Andrew’s Convalescent Hospital, Clower, £25 ; St. Mary’s Home for 
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Children, Broadstalre, £75 (in consideration of convalescent cases); 
St. Michael’s Home for Men and Women, Wcstgate-on-Sca, £25; 
Sunshine Home of Recovery, Hurstpierpoint, £50 (of which £25 to 
reduce debt); Surgical Home for Boys, Banstead, £25; Victoria Home 
for Invalid Children, Margate, £25 (in consideration of convalescent 
cases); Victoria Hospital for Children, Chelsea, Broadstairs, £225; 
Winifred House Invalid Children’s Convalescent Hospital Home, 
Tollington Park, £25. Total, £2950. 

His Majesty the King, who is patron of King Edward’s 
Hospital Fund for London, has sent his annual subscription 
of £1000 to the Fund. 


ROYAL MEDICAL BENEVOLENT FUND. 


At the December meeting of the committee 26 cases were 
considered, and grants amounting to £217 made to 22 of the 
applicants. Appended is an abstract of the cases relieved :— 

L.S.A., aged 68. Used to have an excellent practice in the S.W. of 
London, but lost it through ill-health and other misfortunes, and is now 
trying to re-establish himself in a working-class district. Relieved four 
times. £51. Voted £12. 

Daughter, aged 54, of late M.R.C.S. Nursed her father for several 
years before his death and is now unfitted to maintain herself. No 
Income. Relieved five times, £52. Voted £15. 

Daughter, aged 63, of late M.R.C.S. Only income £12 a year. Voted 

£ 12 . 

Widow, aged 63, of L.S.A. Since husband’s death has held a post as 
companion, Ac., but is now in bad health and unfitted for regular 
employment. Voted £12 

Widow, aged 62, of L.S.A. Since husband’s death, more than twenty 
years ago, has supported herself in different wavs, but is now no 
longer able to do so on account of bad health. No children. Voted 

Daughter, aged 71, of late M.R.C.S. Only income 15$. a week. 
Voted £b and to be advised to consider the purchase of an annuity with 
such of her capital as she can control. 

Widow', aged 41, of M.B., C.M. Aberd. Practically unprovided 
for at husband's death a few* months ago, and being deaf is obliged to 
depend upon relations who can ill afford to help. Three children, one 
receiving an education through the kindness of a friend and the other 
two candidates for an institution. Voted £10. 

Widow, aged 68, of L.R.C.P., L.R.C.S. Edin. Several years ago, 
with the assistance of two daughters, started a school, which has 
just supported them, but no longer pays owing to the opening of a 
secondary school. The daughters are endeavouring to obtain posts as 
governesses and meanwhile are in considerable difficulties. Voted £12. 

Widow, aged 45, of M.D. Quite unprovided for at husband’s death 
from phthisis a few' months ago and is quite incapacitated by a spinal 
complaint. No income ; two children, aged 6 and 4, who are 
temporarily sheltered at a Church Army Home. Voted £5 and case to 
be again considered after further inquiry. 

Widow, aged 50, of late M.R.C.S. Husband’s means exhausted by a 
long illness which preceded his death ; no children. Is endeavouring 
to establish a boarding-house, but finds great difficulty in meeting 
expenses. Relieved three times, £30. Voted £10. 

Widow, aged 53, of L.S.A. No income, and tries to support herself 
by needlework. Two children, one receiving a small salary as a 
governess, the other earning a few shillings a week by sewing. Relieved 
seven times, £70. Voted £12. 

Widow, aged 66, of L.F.P.S. Glasg. Supplements a pension of £20 a 
year by addressing envelopes. Relieved 15 times, £146. Voted £5. 

Widow, aged 67, of M.R.C.S. No income, and health too bad to allow 
regular occupation. Relieved three times, £36. Voted £12. 

Widow, aged 57, of L.R.C.S. Edin. No income; endeavours to main¬ 
tain herself by taking a lodger and doing needlework. Three children, 
one in ill-health and the others only just self-supporting. Relieved 
four times, £54. Voted £12. 

Daughter, aged 65, of late M.D. Edin. Only Income £10 a year, and 
unable to do anything to support herself because obliged to nurse two 
older and invalid sisters. Relieved seven times, £84. Voted £12. 

Widow, aged 64, of L.R.C.P., L.R.C.S. Edin. Has just obtained a 
pension from a charitable fund, but had to spend so much on can¬ 
vassing that she is in temporary difficulties. Earns a few* shillings a 
week by taking lodgers. Relieved 13 times, £97. Voter! £5. 

Widow, aged 39, of M.R.C.S. Since husband’s death a few years ago 
has endeavoured to support herself by dealing in cast-off clothing, but 
failed for want of capital. Two children, aged 6A and 3A, the elder verv 
delicate. Reli 3ved once, £10. Voted £10. 

Daughter, aged 62, of late M.D. Is in feeble health, and having no 
means is dependent on a sister whose only income is derived from two 
small pensions. Relieved three times, £36. Voted £12. 

Daughter, aged 29, of late M.R.C.S. Is a typist, but owing to bad 
health is only able to earn a few* shillings a week and is at present out of 
work. Relieved four times, £22. Voted £5 and case to be further 
considered. 

Widow, agod 67, of L.R.C.P. Edin. Supplements an income of £20 a 
year by crochet, but finds great difficulty in selling her work. No 
children. Relieved 13 times £150. Voted £12. 

Widow, aged 82, of M.R.C.S. Four children, aged 51 to 45, three 
being deaf and dumb. Has a small income but asks for a little help on 
account of their afflictions and her own infirmities. Relieved ten times 
£65. Voted £5. 

Widow, aged 39, of M.B., C.M. Aberd. Since husband’s death six 
years ago has supported herself as a companion, but is now in difficulties 
owing to an illness that lias lasted some months. Two children, both 
at an institution. Relieved once, £5. Voted £10. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 16, Wimpole-street, London, W. 


LOCAL AUTHORITIES AND INSTITUTIONS 
FOR THE TREATMENT OF 
TUBERCULOSIS. 


Question* of Finance. 

A CIRCULAR recently issued by the Local Government 
Board to local authorities on “Schemes for Institutional! 
Treatment of Tuberculosis” deals with questions of considei- 
able practical importance. Under the heading of “Finance” 
the circular reproduces the letter addressed on July 31st last 
by the Chancellor of the Exchequer to Mr. Henry Hobhousc, 
representing the County Councils Association, which pro¬ 
mised an annual maintenance grant in addition to the 
Government contribution towards capital expenditure on. 
sanatoriums and similar institutions, and explains the- 
departmental arrangements to give effect to this promise. 
Local authorities which provide institutional treatment for 
tuberculous cases will secure repayment of their expenses- 
from the insurance funds in respect of insured persons only 
and to the extent that the available funds permit. The 
Local Government Board states in effect that after the sum- 
repaid from insurance funds has been deducted all the 
remaining expenditure, “within reasonable limits,” will be 
payable, half from local rates and half from the intended 
Government contribution. It is proposed, however, that the 
contributions from the National Insurance funds should 
include payments in respect of dependents of insured 
persons. 

Suggestions regarding the Organisation of Schemes. 

In regard to the schemes themselves, suggestions are made 
which county councils and town councils will no doubt 
consider carefully, as it is to be presumed that the Local 
Government Board will have to be satisfied before the annual! 
grant above referred to is distributed. In the main these 
suggestions amplify those made in the previous circulars. 
The view that the whole system for the institutional treat¬ 
ment of tuberculosis at the public cost, including dispensary 
treatment, should form part of a definite local organisation- 
controlled by the medical officer of health is further 
developed and emphasised. The name “tuberculosis 
officer” seems to have disappeared: the circular refers to a 
“chief dispensary officer” who should be “a medical 
practitioner specially trained in the diagnosis and treatment 
of tuberculosis,” not engaged in private general practice, 
to be available for treating cases at the dispensary 
and as a consultant and also to act as medical adviser 
to the Insurance Committee for purposes of sanatorium 
benefit on terms to be agreed upon between the local! 
authority and the committee. He may have assistants, who, 
it is recommended, should be either whole-time officers or 
men holding minor medical officer of health appointments 
or other posts not involving general practice. In county 
areas the dispensary officers should be appointed to act 
under the district medical officers of health for preventive- 
work in the several sanitary districts which the dispensaries 
serve. The circular also contemplates that occasionally 
the medical officer of health of a county or county borough, 
if he has the necessary time and experience, may himself 
act as chief dispensary officer. 

It must be noted that ordinary domiciliary treatment is 
not to be undertaken by the dispensary officers. It is 
proposed that the difficulties which would arise in carrying 
out this rule in rural areas should be met by the establish¬ 
ment of numerous branch dispensaries. Domiciliary treat¬ 
ment is to be paid for, in the case of insured persons, out 
of the funds of the Insurance Committee ; in other 
cases by the patient or some one acting on his behalf. 
The circular lays stress on the importance of investi¬ 
gation by district medical officers of health to ascer¬ 
tain sources of infection, to search for contacts, and deal 
with unsatisfactory housing conditions. In regard to* 
sanatoriums the advice of the Astor committee that the 
sanatorium intended for the treatment of early cases re¬ 
quiring a prolonged stay should usually contain not less- 
than 100 beds is repeated. Beds for advanced cases, for* 
educational treatment, and for purposes of observation 
should as far as practicable be arranged for in existing, 
institutions. 
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PLAYGROUNDS IN PUBLIC ELEMENTARY 
SCHOOLS. 


There will be little dispute in these days that education, 
to be satisfactory, must include besides instruction the train- 
ring of character and the healthy development of the physical 
^organism. In both of the last two items play forms a con¬ 
spicuous factor. The prestige that has always attached to an 
English public school education has been dependent largely 
thereon. Properly regulated outdoor play develops not only 
the muscular system, but also the respiratory and circulatory 
systems, and at the same time, if properly organised, fosters 
the qualities of loyalty, subordination of self to the common 
aim, endurance, perseverance, and the coordination of the 
,physical faculties. But play necessitates the provision of a 
locus in quo , so that the subject of playgrounds in connexion 
with the public elementary schools is one of real importance 
in respect of education. 

Jkuport of the iMpartmental Committee on Playgrounds in 
Softools. 

A Departmental Committee was recently appointed by the 
Board of Education to inquire into certain questions in con¬ 
nexion with the playgrounds of public elementary schools. 
The committee held 39 meetings and examined 71 wit¬ 
nesses, in addition to considering expressions of opinion 
from 59 out of 318 local education authorities. Their 
report, after a brief reference to the history of play¬ 
grounds, cites the French and Prussian regulations, whose 
requirements as to playground space correspond very closely 
<3 square metres) with the existing British requirements of 
30 square feet per head of accommodation. It discusses 
the purposes to be served by playgrounds under the follow¬ 
ing seven heads—viz., the provision of adequate open 
space : (1) around buildings to secure (a) light and ven¬ 
tilation, (&) quiet, (r) adequate sanitary arrangements ; 
(2) for interval recreation ; (3) for physical exercises ; 
(4) for organised games ; (5) for open-air classes ; (6) for 
assembly and marshalling of children and for play for early 
comers and late stayers ; and (7) for recreation out of school 
time. Each of these matters is considered carefully and 
judicially from all points. 

The questions especially before the committee were, as 
regards new schools, whether any modification of the 
existing regulation of the Building Committee of the Board 
of Education—which demands 30 square feet per head of 
accommodation —can be allowed consistently with educa¬ 
tional and hygienic requirements ; and, as regards existing 
schools, the more precise definition of what will be required 
in the way of accommodation and the regulation of the 
, practice of the Board of Education in dealing with schools 
whose present playground accommodation is judged in¬ 
sufficient. 

Conclusions concerning New Schools. 

On these points the committee concluded that, as 
■regards new schools, the shape of the playgrounds 
•ehould be more carefully scrutinised, and that passagevS 
And forecourts should not be counted as forming part 
•of the minimum space required. Passages and corners 
they consider particularly objectionable, as increasing 
the risk of accidents and rendering supervision difficult. 
The best shape they consider to be an oblong with not very 
unequal sides. Except in very small schools playgrounds 
should be separate for boys and girls. Those for girls and 
infants need not be separated, but where girls and infants 
*ise the same playground the area must be sufficient for the 
total number of children, calculated in accordance with 
subsequent regulations. They conclude also that the play¬ 
ground must not be counted twice, but must provide the 
requisite space for all the children to use it at the same 
time. 

The space required depends on whether other provision 
than the playground is made for organised games, as by 
arrangement with park committees, purchase of playing 
field, and so on. If it is so made, then each undivided 
playground for 200 children and upwards should provide for 
20 square feet for each older child and 16 square feet for 
each infant, but for fewer than 200 children the playground 
should possess an area of 2000 square feet, together with 
10 square feet for each older child and 6 square feet 


for each infant. Where no other provision is made 
for games the undivided playground for 200 children and 
upwards should provide 30 square feet for each older child 
and 16 square feet for each infant, while in the case of 
fewer than 200 children 2000 square feet are required, 
together with 20 square feet for each older child and 
6 square feet for each infant. Where the site is expensive, 
regard being had to the price of land and the resources of 
the authority, the Board may, however, accept a playground, 
even when there is no other provision for games, below the 
last-named measurements, but in no case must it be below the 
requirements for cases where there is other provision for 
games. 

Conclusions in regard to Existing Schools. 

With regard to existing schools, the problem is obviously 
a difficult one, for it is recognised that the applica¬ 
tion Of a rule requiring in existing schools an immediate 
satisfaction of the requirements made in the case of new 
schools is wholly impracticable. There are still many schools 
that date from days before the constitution of the Committee 
of Council on Education, which have been structurally 
altered completely to adapt them to the present require¬ 
ments for education. Of recent years, however, a compre¬ 
hensive scheme of structural alterations to a building has 
not been accepted as giving an expectation of permanent 
recognition, unless the playground provided 20 square feet 
for each school place; and that with an allowance of 

15 square feet it has been stated that unless an enlargement 
were made the recognition of the school would be subject to 
reconsideration. The committee, recognising the force of 
public sentiment in the matter, estimate, however, that even 
well-informed public opinion would not at present be willing 
to support a requirement involving the expense of bringing 
all existing playgrounds up to the level of even 15 square fee, 
for each child, and that it is not possible to suggest a date 
less than 10 or 12 years hence when such measures could be 
taken with any hope of general acceptance. In regard, 
therefore, to existing schools, they conclude that every 
school should have space for each class to take its lessons in 
physical exercises in the playground or an equivalent space 
(e.g., an open space within a walk of five minutes from the 
school, and having a proper surface and reasonable privacy ; 
or in some cases even a hall that is thoroughly ventilated and 
not open to other objections). After 1920 a playground 
allowing less than 10 square feet, and after 1925 less than 

16 square feet, per child should be classed as “insufficient ” ; 
while enlargement of buildings should not, except in unusual 
circumstances, be allowed, if it would result in a reduction 
of the playground below the limits specified in the 
case of new schools. The reduction of playgrounds below’ 
these limits by the erection of buildings for special subjects 
should not be allowed. The committee, having also con¬ 
sidered the subject of roof playgrounds, and deciding that 
if properly constructed there is no special danger attaching 
to them and that they need not disturb the work of those 
below, conclude that a roof playground should be acceptable, 
and if it covers virtually the w^hole of the building should be 
regarded as satisfying the requirements of children, other 
than infants, occupying one floor. 

The reasoning throughout the report, upon which the 
foregoing conclusions are l>ased, strikes us as well thought 
out and cogent, and the report should be read on general 
grounds by all interested in educational problems. 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS. 

The recently extended city of Carlisle will in future be 
inoluded among the large towns in the Registrar-General’s 
weekly return, which will relate to 96 towns ail of which 
had populations exceeding 50,000 persons at the date of the 
last Census. In these 96 towns, with an aggregate popula¬ 
tion estimated to be 17,852,764 persons at the middle of 
this year, 9774 births and 5387 deaths w r ere registered 
during the week ended Saturday, Jan. 4th. The annual rate 
of mortality, which in the 95 towns had steadily declined 
from 16*4 to 15‘1 per 1000 in the four pr<*< -‘ding weeks, 
w’as equal to 16*7 per 1000 in the 96 towns in the week 
under notice. During the 13 weeks of last quarter 
the mean death-rate in the 95 tow r ns averaged 14*5, or 
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0*5 per 1000 below the average rate recorded in London 
during the same period. The death-rates in the several 
towns last week ranged from 5*7 in Eastbourne, 5*9 in 
Southport, 6*1 in Enfield, 8*7 in Hastings, and 8*8 in 
Leyton and in Heading, to 22 0 in St. Helens, 23*6 in 
Newcastle-on-Tyne, 24*2 in Dudley, 28*9 in Stockton-on- 
Tees, and 26*0 in Bootle. 

The 5387 deaths from all causes in the 96 towns last week 
included 520 which were referred to the principal epidemic 
diseases, against 542 and 546 in the two preceding weeks in 
the 95 towns. Of'these 520 deaths, which were equal to an 
annual death-rate of 1*5 per 1000, 300 resulted from measles, 
78 from infantile diarrhoeal diseases, 57 from whooping- 
cough, 42 from diphtheria, 30 from scarlet fever, and 13 from 
enteric fever, but not one from small-pox. The deaths 
attributed to measles, which had been 366, 321, and 336 
in the three preceding weeks, declined to 300 last week, 
and caused the highest annual death-rates of 4*0 in 
Swindon, 4*1 in West Hartlepool, 4*2 in South Shields, 4*4 
in Preston, 4*6 in Northampton and in Wigan, 5*2 in Bath, 
6*4 in Barrow-in-Furne6s, and 6*8 in St. Helens. The 
deaths of infants under 2 years of age referred to 
diarrhoea and enteritis, which had been 68, 79, and 65 in 
the three preceding weeks, rose to 78 last week, and 
included 29 in London, 7 in Birmingham, 4 in Man¬ 
chester, 3 in Stoke-on-Trent, 3 in Liverpool, and 3 
in Oldham. The fatal cases of whooping-cough, which 
had been 49, 64. and 59 in the three preceding 

weeks, were 57 last week ; of this number 17 occurred in 
London, 6 in Liverpool, 6 in Wolverhampton, 4 in Willesden, 
and 3 each in Cambridge, in Stoke-on-Trent, and in Bradford. 
The deaths attributed to diphtheria, which had risen from 
39 to 52 in the three preceding weeks, declined to 42 
last week, and included 11 in London and 3 each in Bristol, 
in Sheffield, and in Rhondda. The deaths referred to 
scarlet fever, which had been 23, 27, and 21 in the three 
preceding weeks, rose to 30 last week ; 7 deaths were 
registered in London, 5 in Birmingham, 3 in Rhondda, 2 in 
Manchester, and 3 in Middlesbrough. The fatal cases of 
enteric fever, which had been 13, 9, and 13 in the three pre¬ 
ceding weeks, were again 13 last week, and included 3 in 
London and 2 in Stoke-on-Trent. 

The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and in the London Fever Hospital, 
which had been 2232, 2108, and 2112 at the end of the three 
preceding weeks, had further declined to 1954 on Saturday 
last; 170 new oases of this disease were admitted during 
last week, against 248, 193. and 191 in the three pre¬ 
ceding weeks. These hospitals also contained on Saturday 
last 957 cases of diphtheria, 778 of measles, 242 of 
whooping-cough, and 36 of enteric fever, but not one of 
small-pox. The 1406 deaths from all causes in London 
were 159 in excess of the number in the previous week, and 
were equal to an annual death-rate of 16 *2 per 1000. The 
deaths resulting from diseases of the respiratory system, 
which had been 345, 285, and 287 in the three preceding 
weeks, rose to 300 last week, but were 81 below the number 
recorded in the corresponding week of last year. 

Of the 5387 deaths from all causes in the 96 towns last 
week, 265 resulted from various forms of violence and 538 
were the subject of coroners’ inquests. The causes of 57, or 
1*1 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
London and in 13 of its 14 suburban districts, in Bristol, 
Bradford, Newcastle-on-Tyne, Nottingham, Portsmouth, 
Leicester, and in 49 other smaller towns. The 57 un¬ 
certified causes of death last week included 8 in Liverpool, 
7 in Birmingham, 6 in Stoke-on-Trent, and 3 each in 
Burnley, Sheffield, South Shields, and Gateshead. 


Health o» scotch towns. 

'Hie weekly returns of the Registrar-General of Scotland 
will in future relate to 16 towns, two of the former 18 towns 
—Partick and Govan—having been added to the city of 
Glasgow. The population of the extended city is estimated 
at 1,021,500 persons in the middle of this year, and 
Glasgow thus becomes the second largest city in the United 
Kingdom. In the 16 Scotch towns, with an estimated 
aggregate population of 2,260,400 persons for 1913, 
U32 births and 763 deaths were registered during the week 
ended Saturday, Jan. 4th. The annual rate of mortality in 


these towns, which had steadily declined from 22-0 to 17*1 
in the four preceding weeks, slightly rose to 17*6 per 1000 
in the week under notice. During the 13 weeks of last 

? uarter the mean annual death-rate in these towns averaged 
6*6, against 14*5 per 1000 in the 95 large English towns 
during the same period. Among the several Scotch towns 
the annual death-rates recorded last week ranged from 9*1 
in Kirkcaldy, 10*8 in Hamilton, and 12*2 in Ayr, to 22-8 
in Greenock, 23*3 in Dundee, and 24*0 in Leith. 

The 763 deaths from all causes were 49 in excess of the 
number in the previous week, and included 66 which were 
referred to the principal epidemic diseases, against 61 and 43 
in the two preceding weeks. Of these 66 deaths, 29 resulted 
from whooping-cough, 13 from diphtheria, 11 from infantile 
diarrhoeal diseases, 5 from measles, 5 from scarlet fever, and 
3 from enteric fever, but not one from small-pox. These 
66 deaths from the principal epidemic diseases were equal 
to an annual death-rate of 1*5 per 1000, which coincided 
with the rate in the 96 large English towns. The deaths 
attributed to whooping-cough, which had been 25, 29, and 
18 in the three preceding weeks, rose to 29 last week, and 
included 18 in Glasgow, 3 in Edinburgh, 3 in Motherwell, 
2 in Dundee, and 2 in Leith. The deaths referred to 
diphtheria, which had been 3, 11, and 5 in the three 
preceding weeks, rose to 13 last week ; 4 deaths belonged 
to Glasgow and 3 to Dundee. The fatal cases of diarrhoea 
and enteritis among infants under two years of age, 
which had declined from 14 to 8 in the five preceding 
weeks, rose to 11 last week, of which number 5 occurred in 
Glasgow, 2 in Dundee, and 2 in Aberdeen. The 5 deaths 
attributed to measles last week were slightly in excess of the 
average in recent weeks, and included 2 deaths recorded in 
Motherwell. The 5 deaths referred to scarlet fever were 
equal to the average in the four preceding weeks, and com¬ 
prised 3 in Glasgow, 1 in Greenock, and 1 in Coatbridge. Of 
the 3 fatal cases of enteric fever 2 occurred in Aberdeen and 
1 in Glasgow. 

The deaths referred to diseases of the respiratory system 
in the 16 Scotch towns, which had steadily declined from 
249 to 170 in the four preceding weeks* further fell to 167 
last week; 23 deaths were attributed to different forms 
of violence, against 27 and 30 in the two preceding 
weeks. __ 


HEALTH or IRISH TOWNS. 

The weekly return of the Registrar-General of Ireland 
will in future relate to 27 town districts with an estimated 
aggregate population of 1,199,180 persons in toe middle 
of this year. In these 27 districts 756 births and 504 
deaths were registered during the week ending Saturday, 
Jan. 4th. The annual rate of mortality, which in the 22 
town districts had been 18*4, 20*6, and 15*4 perr 1000 in 
the three preceding weeks, was last week equal $ to 21*9 
in the 27 districts. During the 13 weeks of last quarter 
the mean annual death-rate in the 22 town districts 
averaged 18*1 per 1000, against corresponding rates of 14*5 
and 16 6 per 1000 in the large English and Scotch towns 
respectively. The annual death-rate recorded in the several 
Irish towns last week was equal to 22-8 in Dublin (against 
16*2 in London and 17*1 in Glasgow), 23*8 in Belfast, 
27*2 in Cork, 14*0 in Londonderry, 17*6 in Limerick, and 
30*4 in Waterford, while in the remaining 21 smaller 
towns the mean rate did not exceed 16*1 per 1000. 

The 504 deaths from all causes in the 27 Irish towns 
included 50 which were referred to the principal epidemic 
diseases, against 60 and 41 in the two preceding weeks 
in the 22 towns. Of these 50 deaths, 20 resulted from 
measles, 12 from diarrhoeal diseases, 8 from diphtheria, 6 
from whooping-cough, 2 from enteric ferver, and 2 from 
scarlet fever, but not one from small-pox. These 50 deaths 
from the principal epidemic diseases were equal bo an annual 
death-rate of 2-2 per 1000, against a corresponding rate 
of 15 per 1000 in the English and Scotch towns. The 
deaths attributed to measles, which had averaged 25 
in the three preceding weeks, fell to 20 last week, and 
included 17 in Belfast, 2 in Dundalk, and 1 in Limerick. 
The deaths referred to diarrhoea and enteritis, which had 
been 7, 17, and 6 in the three preceding weeks, rose to 12 
last week, 10 of which related to infants under 2 years of 
age; 7 deaths were registered in Dublin and 2 in Belfast. 
The fatal cases of diphtheria, which had averaged 4 in 
each of the preceding two weeks, rose to 8 last week, and 
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♦comprised 3 in Belfast, 3 in Cork, and 2 in Dublin. The 
40 deaths attributed to whooping-cough were slightly in 
excess of recent weekly numbers, and included 2 in Dublin 
And 2 in Drogheda. The 2 deaths referred to enteric fever 
were recorded in Cork, and the 2 fatal cases of scarlet fever 
an Dublin and Belfast respectively. 

The deaths referred to diseases of the respiratory system, 
which in the 22 Irish towns had been 94, 96, and 85 in the 
three preceding weeks, rose to 96 in the 27 towns in the 
week under notice. Of the 504 deaths from ail causes, 
189, or 38 per cent., occurred in public institutions, and 10 
resulted from different forms of violence. The causes of 
18, or 3*6 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
After inquest; in the 96 large English towns the proportion 
of uncertified causes of death last week did not exceed 
1 • 1 per cent. _ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified:—Fleet- 
Surgeon : P. H. M. Star to the Terrible , and for group of 
strips of Third Fleet. Staff Surgeon : A. C. W. Newport to 
£he Aboukir , and for group of ships of Third Fleet. 

Army Medical Service. 

Colonel Richard Jennings, honorary surgeon to the King, 
/on completion of four years’ service in his rank, is placed on 
the Half-pay List (dated Dec. 31st, 1912). Colonel R. 
Jennings, Half-pay List, is placed on retired pay (dated 
Jan. 2nd, 1913). 

Lieutenant-Colonel Alan E. Tate, from the Royal Army 
Medical Corps, to be Colonel, vice R. Jennings (dated 
Dec. 31st, 1912). 

Royal Army Medical Corps. 

Lieutenant-Colonel Horace Cocks retires on retired pay 
<dated Jan. 4th, 1913). 

Lieutenant-Colonel George Wilson is placed on retired 
«pay (dated Jan. 6th, 1913). 

The undermentioned Majors to be Lieutenant-Colonels : 
John D. Ferguson, D.S.O., vice A. E. Tate (dated Dec. 31st, 

1912) ; and John C. Connor, vice H. Cocks (dated Jan. 4th, 

1913) . 

Major Hubert A. Bray is seconded for service with the 
Egyptian Army (dated Oct. 15th, 1912). 

Captain Carlisle Kelly, from the half-pay list, is restored 
to the establishment, with precedence next below Walter 
H. S. Burney (dated Jan. 5th, 1913). 

Colonel R. H. Firth, honorary surgeon to H.E. the Viceroy 
.and Governor-General of the East Indies and Sanitary Officer 
Army Headquarters Staff, Simla, has been selected for 
appointment as Assistant Director of Medical Services to the 
First (Peshawar) Division of the Northern Army in India, in 
succession to Colonel S. C. B. Robinson, retired. Colonel 
H. O. Trevor has taken up duty as Assistant Director of 
Medical Services in the Cork District on transfer from 
Belfast. 

Lieutenant-Colonel H. H. Brown has been appointed Senior 
Medical Officer of the North-Eastern Coast Defences, with 
headquarters at Newcastle-on-Tyne, in succession to Lieu¬ 
tenant-Colonel H. M. Adamson, whose tenure of the appoint¬ 
ment has expired. Lieutenant-Colonel R. J. Windle, on 
Arrival in India for a tour of duty, has been selected for 
Appointment to command the Military Hospital at Poona. 
Lieutenant-Colonel G G. Adams has been appointed to 
-command the Military Hospital at Secunderabad. Lieu¬ 
tenant-Colonel A. J. Luther, on arrival for a tour of duty in 
;South Africa, has been selected for appointment as Senior 
Medical Officer at Potchefstroom and to hold charge of the 
Military Hospital. Lieutenant-Colonel J. Fallon has taken 
over charge of the Military Hospital at Lahore Cantonment. 

Major J. D. Ferguson, D.S.O., senior medical officer, 
London Recruiting Area, has been selected for appointment 
as Medical Inspector of Recruits in the Eastern Command 
in succession to Lieutenant-Colonel G. Cree, appointed 
Assistant Director of Medical Services at Bordon, Aldershot 
Command. Major G. J. Houghton, at present serving in the 
London District, has been placed under orders for a tour of 
■duty in the Sierra Leone Protectorate, West Africa. Major 
N. Faichnie has been transferred from the Fifth (Mhow) 


Division to the Seventh (Meerut) Division of the Northern 
Army in India. Major A. G. Thompson has been selected 
for appointment to command the Military Hospital at 
Pachmari for a period of two years. Major W. E. Hardy 
has vacated his appointment as medical officer in charge of 
the Guards’ Depot at Caterham and embarked for a tour of 
service in India. Major R. V. Cowey has been transferred 
from the Military Hospital at Tidworth, Salisbury Plain, to 
Bulford Camp. Major D. E. Curme has taken up duty at 
Aldershot on transfer from Ewshott. Major R. L. Argles, 
on return from a tour of service with the Aden Brigade, 
has been appointed to the Irish Command. Major F. W. 
Begbie, lately surgical specialist at the Military Hospital, 
Colchester, has been appointed to command the Station 
Hospital at Kamptee Cantonment. Major T. B. Unwin, at 
present stationed in the London District, has been detailed 
for a tour of service on the West Coast of Africa. 

Captain P. C. T. Davy, on return from India tour-expired, 
has been appointed for duty to the Eastern Command. 
Captain D. L. Harding has been transferred from Omagh to 
the Military Hospital at Belfast. Captain S. L. Pallant has 
taken up duty at Wedgnock Park Camp on transfer from the 
Royal Victoria Hospital at Netley. Captain J. W. L. Scott, 
on completion of a tour of duty at Aden, has been appointed 
to the Southern Command. Captain G. P. A. Bracken, in 
charge of the Military Hospital at Malappuram, Madras 
Presidency, has been appointed for duty on board the 
transport s.s. Plasty (cot-ship), leaving Bombay for 
Southampton with invalids on Jan. 9th. Captain P. S. 
Tomlinson has been appointed by the Lieutenant-Governor 
of the United Provinces of Agra and Oudh to hold 
Civil Medical Charge of Roorkee, in addition to his 
military duties. The following officers have joined at 
the Royal Army Medical College, Grosvenor-road, S.W., 
for the promotion courses to the rank of Major : Captains 
R. H. L. Cordner (from Upavon), H. G. Sherren (Bordon), 
R. P. Lewis (Aldershot), J. H. Graham (Ballincollig), G. E. 
Ferguson (Wool Camp), T. Scatchard (Ad Fines Camp), 
V. H. Symons (Enniskillen), R. A. Bryden (Hounslow), E. L. 
Moss (Newbridge), M. J. Cromie (Glen of Imaal), and 
G. W. W. Ware (Cosham). Captain A. D. Stirling has been 
transferred from the Military Hospital at Alexandria to 
Cairo for duty. Captain H. W. Farebrother has taken up 
duty at the Military Hospital, Rangoon, on transfer from 
Meiktila Cantonment, Upper Burma. Captain G. H. 
Richard has been appointed to hold charge of the Military 
Hospital at Weedon. Captain D. P. Watson has taken up 
duty as Assistant Clinical Pathologist at Queen Alexandra’s 
Military Hospital, Grosvenor-road, S.W., during the absence 
of Captain A. B. Smallman, on special service with units of 
the British Red Cross Society attached to the Turkish Army. 
Captain L. J. Jones has been transferred from Secunderabad 
Cantonment and appointed to command the Military Hos¬ 
pital at Calicut, Madras Presidency. Captain R. S. Smyth, 
on arrival home from Ambala Cantonment, has been appointed 
for duty to the Military Hospital at Cosham. 

Lieutenant W. L. E. Fretz has embarked for a tour of 
duty in India. Lieutenant W. Stewart has been transferred 
from Great Yarmouth to Colchester for duty at the Military 
Hospital. Lieutenant E. L. Fyffe and Lieutenant C. H. H. 
Harold have left Cork and London respectively and taken 
up duty in, India. Lieutenant H. R. L’Estrange has joined 
the Military Hospital at the Curragh Camp on transfer from 
the Cork District. Lieutenant E. C. Stoney has been trans¬ 
ferred from the Military Hospital at Secunderabad to the 
Burma Division for a tour of duty. 

Indian Medical Service. 

Lieutenant-Colonel P. C. Macwatt has been selected for 
appointment to officiate as Civil Surgeon of the First Class 
and Administrative Medical Officer in Rajputana. Lieutenant- 
Colonel E. P. Maynard has been appointed an Ordinary 
Fellow of the Calcutta University under the Education 
Department of the Government of India. Lieutenant- 
Colonel W. G. Pridmore, ophthalmic surgeon at the General 
Hospital, Rangoon, has been granted two years’ leave of 
absence combined with furlough home from India. Lieu¬ 
tenant-Colonel P. Strickland has been granted an extension 
of his leave of absence home from India. 

Major F. F. Elwes has been selected for appointment to 
officiate as Surgeon to H.E. the Governor of Madras Pre¬ 
sidency, in addition to his own duties, until the appoint¬ 
ment of a successor to Major L. F. Gilbert. Major E. C. 
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MacLeod, on return from leave of absence, has been 
appointed Civil Surgeon at Darrang. The services of Major 
E. L. Ward have been replaced at the disposal of the 
Government of the Punjab. Major W. H. Kenrick has 
been granted furlough for four months in extension of his 
combined leave by the Right Honourable the Secretary of 
State for India. Major J. C. S. Oxley has been appointed 
Civil Surgeon at Chanda in succession to Captain F. P. 
Wernicke, transferred to Nagpur and placed on general 
duty. Major E. D. W. Greig has been placed upon Special 
Duty under the orders of the Director-General of the Indian 
Medical Service. The services of Major G. Y. C. Hunter 
have been placed at the disposal of the Government of Behar 
and Orissa. Major P. Dee, civil surgeon at Mandalay, has 
been placed in Medical Charge of the Central Jail, Mandalay, 
in addition to his own duties, in succession to Captain 
P. K. Tarapore, who has been granted leave of absence. 

Captain H. B. Drake has been selected for appointment as 
Deputy Assay Master at Bombay. Captain A. E. Walker, 
on return to duty from leave of absence, has been appointed 
to officiate as Ophthalmic Surgeon at the General Hospital, 
Rangoon, during the absence of Lieutenant-Colonel W. G. 
Pridmore. H.E. the Governor of Bombay in Council has 
been pleased to appoint Captain T. H. Gloster to officiate as 
Assistant to the Director of the Bombay Bacteriological 
Laboratory in succession to Captain J. Morrison, on 
special duty. Captain S. T. Crump has arrived home 
on leave of absence from India. Captain H. C. Keates, 
officiating civil surgeon at Dera Ghazi Khan, has been 
transferred to Campbellpur, Attock District, for duty. The 
sendees of Captain W. J. Powell, officiating superintendent 
of the Central Jail at Jubbulpore, have been replaced at the 
disposal of the Government of India. Captain J. C. G. 
Kunhardt has been placed on special duty under the 
orders of the Director-General of the Indian Medical 
Service. Captain I. M. Macrae, superintendent of the 
Central Prison at Lucknow, has been placed under orders for 
transfer from Lucknow to Agra. Captain H. R. Nutt, 
officiating civil suigeon at Azamgarh, has been granted 
privilege leave of absence combined with furlough for a total 
period of one year. Captain G. T. Davys has been granted 
an extension of leave of absence for study purposes. Captain 
N. M. Wilson has relinquished charge of the duties of the 
superintendent of the Shahpur District Jail. Captain F. W. 
Sumner, civil surgeon, on return from leave of absence, has 
been appointed to Farrukhabad. Captain A. W. Howlett, 
officiating superintendent at the Central Prison, Agra, has 
been placed under orders for transfer to Bhim Tal for special 
duty. The services of Captain A. W. C. Young have been 
placed at the disposal of the Chief Commissioner of the 
Delhi District for employment as Medical Officer of Health 
at Delhi. Captain M. A. Nicholson has been selected for 
appointment as Specialist in the Prevention of Disease, and 
placed in charge of the Brigade Headquarters, Bacterio¬ 
logical Research Laboratory, at Bannu. 

Lieutenant J. V. Macdonald has been transferred to the 
Civil Department from military employment for appointment 
as Medical Officer to the Mishmi Survey Party. 

Special Reserve of Officers. 

Royal Army Medical Carps. 

Captain Denis Murphy resigns his commission (dated 
Jan. 4th. 1913). 

Cadet-Corporal Alan Cecil Perry, from the University of 
London Contingent, Officers’ Training Corps, to be Lieu¬ 
tenant (on probation) (dated Dec. 2nd, 1912). 

Territorial Force. 

Royal Garrison Artillery. 

Essex And Suffolk Royal Garrison Artillery : Surgeon-Major 
Charles Forsyth resigns his commission, and is granted per¬ 
mission to retain his rank and to wear the prescribed uniform 
<dated Jan. 4th, 1913). 

Royal Army Medical Corps . 

1st Highland Field Ambulance, Royal Army Medical 
Corps: Lieutenant John D. Fiddes to be Captain (dated 
Dec. 10th, 1912). 

2nd North Midland Field Ambulance, Royal Army Medical 
Corps: Lieutenant Richard M. West to be Captain (dated 
Dec. 9th, 1912). 

1st London (City of London) General Hospital, Royal 
Army Medical Corps : Captain Henry N. Burroughes resigns 
his commission (dated Jan. 8th, 1913). 


3rd Scottish General Hospital, Royal Army Medical Corps : 
Quartermaster and Honorary Captain Hugh Miller resigns 
his commission, and is granted permission to retain his rank 
and to wear the prescribed uniform (dated Jan. 8th, 1913). 

4th Southern General Hospital, Royal Army Medical 
Corps : Gerald Charles Frederick Robinson to be Captain, 
whose services will be available on mobilisation (dated 
Dec. 3rd, 1912). 

Attached to Units other than Medical Units .—Captain 
William Bain, from the 6th London Field Ambulance, Royal 
Army Medical Corps, to be Captain (dated Jan. 4th, 1913). 
Lieutenant Henry R. Wadd resigns his commission (dated 
Jan. 8fch, 1913). 

For attachments to Units other than Medical Units .—George 
Bruce Pearson to be Lieutenant (dated Dec. 1st, 1912). 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Jan. 7th, Sir J. Dick, 
K.C.B., in the chair, the sum of £50 was distributed among 
the several applicants. 

Journal of the Royal Army Medical Corps. 

The January issue of this journal commences the twentieth 
half-yearly volume and opens with an article by Major W. S. 
Harrison on Streptococcus Rheumaticus and Rheumatic 
Fever, leading to the conclusion that there is no evidence 
that the S. rheumaticus is the cause of the usual kinds 
of rheumatic fever. Vaccine Treatment in Subacute 
and Chronic Arthritis is the subject of a short paper 
by Captain P. C. T. Davy, which, from a clinical point 
of view, is also of interest. Reverberations of the 
sounds of war in the Balkans have not yet wholly 
died away, and the account of the Organisation and 
Dispatch of Red Cross Units to the Seat of War, by 
Colonel James Magill, C.B., organising secretary of the 
British Red Cross Society, should appeal to the lay as well 
as to the military mind. The total personnel of the Red 
Cross units sent to the seat of war was : 3 directors, 34 
medical officers, 35 dressers, 1 X ray operator, 9 ser¬ 
geants, 2 clerks, 5 cooks, 49 nursing orderlies, 69 
orderlies (general duty), and 6 trained female nurses, 
making a total of 213 persons. Leaving aside the ques¬ 
tion of derivation as to whether a knapsack is a 
“ schnappsack ” or a haversack a “hafer” or oat sack 
—for derivation, though a subject of absorbing interest, 
does not always lend itself to satisfactory conclusions— 
Captain N. Dunbar Walker’s description of knapsacks in the 
British and other armies is a useful contribution to the 
question of the proper equipment of the soldier. The 
article is well illustrated and some 37 references are made to 
books and papers dealing with the subject. The great 
ingenuity of the Japanese is shown in a holdall consisting 
of a long tube of cloth open at both ends but sewn across 
midway between the openings, thus making two compart¬ 
ments. When in case of need the great coat and other 
heavy accessories have to be discarded by the soldier, the 
emergency ration is put in one compartment, the other is 
filled with ammunition, and the whole slung over the right 
shoulder, the loose ends being tied under the opposite arm. 

Archives de Medecine et Pharmacie N a vales. 

In the October number Dr. Ratel and Dr. Lepeuple, of the 
French Navy, report on the wounds that came under 
their notice at Hankow during the Chinese Revolution in 
November, 1911. They note that bullet wounds caused 
relatively little trouble, but shell wounds killed many men at 
once, so relatively few came under treatment, but those they 
mention were very severe. One man had the four lower ribs 
and the abdominal wall on the right side carried entirely 
away ; an officer had the soft tissues of the right side of the 
face lifted by a shell fragment which removed the malar 
bone, the front of the antrum, the nasal bones, and the 
nasal spine of the frontal ; the skin flap sloughed, but the 
patient was discharged from hospital after three months 
nearly cured. Mr. Arbuthnot Lane’s method was used, with 
very good result, for a gunshot fracture of the clavicle. The 
fractures of bones gave a great deal of trouble. The patients 
came under treatment with their wounds already infected. 
In place of bandages, indiarubber plaster was constantly 
used, being more efficient, holding dressings more steadily 
in place, and being cheaper. Medecin Principal (Fleet- 
Surgeon) Dargein gives an account of a malingerer’s trick 
in the French navy recently brought to his knowledge. He 
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had half a dozen cases of puzzling jaundice, one of them a 
man who was for draft abroad, and he found that they take 
a grain of picric acid three times a day and become jaundiced 
in skin and mucous membranes (eye, mouth, and glans 
penis). The jaundice is atypical, the stools are not lighter 
but darker, there is no bile in the urine—at first at any rate, 
the pulse is not slowed, there is no itching of the skin nor 
change in volume of the liver. 

Army Medical Advisory Board. 

The Secretary for War has approved the following appoint¬ 
ments on the Army Medical Advisory Board: Civilian 
Physiologist, Dr. Leonard E. Hill ; Civilian Sanitary Expert, 
Dr. Henry S. Kenwood, in succession to Dr. M. S. Pembrey 
and Dr. L. C. Parkes, whose term of service has expired. 

Attack by Convicts upon an Officer of the Indian 
Medical Service. 

A serious riot occurred on Nov. 2.7th last in the 
Madras Penitentiary. An experimental change of diet, 
the AUzhabad Pioneer states, which was ordered by the 
Government of India and inaugurated during the month 
of November, was resented by the convicts, who, having 
apparently concluded that Captain J. P. Cameron, I.M.S., 
the superintendent of the penitentiary, was responsible 
for it, decided to vent their annoyance upon him. Some 
of the convicts employed in the Press Department of 
the penitentiary are supplied with brass and iron rods 
for the purpose of their work. Armed with these 
and other weapons the more daring of the discontented 
convicts attacked Captain Cameron upon his entering the 
Press Department, and warders coming to his assistance in 
response to an alarm, a general melee ensued between the 
convicts and the jail staff. There were 400 convicts in the 
Press Department, and matters assumed so threatening an 
aspect that the warders opened fire upon the rioters, who 
thereupon dispersed and quieted down. Two convicts 
were killed and several wounded. Captain Cameron was 
severely hurt, receiving injuries about the head and body, 
and several warders were injured. 
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PROTECTIVE FERMENTS OF THE ANIMAL 
ORGANISM. 

To the Editor of The Lancet. 

Sir, —I notice at p. 39 of The Lancet of Jan. 4th a 
review of a recent work of Professor Abderhalden on this 
subject. In relation to this I may perhaps be allowed to 
quote a passage from the address which I gave at the Inter¬ 
national Congress in Moscow on August 18th, 1897. 

11 Perhaps the hypothesis I mentioned eight years ago to my 
pupil and friend, Mr. Hankin (quoted try Mr. Hankin, Pro¬ 
ceedings of the Cambridge Philosophical Society, Vol. VII., 
Part. 1, p. 20, Nov. 11th, 1889), that the germicidal power of 
organisms is proportional to their power to produce enzymes, 
may not be altogether unfounded, and possibly we may dis¬ 
cover also that immunity, natural or acquired, is nothing 
more than an extension to the cells of the tissues generally, 
of a power which is constantly exercised during digestion by 
those of the intestine and liver.” Another observation which 
also bears on this subject is one made by the late Dr. 
Macfadyen and myself (Proceedings of the Boyal Society, 
Vol. XLVI.) that bacteria not only excrete enzymes which 
will digest proteids or hydrocarbons quite apart from 
the bacteria which have formed them, but that bacteria 
have the power of adapting the enzyme they secrete 
to the soil on which they are growing, so that the same 
bacterium which has been secreting peptonising enzymes on 
a proteid soil will secrete a diastatic enzyme when trans¬ 
ferred to a carbohydrate soil. This is exactly the power 
which Pavlow has shown to exist in the pancreas of the 
higher animals. The adaptation to new food is more rapid 
in the higher animals than in bacteria, and in my Croonian 
lectures in 1899 I adduced this as a probable explanation of 
the useful effect of sudden change of food from milk to 
starchy food and from starchy food again to raw meat in 


arresting the diarrhoea of infants. Another thing whicU 
Macfadyen and I discovered was that a temperature whicl* 
would kill the bacilli would not kill the ferments they had 
already produced, and this may possibly explain the after¬ 
effects of some infective diseases when the pathogenic* 
organisms which produced them have disappeared from the 
body. I am, Sir, yours faithfully, 

Stratford-place, W. f Jan. 4th, 1913. LAUDER Br UNTON. 


A PRELIMINARY NOTE ON THE EFFECT 
OF SEMPERVIVUM TECTORUM IN 
CANCER. 

To the Editor of The Lancet. 

Sir,— For many years I have been much struck by the- 
action of the juice of sempervivum, or common houseleek, 
upon warts. If the juice of this plant is well rubbed over 
the surface of a wart several times daily for a period of two 
or three weeks it will almost invariably remove the growths 
This effect on the overgrowth of epitlielral cells impressed 
upon me the possibility of its exerting a similar action if 
brought into direct contact with the cells of a cancerous- 
growth. 

I waited long for the opportunity of obtaining not merely* 
a suitable case but also a patient willing to submit to the- 
treatment suggested. It was, therefore, with no small 
satisfaction to me that in January of last year a typical case- 
presented itself, and the patient proved to be an ideal one*, 
as she took as keen an interest in the treatment as I did 
myself. The lady is 54 years of age. When she consulted! 
me she stated that her left breast had caused her some- 
anxiety for about 12 months, but she had hesitated to 
consult anyone on the subject. Upon examination I found 
the whole breast much enlarged, infiltrated with hard, 
scirrhous, nodulated masses, and the nipple deeply retracted. 
The axillary glands on the same side were also infiltrated 
and adherent to the deep faseia. 

I advised her to see Mr. W. Thelwall Thomas, who- kindly 
wrote to me the following day. He said: “This case is- 
inoperable. The growth is very extensive. It is attached 
to the pectoral muscles, and the secondary growth* in the* 
axilla is fixed to the axillary vein and deeper structures. ” 

I at once told my patient of the unfavourable report, and 
informed her that the only suggestion for further treatment 
that I could offer was a series of subcutaneous injections- 
with a drug that I had found successful in the removal of 
warts. As she immediately consented to submit herself to- 
any treatment I desired, I asked Mr. J. R. Strick, of Upper 
Brighton, to prepare for me a sterile juice of sempervivum* 
and I commenced the injections at once. Mr. Strick also* 
made an ointment of the juice, which I employed as supple¬ 
mentary treatment by inunction. I also administered the- 
drug internally. 

The dosage was a difficulty at first, as I had no experience 
of its possible effects, but by commencing with 5 minims, 
and gradually increasing it, I soon found that I could safely 
inject 15 minims without reaction. I therefore requested 
Mr. Strick to make me a concentrated preparation of the 
juice, and although this stronger preparation did cause some 
temporary imflammatory reaction I have used it continuously 
since increasing its strength. The first encouraging result 1 
observed was at the end of the first month’s treatment; 
The patient informed me then that her pain was relieved, 
and some “ tingling” sensations which she had experienced 
were absent. She looked better and certainly did not lose 
weight. Up to this point I had been giving only one, or 
sometimes two injections twice weekly, but from this time 
onwards I gave three injections on each occasion, and 
sometimes one in the axilla. 

By the end of the second month there was distinct 
flattening of the lower mammary zone. The patient’s 
health was much improved and she continued to be free 
from pain. During the third month the treatment was* 
suspended, owing to an acute attack of gout in the foot. 
Upon resuming treatment the concentrated juice was still 
employed. This induced some pain and considerable local 
induration for several days, and I was afraid might lead to 
further irritation ; however, in about ten days these local 
symptoms entirely disappeared, and the concentrated pre¬ 
paration has since that time been employed without further 
interruption. 
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After 12 months of treatment 1 am encouraged to publish 
this preliminary note in order to induce others to give the 
treatment a trial. The points of interest are that in an 
inoperable case of mammary carcinoma under observation 
for ten months we have: (1) relief of pain ; (2) diminution 
•of growth ; (3) improved general health ; and (4) increase of 
body weight. The patient has gained 4 lb. in weight. 

I hope to contribute a note on the ohemical properties of 
sempervivum and further details of cases at an early date. 

Patient still most satisfactory. 

I am, Sir, yours faithfully, 

Bouverie F. P. McDonald, M.D. Edin., 

Consulting Surgeon, Victoria Central Hospital. 

New Brighton, Jan. 7th, 1913. 

P.S.—The following are the details of the preparation 
of the juice of the houseleek as prepared by Mr. Strick, of 
Upper Brighton : Take 2 lb. of the fresh herb. Carefully 
clean from all earthy matter. Subject to pressure, and allow 
the juice to stand for two hours ; strain from flocculent 
deposit; evaporate the strained product on a water bath to 
one-half of its volume. Allow to cool, filter, and sterilise. 


DRUNKENNESS AND THE EFFECT OF 
ALCOHOL. 

To the Editor of The Lancet. 

Sir,—“A. B. C.” quotes the Lord Chief Justice 1 as 
saving that 90 per cent, of the crime in this country is due 
to the indulgence in strong drink (I thought it was 60 per 
■cent, his lordship stated). May I point out in opposition to 
this figure that Sir Forrest Fulton, K.C., City Recorder, in 
charging the grand jury last January stated that compara¬ 
tively few cases were traceable to drink, but, on the other 
hand, he was afraid it was from his experience greatly due 
to gambling not only in horse-racing but the “bucket shops.” 

Again, the Rev. J. Cartmel-Robinson (himself a teetotaler) 
reported: “The deepest impression I have brought away 
from Dartmoor is that drink is not responsible for the 
serious crimes to anything like the extent some people 
imagine. Yes, and I was surprised myself at this discovery. 
. Many of them I found had been lifelong teetotalers.” 

We should, as a profession, follow the teaching in 
Proverbs xxxi. 6: “Give strong drink unto him that 
is ready to perish, and wine unto those that be of heavy 
hearts. ” 

Excessive drinking is gradually decreasing by example, and 
it will be found that temperance is preferable to teetotalism 
among level-headed men and women. 

I am, Sir, yours faithfully, 

New Cavendish-street, W., Jan. 4th, 1913. THOMAS DTJTTON. 


A SUGGESTED FACTOR IN THE CAUSA¬ 
TION OF CHRONIC CATARRHAL 
OTITIS MEDIA. 

To the Editor of The Lancet. 

Sir,—S moe I have been using the nasopharyngoscope as a 
routine method of examination in all aural oases 1 have 
seen many things which, so far as I am aware, have not been 
previously described, and it is to one of these that in this 
short communication I wish to draw attention. 

The condition to which I refer is one in which the anterior 
lip of the Eustachian tube is attached to the posterior 
extremity of the inferior turbinal by means of a fibrous band. 
This does not sound at all extraordinary, but the condition is, 
in my experience, usually associated with a stricture of the 
Eustachian tube. We are told in books that the most 
•common place for stricture of the Eustachian tube is at the 
junction of the cartilaginous with the osseous portion of the 
tube, and that this point is situated at a distance of about 
25 millimetres from the pharyngeal orifice. At present, 
distances and measurements in the Eustachian tube are 
mere guesswork, as it is impossible to tell how far 
the catheter itself enters the tube. Now, in the con¬ 
dition I have described, there is, as a rule, a stric¬ 
ture of the Eustachian tube, but this is situated, allowing 
for error, at a distance of 10 millimetres from the 
pharyngeal end of the tube. For a long time I was puzzled 
to account for this place of origin and was rather inclined to 


* Thk Lancet, Jan. 4th, 1913, p. 62. 


think it a mere coincidence, but case after case turned up 
with the same nasopharyngoscopic picture and the same 
stricture about 10 millimetres up the tube. I, therefore, had 
to look a little deeper than coincidence, and my own idea on 
the condition is as follows : The band, from the anterior lip 
to the inferior turbinal, is caused as the result of an 
old, long-standing nasal, or pharyngeal, catarrh. Now, the 
Eustachian tube, in its course from the tympanum to the 
pharynx, crosses the internal pterygoid plate of the pterygoid 
process of the sphenoid bone, at the Eustachian groove and 
the anterior and inferior surfaces of the tube at this point are 
formed by the salpingo-pharyngeus fascia. They are, there¬ 
fore, comparatively easily compressed. The band from the 
anterior lip to the inferior turbinal in course of time, as with 
all other fibrous bands, contracts, and by its contraction the 
anterior lip of the tube is pulled forward and the tube itself 
is bent or kinked over the internal pterygoid plate of the 
sphenoid bone. The measurement of this point, allowing 
for error, is about 10 millimetres from the pharyngeal orifice 
of the tube, and this distance corresponds to what one might 
expect by observation on the cadaver. 

1 write this merely as a preliminary idea and not as con¬ 
clusive of anything. The whole thing has yet to be worked 
out more fully.—I am, Sir, yours faithfully, 

Adair Dighton, F.R.C.S. Edin. 

Liverpool, Dec. 26th, 1912. 


EMETINE SALTS IN THE TREATMENT OF 
DYSENTERY. 

To the Editor of The Lancet. 

Sir,—I n your issue of Oct. 26th, 1912, Lieutenant- 
Colonel Tull Walsh questions my recently reported treat¬ 
ment of amoebic dysentery being new on the ground that he 
gave emetine salts by the mouth in 1891. If he will take 
the trouble to read my paper again he will find that the 
essential point of my treatment is the hypodermic injection 
of soluble salts of emetine, which, as far as I have yet been 
able to ascertain, is new. That the change in the method of 
administration is an all-important one will be evident from 
the fact Lieutenant-Colonel Tull Walsh states in his paper: 
“I do not think it matters one straw what drugs you use, or 
whether these drugs are given by the mouth or in the form 
of injections into the lower bowel ” ; whereas reports reach 
me almost daily from all parts of India, and far beyond, of 
the remarkable results obtained by my plan of treatment. 

I am, Sir, yours faithfully, 

Calcutta, Dec. 17th, 1912. LEONARD ROGERS, l.M.S. 


DIPHTHERITIC ENTERITIS. 

To the Editor of The Lancet. 

Sib,—T he remarkable case related by Dr. H. M. Cargin on 
p. 23 of The Lancet of Jan. 4th, though extremely 
uncommon, is not unique. Necrosis of the mucous membrane 
of the lower end of the ileum, sigmoid flexure, and rectum, 
presenting the histological and bacteriological appearances 
of diphtheria, was found by J. Giinther 1 at the necropsy of 
a case of diphtheria and measles in 1907, and since then 
three cases of intestinal diphtheria have been published by 
McKechnie, 3 Schmitten, 3 and Everall, 1 respectively. In 
both McKeohnie’s and Everall’s cases casts of the bowel 
were passed, antitoxin was injected, and recovery took place 
after more or less extensive paralysis. In McKechnie’s and 
Schmitten’s cases the disease was confined to the intestine, 
while Everall’s patient, like Dr. Cargin’s, had nasal and 
faucial diphtheria as well. 

Gases of this kind raise the question as to the excretion 
of Klebs-Lbffler bacilli in the stools of diphtheria patients. 
Comparatively few coprological investigations on such cases 
have been made. Negative results were obtained by 
Susswein, 5 but both Schoedel 6 and Bosse 7 found the 
bacilli in the faeces of diphtheria cases. As a rule the 
bacilli from the faucial lesions after being swallowed are 
destroyed by the gastric juice, but when this secretion is 

1 Centralblatt fiir Bakteriologle, 1907, Orig.. xliii., p. 648. 

* Montreal Medical Journal, 1909, xxxvlii.. p. 515. 

* Journal of American Medical Association, 1910, lv., p. 1842. 

* Ibid.. 1911. Ivi., p. 199 

8 Wiener Kliniscbe Wochenscbrift, 1902, xv., p. 148. 
s Miinchener Meduinische Wochenaehriffc, 1900, xivii., p. 895. 

7 Centralblatt fiir Bakteriologie, 1903, Orig., xxriii., p. 478. 
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impaired, as it is liable to be in any acute infection, the 
organisms pass into the intestine, and may, as Schoedel 
suggested, provoke the follicular enteritis so often found 
post mortem in diphtheria. Necrosis of the intestinal 
mucosa, with separation and subsequent passage of a cast, 
implies only a further degTee of inflammation. 

The excretion of Klebs-Loffler bacilli in the faeces is not 
only of interest from the epidemiological standpoint, but 
may also, as suggested by Delbanco and Haas,** account for 
some instances of anal diphtheria, an example of which, in 
association with numerous other lesions, I recently published 
in these columns.®—I am, Sir, yours faithfully, 

J. D. Rolleston. 

Grove Fever Hospital, 8.W., Jan. 4th, 1913. 


THE CHILDREN’S WELFARE 
EXHIBITION. 

To the Editor of The Lancet. 

Sir, —On invitation we gave our names as patrons of the 
Children’s Welfare Exhibition now open at Olympia, which 
has been organised by the Daily News. We have learned 
that the exhibition is being utilised to oppose the carrying 
out of vaccination. As we cannot too emphatically express 
our disapproval of such an object, and as our names have 
been associated with the exhibition, we think it only right to 
say that we should never have permitted them to appear in 
connexion with it had we any idea that such use would be 
made of the exhibition as the one referred to. 

We are, Sir, yours faithfully, 

H. Macnaughton-Jones. 

C. \V. Saleeby. 

Jan. 3rd, 1913. * MACLEOD YEAR3LEY. 


UNILATERAL ASTHMA. 

To the Editor of The Lancet. 

Sir, —If Dr. West had consulted the text of my book a little 
more attentively than he has done 1 he would have found on 
p. 18, third edition, the cases to which I referred him. I 
fear, however, that even then Dr. West will not be con¬ 
vinced of the occurrence of a “unilateral asthma,” because 
he and I differ in our views on the nature of the dyspnoeal 
seizures that may be so-called. Dr. West explains it on the 
ground of a theory which has been elaborated at the desk 
and is still disputed: whereas I have without preconceptions 
deduced it from the clinical facts—not merely from the 
physical signs during a paroxysm, but also from the 
associated phenomena, from the constitution of the patients, 
and from the constant antecedents and sequelae. With 
regard to Dr. West’s objection to the conclusion at which I 
have arrived, and which he has not quite correctly repre¬ 
sented, I can only say that his statements about fibrinous 
bronchitis are somewhat too dogmatic and pertain rather 
to the acute, descending form of it, which affects 
the main and large bronchi, than to the chronic 
and acute recrudescent exudation into the smaller 
and smallest tubes which is one of the conditions 
that conduce to asthma. Nor are there the essential 
differences either in their pathology or in their clinical 
manifestations, as Dr. West alleges, between asthma and 
plastic bronchitis. If Dr. West would reflect on the 
frequent occurrence of Curschmann’s spirals and Charcot- 
Leyden crystals in both these affections, if he would inquire 
into the identity of the chemical composition of their 
morbid products, &c., he would probably admit that there is 
a very close parentage between them. 

But the point at issue is not my view of asthma, but Dr. 
West’s denial of a “unilateral asthma.” Again I must refer 
him to the treatise of Siegel, who completely sides with him 
in the assumption of a “bronchial spasm.” Before Siegel 
knew what I had written on the subject, he claimed it as an 
original observation of his that spasmodic asthma was 
occasionally unilateral. Of course, Dr. West may retort that 
Siegel’s cases were not spasmodic asthma. But I submit that 
Siegel has just as much warrant to call them so as Dr. West has 
with regard to his cases. So far as I am concerned, I am 
afraid I must adhere to my opinion. If Dr. West will show 


• Mtinchenor Medtzinische Wochenschrtft, 1909, lvi., p. 2394. 

• The Lakcet, Sept. 24th 1910, p. 947. 

* T he Laxcet, Bee. 21st, 1912, p. 1750. 


me one single case of recurrent attacks of dyspnoea in which 
this is demonstrably due to a transient endogenous obstacle 
in the bronchial tree, which is not partially or completely 
relieved by the expectoration of the morbid products which I 
have described ; which occurs in a perfectly healthy individual 
who has no deformity of the thorax ; and which has not been 
preceded for an indefinite period by acute protracted or chronic 
recurrent affections of the air passage; if Dr. West will 
show me such a case I will at once and frankly confess 
myself to have hitherto been in error. 

I am, Sir, yours faithfully, 

Wimpole-street, W., Dec. 30th, 1912. J. B. BERKART. 


THE EXAMINATION FOR THE DEGREE 
OF M.S. LONDON. 

To the Editor of The Lancet. 

Sir,—I shall be glad if you will publish this reply to your 
correspondent, “A Former Examiner in Suigery for the 
M.S.” I ask this for the following reasons. 

Firstly, he is incorrect in his statement that 12 of the 15 
candidates at the recent examination were rejected. Actually 
7 out of 10 were rejected. Though I do not know the number 
of candidates at the summer examination, I think he is again 
incorrect, and that 1 candidate, and not 2, passed. 

Secondly, as the examiners probably cannot reply to bis 
letter themselves, any more than he could if someone had 
anonymously quarrelled with his awards, I would like to 
express my opinion as a recent candidate that they should 
not be described as “at fault.” Throughout the whole of 
my examination I felt emphatically that I had never before 
received such careful, earnest, and fair investigation of my 
knowledge such as it was. I speak from a sad experience of 
sitting for 19 professional examinations and failing 8 
times therein. Out of it all one prime idea will always be 
remembered by me, that the Final F.R.C.S. was the worst. 
This was not because it required so much knowledge or 
common-sense, but because the element of chance entered 
considerably into an examination already made difficult 
enough by its high standard. I shall always look on my 
M.S. examiners as assessors, but cannot do so on some of the 
examiners I have met at the Final Fellowship. 

Lastly, Sir, surely since the F.R.C.S. is a necessity for the 
pure surgeon, and is also open to anyone who can pass the 
two examinations for it (within the month if they can and 
are Members), may not the M.S. be allowed to maintain its 
present high position as an “honours” examination? 

I am, Sir, yours faithfully, 

Jan. 4th, 1913. M.S. LOND., F.R.C.S. ENG. 


To the Editor of The Lancet. 

Sir,— Your correspondent, “ A Former Examiner in 
Surgery for the M.S.,” is in error in stating that the 
M.S. corresponds to the M.D. Lond. The latter degree is 
held by about 2000 medical men, the majority in general 
practice, and any well-educated practitioner should be able 
to obtain the degree. The M.S. is held by less than 200 
men and women. The great bulk of these are consultants 
practising either surgery or gynaecology, and on this account 
the University quite rightly insists on a very high standard 
for the degree. It is not intended that the degree should 
compete with the Fellowship, which is usually taken by 
much younger men, many of them with little experience of 
the practice of surgery, and only a few of whom become 
consultants. 

So far from injuring the University, the determination to 
maintain the M.S. as the highest surgical qualification 
obtainable is bound to reflect credit on both the University 
and its examiners. I regret to say most of its degrees have 
not been kept up to their former high standard. 

I am, Sir, yours faithfully, 

Jan. 4th, 1913. _ M.S. LOND. 


To the Editor of The Lancet. 

Sir, —I find that I was in error in quoting the numbers at 
the last examination for this degree. There were three 
successful candidates out of ten, not out of 15 as I stated. 
Though the proportion of passes is higher, still is seems to 
me to be too low. 

I am, Sir, yours faithfully, 

A Former Examiner. 


Jan. 8th, 1913. 
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A “ TYPHO-MALARIAL ” FEVER. 

To the Editor of The Lancet. 

Sir, —Twenty years ago the diagnosis of the fevers of 
warm countries was very unsatisfactory. Clinically some 
cases were recognised as cases of typhoid fever, others as 
malarial, the remainder were apt to be described as mixed 
infections and named typho-malarial. The wider employ¬ 
ment of laboratory methods of diagnosis in the “nineties” 
of last century, following on the rise of bacteriology in the 
“eighties,’’cleared up the diagnosis of fevers in the tropics, and 
typhoid, malarial, and “ Malta ” fevers could soon be exactly 
and certainly recognised. The cases that remained doubtful 
were those which proved on investigation to be neither typhoid 
fever nor malaria, so the term “ typho-malarial ” became dis¬ 
credited. It still lingers on in out-of-the-way places, and Dr. 
Otto Schneider, of the Bagdad Railway, has recently found 
the name employed in Asia Minor, and has proved that it has 
there been given to cases of relapsing fever. In Cilicia and 
Northern Syria he found many cases of fever which if 
slight were said to be malarial, but if severe were called 
typho-malarial. These severer cases, more common in the 
cooler months, showed spirochaetse Obermeieri in their blood 
films, and were due to infection by the bite of a tick which 
lives in the ground or floor and specially attacks those 
natives who have no beds to sleep on. “More even than 
itch,” says Dr. Schneider, “ is this a disease due to a man’s 
sleeping quarters.” 1 The incubation period is eight days. 
Spirilla are sparingly found in the blood on the second 
day of the fever. They disappear 12 hours before 
the crisis. It is a disease particularly of the cooler 
months ; in the heat of summer malarial (tropical 
tertian) infections are more common. In 52 cases which 
were minutely investigated ten were found to have con¬ 
current malarial infection. Clinically the mixed infections 
presented the appearance of severe attacks of relapsing 
fever, but the malarial infection superadded an increased 
prostration and marked benumbing of the senses. Salvarsan 
cured these cases, but was expensive ; the author got 
excellent results from intravenous injections of ^ grain 
of arrhenal, repeated twice at intervals of four days. The 
detailed clinical reports on these fevers will well repay 
perusal. 2 I am, Sir, yours faithfully, 

Dec. 14th, 1912. EXILE. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —The debacle of our profession is now a fact, and 
cannot be averted by any half-measures, such as are dear 
to the opportunist. Whatever the respective merits of 
service under the Insurance Act panels, and service under 
the British Medical Association’s latest alternative, both 
methods re-establish contract capitation practice on a 
universal basis. 

Considering that when the Insurance Bill was first mooted 
we were almost universally agreed, and rightly, that contract 
capitation practice was bad in principle, and should never 
he extended, the position we have come to is a curious one. 
It shows conclusively that the cardinal points, hurriedly 
adopted as our charter, were ill-adapted to secure either our 
rights or the interests of the public, because they contained 
no clearly defined principles on which either a fighting 
policy or a policy of agreement could be based. 

Now, optimists and pessimists will differ as to whether 
our profession as a whole in this debacle will ever recover 
its freedom and unity again. Being an optimist by con¬ 
viction, religion, and philosophy, I believe that, whatever 
temporary success the panel system and the latest system 
of the British Medical Association may respectively obtain, 
the real hope and strength of the future of our pro¬ 
fession will lie in the hands of that little band of in¬ 
dependent doctors scattered over the kingdom who are 
content to retain their own freedom and endure their own 
losses, apart from any system of capitation contract practice. 
We shall, at any rate, be free; we shall have sacrificed no 
conviction, we shall preserve and clarify our principles ; and 


1 Archiv fiir Schiffs- und Tropen-hygiene, 1912, p. 150. 
* Ibid. 


we shall begin by discarding in toto the so-called cardinal 
points, which, though they contain some true principles, are a 
most vague, confused, unpractical, ill-considered jumble of 
principle and policy; and we shall base our position on 
real principles only, which can be proved to be to the 
benefit of State, beneficiary, and doctor alike ; and on which 
alone a perfectly sound and feasible policy can be founded, 
without compromise, without fear, without favour to any 
class, and without injustice to any class or to the State. Our 
principles include financial principles which have been 
ignored both by the State and by our leaders hitherto, but 
which are inseparable from sound policy. Our principles 
are based on human nature, and therefore approach the 
problem in a totally different manner from that of the 
doctrinaire politician, but on a more solid foundation, which 
in the long run will enlist the assent of our fellow citizens at 
large. 

The practical “statesmen” in our Association, the 
politicians of both parties, and the superficial opportunists 
who write the leading articles in the lay press and pose 
as oracles of common sense, may laugh at the idea of 
any code of principles not immediately applicable being 
considered for a moment by any sane person. Never¬ 
theless, true principles founded on human nature will 
always in the long run prevail; human nature and 
time will always surely explode unprincipled schemes and 
false theories ; and the triumphs of opportunism never last 
long, in the nature of things, however submissively they be 
temporarily accepted by our citizens, including the medical 
profession. Therefore, neither ridicule, nor fear, nor the 
temporary insanity of politicians or of our own profession 
will deter free men, who intend to remain free, from 
analysing and clarifying those principles of action which 
are based on freedom and lead to a policy good for the 
State, for the insured, and for the medical profession in 
equal degree. In the unlikely event of these general views 
finding acceptance in any quarter I shall be glad to com¬ 
municate further with anyone wishing to apply sound 
principles to medical practice, and in the meantime I 
propose to apply my principles practically in my own 
practice as a beginning so far as this can be done single- 
handed. I am. Sir, yours faithfully, 

Osmotherley, Northallerton, Jan. 4th, 1913. H. B. LUARD. 


To the Editor of The LANCET. 

Sir, —May I through The Lancet ask practitioners in 
each locality to adopt the following motion at any 
meeting :— 

This meeting sanctions the going on to the i>ancl of all doctors now 
threatened by having their medical practice taken from them, and 
their wives and children so rendered destitute, Provided that any 
doctor who now goes on the panel shall sign a legally stamped bond 
swearing that he will remain on the panel only until April 30th, 1913, 
and that no doctor will after that date accept or continue to hold any 
position under the Insurance Act until the Government agrees to a 
scale of fees per visit for minor operations and for all certificates. 
That we now establish a Local Medical Practitioners’ Union for the 
purpose of enforcing this resolution. 

I am, Sir, yours faithfully, 

Liverpool, Jan. 6th, 1913. R. R. RENTOUL. 


MANCHESTER. 

(FnpM our own Correspondent.) 

Manchester and Salford Practitioners and the Insurance Act. 

In Salford the medical men have come to a temporary 
arrangement until April 30th with the Salford Insurance 
Committee. The terms of agreement are as follows :— 

The Committee undertake that the total sums available for medical 
attendance and treatment—namely, a quarter’s portion of the annual 
6*. 6 d. per head for each insured person and 6d. per head for domiciliary 
treatment of insured persons suffering from tuberculosis, shall be dis¬ 
tributed among the doctors giving the medical treatment and attend¬ 
ance to insured persons in accordance w ith a scale of fees to be settled 
by the representative committee of those doctors, or shall be handed to 
the committee of those doctors, to be by them distributed among the 
doctors in that way. 

The amount available shall be the total amount for which the Com¬ 
mittee shall be responsible to the doctors, and each doctor must give an 
undertaking that he will not make any claim against either the Com¬ 
mittee or an insured person for higher remuneration or bring any 
action wit h respect of it. If the total amount is insufficient to meet ail 
the charges of the doctors in accordance with the scale there shall be a 
pro rata reduction in the charges. The doctors must make an arrange¬ 
ment among themselves by which every insured person in the area 
shall receive adequate medical treatment and attendance. 
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The sum of 2s. per head for each insured person available for drugs 
and medical appliances shall in like manner be ascertained for each 
area, and so much of it as is assignable to the doctors for supplying 
drugs and medical appliances shall be distributable among them accord¬ 
ing to the scheme to be settled by the before-mentioned representative 
committee, and the remainder of the fund shall be distributed in accord¬ 
ance with Regulations 43 and 45. 

Each doctor shall undertake to give to the persons attended by him 
Buch certificates as are necessary to enable them to establish their claim 
for sickness and disablement benefit, and to keep a day-book in the form 
already settled by the Commissioners and provided by the Committee. 
Disputes to be referred to the Medical Service Subcommittee described 
in the Regulations, and doctors' names to be published in the first list, 
and their consent to this publication is to indicate their acquiescence in 
the arrangements above dcscril>ed. 

After deliberations which lasted until near midnight on 
Jan. 6th, a provisional arrangement was reached between 
the Manchester Insurance Committee and the local medical 
men. In many respects the arrangement is similar 
to that arrived at in Salford. It may form the basis of 
similar settlements between Insurance Committees and 
medical men in other parts of the county. The scheme is 
a tentative one for the quarter commencing Jan. 15th, 1913. 

Hospitals and the Act. 

The board of management of the Salford Royal Hospital, 
after a conference with the medical board, has resolved 
that, so far as its resources permit, the hospital will 
endeavour in every way to facilitate the successful working 
of the Insurance Act, and to insure that the necessitous sick 
poor of Salford and the district should continue to receive 
medical treatment in all cases not otherwise provided for 
under the Act.—The board of management of the Wigan 
Infirmary has decided that the Insurance Act shall make no 
change as regards the treatment of patients. Last year 
48,000 outdoor patients were treated at the infirmary, and 
the working men and women contribute £8000 annually to 
the institution in weekly penny levies. 

A Tear's Inquests. 

The Manchester city coroner, Dr. E. A. Gibson, has just 
issued his annual report. The number of sudden deaths 
reported was 1363—an increase of 41 over last year. In 
415 cases no inquest was deemed necessary. The number of 
inquests held was 943—an increase, of 33 on last year. 
Accidents accounted for 372 deaths, the number of motor 
fatalities was 19 as against 20 in the previous year, while 
8 fatal cases were due to trams. The number of “ Natural 
causes” verdicts was 350, while the verdict of “Suicide 
while insane ” was returned in the case of 32 males 
and 10 females. The “ Felo-de-se ” verdict was returned in 
the case of 24 males and 5 females. “ Excessive drinking ” 
was the cause of 61 deaths, 36 being males. The total 
number of inquests on children under 10 years of age was 
323. It would appear that as regards fatalities in the 
streets from tram, motor, or cart, the principal danger is 
from slow and not from fast traffic—i.e., traffic moving at 
the rate of 8 to 10 miles an hour. A decrease of 20 per cent, 
in deaths from burning is noted, but it is not possible to say 
whether this is due to increased use of fireguards. 

Jan. 7th. 


WALES. 

(From our own Correspondent.) 

The National Insurance Act. 

It is now certain that a sufficient number of medical 
practitioners will go on the panels to serve the needs of 
the insured persons in every Welsh county. There seemed 
at one time a possibility that in the county of Radnor, 
where the population is small and sparsely scattered, no 
local service would be forthcoming, but after a visit from 
the medical officer of the Welsh Commission it was decided 
by the practitioners in the county to take service under the 
Act. 

Abertillery School Clinic. 

The Abertillery local education authority was the first 
body in Monmouthshire and Wales to establish a school 
clinic. The reports by the school medical officer, Dr. A. E. 
Remmett Weaver, of the work which has been carried on in 
the clinic during the past three years have more than 
justified the enterprise of the authority in founding it, and 
have simplified Dr. Weaver’s task in obtaining sanction to an 
extension of the facilities at present available. There are 


three districts, where nearly 2000 children are in attendance, 
which cannot be served by the existing clinic, and it has 
been decided to establish for these districts a second 
clinic at an estimated initial cost of £100 and an annual 
cost (including rental £30) of £70. The provision of an 
X ray apparatus available for the whole district, which 
was recommended by Dr. Weaver, has been deferred for the 
present. A second school nurse is also to be appointed. 
Hitherto a certain amount of dental work has been 
carried out for the school children free of charge by two 
local dentists, but this voluntary and unorganised treatment 
has not sufficiently met the needs of the district. A dentist 
is therefore about to be appointed at an annual salary of 
£150 who will undertake school dentistry in the mornings 
only. It is proposed that he shall conduct, under the super¬ 
vision of the school medical officer, special school examinations 
of the children’s mouths and teeth and carry out the treat¬ 
ment of selected children in dental rooms at the two clinics. 
In a recent report by Dr. Weaver he demonstrates the need 
for this regulated dental treatment when he states that of 
250 children who had been found to have such bad mouths 
that their parents had been urged to obtain dental treatment, 
it was discovered on reinspection that only 1 child had had 
her mouth put into a really good condition ; 10 had seen a 
dentist but had received no treatment; 41 had had some 
extractions, while 80 per cent, had had absolutely nothing at 
all done. 

Crickhowell Rural District. 

The insanitary condition of certain parts of the Crick¬ 
howell rural district in Brecknockshire has been the subject of 
comment upon several occasions. The sewage outfall works 
of the Brynmawr urban district are in the Crickhowell 
district, and allegations have constantly been made that 
the water-supplies of the latter have been polluted from 
these works. The financial difficulties connected with 
sanitary improvements in rural districts were well illustrated 
during an inquiry recently held in one of the Crickhowell 
parishes by Dr. Morgan J. Rees, one of the medical inspectors- 
of the Local Government Board. The inquiry was primarily 
concerned with the question of the removal of house refuse 
by the district council, the Local Government Board being 
empowered under Section 42 of the Public Health Act, 1875, 
to require such collection to be made. It transpired during 
the course of the inquiry that the parishes concerned were 
already committed to a capital outlay of £10,000 on schools 
and water-supplies and that the rates were 9*. 4<£. in the £. 
Suggested schemes of refuse collection might raise them 
to 11*. 

Death of Mr. John Evans , of Sivansea. 

The medical profession of Swansea and of the surrounding 
district has sustained a severe loss through the death of Mr. 
John Evans, which took place, after a long illness, on Jan. 3rd. 
A native of Cardiganshire, he was born in 1844, and having 
obtained his medical education at the University of Glasgow, 
and acted for a short time as a ship's surgeon, he started 
practice in Swansea in 1874. He was a keen politician and 
an ardent supporter of the present Government, entering 
into the public life of the town with much enthusiasm. As 
a member of the School Board he assisted in developing the 
educational institutions in the town, and was a strong 
advocate of unsectarian teaching in the Board schools. He 
w’as on the commission of the peace for the borough of 
Swansea. His wife predeceased him, and he is survived by 
three daughters and two sons, one of the latter being a 
member of the medical profession. 

Jan. 7th. _ 


SCOTLAND. 

(From our own Correspondents.) 

The University of Edinburgh. 

The annual report of the University for 1912 shows that 
during the year the total number of matriculated students 
(including 572 women) w as 3404. Of these, 1330 (including 
six women) were enrolled in the Faculty of Medicine. Of 
the students of medicine, 591, or over 44 per cent., belonged 
to Scotland; 228, or over 17 per cent., w r ere from England 
and Wales ; 95 from Ireland ; 102 from India ; 265, or 20 
per cent., from British colonies ; and 49 from foreign 
countries. The degrees conferred during 1912 included : 
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.Bachelor of Medicine and Master in Surgery, 2 ; Bachelor of 
Medicine and Bachelor of Surgery, 201; and Doctor of 
Medicine, 55. The Diploma in Tropical Medicine and Hygiene 
was conferred on 1 candidate, and the Diploma in Psychiatry 
on 4 candidates. 

Aberdeen Medical Men and the National Insurance Act. 

At a meeting held on Dec. 28th the Aberdeen medical 
practitioners decided to work the Act by a majority of 15. 
The meeting was representative of both town and county. 
About 100 medical men were present; only 79, however, 
voted, 47 in favour of working the Act and 32 against. 
Since this decision was come to applications for enrolment on 
the panels have come in rapidly, the full figures in connexion 
with the city and county of Aberdeen being : City, 55 ; 
county, 79.—Prior to this meeting the staff of the 
Aberdeen Royal Infirmary had taken up the position that 
in the circumstances then attaching to the relation of 
the profession at large to the Insurance Act, insured persons 
being entitled to medical benefit under the Act should not 
be treated in the out-patient department of the infirmary 
except in cases of accident or urgency, and in suitable con¬ 
sultation cases. At a special meeting of the board of 
directors of the infirmary on Jan. 2nd the position, in view 
of the Act coming into force on Jan. 15th, was considered. 
After full consideration, and in order to allow of reasonable 
time for the provisions of the Act to be got into working 
order, and experience to be gained as to the working of the 
infirmary in connexion therewith, the directors felt it to be 
their duty in the meantime to continue the administration of 
the infirmary practically on the present lines. They resolved 
accordingly, and also that the whole position be reconsidered 
as soon as a reasonable experience on the above lines had 
been obtained. This decision the staff cordially agreed to.— 
On Jan. 3rd, at a largely attended meeting of medical 
practitioners in Aberdeen city area, the Local Medical Com¬ 
mittee for the city district in connexion with the working of 
the Insurance Act was formed, the following committee of 
15 being appointed : Professor John Marnoch (representing the 
University), Dr. H. M. W. Gray and Dr. F. K. Smith 
(representing consultants), Dr. George Williamson, Dr. T. 
Fraser, Dr. A. Ogston, jun., Dr. L. Sandeman, Dr. J. R. 
Lerack, Dr. J. Ellis Milne, Dr. J. D. Wyness, Dr. C. Forbes, 
Dr. J. M. McQueen, Dr. P. Howie, Dr. A. Presslie, and Dr. 
D. W. Geddie (representing practitioners). 

Position with Regard to the National Insurance Act 
in the North of Scotland. 

The Banffshire and Fifeshire doctors have decided to work 
the Act. A practitioner in Portsoy is the exception in 
Banffshire, where all the other doctors have decided to go 
on the panel. In Inverness the local doctors willing to go on 
the panel are unanimously of opinion that payment should 
be on the capitation system. In Caithness the doctors have 
been assured by Mr. Leishman that an additional grant 
for mileage was practically assured. The doctors have 
unanimously agreed to work the Act for one year. A 
Local Medical Committee has been appointed. There are 
stated to be 4200 insured persons in Caithness. The 
county is very sparsely populated. A protest by the 
chemists against doctors dispensing in any part of the 
county is being forwarded to the Insurance Commissioners ; 
an exception is made in the case of Canisby, where it is felt 
the conditions are exceptional. In Orkney it will be 
necessary that the usual procedure shall be modified. 
Orkney doctors are frequently called to patients 14 or 15 
miles distant, or to cross sounds and firths, so that often a 
single hire of a vehicle or boat to make a visit would involve 
an outlay of more than the annual sum payable in respect 
of an insured person. 

Death of Dr. W. D. Macfarlane. 

By the death of Dr. William Dove Macfarlane Glasgow 
and the West of Scotland have lost one of the oldest and 
most respected medical practitioners. Dr. Macfarlane was 
for 38 years in practice as a physician and surgeon in Busby 
and district, but for the last few years of his life he had 
lived in retirement at the house of his son, Dr. W. D. 
Macfarlane, of Glasgow. Born in 1843 and educated at 
Glasgow and Aberdeen Universities and Anderson’s College, 
Dr. Macfarlane began his professional career at Busby as 
the successor of the late Dr. Ross. From the outset his pro¬ 
fessional skill and practical sagacity, combined with his 
kindly and genial manner, his sterling character, and his 


interest in every scheme which had for its object the better¬ 
ment of the people among whom he lived, earned for him 
many lifelong friendships. Dr. Macfarlane travelled much 
abroad in intervals of leisure. He was broad and tolerant 
in his views, which he founded upon wide reading and close 
observation, and, spending a strenuous life in the service of 
rich and poor alike throughout a wide district, he was the 
type of all that is best in the family physician. He took a 
keen interest in Church affairs, and was for many years 
an elder in the West United Free Church at Busby. He 
retired from practice about seven years ago, and on that 
occasion he and his son, who then acted as his assistant, 
were made the recipients of handsome testimonials at a 
public meeting of the residents. Socially and profes¬ 
sionally Dr. Macfarlane was held in affectionate regard by 
a large circle of friends, to whom his loss 'will come with 
profound sorrow. 

Ayr Infant Health Visitor* Association. 

At the annual meeting of this association Provost Mitchell, 
of Ayr. said that many Acts of Parliament were disappoint¬ 
ing when they came to be administered ; they failed to 
produce the good effect they were intended to have ; but the 
Notification of Births Act was not in that category. It had 
been adopted in Ayr two years ago, and it had proved a 
benefit chiefly because the officials had been helped in their 
difficult work by the members of the Infant Health Visitors* 
Association. During the year 138 notifications of births had 
been made. Of the 138 babies only 6 had died, the deaths 
being due to pulmonary disease. Of the 159 babies men¬ 
tioned in the previous report., 120 had attained the age of 
one year, 20 had removed out of the town or been lost sight 
of, and 19 died. Natural feeding was always encouraged ; 
the percentage of deaths of babies naturally fed was much less 
than of babies artificially fed. A subcommittee took charge 
of the work of providing cradles, and by their efforts 60 
cradles had been made from banana crates, and sold to the 
mothers at the price of 1*. 6d. each. Garments were also 
distributed for the children, and 1717 dinners were given to 
mothers during the year for Id. per dinner, except in cases 
of grave necessity, when the dinners were given free. 

New Infirmary at Arbroath. 

The estimates in connexion with the proposed new 
infirmary at Arbroath have exceeded by £2500 the sum of 
£12,000, which was the figure calculated upon. Mr. 
Alexander Balfour, of Inchock, has generously come to the 
rescue with the promise of £1000, and a committee has been 
appointed to try to raise the further deficit. This estimate 
does not include the extra furnishings which will be required 
over and above that available from the former building, and 
in this case also Mr. Balfour has promised to help to a 
considerable extent. 

Death of Orkney Medical Officer. 

At Westray, Orkney, on Jan. 3rd, the death occurred 
of Dr. A. B. M. Gunn, medical officer for the island. 
He was a native of Caithness, but had been resident in 
Orkney for many years. At one time he was medical 
officer at Shapinsay. 

Jan. 7th. ^^^^^**^^^****^ 

IRELAND. 

(From our own Correspondents.) 

The Medical Profession and the Friendly Societies. 

It is generally felt that in view of the altered position of 
the profession to the National Insurance Act and the Friendly 
Societies in England, some alteration of the professional 
programme in Ireland is required. The demands made by 
the medical profession from the Friendly Societies in 
Ireland w T ere identical with those made from the Government 
in Great Britain. In no case have the societies agreed to 
satisfy these demands, and several of the smaller societies 
have already broken up in face of them. The matter was 
before the last meeting of the Conjoint Committee, the 
central body representing the medical profession in Ireland, 
and it was decided that a meeting of delegates representing 
all parts of the country should be held in February, 
when the entire programme should come up for review. 
In the meantime the Conjoint Committee is willing 
that Local Medical Committees should make provisional 
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arrangements with societies up to March 31st on the old or 
on improved terms. Interpreting the grace thus given by 
the Conjoint Committees in somewhat liberal fashion, the 
Dublin County. Borough Local Medical Committee last week 
made a provisional arrangement with the Dublin Friendly 
Societies’ Union, pending the extension of the medical 
benefit to Ireland. As the result of several conferences, the 
following terms were agreed on :—1. Approved Societies: 
A capitation grant of Is. 6d ., inclusive of drugs, for 
a member, his wife and family, the medical men supplying 
State and other medical certificates. 2. Benefit Societies, 
not State Approved : A capitation grant of 6*., to include 
drugs and certificates for the payment of sick benefits, but 
certificates required for State Insurance purposes to be paid for 
extra. Special arrangements were made regarding juveniles 
and females who are not the wives of insured members. A 
sidelight upon the effects of the Act was thrown in a 
recent speech by Mr. J. W. Richardson, the head 
of great spinning mills at Bessbrook, co. Armagh. 
Before the Act was passed, he said, the Bessbrook firm had 
a private dispensary of their own—doctor, nurse, and 
medicine—which cost in all about £400 a year. Every 
worker, together with his or her family, in the employment 
of the firm obtained prompt attendance without difficulty. 
Now all that was swept away, and the firm had to pay about 
£1100 a year in taxes and the workpeople £400 per annum, 
or £1500 in all, and for this treble expense the workpeople 
received no medical benefits—since these had not been 
extended to Ireland—and must, if they wanted more 
attendance than a hard-worked dispensary doctor and nurse 
could give them, pay for it themselves in addition. 

The Maternity Benefit. 

The maternity hospitals of Dublin had just cause for anxiety 
in the phrasing of the clauses of the National Insurance Act 
concerning maternity benefit. Dublin is in the peculiar 
position of having three large maternity hospitals which, by 
making full use of medical students and pupil midwives, 
are able to place at the service of every poor woman in or 
near the city the best available advice. Nearly half the births 
in the Dublin metropolitan area are attended by one or other 
of these maternity hospitals. On the passing of the Bill 
into law it was feared that the extern departments 
of these charities might be destroyed, since every woman, in 
order to qualify for the maternity benefit, has to choose a 
qualified practitioner or a recognised midwife to attend 
her. Again, it was not clear from the terms of the Act 
whether a woman who became an inmate of a hospital for 
her confinement was entitled to the benefit or not. The 
hospitals made strong representations to the Commissioners 
on these points, and a few days ago they were informed that 
the Regulations about to be issued would safeguard their 
interests and prevent any interference with the education of 
medical students and midwives. Women will not lose any 
of the benefit by entering hospital, unless some arrangement 
has been made by the Friendly Society or Insurance Com¬ 
mittee to pay a proportion of the benefit to the hospital. In 
such case, the balance will be paid to the husband or 
herself. Again, in the case of patients attended by the 
extern department of the maternity, the Regulations will not 
prohibit the payment of the full benefit. The maternity 
hospitals are to be congratulated on having escaped what at 
one time appeared to be a hardly avoidable danger. 

The Health of Belfast. 

From the report presented by the medical officer of health 
to the city corporation of Belfast on Jan. 1st it appears 
that during the year 1912 there were 911 cases of scarlet 
fever notified, 240 of diphtheria, and 192 of erysipelas—that 
is, these, with the other cases of infectious disease notified 
(typhoid, typhus, simple fever, puerperal and membranous 
croup), bring the number of notifications of infectious disease 
up to 1421 for 1912 ; and, of course, whooping-cough and 
measles are not included. For 1912 the death-rate from all 
causes was 18-0 per 1000, 1*6 for zymotic disease, and 2* 1 
for phthisis (the same for the previous three years). The 
infantile mortality during the 50 weeks ended Dec. 14th, 
1912, was 120, as compared with 128 in 1911, 143 in 1910, 
135 in 1909, and 147 in 1908. In 1884 the rate was the 
same as in 1912. 

Inspection cf the Belfast Milk-supply. 

The action of the Local Government Board in refusing to 
grant an order to the city council of Belfast (under Section 19 


of the Tuberculosis Prevention (Ireland) Act, 1908) to inspect 
the sources of supply in 18 rural districts from which milk is, 
or has been, supplied to the city, but mildly suggesting that 
it would be wiser for these rural councils to consent to 
inspection, has naturally checked progress in providing a 
pure milk-supply to the largest city in Ireland ; for the 
rural councils will never voluntarily consent. As an example, 
at the monthly meeting of the Lurgan rural council, held on 
Jan. 2nd a resolution was passed refusing to allow the 
Belfast inspectors to inspect the dairies in the district. 

Jan.7th. 


PARIS. 

(From our own Correspondent.) 

A Nett Society. 

A new society, the Soci6t6 pour l’fitude des Questions 
relatives A 1’Amelioration des Generations A Venir—in other 
words, a Eugenics Society—was founded at the Paris Faculty 
of Medicine on Dec. 23rd. Besides medical men there w^ere 
present professors of the Sorbonne and representatives of the 
Museum, the Faculty of Law, Parliament, and the Poly¬ 
technic. M. Perrier, director of the museum, presided. 
The special objects of study by the society will be heredity 
and selection in their application to the human race, the 
influence of environment, of economic conditions, of legis¬ 
lation and morals on the value of successive generations 
as regards their physical, intellectual, and social aptitudes. 
M. Doumer, M. Pinard, and M. Landouzy were among the 
speakers. Dr. Apert then read the proposed constitution of 
the new society, which awaits confirmation by an organising 
assembly to which all foundation members—those who shall 
have previously sent in their application to Dr. Apert —will 
be summoned. 

Belayed Death from Local Asphyxia. 

M. Amblard and M. Morel recently drew the attention of 
the Soci6t6 de Biologie to this subject. They called atten¬ 
tion to the fact that the absence or the insufficiency of 
oxygen in the blood determines the appearance of symptoms 
known as asphyxia. Side by side with these immediate 
accidents, now well known and entailing speedy death, they 
have observed in certain experimental conditions hitherto 
undescribed accidents of tardy development and entailing 
death later. By bringing about in rabbits, by means of a 
rubber tube, a constriction immediately above the lower 
limbs sufficiently powerful to impede the circulation, they 
have shown that if the compression does not exceed 30 
minutes the rabbit rapidly recovers and is restored to its 
former condition in about a month ; but if the constriction is 
of longer duration the animal is nearly always doomed to a 
slow death (the authors have noted death after 80 days), 
accompanied by great emaciation. If the compression exceeds 
an hour the animal dies in 24, or even 12, hours after con¬ 
vulsions. Owing to the rapidity of death in these cases 
emaciation is not noted. These accidents of long duration 
demand the attention of surgeons and anaesthetists. The 
elastic circular compression of a limb, in view of the haemo¬ 
stasis it causes (for instance, compression of the femoral 
artery in surgical operations on the thigh), necessarily occa¬ 
sions a certain amount of local asphyxia, the consequences of 
which it would be interesting to follow up. Anaesthetists, 
moreover, admit that narcosis does not take place without a 
certain amount of general asphyxia. It would be of interest, 
therefore, to determine which among the delayed effects of 
general anaesthesia are attributable to asphyxia. 

A New Hospital. 

A competition has been opened among French architects 
for plans for a national institution to be named the Dufresne- 
Sommellier, to be erected in the commune of La Tour 
(Haute [Savoie). Prizes of 10,000, 8000, 6000, and two of 
3000 francs will be allotted to the designs in order of merit. 
The institution must contain, besides accommodation for the 
personnel , 350 beds, distributed as follows: 30 beds for 
medical cases, 10 for surgical and maternity cases, 150 for 
infirm old people and incurables, 100 for imbeciles and 
epileptics, 50 for defective children, and 10 for contagious 
diseases. 

The Mode of Action of Ferments. 

M. Daniel Berthelot read before the Academy of Medicine 
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on Dec. 24th an interesting communication on the mode of 
action of diastases or organic ferments, a subject at present 
wrapped in obscurity. It is known that pepsin, pancreatin, 
and trypsin possess the property of hydrolysing albuminoids 
with which they come into contact, with the character, 
common to all ferments, of acting in minimal doses and 
without losing weight in the operation. They set in action 
certain chemical dissociations without appearing themselves 
to take any direct part in them. M. Berthelot explains 
these facts by comparing them with the results obtained by 
him by means of the ultra-violet rays. In a series of experi¬ 
ments he was able to bring about in albuminoid matter 
enclosed in rock crystal capsules and exposed to the rays; 
changes apparently the same as those observed to follow the 
action of ferments. The two sets of phenomena appear, 
therefore, to be of the same order and to consist in the 
transmission to organic matter of a special vibratory rhythm. 

The Contagion of Typhoid Fever Conveyed by the Hands. 

Dr. Rondet, of Neuville, presented to the Academy of 
Medicine on Dec. 31st a report on the methods of pro¬ 
pagation of typhoid fever. From an experience of 45 years, 
M. Rondet, who has observed numerous cases of typhoid 
fever in the country, thinks that the dangers of impure 
water, of well contamination, and of inundations, have 
been greatly exaggerated. In his opinion the con¬ 
veyance of germs is principally effected by the hands of 
patients recently recovered from the disease, and who are 
still voiding the bacilli in their stools. If the hands are not 
washed after each passage they deposit the microbes on 
everything they touch, and if such patients are called on by 
their occupation to handle foodstuffs, as in the case of cooks, 
milkmen, waiters, butchers, grocers, bakers, and so forth, 
the spread of the disease may reach an incredible extent. 
M. Rondet, recalling the fact that typhoid fever (the disease 
of filthy hands, as it was formerly called) claims yearly in 
France from 6000 to 10,000 victims, hoped that this view 
might become more widely spread among the public, as it 
would result in a great diminution in the disease. He urged 
that explanatory circulars should be posted in all public 
places, when they w T ould lead to useful results, and further, 
that a dictation exercise on this subject should be set once 
a year in all the public schools. ' 

Jan. 6th. 


VIENNA. 

(Erom our own Correspondent.) 

A Case of Hydrophobia in Vienna. 

Fatal cases of hydrophobia are exceedingly rare in this 
city owing to the very strict regulations as regards the 
keeping and control of dog9. A stray dog is generally 
caught within 24 hours and is invariably killed. Men are 
engaged for this work by the Board of Health, and even 
valuable dogs caught by them are never preserved. Quite a 
sensation has. therefore, been created on its becoming 
known that a man died recently from rabies in a hos¬ 
pital. He was bitten on his right thumb by a dog 
four weeks ago, but neglected to ask for medical relief. 
When after a fortnight he was induced by his rela¬ 
tives to seek advice at a hospital his possible condition 
was recognised by his symptoms and he was told that he 
would have to attend every day for two weeks in order to have 
the injections administered, but this he refused to do, and was 
lost sight of until he was brought again into the hospital in a 
hopeless condition and soon died. The administrative board of 
the hospital has been severely criticised for having on the 
first occasion permitted the man to go away without having 
the absolute necessity of appropriate treatment impressed upon 
him, but the hospital justly replies that it has no authority 
to force any form of treatment upon an unwilling patient. 
Altogether, over 700 persons were treated in this hospital 
last year for the prevention of rabies, the only fatal case 
being the above-mentioned patient, who had not had any 
aatirabic treatment at all. The dog which inflicted the 
injury was traced, and was found to have died soon after it 
had bitten the man. 

The Increase of Suicide. 

Statistics of the cases of suicide which occurred in the 
course of last year in this city show that 1558 persons killed 


themselves here, as compared with 1406 during the previous 
year. It is worthy of note that the increase was mainly 
among females, 627 of whom took their own lives as compared 
with 510 during the previous year, whilst the corresponding 
increase among the males was only 35. This makes it seem 
that females are less able than males to resist bodily and 
mental troubles and the strain of daily life, but a sad 
feature of these statistics, the constant increase of suicides 
of children, contradicts this view. The ages at which 
persons committed suicide varied within wide limits, the 
oldest of the victims being 88 years of age and the youngest 
only 9 years. The unstable condition of the mind, which 
brings about such sad results, must be caused by some fault 
of modern education and general mode of living. It is a 
curious fact that the bright summer months are apparently 
more conducive to suicide than the gloomy winter days. 
Thus June, July, and August head the list, whilst the lowest 
number of suicides occurred in February and December. 
The modes of death most frequently selected were hanging 
(633 cases), shooting (233 cases), and poisoning (108 cases). 
Two women burnt themselves alive. The most frequently 
assigned motives for suicide were ill health, disappointment 
in love, and want of food. In 17 instances attempts at 
suicide were made by children who found themselves unable 
to accomplish their class work at school; this subject will 
be investigated by a special commission. 

The Return of the Austrian Red Cross Missions from the 
Balkan War. 

The Austrian surgeons who had been sent by the Red 
Cross Society to Bulgarian hospitals, as well as those from 
Servia and Montenegro, have recently finished their work 
and have returned here. They have given very valuable 
assistance, full details of which will be published shortly. 
The Cholera Commission which was sent to the seat of war 
at the request of the Bulgarian Government has also returned 
to Vienna. Dr. Tinter, one of the members of this com¬ 
mission, has published some notes of his experiences. He 
suggested to the King of Bulgaria the necessity of an inter¬ 
national committee for dealing with the diseases which 
break out during the progress of a war, and proposed that 
the operations of the Red Cross Society should be extended 
so as to include epidemics of this kind as well as the surgical 
treatment of the wounded. This proposal was most favourably 
received, and the King promised to give special encourage¬ 
ment to all endeavours to promote this idea. The necessity 
for dealing successfully with epidemic diseases like cholera, 
dysentery, or small-pox has been only too well illustrated by 
the present w*ar, in which sanitary, prophylactic, and thera¬ 
peutic precautions were found to be sadly deficient, and it 
is very probable that no army, either in Europe or elsewhere, 
is at present completely up to date in this respect. Another 
point of interest has been brought into public prominence 
by the experiences of the surgeons—namely, that in 
time of war numerous persons desirous of rendering 
help flock to the surgical hospitals, especially women, 
who want to be employed as nurses. These well- 
meant efforts cannot be other than a hindrance to 
a quick fulfilment of the duties which are so pressing, 
and these ladies were generally offended when their services 
were utilised in matters of minor importance instead of in 
actual nursing. In a paper published recently Dr. von Frisch, 
the head of the Austrian-German expedition, advised the 
distribution of voluntary helpers in such a way that each 
100 beds should be attended by from 6 to 10 trained 
nurses, with about 15 helpers. This would do away with 
a misunderstanding so common at the outset of the war— 
namely, that a completely untrained woman, if she only be 
a willing worker, can undertake the duties of a nurse. 

Jan. 6th. 


Royal London Ophthalmic Hospital.— The 

seventh annual dinner of the past and present students of 
the hospital will take place at the Imperial Restaurant, 
Regent-street, W., on Thursday, Jan. 23rd, at 7.45 for 
8 o’clock, Dr. W. A. Brailey in the chair. Each student is 
entitled to introduce two guests. Tickets (price 10s. 6 d. 
each, exclusive of wine) may be had on application to either 
of the honorary secretaries, Mr. Arnold Lawson, 12, Harley- 
street, W., and Mr. J. Herbert Parsons, 54, Queen Anne- 
street, W. 
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Recent Events. 

The daily papers have recorded with punctuality and 
fulness the various developments of the situation in which 
the medical profession finds itself upon the eve of the 
coming into force of the administration of medical benefits 
under the National Insurance Act. The decisions of the 
various districts with regard to cooperation in their adminis¬ 
tration, both as originally arrived at and in many cases as 
later modified, have been recorded, and it is well known 
that, while a sufficient number of practitioners has been 
obtained to fill the panels in the majority of localities, 
medical service has in many cases been obtained under 
what the practitioners have felt to be an overbearing use of 
official power. 

At the beginning of the year, while divided views as to 
the extent to which the pledge, given by the great majority 
of the medical profession both within and without the 
British Medical Association, remained valid, considerable 
hope was experienced that a way out of thcr situation, which 
all practitioners could accept, might be found in Section 15. 
Subsection 3, of the Act, which provides for the cases of 
insured persons who desire to ‘ ‘ make their own arrange¬ 
ments ” with regard to medical attendance. It was believed 
by some that the Act would permit of a system of contracting 
out, whereby the insured would be able to obtain medical 
service from the practitioners of their choice, upon terms 
that would meet with the approval of the British Medical 
Association. But the Insurance Commissioners, in an ex¬ 
planatory statement as to medical benefit, laid it down as a 
fact that only certain particular arrangements were contem¬ 
plated by the section, and that such arrangements had no rela¬ 
tion to any circumstances which might arise in any given 
area where there were not enough practitioners to secure 
adequate medical service for that area. This statement, the 
known willingness of a certain number of practitioners to 
work the Act, and the belief that the panels being closed by 
a certain date might entail some form of whole-time service 
upon the districts where they were incomplete, exercised, 
when taken together, heavy pressure upon many practitioners, 
who began to join the panels late last week, an example 
which has since been widely, though reluctantly, followed. 
In London and in a few other districts in the country 
resistance is still organised and strong, while in some 
places where the panels have been joined, terms agreeable 
to the British Medical Association have been obtained, and 
in one place a revulsion of feeling has led to failure in the 
formation of a panel which had already been filled. 


Mr. Llotd George’s Speech. 

On Friday, Jan. 3rd, after The Lancet had gone to 
press, an official account of Mr. Lloyd George’s speech 
made to the Advisory Committee of the Insurance Com¬ 
missioners at the Civil Service Commission’s offices was 
published. This address or statement was eagerly awaited, 
as explanatory of the course proposed to be taken by the 
Government to provide medical benefit in the event of panels 
not being satisfactorily formed to work the Act. The 
Chancellor of the Exchequer remarked that the present 
attitude of the profession w T as a tacit admission that as far at 
any rate as the cash terms were concerned they met the 
situation. The ground of controversy had shifted to an 
objection on the part of the doctors to lay control. He 
pointed to the fact that where the expenditure of public 
money was concerned this objection had never been raised 
before. Lawyers, as town clerks, as clerks of the peace, and 
as magistrates’ clerks, submitted to it without demur, as did 
also the teaching profession. Even the medical profession, 
as medical officers of health and as hospital officials, had 
always recognised the necessity for lay control. Coming 
to the difficulty of forming panels, he said that 
though they were fully prepared to meet all the 
contingencies of inadequate, incomplete, or the entire 
absence of panels, they were very reluctant to put their 
views into force for fear of inflicting severe hardship on 
individuals. No one could accuse them of impatience. As 
to the assertion that they ought to have made their bargain 
with the medical profession before bringing in their Bill, he 
had never met during the whole 20 months of negotiation 
any body of medical men who claimed to have the power to 


enter into even a provisional bargain with the Government. 
His greatest difficulty had been in the conflict of interests in 
the profession itself. Even free choice of doctors was not 
equally important to all, while on the question of the separa¬ 
tion of drugs and doctoring there was very divided opinion, 
and that demand was not included in their six cardinal 
points but was only introduced at the last moment at the 
Representative Meeting of Dec. 21st, although he had not 
the least doubt from the evidence brought before him that 
there were thousands of medical men who were much more 
affected by that than by anything in the six points. 

He next referred to the alleged change of attitude of the 
profession at the last moment towards the control to be 
exercised by the Approved Societies, and detailed the history 
of the efforts made during the passage of the Bill to have 
the control removed to the Local Health Committees. 
Now that this had been done, he said, the British 
Medical Association, at the fag-end of a Saturday 
afternoon, in defiance of their constitution, had trampled 
on their cardinal points, and with hardly any debate 
had reversed their policy. As for the actual position, 
it was changing from day to day and hour to hour, 
and always in one direction. That morning there were 
adequate and sufficient panels set up for three-fourths 
of the insured population in the country; the whole of 
Scotland except Orkney and Shetland, where there were 
special difficulties ; and the whole of Wales, with the possible 
exception of Radnorshire, the smallest county, which also 
presented special difficulties. The British Medical Associa¬ 
tion had computed that between 8000 and 10,000 doctors 
would be required to administer the Act for the whole 
country for England, Scotland, and Wales. They now had 
well over 8000 doctors willing to serve, and were nearly 
approaching the 10,000. In one-fourth of the area of Great 
Britain, however, it could not be declared that the panels 
were at present adequate. This he divided into two areas, 
one where the panels were incomplete, but where only a few 
more doctors were required to render them adequate ; this 
represented one-eighth. In the other eighth the panels were 
either far from complete or entirely non-existent. So that 
at the present moment medical treatment was practically 
assured for seven-eighths of the insured population. 

In regard to places where there were adequate panels, 
Mr. Lloyd George said that in many cases the doctors’ 
acceptance was an experiment. He believed the difficulties 
they feared would be found to vanish in actual practice, but 
if the medical profession found that there was a nail that 
somehow’ had got through the shoe and was beginning to 
chafe and to irritate, and that they could not walk very well 
until it was attended to, let them send it up for repairs 
at once. They might depend on it that if they had any 
grievance, any complaints, if they found something chafing 
and making it difficult for them to work freely in the interests 
of their patients, they would get a fair and considerate 
hearing, and an examination of every point which they 
brought to his notice. He would guarantee that on his honour, 
on the honour of the Commissioners and of the Govern¬ 
ment. This applied to all the Regulations as well as to all the 
other terms of the contract except cash. He did not want to 
mislead the profession there. He could not, as Chancellor 
of the Exchequer, see his w’ay to increase the burden of the 
taxpayer with regard to cash. As to the arrangements to be 
made where panels were incomplete or where there were no 
panels, it would be necessary to fall back on what were 
known as “other arrangements.” He stigmatised the 
assumption that the insured person had an absolute 
indefeasible right to make arrangements apart from the 
Local Insurance Committee or the National Insurance Com¬ 
missioners with any doctor he liked, whether he was on or 
off the panel, as a completely erroneous idea. That right 
depended entirely on the Insurance Committees, subject to 
the Regulations of the Commissioners. The provision as to 
contracting out w’as meant to meet the case of old works 
clubs or cases where the medical man did not wish to go on 
the panel because of a rooted prejudice against contract 
practice or because his practice did not lie in that direction, 
yet a particular workman having confidence in him did not 
wish to give him up as his family doctor. It was also 
intended to meet the case of those who preferred a certain 
special class of medical practitioner. But they could not 
allow wholesale contracting out; these provisions were 
inserted only to meet exceptional cases. 

There were three alternative methods, he said, of dea’ing 
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with the cases of inadequate panels. 1. Where a* panel was 
almost complete the Insurance Commissioners could close 
the panel and call upon the doctors on the panel to engage a 
sufficient number of assistants, or to take a sufficient number 
of partners, so that the incomplete panel might become 
complete. The panel would then remain closed in that area 
for a limited period to enable them to establish their 
practice among the insured class, and to make the insured 
class acquainted with the new doctors who came there to 
assist those on the panel. The Government would insist not 
merely on qualified men, but on thoroughly qualified men. 
He repudiated the idea that the doctors who had gone on the 
panel in certain areas were inferior men—they had made 
inquiries and they had found them fair examples of general 
practitioners in the neighbourhood. That was the first 
method. It would be a special contract entered into with 
the doctors whose names were given in. It would not 
be a panel system any longer. The second method also 
involved closing the panel. A sufficient number of 
men could be sent to the district where the panel 
was not complete to make up the necessary complement 
for attending the insured population, out of men who were 
prepared to start practice in any area where their services 
were required. They would start practice on their own. 
They would not necessarily be either assistants or partners. 
The period during which the panels should remain closed 
must depend on the bargain made with the men who placed 
their services at disposal. As to the question how the insured 
people might take this introduction of new men, this course 
would certainly not be adopted without the consent of the 
Local Insurance Committees. His own opinion was that 
the only prejudice the workman had was one he shared with 
every class of the community—that was, that he should get 
a good doctor. The third and last alternative was a salaried 
service, according to the recommendation made by the 
Advisory Committee at the Caxton Hall meeting three or 
four months ago. There was a little misconception about it. 
It would not be a State service, but a service under the 
Local Insurance Committee. It would not be a whole-time 
service. It was proposed that the salary should be given 
for attendance only on the insured persons, and that 
the doctor should be free to attend in private practice 
any other member of the family and other members 
of the same society, even though they were not insured 
persons. Mr. Lloyd George then cited the instance of what 
had taken place at Bradford, where the practitioners had 
altogether refused to form a panel, to show how this service 
would work. In Bradford there were 100,000 insured 
persons. Omitting the debatable 6d. for drugs, that gave 
at 7#. a head £35,000. It was proposed to engage 50 doctors 
at £500 a year each to attend the insured, and to be allowed 
to attend any member of the insured’s family, charging fees 
at a scale to be agreed on between the Committee and the 
doctors, but not to attend anyone outside the insured class. 
There were to be also three specialist surgeons, one of them 
an oculist, at salaries of £1000 a year, and at the head of 
the entire sendee a consulting physician as superintendent 
at £1200 a year, making £29,000 in all. The remaining 
money was to be spent in providing 50 skilled nurses, and 
provision for aids to exact diagnosis. That service was not 
tried, because the doctors in Bradford came to terms, but in 
many cases he thought it would be better for the patient, 
and now the 31st had passed their hands were free and they 
would be at liberty to adopt this method where it might be 
called for. From the point of view of the finance of the 
societies this would be the best method, and it would be 
advantageous also from the public health point of view. He 
expressed the Government’s determination where the doctors 
were obdurate in their areas and had no intention of coming 
in on the terms offered them, and promptly, and espe¬ 
cially where they w^ere engaged in a conspiracy to break 
down the Act, to close the panels forthwith. They would 
do it with the deepest regret, but the responsibility, as no 
doubt the loss, must be the doctors’. The Government were 
pledged to find medical benefit for 12 millions to 13 millions 
of the insured population, and would exhaust every resource 
at their disposal to redeem that pledge. 


The Rejoinder of the British Medical Association 
to Mr. Lloyd George. 

The British Medical Association promptly replied to Mr. 
Lloyd George’s speech. It pointed out the Chancellor’s 
misunderstanding of the Association’s scheme when he 


spoke of it as an inexplicable change of front. The 
profession objected as much as ever to Friendly Societies* 
control, but there was no question of control in its scheme. It 
proposed to offer to insured persons a better service than the 
Government’s, free from the latter’s hampering regulations. 
The Approved Societies would do the administrative work, 
the doctors would guarantee an effective medical service 
under the sole control of the Medical Committee. It was 
doubtful whether one doctor in a hundred had joined & 
panel of his own free will. Economic pressure, fear of the 
introduction of outsiders, threats by the Government, and 
other means, better not further particularised, were com¬ 
pelling a service that would be unsatisfactory to all con¬ 
cerned. It asked how* the public would view the Chancellor’s 
alternative for the promised free choice of doctor, which 
could be quite well given where the panel was incomplete 
by allowing the insured to make their own arrangements. 
But the Government were offering the insured medical 
attendance through assistants, against which Mr. Lloyd 
George had previously spoken most strongly. Formerly it 
had been doubtful whether the use of assistants in the 
ordinary way would be allowed; now the Chancellor 
threatened to have, whole districts worked by assistants. 
The Chancellor only showed his ignorance when he said 
that the working man if he got a good doctor did not care 
whether it was Dr. Smith or Dr. Brown. The working man 
cared more than the Chancellor imagined, and when the 
importation of medical men and their imposition on the 
working classes commenced, the Government would find 
themselves in difficulties of which they had little conception. 
The Chancellor might think his service a good thing for the 
profession, but the profession was not convinced. Imagine 
a tradesman being told that unless he sold his wares 
at Government prices a Government shop would be started 
next door to ruin him. The threats would give rise to a 
bitterness that would leave its mark on the Insurance Service 
for many a year. The Association repeated the assertion 
that until the Bill was on the point of introduction the 
profession as an organised body was not consulted, and 
that when the Association succeeded after several efforts 
in getting an interview with the Chancellor it was not 
afforded opportunities of seeing the Bill and making sugges¬ 
tions as to its form, opportunities which had been given to 
the representatives of Friendly Societies and other bodies. 
The question for the public was not whether the panels would 
be filled, but whether the service provided would be a good 
thing for the public in view of the very questionable methods 
by which the panels had been formed. 


The Meaning of Section 15 (3). 

On Jan. 1st, a blocking motion having been removed, 
there was a brief half-hour’s debate upon the situation, in 
the course of which, as has been reported in our columns, 
Sir Philip Magnus asked the Financial Secretary to the 
Treasury, in the absence of the Chancellor of the Exchequer, 
to give a clear and definite reply whether under Section 16 (3) 
of the Act the Local Insurance Committee was not required 
to allow any insured person to have an option to make his 
own arrangements for receiving medical treatment, including 
medicine and appliances, from any medical man of his 
choice. 

The Attorney-General, to whom the question had already 
been referred for an opinion, replied that Section 15 (3) 
did not require the Insurance Committee to allow choice of 
doctor to an insured person, but required the Insurance 
Commissioners to make regulations and authorise Insurance 
Committees to allow such choice. 


The Protest Meeting at Queen’s Hall. 

At the end of last week arrangements were made by the 
London Medical Committee for a campaign against the 
conditions of service laid down by the Chancellor. This 
committee is practically the Metropolitan Provisional Com¬ 
mittee of the British Medical Association. A mass meeting 
of the medical profession in London was accordingly held 
at Queen’s Hall on Tuesday afternoon last, at 3.30 P.M., 
under the chairmanship of Sir Thomas B. Crosby, M.D., late 
Lord Mayor of London. The meeting had been organised by 
the London Medical Committee, of which Dr. F. J. Smith is 
chairman of executive and Mr. Percy C. Raiment, honorary 
secretary. The object of the meeting was to protest against 
the methods adopted to coerce medical men into going on 
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the panels, and to call attention to the fact that free choice 
of doctor on the part of insured persons was imperilled. 
There was a large attendance of medical men and 
women, and the speeches were received with enthusiasm. 

The Chairman, in opening the proceedings, explained that 
he had taken no part in previous meetings because of his 
former official position, which debarred him from politics. In 
a few dignified words he asked the speakers and the audience 
to avoid politics as far as possible, and to confine themselves 
to one single issue—an expression of feeling as to the 
manner in which their profession had been treated. He 
regretted the necessity for the resolution on the agenda paper ; 
he would have liked to be able to propose a vote of thanks to 
an administration which had passed a great Act of Parlia¬ 
ment, and he still hoped that the medical profession might 
be satisfied by concessions, so that willing doctors would 
carry out the Act. 

Messages of apology for absence were next read from Sir 
R. Douglas Powell, Mr. T. Jenner Yerrall, and Sir Alan R. 
Manby. Sir Douglas Powell wrote that the question was 
partly one for the medical profession, but mainly for the 
public. 

Mr. E. B. Turner then proposed the following resolu¬ 
tion :— 

That this meeting protests emphatically against the unfair methods 
of intimidation employed by the Chancellor of the Exchequer for the 
purpose of coercing medical practitioners to serve on the panels under 
the insurance Act, and is convinced that these methods cannot result 
in a service satisfactory to the insured person. 

He said that he moved this resolution with shame and 
humiliation that a learned profession should have to meet 
together for such a purpose. The Act was distasteful to the 
enormous majority of practitioners and would be disastrous 
to many. They had tried to obtain modification, but, 
because of political exigencies, they had failed. Mr. Turner 
then gave a biting account of the tactics adopted by those 
who were endeavouring to stampede medical men into joining 
the panels against their will. He stigmatised such methods 
as those of falsehood, bribery, and intimidation, and he 
concluded by declaring that a medical service so obtained 
could not be satisfactory to insured persons. Mr. Turner’s 
fighting speech was received with great enthusiasm, and the 
applause lasted long after he had sat down. 

The resolution was seconded by Mr. J. T. Macnamara, 
who recounted his own early struggles as a practitioner 
among the poorer classes, and appealed to the pro¬ 
fession to stand firm and adhere loyally to their pledges. 
This speaker, also, condemned the methods by which the 
Government and those who worked with it were trying to 
force medical men on to the panels. He asserted that the 
names upon the panels had been duplicated and triplicated 
all over the country. He was followed by Mr. W. McAdam 
Eccles, who vigorously contested that the insured person’s 
right to contract out was clearly laid down in the Act and 
Regulations, and that to controvert the promise that the 
insured should have free choice of doctor was the trickery of 
one who was forced to descend to the lowest tactics. The 
resolution was also supported by Mr. W. H. Burnhill in a 
rousing speech, and by Mr. Montgomery Smith ; and at 
5 o’clock it was put to the meeting by the Chairman and 
declared carried unanimously. The result was greeted with 
loud and prolonged applause. 

The meeting ended with a hearty vote of thanks to Sir 
Thomas Crosby for presiding, which was moved by Dr. F. J. 
Smith, and passed with acclamation. 


Further Action of the London Medical Committee. 

The London Medical Committee has issued a statement 
of the conditions upon which, it is hoped, the British 
Medical Association in London will attend insurance 
patients. The terms, which interpret the decision arrived 
at by the Representative Meeting in London on Dec. 21st and 
23rd (see The Lancet, Dec. 28th, p. 1839) are as follows 

1. Free choice of doctor by the injured patient, and of patient by 
doctor. 

2. An income limit of £104 per annum and a radius of two miles, but 
permission may be given by Local Medical Committees to raise the 
income limit to £160 per annum if in their opinion this course should 
be adopted in their area. 

3. All arrangements to be made through the local Provisional or 
Public Service Medical Committees that are working this scheme. 

4. A list of doctors willing to act will be drawn up for each borough 
council area, its publication to bo left to the Public Medical Service 
Committee or the Local Provisional Medical Committees that are 
working this scheme. 


5. That the arrangements made between Committee and insured 
persons or their agents shall be terminable by not less than three 
months’ notice on either side. 

6. Any complaints to be made in writing to the secretary of the 
Public Medical Service Committee, which undertakes to deal with them 
in a fair spirit. 

7. The remuneration shall beA capitation payment of 6*. 6d. for 
ordinary attendance, and 8 s. 6d. including medicines and dressings. 
Such capitation fee shall not include the following: Confinement; 
miscarriage or illness resulting therefrom within one month ; vaccina¬ 
tions ; anesthetics; operations requiring local or general anaesthesia ; 
dentiBtry; special examinations—e.g.. refractions, X ray, &c.; tuber¬ 
cular disease while in receipt of sanatorium benefit; extra certificates 
and reports; examinations, court attemtance, &e.; Workmen’s Com¬ 
pensation, Employers’ Liability, and other statutes. 

Payments are to be made and lists corrected quarterly, 
and should any insured patients desire to pay on a tariff 
scale the fee charged per visit, whether with or without 
medicine, is to be 2s. 6d. 


HUbiral IJefos. 


University of Cambridge.— At examinations 

for Medical and Surgical Degrees held recently the follow¬ 
ing candidates were successful:— 

First Examination. 

Patti I., Chemistry.— E. V. Beale, King’s ; D. C. Beaumont, Christ’s 
W. E. L. Brown, Trinity; H. Chell, St. John’s; W. L. Dandridge, 
Emmanuel; \ W. D. Doherty and A. M. Gaselee, King’s; H. H. 
Ginsburg, Downing; R. T. *S. Gwvnne, Trinity; S. L. Higgs, St. 
John’s; M. H. Jupe, Caius; W. N. Leak, B.A., Trinity; P. C. 
Livingston, Jesus; A. G. F. McArthur and J. H. Naumann, 
King’s; J. S. Need, St. John’s; J. W. McK. Nicholl, Queens’; 

8. XV. Page, Emmanuel; B. D. Spackman, Queens’; M. B. R. 
Swann, W. E. Vaudrey, and S. Waterworth, Caius; and W. G. 
Woolricb. St. John’s. 

Part II., Physics —E. V. Beale, King’s: W. E. L. Brown, Trinity; 
T. A. Collofcand R. 8. Corbett, Caius; W. L. Dandridge. Emmanuel; 
W r . D. Doherty, King’s; A. W. R. Don, B.A., Trinity; A. M. 
Gaselee and C. I. C. Gill, King’s; H. H. Ginsburg, Downing; 
L. B. Hartley. King’s; S. L. Higgs, St. John’s; C. R. Hind, 
Pembroke; J. S. La Fontaine, Caius; W. N. Leak, B.A., Trinity; 
J. B. S. Lewis, Downing; R. Lumsden, Pembroke ; G. Lyon Smith, 
Emmanuel; R. Mansell, Queens’; S. W. Page. Emmanuel; 
F. S. W. Ralkes and G. M. Shackcl, Trinity; R D. Spackman, 
Queen’s; M. B. R. Swann and W. E. Vaudrey, Caius; Y. S. Wan, 
St. John’s; S. Waterworth, Caius; and W. G. Woolrich, St. John’s. 
Part III., Elementary Biology.— D. J. Batterham. Caius ; P. J. Briggs, 
Christ’s; E. B. Brown. Caius; G. W. Brown, Christ’s; T. A. Coilot 
and T. L. Crawhall, Caius ; W. D. Doherty, King’s; A. W. R. Don, 
B.A., and W. N. Leak, B.A , Trinity; G. T. Lipshytz and G. Lyon 
Smith, Emmanuel; G. S. Need, St. John’s; M. B. R. Swann, Caius ; 
and G.D. C. Tracy, Emmanuel. 

Second Examination. 

Part I., Human Anatomy and Physiology.— C. G. Ainsworth, B.A., 
Downing; E. H. R. Altounyan, Emmanuel; J. Aydon, B.A., and 
B. F. Bailey, B.A., Clare; O. A. Beaumont, B.A., Christ's; S. L. 
Bhatia, Peterhouse; W. K. Bigger, B.A., Emmanuel; A. B. Bratton, 
B.A., and F. V. Cant, Caius ; H. Chadwick, Trinity; V. M. Coates, 
B.A., Caius; A. O. Courtis, B.A., Pembroke; D. Crellin, B.A., 
St. John’s ; C. S. Dodson, B.A., Queens’; J. S. Ellis, Triuity; J. S. 
Eloff, Trinity Hall; E. T. D. Fletcher, B.A., Magdalen ; C. Gardiner- 
Hill, Pembroke; C. B. Hawthorne, Clare; R. C. Hewitt, Caius; 

E. P. Hicks, Trinity; L. G. Jacob, B.A.. Christ’s; L. W. Jones, 
Emmanuel; C. E. Kinderslcy, B.A., Magdalen; J. B. Leather, 
B.A., and F. G. Lewtas, Caius; M. L. Loveless, B.A., and W. B. 
Loveless, B.A., Pembroke ; H. D. Mcllroy, Jesus ; E. O. Morrison, 
Caius; B. Mountain, M.A., Sidney Sussex ; E. G. D. Murray, B.A., 

F. P. Nicholas, B.A., Jesus; K. Playfair, B.A., Caius ; R. T. Raine, 

B. A., H. Selwyn: XV. F. R. Schloss, Trinity; E. P. W. Wedd. B.A., 
Caius; W r . L. Willett, Trinity; A. G. P. Wills, Corpus Christ!; 

C. B. Wilson, Pembroke ; W. R. Wilson, B.A., Emmanuel; G. W. 
Woodhouse, B.A., Clare; and F. H. Young, Trinity. 

Third Examination (Old Regulations). 

Part I., Pharmacology and General Pathology.— J. W- Adams, B.A., 
Caius; XV. F. Boosted Smith, B.A., and J. H. Cumming, Pembroke ; 
R. W. B. Gibson, B.A., Jesus ; G. D. Sherwood, B.A., Emmanuel; 

G. R. S. Thomas, B.A., Downing; and R. W. Willcocks, B.A., 
Caius. 

Third Examination (New Regulations). 

Part I., Surgery and Midunfery.—K. B. Aikman, B.A., Clare; J. 
Brewer. B.A., Emmanuel; E. N. Butler, B.A., Clare; A. M. 
Humphry. B.A., Trinity; H. Y. Mansfield, B.A., Emmanuel; S. G. 
Platts, B.A., Caius; Ft. Roberts. B.A., Clare; D. N. Seth-Smith, 
B.A., Emmanuel; and W. J. F. Symons, B.A., Sidney Sussex. 

Part II., Medicine , Pathology , Therapeutics , dc.—E. Wordley, B.A., 
Emmanuel. 

University of London.— At the first examina¬ 
tion for Medical Degrees held recently the following 
candidates were successful:— 

Girdhar Clement Agarwala, London Hospital; Guthrie Newcomb 
Anderson, Guy s Hospital; Kenneth Norman Grierson Bailey, St. 
Bartholomew’s Hospital; James Reid Banks, University College; 
Grace Mary Beaven, London (Royal Free Hospital) School of 
Medicine for Women; * Herbert Frederic Gustave Bemcastle and 
Alexander Beckett Bond. Guy’s Hospital; Guy William John 
Bousfleld, St. Thomas’s Hospital and Birkbeck College; Thomas 
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Carlyle, Portsmouth Municipal College ; Phillip Caro Leslie Carrier, 
Charing Cross Hospital; Octavius Cyril Carter, London Hospital; 
Percy Selwyn Clarke, St. Bartholomew's Hospital; Cyril George 
Coombs, Guy’s Hospital; Robert Cecil Davenport, Mill Hill School 
and St. Bartholomew's Hospital; George Day, Epsom College; 
tl James Daniel Dyson, Middlesex Hospital; Guy Waterman 
Elkington, Guy's Hospital; Clarence Franklin Eminson, Epsom 
College; Gerald Hartas FitzGerald, Guy’s Hospital; Lionel Bernard 
Goldschmidt, King's College; Iris Harding, London (Royal Free 
Hospital) School of Medicine for Women and private study; 
Graham William Heckles, Guy's Hospital; t William Andrew 
Hewitson, University of Durham; Edward Arthur Holmes, King’s 
College; Charles Arundel Hutchinson, London Hospital; John 
Wilkinson Davis Hyde, University College; Jack Joffe, South 
African College, Cape Town, and Guy’s Hospital; David Morris 
Jones, University College, Cardiff; Vivian Emrys Jones, University 
College, Bangor; Michael Harry Kirkpatrick Kane. University 
College; George Edwin Kidman, Guy’s Hospital; Edward Eric 
Light wood, Westminster Hospital and King’s College ; Marguerite 
Frances Jane Lowenfeld, London (Royal Free Hospital) School of 
Medicine for Women; Ethel Marion McCartney, London (Royal 
Free Hospital) School of Medicine for Women and Birkbeck 
College; Robin Gordon Mack, Highgate School and St. Bartholo¬ 
mew’s Hospital ; Templar Edward Malins, University College, 
Cardiff; Humphrey Ingilby Marriner, St. Thomas’s Hospital; 
Puthiyaveethil Narayana Menon, Madras Medical College and Uni¬ 
versity College; Joseph Octave Roger Montocehio, Guya Hospital; 
Arthur Morford, St. Bartholomew’s Hospital; Mohammed Munir, 
St. Thomas's Hospital; *Noel Olivier, University College and 
London (Royal Free Hospital) School of Medicine for Women ; Irene 
Grace Parsons, London (Royal Free Hospital) School of Medicine for 
Women ; Victor J. E. C. del S. Perez y Marzan, University College ; 
Edwin Seymour Phillips, Guy’s Hospital; Sybil Madeline Georgina 
Pratt, London (Royal Free Hospital) School of Medicine for Women ; 
Thomas Dawson Pratt, University of Leeds; Stephen Henry de 
Grave Pritchard, Epsom College and private study; Charles 
Nathaniel Read, King’s College; Joyce Baron Reed and Frances 
Elinor Rendel, London (Royal Free Hospital) School of Medicine for 
Women; Paul Rigauld Riggall, University College; Henry Bret 
Russell, St. Paul’s School; Mandcll Shimberg, St. Paul’s School and 
London Hospital; * Ellen Sylk, London (Royal Free Hospital) School 
of Medicine for Women and private study; Arthur Anton Thiel, 
King’s College and St. Bartholomew’s Hospital; Norman Beattie 
Thomas, University College, Bangor; Kenneth Robert Traill, Guy’s 
Hospital; Kenneth Tratman King Wallington, University College ; 
Ralph Edwin Stuart Webb and Alfred Douglas Weeden, Middlesex 
Hospital; Arthur William Wells, London Hospital; Effie Adela 
Wharton, London (Royal Free Hospital) School of Medicine for 
Women ; Graham Selby Wilson, Epsom College ; William Frederick 
Pilton Wilson, private tuition; Sik To Wong, Dulwich College and 
Guy’s Hospital; and Campbell Young, University College. 

* Distinction in Biology, t Distinction in Inorganic Chemistry. 

I Distinction in Physics. 

Mr. William Lang, consulting surgeon to the 
Royal London Ophthalmic Hospital (Moorfields), has given 
a special donation of £450 to the hospital, for the endow¬ 
ment for three years of a clinical research scholarship. 

Dr. Robert Jones, resident physician and 

superintendent to the Claybury Asylum and lecturer on 
psychological medicine to St. Bartholomew’s Hospital, has 
been elected an Honorary Member of the Clinical Society of 
Mental Medicine of France. 

The Secretary of State for the Colonies has 
appointed Lieutenant-Colonel Sir William B. Leishman, 
M.B., C.M. Glasg., R.A.M.C., F.R.S., professor of pathology 
at the Royal Army Medical College, London, to be a 
member of the Advisory Medical and Sanitary Committee for 
Tropical Africa. 

The next holiday course of the Berlin 
Association of Dozenten will begin on March 3rd and will 
finish on April 5th, 1913 (with the exception of Good 
Friday and the Easter holidays). Prospectuses may be 
obtained gratis on application to Herr Melzer, Ziegelstrasse, 
10/11 (Langenbeck-Hans), Berlin, who will also supply any 
further information that may be required. 

Literary Intelligence. —Messrs. Macmillan 

and Co. will publish on Jan. 14th the second volume of the 
translation of Professor Luigi Luciani’s “ Human Physio¬ 
logy,” dealing with internal secretion, digestion, excretion, 
and the skin.—Mr. Heinemann is publishing another volume 
of the Criminal Science Series, entitled “ Penal Philosophy,” 
by Gabriel Tarde. 

The Secretary of State for India has informed 
the Council of the Order of the Hospital of St. John of 
Jerusalem that he has received a telegram from the Viceroy 
of India expressing His Excellency’s high appreciation of 
tbe services rendered by a contingent of the St. John 
Ambulance Brigade Overseas in connexion with the injuries 
caused by the bomb outrage on the occasion of the State 
entry into Delhi on Dec. 23rd. The Marquess of Crewe adds 
that he associates himself warmly in the great appreciation 


which Lord Hardinge has expressed of the services of the 
officers and members of the Brigade on that occasion. 

The Eugenics Education Society. — This 

society has now removed to Kingsway House, Kingsway, 
London, W.C. Training courses for students of eugenics 
have been organised, and a conference of the heads of 
elementary and secondary schools and training colleges is 
being arranged for in March. This conference will consider 
the advisability of introducing eugenic ideals into all systems 
of education. 


^arliamentarg Intelligent. 

NOTES ON CURRENT TOPICS. 

The Medical Service in the Highlands. 

The Departmental Committee which was appointed by the Treasury 
to inquire into the, medical service in the Highlands of Scotland has 
completed its work, and its report has been laid on the table of the 
House of Commons. Sir John Dewar, M.P., was the chairman. A 
scheme of far-reaching importance has been framed by the Committee. 
After taking evidence from the counties of Argyll, Caithness, Inver¬ 
ness, Ross and Cromarty, Sutherland, and Orkney and Shetland, it 
has come to the conclusion that the facts justify exceptional 
treatment in the Highlands and Islands of Scotland in respect 
of medical treatment . The Bparseness of the population, the difficulty 
of communication, and the severe climatic conditions render medical 
attendance onerous and hazardous for the medical man and uncertain 
for the people. The straitened circumstances of the latter preclude 
adequate remuneration of medical attendance by fees alone, and the lot 
of the practitioners is hard. The Committee recommends a com¬ 
prehensive scheme of reform. 

It suggests that a nursing service should be organised in conjunction 
with a medical one. The supply of local nurses should be extended, and 
the nurse, through an organisation, made directly responsible to the 
medical attendant. The nursing agencies should be organised on 
district or county lines. Then the Committee recommends that 
cottage hospitals should be erected at various convenient centres 
They should be of such a size as to accommodate from two to four 
patients with a nurse and the necessary assistance. A local dispensary 
should be provided for the medical man. The provision of tuberculosis 
hospitals, more particularly in the larger islands, should receive special 
consideration. 

An additional Imperial subsidy ia advocated by the Committee in 
order to provide a m ore satisfactory financial basis for general medical 
practice. For the purposes of administration a central authority and 
a local authority are stated to be required. The central board should 
consist of representatives of various Government departments and a 
representative of the General Medical Council. The local authority 
would be the district committee reinforced by representatives of the 
Insurance Committees and of the nursing organisation and by a 
medical representative. The duty of this local medical committee 
would be to prepare a scheme of improved medical and nursing service 
for submission to the central authority with a view to obtaining an 
Imperial grant. 

In a general way the Committee expresses the opinion that for public 
and private medical service in single practice areas a minimum income 
of £300 per annum with travelling allowance should be secured to 
every medical practitioner recognised by the authority. In the case of 
several medical men living in a common centre (multiple practice area) 
where it would be in the public interest to arrange that outlying 
patients should be attended at small fees, the doctors should receive 
an annual subsidy to enable this to be done. These are the main out¬ 
lines of an elaborate report. 

Blackwater Fever in Tropical Africa. 

A Parliamentary White Paper embodying the reports of medical 
officers on blackwater fever in the tropical African dependencies has 
been published. These reports were called for by the Colonial Office 
with & view to throw as much light as possible on the nature and 
causation of the disease. _ 

HOUSE OF COMMONS. 

Wednesday, Jan. 1st. 

Medical Men and the Insurance Panels. 

Mr. Bigland asked the Secretary to the Treasury whether Mr. H. G* 
Cowie and Mr. H. P. Orchard, honorary secretaries of the National 
Insurance Practitioners’ Association, in a circular letter addressed to 
every member of the medical profession, dated Dec. 27th, were 
authorised by him to make the promise contained in the circular that 
if a panel was not formed by Jan. 31st the Insurance Committee or 
Commissioners would be able to adopt a whole-time service or such 
other arrangements as they might think fit, regardless of the 
practitioners of the area, and that’ he had promised that in such case 
special consideration should be given to those who had applied by 
Dec. 31st; and, if so, whether he would lay upon toe table 
copies of what had passed between him and the authorities 
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referred to in this paragraph.—Mr. Masterman replied : The 
paragraph in the circular letter referred to appears to state the actual 
fact that, if the panels are not formed in any areas, the panel system 
would be suspended and a whole-time service or such other arrange¬ 
ments would be adopted as the Insurance Committee and the Com¬ 
missioners decide. In response to questions received from the National 
Insurance Practitioners’ Association during the holidays the Chancellor 
of the Exchequer replied that priority of consideration would be given 
dn the case of whole-time appointments to doctors who went on the 
panels, and I will lay a copy of the letter w’hieh he wrote to the 
Association, and which has already appeared in the public press. 

The Insurance Act and Medical Practices. 

Sir J. D. Rees asked the Secretary to the Treasury whether he was 
aware that a practice for w'hich £1200 was offered before the National 
Insurance Act was in sight realised one offer of £900 soon after it was 
passed, and was now unsaleable, and that many similar cases had 
occurred; that the passing of this Act had stopped the buying and 
selling of practices, and brought ruin to medical men all over the 
country, and what compensation it was proposed to give to the. owners 
■of such depreciated practices.—Mr. Masterman answered: The reply 
to the two first parts of the question is in the negative. I am not aw'are 
that any scheme of compensation is required in connexion with an Act 
which will greatly increase the remuneration of those who accept 
service under it. There is not the slightest doubt but after a few months 
the doctors on tho panel will find their practice worth very much more 
than now. 

The Provision oj Medical Benefit. 

Sir J. D. Rees asked the Secretary to the Treasury what steps the 
Government intended to take to provide medical benefits on and after 
Jan. 15th, 1913, in view' of the fact that insured persons on that date 
had paid tax for six months on the faith of Government assurances that 
medical benefit would be forthcoming; and whether the Government 
proposed to proceed with the compulsory collection of insurance tax, 
notwithstanding the fact that 42 per cent, of tho medical profes¬ 
sion had formally refused service under tho Act in its present 
form, which refusal practically made the medical benefits of the 
Act impossible of attainment.—Mr. Masterman said in reply: 
Medical benefit will be provided in accordance with the National 
Insurance Act as from Jan. 15th, and insurance contributions 
will continue to be paid as required under the same Act. I do not know' 
the honourable Member’s authority for the figures given in the last part 
of tho question, but I would point out that if, as he suggests, only 
42 per cent, of the medical profession have preferred not to undertake 
the provision of medical benefit under the Act, the remaining 58 per 
cent, would be very largely in excess of the number required to give 
adequate medical attendance to the insured persons. 

The Finance of Medical Benefits. 

Mr. Casskl asked the Prime Minister whether it was intended to 
obtain the sanction of the Houso of Commons before any arrangements 
were made by Insurance Committees for the provision of medical 
benefit which involved tho payment out of public funds of amounts 
tn excess of those hitherto sanctioned by Parliament.—Mr. Masterman 
said in reply: My right honourable friend has asked me to answer this 
question. The National Insurance Act does not impose any limit upon 
tne amount which may be expended out of contributions in the pro¬ 
vision of medical benefit. The effect of spending more than the 
amount allowed in the actuarial calculations upon which the scheme is 
based would in the absence of a special grant be to reduce the amount 
available for other benefits. It is proposed to ask Parliament for a 
special grant to defray the expenditure which may be incurred by the 
Insurance Committees after the moneys actuariaily available for the 
present calendar year have become exhausted. The agreements which are 
being entered into with the doctors in no case run for more than three 
months, and no public money will be expended without the previous 
sanction of Parliament. 

• Mr. Casskl : Is it not the case that binding agreements will be 
entered into before Parliament is consulted, ana what becomes of the 
control of this House over finance if binding agreements are entered 
into before the sanction of this House is obtained when that sanc¬ 
tion could be perfectly W'ell asked for and obtained beforehand ?—Mr. 
Mast Eft max : No binding agreements with the doctors, involving the 
expenditure of public money outside that provided by tho National 
Insurance Act, will be entered into until Parliament has voted the 
iponey, if it does vote the money. 

Mr. Cassel : Is it not the case that unless the additional money is 
found out of public money there will not be enough to provide for 
medical benefit?—Mr. Masterman : I have said that agreements with 
the doctors are only for three months. Those agreements can be fully 
honoured out of tho money already provided by Parliament. 

The Milk Bill. 

Mr. Asquith informed Mr. Stanibr that he was not in a position to 
say when the second reading of the Milk Dill would be taken. 

Mr. Staxier : Can the right honourable gentleman say whether it 
will be taken this session or not ?—Mr. Asquith : No, I cannot say. 

The Medical Inspection of School Children. 

In reply to Mr. Charles Bathurst, Mr. J. A. Pease (President of 
the Board of Education) said : The total expenditure on medical inspec¬ 
tion and treatment of children In elementary schools in England and 
Wales for the financial year 1910-11 amounted to £186,999. This is the 
latest year for which complete returns have been received. The whole 
of the cost was borne by the local authorities. 

Thursday, Jan. 2nd. 

Tuberculous Cattle in Ireland. 

Mr. Guiney asked the Vice-President of the Department of 
Agriculture (Ireland) whether his department would take the necessary 
steps to ascertain the views of the county, rural, and urban councils in 
Ireland as to the advisability of extending to Ireland the proposals now 
made in England for payment for tuberculous cattle compulsorily 
slaughtered by order of the local authorities in Ireland.—Mr. T. W. 
Russell replied: The question of dealing with tuberculous cattle in 
Ireland on lines similar to those proposed to be adopted in England by 
tho Board of Agriculture and Fisheries is under the consideration of 
the department who are in communication with the Board on the 
subject. The department are not at present in a position to make any 
further statement in the matter. 


Medical Benefit in Sussex. 

Earl Wintkrton asked the Secretary to the Treasury what steps had 
been taken to secure medical attendance under the National Insurance 
Act for those entitled to it after Jan. 15th in the administrative county 
of West Sussex.—Mr. Masterman wrote In reply : A conference is now' 
taking place with members of the Insurance Committee to determine 
the exact arrangements for the administration of medical benefit in 
this area. 

Mr. Rupert Gwynne asked the Secretary to the Treasury to state 
how many medical practitioners there were at present resident in the 
county of Sussex, and how many of them had accepted his invitation 
to place their names on the panels to serve under the National Health 
Insurance Act.—Mr. Masterman (in a written answer) replied : A con¬ 
ference is now taking place to receive reports from Insurance Com¬ 
mittees as to the number of medical men who have declared their 
intention of serving on the jianels. I hope it will be possible to pubiisti 
the exact figures as regards the area mentioned in a few days. 

Monday, Jan. 6th. 

The Formation of Panels. 

Mr. Casskl asked the Secretary to the Treasury whether It was pro¬ 
posed to close the panels of doctors In any areas at a fixed time ; and. 
if so, how' in such cases the right of every duly qualified practitioner to 
have his name placed on the panel would be secured.—Mr. Masterman 
answered: The right of a duly qualified practitioner to have his name 
on the panel is conditional upon an adequate medical service having 
been arranged in his area on the normal panel system. Where a paned 
cannot be formed the Insurance Commissioners may, under the proviso 
in Section 15 (3), authorisethe Insurance Committee to make such other 
arrangements as the Commissioners may approve, or may themselves 
make such arrangements as they think fit. 

Mr. Cassel : Is the right honourable gentleman aware that 
Clause 15, Subsection (2) specially provides for the right of every duty 
qualiticd practitioner to go on the i>anel, and that in the case where no 

S .nel is formed Parliament has expressly secured him that right ?— 
r. Masterman : Certainly. But I said that when the Commissioners 
after examination find there is no adequate panel it is evident that there 
is no panel formed. Where they have not declared the panel to be 
inadequate, there is a right for every practitioner to go on. 

Mr. Worthington Evans asked the Secretary to the Treasury 
whether the following statement, contained in the official explanatory 
statement as to medical benefit issued by the Insurance Commissioners 
to tho doctors about Dec. 16th last, that it would at any time be 
possible for a doctor to Indicate his willingness to act on a panel, but 
unless indicated by Dec. 31st the name would not be included in the 
first list, represented the policj* of the Government; whether any 
warning had been given to doctors that the panel might be closed against 
new names for one, or tw'o, or three years ; and whether such closing was 
authorised by any, and which, of the existing regulations under the 
National Insurance Act.—Mr. Masterman replied: The answer to all 
three parts of the question is In the affirmative, with the reservation that 
the right of a practitioner to be included on a panel is conditional uixm 
a panel being formed in his area. The Chancellor of the Excheqeur 
announced so long ago as Oct. 23rd that if no adequate panel can be 
formed in any area, arrangements would be made for suspending the 
normal panel system, and that it would then be the duty of the 
Insurance Commissioners under the proviso to Section 15 of the Act to 
provide medical benefit by authorising the Insurance Committees to 
make other arrangements, and by themselves making such other 
arrangements as they think fit, as an alternative to the suspension of 
medical benefit. The Regulations issued by the Commissioners are 
subject to the exercise by them of the pow ers reserved in the proviso to 
Section 15 (2). . T _ . . , 

Mr. Worthington Evans : Can the Insurance Commissioners close 
the panels for one, two, or three years against tho medical men who do 
not first go on the panels ?—Mr. Masterman : If a panel is declared by 
the Insurance Commissioners to be adequate—and so long as It is 
adequate—other doctors may have their names added to the panel. If 
the Insurance Commissioners declare tho panel inadequate, then they 
can make any arrangements which they think fit for the medical 
treatment of insured persons. 

Mr. Newman asked the Secretary to the Treasury whether, in the 
case where a panel of medical practitioners was closed though incom¬ 
plete by the Insurance Commissioners, and leave given to practitioners 
on Buch panel to engage assistants to complete the panel, he would say 
on whom would devolve the duty of examining into the professional 
capabilities ot such assistants; and whether any provision would be 
made securing to them a minimum salary.—Mr. Masterman 
answered : The Insurance Committees will bo responsible for securing 
that the service in their areas is adequate if the normal panel 
system is in operation, or if tho panel system is suspended, they are 
authorised to make such arrangements as they think fit subject to the 
approval of the Commissioners. If in the latter case the service were 
partly provided through partners and assistants of the original prac¬ 
titioners, it would therefore be the duty of the Insurance Committees 
to take any necessary steps to secuie that tho service provided by such 
persons is satisfactory. 

Mr. Newman: Who will actually examine the doctors qualifications ? 
The Insurance Committee?—Mr. Masterman : If the work is entrusted 
to the Insurance Committee it will be done by them with the 
approval of the Insurance Commissioners, or the Commissioners may, 
if they like, themselves make the arrangements. 

The Right to Refuse Insured Patients. 

Dr. Chapple asked the Secretary to the Treasury whether, In view of 
the statement made by the chairman at Wednesday’s conference w ith 
the London doctors to the effect that no patient would be forced on 
any doctor, and in view' of Section 15, sub-section (2) (d) of the National 
Insurance Act, he was prepared to state w hat arrangement had been 
made In this respect.—Mr. Masterman answered: Any doctor on the 
panel has a preliminary right of refusing any particular insured person 
who applies to be placed on the list. It will be the duty of the Insur¬ 
ance Committee to make such arrangements as arc suitable for medical 
benefit for any patients who are thus refused by the doctor of their 
first choice, and these arrangements must be as far as practicable in 
agreement with the doctors themselves. Insurance Committees may 
ask the doctors in any district to agree each to accept a proportion of 
insured persons who may be refused attendance by the doctors of their 
first choice; or the Insured person may be invited to make another 
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choice of a doctor willing to accept him, or some other arrangement 
may be made by the Committee for his medical attendance and 
treatment. 

Dr. Chapple: Is it not the case that a number of insured persons 
might be rejected by all the doctors on the panel ? What will be done 
with those who have been rejected ? Does this subsection not 
contemplate that they should l>e distributed among the doctors ?—Mr. 
Mastermax : The Insurance Committee has made the arrangement 
suggested by my honourable friend, and if a panel is still in that district 
and kept in operation, then it will be necessary to provide a doctor on 
the panel who would undertake the treatment, of those persons. 

Whole-time Appointments under the Insurance Act. 

Mr. Newman asked the Chancellor of the Exchequer whether it was 
intended that whole-time sanitary and' medical appointments in the 
gift of the Government were in the future to he reserved for candidates 
who had signified their intention of accepting service under the terms 
of the National Insurance Act as on Dec. 31st, 1912. 

Mr. F. Hall (Dulwich) asked the right honourable gentleman 
whether, with a view to securing the adhesion of members of the 
medical profession, he had undertaken that those doctors who agreed to 
work under the National Insurance Act should receive priority in filling 
medical appointments under the Act; how many such ap]x>intments 
would have to be created in order to attract a sufficient number of 
doctors ; and whether he was in a position to give an undertaking which 
removed staff appointments from the control of the Insurance Com¬ 
missioners or Insurance Committees under whom any such appoint¬ 
ments w’ould be held.—Mr. Lloyd George answered : These two 
questions apparently refer to a letter which I issued with the concur¬ 
rence of the Insurance Commissioners and which has been laid on the 
table of the House, promising priorit y of consideration in connexion with 
whole-time appointments to medical men who had gone on the panels. 
Duly qualified medical practitioners had a statutory right to be included 
on the panels in their areas if such panels "are formed. Those 
who are deprived of the right, through the refusal of other 
doctors to come on panels must of necessity receive priority of 
consideration in connexion with any substituted system, as any not 
appointed would be excluded by a choice which is not their own from 
any opportunity of working under the National Insurance Act. The 
number of salaried appointments will depend upon the number of 
doctors required to provide medical attendance in those areas, if any, 
in which sufficient doctors have not accepted service under the 
ordinary panel system, but I would add that there are very few areas 
where the possibility of such arrangements exists. 

Sir Philip Magxus Will priority of consideration be given quite 
independently of the qualifications of the medical men ?—Mr. Lloyd 
George: No. Certainly the qualifications will be taken into 
consideration. 

Bradford Insurance Committee. 

Mr. Newman asked the Chancellor of the Exchequer whether h!s 
attention had been called to an advertisement of the Bradford Insur¬ 
ance Committee asking for medical men to work the National Insur¬ 
ance Act at salaries of from £500 to £700 ; and whether, under the 
terms of service at present specified by the National Insurance Act, 
he could state how many insured persons it would be necessary for 
a medical practitioner to have on nis list to assure for himself an 
income of £500.—Mr. Mastermax answered : I have seen the adver¬ 
tisement referred to in the first part of the question. A doctor not 
doing his own dispensing would earn £500 a year in respect of 1429 
insured persons, or, if the cost of drugs did not exceed lx. 6 d. a head, 
in respect of 1333 persons. A doctor in a country district who did his 
own dispensing would earn the same sum in respect of 1111 persons. 

Mr. Newman : Is it not a fact that the Chancellor of the Exchequer 
adumbrated a scheme for Bradford giving for its 100,000 insured 
persons 50 doctors?—Mr. Mastermax : Certainly. In that case each 
one would look after the general health of 2000 insured persons, and he 
is quite capable of doing so. 

Independent Arrangements for Medical Treatment. 

Mr. Camel asked the Secretary to the Treasury whether, under 
Section 15 of the National Insurance Act, 1911, and paragraphs 14 
and 15 of the National Health Insurance (Administration of Medical 
Benefit Regulations, 1912), Insurance Committees had power to allow 
insured persons to make their own arrangements with any doctors 
they pleased without reference to the Insurance Commissioners ; and 
whether, when such arrangements had been made, the Insurance Com¬ 
mittees were bound to make to the persons who had made such 
arrangements the payments referred to in paragraph 15 of 
the said Regulations without reference to the Insurance Com¬ 
missioners—Mr. Mastermax replied : Insured persons cannot make 
their own arrangements for medical attendance and treatment 
unless they are allowed to do so by the Insurance Committees, 
and the contributions contemplated by the Regulations will be 
paid subject to the possibility of deductions under Regulation 14 (8). 
These committees in exercising their discretion will take into con¬ 
sideration the general interests of all the insured persons in their area 
or any particular part of it. The Government and the Commissioners 
will take such measures as will prevent any attempt to break down the 
system contemplated by the Act as approved by Parliament either by 
the substitution of a general system of private arrangements outside 
the control of the Insurance Committees for that system, or by the 
•election of a special class of picked lives affecting the ordinary average 
which a panel doctor has a right to anticipate in return for his 
remuneration ; and when no panel has been declared adequate the 
Commissioners will make such other arrangements as they think fit, 
or allow t he committee to make such arrangements as they approve 
for the medical attendance of insured persons. 

Mr. Caxskl : May not the Insurance Committee allow a person to 
mako hii own arrangements, and is the committee not bound to make 
pavment without any further reference to the Insurance Commis¬ 
sioners?—Mr. Mastermax: Not until we have declared that the 
general medical service is adequate. 

Mr. Cassel: May I take a specific case ? Cannot the London Insur¬ 
ance Committee now authorise persons to make their own arrange¬ 
ments with their own medical men ?—Mr. Mastermax; That depends 
on how far they have made satisfactory arrangements for those who 
do not wish to contract out of the Act. 

The Collective Responsibility of the Insurance Commissioners. 

Mr. Worthixgtox Evans asked the Secretary to the Treasury 
whether the official statements purporting to be issued to the press by 


the Insurance Commissioners on Dec. 26th and 29th were submitted to 
and approved by any meeting of the Insurance Commissioners ; and, if 
not, by w hom such statements were prepared and by whose authority 
they were issued to the press. 

Mr. Rupert Gwyxxe asked the right honourable gentleman (1> 
whether all the regulations, orders, special orders, and circulars issued 
in the name of the Insurance Commissioners were first submitted 
to and approved by a meeting of tlie Insurance Commissioners, and 
whether at such meetings all the Commissioners were present; 

(2) whether he would state when, and by whom, it was decided 
to permit Insurance Committees to arrange for the importation of 
whole-time doctors into their districts to work the National Insurance 
Act; if it was the Insurance Commissioners; which members w'ere pre¬ 
sent ; and was there a unanimous vote in favour of this proposal ; and 

(3) what was the procedure of the Insurance Commissioners in carrying 
out their duties ; did they meet at stated times after due notice of the 
matters they would be called upon to consider bad been given to them ; 
wero detailed minutes of their proceedings kept; and were the opinions 
of the various Commissioners obtained on each question by vote.—Mr. 
Mastermax said in reply: I propose to answ-er these four questions 
together. The procedure of the Commissioners in carrying out their 
duties varies with the nature of the different matters arising to 
be dealt with, as does also the extent to which, as in all other 
Government departments, they delegate administrative work to their 
staff. Minutes are kept of the more formal proceedings of the 
Commission, and adequate records are kept of all other matters. All 
decisions are taken upon the collective responsibility of the Com¬ 
mission as a whole, and it would be impossible in any case to announce 
w’hether any divergence of opinion had been expressed in discussion by 
individual Commissioners before the decisions are reached, or to give 
details as to the preparation of the documents issued by the Com¬ 
mission. Such a decision as that with regard to the alternative 
arrangements for provision of medical benefit where a panel is not 
formed would only be taken after full discussion by the Commission 
in conjunction with the Chancellor of the Exchequer and myself as 
responsible to Parliament for the administration of the Act. 

Professional Duties under the Insurance Act. 

Sir J. D. Rees asked the Secretary’ to the Treasury whether he was 
aware that the doctors of Nottingham and Nottinghamshire had made 
a protest against the inclusion of attendance in cases of diseases due 
to misconduct, miscarriages, and abortion, the administration of anes¬ 
thetics, and the performance of operations in the conditions of service 
under the National Insurance Act ; and, if so, what action the Govern¬ 
ment proposed to take.—Mr. Mastermax replied: I have received 
certain representations on the subject. There is, however, no power 
under the Insurance Act to exclude such eases from medical benefit in 
so far as they are within the ordinary competence and skill of prac¬ 
titioners on the panel and can, consistently with the best interests 
of the patients, be properly undertaken by such practitioners. 

Mr. Mastermax, replying to Mr. Newman, said: I am assured by 
adequate professional advice that certainly in urban areas a doctor will 
be able to be properly responsible for 2000 insured persons (the majority 
of’whom are, of course, not ill in any given year) without being de¬ 
barred from any private practice he may obtain among the families of 
the insured, and this advice is confirmed by the experience of insurance 
schemes both here and abroad. It will be the duty of the Insurance 
Committee in each district to see that the arrangements are such as to 
secure that the insured persons in their district receive ad equate medical 
attendance and treatment. 

I)r. Chapple asked the Secretary to the Treasury whether, in view 
of the statement made at a meeting of doctors in Stirlingshire, where 
the conditions imposed by the Insurance Commissioners had been 
accepted, that doctors attending insured persons requiring an anaes¬ 
thetic would have to pay the fee for the amesthetist, and of the very 
prevalent idea that this was the case, he would make a statement on the 
subject.—Mr. Mastermax said in reply: The conditions under which 
payment is made in such eases are explained in detail in tho 
memorandum of Dec. 3rd. 

Hospitals and the Insurance Act. 

Mr. Newman asked the Secretary to the Treasury whether, in the 
case of a salaried service being established by a Local Insurance Com¬ 
mittee and consisting of ordinary medical practitioners, nurses, 
specialists, and superintendent, such Insurance Committee would be 
empowered out of public or other funds to establish and equip a hos¬ 
pital to receive for treatment insured persons who might be refused 
admission by any hospital supported by voluntary contribution.—Mr. 
Mastermax replied : I have no reason to believe that voluntary hos¬ 
pitals will refuse to treat cases which are outside medical benefit. The 
exact scope of a special medical service which might bo arranged as an 
alternative to the ordinary panel service would be decided with refer¬ 
ence to tho requirements of the area affected. 

The Friendly Societies and the Insurance Act. 

Sir J. D. Rees asked the Secretary to the Treasury whether the 
Chancellor of the Exchequer gave a pledge to the secretary to the 
Medical Association Alliance that the Friendly Societies should not be 
deprived of the right to administer their medical benefits.—Mr. 
Mastermax answered: Section 15(4) provides for the administration 
of medical benefit through existing systems and institutions under 
conditions there defined. Promises had been made that such institu¬ 
tions as the Friendly Societies Medical Alliance should be entitled to 
apply for approval subject to such conditions as may be required, and 
this right is secured by the subsection referred to. 

Sir J. D. Rees asked the Secretary to the Treasury whether the 
Manchester Unity of Oddfellows had received permission from the 
Insurance Commissioners to make its own arrangements for medical 
benefit, or w hether that society had entered into an agreement with the 
Commissioners aa,to the provision of medical benefit to insured persons 
after Jan. 15th.— Mr. Mastermax replied: The Manchester Unity of 
Oddfellows, like other societies, has entered into the normal agreement 
under Section 15 (6) with the Commissioners as to the amount, to be 

S aid over from the su * s standing to the credit of the Society in the 
[fttional Health Insurance Fund, to the Insurance Committees 
. towards the ex penditure incurred by the latter committees in providing 
medical benefit; but, as has been officially stated in the public press, 
both by the Commissioners and by the Manchester Unity of Oddfellows, 
no request has lieen received from or permission been given to this 
society to make its own arrangements for medical benefit. 
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Tuesday, Jax. 7th. 

Inspection of Drugs under the National Insurance Act. 

Mr. Whelkr asked the Secretary to the Treasury whether any 
arrangements had yet been made for the inspection of drugs under the 
National Insurance Act; if so, how many inspectors had been appointed, 
and at what salaries, and whether those appointed were fully qualified 
chemists.—Mr. Masterman answered: No, sir, no such appointment 
has been made. 

Qualifications of Panel Medical Men. 

Mr. P. Hall (Dulwich) asked the Secretary to the Treasury whether 
any qualifications with regard to age, medical reputation, and pro¬ 
ficiency were imposed in regard to doctors whose names were placed on 
the panels under the National Insurance Act.—Mr. Masterman re¬ 
plied: Under Section 15 (1) (b) of the National Insurance Act ever3’ 
duly qualified medical practitioner has a right to be included in a panel 
list if a panel is formed in his area. The power of removal, which is 
provided for in the same section, is condit ional upon subsequent inquiry 
showing that the continuance of a particular practitioner would be pre¬ 
judicial to the efficiency of the medical service of the insured ; and in 
accordance with the request of the medical profession the Regulations 
with regard to such inquiry require careful investigation by a specially 
constituted central body including members of the profession. 

Mr. F. Hall : Has any medical man who has sent in his name to be 
put on the panel been refused ?—Mr. Masterman : The Insurance Com¬ 
mittees have no right to refuse the name of any medical man sent in if 
the panel is formed. 

Mr. F. Hall: Are we to understand that medical men are to be 
placed on the panel whether or not they are competent to carry out 
their duties?—Mr. Masterman : I said that every duly qualified 
practitioner had a right to be included on the panel. That is a 
decision of the House of Commons. 

Mr. F. Hall : Is the right honourable gentleman aware that there 
are plenty of duly qualified medical practitioners w hom insured persons 
would not be prepared to accept ?—Mr. Masterman : They do not need 
to accept such practitioners. What the honourable gentleman is 
criticising, is the practically unanimous decision of the House of 
Commons. 

Operation of Sickness and Maternity Benefits. 

Mr. Beck asked the Secretary to the Treasury whether notice of the 
illness of an insured person could under the National Insurance Act be 
given before January 13th, and if so, what would be the earliest date on 
which the insured person, if still ill, would become entitled to sickness 
benefit, and what was the earliest date at which an insured person could 
become entitled to maternity benefit under the National Insurance 
Act.—Mr. Masterman replied: Notice of illness of an insured person 
can be given before Jan. 13th. If he is ill on Thursday, Jan. 9th, or is 
taken ill before doing any effective work On Friday, Jan. 10th, he will be 
entitled to sickness benefit (if he continues to be incapable of work) as 
from Monday, Jan. 13th, provided he has at the latter date been in 
Insurance for 26 weekB and 26 full contributions have been paid in respect 
of him. An employed contributor is entitled to maternity benefit in 
respect of a child bom after 12 midnight on Sunday, Jan. 12th, if he 
has been in insurance 28 weeks and if 26 full contributions have been 
paid. 

Wednesday, Jaw. 8th. 

The Medical Attendance on Deposit Contributors. 

Sir William Bull asked the Secretary to the Treasury what was the 
number of Post Office contributors under the National Insurance Act 
on Jan. 1st of the present year ; how many of them were of the male 
and how many of the female sex; how many were engaged in domestic 
service; whether any Post Office contributors had received sanatorium 
benefit; what arrangement bad been made to supply this insured class 
with medical benefit when it became statutorily due; and what was the 
average amount standing to the credit of each Post Office contributor.— 
Mr. Masterman replied: The number of deposit contributors on the 
date named was 480,000, including 320,000 men and 160,000 women. No 
distinction is made or required between persons engaged in domestic 
employment and those in other forms of employment. The answer to 
the fourth part of the question is in the affirmative. The arrangements 
maie with doctors in each district include provision for deposit con¬ 
tributors without distinction between them and members of Approved 
Societies I am afraid I cannot give the information asked for in the 
last part of the question, as it is not required for any administrative 
purpose and would involve a calculation based upon 480,000 separate 
accounts. 

The Formation of Panels. 

Mr. Fred Hall (Dulwich) asked the Secretary to the Treasury to 
state how many whole-time doctors would be required to complete the 
panels under the National Insurance Act; the total cost of the same ; 
whether a special branch of the Commission would be required to direct 
and supervise their work ; and, if so, what arrangements were proposed 
to be made in the matter.—Mr. Masterman answered : The accession 
of doctors to the panels during the past few days has been so rapid as to 
make it impossible to state when, if at all, any opportunity for the 
establishment of a salaried service will occur. It is possible that 
such a service will be instituted in three or four districts, but no 
statement can be made at present. 

Mr. F. Hall: If the rush of doctors to the panels has been so rapid, 
how does the right honourable gentleman account for so large a 
deficiency in the London area ?—Mr. Masterman : I am not aware of 
any deficiency in the London area. 

Mr. F. Hall : Is the number of doctors in the London area sufficient 
to carry out the duties under the Act ?—Mr. Masterman : I have not 
examined the numbers, but I should say from what I have seen that 
they will be more than sufficient. 


BOOKS, ETC., RECEIVED. 


Woodall, Mtnshall Thomas and Co., Caxton Press, Oswestry. 

of the University of Wales for the Academic Year 
1912-1913. Price not stated. 

Wright, John, and Sons, Limited, Bristol. Simpkiw, Marshall, 
Hamilton, Kent and Co., Limited, London. 

New Aspects of Diabetes: Pathology and Treatment. By Prof. 
Dr. Carl von Noorden. Professor of the First Medical Clinic, 
Vienna. Lectures delivered at the New* York Post-Graduate 
Medical School. Price 6$. net 


^jpintments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Hudson, Arthur Cyril, M.D., B.C. Cantab., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Royal London Ophthalmic 
Hospital. 

Lindsay, James, M.D. Edin., M.R.C.P. Lond., has been appointed 
Honorary Physician to the Royal Mineral Water Hospital, Bath. 

Llewellyn, Richard Jones, M.B. Lond., has been appointed Honorary 
Physician to the Royal Mineral Water Hospital, Bath. 

Moyes, John Murray, M.B., Ch.B. Edin., D.P.H. Leeds, has been 
appointed Second Assistant Physician, Crichton Royal, Dumfries. 

Newman, H. E., M.B., B.Ch. K.C.I., has been appointed Assistant 
House Physician at the Devonshire Hospital, Buxton. 

Boss, Major Sir Ronald, F.R.S., has been appointed Physician for 
Tropical Diseases to King’s College Hospital. 

Thomson, Frederick George, M.D. Lond., M.R.C.P. Lond., has been 
appointed Honorary Physician to the Royal Mineral Water Hospital, 
Bath. 

Tisdai.l, Charles J., M.B., Ch.B. Edin., has been appointed Third 
Assistant Physician, Crichton Royal, Dumfries. 

Tuck, Gnoh Lean (Wu Lien Teh), M.D., B.C. Cantab., has been 
appointed Director and Chief Medical Officer of the North 
Manchurian Plague Prevention Service, with headquarters in 
Harbin. 

Waterhouse, Rupert, M.B. Lond., M.R.C.P. Lond., has been 
appointed Honorary Pbysici&n to the Royal Mineral Water 
Hospital, Bath. 

Woodman, E. Musgrave, M.S.Lond., F.R.C.S. Eng., has been 
appointed one of the Medical Referees under the Workmen’s Com¬ 
pensation Act, 1906, for County Court Circuit No. 21, to be 
attached more particularly to the Birmingham County Court. 

Wyard, Stanley, M.D., B.S. Lond., has boen appointed Research 
Assistant in the Departments of Pathology and Bacteriology in the 
Medical School of the University of Leeds. 


faxanms. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ajhton-under-Lyne, District Infirmary and Children’s Hos¬ 
pital.— Assistant House Surgeon. Salary £90 per annum, with 
♦ board, residence, and laundry. 

Bath, Royal United Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Belgrave Hospital for Children, Clapham-road, 8.W.—Resident 
Medical Officer for six months. Salary at rate of £60 per annum, 
with board, residence, Ac. 

Birkenhead Union Infirmary. —Senior Resident Assistant Medical 
Officer. Salary £120 per annum, with board, washing, and 
apartments. 

Birmingham General Dispensary.— Resident Surgeons, unmarried. 
Salary £200 per annum, with rooms, fire, light, and attendance. 

Birmingham, Queen’s Hospital.— Radiographer. Salary £100 per 
annum. 

Blackburn and East Lancashire Infirmary.— Junior House 
Surgeon. Salary £85 per annum, with board, residence, Ac. 

Blackburn. County Borough Education Committee.— School 
Medical Inspector and Assistant Medical Officer of Health. Salary 
£250 per annum. 

Bournemouth, Royal Victoria and West Hants Hospital. —House 
Surgeon for six months. Salary £80 per annum, with board, 
lodging, and laundry. 

Bradford Royal Infirmary.— Resident Surgical Offloer, unmarried. 
Salary £150 per annum, with board and residence. 

Brentford Union Infirmary, Workhouse, and Schoou. —Second 
Assistant Medical Superintendent, unmarried. Salary £125 per 
annum, with apartments, rations, Ac. 

Bristol Royal Infirmary.— Resident Casualty Officer for five months. 
Salary at rate of £50 per annum, with board, apartments, and 
laundry. 

Caldercruix and District.— Resident Medical Practitioner. 

Cardiff, City of. —Temporary Assistant to Medical Officer of Health 
(female) for three months. Salary at rate of £250 per annum. 

Cardiff, King Edward VII. ’s Hospital.— House Surgeon for six 
months. Salary £30, with board, residence, and laundry. 

Cardiff, King Edward VII. Welsh National Memorial. —Tuber¬ 
culosis Physician. Salary £450 per annum. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.— 
Bacteriologist and Pathologist. Salary £50 per annum. Also 
X Kay Officer. Also Assistant Surgeon, 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Two House Physicians for six months. Salary at rate of 
£75 per annum, with board, residence, and washing. 

Durban, Addington Hospital.— Junior Medical Officer. Salary £200 
per annum, with quarters, rations, and washing. 

Bskdalemuir Parish Council.— Resident Medical Officer. Salary 
£80 and proportion of Medical Grant. 

Glasgow, Gartloch Mental Hospital. —Junior Assistant Medical 
Officer. Salary £150 per annum. 

Guildford. Royal Surrey County Hospital. — House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Hampstead General and North-West London Hospital, Haver- 
stock Hill and Kentish Town.—Physician to Out-patients. 

Hellingly, East Sussex County Asylum.— Third Assistant Medical 
Officer, unmarried. Salary £175 per annum, with board, apart¬ 
ments, washing, and attendance. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
House Physician for six mouths. Salary 30 guineas. 
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Hospital for Sick Children, Great Ormond-street, W.C.— Houae 
Physician and House Surgeon, unmarried, for six months. Salary 
£30 each, with board, residence, and washing allowance. Also 
Casualty Medical Officer. Salary £200 per annum, with luncheon. 

Hospital for Womf.n, Sobo-square, W.—Junior Resident Medical 
Officer for six months. Salary at rate of £30 per annum, with 
board, lodging, and laundry. 

King’s College Hospital.— honorary Radiographer. 

Laboratories of Pathology and Public Health, 38, New Cavendish- 
street, W.—Fourth Assistant Pathologist. 

Leeds General Infirmary.— Resident Aural Officer. Salary £100 per 
annum. Also Resident Ophthalmic and Aural House Surgeon. 
Salary £50 per annum. Also Three House Physicians and One House 
Surgeon. Board, residence, and laundry provided in each case. 

Leeds, West Riding Asylum, Menston.—Fourth Assistant Medical 
Officer. Salary £150 per annum, with board and apartments. 

Leicester, Leicestershire and Rutland County Asylum.— Junior 
Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, residence, and laundry. 

Leicester Royal Infirmary.— Assistant House Physician for six 
months. Salary at rate of £80 per annum, with board, apartments, 
and washing. 

Liter pool University, Faculty of Medicine.—L ectureship in 
Mental Diseases. 

Maidstone, Kent County Council. — Medical Officer of Health. 
Salary £800 per annum. 

Maidstone, Kent County Ophthalmic Hospital.— House Surgeon, 
unmarried. Salary at rate of £100 per annum, with board and 
residence. 

Middlesex Education Committee.— Assistant School Medical Officer. 
Salary £300 per annum. 

Middlesex Hospital Cancer Research Laboratories.—T hird 
Assistant. Salary £150 per annum. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury, W.C.— Senior House Physician. Salary £50 
per annum, with board and residence. 

Newcastle-on-Tyne Dispensary.— Visiting Medical Assistant. Salary 
£160 per annum. 

New Hospital for Women.— Female Clinical Assistants. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £170 per annum, with apartments, attendance, 
light, and fuel. 

Oxford County Asylum, Littlemore, near Oxford.—Junior Assistant 
Medical Officer. Salary £150 per annum, with apartments, board, 
and washing. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. Also Honorary Assistant Physician. 

Portsmouth Royal Hospital.— House Physician for six months. 
Salary £75 per annum, with board. Ac. 

Putney Hospital, Lower Common, Putney, S.W.—Resident Medical 
Officer. Salary £100 per annum, with board, Ac. 

Royal Dental Hospital, Leicester-square, W.C.—Lecturer on 
Bacteriology and Clinical Pathologist. 

Royal Free Hospital, Gray's Inn-road, W.C.—Radiographer and 
Medical Electrician. Salary £100 per annum. 

Royal National Orthopedic Hospital.— Junior Resident House 
Surgeon, unmarried, for six months. Salary at rate of £80 per 
annum. 

Royal Naval Medical Service.—T wenty five appointments. 

Royal Waterloo Hospital for Children and Women, S.E.— 

Honorary Gynaecologist. 

St. Albans, Herts County Asylum, Hill End.—Junior Assistant 
Medical Officer. Salary £170 per annum, with board, lodging, and 
washing. 

St. Bartholomew’s Hospital. —Lectureship on Pharmacology and 
Therapeutics. 

Surrey Dispensary, Great Dover-street, Southwark, S.B.—Physician. 
Salary 50 guineas per annum. 

Swansea Union Workhouse.— Assistant Medical Officer. Salary about 
£235 per annum. 

Tunbridge Wells General Hospital.— House Physician, un¬ 
married. Salary £100 per annum, with board, residence, &c. 

"Wadsley, South Yorkshire Asylum, near Sheffield. — Fourth 
Assistant Medical Officer. Salary £150 per annum, with board, Ac. 

W'akeftkld, City of.— Assistant Medical Officer of Health. Salary 
£250 per annum. 

Western Ophthalmic Hospital, Marylebone-road, W. — House 
Surgeon. Salary at rate of £40 per annum. 

W’EsrrMORLAXD Consumption Sanatorium and Home, Grange-over- 
Sands.—Assistant Medical Officer. Salary £200 per annum, with 
board and residence. 

'Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, 
rooms, and laundry. 

York County Hospital.— House Surgeon and House Physician for six 
months. Salary of each at rate of £100 per annum, with board, 
residence, Ac. 

York Dispknsart.— Resident Medical Officer, unmarried. Salary £140 
per annum, with board, lodging, and attendance 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory 
and Workshop Acts at Lanark, in the county of Lanark. 


BIRTHS. 

Bowk hr.— On Jan. 4th, at North-parade, Bath, the wife of George B. 
Bowker, M.D. Edin., of a son. 

French.— On Tuesday, Jan. 7th, 1913, at 62, Wimpole-street, Cavendish- 
square, W., to Dr. and Mrs. Herbert French, a son. 


MARRIAGES. 

White—Hind.— On Jan. 1st. at St. Wilfrid's Church, Havwards 
Heath, by the Rev. T. G. Wyatt. Joseph White, M.A., B.Sc.*, M.B., 
of 35, K1 ms-road, Clapbam Park, S.W., youngest son of Joseph 
White, of CAmbuslang, Scotland, to Alice Marie, only daughter of 
the late C. W. Hind, of Singapore, and Mrs. Hind, of Hillsdown, 
Haywards Heath, Sussex. 


Stales, j%rt Comments, anb ^nsfoers 
to Correspnbeitts. 

THE ELEMENTS OF RATIONAL LIVING. 

As a text for a lay sermon to a Scottish audienc? Dr. Lachlan Grant has 
lately taken the rational life, expounding in simple language the broad 
outlines of personal and social hygiene. (The Elements of Rational 
Living. By Lachlan Grant, M.D. Edin., D.P.H., J.P. Glasgow: 
Alex. Macdougall.) Many members of the medical profession have 
preached this gospel assiduously in the last few years, but it 
has not yet obtained such general acceptation as to render 
further evangelisation unnecessary. Even if the tenets of the 
rational life were faithfully followed by educated people, which 
is far from being the case, there are the rising generations 
constantly in need of instruction, and the uneducated classes 
as well. Dr. Grant's theme is developed in orderly sequence 
and embellished with numerous quotations from the poets, 
from Milton to Emily Dickinson. Controversial questions 
are excluded as far as may be, though necessarily alcohol and 
vegetarianism have to be briefly touched upon. There is, it will Le 
apprehended, little scope for originality in such a brief survey of so 
large a subject; but when lecturing to laymen—and seemingly 
youthful ones at that—originality is less to be desired than simplicity 
and directness. The young men and maidens of Ballachulish have in 
Dr. Grant, a mentor whose admonitions they may profitably take to 
heart; and if every member of the medical profession took as much 
interest as he does in spreading the light of the rational life, the 
result would speedily be reflected in diminished tables of mortality. 

THE DANGER OF PETROL IN SEWERS : WARNING TO 
GARAGE EMPLOYEES. 

Attention has already been called In The Lancet (June 15th, 1912. 
p. 1661) to the danger arising from the presence of petrol In sewers. 
On Dec. 17th last two Manchester corporation officials were severely 
burned. While at work in a sewer there was a loud explosion, followed 
by a column of flame which shot up the manhole. The men, it appears, 
were working with safety-lamps, and no naked lights were used. 
Some time ago the corporation took precautions with a view to pre¬ 
venting such accidents. Notices were issued to all users of motors 
about the danger of pouring such liquids into the sewers. Though 
there is a disposition to help the corporation in this matter some 
people employed at garages do not seem to have realised the danger. 
At one garage men were in the habit of washing their hands with 
petrol, and this found its way into the sowers. The best way to 
dispose of petrol, any avoidable waste of which is becoming very 
unlikely, is to direct it into earth, as in a garden, or anywhere 
where the fumes have an opportunity of evaporating. 

TRYPANOSOMIASIS IN NY AS ALAND. 

Part XVIII. of the Diary of the principal medical officer, Mr. H. 
Heareey, of the Nyasaland Protectorate, on Sleeping Sickness, dated 
Sept. 30th, states that in the three months that have elapsed since 
the last part was issued 17 additional cases have occurred, which with 
those previously recorded brings the total*up to 93. Notes of these 
17 cases are given. After a trial of “ B.S." dye in three cases Dr. J. O. 
Shircore is of opinion that the dye is of no value as a therapeutic 
agent, and he even considers it harmful. 

A NEW VACUUM CLEANER FOR ROAD REFUSE. 

The cleaning of our streets is a matter of the utmost practical import¬ 
ance for hygienic and other reasons. There are vacuum carpet 
cleaners. Why should not the same principle be applied to other 
surfaces? On Dec. 11th representatives of public bodies from all over 
the country were invited to Southport to witness a novel public 
demonstration of a machine—already used in Milan, Rome, and 
Hamburg—for street sweeping. The machine has a chassis with 
4-cylinder 30 h.p. petrol motor, a cylindrical roller with a 4 Inch 
diameter brush fixed to the chassis and a tender at the rear for the 
reception of the refuse, with a capacity of about 40 cubic feet. The 
width cleaned by the brush is 6 feet, and it sucks up dust or damp 
dirt from the track. The refuse is compressed in boxes which can be 
subsequently emptied at a depot. The area which the machine can 
clean in an hour is 180,000 square feet. 

MORE DIARIES. 

We have received a further consignment of diaries, nine in number, 
this time from T. J. and J. Smith, Limited, London. Medical 
men and dentists are likely to find the new Half-hourly Appoint¬ 
ment Diary especially useful to them for professional pur¬ 
poses. It contains a week at an opening, each day being 
divided into half-hourly spaces from 9 a.m. to 7.30 p.m. It 
is interleaved with blotting-paper, contains a calendar and the 
usual information, and also an index. It is large quarto size, bound 
in limp cloth, and costs 2s. 6 d. A more expensive book of this class 
is sol i for 10*. 6 d. Other diaries are the Commercial foolscap, a week 
at an opening, interleaved with blotting-paper, 2s. 6 d .; the Post 
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Diary, two days on a page, interleaved with ruled blank page*, either 
for cash or memoranda, cloth bound, No. 5, price 3*. ; a small quarto 
scribbling diary (No. 6), interleaved with blotting-paper and bound in 
boards, ruled for either cash or memoranda. Is. ; and a selection of 
leather-bound personal diaries at prices varying from Is. upwards. 

THE NATIONAL FOOD REFORM ASSOCIATION. 

"Aids to Fitness" is the title of a small sheet issued by the Schools 
Committee of the National Food Reform Association, 178, St. Stephen's 
House, Westminster. Dealing in simple language with the Guildhall 
conference and some of its lessons for parents and children, it will be 
found of equal value in the home and on school and house notice 
boards. Her Majesty the Queen has accepted a copy with an expres¬ 
sion of her warm thanks. A specimen copy may be obtained by 
Bending a stamped addressed envelope to the secretary. 

Communications not noticed in our present issue will receive attention 
in our next. 


Httbiral giarjr for % tnsuing fSfeeh. 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday. —Lord Rayleigh, O.M.: The Effect of Junctions on the 
Propagation of Electric Waves along Conductors.—Mr. W. B. 
Hardy: The Influence of Chemical Constitution upon Interfacial 
Tension and upon the Formation of Composite Surfaces.—Hon. 
R. J. Strutt: Duration of Luminosity of Electric Discharges in 
Gases and Vapours.—Rev. P. J. Kirk by and Mr. J. E. Marsh: 
Some Electrical and Chemical Effects of the Explosion of 
Azoimide.—Dr. G. J. Burch: On Negative After-images with 
Pure Spectral Colours.—Mr. H. Hartridgc : Factors affecting the 
Measurement of Absorption Bands (communicated by Prof. 
J. N. Langley).—Dr. G. Barlow : On a New Method of Measuring 
the Torque produced by a Beam of Light, in Oblique Refraction 
through a Glass Plate (communicated by Prof. J. H. Poynting). 
—Dr. F. Horton : The Positive Ionisation produced by Platinum 
and by certain Salts when Heated (communicated by Sir J. J. 
Thomson, O.M.).—Mr. C. Cuthbertson and Maude Cuttaberteon : 
On the Refraction and Dispersion of the Halogens, Halogen 
Acids, Ozone, Stcain. Oxides of Nitrogen and Ammonia; and 
on the Causesof the Failure of the Additive Law (communicated 
by Prof. A. W. Porter).—Mr. R. Donald: Liquid Measurement 
by Drops (communicated by Dr. L. Hill).—Prof. W. H. Young : 
On the New Theory of Integration. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday. 

Section of Surgery (Hon. Secretaries—James Berry, J. 
Murray): at 5.30 p.m. 

Dr. A. G. Haynes Lovell: Actinomycosis with Special Reference 
to Involvement of Bone and an Account of a Case Primarily 
Involving the Inferior Maxilla. 

Mr. T. H. Kellock: Some Clinical Manifestations of Actino¬ 
mycosis. 

Mr. A. G. K. Foulerton : Some Points In the Pathology and 
Diagnosis of Streptothrix Infections. 

Thursday. 

Section of Dermatology (Hon. Secretaries—Wilfrid Fox, 
J. M. H. MacLeod): at 5 p.m. 
j Demonstration of Cases. 

Section of Neurology (Hon. Secretaries—Wilfred Harris, 
T. Grainger Stewart): at 8 p.m. 

Clinical Meeting: 

Cases will be shown by Dr. James Taylor, Dr. Aldren Turner, 
Dr. Collier, Dr. Buzzard, Dr. S. A. K. Wilson, Dr. Hinds 
Howell, Dr. P. W. Saunders, and others. 

Friday. 

Section of Otology (Hon. Secretaries—H. J. Dads, G. J. 
Jenkins): at 5 p.m. 

Discussion: 

Meningitis (opened by Dr. Milligan). 

Section of Electro-therapeutics (Hon. Secretaries—Cecil 
B. C. Lyster, G. Allpress Simmons): at 8.30 p.m. 

Dr. Lewis Jones : The Use of Condenser Discharges in Electrical 
Testing. _ 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.— 8.30 p.m., Mr. T. North : The Rise and Possibilities of the 
General-Practitloner-Surgcon.—Dr. J. B. Mennell: The Treat¬ 
ment of Recent Injuries by Massage. 

SOCIETY FOR THE STUDY OF INEBRIETY. Rooms of the Medical 
Society of London, 11, Chandos-street, Cavendish-square, W. 
Tuesday. —3.30 p.m.. Council Meeting. 4 p.m.. Discussion on 
Psychotherapy and the Inebriate (opened by Dr. H. C. Miller). 
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday.— 8 p.m., Presidential Address:—Mr. H. G. Plimmer: 
Bedellus linmortalis. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. Pall Mall East. 
Tuesday and Thursday.—5 p.m.. Major R. McCarrison, I.M.S., 
M.D.: The Etiology of Endemic Goitre. (Milroy Lecture.) 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-strect, W.C. 

Monday.—4 p.m., Dr. G. Pemet: Clinique (Skin). 5.15 p.m., 
Lecture:—Dr. S. A. Owen : Pneumothorax. 

Tuesday.— 4 p.m. , Dr. E. Wynter: Clinique (Medical). 5.15 p.m., 
Lecture :—Dr. J. Morrison : Treatment of Puerperal Fever. 


Wednesday. —4 p.m., Mr. J. M. G. Snatnson: Clinique (Surgical)*. 

5.15 p.m.. Lecture :—Dr. F. J. Werhered : The Early Recognition 
of Pulmonary Tuberculosis. 

Thursday. —4 p.m., Dr. P. Parkinson : Clinique (Medical). 5.15 P.M., 
Lecture:—Mr. O. J. Bond (Leicester): Mucous Channels and 
the Blood Stream as Routes of Infection (lantern demonstration). 
Friday. —4 p.m., Sir StClair Thomson : Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 11 a.m.* 
Mr. Addison: Demonstration of Minor Operations 12 noon. 
Dr. Bernstein: Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. Mr. Dunn: Diseases- 
of the Eye. 5 p.m.. Lecture:—Mr. B. Harman: Squint—Causes* 
Primary and Determining. 

Tuesday.— 10 a.m.. Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Surgical Registrar: Demonstration of Cases in Wards. 
12 noon. Mr. T. Gray: Demonstration of Fractures. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p.m.. Diseases of the Skin 5 p.m., LectureDr. Saunders r 
Clinical, with cases. 

Wednesday. —10 a.m., Dr. Saunders : Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 10.30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Mr. Souttar: Abdominal Diagnosis. 2 P.M., Medical and 
Surgical Clinics. X Rays. Operations. Mr. B. Hannan: 
Diseases of the Eye. Dr. Simson : Diseases of Women. 5 p.m.,. 
Lecture:—Mr. Souttar: Intussusception. 

Thursday.— 10.30 a.m. , Dr. Simson : Gynaecological Demonstration. 

12.15 p.m.. Lecture:—Dr. G. Stewart: Neurological Caaes. 

2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Mr. Dunn: Diseases of the Bye. 5 p.m., Lecture:— 
Dr. Bernstein : Clinical Pathology. 

Friday.— 10 A.M., Dr. Robinson : Gynaecological Operations. 
10.30 a.m., Lecture :—Dr. Owen: Practical Medicine. 12.15 p.m... 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. ' Dr. Davis : 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Diseases of 
the Skin. 5 p.m., Lecture:—Dr. Saunders : Clinical, with cases. 
Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davl?: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman = 
Diseases of the Eye. 10.30 a.m., Surgical Registrar: Demonstra¬ 
tion of Cases in Wards. 12 noon, Mr. Souttar: Sugical Anatomy 
of the Abdomen 2 p.m.. Medical and Surgical Clinics. X Rays. 
Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreirtnoughfc 
Hospital, Greenwich. 

Monday. —Out-patient Demonstrations :—10 a.m. Dr. G. Holmes : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m.. Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 

Tuesday. —Out-patient Demonstrations:—10 a.m.. Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. H. 
MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations* 

2.15 p.m. , Mr. R. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: 
Medicine. 4.30 p.m,. Special Lecture:—Dr. T. Lister: Mumps. 

Wednesday.— Out-patient Demonstrations: 10 a.m . Dr. F. L&ng- 
mead : Medical. Mr. P. Cole: Surgical. 11 a.m., Mr. R. B. 

Bickerton : Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choyee: 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyee r 
Surgery. 2.15 p.m., Special Lecture :— I)r. F. Taylor: Amemia. 
Thursday. —Out-patient Demonstrations:—10 a.m., Dr. G. Holmes : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m.. Dr. R. Wells : Medicine. 4.30 p.m.. Special 
Lecture:—Mr. H. Curtis : Modern Urinary Surgery—Points fDr 
the General Practitioner. 

Friday. —Out-patient. Demonstrations;—10 a.m., Dr. C. Singer : 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin : Operations. 

2.15 p.m., Sir John Rose Bradford ; Medicine 3.15 P.M., Mr*. 
L. McGavin : Surgery. 

Saturday.— Out-patient. Demonstrations: 10 a.m.. Dr. F. Langmead : 
Medical. Mr. P. Cole ; Surgical. 11 a.m., Mr. R. B. Bickerton: 
Bye.-10 a.m., Dr. W. Steuart: Radiography. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday.— 4.30 p.m., Lecture:—Dr. Inman: Recent Investiga¬ 
tions into the Pathology of Tuberculosis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 
Queen-square, Bloomsbury, W.C. 

Tuesday and Friday. —3.30 p.m.. Clinical Lecture:—Dr. G. 
Holmes : Headache and Migraine. 

ST. JOHN S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

Thursday*.— 6 p.m.. Dr. M. Dockrell: Baldness—I., Bacillary; 
II., Parasitic; III., Atrophic ; IV., Inflammatory; V., Systemic 
Intoxication. 

ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Mr. W. H. Hey: Paralysis of Childhood. 
(Post-Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday*.— 4.30 p.m.. Dr. Brockbank: Demonstration of Medical 
Cases. (Post-Graduate Clinic.) 

Friday.— 4.30 p.m.. Mr. Thorbum : Surgical Demonstration. 
(Post-Graduate Clinic.) 

8ALFORD ROYAL HOSPITAL. 

Tuesday.— Dr. H. T. Ashby : Functional Disease in Early Life. 
(Post-Graduate Demonstration.) 

For further particulars of the above Lectures , <tc., see Advertisement 
Pages. 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale , and advertising 
departments of The Lancet should be addressed 44 To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

the index to the lancet. 

The Index and Title-page to Vol. II. of 1912 were given 
in The Lancet of Dec. 28th, 1912. 


volumes and cases. 

Volumes for the second half of the year 1912 will be ready 
shortly. Bound in cloth, gilt lettered, price 16a, carriage 
extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloih, gilt lettered, price 2a, by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

“Subscribers, by sending their subscriptions direct to 


The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday minla 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. To the Colonies and Abroad. 

One Year .£1 1 0 One Year .£1 6 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months ... *... 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward’s Instruments.) 

The Lancet Office, Jan. 8th, 1913. 
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The following journals, magazines, Ac., have been received.— 

Bedrock, British Journal of Dental Science, Dominion Medical 
Monthly, Annales et Bulletin de la Societe Royale des Sciences 
Medicates et Naturelles de Bruxelles. American Journal of Medical 
Sciences, London Hospital Gazette, West London Medical Journal, 
Therapeutic Gazette, Journal of Nervous and Mental Diseases, 
Detroit Medical Journal, St. George’s Hospital Gazette, Duodccim, 
Nordiskt Medicinskt Arkiv, Polyclinic, Transactions of the American 
Odontologi cal Society, Annali di Medicina Navale e Coloniale, 
Tidsskrift for den Norske Lsrgeforening, Clinique Infantile, Archives 
Generates de M£decine, Jahrbuch fiir Kinderhcilkunde und Physische 
Erzichung, Journal de M^decine de Bordeaux, Journal of Laryngo¬ 
logy, Rhinology, and Otology, Local Government Review, Archives 
de M^decine et de Phaimacie Militaires, Archlv fiir Experlmentelle 
Pathologie und Pharmakologic, Proceedings of the Royal Society of 
Medicine, Tropical Diseases Bulletin, Public Health, Review of Neuro¬ 
logy and Psychiatry, Quarterly Jour nal of Medicine. 


Communications, Letters, Ac., have been 
received from— 


A—Messrs. Arnold and Sons, Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Athertons. Ltd., Lond.; 
Australian Book Co., Lond.; 
Messrs. C. Ash, Sons, and Co., 
Lond.; Mr. S. I). Adam, Alton; 
Ardath Tobacco Co., Lond.; 
Aluminium Corporation, Lond., 
General Manager of; Messrs. 

D. Appleton and Co., Lond. 

B.—Dr. B. Blacklock, Runcorn; 

Mr. A. Boddington, Lond.; Dr. 

E. M. Brockbank, Manchester; 
Messrs. J. Blbby and Sons, 
Liverpool, Laboratory Manager 
'-I; Dr. G. Blacker, Lond.; 
Birmingham Hospital Saturday 
Fund. Hon. Sccretaiy of; 
Messrs. Burroughs, Wellcome 
and Co., Lond.; British Journal 
"/ Nursing, Lond., Manager of; 
Mr. H. E. Blackwood, Liverpool; 
Dr. J. B. Barnes, Jeram ; Dr. O. 
Berth ter, Paris ; Birmingham 
General Hospital, House Governor 
of; Dr. J. B. Berkhart, Lond.; 
PJLncktrurn Times. Publishers of; 
Mr. P. A. Brockhaus, Lond.; 
Birkenhead Union, Clerk to the; 


Messrs. F. P. Baker and Co., 
Lond.; British Organotherapy 
Co., Lond., Manager of ; British 
Aluminium Co., Lond., Secre¬ 
tary of; Messrs. Boulton and 
Paul, Norwich; Mr. W. A. Beet, 
Beaudesert; Dr. B. N. Burjorjee, 
Rangoon ; Blackburn and East 
Lancashire Infirmary, Secretary 
of; Dr. J. W. Bone, Luton; 
Messrs. Blades, East, and Blades, 
Lond.; Brampton Hospital for 
Consumption, Lond., Assistant 
Dean of. 

C.—Dr. W. F.Colcough, Sidmouth ; 
Dr. A. Castellan!, Lond.; Mr. 
W. P. Cholmeley, Wolverhamp¬ 
ton ; Miss N. G. Cotton, Lond.; 
Mr. P. J. Clark, Lond.; Messrs. 
Corbyn, Stacey, and Co. Lond.; 
Messrs. Constable and Co., Lond.; 
Messrs. Cazenove and Son, Lond.; 
Cancer Hospital, Lond., Secre¬ 
tary of ; Dr. J. Campbell, New- 
biggln - by - the - Sea; Cornwall 
Asylum, ‘Bodmin, Secretary of; 
Mr. H. A. Collins, Croydon ; 
Cardiff Education Commit. 
Secretary of; Chelsea Hospita 


Concrete 


onal Engineering, 
. Carfax, Lond.; 


for Women, Lond.; 
and Constructional 
Lond.; I 
Mr. B. J. Cunningham, Lond.; 
Chelsea Clinical Society, Lond.; 
Dr. J. P. Cullen, Lond. 

D. — Mr. T. E. Dickinson, Wells ; 
Dr. Thomas Dutton, Lond.; 
District Infirmary, Ashton- 
under - Lyne, Secretary of; 
Messrs. W. Dawson and Son, 
Lond.; Dorland Agency, Lond.; 
Devonshire Hospital, Buxton, 
Sec. of; Dr. S. C. Damoglou,Cairo. 

E. —Dr. H. Elliot-Blake, Bognor; 
Miss N. Evans, Hyderabad; 
Mr. Wm. Etttes. Lond. 

F. — Dr. IL S. Fullarton, Glasgow; 

Factories, Chief Inspector of, 
Lond.; Mr. W. E. Franklin, 
Newcastle - on - Tyne; Fieldhall, 
Ltd., Lond.; Dr. E. Rowland 
Fothergill, Brighton; Dr. Bed¬ 
ford Fenwick, Lond.; Farbwerke 
vorm. Meister, Lucius, und i 
Briining. Hftchst am Main. I 

G. —Mr. John Good, Blackrod ; 

Dr. H. G. Grnnbaum, Leeds; J 
Dr. F. W. Gauge, Faversham; i 
Mr. Lewis Graham, Birmingham ; j 
Messrs. Gordon and Gotch, j 
Lond.; Mr. H. H. G. Grattan, j 
Lond.; G. W. P.; Mr. E. W. Hey ! 
Groves, Bristol. ' 


H. —Mr. W. Heinemann, Lond.: 
Dr. W. L. Hawkesley, Liverpool; 
Dr. W. A. Hollis, Hove; Hert¬ 
fordshire County Council, Hert¬ 
ford, Clerk to the; Mr. G. H. 
Hunter, Haughley; The J. F. 
Hartz Co., Toronto; Messrs. 
Hodder and Stoughton, Lond. 
Professor R. T. Hewlett, Lond. 

I. — Messrs. I. Isaacs and Co., Lond.; 
International News Co., Lond.; 
Ilford, Ltd., Ilford, Manager of. 

J. —Jeyes Sanitary Compounds 
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LECTURE I. 

Delivered on Jan. :th. 

Mr. President and Gentlemen, —Before I enter upon 
a consideration of the etiology of endemic goitre, permit me 
to thank the College for the honour conferred in electing me 
to address you on this subject. 

Introduction. 

■ Having had the good fortune to reside for some ten yea s 
m a part of India where goitre and cretinism prevail with 
great intensity, and which is probably one of the purest 
regions of endemic goitre in the world, I have had excep¬ 
tional opportunities for carrying out extensive observations 
and experiments not only on animals but on man also. 
Though my official duties as an officer of the Indian Medical 
Service have often compelled me to interrupt my researches, 
and the prejudices of the people in some of the more back¬ 
ward villages have not always been easy to overcome, I have 
been able, with the help of the civil and military officers, 
and the native chiefs and rajahs of the district, to carry to a 
successful issue many observations and experiments which I 
venture to think would not have been possible in any other 
part of the world. Especially am I grateful to those men 
who came forward in response to my request and offered 
themselves as subjects for experiment. They have per¬ 
formed a service to humanity of which there are parallel 
instances in the field of medical research, but none more 
commendable. 

The tract of country where my researches have been 
mainly conducted comprises the districts of Chitral and 
Gilgit, and is situated at the extreme northern point of 
British India, in that part of the Western Himalayas known 
as the Hindu Khush. It lies between the parallel of 
latitude 35° and 37° and meridians of longitude 72° and 
76°. The main valleys of this district, through which the 
Chitral and Gilgit rivers flow, are narrow, being rarely 
more than one mile broad at any part. They are bounded 
on either side by high hills ranging between 10,000 and 
15,000 ft. The ranges bounding the valleys are intersected 
at intervals by narrow nullahs or valleys, each with its 
mountain stream derived mainly from the melting of the 
snows on the hills above. At the mouths of these nullahs 
alluvial fans stretch with a gentle slope towards the river. 
These alluvial formations, composed as they are of a porous 
soil, are the only habitable portions of this mountainous 
country ; on them we find villages and a considerable amount 
of cultivation. 

The climate is a temperate one. never excessively cold nor 
excessively hot, except fora few months of summer. Snow 
covers the ground in some parts during the winter 
months, usually up to the end of February. The rainfall 
is small. 

In many parts of these valleys the hills are poorly wooded, 
and in consequence fuel is scarce. During the winter 
months the people live crowded in small stone-built huts, of 
which the only ventilation is a hole in the roof. The 
average cubic space per individual is 200 to 250 cubic feet. 
In summer the people live for the most part out of doors. 
The natives of this region are, as a rule, poor. Food is 
p’entiful, comparatively speaking, from July to February, 
after which the people are often obliged to live on the 
poorest grains, dried fruits, and the greenstuffs of the 
spring. Their food is almost entirely vegetable. Flesh 
meat is an article of diet far beyond their means, while in 
Chitral especially salt is a luxury to all except the richest 
families. 
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But my observations have not been wholly confined to this 
region. During my periodic visits to Europe, and especially 
during the last year, I have employed myself in studying 
the disease as it prevails in the British Isles, Germany, 
Austria, Bavaria, Tyrol, and Switzerland. I have had an 
opportunity, through the courtesy of Dr. Eugene Bireher, of 
Aarau, and of Professor Kocher and Professor Kollo, and 
other members of the Swiss Goitre Commission, which is at 
present sitting, of acquainting myself with the conditions 
under which their experiments have been conducted and uf 
examining their results. In consequence of this unusual 
experience of the disease, I am in a position to assure you 
that the endemic goitre of Europe is the same disease as the 
endemic goitre of Himalayan India. 

Before proceeding to an account of my own work, which 
comprises the major part of these lectures, it will be neces¬ 
sary for me to go over ground with which most of you are 
doubtless familiar. I must, therefore, crave your indulgence 
during part of this lecture while I present to you facts 
which, though somewhat dull in their narration, are essential 
to my argument. 

The problem of the causation of goitre is one which has 
exercised the minds of observers since the earliest days of 
medical history. There are, indeed, few diseases about 
which so much has been written and so many diverse views 
propounded. For a student of the subject, perhaps one of 
the most onerous tasks is the sifting of the enormous mass of 
evidence which has been brought forward by the supporters 
of these different theories. He finds early in his study that 
the greater part of the evidence is purely circumstantial, and 
that the literature of the subject consists, to a great extent, 
rather in records of impressions and opinions of observers 
than in scientifically proven facts. The separation of the 
wheat of fact from the chajf of fancy is consequently a 
matter of considerable difficulty. 

My plan in these lectures is to bring to your notice both 
such facts and deductions from the literature of goitre as I 
believe to merit credence, and also the experimental and 
other observations I myself have made, as a result of which 
I am convinced that endemic goitre is due to a living 
excitant of disease. 

The Distribution of Endemic Goitre. 

Endemic goitre is widely distributed over the whole world. 
Few countries appear to be entirely free from it. The 
disease is so common in certain parts of England and 
Scotland as to be distinguished by the names, “ Derbyshire 
neck ” and “ Nithsdalc neck” ; but the extent to which it 
prevails in European countries generally and in the East is 
seldom appreciated. 

Baillarger estimated that about the year 1874 there were in 
France alone no less than 500,000 goitrous individuals and 
122.700 cretins and cretinous idiots. In Switzerland, during 
the six years between 1875 and 1881, 12,227 young men 
were exempted from military service on account of goitre. 
In Italy 3 per cent, of the conscripts w'ere rejected for the 
same reason between the years 1859 and 1864. In the pro¬ 
vinces of Piedmont, Lombardy, and Venice there were, in the 
year 1883, 128.730 goitrous and 12,882 cretinous individuals 
amongst a population of 9£ millions. In other words, one 
in every 67 of the inhabitants was either goitrous or a cretin. 
In some of the villages of that part of the Himalayas, where 
my own researches have been carried out, goitre is so com¬ 
mon that it is difficult to find a man, woman, or child not 
suffering from the deformity. I estimate that not less than 
20 per cent, of the total population of Gilgit suffer from 
goitre ; and I found amongst a population of about 70,000 
over 200 cretins. In European countries the proportion of 
cretins to goitrous individuals is still higher, so that when 
we consider the vast number of sufferers from goitre in 
Himalayan India and Europe alone- a number which cannot 
fall far "short of 5,000,000—and that the disease is capable of 
giving rise in the children of these sufferers to the gros^ot 
forms of physical and mental degeneration, we are in a 
position to realise the immense amount of disability and 
race degeneration for which goitre is responsible, and to 
appreciate the necessity for its extermination. 

Two main facts emerge from a study of the geographical 
distribution of goitre. The first is the very marked associa¬ 
tion of goitre with regions *'f high mountains ; the second, 
the comparative limita*ion of tin. dbe sc to temperate ai d 
suh-trnpioal /.one«. 
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The association of the endemic with niouTitainous regions is 
perhaps the most striking peculiarity of the disease. The 
Alps, the Pyrenees, the Himalayas, the Carpathians, the 
Caucasus, the Andes, the Cordilleras, the Ural and Altai 
Mountains, and in T)ur own country the valleys of the 
Pennine range, the Cotswolds and the Mendips, are all 
noted haunts of goitre. But while it is true that the 
disease has its home in the mountainfranges of the world, 
it is not confined to them. St. Lager has assured us that it 
is met with far away from the hills, in the plains of 
Lombardy, of Piedmont, of Alsace ; in the plains of the 
Danube, in Upper and Lower Austria; in the plains of the 
Lena and Obi in Russia; of the St. Lawrence in Canada ; 
and in some of the oases of the desert of the Sahara. 
Macnamara records its occurrence in the plains of the 
Ganges and the Bramapoutra, and of the Chenab and Sutlej 
in India. St. Lager enumerates many other localities where 
the endemic is met with outside mountainous regions, but 
those I have quoted are sufficient exceptions to a very 
striking rule. 

Some mountainous countries, on the other hand, are 
almost exempt from goitre, as, for example, certain parts of 
Norway, and in the Highlands of Scotland, where it appears 
to be almost unknown. The hilly nature of a country, there¬ 
fore, cannot be regarded as a necessary factor for the 
development of goitre. 

Goitre is found at all heights above sea-level where man 
can live and cultivate the ground. I have met with it at as 
great an altitude as 10,000 ft. On the other hand, it is not 
absent from the sea-coast, as is often erroneously stated. It 
occurs, for example, in the delta of the Ganges, on the 
coast near Manilla Bay, where Duncan has found, at 
Macabebe, as many as 20 per 1000 of the inhabitants are 
goitrous. It occurs in the island of Arran and on the coast 
of Ceylon. Berry has met With it amongst people who live 
and have always lived close to the shore of the Burry 
Estuary, in Glamorganshire. It occurs also in Algeria, on 
the shores of the Mediterranean Sea. 

Our map also shows us that goitre is most prevalent in 
temperate and sub-tropical zones. It is found, however, in 
regions of great cold, as in parts of Siberia, in Finland, and 
in the Hudson Bay Territory of North America. It occurs 
also in regions of great heat, as in tropical South America, 
Borneo, Sumatra, Java, and India. While, therefore, 
temperate and sub-tropical climates are more favourable to 
its development, neither great heat nor great cold excludes 
its occurrence. In short, though the disease shows a marked 
preference for mountainous localities and prevails with the 
greatest intensity in the deep-cut, narrow valleys which 
intersect the mountain ranges of temperate and subtropical 
zones, it can and does prevail in all countries, flat or .hilly, 
hot or cold, dark and dismal, or bright and sunny, where 
man dwells and cultivates the soil. 

The association of endemic goitre with mountains has led 
to the promulgation of the most diverse views as to its 
causation. A causal influence has been attributed to con¬ 
figuration of the soil, to altitude, to the rarity of the 
atmosphere, to cold and dry air, to air holding too little 
oxygen, and to air holding too much, to the action of cold 
air on the neck, to air laden with sulphurous vapours, to a 
want of iodine in the air, to air charged with electricity, 
and many other such-like causes; the evidence, however, 
now before us is sufficient to demonstrate finally the error of 
all such hypotheses. 

Race, Predisposition, Occupation, Social States. 

All races suffer from goitre ; there appears to be no such 
thing as race immunity to the disease. It is stated by Bauer 
that persons of a lymphatic temperament and those of a 
neuropathic constitution are especially prone to develop 
goitre. 

There appears to be a family predisposition or heredita/ry 
tendency to the disease ; the children of goitrous parents 
are more usually goitrous than those whose parents or grand¬ 
parents are goitre-free. It is to be remembered, however, 
that this may be in part accounted for by a greater liability 
to infection on the part of those living in houses where the 
disease occurs. 

Occupation plays a part of considerable importance in the 
development of the disease. Mackenzie, writing of an 
endemic centre of goitre in Lanarkshire in 1898, found that 
98 per cent, of the cases occurred in the labouring and 


mining classes. In Gilgit and Chitral it is very noticeable 
that those whose occupation brings them into contact with 
the soil suffer to a much greater extent than those who 
employ themselves otherwise. It is comparatively rare 
to find goitre in the families of any of the ruling chiefs of the 
district or of their relatives ; these by virtue of their birth do 
no agricultural work Jof any kind. The numerous clerks, 
shopkeepers, and merchants who come from various parts of 
India and reside with their wives and families for many 
years in Gilgit suffer to a much lesser extent than the 
indigenous inhabitants. The fact of the much greater 
incidence of the disease amongst cultivators of the soil and 
the labouring classes generally is one of considerable 
importance to the etiologist. 

The hygienic conditions of life of all classes of the native 
population in Gilgit differ in no essential. Their houses are 
all insanitary, and are infested by the same biting insects. 
Their water-supply is the same, and they suffer to an equal 
extent from endemic diseases other than goitre. It is true 
that the labouring classes are poorer than other classes of 
the community and that their food is almost wholly vege¬ 
tarian, but this difference in food-supply, though it may 
contribute to the result, cannot be considered sufficient to 
account for the greater prevalence of the-disease amongst 
those who handle the soil. The difference is due to the 
greater liability to infection of the poorer and labouring 
classes generally. 

Behaviour of the Endemic. 

The endemic of goitre prevails with different degrees of 
intensity, in different countries, and in different parts of the 
same country. In France, according to Baillarger, the 
endemicity reaches a very high degree in certain depart¬ 
ments, especially those situated in mountainous tracts, whilst 
in others the endemicity is so slight that the disease appears 
to occur in the form of sporadic cases only. Similarly in 
England, goitre is well marked in certain counties, while 
others are comparatively free from it, and some are said to 
be wholly so. 

It is highly probable, as has been stated by James Berry, 
that “most goitres may fairly be considered to belong to 
the endemic class, but the endemicity is so widely spread 
over the whole country, while at the same time it is so 
slight, that it easily escapes notice, and cases of goitre are 
often considered to be sporadic which should more correctly 
be classed as endemic.*’ Thus, while the degree of 
endemicity varies, it would be difficult to declare any area 
to be wholly goitre-free. 

In any locality in which goitre is well marked, as in the 
Alps and Himalayas, it will be found that the disease prevails 
with widely different degrees of intensity in villages situated 
adjacent to one another. 

Moreover, in an endemic area the disease may fluctuate . 
It is subject to periods of increase and decline. Baillarger 
studied the variations of the endemic in 60 departments of 
France on the basis of figures afforded by the tables of 
recruiting for the years 1816-65. He divided these 50 years 
into periods of 10 years each, and in comparing the five 
periods he was able to arrive at the definite result that the 
endemic had increased in 26 departments, diminished in 17, 
and remained stationary in the remainder. The augmenta¬ 
tion of the disease in the 26 departments was seldom 
uniformly progressive throughout the whole 50 years, but 
took place mostly during the last three or four decades. He 
also noted the increase of goitre in some departments 
which had previously been almost wholly spared. Fifteen 
of the 17 departments in which goitre was found to have 
diminished were amongst the most goitrous in the whole of 
France. In these the intensity of the endemic diminished 
by about one-third in the 50 years under review. I consider 
this investigation of Baillarger to be highly important, and 
that the results arrived at can most reasonably be explained 
on the assumption that goitre is due to a living excitant. 
Progress in hygienic conditions cannot provide a sufficient 
explanation ; for whereas this was uniform throughout the 
departments, the disease fluctuated. 

Similarly in parts of Gilgit the disease is believed to be 
much less common now than formerly, though the condi¬ 
tions of life of the people have not altered. My belief is that 
there is for each endemic centre of goitre a point of maximum 
intensity for that centre. Having attained to this point the 
disease tends to diminish owing possibly to the acquirement. 
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after a number of generations, of a certain degree of natural 
resistance to it. It was in 15 out of the 17 most goitrous 
departments of France that a diminution in the intensity of 
the epidemic took place, and not in those which were only 
moderately severely affected. , 

Goitre has made its ayypearanee in many places inhere it mas 
formerly unknown. Baillarger, writing in 1873, quotes the 
Ardennes and the Haute-Savoie, as departments of France, 
formerly almost free from the disease, which had become 
relatively highly affected. South America, especially Brazil, 
furnishes many instances of the spread of the disease. It 
will be interesting to find whether these are examples of the 
spread of the “parasitic thyroiditis” of Chagas rather than 
of true endemic goitre. 

My own experience has provided one example of the appear¬ 
ance of goitre in a locality previously exempt. As this case 
is of considerable interest, I may be permitted to refer to it 
in some detail. Previous to the year 1893 goitre was unknown 
in the hill State of Nagar. The ruling chief of Nagar, his 
councillors, priests, and other reputable residents in the State, 
are most emphatic on this point. After the Hunza-Nagar 
campaign in 1893 the little State began to enjoy freer 
intercourse with the outside world. About the year 1898-99 
four goitrous individuals came to reside in the village of Nagar, 
which is the capital of the State of the same name; of 
these, three were members of a priest’s family. This family 
resided in a house which was close to the head of the spring 
supplying the village with drinking water. The fourth 
individual lived in a house in a different part of the village. 
About six years after these four subjects of goitre were 
stated to have arrived in Nagar, I examined the villagers for 
goitre. 1 found in the priest’s family that there were 
seven goitrous individuals, three being the imported cases, and 
four children who had developed the disease in Nagar. The 
fourth imported case was that of a man whoso family 
consisted of himself, his wife, his brother, and his 
son aged 2 years. Neither he nor his wife, brother, nor 
child had been outside Nagar since the date of his arrival 
six or seven years previously. This man's brother and son 
were both found to be goitrous ; the child was stated to have 
developed the disease at the age of one year. He denied 
that his wife was goitrous. I was not permitted to examine 
her, owing to religious scruples. 

Twelve other children in the village were goitrous. The 
children were from different houses scattered over the 
village. They were all under the age of 10 years, and none 
showed any signs of cretinism, myxoedema, or nervous 
disorders. There were, therefore, in the village 23 cases of 
goitre, of whom 5 were imported cases and 18 had de¬ 
veloped in the village itself. Of these 18 cases all were in 
young people, 17 being in children under 16 years ; the 
youngest case was in a child of 2 years of age. All these 
18 cases came from a part of the village which was supplied 
by the spring at the head of which the priest and his 
goitrous family lived. 

Two years subsequently I made a further examination of 
the people of this village. It was impossible on this 
occasion, however, to see the whole population, as harvesting 
was in progress. Amongst about two-thirds of the male and 
child population I found 23 cases of goitre; of these, 10 
were old cases—that is to say, they had been taken count 
of in my first examination, while 13 were new cases. 
Of these 13 cases, 11 were in children, of whom 7 were boys 
and 4 girls. The remaining two cases were in adults. All 
the goitres were small uniform enlargements, and there was 
no evidence that the children were in the slightest degree 
inconvenienced by the swelling, or that it was accompanied 
with other symptoms. It is important to note that none of 
the children had developed myxoedema or showed signs of 
nervous disorders. 

The second examination confirmed the finding of the first 
with respect to the much greater incidence of the disease in 
children than in adults. It was found from a study of the 
distribution of the cases over the village that they were 
scattered here and there amongst the houses. There appeared 
to be no definite line of spread of the malady, nor were 
all children in the same house always affected. It was 
found also that cases occurred almost entirely amongst 
those who lived all the year round in the village and who 
did not go out and live in the fields during the hot months 
of the year, as is the custom amongst a certain class of the 
villagers. It will be noticed that the disease spread very 


slowly, only 31 new cases amongst the male and child 
population having arisen in seven or eight years out of a 
population of approximately 1500. 

Here we have an example of the slow and steady spread 
of goitre amongst susceptible individuals as a result 
apparently of the importation of cases of the disease into 
a locality formerly free from it. The difficulty in the case 
is that we are compelled to rely on the statement of the 
elders of the village that the disease was formerly unknown, 
and that its appearance coincided with the importation of 
cases of goitre from without. Personally, I regard their 
evidence as sufficient. However this may be, there is no 
doubt but that the disease is increasing in Nagar, and that 
this increase is chiefly among the children. Whether goitre 
is spread by soil, water, biting insects or other means, it is 
impossible to explain such a case as this on any other hypo¬ 
thesis than that which attributes the disease to a living 
excitant. 

The endemic of goitre may disappear almost entirely from 
a place, and only persist in isolated cases. ThOi is usually 
attributed to changes in the water-supply. We shall sub¬ 
sequently see with what reason. In such localities, however, 
“sporadic” cases are not uncommonly met with, and actual 
“epidemics” may occur. The goitrigenous agent clings to 
certain places in a way which is very remarkable, so that a 
locality may be goitrous though the endemic may have 
ceased to be a notable feature of the district. 

The endemic prevails especially in rural districts. Although 
goitre may be comparatively common in many towns, as, for 
example, in Innsbruck, Vienna, Bern, and Bayreuth, it is 
never found to prevail to such an extent as in country 
districts. 

In concluding our consideration of the behaviour of the 
endemic, I would emphasise the fact that a correct criterion 
of the endemicity of goitre cannot be obtained by a mere 
reference to the numerical ratio of thyroid enlargements, but 
regard must also be had to the virulence of the disease as 
manifested by the presence of cretinism, deaf-mutism, and 
its other sequelae. A proper index, therefore, will include : 
(1) The number of cretinous children, deaf mutes, and 
idiots ; (2) the number of susceptible newcomers who 
acquire the disease within a fixed time ; (3) the proportion of 
men and women affected ; and (4) the size and character of 
individual goitres. In regions where the endemicity of the 
disease is not high the thyroid swelling is, as a general rule, 
correspondingly small, and although considerable numbers cff 
the inhabitants may have enlarged thyroids, the large de¬ 
generated goitres are comparatively rare or wholly absent. 
This is very noticeably the case in certain villages of the 
Gilgit district and in Switzerland and parts of Bavaria. 

Cretinism, on the other hand, is usually met with in 
villages where the endemicity is high ; in such villages the 
women suffer from large degenerated goitres and the hygienic 
conditions of life of the people are bad. 

Seasonal Prevalence of Goitre. 

The disease exhibits a distinct seasonal prevalence. In 
Gilgit and Chitral new cases of goitre arise and enlargements 
of pre-existing goitres take place during the spring and 
autumn months, that is to say, during the months of 
.moderate heat. I have never known a case of goitre arise 
during the winter months when the atmospheric temperature 
sinks to freezing point, while there is a tendency for existing 
goitres to diminish. Nor do new cases of the disease arise 
during the hot months of the year from June to September, 
when the temperature rises as high as 108° to 110° F. in 
the shade. 

In the whole of Himalayan India where goitre is met with, 

“ it is during and after the rains that the disease most com¬ 
monly begins and most rapidly develops ” (Macnamara). It 
is at this time, when the water-supplies become flooded with 
the washings trom cultivated fields and when the people are 
usually attacked by other endemic diseases, that the 
goitrigenous influences find the conditions most favourable 
for their action. These observations correspond with the 
results of recent experiments on rats, as published by 
E. Bircher, who appears to have convinced himself that 
water is more potent to produce goitre during the summer 
months, the potency being lost during the winter time—the 
temperature of the summer months of Switzerland corre¬ 
sponds to that of the spring and autumn of the Himalayas. 
Hence it is that in non-tropical countries the use of such 
terms as “summer goitre” or “goitre aigu”have become 
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frequent, and many examples of these so-called “epidemics’’ 
of goitre are to be met with in the literature. 

Epidemic Goitre. 

The most striking feature of these epidemics is that they 
occur only in endemic centres, in the neighbourhood of 
such centres or in localities where the disease has previously 
b en prevalent. An interesting example was brought to my 
notice some years ago by Colonel A. J. Macnab, I.M.S. The 
epidemic occurred amongst the boys of the Bishop Cotton 
School at Simla. Goitre was known to have prevailed 
formerly in the school buildings, but no cases had been 
observed among the scholars for many years. The epidemic 
appeared suddenly, attacked a considerable number of the 
boys, and even some of the masters, without any change 
having been made in the water-supply and without any 
appearance of goitre amongst the other residents of Simla, 
who used the same pipe-supply. The goitres were small 
uniform enlargements and were accompanied with no 
symptoms. N They responded readily to treatment or dis¬ 
appeared spontaneously during the vacation when the boys 
went to their homes. 

This is a difficult case to account for. The water-supply 
could not have been the source of infection, nor is it known 
by what agency it could have been conveyed ; all that can 
be deduced is that the immediate cause of the epidemic was 
most probably a living organism. 

It is also remarkable that young people are more liable 
than old to these outbreaks. On a fresh arrival of troops in 
Gilgit, for example, I have noticed that it is the young 
soldiers who first develop the malady. In regions of higher 
cndemicity older men might suffer also, but not to the same 
extent as those who are younger. Many similar instances 
have been recorded among school children, and it is possible 
that a contributing cause is to be found in the fact that both 
troops and school children not uncommonly are housed in 
buildings in which the air space is inadequate. Under such 
circumstances the thyroid gland, which is intimately con¬ 
cerned with the regulation of the gaseous exchanges of the 
body, may be abnormally taxed, and the addition of goitrous 
influences may by making a further demand on its func¬ 
tional activity result in some cases in its visible enlarge¬ 
ment. The collected instances of ‘ ‘ epidemics of goitre ” 
confirm the statement which I have already made, that the 
disease shows a marked tendency to occur within certain 
•definite seasons. 

All this amounts to little more than that susceptible new¬ 
comers to a goitrous locality, especially if they are living 
under non-hygienic conditions, are very prone to develop 
goitre; there is no essential difference between epidemic 
and endemic goitre. 

You are possibly familiar with accounts of the epidemic 
of goitre which appeared in mid-ocean among the followers 
of Captain Cook in the year 1772. Having run short of 
fresh water, the crew collected ice from the bergs among 
which they were then cruising. The ice was melted 
in iron pots, and in consequence apparently of drinking the 
resultant water a number of the crew became goitrous. It is 
stated by Forster, the ship’s surgeon, that the disease did not 
affect, those who refrained from drinking this water. Assum¬ 
ing the authenticity of this account and that the melted ice- 
water was the vehicle for the excitant of the disease, this 
outbreak indicates only that the excitant is resistant to great 
cold —a fact already made clear to us by the geographical 
distribution of the disease. 

Course of the Disease. 

It is my experience that goitre generally develops in sus¬ 
ceptible individuals in a period varying from six weeks to 
three months after their arrival in a goitrous locality. Cases 
have been recorded by Baillarger, St. Lager, Macna nara, 
and others, in which the swelling made its appearance after 
an exposure to goitrigenous influences for periods varying 
from eight days to one month only, and I myself have seen 
parallel cases, but believe them to be exceptional. 

The goitre, which is soft in consistency, is, as a rule, a 
uniform enlargement, though occasionally one or other lobe 
may be the more prominent. In the latter event the more 
prominent lobe is usually the right. There is not in¬ 
frequently considerable pulsation in the vessels of the neck. 
The swelling does not, a> a rule, progress in size in a 
uniform manner, but fluctuates considerably from time to 
time. Very occasionally the gland may return to its normal 
size without treatment of any kind. The enlargement after 


I it has attained to a certain point usually subsides to a size 
at which it, remains stationary. Incipient goitres almost 
invariably disappear spontaneously when the patient leaves 
the goitrous locality, and I have noticed that they may occa¬ 
sionally do so also from such slight alterations in residence 
and water-supply as is entailed by a transference of the 
sufferers from the barracks to the regimental hospital. Thi.s 
is a point which it is necessary to bear in mind in gaugingthe 
value of treatment. Swellings at this stage are rarely large. 

Such a train of events is what may be called a “ first 
attack ” of goitre. The tendency is for the gland to revert 
to a condition approaching as nearly to normal as is possible. 
In some few cases the reversion may be complete, but in 
the great majority the “attack” leaves the thyroid larger 
than it found it. With succeeding springs and autumns, 
however, recurring attacks of thyroid hyperplasia occur and 
the gland increases in size by a step-like process which was 
also described by Lawson Tait in the case of goitre associ¬ 
ated with pregnancy. The process is comparable to that 
which takes place in the spleen, as a result of successive 
attacks of malaria. If the patient is subjected to goitrous 
influences for any length of time degenerative processes 
soon make their appearance and the large cystic and 
adenomatous goitres which are so common in goitrous 
localities are the result, while symptoms of slight hypo- 
thvroidea are almost constantly present in such cases. 
Should the subjection to goitrous influences be intermittent 
the onset of degenerative processes is much longer delayed, 
and these changes are much less marked than in the case of 
the indigenous inhabitants. 

Men who have suffered from goitre in Gilgit often lose all 
trace of the swelling within as short, a time as one month 
after their departure from the district. But such men on 
their return invariably suffer again. Ultimately small cysts 
or adenomata make their appearance in the gland and these 
are unaltered by a change of residence. The importance of 
this feature of the malady cannot be over-estimated. It 
emphasises the markedly place character of the disease and 
the fact that continued subjection to goitrous influences is 
necessary to keep the thyroid in a state of enlargement and 
to produce changes in the gland of a permanent character. 
It seems clear that the goitre-producing substance resembles 
in its action that of a poison, which gives rise to the more 
marked resets the longer it is administered and the stronger 
the dose. 

Goitre in Animals. 

It is commonly believed that in all endemic localities, not 
only man but animals also suffer from goitre. The disease 
is said to be most frequently observed in mules, horses, and 
dogs. Goitrous localities, however, appear to differ very 
considerably in this respect. I on one occasion examined 
all the dogs in a village where 45 per cent, of the male 
population were goitrous without coming across a single 
animal which showed enlargement of Lie thyroid gland. 

Marine, in his study of the disease in dogs in Cleveland, 
has found that 90 per cent, of these animals show some 
degree of hyperplasia of the gland, and in some cases actual 
colloid goitre. He regards the hyperplasia as a certain 
indication of goitrous influences. By this test he also found 
90 per cent, of sheep and a lesser number of cattle affected. 
This observer has also brought into prominence the most 
important fact of the occurrence of goitre in fish, in endemic 
localities, and tells us that carnivorous fish only are affected. 
Under natural conditions the disease affects pike, for 
example, but not carp. Trout, bred under artificial condi¬ 
tions, are peculiarly liable to the malady. Gaylord also has 
showm that in certain ponds some of the ftsh are severely 
affected, while others of the same species are immune. 

Epidemics of goitre amongst horses and dogs have been 
described by Adam. Horses housed in certain stables 
acquired goitre, whilst, others stabled elsewhere escaped the 
disease. He records also that only a certain percentage of 
dogs acquired goitre, whilst others living under similar con¬ 
ditions were not affected. Marine has also found that well- 
cared-for dogs show a greatly lessened percentage of 
glandular hyperplasias. The greater incidence of the disease 
amongst the poor would appear to apply, then, as much to 
dogs as it does to man. 

The conclusion is that goitre which can be recognised by 
inspection and palpation is not so commonly met, with in 
animals as is generally believed. It, therefore follows that 
in experimenting upon these animals a greater power of 
resistance is to be anticipated than exists in man. 
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Sex Incidence of Goitre. marked difference may to some extent be accounted for 

by the gradual acquirement of a natural resistance to the 
Goitre is more common in females than in males. The disease in the children of villages where the endemic has 
proportion of the two sexes affected is, however, a very prevailed for centuries - a resistance which may be sufficient 
variable one, and differs widely in different endemic centres to protect them until the critical period of puberty is reached, 
of the disease. This variability of the sex incidence depends The occurrence of goitre in breast-fed children is perhaps 
in great part on the degree of intensity of the 

endemic, the proportion of men to women affected Fig. 1. 


being markedly less in those villages in which the 
endemicity is low. I have met with a village in 
which the only sufferers were women, and 
St. Lager also comments on this limitation of the 
disease to women in regions of low' endemicity. 

In France, in the year 1873, the approximate 
proportion of men to women affected w'as 2 to 5, 
a figure which represents fairly accurately the 
proportion for the ^Vestern Himalayas at the 
present day. In villages where the endemicity of 
the disease is very high the proportion between 
the sexes approaches 1 to 1. In one village of 
Chitral I found 79 cases of goitre amongst 139 
females of all ages, and 77 cases amongst 136 
males of all ages. In the chart which I now r 
show’ the percentage number of male and female 
sufferers from goitre in the village of Awi, in 
Chitral, where the endemicity of the disease is 
very high, is shown at different age periods ; the 
chart shows that both sexes are more or less 
equally affected. (Fig. 1.) 

Age Incidence of Goitre. 

Endemic goitre is considerably commoner 



amongst children than is generally supposed. 


The enlargement of the gland in children is Chart showing percentages suffering from goitre at different age periods In 

usually small, and it is for this reason frequently the village <>f Awi, in Chitral. Total population examined, 426; children 

overlooked. under 15 ’ 269 ? adultB ’ 157 - 


In considering the question of the susceptibility 

of children to goitre, a distinction has to be made betw’een the most interesting point connected with the age incidence 
children introduced into a goitrous locality, or subjected to of the disease. I have met with goitre in infants only in 
goitrous influences for the first time, and those who have villages where the endemicity of the disease was high and 
been bom in an endemic centre of the disease. In the the individual goitres amongst the mothers of the infants 
former case children are more susceptible to the disease particularly large and degenerated. The disease is as a 
than adults. The spread of goitre in the village of Nagar, rule in these cases congenital. There is experimental 
to which I have already referred, is a striking illustration evidence to show that the offspring of partially thyroid- 
of this fact. Amongst children bom in goitrous localities ectomised bitches are born with thyroids as much as 20 times 
the numbers affected with goitre appear to vary greatly in larger than normal. The large degenerated goitres of some 
different villages. I have found in tw f o or three villages of women, which are functionally less perfect than the normal 
Chitral that the number of young children affected was very gland, put them in a position which is comparable to the 

partially thyroidectomised bitches of the ex- 
Fjg. 2. periments. Animals operated upon in this way 



have been noted to suffer from tetany prior to 
whelping, a circumstance which points to the 
inadequacy of the thyroid mechanism. The 
mothers of cretins and of children born with 
congenital goitre also very commonly suffer from 
tetany in Gilgit and Chitral during pregnancy. 
In these women, then, there is also a consider¬ 
able degree of thyroid insufficiency, and their 
children may as a consequence be born with 
thyroid glands larger than normal. Now’, wdiile 
it is probable that the great majority of all 
cases of goitre in infants can be accounted for 
in this way, we must, till the causal agent of 
endemic goitre has been discovered, recognise 
the possibility that the disease may be capable 
of spread by means to which breast-fed infants 
are as much exposed as the adult. 

Comparatively prevalent as goitre is among 
children, my owm observations lead me to 
believe that it is not so common as Professor 
Kocher’s school would have us think. Professor 
Kocher and Dr. Vannod, of the Swiss Goitre 
Commission, have kindly furnished me with 
some recent statistics which show that in 


Endemic goitre in Gilgit. Chart showing percentages suffering at different 
age periods. Total population examined, 1533; children under 15, males 
375, females 330; adults, males 447, females 381. 


Lauterbriinnen, Sumiswald, and Wasscn 59 to 87 
per cent, of children between the ages of 8 and 
15 years are goitrous. In other parts of Switzer¬ 


land also they have obtained similar results. 

high, and that even breast-fed children were goitrous in On the other hand, Bircher, a contemporary Swiss observer, 
some cases. In contradistinction to these villages, I have regards Kocher’s figures as misleading, since he has not been 
found goitre to be rare amongst the infants of the villages able to find that the disease is so excessively common amongst 
of Gilgit, and to be practically never met with before the the young men w f ho present themselves for military service, 
second year of life. (Fig. 2.) It is possible that this Commenting on Kocher’s figures, Bircher has said: “It 
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appears absolutely impossible that such an endemic should 
appear amongst school children, whilst amongst the guards 
on duty, who were but a little older, the endemic must already 
hare become so slight.” It is clear that statistics of this 
nature will depend entirely on what the observer regards as 
a goitre. If all cases are included as “ goitre ” in which the 
gland is only palpable, but where it may not be visibly 
enlarged, then the percentages will be excessively high. I 
am Of opinion that in the compilation of statistics only such 
thyroid glands as are visibly enlarged should be classed as 
“goitre.” My own figures have been arrived at on this 
basis. The size of the thyroid varies very greatly within 
normal limits, so that what may be normal for one individual 
may be abnormal for another. It also varies for different 
localities and countries. Bayon found that the thyroid 
gland of Londoners who had died from causes wholly un¬ 
connected with the organ were about half the weight of the 
normal thyroid of residents in certain cities on the 
continent. 

It seems clear, however, that children frequently develop 
some thyroid enlargement which disappears with increasing 
age—a fait which may in part account for the apparent 
disparity between the number of goitrous children and of 
conscripts. 

Goitre very commonly arises in both sexes about the age 
of puberty; it is at 
this time more tfoan 
at any other that young 
people are most likely 
to develop it. I find 
In the fact that the 
thyroid gland is largely 
concerned with the 
functional develop¬ 
ment of the generative 
system an explanation 
of the greater suscep¬ 
tibility of young people 
to goitre at this period. 

The thyroid gland at 
puberty is called upon 
to exercise to the 
fullest degree its func¬ 
tional activity, as it 
is also during the state 
of pregnancy. The 
added strain of goitrous 
influences may tax 
the gland’s resources 
to a degree which 
will necessitate hyper¬ 
trophy during these 
states. Indeed, with¬ 
out the added factor 
of endemic goitrous 
influences swelling of 
the thyroid is apt 
to occur at puberty 
and during pregnancy. 

“The relationship which has been known from time 
immemorial to exist between the sexual organs and the 
thyroid in man and other animals, and has hitherto been a 
mystery without any explanation, may possibly be the last 
reminiscence of a time when the thyroid glands were the 
uterine glands of the palseostracan ancestor ” (Gaskell). 

With increasing age the susceptibility to goitre diminishes 
In the case of men, but increases in the case of women 
during the child-bearing period of life. These facts are well 
brought out in the chart which I now show (Fig. 3). It has 
been constructed from the figures given by Baillarger, and 
takes count of over 13,000 cases of goitre. Baillarger 
considered that in the case of children only the more 
evident goitres were noted in the documents from which 
he obtained his figures, and that a very large number 
of incipient goitres were not recorded. Certainly many 
more children suffer from goitre than would appear from 
Baillarger’s figures. 

From the chart it is seen: (1) that goitre is rare in the 
early years of life ; (2) that there is no great disproportion 
between the number of cases in the two sexes up to the 
age of 20 years; (3) that the proportion of cases of 
goitre in the population below the age of 20 years is about 


half that in the population above this age ; (4) after the age 
of 20 there is a great increase in the number of women 
sufferers, and the proportion of men to women affected 
becomes 1 to 2 • 4. This fact makes clear the influence of 
the child-bearing period of life on the development of the 
malady. 

The Influence of Water. 

From the earliest times popular belief has attributed to 
water the causation of goitre. At the present day there 
are few who doubt the truth of this belief which is regarded 
as an established fact. It is true that there is an enormous 
mass of evidence in favour of it, but the evidence is not 
always infallible, and is, indeed, often of little scientific 
value. “ All the world says such and such a water causes 
goitre, therefore it must be so ” is the gist of much of the 
evidence on which the belief in the goitre-producing 
properties of water is based. We will now examine the 
evidence and determine for ourselves whether or not the 
belief is well founded. 

Many authors, especially Billiet, Grange, Chabrand, 
St. Lager, Collin, and more recently Graf, have referred to 
the fact that men wishing to escape military service have 
made a practice of drinking the w^ater of certain “Kropf- 
brunnen,” with a view to the production of a goitre 
sufficiently large to secure their exemption. Dr. Graf, 

speaking on the sub¬ 
ject of the etiology of 
goitre, at Vienna, in 
January, 1912, said 
that “in some places 
the recruits were in 
the habit of drinking 
the water from certain 
springs, with the result 
that after about four 
weeks of the practice 
they showed a marked 
hypertrophy of the 
thyroid gland which 
caused their rejection 
by the recruiting 
authorities of the 
army. When the 
manoeuvre was suc¬ 
cessful they drank the 
same water for a second 
period of four weeks, 
taking the precaution 
to boil it previously, 
and the goitre dis¬ 
appeared as readily 
as it came.” In esti¬ 
mating the value of 
this evidence and 
without in any way 
impeaching its veracity 
we must not fail to 
remember, firstly, that 
the men were not 
under control at the time when they drank the supposed 
goitre-producing water, and, secondly, that we have no 
evidence whatever to show what proportion of malingerers 
succeeded in producing goitre in themselves as compared 
with the total number of those who made the attempt. 

More valuable are the instances of communities who have 
access to two distinct sources of water-supply, the one 
supposed to be goitre-producing, the other not. My own 
experience has provided one striking example of the freedom 
from the disease which is enjoyed by communities as a result, 
to all appearances, of drinking a peculiar water. Eight 
villages of the Gilgit Fan derive their water-supply from the 
Kirgah stream, and in all of them goitre is to be found. A 
ninth village is supplied by a spring issuing from amongst 
granite rocks and of exceptional purity, chemically and 
bacteriologically. All those who drink exclusively from the 
water of this spring before it has become contaminated by 
passage over the soil are exempt from goitre. Not only does 
the water not cause goitre, but it is popularly believed to 
have a curative action, and sufferers from goitre are known 
to resort to it for this reason. Some support is lent to this 
belief by the fact that women who have suffered from goitre 
frequently lose the swelling after marrying men of this 


Fig. 3. 
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village and coming to reside permanently in it. Such 
cases of goitre as I saw there amongst women were 
imported cases, and were of such a nature, cystic, adeno¬ 
matous, and the like, that change of residence was not 
likely to result in their disappearance. The curative 
action of some waters is referred to by St. Lager and also 
by Macnamara. 

There are many authentic instances where individuals or 
communities have remained free from goitre while resident 
in a goitrous locality, as a result, apparently, of drinking rain 
or cistern water, or of boiling the water before use. Kocher 
has recorded that he found the children of innkeepers, who 
drink wine only, exempt from the disease, while other 
children suffered severely. 

Perhaps the most important evidence of the influence of 
\yater in producing goitre is that afforded by the effect on 
the endemic of changes which have been made in the sources 
of water-supplies to affected communities. Goitre has been 
known to make its appearance in a town or village as a 
result of the introduction of a new water-supply. The 
increase of goitre in Vienna, which was observed about the 
year 1885, has been attributed by Billroth, Graf, and others 
to the introduction in 1870 of a new water-supply from 
Kaiserbrunn, in Styria, where goitre is endemic. In other 
cases goitre has disappeared after the sinking of new wells 
on the spot where the disease has been endemic, and Ewald 
gives many examples of such cases. 

The notable improvement in the condition of the people of 
Bozel in Tarentaise, following on the introduction of a new 
water-supply is much quoted, and with reason, since the 
observations with regard to this place have been so carefully 
made and so accurately recorded. In the year 1848 the 
Sardinian Commission estimated that there were in this 
village, amongst a population of 1472, no less than 900 
goitrous individuals and 109 cretins. At that time a pipe 
water-supply was introduced from the neighbouring village 
of St. Bon, a distance of only 800 metres. The condition of 
life of the people of the two villages was in all respects 
identical, with the single exception of the water-supply, yet 
in Bozel the endemic prevailed with the greatest intensity, 
while St. Bon was free from it. After the introduction of 
the St. Bon water into Bozel “no more cretins were born 
: amongst the families who used the new water-supply 
exclusively.” St. Lager narrates that in the main village 
he has seen goitres only among some old men, and adds the 
remarkable fact “that these tumours oontinue to develop 
amongst those who live in the hamlets where they are forced 
to use the old water; it is there only that new cases of 
cretinism arise.” In the year 1864, or 16 years after the 
introduction of the new water-supply, Bozel was visited by 
the Lombardy Commission, when only 39 goitrous individuals 
and 58 cretins were found in the village. 

A similar improvement has been noticeable all over 
England and Wales within recent years, and Ewald 
mentions that the beneficial result of improvement in 
water-supplies has been observed in Geneva, Villidm6, 
Rheims, and many other places. The Swiss National Com¬ 
mission for the study of goitre has instituted extensive 
inquiries with regard to this point. The opinion of the vast 
majority of Swiss medical men practising in goitrous districts 
is almost unanimous in attributing the notable decrease in 
the prevalence of the disease to the introduction of new and 
well-protected water-supplies, and to the improved hygienic 
conditions of life of the people. 

Such a mass of evidence as this appears to afford con¬ 
clusive proof that certain waters contain some substance 
which is capable of giving rise to thyroid enlargements. 
In the main it is of very great weight, though being 
indirect in character it cannot be said to be conclusive. 
Many of the facts considered apart are not wholly 
free from objection. The statement that the water of 
“ goitre-wells ” has caused goitre in those wishing to 
escape military service is a statement only, and is not 
supported by controlled observations. The freedom from 
the disease enjoyed by those who have made a practice of 
drinking certain waters may be a circumstance capable of 
explanation in other ways than that which attributes the 
disease to water. Cases are on record where goitre has been 
shown not to have any connexion with the water-supply. 
While it is true that persons who have used boiled water, 
rain or distilled water have escaped the disease, there are 
equally authentic cases where like precautions have failed to 


protect others. Considerable improvement in the condition 
of sufferers from goitre has been asserted to take place, and 
even cretinism to diminish or completely disappear where 
the water-supply has not been changed. The commune 
of Saint-Avre, in Savoie, is an example of such a 
case. Fortunately within the last few years evidence of a 
more direct character has been forthcoming, which demon¬ 
strates that water is undoubtedly associated with the 
development of goitre. 

The observations of Marine and Lenhart with regard to 
goitre in fish, under natural conditions, is of great import¬ 
ance in this connexion. These observers have also studied 
the disease as it occurs in artificially bred trout. I shall 
have occasion to refer to their work in some detail in my 
next lecture, but here I may say that it leaves no room for 
doubt but that water is not without influence in the produc¬ 
tion of goitre. 

The Influence of Water as shown by 
Experiment. 

Many observers have endeavoured to provide experimental 
proof of the goitre-producing properties of certain waters. 
The first attempt in this direction was that of Hacquet, who 
in 1782, according to St. Lager, drank the water of a goitre- 
producing well, and “lived convinced of its action on the 
thyroid gland.” 

Bircher, about 1880, experimented on young dogs with the 
water of Kropfbrunnen, and also with the sediment there¬ 
from, but with negative results. 

Lustig and Carle carried out experiments on a horse 
and several dogs in Turin. One horse and one dog drinking 
the natural water developed goitre, while ten dogs given 
the same water boiled and filtered remained goitre-free. 
In 1903 I carried out similar experiments on dogs in 
certain villages of Chitral. Five of these animals drank the 
natural water of the particular village in which the experi¬ 
ment was conducted, while five others had the same water 
boiled. One dog drinking the untreated water of Awi showed 
a swelling of the thyroid gland. No change was observed in 
the animals drinking the boiled water. In 1905 I carried 
out a more extensive series of experiments on dogs in Gilgit. 
Some were given the natural water, some the same water 
boiled , and some the same water filtered. The results were 
wholly negative. These animals were not killed, however, so 
that early changes in the gland which might have been 
detected by microscopical examination may have escaped 
observation. In the spring of 1907 I gave six selected young 
men the residue separated by filtration from the very muddy 
water of Kashrote. Two of these developed goitre, while 
four remained goitre-free. In the autumn of 1907 I pro¬ 
duced an obvious goitre in myself by drinking the Kashrote 
water residue. 

E. Bircher, in 1908, experimented on apes, dogs, and 
rats, in Basle, giving them the water from the so-called 
goitrous springs in Rupperswyl. In apes no perceptible 
results were obtained. In dogs the results were positive, 
but as these animals suffer very frequently from goitre in the 
neighbourhood of Basle (vide Wilms), these results were 
scarcely decisive. Rats after some months showed manifest 
hyperplasia of the thyroid gland in the sense of a true 
formation of goitre. Bircher in 1909-10 repeated his experi¬ 
ments at Aarau, and showed that “ it was possible to produce 
the formation of goitre in animals from water derived from 
goitrous springs, even when it has been conveyed to a 
distance.” Experimenting on rats he succeeded in producing 
goitre both by the natural water and also by the filtered 
water of the goitrigenous springs. He also experimented by 
giving rats the residue of supposed goitre-producing water 
remaining on the candle of a Berkefeld filter after filtration. 
For the first six months no result was observed, but on 
continuing the experiment for 12, 15, and 18 months a 
considerable development of goitre resulted. 

Wilms has also produced goitre in rats in the same way as 
Bircher, and has satisfied himself “that water filtered 
through a Berkefeld filter produced goitre in rats just the 
same as that which was not filtered.” He has also con¬ 
cluded, as a result of his experiment on white rats, that “ 
upwards of a temperature of 70° G. the noxious substance is 
destroyed. ” 

R6pin (1910-11) has produced goitre in rats by giving 
them the water from a notoriously goitrous locality 
in the neighbourhood of St. Jean de Maurienne. Not 
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only was the disease produced in the locality itself, 
but also in Paris, to which place the water had been 
sent every other day from the goitrous district. In 
contradistinction to Wilms he was not able to render 
the water innocuous by a temperature of 99° to 100° 0. 
for several minutes. In R6pin’s paper, in which he 
details the results of these experiments, he states that the 
water was “boiled for several minutes.” He tells me, 
however, that this statement is not quite exact, as the water 
was not boiled but was placed in a flask and immersed in 
boiling water and thereby 4 4 raised to a temperature of 99° 
to 100° 0. for several minutes.” The photograph (Fig. 13) 1 
represents the changes which R6pin brought about in the 
size of the thyroid gland of rats as a result of giving them 
goitrigenous water for a period of nine months. The first 
line shows the thyroid apparatus of normal rats as seen from 
behind ; the second, the experimentally produced goitres; 
whilst the third line shows the enlargement which resulted 
from the consumption of water 41 raised to a tempeiature of 
99° to 100°C. for several minutes.” He reports that “all 
animals which consumed the untreated water developed 
-a thyroid hypertrophy of such dimensions that the total 
'volume of the enlarged organ was at least ten times 
'that of the normal gland; the lobes were embossed, 
hard, and of a very bright colour. The parathyroids were 
'equally enlarged in volume.” In the case of the animals 
which consumed the water that had been raised to a tem¬ 
perature of 99° to 100° C. he records that 4 4 the goitre is 
'still very manifest, but much less voluminous than that of 
the animals which had untreated waters. ” 

The Swiss Goitre Commission, appointed, I believe, in 
1909, has carried out very extensive experiments with a 
view to the artificial production of goitre in animals. Large 
numbers of rats, dogs, rabbits, guinea-pigs, and monkeys 
bave been employed. The Commission made use of the 
water of Rupperswyl, as did Bircher. Dr. Vannod 
and Dr. de Mestral, referring to the results observed 
-.in rats, report as follows: “Not only have we never 
demonstrated any hypertrophy of the thyroid, but the 
animals which drank the water of Rupperswyl for the 
longest time—seven and a half months—were found to have 
thyroids- smaller than the control animals. Microscopical 
' examination showed no trace of proliferation of epithelium.” 

' They also report that of the 28 dogs experimented on by the 
Commission, 4 4 the only one which showed an enlargement 
of the thyroid amounting to a pronounced goitre was a very 
young dog, drinking the water of Sumiswald Well.” And 
with regard to the six monkeys employed they state : “The 
weight of the thyroid of the control monkeys varied between 
0 15 and 0 25 grm., while the weight of the thyroid of the 
monkeys of the experiments varied between 0*35 grm. 
(St. Imer water) and 0*22 grm. (Lauterbrunnen water). 
"They conclude that these waters had no action on the 
ihyroid gland of monkeys. 

Since the date of the report from which I have quoted the 
Commission have been successful in producing the disease 
in rats by feeding these animals with the natural water of 
Sumiswald and Lauteibrunnen. While in Bern, in the 
spring of 1912, and again in the autumn of the same year, 
Professor Kolle was good enough to show me some of these 
enlarged glands, and also some which had been produced by 
E. Bircher. The enlargements produced by Bircher were 
more marked and were considerably darker in colour than 
those produced by the Commission. 

Experiments on animals have also been carried out by 
Grassi and Manaron (1903-04) and by von Wagner and 
Schlagenhaufer (1910) with results which varied consider¬ 
ably. The former observers concluded that the excitant of 
goitre can be conveyed to man in various media, of which 
water is in all probability one. 

While many points with regard to these experiments 
remain to be discussed, we may at this stage of our inquiry 
accept as certain at least that (1) with the possible exception 
of rats, animals do not readily acquire the disease under 
experimental conditions ; and that (2) mater is capable of 
conveying in some manner, as yet incompletely determined, 
the toxic agent of endemic goitre. In my next lecture I shall 
deal with the nature of the toxic agent and endeavour to 
indicate the source from which it is derived. 

1 This figure will be printed together with others as a separate 
plate. 
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Delivered at Guy's Hospital on Nov. 20th , 1912, 

By W. HALE WHITE, M.D. Lond., M.D. Dub., 
F.R.C.P. Lond., 

SENIOR PHYSICIAN TO THE HOSPITAL. 

Gentlemen,—A s you know, we propose this afternoon 
going over some points in connexion with myxoedema, and 
we do that because we have lately had some examples of the 
disease in my wards. 

Notes of Cases. 

The first case is that of a woman who was admitted to 
hospital under my care on Feb. 7th, 1912. She was 54 years 
of age, and on admission she told us that up to four 
years ago she was quite well. She then began to com¬ 
plain of weakness in the limbs and a feeling of coldness. 
She would sit over the fire, but she never perspired. 
This condition continued for some time, occasionally 
becoming worse, but never severe enough to confine her 
to bed. She had gained in weight during the last 
four years. Her medical attendant said he thought she 
had acute nephritis. A day or two before she came in she 
was worse in her general health ; she was more apathetic 
and drowsy. When she was admitted it was observed that 
she was a big woman, with a heavy, bloated, yellowish- 
white, round face, which was absolutely expressionless, or, 
rather, which had the expression of blank idiocy. She was 
hopelessly unintelligent, could not answer the simplest 
questions, and did not know her own name. She was not 
deaf, for on being repeatedly asked to put out her tongue 
she would do so very slowly, but when it was once out she 
would leave it so. Her face was broad and heavy, and 
there was a flush over the malar bones. The eyelids were 
very puffy and almost closed up the eyes. The skin pitted 
only very slightly with prolonged firm pressure. The oase 
did not look like one of ordinary csdema. The skin was 
very smooth, dry, waxy-looking, and desquamating. The 
hair was blaok, thin, and dry, the eyebrows were scanty, 
the tongue was broad and flabby, and the neck large 
and fat. The thyroid gland could not be felt. The 
legB were not swollen; they were thick like the faoe. 
The hands were large and the fingers coarse. She did 
not live long enough for us to photograph her. (To compare 
with the case just detailed I pass round a photograph of a 
woman who was under my care in the hospital previously 
with the same disease, and the photograph shows—I am sore 
you will agree with me—what I have described to you as the 
characteristics of the case which we are now considering.) 

A diagnosis was made of myxoedema. The pulse was 60 and 
the temperature only 95° F. The patient died within 48 hours, 
and we made a post-mortem examination. She died probably 
from a very slight patch of pneumonia. I show you her 
larynx, which you should look at carefully, for people do not 
often nowadays die with myxosdema. You will see that the 
diagnosis was correct, for the thyroid gland is atrophied and 
presents little more than so much fibrous tissue. Here under 
the microscope, if you will look afterwards, you will see that 
the thyroid is atrophied, for there is hardly any glandular 
structure left at all. 

The next case I want to take is that of a woman now 
in the hospital* aged 53. Her previous history is unim¬ 
portant* excepting in so far as we discovered it from 
her when she came in. When admitted her temperature 
was normal; a little while afterwards it was 97* 2°F., and 
it has been low for most of the time. She looks as if she 
had oedema all over her. Here are photographs of her which 
somebody was good enough to leave in the lodge for me 
without saying who he wae, and so I have not had an 
opportunity of thanking him personally. Here also are 
other photographs of her hands and face, and Mr. R. W. 
Cushing has kindly photographed her as well. I will • 
pass round all these photographs of her and some of other 
sufferers from myxoedema, for we have plenty of pictures 
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to-day of people with this disease. To continue the de- | 
script ion, the patient looks as if she had oedema all over 
her. The swelling does not, however, pit on pressure. The j 
skin is dry ; she feels the cold more than she did. The lips 
are a little thick, and there is a reddish hue over the malar 
bones. The hair is fine and scanty. There is slight 
sluggishness in the patient’s movements. Speech is some¬ 
what slow, and while speaking the voice gradually dies 
away. She is not normally intelligent, questions having to 
be sometimes explained to her before she appears to com¬ 
prehend them. Her memory is slightly affected, especially 
for people’s names. She seems suspicious of what is going 
to happen to her. She has had slight headache. Her gait is 
heavy and slow. She says she has been slow and doddering 
in her walk lately. We cannot feel the thyroid gland. She. 
has peripheral retraction of her fields of vision. This peri¬ 
meter chart shows you that fact. I will throw on the screen 
a photograph of her. It is a very good and typical picture 
of a woman with myxoedema. You will notice the large 
puffy hands, the puffiness of the face, the thickness of the 
lips, the puffiness of the eyelids, leaving a very small 
palpebral aperture. I am sure you will admit that from the 
look of her face she appears to have oedema due to nephritis, 
but remember the swelling nowhere pits on pressure. You will 
notice that there are scarcely any eyebrows, showing that in 
this disease the hair tends to fall out. The skin is dry, 
and the hair on the head is also scanty. On further 
examining her we found that she had no albumin or sugar. 
On looking into her mouth we saw that the tongue and uvula 
were somewhat swollen. As to the blood count, she has 
a slight deficiency of red cells ; the white ones are in all 
respects normal. There is not so much change in the blood 
as you would have expected from her yellowish-white colour. 

I will take one more case, and then we will speak of 
the disease. The patient was admitted to the hospital in 
January, 1882. I take her base because I made the post¬ 
mortem examination myself, and because it is of some 
interest historically, for it was one of the first cases in 
which a post-mortem examination was made after it was 
discovered that myxoedema was due to atrophy of the thyroid 
gland. This patient when admitted had a waxy, puffy, big 
face and pink cheeks. Her hands were swollen, the skin 
was quite dry and harsh, and the speech was slow and 
drawling. There was a minute trace of albnmin in the 
urine. Myxoedema was diagnosed. She became a trifle better, 
went out of the hospital, and then had ascites and came 
back and died in 1884. I made a post-mortem examina¬ 
tion, and these are the notes made about it. The thyroid 
gland was extremely atrophied, and there was no 
proper thyroid tissue left. In one or two places there 
was just a trace of epithelium lying in the vesicles. The 
connective tissue of the gland had a sodden, degenerate 
look. I observed that the pituitary body was very much 
enlarged. Later knowledge has come to show that that was 
a matter of considerable importance, as I will show you 
presently. The patient had some perihepatitis. That was 
probably the cause of her death and of her ascites. I pass 
round the atrophied thyroids from two other fatal cases. 

From the notes of these cases you will have learnt that in 
myxoedema there is an assemblage of symptoms associated 
with atrophy of the thyroid gland. These three cases 
illustrate that the subjects are usually past middle life. 
As I have told yon, the two first patients were 54 and 
53 years of age respectively. About half the cases of 
myxoedema occur between the ages of 30 and 50, over 
one-third occur between 35 and 45. You will have noticed 
too that all our cases were women. The disease has been 
seen in men, but it is rare in them. 

With regard to the morbid anatomy, we learn that 
sufferers from myxoedema have atrophy of the thyroid 
gland. The normal weight of the thyroid gland is 
30 grammes ; it may in myxoedema sink down to 3 or 
4 grammes. The thyroids I have shown you weigh nothing 
like 30 grammes. 

The Symptoms op Myxcedema. 

As to the symptoms of the disease, you must have been 
particularly struck with the facial appearance of the patients 
—the pnffines8, not of oedema, but a pnffiness that does not 
pit on pressure—puffiness affecting the face, the charac¬ 
teristics of which I have shown you in photographs ; notice, 
too, the appearanoe of the hands, for it was the appearance 


of the hands that the early discoverers of the disease par¬ 
ticularly noticed, the big puffy hands that nevertheless do 
not pit on pressure. The women say they cannot get their 
gloves on because of this puffiness. Probably we might say 
that the two parts of the body showing this puffiness most 
are the eyelids and hands. 

Then you have learnt that the skin all over the body is 
dry, that the patients have a malar flush, and that the hair 
is scanty because it falls out. There is also a slight pallor, 
but not much, and not much anaemia. You have learnt, 
also, that the tongue and the uvula are affected by the 
general swelling. 

Even more interesting are the mental symptoms. The 
subjects of myxoedema are languid, disinclined to do their 
work ; they find it is irksome to them, and they will do any¬ 
thing to put it off. Their speech is slow and deliberate 
and their memory is usually bad. Rarely, in severe cases, 
insanity ensues. As you might suspect, bearing in mind that 
the thyroid swells during menstruation and pregnancy, there 
may be loss of sexual capability in women suffering from 
myxcedema. Some women if they have not passed the 
climacteric seem to lose more at menstruation when suffering 
from this disease and some to lose less, but I doubt whether 
myxoedema has anything to do with it. 

These patients, unless treated, are bad lives. The patient 
in the first of the cases which we have been discussing, who, 
it will be remembered, died, had slight pneumonia. In the 
other case that terminated fatally the patient had peri¬ 
hepatitis and ascites. If they do not get killed by any chance 
illness they are liable to die from cardiac failure or from 
failure of the kidney. A little albumin in the urine is by no 
means uncommon, and the kidney is sometimes found to be 
enlarged after death. 

Account of the Discovery of the Disease. 

I think that perhaps the best way to understand this 
remarkable disease is just to take you through the history 
of our discovery of it, with which Guy’s Hospital has had a 
good deal to do. 

In the year 1869 the late Dr. Hilton Fagge 1 published 
a paper on cretinism, and up to that time it had not been 
generally recognised that there were cretins in this country. 
It was well known that cretinism occurred in certain districts 
on the continent—witness Balzac’s wonderful description of 
it. But Dr. Fagge described several cases in this country, 
four or five, in which the thyroid gland was small. In the 
account of one post-mortem examination he referred to the 
fact that the late Mr. Curling 2 20 years previously had also 
noticed that the thyroid gland was small. But neither Mr. 
Curling nor Dr. Fagge drew any conclusion from the fact 
that in cretins the thyroid gland was small. 

The most remarkable contribution to our knowledge of 
the subject was made by Sir William Gull. With & genius 
for observation and without any knowledge of the functions 
of the thyroid gland, he pointed out that there occurred in 
women conditions or symptoms which made them closely 
resemble cretins. It was really a brilliant piece of observa¬ 
tion that cretinism in a child is the same as myxoedema in an 
adult except that the child is in addition stunted in growth. 
If you put a cretin side by side with a myxoedema patient 
I think you will agree that it requires a considerable genius 
in the power of observation to see that myxoedema and 
cretinism are the same disease. But the matter is of such 
importance that I think I ought to read you one of Sir 
William Gull’s cases from his paper “On a Cretinoid 
State Supervening in Adult Life in Women.” 8 

Miss B., after the cessation of the catamenial period, became 
insensibly more and more languid with general increase of bulk. This 
change went on from year to year, her face altering from oval to 
round, much like the full moon at rising. With a complexion soft 
and fair, the skin presenting a peculiarly smooth and nne texture 
was almost porcelainous in aspect, the cheeks tinted of a delicate rose 
purple, tho cellular tissue under the eyes being loose and folded, and 
that under the jaws and In the neck becoming heavy, thickened, and 
folded. The lips large and of a rose-purple, alac nasi thick, cornea and 
pupil of the eye normal, hut the distance between the eyes appearing 
disproportionately wide, and the rest of the nose depressed, giving the 
whole face a flattened broad character. The hair flaxen and soft, the 
whole expression of the face remarkably placid. The tongue broad 
and thick, voice guttural and the pronunciation as if the tongue were 
too large for the mouth (cretinoid). The hands peculiarly broad and thick, 
spade-like, as if the whole textures were infiltrated. The Integuments 
of the chest and abdomen loaded with subentaneous fat. The upper and 
lower extremities also large and fat, with slight traces of oedema over 
the tibiae, but this is not distinct, and pitting doubtfully on pressure. 
Urine normal. Heart’s action and sounds normal. Pulse 72. 
breathing 18. 
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After the publication of this paper it was known that 
cretinism and the condition from which that woman 
suffered were one and the same disease. It would have 
been by no means an injustice, rather the reverse, if 
instead of the disease being called * ‘ myxcedema ” it 
had been called “Gull’s disease,” as it was discovered 
by Sir William Gull in 1873. But a few years after Sir 
William Gull’s paper the late Dr. W. M. Ord 4 suggested 
the name • 1 myxcedema ” for the condition ; he described 
Borne more cases of it, and this name has always stuck to 
the disease. In 1882 Reverdin 5 described exactly similar 
symptoms as occurring in people in goitrous districts who 
had the thyroid completely excised for goitre, but he did 
not then know that myxcedema occurred in people who had 
not had a surgical operation. In April, 1883, Kocher 6 
described similar symptoms occurring in people from whom 
he had removed the thyroid gland for goitre, but he, too, did 
not know of the existence of the clinical disease myxcedema. 
The person who fitted the two together was Sir Felix Semon 7 
in November, 1883. He happened to read Kocher’s account 
of the symptoms that occur when people have their thyroid 
removed for goitre, and he pointed out that these were just 
the same symptoms as those described by Sir William Gull, 
and had since been known as myxcedema. It was the fitting 
together of the two that led to our knowledge of the cause 
of the disease. It was quickly seen by several observers 
that sufferers from cretinism and myxcedema always had 
atrophied thyroid glands. 

Investigations op the Functions of the Thyroid 
Gland. 

Well, then a committee of the Clinical Society of London 
was appointed to consider the whole matter, and their 
report, published in 1888, has become the classical reference 
concerning the disease. Everybody who wants to know 
anything about myxcedema should refer to that report. 
The committee collected all the information then known 
about it. Their report concludes that myxcedema is 
dependent on a destructive affection of the thyroid gland. 
They collected 13 cases with post-mortem examinations, 
three of which came from Guy’s Hospital, and in every 
one of the 13 the thyroid gland was found to be atrophied. 
This, of course, set experimental physiologists to work, and 
they have been working ever since on the subject, trying 
to elicit the functions of the thyroid. Unfortunately, it 
appears that the thyroid cannot have quite the same 
functions in all animals. The latest book on the subject 
of the ductless glands is a very admirable compendium by 
Professor Swale Vincent 8 published the other day. He 
gives 653 references, mostly experimental, about the thyroid 
alone. Because the experiments of the physiologists show 
that the functions of the gland vary in different animals, 
they do not help us as much as was hoped to explain 
myxaedema. May I read to you how he summarises our 
knowledge in the matter ? He winds up by saying :— 

There ia a fundamental difference of behaviour, as Horsley taught, 
between different classes of animals, and this is as true when the 
parathyroids enter into discussion as when omitted. It is not, 
therefore, due to anatomical difference, nor probably to mere varia¬ 
tions in feeding, but to deep-seated physiological conditions. The 
author's conclusions were as follows : It cannot be truly said that either 
thyroids or parathyroids are essential for life, since it is frequently 
possible to remove either or both without causing death. Kats and 
guinea-pigs do not seem to suffer at all as the result of extirpation. Mon¬ 
keys only Bhow r transient nervous symptoms. Dogs and cats frequently, 
but by no means invariably, suffer severely and die. In foxes 
Bymptoms come on with very remarkable rapidity and death is 
correspondingly early. The diversity of results obtained in dif¬ 
ferent classes of animals is not to be attributed to anatomical but to 
physiological differences. In no animals have we been able to induce 
symptoms resembling those of myxcedema. In young animals, 
although extirpation of the thyroid causes a temporary cessation of 
growth, we find that this is not necessarily accompanied by symptoms 
of a cretinoid nature. Myxcedema and cretinism must then, we think, 
be due to causes more complex than simple thyroid insufficiency. 
When the thyroid is removed the parathyroids appear capable of 
functionally replacing it to a certain extent, and their histological 
structure changes accordingly. 

It is clear that it may well be that the glands act differently 
in man and various animals. It is evident, therefore, that we 
do not have very much help in the explanation of myxaedema 
from the vast amount of experimental work that has been done. 
But that the symptoms of myxcedema in man are due to the 
absence of the thyroid gland is incontrovertible. First of 
all, there is the pathological observation that in every fatal 
case of myxcedema the thyroid is atrophied. Secondly, as a 
result of the operation, happily now never done, but which 


surgeons used to do—namely, excision of all the thyroid 
gland—all these people treated by that means had myx- 
oedematous symptoms. Lastly, but not least—and I will 
come to that in a minute—if you give to a person with 
myxcedema, or if you give to a cretin or to a person from 
whom the thyroid gland has been excised, thyroid gland by 
the mouth all the symptoms pass away. There is no fact in 
medicine more conclusively proved than that atrophy or loss 
of the thyroid gland in man is the cause of myxcedema. 

During the last 15 years or so there has been much dis¬ 
cussion as to the value of parathyroids to the human subject, 
and most conflicting experimental results have been obtained. 
It can be summed up in saying that there is no evidence that 
parathyroids have anything to do with myxcedema. 

The Pituitary Gland in Relation to Myxcedema. 

Now we come to a much more important point. As you 
know, the pituitary body is composed of two parts—namely, 
the posterior nervous and the anterior glandular part. You 
know from your physiology books the importance of the 
pituitary. To-day we can only speak of it in relation to 
myxcedema and the thyroid gland. That there is close con¬ 
nexion between the thyroid gland and the pituitary body is 
undoubted. For example, listen to this. Cushing, in his 
recent work on the pituitary body, says • :— 

Thanks to the conclusive studies of Erdheim and Stumme, the ques¬ 
tion of functional hypertrophy (of the pituitary) has passed beyond the 
stage of conjecture. These authors have demonstrated by actual 
measurement of 150 glands of pregnant women not only the occurrence 
of a ! definite colour change from greyish rod to white, but also an 
increase in the size and weight of the structure. Thus, the average 
weight of the gland of primipara was found to be 84*7 eg., the observed 
maximum being 110 eg., whereas the averago of nullipara was 61*8 eg., 
with a maximum of only 75 eg. After parturition there occurs a sub¬ 
sidence, the involution being complete at the termination of the period 
of lactation. With a succeeding pregnancy a further augmentation 
takes place, the glands of multipara averaging 106 eg., with an observed 
maximum of 165 eg. 

What is more important, definite histological changes are apparent in 
the pars anterior where there occurs a multiplication of large neutro¬ 
philic elements which are apparently derived from the normal chromo¬ 
phobe cells. The acidophilic cells no longer dominate the field, and 
such of the characteristic eosin-staining elements as are to be found are 
seemingly crowded away from the sinuses which they once lined. It 
is many months after parturition before the acidophlles regain their 
former predominance. In the pars anterior of pregnant dogs, eats, and 
rabbits, as well as of the few human glands that we have examined, the 
picture described by Erdheim and Stumme has been present. 

So that you see that during pregnancy there is a con¬ 
siderable enlargement of the anterior part of the pituitary 
body, and you know the same to be true of the thyroid. 
Then histological changes occur in the thyroid gland when the 
pituitary body is extirpated in animals. Further, you know 
that acromegaly is due to disease of the pituitary body. Out 
of 24 cases in which the thyroid gland was examined in persons 
who died from acromegaly, in only 5 was the thyroid gland 
normal. In 15 cases of disease of the pituitary in which the 
thyroid was examined there was some alteration in the gland. 
So that considering that we have learnt that the anterior 
lobe of the pituitary body swells during pregnancy, and 
that when there is disease of the pituitary gland there is- 
alteration in the thyroid body, and there is alteration in tbe^ 
thyroid gland when the pituitary body is excised in animals," 
you are not surpriseEKo hear that when the thyroid gland is 
atrophied, as in myxcedema, there are changes in the 
pituitary body. You will remember that in the third case I 
mentioned, that of the woman in the hospital in 1882, I was 
struck when I made the post-mortem examination with the 
fact that the pituitary body was enlarged, and I mentioned 
this in my report of the case. Unfortunately, I did not cut 
sections of it. I was wiser when my patient died last 
February (the first case given in this lecture), and Dr. 
William Johnson kindly cut sections of the pituitary 
body. If you will look at them after the lecture you* 
will see that the whole of the pituitary body' is 
much larger in our case of myxcedema than in the 
normal, for a normal one is placed for contrast. That 
enlargement, you will see, is due to enlargement of the 
anterior lobe of the pituitary gland. If you look at the 
sections of the anterior lobe in health and in myxcedema 
under the microscopes on the table, you will see the 
anterior part of the gland is in a state of very considerable 
functional activity in myxcedema. There are a large number 
of vesicles in it lined with epithelium, containing colloid 
materia], and looking exactly like thyroid vesicles. And I 
think you will agree with me that it is a legitimate inference 
to state in regard to this woman that when her thyroid gland 
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failed her because it underwent fibrous atrophy, as you can 
see in this section, the pituitary body attempted to com¬ 
pensate for this by hypertrophy, as you can see in that 
section. That is confirmed by the fact that many observers 
have noticed that in myxoedema the pituitary body is 
enlarged. 

You may ask, What causes this change in the thyroid ? 
1 do not know, but one or two facts I would like to draw 
your attention to. Myxoedema is much commoner in women 
than in men. Then nearly all the women who have had 
myxoedema have borne children, often very many children, 
often in quick succession. Then the thyroid gland swells up 
during menstruation and during pregnancy in many women. 
So that it seems that the disease must in some way usually 
have something to do with sex. But, as you would expect, 
when myxoedema is due to deliberate excision of the thyroid 
the disease is equal in the two sexes. Thus of the subjects 
who have had their thyroid glands in the past excised for 
goitre myxoedema is equal in men and women. 

The Value of Thyboid Treatment. 

When it was discovered what the disease was due 
to, people transplanted thyroid gland from animals under 
the skin of myxoedematons patients and great benefit 
followed. But the gland soon became absorbed and 
it was clear that it would have to be constantly transplanted 
if a cure was to be effected. Then Dr. George Murray 10 
injected a glycerine extract of thyroid under the skin, 
and again improvement took place. Happily Dr. Hector 
Mackenzie, 11 of St. Thomas's Hospital, took to feeding 
myxoedematous patients with thyroid extract, and it was 
found that they got quite well. It is one of the most remark¬ 
able things in medicine to see the improvement that follows. 
The usual thing to do is to begin with about 2 or 3 
grains a day and gradually work the amount up until the 
patient has 5 grains three times daily. That is a large dose 
and should not be exceeded. When the patient appears 
normal you will gradually diminish the dose until you 
find the dose that the patient must take in order to keep the 
myxoedema constantly in check. Usually speaking, the 
amount required is from 5 grains a day to 5 grains a 
week, and it may be taken for the whole of life. It is 
most conveniently given, as you know, in compressed 
tablets. 

It is clearly important that you should know what are the 
symptoms of an overdose of thyroid extract. To illustrate 
that, I remember well that one evening a practitioner rang me 
np on the telephone and said his wife was ill and asked me 
to come to see her. Certainly she did appear very ill when 
I saw her. She had a rapid pulse, she was nervous, had a 
headache, was restless, complained of nausea, and had some 
diarrhoea and general weakness. I found that this lady was 
one of Dr. Ord's first myxoedema patients. He had diagnosed 
myxoedema and given her thyroid extract, and whenever she 
felt run down she took more of the extract, and never informed 
her husband of the fact, and so I found that she was suffer¬ 
ing from thyroid poisoning. From time to time you will 
come across people who take more thyroid extract than 
is good for them, and you must remember that the symptoms 
of thyroid poisoning are chiefly a rapid pulse, restlessness, 
some weakness, and diarrhoea. There will probably be some 
glycosuria present as well. 

The Importance of Recognising Early Cases. 

Myxoedema is such a striking disease that I do not 
think, when once you have seen a picture of that woman, you 
could miss the symptoms if they are advanced, but you must 
learn* to detect the early cases. Remember that they are 
frequently completely overlooked. Probably in this country 
at the present time there are scores of women going about 
out of health and not knowing quite what is the matter with 
them and not being successfully treated. What is the matter 
with them is that they are mild cases of myxoedema that a 
little thyroid extract would cure. 

Remember, then, that mild cases of myxoedema are 
commonest in women from about 30 to 40 years of age. 
They come to you complaining that they are not up to the 
mark and are gradually losing ground, that their household 
duties are irksome to them, they become tired, they cannot 
deal with the servants and the children, everything wearies 
them. This state of things goes on and then they say they 
feel cold, and people notice that they look a little pale 


or their cheeks are flushed. ‘ When you examine them you 
notice that their skin is dry, and they very likely tell you 
that their hair is coming out, and when you pass your hand 
through it it feels dry. Sometimes when they are walking 
into the room their face arrests your attention. There is 
nothing sharp about the lines of it. Perhaps you notice that 
there is a little puffiness under the eyes. Let me relate a 
case. 

I saw a woman who about three years before went through 
a normal pregnancy. The confinement was severe. After it 
she was anaemic and rather puffy looking. Later she looked 
pale and generally flabby and had a feeble pulse. She came 
to me with general languor. She said she had gained a stone 
over her usual weight. She certainly looked slightly puffy 
under the eyes, and because of general puffiness round the 
neck she had to wear bigger collars. I looked at her uvula 
and it was somewhat swollen. She admitted that she was 
slow mentally. If there were a room-full of people she would 
not pay much attention to what people were saying. On 
examining her thyroid I could not feel it at all. All the 
symptoms I have mentioned were so slight that they hardly 
attracted attention. The woman was at once put on thyroid 
extract. For the last two years she had been taking 
5 grains a day and she is now perfectly well, and you 
would not know she was the same woman as when I first 
saw her. So rapid was the improvement that a few weeks 
after a letter said: “ She* is very much better. In appear¬ 
ance she is better and has lost that heavy look. She is still 
losing weight.” A note written shortly afterwards said: 
‘ ‘ She is wonderfully better. People do not know her when 
they see her because her improvement has been so great.” 
So that you see the improvement goes on very rapidly, and I 
think that this case illustrates to you the importance of 
recognising these early cases. I want you particularly to be 
on the lookout for these early cases. 

The last thing I would draw your attention to is that the 
thyroid gland tends to atrophy in men and women 
as they increase in years. When making post-mortem 
examinations I cut sections of 40 consecutive thyroid 
glands. 13 I examined the whole of them without knowing 
either the name or the age, or the sex of the patient 
or what the patient died from. The way it worked 
out was this: that the gland certainly became smaller 
as the patient grew older. The smallest thyroid gland 
I examined of the 40 was that of a woman 77 years 
old. Among the 40 glands, three were very degenerate 
thyroids, and the ages of their possessors were 45, 54, and 
54. So that you see the thyroid gland sometimes diminishes 
in size as we become older. Perhaps some of those in whom 
it does would be better for small doses of thyroid. 
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University College, London.—A number of 

special lectures in the medical sciences will be delivered at 
University College, London, during the current term. The 
lectures under the Semon Trust will be inaugurated on 
Jan. 22nd and 24th, when Dr. Peter McBride will deliver 
two lectures on Sir Felix Semon, his Work, and its Influence 
on Laryngology. The first of the Page May memorial 
lectures on the Functions of the Cortex Cerebri, by Dr. F. M. 
Mott, F.R.S., will be delivered on Friday, Jan. 24th, at 
5 p.m., and will be continued on succeeding Fridays until 
March 14th. The first of a course of lectures on the 
Physiology of Vision and Colour Vision, by Dr. F. W. 
Edridge-Green, will be delivered on Wednesday, Feb. 19th, 
at 5 p.m., and will be continued on succeeding Wednesdays 
until March 12th. The Galton laboratory lectures on 
National Eugenics will be delivered at the College on 
Tuesdays at 8 P.M., beginning on Feb. 11th. They are 
organised by the Galton Professor (Dr. Karl Pearson), 
assisted by Dr. G. A. Heron, Miss Ethel Elderton, and Mr. 
Palin Elderton. 
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ON METHODS OF RESEARCH AVAILABLE 
IN THE STUDY OF MEDICAL 
PROBLEMS, 

WITH SPECIAL REFERENCE TO SIR ALMROTH 
WRIGHT’S RECENT UTTERANCES. 

By M. GREENWOOD, Jun., M.R.O.S. Eng., 
L.R.C.P. Long., 

STATISTICIAN TO THE LISTER INSTITUTE OF PREVENTIVE MEDICINE. 


Introduction. 

Mankind are pretty well agreed that attempts on the part 
of those unversed in the technic of any branch of scientific 
inquiry to lay down precise rules for the guidance of actual 
workers, and to formulate laws descriptive of the processes 
by which truth is attainable, do not sensibly improve the 
conditions under which scientific research is carried out. 
On the other hand, when the methodologist is himself an 
investigator of high standing, whose name is associated with 
genuine achievements in the domain of science, it is rightly 
held that his conception of the means best calculated to 
attain definite scientific ends at least deserves the serious atten¬ 
tion of other workers. For these reasons the utterances of Sir 
Almroth Wright merit careful examination. It will hardly 
be disputed that Sir Almroth Wright is a leader in a branch 
of scientific medicine highly esteemed by some of the best 
contemporary minds, and it is perhaps hardly less doubtful 
that the present state of medical science is not altogether 
satisfactory. The latter circumstance may be attributable 
to a failure to grasp both the ends capable of being reached 
and the means to be preferred. If Sir Almroth Wright has 
thrown light upon these matters, no insignificant item has 
been added to the world’s debt of gratitude to him. 

Sir Almroth Wright has recently enunciated various 
methodological conclusions of far-reaching importance, 
and I propose to attempt an examination of their soope 
and validity. It will, perhaps, appear an act of pre¬ 
sumption on my part to enter the lists with so redoubt¬ 
able an adversary, but some justification is afforded 
by the following circumstances. Sir Almroth Wright has 
satisfied himself that the application of statistical or 
biometric processes to medical problems cannot yield trust¬ 
worthy results. The number of biometrically trained medical 
men is still small, and, so far as I am aware, I am the only 
one in this country holding a post expressly created to 
further the application of biometric methods in medicine 
and pathology. I seem, therefore, honourably obliged 
either to acknowledge the justice of Sir Almroth Wright’s 
conclusions or publicly to state the reasons which lead me 
to think them unsound, and to submit for criticism the 
principles I hold to be just. 

One further preliminary remark may be desirable. I 
believe that honest controversy is of value to science. The 
contempt in which the former is increasingly held is due to 
the ebullitions of temper and the direct or veiled attributions 
of unworthy motives which mar so many discussions. 

The present topic is highly controversial; I have 
endeavoured to bear in mind the words of Cromwell: “I 
beseech you, in the bowels of Christ, think it possible you 
may be mistaken.” If, however, in the heat of conflict or 
the vanity of authorship I have used any expression un¬ 
seemly in one discussing a vast and complex subject with 
an older and abler man, I beg that the offence may be 
attributed to oarelessness, not to malice. 

I. Sir Almroth Wright and the Opsonic Index. 

Sir Almroth Wright’s final pronouncement on the rightful 
place of a statistician is to be found in his “ Report on the 
Pharmaco-therapy of Pneumococcus Infections, and on the 
Methods by which such Therapeutic Problems ought to be 
Investigated,” 1 but before we consider this report in detail 
it is necessary to form a clear idea as to what its author 
really takes to be the statistical method and as to his 
attitude towards statisticians in a concrete case. Very 
fortunately, an example of the latter is to hand, and, indeed, 
Sir Almroth Wright’s recent generalisations were, if not 
inspired, at least stimulated, by a contemplation of this 


1 The Lancet, Dec. 14th and 21st, 1912. 


particular case. I therefore propose to examine it in some 
detail. 

Some years ago, in 1907-08, a discussion arose (not by any 
means the first which had taken place) respecting the value 
of determinations of the tuberculo-opsonic index. The ex¬ 
citing cause was a paper by Miss M. P. Fitzgerald, Mr. R. I. 
Whiteman, and Mr. T. S. P. Strangeways 2 in which the value 
of such determinations was seriously questioned. Being at 
that time in touch with enthusiastic advocates of Sir Almroth 
Wright’s methods, I naturally heard a good deal of talk about 
the matter, and the impression I derived was that no one had 
very definite ideas as to how wide the limits of normal varia¬ 
tion might be when the test was carried out by competent 
technicians. Some thought that all indices beyond the 
limits 11 and 0*9 might be regarded as strong, if not con¬ 
vincing, evidence of abnormality ; others made even higher 
claims for the accuracy of the process. Since the most casual 
inspection of actual films or even of the published writings 
of observers showed that the phagocytic content varied from 
cell to cell ; since, further, divergences of opinion between 
authors, each of whom had at least primd facie claims to- 
speak with “authority,” were considerable, it seemed that 
some degree of accuracy should be imported into the dis¬ 
cussion by an analysis of phagocytic counts. Had I been 
one of the purely mythical “statisticians” who bulk so 
largely in Sir Almroth Wright's more speculative pages, I 
suppose I should have employed a laboratory servant to 
count cells on films prepared by myself and have 
speedily amassed data which would have been, in point 
of numbers, everything that could be desired. Actually, I 
applied to Sir Almroth Wright himself, explained the 
object of my inquiry, and asked him to supply data which 
would be above the suspicions freely bandied about respect¬ 
ing Strangeways’s material. Sir Almroth Wright kindly- 
acceded to my request and sent me records of cells prepared 
and counted by his assistant Mr. Alexander Fleming. Mr. 
Strangeways also placed his material at my disposal, and I 
selected therefrom certain records which corresponded in 
point of numbers counted with those of Mr. Fleming. I did 
no^ realise at the time, but have since ascertained, and now 
explicitly state (as we are engaged in a scientific discussion, 
not a comic opera, there can be no reason for secrecy), that 
these slides also were prepared in Sir Almroth Wright’s 
laboratory, although they were enumerated by Mr. Strange¬ 
ways. The material therefore at my disposal consisted 
entirely of slides prepared in Sir Almroth Wright’s labora¬ 
tory, and partly of slides both prepared and counted in that 
laboratory. Dr. Douglas White and I then analysed these 
data by biometric methods, this work forming the subject of 
our first memoir in Biometrika. 9 The results so far as they 
affect the present issue were as follows. 1. Phagocytic 
counts have pronouncedly asymmetrical distributions. 2. The 
means of samples of 25 are also asymmetrical in distribu¬ 
tion and, in samples of this order, deviations outside the 
limits 1-2 and 0-8 may frequently occur in normal material. 
3. There was no reason to suppose that Strangeways’s method 
of enumeration led to worse results than that of Fleming. 
The inferences we drew from these results were firstly that 
the variability of the opsonic index in normal sera might 
well be greater than Sir Almroth Wright’s adherents had 
realised ; secondly, that such variations as Strangeways and 
his collaborators had found could not fairly be held to flow 
from their unskilful methods of counting. 

It is worth noting that quite independently Major W. F. 
Harvey, I.M.S., and Captain A. G. McKendrick, I.M.S., 4 
who also employed biometric methods, concluded that the 
tuberculo-opsonic index might be of value when the index fell 
beyond the limits 1'2 and 0-8. 5 It is proper, however, tq add 
that these authors expressed a more favourable opinion of the 
opsonic method in general than in the case of the tuberculo- 
opsonic index in particular. I may as well state here that I 
am not in a position to offer any opinion whatever as to the 
accuracy of the opsonic index in connexion with any 
organism but the tubercle bacillus. Both Dr. White and I 
have been frequently assured that other organisms are far 


* Bulletin of the Committee for the Study of Special Diseases, vol. i., 
1907, No. 8 (Cambridge). 

» Biometrika, vol. vi., 1909, p. 366. 

* Biometrika, vol vii., 1910, p. 64. 

B Their words are: "The tuberculo-opsonic index is capable of 
giving in routine practice definite indications of the positive or negative 
opsonic activity of serum for values wMch range outside (T8 ana r&.” 
(The italics are mine.) 
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more satisfactory material for inquiry, and urged to apply 
biometric methods thereto. Three considerations have 
deterred me from following this advice. The first is that 
the value of the opsonic test has been, and still is, rated 
very high by Sir Ahnroth Wright in the diagnosis of 
tubercular infections and as a control in their treatment; 
the second is a memory of certain adventures of Isaac 
detailed in the twenty-sixth chapter of Genesis ; the third a 
disinclination to spend an inglorious old age in the reduction 
of endless phagocytic counts. 

Returning now to the conditions created in our minds by 
the result of our first analysis, it seemed plain that further 
work required to be done before we could hope to form an 
exact idea as to how variable the opsonic index really was, 
since we required a much larger number of cells than had so 
far been dealt with. To fulfil our conditions we required an 
enumeration of some 20,000 cells, and it did not seem 
reasonable to expect other workers not interested in our 
methods and sceptical as to their value to undertake so 
laborious a task. My collaborator, Dr. White, accordingly 
did the work himself. Dr. White had had 18 months’ 
previous experience in the inoculation department of the 
London Hospital; in other words, at least as complete 
a training in the special technic as many gentlemen 
■whose opsonic estimations have been received with respect. 
We might therefore have urged that the onus of proof lay 
upon our critics, and that they should demonstrate, not 
assume, the enormous “ functional errors ” vitiating White’s 
counts. We were, however, fully alive to Ihe fact that 
had the count been specially made by an archangel and yet 
revealed on analysis sensible departures from the model 
furnished by the Fleming counts, it would have been instantly 
rejected as worthless by Sir Almroth Wright and his fol¬ 
lowers. We accordingly^ made a careful comparison of the 
form of distribution revealed by our count and the types con¬ 
formed to by the great exemplar from >St. Mary’s (incidentally 
we postponed the publication of our results for some months 
until we had specially considered the effect of one departure 
from the previous technic). Such differences as we noticed 
seemed of little interest to any but biometricians ; in the 
particulars essential to the objects of the inquiry there was 
no divergence not attributable to errors of random sampling 
or the thickness of the bacillary emulsion employed. Forti¬ 
fied by the results of this examination we seemed to be 
justified in attempting to answer the vital question, What 
are the limits of variation within which the opsonic index 
will be likely (the grades of likelihood being expressed 
quantitatively) to fall when a serum is tested against itself, 
the index being based on counts of 25, 50, or 100 cells ? 
That is to say, With what frequency may specified deviations 
from the theoretical value, unity, be expected to occur ? This 
is plainly the simplest test that can be employed, since the 
possible variations of opsonin in different normal sera, which 
would in practice introduce a further source of error, are 
excluded. 

Naturally having given the distributions of the original 
quantities used in forming the ratio called an opsonic index, 
the question is theoretically capable of direct algebraical 
solution. This was the method by which we first proceeded, 
but the formula deduced by us was not, for theoretical 
reasons, satisfactory, and we fell back upon an empirical 
process, fully described in our memoir ; we determined the 
required limits by actual trial. The results obtained were as 
follows.® 1. The odds against a second sample of the same 
material giving an opsonic index in terms of the true mean 
outside the limits 1* 2 and 0* 8 are in the case of samples of 
25 about 3 to 1, in the case of 50’s about 6 to 1, and for 
100’s about 15 to 1. 2. When the index is estimated on the 

basis of two small samples and without determining the 
mean of the normal series from a long count (that is to say, 
when an index is determined in the ordinary course of 
routine work) the odds are reduced to 1* 5 to 1, 2 to 1, and 
4 6 to 1 respectively, for samples of 25, 50, or 100. 3. Even 
In the case of samples of 100, it is doubtful whether nnyle 
determinations which give values even beyond the limits 
1* 3 to 0*7 can be regarded as altogether satisfactory evidence 
of differentiation (the odds against such a deviation occurring 
as an error of random sampling in normal material are 19’ 5 
to 1, that is, the event is not a very improbable one). 

These findings suffered from the weakness of being based 
upon a small number of trials out of the infinite number of 

• Blometrlka, vol. vii., 1910, p. 505. 


possible trials, but subsequently Pearson 7 deduced a formula, 
free from the limitations of our own, which allowed the first 
method—i.e., that of deduction from the constants of the 
original frequencies—to be adopted. The agreement between 
his results and our own proved, on the whole, remarkably 
close. Sir Almroth Wright had up to thitf point made no 
public comment upon our findings, but he now, in speaking 
of those who had criticised the employment of the opsonic 
index, observed, inter alia :— 

I suggest that those critics who hnve put forward figures showing 
enormous working errors in opsonic estimations may have supplied to 
the world data with regard to the magnitude of their own functional 
errors, instead of—as self-esteem assured them—data with regard to 
errors inherent in the opsonic method. s 

Professor Karl Pearson, who naturally concluded from 
this remark (assuming it to be applied to our work amongst 
that of other critics) that Sir Almroth Wright was not 
satisfied with our conclusion that the White count conformed 
sufficiently to the standard of St. Mary’s from the point of 
view of technique, requested me to supply him with data 
in order to permit of an independent investigation of 
so important a point. I accordingly forwarded the material 
to Professor Pearson’s laboratory, and an analysis following 
somewhat different lines from that of White and myself was 
undertaken. The results of this inquiry were as follows 9 :— 

1. The same degree of variation in the opsonic Index of an individual 
tested against himself arises when external Investigators count slides 
prepared inside or outside Sir Almroth Wright’s laboratory. It seems 
improbable, therefore, that “‘enormous working errors” are functional 
errors duo to the defective preparation of the slide. 

2. The same degree of variation in the bacilli per leucocyte arises 
when the slides are prepared and counted (a) inside or (6) outside Sir 
Almroth’s laboratory. The population of a slide therefore shows the 
same high degree of variation under both conditions. 

3. The variation of 20 independent means of 50 from the same indi¬ 
vidual is of the same order in the case of internal and external 
workers. The variation of the opsonic Index of the same patient tested 
against himself is as great for the slides tested whether they be of 
internal or external origin. 

4. There is a difference in the nature of the written records of the 
counts. The “external” counters worked backwards and forwards 
across the slide, recording continuously by aid of a mechanical stage. I 
have no knowledge of how Dr. Fleming’s record was entered, but, while 
it exhibits the same order of variation in the bacilli per leucocyte, the 
largo and small numbers of bacilli appear to be distributed more at 
random within the groups of 50 in the record. 

5. The results reached are consonant with the “enormous working 
errors,” being for the most part the variations of random sampling; they 
arc not consonant with any wide differentiation resulting from defec¬ 
tive technique or from serious individual peculiarities in counting and 
recording. 

It will be seen that these findings amount to an inde¬ 
pendent confirmation of our principal conclusions. 

Perhaps stimulated again by this paper, Sir Almroth, in 
his recent “Handbook of the Technique of the*Teat and 
Capillary Glass Tube,” 10 honoured White and myself with 
somewhat more direct notice than formerly. It is true that 
no bibliographical references are given in the appendix to 
Chapter IX., entitled “A Consideration of the Contention 
of the Mathematical Statistician that he has Authority to 
Pronounce Judgment upon the Number of Leucocytes which 
Require to be Counted in the Opsonic Film,” but, as my 
name is the only one appearing therein, it is not an unfair 
presumption that the strictures passed have special applica¬ 
tion to the papers of White and Greenwood. The language 
used by Sir Almroth Wright in this section will, I think, be 
valuable material for those who desire to judge fairly 
between him and us. 

On p. 164 of his book, after drawing attention to the fact 
that the word “significant” is employed by different people 
in different senses, and that some readers might infer, 
when these terms are used, that the user has some scientific 
resources at his disposal which allow him to state whether 
certain differences are or are not the effects of random 
sampling, Sir Almroth Wright says:— 

It cannot lie too clearly understood that the mathematical statistician 
has no such secret wells of w isdom to draw from, and that his science 
docs not justify his going one step beyond the purely numerical state¬ 
ment that—as computed by him from the data he has selected as 
suitable for his purposes—the probabilities in favour of a particular 
difference being or not being due to the operation of chance aro such 
and such. 

There need, therefore, bo no hesitation in saying that when the 
mathematical statistician makes free with the terms nfjnifieant and 
non-*i<iniflcant, he is simply taking upon himself a function to which 
he can lay no claim in his capacity as a mathematician. 


t Ibid., p. 531. 

* Wright: Vaccine Therapy, Its Administration, Value, and Limita¬ 
tions, Proceedings of the Royal Society of Medicine, vol. III., 1910, p. 29 
of reprint. 9 Blometrlka, vol. viii., p. 203. 

w London, 1912, Constable aiul Co. 
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It is well to remember that the majority, the immense 
majority, of Sir Almroth Wright’s readers would know pre¬ 
cisely as much about the statisticians’ work as he chose to 
tell them; indeed, he does not, by citing the papers 
criticised, even put his readers in the way of studying the 
stigmatised works at first hand. The question is, therefore, 
what inference an ordinarily intelligent reader would draw 
from the words quoted. I think the inference must be that 
the statisticians have used a common word in a specialised 
sense, and have consciously or unconsciously misled the 
ordinary reader. It would be inferred that if the statis¬ 
ticians had defined their terms Sir Almroth Wright would 
have said as math. Some students of Sir Almroth Wright’s 
book may therefore be surprised to learn that in one of the 
papers of White and Greenwood the following passage 
occurs:— 

If we adopt about a ten to one chance as the limiting value for 
evidence of differentiation, then the limits for single determinations of 

the index are roughly . Everyone has hia own standard of accuracy 

or reliability; all we mean is that unless a given index is beyond these 
limits, the chances are less than ten to one against its being drawn from 
a normal population. 11 

Again, in a preliminary note intended for the lay reader, I 
remarked that “the term significance, as used by the 
statistician, has a somewhat specialised meaning,” and gave 
certain numerical illustrations, concluding with the words: 
“Evidently each must judge for himself what limit of 
probability to take as a standard, but it is well to remember 
that Buch standard is, in some measure, arbitrary.” 18 
Assuming that Sir Almroth did not consider these passages 
Sufficiently clear, it is strange that he did not at least give 
his readers an opportunity of forming their own opinions. 
After all, and I hope there is no undue bitterness in the 
remark, it is rather a grave charge to bring against scientific 
Writers that they have attempted to make capital out of the 
ambiguity of common words. Such a charge ought not to be 
insinuated without good grounds. I hope to have demon¬ 
strated that Sir Almroth Wright had no grounds whatsoever, 
good or bad, for the accusation. 

I now turn to a more important matter. After dealing 
with the technical difficulties of opsonic estimations, Sir 
Almroth Wright says :— 

But the principle which holds of the haemocytometrlcal will also 
hold in connexion with the opsonic count. There is no logical prin¬ 
ciple to compel anyone to pay a ransom for the incompetence of others 
by himself counting more cells or squares. 

In the opinion of the mathematical statistician all this will be beside 
the mark. "Have I not’’—thus, no doubt, will run his mental com¬ 
ment—"specially gone out of my way to guard against such absurdity 
being Imputed to me by basing my computation of the number of leuco¬ 
cytes whl<*i require to be counted upon data in which the functional 
error of the operator has been brought down to its absolutely irre¬ 
ducible minimum ? ” 

The good intention may be very freely conceded, but the statis¬ 
tician has perhaps overlooked the fact that he does not, in his capacity 
Ha an expert with figures, possess—and his record proclaims this truth 
•loud—any greater qualification for deciding what is good or had 
technique than for deciding what measure of probability may safely be 
taken as a guide in practical medicine. 1 * 

Once more we have to remember the probable knowledge 
of the ordinary medical reader. Would he be likely to infer 
from these remarks: (1) that our first paper was based 
entirely upon material supplied from St. Mary’s Hospital, 
part of it both prepared and enumerated, the whole of it 
prepared in the very sanctum sanctorum of the opsonic 
ritual? (2) that two independent examinations (Pearson’s 
and our own) had failed to reveal any essential difference 
between the material prepared outside and that prepared 
inside St. Mary’s ? 

It is, of course, conceivable that the passage I have 
qnoted is Sir Almroth Wright’s way of intimating that he 
has grave doubts as to the adequacy of the St. Mary’s 
technique, but if this be so, he should really have told us 
whom we ought to trust in these matters. The conclusion 
which I invite the reader to adopt is that Sir Almroth 
Wright’s principal accusations consist of more or less 
serious misrepresentations of what the statisticians really 
did. This seems to be due to a very superficial examination 
of the work stigmatised, and suggests that Sir Almroth 
Wnght has either read the papers in question care¬ 
lessly or is unable to comprehend them. The adop¬ 
tion of either alternative goes far to discredit the claim 
he, in effect, makes to sit in judgment upon the applicability 


11 Biometrlka, vol. vit, p. 620. 

12 The Practitioner, May, 1908, p. 8, of reprint. 
13 Wright: op. cit., p. 165. 


of statistical methods to medical problems. It is true that 
in the last sentence quoted Sir Almroth Wright raises the 
question of the degree of probability or improbability which 
should be adopted in deciding medical points, but as a 
decision on this matter presupposes the applicability of the 
statistical method by which the probabilities are enumerated, 
it can hardly be raised seriously in view of Sir Almroth 
Wright’s repudiation of the method. 

Whatever view the reader may form as to the justice of 
my conclusions, he will certainly agree that this examination 
of the opsonic index controversy is a necessary prelude to a 
study of Sir Almroth Wright’s scientific principia. 14 
Statistical researches are laborious in execution, and even 
the perusal of their results entails some degree of attention. 
Many people have, I am sure, been relieved to hear on Sir 
Almroth Wright’s authority that the technical processes 
evolved by biometricians have no value in medical inquiries. 
It may not be amiss to quote a few sentences of Macaulay’s 
criticism of the utilitarians :— 

W© apprehend that many of them are persons who, having read 
little or nothing, are delighted to be rescued from the sense of their 
own inferiority by some teacher who assures them that the studies 
which they have neglected are of no value, puts five or six phrases into 
their mouths, lends them an old number of the Westminster Review , 
and in a month transforms them into philosophers. 

If there be any in medical circles disposed to welcome a 
teacher who contemns statistical reasoning, they should 
consider whether his own competence in the subject is 
beyond criticism. 

We may flow pass to the examination of Sir Almroth 
Wright’s finally matured process of inquiry, his new medical 
organon. 

II. Sir Almroth Wright's Analysis of Scientific Methods . 

I must premise this section with the remark that, although 
I frequently cite the actual words of Sir Almroth Wright, it 
is difficult to give an accurate summary of another's reason¬ 
ing in the case of a controversial topic like the present. The 
reader is asked to check my summaries by comparing them 
with the original statements. 

Sir Almroth Wright reduces the methods at our disposal 
to two genera, Crucial Experiments and Cumulative Experi¬ 
ments. The characteristics of a crucial experiment are said 
to be il (a) The experiment can be instituted only when 
perfectly simple experimental conditions have been arrived 
at; (£) we obtain, on repeating the experiment, always 
the same result; (c) the conclusion which emerges is a 
categorical or universal truth—i.e., a truth which holds 
good everywhere where the conditions which are laid down 
for the experiments are realised.” Since this method is not 
further discussed, I may interpolate here the few observa¬ 
tions I desire to make. 

Sir Almroth Wright does not, I think, realise that the 
fundamental distinction attempted to be made by him 
between this and other methods is illusory, and has 
overlooked the force of his own words under (b) (supra). 
One naturally asks how many repetitions of the experi¬ 
ment justify the assertion that (b) has been fulfilled ? 
The anti-statistician who considers this point will have 
some misgivings lest after all the application of a canon 
of statistical inference be involved. As a sometime 
demonstrator of physiology I may cite a familiar “ crucial ” 
experiment. Three test tubes are prepared (A, B, and C). 
A contains fibrin, glycerin extract of pig’s stomach, and 
water; B contains the same ingredients except that 
0*2 per cent, solution of hydrochloric acid is substituted 
for the water ; C is the same as B except for the omission of 
the gastric extract. The three tubes are incubated at body 
temperature for, say, half an hour, and at the end the student 
notes that the fibrin has partly disappeared from B and is 
unchanged in A and C. The student is expected to draw 
frbm this formal experimentum crucis the conclusion that 
the presence of mineral acid is essential for the performance 
of proteolytic action by gastric extract. Since the experi¬ 
ment has been repeated countless times the conclusion is 
logically warranted, but in truth the conclusion is not really 
drawn from the individual experiment, which is strictly more 
of the nature of a demonstration than a proof. Let us place 
ourselves in the position of the physiologist who, moved, let 
us say, by some speculation, first performed the experiment, 

** It will also be remembered that the quantitative nature of the 
opsonic method has often been contrasted by its admirers with the 
qualitative and " authoritative” methods of the ordinary clinician. 
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would he have been justified in straightway proclaiming that 
he had proved the point 1 Suppose some serious therapeutic 
issue turned on an answer to the question, Is gastric proteo¬ 
lysis possible in the absence of mineral acid ? would he be 
justified in taking action upon the strength of a single crucial 
experiment (assuming even that all his materials were 
chemically pure)? The answer is, of course, No, and Sir 
Almroth Wright recognises this by his condition (b). 

We find ourselves, therefore, compelled to evolve some 
logical process in virtue of which we can ascertain how 
nearly, in any given case, the condition ( b ) has been fulfilled. 
Were Sir Almroth Wright better acquainted with the history 
of mathematical statistics, he would know that a problem 
closely akin to this one is a classic of the science. The 
matter is of interest as an example of Sir Almroth Wright's 
incomplete grasp of the principles he essays to describe, but 
is not otherwise germane to the discussion, and we may pass 
on to the subject of cumulative experiments. 

We fall back upon the method of cumulative experiments when wo 
have to experiment in conditions which cannot be sufficiently simplified 
to allow oi the institution of a crucial experiment. When this is the 
position of affairs we can no longer expect to obtain on repeating our 
experiments always the same result. And wo here can no longer nope 
to deduce a law from the data of a single experiment,*-* or to formulate 
a thesis which will hold true in every individual case and of every 
individual In a class. Conclusions which will be of value can, how¬ 
ever, still be reached by marshalling and evaluating the data of a series 
of substantive experiments and a series of control experiments, and 
comparing these together. These data may be marshalled and evaluated 
either (a) by the experiential method , or (o) by the statistical method . 

The characteristics of the experiential method are that— 

We take into account the whole complex of impressions which have 
been left upon the mind by experience, wo arrive at a generalisation 
(which is the general law or general evaluation of the class). This will 
express the result which we have witnessed in the majority of our 
cases; and it will, if our experience is a typical one, hold good of a 
majority of every other series of such cases. 

This method is said to be one of “unrestricted outlook,” 
every feature of the case or experiment having its proper 
share in forming the impression left upon the mind. Its 
application presupposes a high degree of skill upon the part 
of the experimenter and reasoner who are, and most be, one 
and the same person. All great advances in medicine, such 
as the employment of quinine in malarial diseases, have 
been arrived at by the employment of this method, and the 
rules as to what conclusions obtained by this process are 
valid reduce to the following :— 

(а) Experiential judgments with respect to which there is among 
observers a serious difference of opinion need not be accepted . 

(б) Experiential juaaments to which every qualified observer sub¬ 
scribes must be accepted . 

The expressions “serious difference of opinion” and 
“ qualified observer” are neither defined nor illustrated, but 
with respect to the former term, it would appear that what 
is required is a “consensus, or a practical consensus of 
expert opinion ” and with regard to the latter that 
“qualified” = “expert.” 

Again— 

Where there it a conflict of opinion between observers the proper 
course to pursue is to appraise the relative, weight of the authorities 
who are ranged over against each other. 

In certain cases, a unanimity of expert opinion has 
supported an incorrect conclusion—e.g., the universal vogue 
of blood-letting. This was due to neglect of an essential 
part of the experiential method—viz., the institution of 
control experiments. 

The statistical method involves three operations. 

1. Critical study of the raw material. 

Wc here endeavour to discover In our cases a criterion upon which 
to build up our statistics. This criterion may be either (a) a really 
critical feature (the fact of escaping infection, or of recovering from 
attack would, for instance, constitute such a critical feature) by 
reference to which our substantive and control cases can be distributed 
into two sharply contrasted sub-groups of pluses and minuses, the 
individual cases being represented by a plus or a minus according as 
they do, or do not, exhibit the critical character ; or (b) a feature which 
is common to all th'e cases, which can be expressed in figures and 
which varies in a significant manner (let us say such a feature as the 
number of clays during which each patient's temperature has ranged 
above the normal). 

2. Sifting the raw material. 

The basis upon which we are to go to work having been settled, we 
construct upon that basis a skeleton framework for our tables, and enter 


u It would be inferred from this sentence that we may sometimes 
hope to deduce a law from the result of a single experiment. It would 
be Interesting to know when, as Sir Almroth Wright has expressly 
told ns that a crucial experiment needs repetition. (M. G.) 


each substantive and control experiment as it comes in its proper 
column, putting out of sight and regard every element in the < ase other 
than the feature we have elected to consider. 

3. Evaluation of the results. 

We count up the pluses and minuses and find the relative proportion 
of these In our scries of substantive and control cases; or, as the casa 
may be, we total up the figures which represent the respective values 
of the significant feature in each individual case, and make a comparison 
between the totals for our two groups of cases. In either case we 
express the final result in the form of a percentage; and, where the 
occasion calls for this, compute, or have computed for us, the 
“ probable error" which we should be incurring if we took the substan¬ 
tive and control cases upon which we based our calculations as 
absolutely average samples of the classes they represent. 

The difficulties of this method lie in the discovery of a 
really critical feature. Thus, in the case of phthisis, we 
have several possible criteria—e.g., the disappearance of 
bacilli from the sputum, a gain of body weight, the dis¬ 
appearance of pyrexia, &c. It might be suggested that we 
could obviate the difficulty by “ allotting a certain arbitrary 
number of marks to each significant clinical phenomenon 
and then evaluating in accordance with such convention.” 

But such a scheme would resolve itself into— 

A proposal to mako a number of separate statistical tables, and to 
combine the results in such a way as to make the statistical method a 
method of unrestricted outlook. 

This proposal would— 

Mako shipwreck upon the fact that it would be impossible to 
include every case in every column of such a compound statistical 
table (the apyrexic cases, for instance, would have to be omitted from 
the column relating to pyrexia). And, again, it would mako shipwreck 
upon the fact that there would be no accepted rate of exchange at 
which improvement in one respect could be reckoned against improve¬ 
ment in another ; no basis for setting off, let us say, a temporary gain 
in weight In one patient against a temporary reduced pyrexia in 
another. 

The statistical method also requires a much laiger number 
of cases than the experiential, since the latter takes account 
of every feature in each case, the former only of some 
features. Since the statistical method is one of restricted 
outlook, requires a very large number of cases, and employs 
a “quite arbitrary scale of values,” it has no theoretical 
advantages over the experiential method. It has also serious 
practical drawbacks. Thus it encourages ill-trained workers 
' to fancy that their results, if dealt with statistically, are of 
value equal or superior to those of trained experts who do 
not adopt such methods, and leads to the vogue of “the 
armchair statistician who claims to sit as judge of appeal 
upon all evaluations of cumulative experiments.” We can, 
therefore, 1 ‘ afford to let all this laborious ineffective striving 
after the accurate evaluation of cumulative experiments go.” 

I think the preceding paragraphs contain a substantially 
accurate account of Sir Almroth Wright's doctrine (although 
I would again urge the reader to consult the original), and 
may attempt an examination of it, beginning with his 
exposition of the statistical method. A word of explana¬ 
tion is, however, due to my biometric colleagues who will 
protest that such a wealth of quotations was hardly 
necessary. I must point out, in the first place, that the 
ordinary educated man untrained in statistical methods must 
needs be the final arbiter of the merits of the controversy, 
and in the second place that I have no right to expect even 
my co-workers to take my word as to the real extent of Sir 
Almroth Wright's knowledge of statistics without producing 
documentary evidence. The following paragraphs are 
intended rather for the general reader than for the trained 
statistician. 

The average reader is therefore informed that statisticians 
do not necessarily express their final results “ in the form of 
a percentage,” nor do they, when several variables are in 
question, adopt a system of “allotting a certain number of 
arbitrary marks to each. ” Thus, Oppose we are anxious to 
measure the respective shares of different possible factors of 
the rate of infant mortality. It has been said, for instance, 
that (1) the method of feeding, (2) the fertility rate, and (3) the 
poverty of the parents are all of importance. In endeavour¬ 
ing to evaluate the relation between changes in these last 
three variables and changes in the first, the statistician 
connects changes in the first with changes in all the others 
in a single equation, called a multiple regression equation. 
Each term of this equation measures in the appropriate unit 
(not arbitrarily chosen, but dependent upon the nature of 
the quantity and its variability) the effect of varying the 
character in question. 16 In a precisely similar way, the 

M Greenwood and Brown : Journal of Hygiene, vol* xii., 1912, p. 5. 
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number of deaths from plague which occur in a village 
depends, inter alia, upon the number of the inhabitants and 
the length of exposure to infection. The relative import¬ 
ance of these two factors is determined as before. 17 A 
similar problem is to ascertain the relative importance of 
size and proximity to means of communication, such as 
railways, upon liability to suffer from an epidemic of 
plague. 18 All these examples refer to cases in which the 
variables can be expressed in terms of a quantitative scale : 
similar but not identical considerations apply to cases 
where this is not possible. An instance is afforded by 
the question, Does the apparently greater chance a 
well-vaccinated person enjoys of passing successfully 
through an attack of small-pox depend upon an association 
between economic or social well-being and efficient vacci¬ 
nation ? This problem has also been dealt with by the 
method of correlation. 18 Indeed, it might be said that such 
dispute as exists among statisticians with regard to the 
treatment of non-quantitative problems is not as to the 
general method, but as to which of its various particular 
forms should be employed in any given case. 

I have cited a few of the first examples which occurred to 
me; many others might be given, but it is vain to multiply 
instances in refutation of a charge which the most cursory 
examination of statistical journals, or even of an elementary 
text-book, proves to be ridiculous. To say more on this 
might give point to the scornful question— 

.usque adeone 

scire tuum nihil eat, nisi te scire hoe scUt alter? 

We accordingly reach the result that the “restricted out¬ 
look ” of the statistical method exists only in Sir Almroth 
Wright’s imagination. 

We next pass to the charge that the statistician supposes 
or suggests that the adoption of his method places workers 
of varying technical skill upon an equality. I may point 
out that this accusation was, in effect, preferred against 
White and myself in connexion with the opsonic inquiry. I 
have already put before the reader as fair an account as I 
could of that controversy, and will merely ask the following 
questions. 

1. Does Sir Almroth Wright suppose that the astro¬ 
nomical observations of “experts” and amateurs are of 
equal value ? 

2. Does he suppose that Gauss believed the adoption of 
his methods of measuring errors of observation and personal 
equation put all observers on an.equality ? 

3. Do modern astronomers consider that they can ‘ ‘ afford 
to let all this laborious ineffective striving after the accurate 
evaluation of cumulative experiments go ” ? 

The role of authority in science is, however, far too 
important a point to be passed over without careful con¬ 
sideration, and it is in this connexion that Sir Almroth 
Wright brings his most effective ad captanctum charge against 
the statistician. In these days most educated men have 
some idea of the elaborate technic, the familiarity with the 
use of complex apparatus, the patience and the acumen which 
go to produce even a small piece of bacteriological work. 
We may go further and assert that many people have vivid 
experience of some sudden attack of illness in themselves or 
one of their families. A skilled medical man has been 
called in, has examined the patient, and pronounced a judg¬ 
ment which has been verified to the last detail by subsequent 
events. Perhaps they have questioned him as to his reasons 
and the replies have seemed trivial or unintelligible. Yet the 
event has borne out the expert’s judgment. To one having 
passed through such an experience the trained medical expert 
must indeed seem the hero— 

Cuncta viden# mafftno cur&rum fiuctuat aestu ; 

AtquQ animum nunc hue celerem, nunc dividit illuc, 

In partisque rapit varlas perque omnia versat— 

and the suggestion that some outsider who has never perhaps 
entered the walls of a bacteriological laboratory, or treated 
the simplest of complaints, should presume to say whether a 
medical expert is or is not justified in the enunciation of 
a particular conclusion must seem (as in truth it is) 
monstrous. 

But the nature of the illustration just outlined will 
suggest an important distinction. It is the distinction 
between grounds of proof and grounds of action. Let me 


17 GreenwooJ : Ibid., vol. xi., 1911 (Supplement), p. 62. 

18 Greenwood: Ibid.,p. 4 y. 

MacJonell: Biometrika, vol. 1., p. 376, and vol. ii., p. 136. 


try to explain this. I am, let us suppose, a man of education, 
but no medical training, and a child of mine is taken ill with 
abdominal symptoms. I call in my family medical attendant 
and he says: “I think this is a case of appendicitis requiring 
surgical treatment, and I advise you to have a surgeon to 
consult with me.” I of course agree and he recommends X, 
X examines the patient and says : ‘ 4 This is a case of acute 
appendicitis. I must operate at once or I cannot answer 
for the consequences.” Perhaps I ask for more infor¬ 
mation, and he says: “There is pyrexia, muscular 
rigidity, tenderness at McBurney’s point, nausea, and 
vomiting; further, your medical attendant tells me that 
the child has had a similar but milder attack before, 
and experience teaches me that in the case of second 
attacks immediate operation is the proper course.” Most 
of this will be entirely unintelligible to me, but I shall 
reflect that (1) my medical man, who has always seemed an 
able man, advised me to consult X ; (2) I have heard X well 
spoken of by people I could trust; (3) I do not follow X’s 
reasoning, but if he is right, and I do not let him do what 
he projfeses, the child will perhaps die. The conclusion 
emerges that I ought to follow X’s advice—that is to say* 
the competence of X. the only matter respecting which I 
have evidence, is sufficiently established to form a ground 
of action for me. 

The state of affairs is very different if the question be no 
longer what should be done in a specific case, but what is 
the cogency of the reasons which justified X’s action in that 
case. Experts are agreed that not all patients with the 
signs and symptoms enumerated have really got appendicitis, 
and that not all victims of a second attack of appendicitis 
die when untreated. It is not certain , therefore, that X 
was correct. How are we to estimate the probability of his 
being so ? Suppose that X obstinately confines himself to 
the argument that his experience and that of fellow experts 
prove that his opinion would be correct in the vast majority 
of such cases, then the non-medical scientific man is 
permanently deprived of any ground of proof. It is likely, 
is indeed of everyday occurrence, that he will now 
fall into the error, mentioned by Sir Almroth Wright, 
of comparing things not in pari materia. He will 
note the utterances of X with respect to other matters, 
say votes for women, and if he finds that X talks 
nonsense or draws illogical inferences with respect to 
that question, the materia of which is non-medical, 
may hastily conclude that X’s surgical inferences are not 
better founded. But not only is the non-expert destitute of 
valid grounds of proof; the expert is in hardly better case. 
He cannot be sure that he attaches the same meaning to the 
words “great majority of cases,” “consensus of opinion,” 
“teaching of experience,” as’another expert. He is unable 
to fulfil the requirement of a valid scientific inference—viz.* 
that it is such as 4 4 could be drawn by every logically trained 
normal mind if it were in possession of the conceptions upon 
which the inference has been based.” 20 Are we, then, to- 
conclude that the probability of X’s opinion being correct 
cannot be made the subject of scientific investigation ? The 
fact that surgeons are in the habit of publishing statistics of 
results would seem to suggest that such is not their own 
opinion. But from the moment this course is adopted the 
attitude of the non-medical seeker after truth is altered. He 
may, perhaps, allow that the selection of materia , whether 
it be or be not made upon good grounds, is beyond 
his judgment, but he will hardly bear to be told that one 
mistaken diagnosis in twenty is equivalent to certainty, and 
that any hesitation to admit this is tantamount to permitting 
the armchair statistician to lay down the law respecting 
medical problems. We now see the fundamental confusion 
of thought which prevails as to grounds of proof and 
grounds of action in some medical minds. If it be said, 
that a twenty to one chance in his favour was an adequate 
ground of action to X and that such a grade of probability 
is the highest which can be expected to occur in practical 
medicine, no immediate reply can be given. An answer to 
the first part of the question depends upon an evaluation of 
the consequences which may be expected to follow upon 
the doing or not doing that which depends upon the correct¬ 
ness of the conclusion. The second part necessitates an 
inquiry as to the grade of probability in medicine which 
does in fact pass for certainty. For instance, is the 


*u Pearson’s Grammar of Science, Part I., p. 55. 
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probability of a patient with unrelieved strangulated hernia 
dying about 20 to 1 or more 7 These fanciful illustrations 
will have served their turn if they have suggested that the 
sphere of medical authority is in need of definition. 
In particular, it is plain that we should be vouchsafed more 
light upon the questions as to how a 44 difference of opinion ” 
is ascertained to be “ serious ” when a majority becomes a 
“practical consensus,” and just how far the “ qualifica- 
tions” of a medical expert extend. It is disappointing 
to find that a qualified arch-expert like Sir Almroth Wright 
has so little to tell us on these points. Perhaps, however, a 
discussion of them is reserved for another paper, which will 
also explain how the non-expert proceeds to “appraise the 
relative weight of the authorities who are ranged over 
against each other.” But, it will be said, does this leave 
the withers of the statistical “ expert ” unwrung ? Has not 
a distinguished epidemiologist spoken despairingly of an 
attempt to “ decipher the meaning lying hidden behind the 
hieroglyphics constituting the chief means of expression in 
the literature (if we may venture to call it such) of the 
biometricians ” 7 The answer is sufficiently simple. The 
biometrician, qua biometrician, dig closes the data upon 
which his conclusions rest , the methods by which he has 
analysed them , and the conclusions which , in his opinion , may 
be drawn . He does not appeal to the experience of statistical 
experts, nor found conclusions upon a (practical) consensus 
of (qualified) opinion. It is open to any reader to study his 
paper or not to study it, to decipher the hieroglyphics or not 
to decipher them. To gibe at the assumption of authority 
by statisticians because one has not troubled to master their 
notation would be as reasonable as to charge v. Kries with 
attempting to set up as a physiological dictator, and to 
promulgate dogmas because he writes in German, if the 
critic does not understand that language. There is a little 
more to be said on this matter of statistical authority, but it 
can be reserved for a later section. The general bearing of 
8ir Almroth Wright’s charges against the statisticians has 
been, I hope, elucidated, and I submit to the reader’s 
favourable notice the following propositions. 

1. Sir Almroth Wright’s analysis of the statistical method 
is imperfect, and based upon ignorance of current biometric 
work, as set forth in scientific journals and text-books. 

2. The claim of the medical expert that he alone is com¬ 
petent to say what his experiments do or do not prove is not 
merely unscientific, but anti-scientific. The prima facie 
reasonableness of such a claim is due to a confusion between 
grounds of action and grounds of proof. 

3. It is of the essence of science to disclose both the data 
upon which a conclusion is based and the methods by which 
the conclusion is attained. No observer who fulfils these 
conditions can be accused of unwarrantably assuming 
authority. 

4. The requirements of the last proposition are fulfilled by 
those biometricians who have investigated medical problems 
and Sir Almroth Wright’s charges against them are conse¬ 
quently unjust. 

We are now in a position to inquire whether the experi¬ 
ential method as described by Sir Almroth Wright is a trust¬ 
worthy instrument of research. 

The 14 Experiential ” Method. 

The essence of the experiential method is that all the 
significant features of every case have been taken into 
account by the expert observer, 44 we can feel confident that 
no significant factor has been excluded from consideration, 
and that, as far as possible, credit has been given for every 
such factor.” The method is again particularised in the 
following terms:— 

When we employ It we let the two separate streams of experience 
which correspond to the twin series of substantive and control experi¬ 
ment* niter through our minds and then compare the impressions 
which have been Imprinted. While no complete account can be given 
of the psychological processes by which this comparison Is carried out 
the two following points may be noted. 

When wo bring into application the experiential method we take 
into consideration every feature of each case, and not, as in the case of 
the statistical method, only one selected feature—in other words the 
experiential Is a method of unrestricted; the statistical a method of 
restricted outlook. And the mental record upon which we proceed 
need not be Inaccurately kept or blurred. When, for Instance, we 
obtain in a succession of consecutive cases one and the same result 
each succeeding case will render more distinct the impression made by 
the preceding case; and when a case which is at variance with a series 
of previous cases turns up, it will, by contrast, stand out very clearly 
In our consciousness. J 


It would be doing Sir Almroth Wright an injustice to 
suppose that his remarks are to be taken quite literally. 
If they were so taken, we should have to believe 
that the experiential method can only be used by prophets, 
since it is often impossible for anyone else at an early stage 
of a research to say precisely what are and what are not 
significant features of the results. Thus, most people would 
agree with the following remarks of Schopenhauer : — 

Any kind of important book should immediately be read twice, partly 
because one grasps the matter in its entirety the second time, and only 
really understands the beginning when the end is known ; and partly 
because in reading it the second time one’s temper and mood are 
different, so that one gets another impression; it may be that one 
sees the matter in another light. 

Sir Almroth Wright probably means that in any research 
there will be so many points of similarity to some previous 
research that an expert is likely to recognise the significant 
features which present themselves. But even if we rationalise 
his words in this way, the difficulties by no means vanish. 
We have to take account of the concluding phrases in the 
passage cited from Schopenhauer. What is our warrant 
that the recording machine is constant 7 

It is the experience of everyday life that the same ex¬ 
ternal stimulus does not always call up the same sensation, 
and that different stimuli may elicit an identical response. 
What alchemy of medical experience can free the expert in 
that science from the ordinary weakness 7 Surely it is the 
universal recognition of this which makes a disclosure of the 
evidence a first principle in non-medical scientific work 7 We 
all admit that in any complex of sense impressions there 
may be som« which it is difficult or impossible to place on 
I record, but the fact that we have not within ourselves any 
constant standard of measuring these fleeting impressions 
deprives them of logical validity. Of those who trust to 
such methods we may ask with Berkeley, “Whether men 
may properly be said to proceed in a scientific method, 
without clearly conceiving the object they are conversant 
about, the end proposed, and the method by which it is 
pursued 7 ” 

But, it may be said, the significant features in medical 
experience, the criteria, are always or mainly such as cannot 
be characterised in words or, a fortiori , invested with 
quantitative significance. But Sir Almroth Wright himself 
bears witness against this. Each of the criteria which 
he instances in the case of phthisis can readily be 
so expressed. He gives (1) disappearance of bacilli 
from the sputum; (2) disappearance of pyrexia; (3) gain 
of body weight; (4) return of patient to full work. 
If we add (5) adoption or neglect of a certain treatment, 
it is plain that, in theory, we could, given an accurate 
written record, obtain a mathematical function expressing 
the relations subsisting between all the variables. We have, 
of course, no sort, of right to say that the record provided in 
such a case by the non-expert, is of equal value with that 
furnished by the trained observer ; bnt we have every right 
to call upon the trained observer to put his records before 
us. The data are evidently not of so unsubstantial a nature 
that we have a right to substitute for them the impression they 
produced at the moment of compilation, since we have seen 
that such impression is produced upon a recording mechanism 
responding unequally at different times. We therefore con¬ 
clude (1) that the so-called method is not in logical strict¬ 
ness a scientific procedure at all, since the results not only 
may vary from person to person but may be inconstant in 
the same observer at different times; and (2) that, Sir 
Almroth Wright himself being the judge, the significant 
features of a medical experiment are by no means of a 
character which precludes the employment of methods 
which involve a disclosure of the grounds of proof. 

But little more remains to be said respecting Sir Almroth 
Wright’s methodology. We have only to refer to Ijis allegation 
that the so-called experiential method has justified itself by 
results. He cites (1) the employment of sulphur ointment 
as a remedy for itch ; (2) the use of quinine in malaria ; (3) 
the use of salvarsan in syphilis ; and (4) the employment of 
strepto- and staphylo-coccus vaccines in localised infections 
due to those organisms. 

With respect to (1), as Sir Almroth Wright ranks it among 
the instances of the method of crucial experiments, I need 
merely refer to my criticisms of his analysis of that method. 
As to (3) and (4), they belong to recent history, and the 
many writers who have supported their conclusions by 
statistics may be allowed to say for themselves whether they 
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regard their statistics as merely decorative. The case of 
quinine in malarial infections is, however, not a recent fact. 

If the general reader consults the works cited below 21 he 
will find that quinine obtained a permanent place in the 
therapeutic armamentarium in days when, as Sir Almroth 
Wright remarks, the employment of a series of control 
experiments was unheeded. Consequently, if we commit— 
and Sir Almroth Wright says we do commit—the fallacy of 
comparing things not in pari materia , when we adduce the 
former unanimity of opinion as to blood-letting as an 
instance of the danger of accepting a consensus of expert 
•opinion as a guide to truth, Sir Almroth Wright himself 
oommits it when he brings the case of quinine to support 
his proposition. Naturally, if we marked the successes and 
neglected the failures, it would be easy to show that random 
guessing is a sound instrument of inquiry. 

This brings me to the conclusion of my analysis of Sir 
Almroth Wright’s contributions to the theory of scientific 
method, and I cannot do better than express my judgment 
in a phrase adapted from his own picturesque and forceful 
vocabulary. I think “ we can, therefore, afford to let all this 
laborious ineffective striving after” the rehabilitation of 
dogma and expert infallibility go. . We must frankly recog¬ 
nise that medicine, in so far as it is a science, is in pari 
materia with every other science, and we must repeat with 
Karl Pearson that 14 the day of authority in any branch of 
science has gone by.” 

I have now, to the best of ray ability, submitted the case 
as I conceive it, to the judgment of the scientific reader. 
But I recognise that an effective attack is much easier than a 
defence, and that Sir Almroth Wright is not, perhaps, the 
kind of writer whom it is least easy to assail. I do not 
doubt that he has published his remarks in the hope of 
raising the scientific standard in our common profession, and 
that he attaches more importance to his constructive work 
than to his destructive criticism. Animated by his example, 

1 should like to be allowed to devote the concluding passages 
of this paper to an attempt at indicating the constructive 
reformation which seems to me needful for the advancement 
of medical science. 

The Method by which a Therapeutic Problem ought to be 
Investigated. 

Let us suppose that the question is whether a certain 
treatment is of advantage in acute lobar pneumonia. We 
must first inquire whether the morbid state connoted by the 
phrase “acute lobar pneumonia” is clinically recognisable. 
The question is answered in the words of Sir William Osier: 
“No disease is more readily recognised in a large majority of 
cases. The external characters, the sputum, and the physical 
signs combine to make one of the clearest of clinical pictures. 
The ordinary lobar pneumonia of adults is rarely over¬ 
looked.” 32 

The next point to be investigated is the variation of fatality 
in cases not treated by the method under investigation. 

{a) Influence of age .—That the fatality increases with the 
age of the patient is well known and evidence need not be 
quoted here. Naturally, in comparing fatalities it will be 
necessary to correct for age. 

( b ) Sex .—The influence of sex is not so marked, but allow¬ 
ance can similarly be made for it. 

(o) Secular variations .—It would appear that these are of 
minor importance. The following tables contain some 
evidence on this point. 

London Hospital Experience of Pneumonia in Persons 
over 10* 


Period. 

Cases. 

Corrected fatality 

1784-1800 .... 

. 235 .... 


1814-30 «... 

. 184 .... 

. 31*6 „ 

1831-53 .... 

. 152 .... 

. 21*4 

1854-63 .... 

. 186 .... 

. 192 „ 

1864-73 

. 222 . 

. 22-9 „ 

1874-83 .... 

. 386 . 

. 26 0 „ 

1884-93 .... 

. 1381 .... 

. 201 

1894-1903 .... 

. 1804 .... 



It also appears that the fatality of hospital cases from 
different institutions in the same country during the same 
period varies but little. Thus we have :— 

Number of 

Source of data. cases (persons Corrected fatality 

over 10). rate. 

St. Mary's and Charing Cross 

Hospitals (1897-1906) . 647 . 21*6 per cent. 

Guy’s Hospital (1902-06) . 969 . 23*5 „ 

St. Thomas's Hospital (1880-90) ... 442 . 23*4 „ 

Glasgow Western Infirmary 

(1900-10) . 582 . 21*4 

London Hospital (1894-1903) . 1804 . 23’4 „ 

* The data upon which these tables are based have been fully 
analysed in a paper by Lieutenant Candy and the present writer 
(Journal of lioyal Statistical Society, vol. lxxiv., 1911, p. 366). 

( d) The influence of social class. —Evidence capable of 
being analysed has been sparingly published. The 873 cases 
recorded by the British Medical Association’s Collective 
Investigation Committee in 1886 show a corrected fatality 
rate of 17 per cent., which is below the London Hospital rate 
for the same period. The results of Huss 23 at Stockholm, more 
than 40 years ago, suggest that the fatality in the Military 
Hospital was about 7/llths of the rate obtaining in the 
General Hospital. 

(e) Influence of race or climate. —We find striking differ¬ 
ences in the hospital fatality rates of different countries, the 
rate at the Stockholm hospital in the “fifties” of last 
century being far below that recorded for the same period 
at Vienna or Basel. 34 There is a less striking difference 
between the recent London figures and those of Chatard 
from Baltimore. 35 

In view of what has been said, it will be plain that in com¬ 
paring a series of treated cases with “ general experience ” 
attention will have to be paid to the differences noted, all of 
which can be tested by the statistical method. When a 
true control series is available, it will still be necessary to 
allow for race and environment. An inquiry into these 
points would seem a necessary prelude to an evaluation of 
the effects of any specific treatment. 

These are all questions of great moment, and cannot be 
answered by appeal either to authority or to the introspective 
notions yielded by the “experiential method.” 

Having made due allowance for these difficulties, we shall 
proceed to compare the rate of mortality in the treated and 
untreated cases. This will involve a careful sifting of the 
material, since we must reject such cases as died in con¬ 
sequence of some accident in no way connected with the 
evolution of the disease. The criteria of exclusion must be 
defined, and no case excluded without the grounds of such 
exclusion being clearly stated and the particulars published 
in full to give others an opportunity of judging the sufficiency 
of the criterion. 

Next, we shall in some cases be able to oompare the 
percentages and determine the probability that such differ¬ 
ence as results might be an “error of random sampling.” 
This will by no means complete the task, however, since it 
might happen that the treatment, although not associated 
with a significant reduction of fatality, did influence the 
course of the disease. The features which it is desired to 
measure having been determined on, we can by the method 
of multiple correlation endeavour to connect the variations 
of such features with each other and with those of the 
therapeutic factor we are studying. Since in general it will 
be difficult to secure controls and treated samples absolutely 
alike in other respects, the method of correlation is likely to 
be required in most cases. We shall, indeed, be fortunate 
if we are able to 4 4 express the final result in the form of a 
percentage. ” 

I have outlined the process by which, as I think, such a 
problem may be investigated. The essence of the whole 
matter is to ask ourselves at every turn—Is the control a real 
control? What is the probability that such and such an 
event is due to such and such a cause ? There is no intrinsic 
merit in numbers and percentages or in coefficients of 
correlation, their value is in aiding us to think clearly and 
compelling us to express conclusions in a language which 
all may master if they choose. But the reader will detect 
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p. 97. 
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the weak point, covered by the words, if they choose. At 
the present time few choose to understand the language of 
statistics, and many attempt to excuse themselves by the 
assertion that a knowledge of the language is not attain¬ 
able by the average medical man. This assertion is 
wide of the truth. During the past few, years I have 
had in my laboratory several workers whose preliminary 
training in mathematics had been neither greater nor 
less than that of all qualified medical men. Any of 
these would bear me out in the statement that a know¬ 
ledge of statistical processes sufficient to enable one 
intelligently to adopt the modern methods requires no 
more application and effort than are necessary in branches 
of investigation universally admitted to be within the 
competence of all post-graduate medical workers. I do not 
mean to suggest that the acquirements necessary for the 
original investigator in pure statistioal theory can be con¬ 
ferred upon everyone. To assert that an ordinarily intelli¬ 
gent man can learn to play a fair game of chess does not 
mean that Morphys and Laskers are the product of environ¬ 
ment alone. The analogy will indeed serve us a little more. 
In a complex position on the chess-boaid it may require a 
master to indicate the right continuation to enable, say, 
black to win. But the man with an ordinary knowledge of 
the game will be able to follow the line of play proposed by 
the master and to satisfy himself of its correctness, or the 
reverse ; he will ignore the confident assertions of those who 
do not even know the moves that no rational line of play 
can be laid down in such complex positions, that success 
is a matter of temperament or personal equation or 
“ experience,” &c. 

The present statistical “ experts ” are in the position of the 
chess master and can afford to ignore the charge of seeking 
to set themselves up as scientific dictators made by those 
who do not know the moves. Naturally, if anyone arrogates 
to himself the rank of a chess master and proclaims that 
in any given position the right move is such and 
such, so many people have a fair knowledge of the 
game that he will soon be' found out if he is a pre¬ 
tender. Unfortunately, this is not yet the case in medical 
statistics, and too much work is either ignorantly pro¬ 
claimed to be a “mathematical proof” of something or 
ignorantly dismissed as “ futile trifling.” The cure for this 
state of affairs is to learn the moves. I rejoice to think that 
the cure is likely to be adopted, and it is pleasing for the 
advocates of medico-statistical methods to read the tribute of 
Sir William Osier paid in words which may fitly conclude 
this paper: “ Karl Pearson's new iatro-mathematical school of 
medicine has done good work in making the profession more 
careful about its facts as well as its figures.” 

Lister Institute. 

THE TREATMENT OF PELVIC INFLAM¬ 
MATION BY AUTO-INOCULATION. 

By HAROLD CHAPPLE, M. a Cantab., F.R.C.S. Eng., 

OBSTXTBIC ASSIST AST TO GUT'S HOSPITAL. 


Of all regions of the body there is probably none in which 
the most conservative type of surgery possible is more 
desirable than in the female pelvis, and any method of 
treatment that can hold out a reasonable hope of avoiding 
the sacrifice of the female genital organs is surely worthy of 
the most careful consideration. This is particularly true of 
cases of pelvic inflammation, as this is a condition which 
tends to occur in young women in the child-bearing period, 
whose present and future happiness will depend very largely 
on the nature and adequacy of the treatment they receive. 

It is practically impossible for the inflammatory process 
to limit itself to any single pelvic organ, but its main 
stress is frequently much more apparent in one than in 
another. The observations that I am recording in these pre¬ 
liminary notes on this subject have been made on cases in 
which the outstanding feature was a bilateral chronic 
salpingo-odphoritis with a very definite history of gonococcal 
infection, and although their number is not yet sufficiently 
large to draw completely convincing deductions, still the 
clinical results have so far stood out in such marked contrast 
to those obtained by the time-honoured methods usually 
adopted, which sometimes necessitate even the complete 
removal of the pelvic organs, that I am convinced there 


must be a large sphere of usefulness for the line of treat¬ 
ment which I have employed. On a subsequent occasion, 
when I have had the opportunity of making still further 
investigations, I shall publish in detail the results. In this 
present article I wish to deal more particularly with the 
method of treatment and its principles, and to leave for a 
later date the discussion of the wisest method of applying 
the treatment according to the dictates of experience. 

The principle on which this method is based is that of 
auto-inoculation. Recent research has confirmed what was 
before theoretically obvious, that inoculations of the actual 
offending organisms or their products must of necessity give 
much more beneficial results than when stock vaccines are 
employed. The greatest difficulty presented in the treat¬ 
ment of cases of salpingitis by inoculation is to isolate the 
causative organisms. In a large number of swabs from the 
vagina and cervix that I have taken a remarkable variety of 
organisms has been found, and I have been unable to 
confirm the work of those observers who would attempt 
to divide the vagina into two definite zones in which the 
flora are distinct and separate. In a chronic case the 
gonococcus is very difficult to isolate or even detect, although 
the history points strongly to its being the causative 
organism. Again, in 25 cases of supravaginal hysterectomy 
I have at; the operation taken a swab from the cut end of 
the cervix, and it was sterile both in the direct smear and 
on culture media in all but two cases. In these two cases 
the culture gave a growth of staphylococcus albus whose 
presence was considered to be due to a faulty technique. 
The difficulty, then, of isolating the offending organisms 
has proved too great for vaccine-therapy to be of much value 
at present, and another and less complicated treatment had 
to be found. 

It is now generally accepted that an increased blood- 
supply to an infected area causes the liberation of .an 
increased quantity of toxins into the general circulation, 
thus producing an auto-inoculation with the products of the 
actual offending organisms. So by raising the local tem¬ 
perature of the pelvis sufficiently for a definite length of 
time an increased blood-supply to the pelvic organs is 
induced, and an auto-inoculation capable of sufficiently 
accurate control is effected. The difficulty of isolating 
the offending organisms is thus overcome. The best results 
will be obtained by regulating the dose both as regards 
quantity and time of introduction, the aim being to give the 
second dose when the negative phase produced by the first 
is over and the positive phase has been definitely entered 
upon. By this means we can raise the patient's index to 
the offending organisms and markedly increase her ability 
to deal with them and their products. Should we be dealing 
with a case in which the trouble is dependent on an 
inflammatory mass due to an organism now dead, the 
pelvic congestion is still of great value, in that the 
increased vascularity assists in the absorption of the 
inflammatory products. These processes will obviously 
go on side by side. The desired pelvic congestion is easily 
produced by the heat emanated from several powerful electric 
lamps, which are suspended from a suitable cradle, which 
surrounds the patient’s pelvis. It is customary in the use of 
heat baths in these cases to cover the whole of the patient's 
trunk and limbs. At first I adopted this method, but this 
is obviously not a rational procedure when the object is to 
produce a definite congestion localised to the pelvis. The 
cradle should surround the pelvis only, and the rest of the 
body and limbs be left uncovered. With the apparatus 
so arranged the temperature is raised gradually to the 
maximum the patient can bear, and after a few days 
a temperature of 180° F. or thereabouts will be reached, 
and the patient is submitted to this for half an hour at 
least. When the whole of the body was covered the mouth 
temperature was found to be raised, and the process was an 
exhausting one, but with the heat applied only to the pelvis 
it is usually borne with ease. A maximum thermometer 
placed in the vagina recorded, even when the bath tempera¬ 
ture reached 190° F., an average rise of only 0-5°. This 
seemed to be a great waste of heat to produce so slight an 
effect. These observations were also of interest as showing 
what a slight effect on the deep pelvic structures must be in 
reality produced by an ordinary hip bath or so-called hot 
vaginal douche. However, by introducing into the vagina a 
suitable Fergusson's speculum with its upper end in the 
posterior fornix and consequently lying almost in contact with 
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the inflammatory area, and its lower end in direct communica¬ 
tion with the bath, it is possible to raise the vaginal tem¬ 
perature 'very considerably and also the actual temperature 
of the pelvic structures in the neighbourhood of the pouch of 

Douglas. 

A typical case from my series of readings is that with the 
bath temperature at 180° F. the temperature of the air in the 
vaginal speculum was 135°, and a thermometer placed in 
contact with the posterior fornix was 101 • 5°, whereas the 
mouth temperature was 98-8°. Thus a very definite local 
rise of temperature can be produced, and this must of 
necessity lead to an increased blood-supply to the part. In 
this way I hoped to raise the patient’s opsonic index to the 
offending organisms, and that I have definitely succeeded in 
doing so is shown by the following figures which are given as 
typical. These opsonic indices have been kindly taken foi 
me by Dr. J. W. H. Eyre and Dr. C. W. Goodhart- :— 


Case 1, 

Index to Control to 

gonococcus, tubercle bacillus. 

Blood taken before bath . 0*81 . 0*86 

„ „ immediately after. 0'8 . TOO 

„ „ 24 hours „ . 1*21 . 1-04 

Case 2. 

Index to Control to 

gonococcus, tubercle bacilius. 

Blood taken before bath . 1‘01 . 1*13 

,, „ immediately after. 0 85 . 1*08 

„ „ 24 hours . 1*32 ... 115 

Case 3. (In this case a longer and more effective bath was given.) 

Index to Control to 

gonococcus, tubercle bacillus. 

Blcoi taken before bath . 1‘08 . T24 

tf ,, immediately after. 0 81 . 1’24 

,, „ 24 hours ,, . 0*71 . 1‘14 

„ , „ 43 „ „ . 1-24 . 1-26 


Case 4Jwas very interesting and reacted very definitely to 
the applications of heat. With complete rest in bed follow¬ 
ing the patient’s admission to hospital her temperature 
rapidly fell to the normal. She was given an anaesthetic and 
a pelvic inflammatory mass was found, with a retroverted 
uterus which remained definitely fixed under the anaesthetic. 
The pelvic organs were freely manipulated, and on the next 
day the temperature rose to 100 • 8° F., but soon became 
normal again. Six days after this the baths were com¬ 
menced, lasting on the average half an hour and reaching a 
maximum temperature of 190°. They were repeated daily 
for 20 days. After the third application the patient felt ill 
and the temperature commenced to show a six o’clock rise to 
102° or thereabouts. The baths were then stopped, and in 
six days the temperature began definitely to subside, and in 
eight days the patient began to feel very much better. 
Subsequent experience has shown that the daily baths were 
definitely overdosing her, and the following opsonic indices 
confirm this opinion. After complete cessation of the baths 
for seven days another was given which lasted just over an 
hour, and was all the while kept as hot as the patient would 


bear it. 

Case 4, 

Index to Control to 

gonococcus, tubercle bacillus. 

Blood taken before the bath . 1*41 0-96 

M ,, immediately after. 1‘34 . 1*08 

,, „ 24 hours „ . 0*98 1*13 

„ „ 48 „ „ . 0-88 0-98 


During this time the patient complained definitely of feeling 
ill in herself. The baths were subsequently omitted for a 
farther period of seven days, and are now being repeated 
every three days. Clinically, the result is that vaginal 
examination is not nearly so tender, the pelvic mass has 
very definitely decreased in size, and the mobility of the 
uterus is much improved, although it is not yet normal. 
The application of the heat was always followed by a 
marked relief from the pain, but the patieut volunteered the 
statement that she did not feel so well in herself. The pain 
at first returned three or four hours after the bath ; now she 
has only very occasional attacks, and doubtless with further 
treatment it will as completely disappear as it has done in 
the other cases. 

It is manifestly impossible to control our every-day treat¬ 
ment by opsonic indices. They were quoted to show that 


the method I have used is capable of producing an auto¬ 
inoculation. This work will be continued and extended to 
other types of inflammatory conditions and a much larger 
number of cases handled, so that definite clinical evidence 
can be put forward to show the method of using it to the 
best advantage, as regards the frequency of the baths—i.e., 
the number of inoculations—and the duration and intensity 
of the local application of heat, which will indicate sufficiently 
accurately the dosage of the inoculations. 

St. Thomas's street, S.E. 


ACUTE INTESTINAL OBSTRUCTION DUE 
TO VOLVULUS OF THE C.ECUM. 

By P. R. WRIGLEY, F.R.C.S. Eng., 

HONORARY ASSISTANT SURGEON, MANCHESTER ROYAL INFIRMARY ; 
AND 

MANFRED MORITZ, B.A. Cantab., M.B., Ch.B. Vict., 

DEMONSTRATOR IN ANATOMY AT THE MANCHESTER UNIVERSITY. 


INTESTINAL obstruction due to volvulus of the caecum is 
so rarely met with that it is advisable to record all such 
cases. The present jease is of interest in that the abdomen 
had been opened five weeks earlier by another surgeon for 
acute appendicitis, and we have been able to obtain a few 
notes on the condition of the caecum at that operation. 

The patient, a female, aged 29 years, had been in good 
health, except for three attacks of appendicitis, the last 
being five weeks before the present illness, when she was 
operated on and her appendix removed ; the wound was 
sutured without drainage. From this operation she made an 
uneventful recovery, and left the hospital in two weeks’ 
time 

The history of the present illness is as follows. She was 
seized with acute abdominal pain in the region of the 
umbilicus, followed by vomiting and profuse diarrhoea. 
She stated that she vomited greenish fluid and was 
purged every few minutes, but had not passed flatus 
for some hours. Twelve hours after the onset of the 
attack she was admitted to the Manchester Royal Infirmary. 
On admission she looked extremely ill, her features were 
pinched, and her tongue was dry and furred. Her tempera¬ 
ture was 100° F. and her pulse-rate 114. On inspecting the 
abdomen it was found to move freely with respiration, and a 
large mass of the size of a cocoanut was seen in the right 
iliac and umbilical regions, and in this situation waves of 
peristalsis occasionally occurred. Palpation of the abdomen 
induced vomiting, which, though not faecal, was suggestive. 
There was a little involuntary rigidity and extreme tender¬ 
ness of the abdominal wall on palpating the swelling, which 
was tympanitic on percussion. Rectal examination revealed 
great tenderness on the right side of Douglas’s pouch. A 
diagnosis of intestinal obstruction was made and immediate 
operation proceeded with. 

Operation was performed on Feb. 14th, 1912. An incision 
about three inches long was made through the sheath of the 
right rectus internal to the scar left by the previous opera¬ 
tion, the fibres of the rectus separated, and the abdomen 
opened. Numerous distended coils of small intestine pre¬ 
sented, and there were many adhesions between these, the 
omentum and the peritoneum in the vicinity of the old 
scar. The adhesions were separated and ligatured. Further 
exploration with the hand in the abdomen revealed a large, 
tense swelling in the middle line of the abdomen ; by a little 
manipulation the swelling was delivered on the surface of the 
abdomen and seen to consist of an enormously distended 
caecum, and a considerable part of the ascending colon 
rotated anticlockwise around its long axis one complete 
twist, and. then acutely flexed, so that the caecum was lying 
transversely in the abdomen with the fundus of the caecum 
just beyond the middle line above the brim of the pelvis. 
The caecal wall was very thin, and presented several 
gangrenous patches, making it useless to attempt to unravel 
the volvulus, so, after packing carefully round with gauze 
swabs, the whole of the caecum and part- of the ascending 
colon, with the terminal portion of ileum, were resected 
between clamps, the mesentery ligatured, and the diseased 
bowel removed; the free ends of the ileum and the ascending 
colon were then crushed by a large Spencer Wells forceps and 
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closed by a stout ligature of linen thread, and each end in¬ 
verted by a purse-string suture of linen thread. A lateral 
anastomosis was then made between the terminal portion of 
the ileum and the ascending colon by continuous thread 
sutures. The gauze swabs were then removed and the opera¬ 
tion area cleansed. The anastomosis was returned into the 
abdomen, which was closed by a continuous catgut suture 
through the peritoneum and a similar suture through the 
anterior sheath of the rectus reinforced by stout silkworm- 
gut sutures, including the whole thickness of abdominal wall 
except the peritoneum. 

The patient made an uneventful recovery, the bowels being 
moved naturally on the sixth day after operation. The 
wound healed by first intention, and she left the hospital on 
the twenty-first day. The resected portion of bowel measured 
18 inches long by 12 in width. It was dark grey in colour, 
and showed many small patches of gangrene which appeared 
on the point of perforating. The patient has been seen 
some months later, and was in good health. 

Remark *.—Corner and Sargent, who analysed 57 cases of 
volvulus of the caecum, recognise three anatomical varieties: 

1. Where there is a mesentery common to the small 
intestine, caecum, and a portion of the colon ; in this 
variety volvulus takes place round one fixed point, which 
may be regarded as the superior mesenteric vessels. 

2. When the mesentery of the terminal portion of the 
ileum is shorter than that of the rest of the ileum and that 
of the caecum. In this case there are two fired . points. 

3. In which rotation of the caecum takes place around its 
long axis. Axial rotation always accompanies the two 
former varieties, but may exist alone, and then the caecum 
is dilated into pouches as a consequence' of stasis in the 
caecnm, and this condition is regarded by these authors 
as evidence that this variety is acquired, and they show 
evidence that volvulus of the caecum is often sub-acute 
or chronic in nature, giving rise to repeated attacks of mild 
obstruction which suddenly subside. It appears possible 
that in the case recorded above the previous attacks were 
not necessarily appendicitis, or that this was a secondary 
factor produced by partial volvulus which subsided. The notes 
taken at the previous operation for appendicectomy state 
that attention was drawn to a large pendulous csecum hanging 
down towards the pelvis with strong peritonitic adhesions 
around. The appendix was elongated and inflamed. No note 
was made of the condition of the mesentery, but the specimen 
showed no abnormal peritoneal relations, and we are inclined 
to regard this case as one of the acquired variety described 
by Corner and Sargent. TheVotation of the cascum is always 
anticlockwise, and never clockwise, as it may be in volvulus 
of the sigmoid. The explanation of this is found in the fact 
that in the development of the large intestine and its peri¬ 
toneal relations, the cascum undergoes a half rotation in the 
axial plane in an anticlockwise direction. We are indebted 
to Mr. Charles Roberts for permission to make use of the 
notes of the first operation. 

Bibliography.— 1. The Lancet, Oct. 29th, 1892, p. 995. 2. Trans¬ 
actions of the Clinical Society, vol. xxviii., p. 180. 3. Greig Smith: 
Abdominal Surgery. 4. Corner and 8argent: Annals of Surgery, 1905. 
5. Making: The Lancet, Jan. 9th, 1904, p. 156. 6. Lockhart 

Mammery: Diseases of Colon. 7. Wrigley : Medical Chronicle, 1908. 


OCULAR MYOCLONUS. 

By ERNEST THOMSON, M.D. Edin., 

SC HQ EON TO THE GLASGOW EYE INFIRMARY ; CONSULTING OPHTHALMIC 
SURGEON, GLASGOW MATERNITY H08P1TAL. 

I have chosen the simplest possible descriptive title 
for the case which is here to be related because I do not wish 
to place it too definitely in any particular pigeonhole of the 
cabinet of “ Tics.” Its precise place may perhaps be found 
by the neurologist, to whom the facts may prove to be of use 
as a contribution to the elucidation of nervous disease. 

The patient, aged 18 years, a printer by trade, and, 
incidentally and unfortunately, an orphan, from whom no 
trustworthy family history could be obtained, came to me at 
the Glasgow Eye Infirmary on Oct. 12th, 1912, with the 
following statement and complaint. Since birth, as he 
understood, and at any rate as long as he could remember, 
he had been subject to attacks of closing of the left eye, 
associated with headache and sickness. The present attack 
was one of the worst he had ever had, had lasted a week, 


and had led him to seek advice. As he put it in the Scotch 
vernacular, it has “ put him off his meat.” 

. I will state the observations recorded during a series of 
visits he made to the infirmary. The symptoms were much 
more marked at his first attendance than at any subsequent 
time. The exhibition of bromide had an immediate relieving 
influence. 

“The left palpebral fissure looks smaller than the 
right, owing to a permanent slight droop of the upper 
lid. There are rhythmical contractions of the left orbicularis 
palpebrarum and occipito-frontalis muscles; the rate is 
72 per minute. The orbicularis does not contract sufficiently 
actually to close the eye, but the upper lid comes down to 
approximately the half pupil, and the lower lid is drawn 
upwards, more particularly at its nasal end. The combina¬ 
tion of elevation of the skin of the forehead with contraction 
of the orbicularis gives rise to a very curious facial 
appearance. Every now and then (i.e., at the first consulta¬ 
tion, at which date only was the spasm truly rhythmical) the 
spasm ceases to be rhythmical and becomes irregular. 
There is no movement of the muscles about the nose 
or mouth, and the patient states that there "never have 
been movements of this sort of any other muscles. 
He states that he has never had double vision. When 
the patient is not actively accommodating and when the 
light is not too bright, it is obvious that both pupils con¬ 
tract and dilate in association with the orbicularis-occipito- 
frontalis contraction and relaxation. It is specially noted- 
that the hippus is not in the nature of a light reflex due to 
partial covering of the left pupil. If that were the case pupil- 
dilatation would correspond with orbicularis contraction, 
whereas the pupils contract simultaneously with the orbicu¬ 
laris, and dilate immediately the contraction of that muscle 
ceases. Ophthalmoscopically there is no indication of 
spasm of the ciliary muscle. The refraction is emmetropic 
in the right eye and hypermetropic about 4 D. in the left 
eye. (V.R. 5/5. Y.L. 5/36. No improvement with glasses.) 
Fundi normal.” 

On the first examination only, when the spasm was at its 
highest degree, never on any subsequent occasion, although 
carefully looked for, there was seen a slight rapid lateral 
nystagmic movement of the right optic disc. It was not 
observed in the left eye. It occurred coincidently with the 
orbicular spasm. 

Most of the foregoing facts were ascertained at the first 
consultation and, with exception of the rhythmicality of the 
spasm and the nystagmus mentioned above, were confirmed' 
at subsequent examinations. The patient was put upon 
bromide of potassium ; at the next visit the spasm had 
ceased to be rhythmical and had become occasional, much 
to the advantage of the patient and somewhat to the chagrin 
of the observer, since it was desired to demonstrate the case. 

The case was shown to the members of the Scottish- 
Ophthalmological Club on Nov. 1st, on which date, unfortu¬ 
nately, the spasm was minimal. Several members suggested 
that there was exophoria and' that in the particular illumina- 
sion (diffuse electric) the left pupil was slightly larger than 
the right. It was thought from this that there might be 
some degree of paresis of the third nerve. Subsequent 
repeated examination showed that the exophoria, at any 
rate, was not real, the muscular balance being esophoria and 
right hyperphoria, the error very slight in either direction. 

My friend Dr. R. Barclay Ness very kindly examined the 
nervous system at his wards in the Western Infirmary. He 
could find nothing abnormal outside of the ocular symptoms. 

I He considered that there was a certain amount of paresis of 
[ the orbicularis and occipito-frontalis muscles due to the long- 
continued spasm. 

Subsequent observation has shown that bromide only 
lessens the intensity and abolishes the rhythmicality of the 
spasm. The contractions go on from day to day and week 
to week, sometimes more and sometimes less troublesome to 
I the patient. 

I have not been able to go deeply into the literature ib 
search of similar cases. In the meantime I do not know of 
any observation of the association of the pupil contraction 
withorbicularis-occipito-frontalis contraction regarded patho¬ 
logically, yet from the fact that there is a well-known 
physiological orbicularis-pupil reaction which was first 
described by von Graefe and afterwards by many others, 1 
it seems more than likely that cases have been recorded 
in which a pathological lesion or a developmental defect 
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has involved these muscles in simultaneous spasm. How¬ 
ever that may be, it is the association of the third and 
seventh cranial nerves in this case which seems to pro¬ 
vide its greatest interest. The seventh nerve of one side is 
associated with, the third nerve of both sides. The once 
noted right-sided nystagmus shows that more than the pupil 
fibres may be involved. I say that this association seems to 
be the most interesting feature of the case, because whether 
we call the condition a “ myoclonus” or whether we call it 
a “ convulsive tic,” the exact cause is probably a mere matter 
speculation. Lenoble aud Aubineau 3 in their lengthened 
work on myoclonic nystagmus, “ Nystagmus Myoclonie,” had 
two post-mortem examinations carried out in the laboratory 
cl Professor Raymond on cases of myoclonic nystagmus 
which had succumbed to intercurrent disease. In neither 
these could any lesion be found to account for the 
myoclonus. 

Now, in explaining the lid-closure reflex, orbicularis reflex, 
Westphal-Piltz phenomenon, or GUford-<£a,lassi reflex, under 
which various titlos the reaction first described by von 
Harraefe has been designated, two principal views attract one’s 
-attention. The one is that of von Graefe, who described it 
as an accompaniment of a general contraction of ocular 
muscles excited by contraction of the orbicularis, due to 
simultaneous excitation of the nuclei of the seventh and 
third nerves, or, according to Gilford, to an overflow stimulus 
from the facial nucleus to the oculo-motor nucleus. 1 * The 
'Other view is that the phenomenon is an indication 
of the truth of the Mendeiian theory—namely, that 
the orbicularis and ocdpito-frontalia ane eye muscles, ; 
and are really innervated by the third nucleus- via the j 
seventh nerve. 

We may therefore ask ourselves whether the present case j 
tends to support the one or the other of these two views as j 
to the lid-closure reflex. Take first of all the view that the i 
orbicularis-pupil reflex is due to an overflow of nerve energy - 
along the posterior longitudinal bundle from the nucleus of ; 
the seventh to that of the third nerve. While this seems 
very plausible when the lid-closure reflex is brought about j 
by forcible closing of the lids against a resistance tending to ; 
keep them open—the usual method of eliciting the reflex— 
and when muscles other than the pupil sphincter supplied 
by the third nerve of one or both eyes are certain to be 
engaged in the reaction, it does net seem so reasonable to 
suppose that a mere spontaneous spasm of the orbicularis 
should cause, not merely an overflow of energy to another 
*erve nucleus* but should, except when the spasm is at its 
ttoet severe stage, pick out one particular portion of that 
nucleus. 

It seems more easy to correlate the lid-closure reflex and 
the facts of the present case in accordance with the theory 
of Mendel, that the£ third nerve centre supplies innervation 
normally to the orbicularis and occipitc-froatalis muscles. 
According to this hypothesis, it is merely necessary to 
suppose that the cells for pupil -contraction and for orbicularis 
movements lie near together, may act normally together, 
and may easily be inflnenced by the same stimuli. Harman 4 
has brought forward evidence of a morphological nature to 
oppose the theory of MendeL Nevertheless, the present 
case forms a contribution to the subject w*hich seems 
rather to support that hypothesis. 

fifbliofrraiphy. —1. Poeeyand Bpfflcr : The Bye-and Nervous System* 
1906, p. 306. 2. Lenobte and Aubineau; Le Nystagmus Myoclvnie, 
lievue do Mtirieeine, 10 Mars, 1911. 3. Dallantyne, A. J. : The 

Diagnostic Significance of the Pupil and Its Reflexes, the Opb- 
.Ahalmoscqpe, 1000, p. 473. 4. Harman, N. B.: The Innervation of the 
Orbicularis Palpebrarum Muscle, Transaction*of the Ophthalmologic*! 
Society of the United Kingdom, 1903, p. 356. 

Glasgow, 


Medical Sickness and Accident Society.— 

The usual monthly meeting of the Executive Committee of 
the Medioal Sickness, Annuity and Life Assurance Society, 
was held at 420, Strand, London, W.C., on Dec. 20th, 1912. 
Dr. F. J. Allan in the chair. During the last few months 
the claims have been steadily diminishing, while there has 
been a satisfactory increase in new proposals. The society 
is run entirely on mutual lines, and the committee is 
appointed each year from the members, while the profits all 
:go to members. Prospectus and all information may be 
‘Obtained from the Secretary, Mr. B. Sutton, 33. Chancery- 
lane, W.C. 


A CASH OF 

TETANUS TREATED BY INTRAVENOUS 
INJECTIONS OF PARALDEHYDE AND 
COPIOUS INJECTIONS OF NORMAL 
SALINE RESULTING IN CURE. 

Br OLIVER ATKEY, M.B., B.S. Lohb., F.B.C.S. Bug., 

MBMCAL IJ IH WW i , 9U9AJI MSMCAI. MPXKEXBJfT. 


On Oct. 2nd, 1912, the patient, an emaciated, stmoted- 
looking boy, aged 19 years, was admitted to the Khartoum 
Civil Hospital for some very septic tuberculous sinuses of the 
neck. He also had a spinal curvature in the cervical region 
due to old tuberculous disease. On Oct. 4th the patient 
developed definite signs of tetanus. The neck was very rigid. 
The mouth could not be opened more than half an inch, and 
he was seized aJt intervals of a few minutes with painful 
spasms involving all the muscles of the body. During these 
spasms opisthotonos was marked. I had recently read a 
communication to The LanceDl by Mr. H. L. C. Noel 
and Mr. H. S. Souttar 1 describing the effects produced 
by injecting paraldehyde and ether intravenously, and 1 
deckled to use this method to produce muscular relaxa¬ 
tion, combining it with copious injections of saline 
solution with a view to assisting the elimination of the 
toxin. At the same time the sinuses were laid freely open 
and the activity e£ the bowels attended to. 

On the 4th at 11 A. M. a solution of paraldehyde and 
ether, 5 c.c. each in 150 c.c. of normal saline solution, was 
infused intravenously by thrusting a sharp needle through the 
skin into one of the veins. Deep anaesthesia was produced 
and normal saline was then administered, and finally another 
150 c.c. of the same strength paraldehyde and ether solution 
was given. In all 2 litres of fluid were passed into the vein. 
The patient slept till 1.5 p.m., and was then comfortable and 
relaxed. At 8 p.m. he was again rigid, especially the muscles 
of the neck and jaw, but he had no muscular spasms and 
slept through the night. On the 5th at 7 a.m. his condition 
was much the same as on the morning of the 4th. A solution 
of paraldehyde and ether, 15 c.c. of each in 150 ac. of saline, 
wAs injected. The patient became relaxed in a few seconds, 
and in two or three minutes became deeply unconscious. He 
was then given 850 c.c. of saline solution, and as by this 
time he had recovered his corneal reflex, he was given 150c.c. 
of saline containing 5 c.c. each of paraldehyde and ether. He 
slept till 2 p.m. without waking. He was then almost com¬ 
pletely relaxed with the except ion of his neck.and jaw, and took 
three pints of milk in the course of the afternoon. He slept 
through the night. On the 6th at 7 a.m. the patient was 
again rigid, with occasional fits of muscular spasm. 150 c.c. 
of a saline solution containing 15 c.c. each of paraldehyde 
and ether were injected. This was followed by saline and 
finally by 7 c.c. each of paraldehyde and ether in saline. 
In all two litres of saline solution was given. He slept till 
4 p.m. when he woke, took his milk, and was fcririy 
comfortable, but there was still considerable rigidity. At 
night morphia* ± gr., was given, and he slept till the 
morning. On the 7th at 7 a.m. the patient said he was 
better, but there was stiM considerable rigidity. He could 
net open his mouth more than a quarter of an inch. The 
neck and back were very rigid, and there were occasional 
attacks of spasm. 150 c.c. of 15 c.c. each of paraldehyde 
and ether in saline were given and followed by saline, and 
finally by another 150 c.c. of the same strength ether and 
paraldehyde solution, two litres of -fluid being given in alL 
He slept till the late afternoon and then drank his milk. 
He was given morphia, ± gr., and slept all night. His 
urine was found to contain blood and epithelial casts. 
On. the 8th at 7 a.m. the patient said he was feeling better, 
and as he was more relaxed he was left till 11 a.m. He 
was then markedly rigid. His head was retracted and a 
marked risus sardonicus was present*. There were occasional 
attacks of muscular spasm. The urine was quite normal. 
Infusion of paraldehyde, ether, and saline exactly similar to 
that on the 7th was .performed. He slept till latte in the 
afternoon without waking. He then took four pints of milk 


i The Lancet, Sept. 21*t, 1912, p. 818. 
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and slept all night. ; On the 9th the patient was very 
comfortable and complained of no pain. The neck and 
jaw were still rigid. The month could be opened three* 
•quarters of an inch. Ho infusion or morphia was given. 
On the 10th at ? a.m, the patient was much more rigid, 
rises sardenicns was marked, spasms of muscles of 
abdomen and back were frequent. It was not at that time 
possible to infuse with paraldehyde, so morphia gr. 1/2 
was injeoted, but no relief was obtained. At 10 a.m. the 
symptoms were more marked. He was then infused with 
paraldehyde and ether in the same quantities as on the 7th 
, and fftb, but on this occasion the proceeding was prolonged 
owing to. the cannula becoming blocked with coagulated 
blood, and in consequence a further 15 c.c. each of paral¬ 
dehyde and ether in 150 c.c. of saline were given, making a 
total of 45 c.c. of each. He slept till 6 p.m., and then took 
his milk .and slept all night. On the 11th at 7 A.M. 
the patient was comfortable and could turn in bed with 
some assistance. The neck and jaw were still rigid. At 
r noon he was given 30 c.c. each of paraldehyde and 
•ether in 300 c.c. of saline solution, followed by saline, 
.and finally 10 ae. of paraldehyde and ether ; in all 
•one litrS of fluid was given. He slept till 10 p.m., 
.awakened, 'took his milk, and slept all night. On the 12th 
•he was considerably better. He could turn in bod without 
.assistance and could open his mouth wider. The paraldehyde 
•infusion was now discontinued and a mixture of chloral and 
bromide was ordered to be given two-hourly if awake. Owing 
to the improvement in bis condition the chloral and bromide 
mixture was -only given twice a day and was discontinued 
.after three days. On the 19th he was quite free from all 
'Symptoms except that the mouth could not be opened fully. 
vOn the 20th there were no tetanic symptoms. The boy’s 
general condition was improving. On Nov. 10th the tuber* 

• culous sinuses had all healed. The boy was fat and well 
.nourished, and was discharged. 

I have ventured, to record this cose as the number of oases 
of tetanus of any severity that recover is still small. The 
object of the paraldehyde infusion is to preserve the patient 
•from the rapid exhaustion which is entailed by the muscular 
contractions and the intense pain, while the body, aided by 
•other remedies, is given time to eliminate the tetanus toxin. 
This object is admirably served. This patient suffered very 
little of the pain which is usually suffered by tetanus cases, 
-and freon the 4th to the 12th, during which time he was 
•suffering from tetanic symptoms, his strength and nutrition 
were well maintained. While still under the relaxing 
influence of the paraldehyde he was able to take nourishment 
ifceely. 

The special advantages of this method of treatment appear 
to be ^ 1. The anaesthesia is induced with extreme rapidity. 
Within a few seconds from the introduction of the needle the 
muscles become relaxed and no further pate is experienced. 
The pati ent gives one or two yawns and complete anaesthesia 
«uperHanes. 2. The drug not only acts as m anaeathetie, 
hut also as a hypnotic, and after the period of definite 
hypnosis has elapsed these still remains.a period of relative 
muscular relaxation lasting several hours. The pain caused 
by the introduction of the needle Is so momentary that it 
need baadly he reckoned noth. A muscular spasm is of 
necessity caused, but it is almost at onoe relieved by the 
relaxing effect of the paraldehyde. Qn two occasions, how¬ 
ever, owing to failure ;to introduce the needle easily, cldoro- 
forin was resorted to to. enable the needle to be introduced. 
The patient had vary small veins, and towards the end of the 
*sight days the introduction of the needle was not always 
*a»y. 

With regard to the appearance of blood and epithelial 
casts in the urine on the 7th and its complete absence'on 
the flth and subsequently I can offer no explanation. Under 
the circumstances I, decided to'disregard it. 

I was much impressed by the value of this treatment in 
Affording the patient unbroken sleep for many hours, followed 
by a period or relaxation and comfort, during which nourish¬ 
ment uould be administered and the nursing, <5tc., of the 
patient Attended to. Qn-a future occasion, however, I should 
commence at once with the larger doses so as to ensure as 
complete rest as possible. In conclusion, I should like to 
acknowledge the able assistance afforded me by Dr. Iskander 
Kff. Sarfcts, QhP q| the resident medical officers at this 
hospital. 

* Khartoum, 


NON-SYPHILITIC ARTERITIS OBLITERANS 
(“THROMBO-ANGEITIS” OF LEO 
/. BUERGER), 

WITH INTERMITTENT OLAUDICATION OF THE 
LEFT LOWER EXTREMITY. 

By F. PARKBS WEBER, M.D. Cantab., F.R.C.P. Lonii., 

PHYSICIAN TO THE GERMAN HOSPITAL, LONDON. 


Thb patient, 1 a Russian Jew, now aged 47 years, presents 
the characteristic*• symptoms of the type of chronic 
arteritis obliterans which in Germany, England, and 
America has been chiefly or almost exclusively observed 
in male Jews between 30 and 52 years of age who 
have emigrated from Russia. Syphilis apparently plays 
no essential part in the etiology of such cases, and the real 
cause of the vascular disease remains unknown, though 
tobacoo smoking may be suspected of being a contributory 
factor. Most of the patients have been free cigarette 
smokers, and many of them have been employed in cigarette 
factories, where they could obtain cigarettes without paying 
for them. The characteristic symptoms of the disease, us 
illustrated by the present case, are : (1) Redness or cyanosis 
of the foot when it is allow ed to rest in a dependent posi¬ 
tion ; (2) pallor of the foot on movement of the ankle-joint ; 
(3) intermittent claudication, with feeling of cramp or paiu 
in the tnusoles of Che calf or instep on walking for a few 
minutes (Walton arid Paul have termed this “ angina 
cruris ” wiien, as in most cases, one of the lower extremities 
is the part affected)*; and (4) absence of pulsation in the 
arteries of the foot, notably in the dorsalis pedis artery. In 
the present case the symptoms are of nine years' duration, 
and the patient has been shown before the Clinical Section 
of the Koval Society of Medicine on Dec. 13th, 1007, and 
Jan. 14th,'1910. a 

The case has now been again brought forward to show that 
the condition of the affected limb is certainly no worse than 
It was in 1907, although the arterial affection was for some 
time (in 1909 and 1610) complicated by superficial phlebitis, 
as in several other recorded cases, especially those described 
by Leo Buerger, under the title 4 *Thrombo-angeitis 
obliterans.” In the amputated leg from a similar case 
(1904) I found in one of the sections of the affected vessels 
that both the artery and one of the veins accompanying it 
were occluded by organising thrombi -a fact which shows, 
that the vense comites of the arteries may be likewise 
affected, and may be affected when the superficial veins arc 
apparently unaffected. 

in the present case the disease has been rendered more* 
severe by the occasional occurrence of chronic “ isclnemio ” 
ulcers. Such “ ischaemic” ulcers, when they occur iu eases' 
like the present one, give rise to severe local pain and 
tenderness, which keep the patient awake at n-ighfc, like the 
pains of commencing dry gangrene of a limb * and, unfortu¬ 
nately, unlike the typical cramp-like muscular pains of the 
intermittent claudication, they cannot be avoided by keeping 
the muscles at rest, though they necessitate prolonged con¬ 
finement to bed and the use of opiates, such as pantopon. 
In this class of oases Nature endeavours to establish a-‘ 
capillary collateral circulation in default of sufficient arterial 
collateral circulation, and that accounts for the hypermmia 
and torgidity of the affected foot when it is allowed to hang- 
down, a condition which has been confused with “ervthro- 
melalgia ” of nervous origin. This explains why dilating the 
blood-capillaries in the foot by the temporary application of 
negative pressure (apparatus after Professor Bier), or by the 
local application of warmth, or by allowing the foot to hang 
down, may temporarily ease the pain and ultimately increase 
the efficiency of the capillary circulation in the part. 

Iu regard to treatment, besides prolonged rest in bed 
(which is absolutely necessary in the bad cases, especially 
when there is any ischaemic ulceration) and the application 
of various methods to induce hypersemia (by means ofc 
apparatus for negative pressure after Professor Bier, and the 
local application of warmth), and possibly also the use of 


* The case was shown at the Clinical Section of the Koval Socicty vi 
Medicine on Jan. 10th, 1913. 

,* See also P. P&rkea-Weber, The Lancet, Jan. 18th, 1908, p. 152. 
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electrical methods, I believe that prolonged courses of iodipin 
(such as have been employed in the present case) really do 
exert some beneficial—though not rapid—effect. As local 
applications to the ischaemic ulcers xeroform, calcium iodide 
ointment (5 per cent.), Scharlachrot ointment (8 per cent.), 
and an application containing balsam of Peru with a minute 
quantity of silver nitrate, seem to be useful. 

In some cases the disease becomes quiescent, or is arrested, 
before the period of 1 ‘ischaemic ulcers” is reached, and 
then, although the intermittent claudication may persist, 
there will not be the dreadful nocturnal pain of threatened 
gangrene. It is this pain, if not the commencement of 
actual gangrene or septic infection of the part, which is 
specially likely to call for amputation ; but the present case 
shows that occasionally a patient may safely pass through 
the painful period and escape amputation for several years 
at least. 

I have had the opportunity of seeing a good many cases of 
the same affection amongst the poor Jews (from Russia) of 
the East End of London, but in only one case have I seen it 
in a Jew of the well-to-do classes. The patients are all 
males and apparently free from syphilis. In the present 
patient the blood serum was twice examined at the Lister 
Institute (1910 and 1911), and on both occasions was found 
to give a negative Wassermann’s reaction for syphilis. In 
some cases amputation has been necessary, but in other cases 
the affection seems to become quiescent. In two cases in 
^which both lower limbs were badly affected (amputation on 
both sides necessary), the radial artery in one of the upper 
limbs was found to be obstructed and pulseless, though no 
definite circulatory or other symptoms had been as yet caused 
thereby. 

In regard to diagnosis, it must be remembered that the 
single symptom expressed by the term 1 ‘ intermittent 
claudication,” in one or both lower extremities, may un¬ 
doubtedly occasionally occur in the apparent absence of any 
organic arterial disease sufficient to account for it. Apart 
from D6jerine’s cases of “intermittent spinal claudication,” 8 
in a few cases the intermittent claudication of the lower 
extremities has been supposed to be due only to angio¬ 
spasm (H. Oppenheim, 4 H. Curschmann,® and others), and 
dn a few other cases no satisfactory explanation of the 
symptom can be obtained (by ordinary clinical methods of 
examination). Oppenheim * has found intermittent claudi¬ 
cation combined with neuroses or psychopathic conditions, 
and occurring in persons in whom the stigmata of degenera¬ 
tion—e.g., medullated nerve fibres in.the retinas, malformed 
fingers, &c.— pointed to the congenital disposition, and he 
says that his experience has been confirmed by Goldfiam, 
Higier, Idelsohn, and others. In this connexion it may be 
noted that a sou of the present patient is a well-grown laid of 
20 years, but since the age of 6 or 7 years he has suffered 
from attacks of headache and vomiting, recurring about 
every four to six weeks on the average. He (the son) also 
has slight chronic enlaigement of the spleen, and his blood- 
serum, when tested in July, 1911, gave a negative 
Wassermann’s reaction for syphilis (von Dungern’s 
modification). 

One feature in the present case is, perhaps, worthy of 
special attention. In my account of 1907 7 I described it in 
the following words : “If the patient then forcibly flexed 
and extended the ankle-joint a few times the skin of the 
foot, in less than a minute, lost its congested look and 
became blanched and alabaster-like.” This phenomenon 
may still to some extent be observed. A somewhat similar 
blanching of the hands on movements was noted by Oehler 
in a case of “intermittent dyskinesia of the arms,” 8 and 
Erb 9 has proposed to call the phenomenon in question 


f * See Dejerine, Presse Me<1ic«le, Paris, 1911, vol. xlx., p. 981, and 
Dejerine’s earlier papers of 190G and 1909 on the subject; P Sollier, 
Ibid., 1906, vol. xiv., p. 677 ; F. F. D. Reckford, American Journal of 
Medical Se.icnoes, 1912, vol. cxliv., p. 721; 8. Gavazzeni, La Clinlca 
Mcdica itaiiana, Milano, 1907, vol. xlvi., p. 165; and G. Poggio, Gazzetta 
degli Ospedali, Milano. 1908, vol. xxix., p. 138. 

* H. Oppenheim: Text-book of Nervous Diseases, English trans¬ 
lation by A. Bruce, 1911, p. 587. 

* H. Curschmann: Miinchcnor Medizinische Woohenschrift, 1907, 
Sand liv., p. 2519. 

c Oppenheim : Op. clt, p. 586. 

7 Proceedings of the Royal Society of Medicine (Clinical Section), 
vol. i. p. 44. 

8 Oehler: Deutsches Archiv fiir Klinische Modizln, Leipzig, 1907, 
Band xcii.,p. 154. 

9 Erb: Miinchencr Medizinische Wochenschrift, 1910, Band lvii., 

p. 1182. 


“ Oehler’s symptom.” I have likewise alluded to the sym¬ 
ptom elsewhere, 10 and S. Goldfiam, of Warsaw, 11 has 
specially directed attention to it. The symptom is, however, 
in some cases very little noticeable, or apparently absent. 
In some cases it may be rendered more definite by first 
immersing both the patient’s feet in a hot foot-bath so as to 
produce a preliminary artificial hypersemia. 

Harley-street, W. 


GAPES IN MAN, AN OCCASIONAL 
HELMINTHIC INFECTION: 

A NOTICE OF ITS DISCOVERY BY DR. A. KING 
IN ST. LUCIA. 

By R. T. LEIPER, D.Sc., M.B. Glasg., F.Z.S., 

HELSTOfTHOLOGIST TO THE LOJTDOX SCHOOL OF TBOPICAL MEDlClXE, 


On the day of my departure from London for West Africa 
I received a tube containing what appeared at first"glance to 
be a portion of a fairly stout filariform worm bifurcated at 
one end as if the genital and digestive tubes were protruding 
from a damaged part. Accompanying the specimen was a 
letter from Dr. Alex. King, Castries, St. Lucia, West Indies, 
giving the following details regarding the source of the 
material: ‘ 1 The history is as follows. Patient, an Irish woman, 
aged about 40 (14 years in the tropics, always in St. Lucia), 
complained of slight chronic cough. She had no abnormal 
physical signs in her chest. One day, being abont to cough, 
she put her handkerchief to her mouth, and on taking it 
away noticed what she took for a streak of blood on the 
handkerchief. On further inspection the streak was seen to 
be alive. When I got it, it was full of blood. It seems to 
be really two worms, but we have not separated the two 
pieces. The sputum shows no eggs, no tubercle bacilli, only 
many catarrhal cells. Since expelling this worm the 
patient’s cough has, she says, almost disappeared. The 
worm is preserved in 50 per cent, alcohol.” 

As the worm appeared likely from the history to be 
of unusual interest I took the material with me. On my 
arrival in Calabar I immediately examined it with a hand- 
lens, and at once realised that I had to deal, not with a 
damaged worm as I had thought, but with a complete and 
united pair of some species of Syngamus. Not only did the 
male occupy the highly characteristic attitude upon the 
female, but the remarkable cuplike mouth capsule could be 
readily distinguished in both sexes. More detailed examina¬ 
tion with the compound microscope showed further that the 
female was sexually mature and contained eggs in the 
terminal part of the genital tube. Similar eggs were 
visible in the mouth capsule of the male, and had under¬ 
gone some segmentation. Their occurrence suggests the 
presence of additional worms, although it is just possible 
that the male had accidentally swallowed part of his own 
progeny. 

It is highly improbable, of course, that this Syngamus is 
to be regarded as other than a purely accidental infection of 
man by a parasite common in one of the domesticated 
animals. One species of Syngamus (S. trachealis) is an 
exceedingly common parasite in poultry and game birds, 
but, as I have not access at present to typical material with 
which to make a careful comparison, I hesitate to declare 
that the infection to which Dr. King now draws attention is 
one acquired from infected poultry. I do not recollect a 
single undoubted instance of the parasitism of a mammal 
by a normally avian parasitic nematode, and it seems strange 
that no other case has been noted hitherto, especially in 
England, where there is an enormous annual mortality 
amongst chickens from the presence of this parasite, and in 
view of the pathetic care with which the sick birds are often 
tended by those dependent upon their successful upbringing. 
Unless Dr. King has been misled by a neurotic patient, he is 
to be congratulated highly on his most suggestive and 
interesting find. 

Calabar. 

w F. Parkes Weber : Proceedings of the Royal Society of Medicine 
(Clinical Section), 1910, vol. iii., p. 97; (Neurological Section) 1908, 
vol. I., pp. 50 and 102. 

ii See Gohlflam’s remarks on this subject in the Mtlnchener Mediain£ 
lsche Wochenschrift, 1910, Band lvii., p. 1747. 
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Utebkd Satieties. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition of Clinioal Cases. 

A meeting of this section was held on Jan. 10th, Sir 
William Osler, the President, being in the chair. 

Dr. J. D. Rolleston showed a case of Diphtheritic Hemi¬ 
plegia. The patient, a boy, aged 5, was admitted to hospital 
with very severe faucial and nasal diphtheria on the fourth 
■day of disease. 20,000 units of antitoxin were given on 
admission, and another two doses of 24,000 units on each of the 
following days. Cardiac dilatation and irregularity occurred 
•on the sixth day and was accompanied by vomiting, which 
persisted till the fifteenth day, and by enlargement of the 
liver. Knee- and ankle-jerks were lost on the twenty-first day. 
There was a sudden onset of right hemiplegia and aphasia on 
the twenty-first day. Palatal palsy, shown by regurgitation 
of fluid through the nose, occurred on the twenty-ninth day, 
oiliary palsy on the thirty-third day, and pharyngeal palsy, 
necessitating rectal and nasal feeding, from the thirty- 
sixth to the fifty-eighth days. Other palsies noted were 
paresis of rectal and vesical sphincters, and of the diaphragm 
•during the occurrence of pharyngeal palsy. Albuminuria 
was present from the fiinth to the forty-first day. When 
discharged from hospital, 94 days after onset of hemiplegia, 
there were some spasticity of the right arm and leg, and 
slight right facial palsy, extensor plantar response, ankle 
clonus, and combined movement of trunk and pelvis on the 
Tight side. Intelligence was intact, but speech was limited 
to a few syllables. He could walk with very little support. 

Dr. F. Parkes Weber showed a case of Non* syphilitic 
Arteritis Obliterans (“ Thrombo-angeitis ” of Leo Buerger) 
with Intermittent Claudication of the Left Lower Extremity, 
published in full on p. 169 of this issue. 

Dr. Parkes Weber also showed a case of Chronic 
Acholuric Jaundice, with Anaemia, slight Splenomegaly, 
and Nervous Disorder. This patient was a married woman, 
aged 43, with a pale sallow complexion and a slight 
icteric tinge of the conjunctivae. There was no emaciation. 
The spleen could be felt just below the costal margin during 
inspiration, but was evidently only slightly enlarged. The 
liver was apparently not enlarged. The faeces were normally 
coloured. The urine contained urobilin, but no bilirubin. 
Blood examination: haemoglobin, 65 per cent. ; red cells, 
4,000,000 to the cubic millimetre of blood ; white cells, 
4000 (lymphocytes, 16 6 per cent., polymorphonuclears, 
83*4 per cent.). Microscopic examination of blood films 
showed nothing abnormal except very slight anisocytosis 
and polychromatophilia. The resistance of her red blood 
corpuscles towards graduated hypotonic solutions of sodium 
chloride was normal. The blood serum gave a negative 
'Wassermann's reaction for syphilis. The anaemia was rather 
more marked two months ago before chalybeate treatment. 
The patient somewhat resembled a case of paralysis agitans 
in her gait, shakiness, and facial immobility. Loss of vision 
was her chief complaint, but ophthalmoscopic examination 
showed nothing abnormal, and her sight varied so much 
from time to time that the ocular symptoms were perhaps 
entirely of functional origin. There was no nystagmus, and 
her pupillary reactions were normal. Her knee-jerks and 
Achilles-jerks were greatly exaggerated, and there was a 
tendency to knee and ankle “trepidation,’* as in many 
functional nervous cases. Her plantar reflexes were of the 
flexor type, but exaggerated. Her sensation was normal. 
She said that she sometimes saw double. Since about 
September, 1911, according to her own account, she had had 
an unsteady gait, and first noticed the shakiness in her 
tipper extremities about six months later. She had 
complained of loss of sight since about July, 1912. 

Dr. W. Essex Wynter showed a case of Acholuric Jaun¬ 
dice after Splenectomy. It was that of a woman,' aged 22. 
This patient had been shown to the section on Nov. 8tb, 
jaundiced, as she had been in varying degrees since 
birth, and exhibiting a large hard spleen which caused 
dragging pain in the left side. After three weeks' stay at 


Clacton splenectomy was performed by Sir J. Bland-Sutton. 
on Dec. 11th, 1912. The incision was nearly vertical, about 
2 in. to the left of the middle line. The spleen was much 
enlarged, weighing 3,1b., and showed a deep sulcus due to 
the gastro-splenic omentum, simulating the hilum. All the 
mesenteric attachments were clamped and divided, the 
vessels being at once ligatured. The spleen was then 
removed. Not more than 2 oz. of blood were lost, chiefly 
from the spleen itself. The under surface of the diaphragm 
was found healthy and free from adhesions. The incision 
was approximated with 1 * through-and-through ” stitches, 
three buried sutures being left. Recovery was rapid, tem¬ 
perature varying from 99° to 100° F. for a week and then 
remaining normal. Jaundice, which had diminished during 
the stay at Clacton, had been entirely absent since the 
operation, and the pains in the left side had disappeared. 
The blood condition had considerably improved. 

Dr. Filip Sylvan showed two cases of Pulmonary Tuber¬ 
culosis before and after Gymnastic Treatment. 1. The patient 
was a man, aged 37. Eleven years ago he had very severe 
subacute pneumonia, and some time after this he had vqry 
severe haemorrhages, so that his life was despaired of. In 
1902 he was three or four months in Yentnor Sanatorium. 
He was away from work one year and three months. Since 
then he had never been well; coughed all the year round, and 
expectorated chiefly in the morning. Vital capacity, 2200 c.c. 
2. The patient was a man aged 31. About 13 months ago 
he began to feel weak and had a haemorrhage (about a 
teacupful of blood). Last October he had another haemor¬ 
rhage and went to Brompton Hospital, where the diagnosis 
was pulmonary tuberculosis of the upper lobes (both sides). 
Tubercle bacilli were found in his sputum. On Nov. 26tli, 
1912, he started gymnastic treatment. Over the upper part- 
of the right lung there was dulness on percussion ; over the 
upper and middle lobe, crepitation ; over the lower lobe, 
prolonged expiration ; over the upper part of the left lung, 
dulness on percussion ; upper lobe, crepitation; lower lobe, 
prolonged expiration. Vital capacity, 3100 c.c. Jan. 6tli, 
1913 : Vital capacity, 5500 c.c. 

Dr. H. D. Rolleston showed a case of Actinomycosis of 
the Liver in a syphilitic subject. The patient, a man 
who contracted syphilis eight years ago, had a fall on the 
right side one and a half years ago. About June 1st, 1912, 
burning pain began in the hepatic region, and about 
June 10th he noticed a swelling in this situation. On 
admission there was a firm tumour measuring 3 in. by 2^ in. 
below the right costal arch, fixed so that it did not move 
with respiration. There were old scars on the face and neck, 
and an enormous white serpiginous scar over the front of the 
chest. The spleen was not palpable. The urine contained 
albumin. The heart and lungs were normal. As the 
Wassermann reaction was strongly positive and he had 
irregular fever, the condition being thought to be gummatous, 
iodides were given. The tumour softened, and on being 
incised on June 30th gave exit to pus containing streptothrix 
mycelium. On July 18th the abscess was opened up and 
thoroughly scraped. Shortly after this operation there was 
a small haemat emesis which contained actinomycotic 
granules The patient, who was not very tolerant to iodides, 
had had various modifications such as iodipin and sajodin, 
and had also had an autogenous streptothrix vaccine. The 
liver was much enlarged, aud there were scars of sinuses 
which from time to time discharged pus containing a Gram¬ 
positive streptothrix with well-developed clubs ; some of the 
mycelium resembled streptococcic chains. The urine con¬ 
stantly contained albumin, the temperature was irregular, 
and the liver, which had varied in size, had occasionally 
shown markedly tender spots, as if from collections of pus. 

Mr. John D. Malcolm showed a case of Nephrectomy for 
Hydronephrosis 13 years after nephrolithotomy. The 
patient, a single woman, at the age of 16 had an abscess, 
which was opened, and discharged for five months, leaving 
a scar on the back over the right lower ribs. In July, 1898, 
when aged 28, the kidney was exposed by an incision in the 
semilunar line. The right kidney was small and normal to 
palpation. The left was larger and of irregular consistence. 
By a second incision in the left loin a stone was extracted 
with much difficulty. A large opening in the pelvis of the 
kidney was necessary, and even with this the stone broke in 
two places. By the fifth day all the urine was passing 
through the bladder and the patient made a good recovery. 
The health was fairly good until 13 years later, when she 
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liad several attacks of severe paius in the left kidney region, 
aud feared that she had another stone, and on investigation 
it seemed certain that the ureter was again blocked, probably 
By a calculus. The urine was normal. On Oct. 27ih, 1911, 
the kidney was again exposed through the left semilunar 
liue by removing the former scar. The right kidney was 
examined aud found healthy. The left kidney was 
enlarged, and evidently a mere capsule of kidney was 
left. It was removed very easily. The patient made a 
ood recovery and her health was much better than it had 
een for many years. The kidney contained a clear fluid, 
and there was no stone in it. The ureter was healthy 
except close to the kidney, where the most careful dissec¬ 
tion failed to show auy communication between it and the 
hydrouephrotic kidney. It seemed clear that a suppurat¬ 
ing surface induced by a projection of the rough stone into 
the upper part of the ureter, which was noted at the opera¬ 
tion, healed when the stone was removed, but that a prooess 
of gradual contraction had been started which some 12 years 
later caused an absolute closure of the ureter. 

Hr. Malcolm also showed a case of Removal of nearly 
Half a Kidney for Partial Hydronephrosis 16 years after 
nephrolithotomy. The patient, a woman, was operated 
iip&n when aged 25. A stone was removed through 
a loin incision, an abdominal incision being made to 
examine the other kidney and to assist in the mani¬ 
pulations. The patient made a good recovery and w r as 
free from pain for over 15 years. In the summer of 1912 
(16 years later) she again sought advice becaase of a pain in 
the right kidney region, and in October she brought a stone 
which she had passed. The pain continued. It was quite 
different from that felt before the first operation, being a 
dull, constant ache, whereas the other was intermittent, 
■very sharp, and came and went suddenly. On Nov. 22nd, 
1912, th 3 right kidney was exposed and brought out through 
a loin incision. It lay across the abdomen, and there was 
difficulty in deciding which was the upper end. One end, 
believed to be the lower, and the part opposite the pelvis 
were of normal shape and appearance, perhaps a little 
.elongated. The other end was larger than the healthy part, 
and evidently consisted of distended hydronephrotic, very 
thin kidney substance, with the usual lobulated appearance. 
As the dilated portion of the kidney did not involve the 
pelvis it was decided to remove it, leaving the healthy part. 
The removal was effected by a straight oross-seefcion through 
healthy renal tissue, and this displaced a small stone. An 
approximation of the kidney substance was impossible until 
a wedge-shaped piece was excised, after which the renal 
substance was fairly easily brought together by catgut 
sutures. Haemorrhage was arrested by ligatures and by the 
adjustment of the sutures. The loin was drained, very little 
urine escaped, and the patient had made a good recovery. 
It appeared that the small stone had blocked, or partially 
b’oeked, the calyces of one end of the kidney, and had 
caused the partial hydronephrosis. After-histories of cases 
of nephrolithotomy were not very common, but in his (Mr. 
IMalcolm’s) experience they were, so far as he knew, very 
satisfactory. These cases, therefore, seemed of interest. 
The removal of half a kidney was believed to be a rare 
procedure. 

Mr. Philip Turner showed a case of Abscess in the Left 
Lobe of the Liver 10 years after an Abscess in the Right 
Lobe. The patient, a man aged 38, was admitted to Guy’s 
Hospital on Dec. 19fch, 1912, for a pulsating swelling in the 
left epigastric region. In 1897 he was stationed on the 
"West Coast of Africa. He had several attacks of malaria, 
hut never had dysentery. He then returned to England, 
and had never since been abroad. In 1903 he had three or 
four shivering attacks, with pain in the right side, loss of 
appetite, and sickness, for which he was admitted to Guy’s 
Hospital, under the care of Dr. Frederick Taylor. The patient 
•was then very anaemic and had an enlarged tender liver which 
extended on the right side 4 inches below the costal margin. 
Hepatic abscess was diagnosed, and Mr. Arbuthnot Lane 
opened and drained an abscess which contained 1^ pints of 
chocolate-coloured pus, and which extended through the 
whole thickness of the liver. The temperature, which had 
been raised, fell to normal, and convalescence was un¬ 
eventful. From that time until November last he continued 
quite well and strong, and had no illness except a slight 
attack of malaria five ye trs ago. In the middle of November 
lie had a severe blow in the abdomeh from the haudle 


of a brake, which “winded” him, but the effect soon 
passed off. A fortnight before admission Jhe had a rigor ; 
he, however, continued work, end had a number 
of shivering attacks in the next three days. Then pail* 
appeared on the left side and became so severe that he was 
obliged to rest in bed. The lump was first noticed a week 
before admission. He had never been jaundiced. On 
I Dec. 19th there was in the left half of the epigastric region 
a tumour about the size of an orange which formed a visible 
projection and pulsated so freely that he was considered by 
some to have an aneurysm. If examined while sitting «p r 
however, though the tumour could easily be felt, the pulsa¬ 
tion completely disappeared. The right lobe of the liver 4id 
uot extend below the costal margin, and on percussion the 
tumour was dull and continuous with the liver duluess. The 
temperature was 102° F., and the patient looked very ill- 
Hepatic abscess was diagnosed and an incision made ov^r the 
most prominent part of the tumour ; the liver was adherent 
to the abdominal wall, and on incising it a large amount of 
pus, estimated at half a pint, escaped. A drainage-tube was- 
inserted. The temperature next day was normal and con¬ 
valescence had since been uncventfuL A bacteriological 
investigation of the pus failed to show the presence of any 
organism. 

Dr. Arthur F. Hertz and Dr. W. Johnson showed a case 
of Polio-encephalo-myeiitis associated with Optic Neuritis, 
Nephritis, and Myocarditis. A boy, aged 12^, wfer 
admitted into Guy’s Hospital on March 5th, 1912,, for 
paralysis of the left side. This had developed suddenly the 
same day. The patient had fallen down, and on being 
picked up was found to have lost the use of hie left arm and! 
leg. On admission his pulse was 64 and temperature 97° F.- 
He was semiconscious. He could not move his left arqa oe 
leg at all, and there was some weakness on the left side of 
the face. His right pupil was smaller than the left. Both 
knee-jerks were present, the left being exaggerated. Ah 
extensor plantar reflex, diminished abdominal reflex, am} 
ankle-clonus were present on the left side only. There Was 
some twitching of the right side of the face. IilconthieileOr 
of urine and faeces was present. The heart Was greatly 
dilated and a loud systolic murmur Was heard at the apex, 
but there was no history of rheumatism, scarlet feVer, or 
previous cardiac disease. The case was diagnosed as 
cerebral embolism. The patient became fully conscious the 
next day. A tremor now occasionally affected the right arm 
and leg. There had never been any rigidity of the arm and 
only slight rigidity of the leg, but in the course of three days 
both became completely flaccid and the tendon reflexes dis¬ 
appeared, but the extensor plantar reflex remained. The knee- 
jerk and ankle-jerk disappeared from the right side also* but 
there was only a very slight degree of weakness in the right leg: 
The temperature was now taken in the rectum and found to* 
be 101-2°. Tho pulse was still very slow, but the cardiac 
condition was otherwise unaltered. On the 8th complete 
paralysis of the left external rectus muscle developed. Lumbar 
puncture showed that the cerebro spinal fluid was under 
increased pressure ; it contained numerous lymphocytes and 
polymorphonuclear cells in approximately equal numbers. 
Definite optic neuritis was present, which was more marked 
on the left side than on the right. On the 16th 9 ovne 
atrophy of the left side of the tongue was noticed. Oi* 
the 20th marked hematuria developed, and the urine 
contained many pus cells and granular casts in addition to 
blood. The urine became normal again in about ten days. 
The patient gradually regained some power in the left 
leg and to a less extent in the left arm. Slight 
wasting of the affected muscles took place, bitfc there 
was no loss of electrical excitability. In the cotitse 
of the next four months the knee-jerks reappeared 
on both sides ; the knee-jerks and arm-jerks became 
exaggerated on the left side* on which well-marked 
pateliar and ankle clonus also developed. The plantar 
reflex remained extensor on the left side. Tile temperature 
gradually fell to normal in the course of three weeks. The 
systolic murmur became less distinct and the heart leas 
dilated. The paralysis of the left external TectUs did not 
disappear until October. When shown the patient had re¬ 
covered to a very considerable extent. There was still sonifc 
evidence of optic neuritis, and the left arm was very weak ; 
the left leg was comparatively slightly affected. The jerks 
on the left side were still exaggerated, and the plantar refleic 
extensor, The urine was normal, and the heart was normal 
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except for an occasional faint systolic apical murmur. The 
ddbscqoenfc history shewed that the original diagnosis of 
embolism was incorrect; acute poiio-encephalo-myelitis 
Seemed a more probable diagnosis. The same toxins which 
affected the nervous system probably caused the myocarditis 
aad nephritis. 

. Dr. Hertz and Dr. Johnson also showed a case of 
Bilateral Atrophy of the Face. The patient was a man 
aged 26. Two years ago he noticed some puffiness under the 
eves,, which gradually passed away, bub his face, especially 
the right side, from this time became progressively thinner. 
This became so marked that his friends thonght that he must 
he consumptive, and he therefore came to hospital. The 
condition had steadily increased, especially during the last 
three months. The right side had throughout been the most 
affected. He felt in perfect health and, except for his face, 
he; was physically very well developed. His chest was 
normal and there was no evidence of nervous disease. There 
was no weakness of the facial muscles, all of which reacted 
normally to electricity. His tongue was unaffected; 
cutaneous sensibility and taste were normal. It was 
suggested that this case was of the same nature as the more 
familiar hemiatrophy of the face, and corresponded with the 
cases recorded by Wolff and by Oppenheim as examples of 
•“bilateral hemiatrophy of the face.” 


UNITED SERVICES MEDICAL SOCIETY. 


Tactical Employment of Field Medical Units. 

. A meeting of this society was held at the Royal Army 
Medical College on Jam 8 th, FleebSurgeon ?. W. Bassett- 
fiUiTH, C.B., R.N., the President, being in the chair. 

Lieutenant-Colonel G. Douglas Hunter, D.S.O,, 
&A.M.C., read a paper on the Tactical Employment of 
Field Medical Units. In his preliminary remarks, Colonel 
Hooter pointed out that the instruction of medical officers 
in tactical operations should consist not merely in the 
learning of principles but in the application of those 
principles to the solution of concrete problems. This could 
be attained in peace by the working out of the disposition of 
medical niiits on the map according to definite schemes of 
attack and deferfbe, by staff rides, and by subsequent con¬ 
ferences to discuss the points raised. As regards the 
preliminary measures in real warfare, great stress was 
laid by the lecturer on the importance of intimate 
cooperation between the Assistant Director of the 
Medical Services and the Divisional Commander and 
his' staff. The success or non-success of the medical 
arrangements would depend upon whether the Assistant 
Director of the Medical Services thoroughly grasped the situa¬ 
tion and comprehended the object which the commander had 
in view. Colonel Hunter proceeded to deal with the drafting 
by the Assistant Director of the Medical Services of orders 
to medical arrangements for insertion in Divisional Opera¬ 
tion Orders, and with his subsequent drawing up of Royal 
Array Medical Corps Operation Orders for issue to the units 
under hts command, and referred his audience to Field 
Service Regulations (Part I.) for precise information as to 
the framing of orders. As to the points to be dealt 
with in Operation Orders for Medical Services, these 
might be tabulated as fbllows: (1) The body of 
troops each medical unit Will serve ; (2) the times and 
order of march; (3) the areas allotted to each unit, 
with limits of frontage if ; possible; [4) sites of dressing 
stations (these may be laid dbwn beforehand in opera¬ 
tions of defence, but rarely in those of attack); (5) 
the place to and roads by which field ambulances will 
evacuate their wdunded ; ( 6 ) site of divisional collecting 
station ; and ( 7 ) places to which reports and messages to the 
Assistant Director of the Medical Services ate to be sent. 
During the actual fighting the Assistant Director of the 
Medical Services would 1 have to leave the actual collection 
and rehioval of the wounded to the initiative of the officers 
-commanding field ambulances and the regimental medical 
services. He himself must be mainly concerned in 

coordinating the work of the different unit.* under his 
command with the requirements of the fighting troops and 
In endeavouring to maintain the link between field medical 
unftk and the clearing hospitals. Whatever method of evacua¬ 
tion should be adopted it was imperative that the field 


ambulances were cleared, so as to be ready for a further 
immediate advance after a successful attack. The Assistant 
Director of the Medical Services or his staff officer should 
always remain at divisional headquarters so as to receive 
messages from the medical units and take action on the 
information as it came to hand. At present the means 
of communication between him and the officers command¬ 
ing field ambulances were somewhat limited, and it was hoped 
that there would be improvement in this respect. The medical 
units in reserve should be in convenient situations, and the 
Assistant Director of the Medical Services should always keep 
in hand as large a reserve as possible to provide for 
emergencies as they arose. The actual work of the field 
ambulances and regimental medical services was so plainly 
laid down in “R A.M.C. Training” that it needed no elabora¬ 
tion. It should be remembered by medical officers that 
needless exposure of themselves or the bearers to the enemy's*, 
fire was unnecessary and reprehensible. Colonel Hunter 
closed his lecture by an interesting demonstration of the 
medical arrangements of the Sixth Division at the battle of 
Sha-Ho, the situation being treated as if the Japanese troops 
had been provided with medical establishments similar to 
those of the British army. 

A discussion ensued, in which the following officers took 
part: Surgeon-General H. R. Whitehead, C.B., A.M.S., 
Colonel Whig ham, D.S.O. (Imperial General Staff), and 
Lieutenant-Colonel C. H. Burtchabll, R.A.M.C. 


DEVON AND EXETER MEDICO- 
CHIRURGICAL SOCIETY. 


Medicine and Liberty , 

A MEETING Of this sooiety was held at the Royal Devon 
and Exeter Hospital on Jan. lOfch, Dr. R. Y. Solly, the 
President, being in the chair. 

After the reports of the council and of the honorary 
treasurer had been read and adopted, the meeting pro¬ 
ceeded to the election of officers as follows : President, Dr. 
C. J. Vlieland ; Vice-President, Dr. B. Dyball ; Honorary 
Secretaries (joint), Dr. R. V. Solly and Mr. G. L. Thornton. 
Dr. Mabel Gates was elected a member of the society. 

Dr. William Gordon then delivered an address on 
Medicine and Liberty, taking as his text the words of Buckle, 
the historian of civilisation in England : “It is, however 
certain that men who begin by losing their indepcnder.ee 
will end by losing their energy.” Dr. Gordon said that in the 
National Insurance Act English medicine had been asked to 
part with a gTeat measure of its independence. The follow¬ 
ing questions arose from this demand : 1. What is it that 
we were asked to part with ? 2. To whom were we asked to 
hand it over? 3. Why had the demand arisen? 4. What 

pmust be the consequences of our acquiescence ? What was 
asked of us was the independence of much of our practice at 
once, of more of it soon, and ultimately perhaps of all of it. 
He proposed to show that for the fullest perfection of 
medicine liberty was essential, and that at present 
English medicine, because of its greater liberty, was fore¬ 
most in the world. History showed that there had been four 
great periods of pre-eminent progress in medicine, and that 
each had been coincident with an age of intellectual 
freedom. First, the Golden Age of Greek culture in which 
Hippocrates lived. Second, the late Renaissance, which 
accompanied the flight of Greek scholars to Italy and the 
invention of printing, when Venice was Mistress of Padua, 
round which progress centred, and under whose fostering 
liberty-Vesalius laid the foundations of modern physiology 
and medicine through his study of anatomy. Third, the 
period beginning with the work of William Harvey, and 
culminating in that of Lister, which centred in England, 
then working out an ideal of popular liberty unknown else¬ 
where. It was significant that these periods should have 
centred respectively around sea-going, liberty-loving Greece, 
sea-going, liberty-loving Venice, and sea-going, liberty- 
loving England. With the freeing of Holland from Spanish 
tyranny and of France from that of the Bourbons, a 
similar pvogress manifested itself. The fourth, or present, 
period was but the world-wide expansion of the third. 
History, moreover, showed that in periods when freedom, 
was restricted decline in medicine followed. After the 
fall of Hellenic freedom, amidst the decline of Hellenic 
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literature and art, medicine also declined. In Rome the 
influence of enlightened Governments with relative freedom 
of thought seemed especially connected with medical 
advance, and vice versa. The Arabic period, being one of 
dominant authority, in spite of the encouragements of 
princes who fostered every form of art and science, showed 
little actual achievement; and Salerno, under the autocratic 
Frederick II., produced no work of enduring value. France, 
under the tyranny of Louis XIV., was, according to 
Buckle, notoriously defective in the practice of medicine, 
while the medicine of Spain remained at a low ebb to the 
end of the eighteenth century. Thus the lesson of history, 
however tested, read the same—that for pre-eminence 
in medical progress pre-eminence in liberty is essential. 
Passing to the connexion between medicine and liberty in our 
own time in England, Dr. Gordon pointed out that there were 
certain departments of medicine which could scarcely be 
otherwise than under some measure of lay control, but in all 
of these the tendency was to yield them an increasing 
amount of independence, and pari passu therewith was noted 
a progressive increase in efficiency. He instanced the Army 
Medical Department in its release from regimental control, 
its investiture with military rank and authority, and the 
institution of a civilian medical advisory committee; the 
public health service, in its gradual emancipation from the 
rule of local and personally interested authorities, improved 
terms of service, and the greater powers given to the Local 
Government Board and its medical advisers; the medical 
charities, in regard to which he instanced three remarkable 
cases within his own personal knowledge in which financial, 
scientific, and eoonomic proficiency had moved upwards or 
downwards in strict relation with the share accorded to 
the medical staff in their administration ; and the experi¬ 
ence of certain foreign countries where Government inter¬ 
ference was much greater than in England, and where 
sanitation, nursing conditions, and the capability of the 
average general practitioner were all behind Great Britain. 
All these facts tended to show that the fullest possible 
liberty was everyw T here and always clearly the accompani¬ 
ment of the fullest medical efficiency. The demand, there¬ 
fore, that we should part with our freedom was obviously 
retrograde and evil. And to whom were we asked to 
surrender our liberty? Not to a body of correspondingly 
intellectual and responsible persons, but to committees 
whose majorities were drawn from the less educated strata of 
the community. This was the fundamental fact in the 
greatest crisis through which modern medicine had been 
called on to pass. Financial details, details of administra¬ 
tion, were relatively immaterial. We were asked to sell our 
freedom to inferior intelligences, to place knowledge under 
the control of ignorance. Ostensibly this demand was made 
of us to improve medical attendance on the poor. But if 
this had been the real reason there must have been no 
necessity for keeping the National Insurance Bill a close 
secret from the medical profession, thus excluding expert 
advice, for the refusal to supply advance copies of the Bill 
to the profession, for rushing it through Parliament without 
adequate discussion, and for forcing it on the profession by 
methods better not characterised, and in spite of protests from 
every authoritative quarter. The Act, dispassionately viewed 
in the light of its history, its defective details, and the 
startling mendacity of its advocates, clearly aimed, not at 
the improvement of medical treatment for the poor, but at 
the advancement of a political party and the establishment 
of a^ personal predominance. As to its consequences, 
medical men were by the Act placed under the control of 
committees exercising punitive powers, composed chiefly of 
men of lesser culture and training, and drawn from that class 
that has already proved to the hilt its unfitness for such 
duties. The duties with which the medical man was charged 
would leave him no time for relaxation or for scientific im¬ 
provement. Under such circumstances an adequate supply 
of efficient medical men could not be looked for. In support 
of this he instanced the clear history of the Army Medical 
Service, in which 20 years ago the degrading conditions of 
service —paradise though they were compared with the 
conditions that the “ panel ” would now entail—led to a 
serious shortage of candidates, in spite of the many social 
and other advantages and opportunities offered by military 
life. And in the inevitable degradation of medicine that 
mmt ensue, all its branches would share alike—for anyone 
entering medicine must run the risk of the “panel” ; no 


boy beginning his hospital work could be certain of better 
fortune—general practitioners, consultants, surgeons, 
specialists, public servants either in army, navy, or public' 
health, medical teachers and medical investigators, all must 
clearly degrade in efficiency together. He closed with the- 
following conclusions : (1) There is sound historical and 
contemporary evidence that the progress of medicine is* 
intimately related with liberty of thought and action p 
(2) wherever lay control exceeds what is necessary the 
progress and practice of medicine are impaired ; (3) the 
proposals made in the National Insurance Act are so- 
pernicious that it is the duty of the medical profession to 
resist them by every legitimate means in its power. 

The paper was discussed by the President, Dr. HL 
Davy, and Mr. F. W. Langridge. 

Dr. Gordon replied. 


Hunterian Society. — A meeting of this 

society was held at St. Bartholomew’s Hospital on Jan. 8th r 
Mr. A. H. Tubby, the President, being in the chair.—Pro¬ 
fessor A. Keith delivered the second Hunterian lecture oiv 
“The History and Nature of Certain {Specimens Alleged to- 
have been Obtained from the Post-mortem Examination of 
Napoleon the Great. ” The lecture will be found on p. 187 of our 
current issue. —The President showed an interesting portrait* 
of Napoleon when he was in his prime.—Dr. T. H. Arnold 
Chaplin, whose book on the illness and death of Napoleon, 
we recently reviewed, in proposing a vote of thanks, warmly 
congratulated Professor Keith on the able way in which the- 
whole subject had been treated, and while he felt that the 
evidence offered as to the authenticity of the specimens waa 
not sufficient to outweigh the documentary evidence pointing 
to contrary conclusions, he wished at the same time to 
express his own indebtedness, and that of the Hunterian 
Society, to Professor Keith. The lecture which they bad 
just heard, he said, was a most important and notable con¬ 
tribution to our knowledge of the closing periods of the, 
St. Helena tragedy. 

London Dermatological Society.— A meeting 

of this society was held at 49, Leicester-square, on 
Dec. 17th, when Dr. Morgan Dockrell, the President, was in 
the chair. The following cases were shown: Rodent Ulcer, 
Lichen, Iodide Rash, and Purpura, by Dr. J. L. Bunch ; one of 
Leprosy by the President; Pigmentation and. Chronics 
Impetigo, by Dr. W. Griffith ; and Seborrhoeic Psoriasis and a 
Chronic Psoriasis cured by an attack of impetigo, by Dr. W. K. 
Sibley.—A discussion on the Anomalies of Pigmentation 
was opened by the President, who said that, looking back, 
through the ages, it was seen that great difference of opinion 
existed in the classification of pigment diseases ; that while 
Hippocrates and Galenus divided them into ephelides r 
chloasma, and melasma, later on Pleuck said that pigment- 
spots were either lentigines or ephelides, and of the latter 
there were five groups. Willan and Bateman, however, dis¬ 
agreed with this division, calling all acquired pigmentation 
ephelides, retaining for the congenital varieties the old 
term neevus spilus; and further they pointed out that 
up to their time the confusion had arisen from a want of 
recognition of a disease they called pityriasis versicolor,, 
which showed a marked predilection for the covered parts- 
of the skin, quite different from freckles, which occurred on 
exposed parts. Coming to one’s own recollection, Erasmus 
Wilson, who did so much to remove difficulties to the proper 
understanding of diseases of the skin, fell into the error of 
dividing chloasma into pigmentary, erythematous, furfura- 
ceous, and pruriginous. To get a clear comprehension of 
anomalies of pigmentation, the President suggested as the- 
best division that all pigmentary diseases should be divided 
into hypertrophic and atrophic, and that each of these be 
subdivided into congenital and acquired. Under hypertrophic 
the congenital included the different varieties of moles, the 
acquired being subdivided into lentigo and chloasma ;. 
chloasma consisting of, first, idiopathic with its divisions 
of traumatic and toxic, and, secondly, symptomatic with its 
divisions of uterine and cachectic. After dealing in detail 
with these different varieties, he briefly dealt with the 
atrophic, pointing out that under the congenital, leucoderma 
represented the congenital and partial, albinismus the con¬ 
genital and universal, the acquired variety being known 
as vitiligo.—Dr. Bunch followed with observations od 
the etiology, and referred to the popular theory as to 
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He had 

truth of this idea, and mentioned 

who had black and albino children alternately.—Dr. 
Griffith made some remarks on the pathology, and dwelt 
on the histology of the pigmentation.—Dr. Sibley discussed 
the. treatment, and for this purpose divided the cases into 
two classes, (1) those with a loss of pigment, and (2) those 
with excess of pigment. In the first group, such as leuco- 
•derma, he had been able to bring back the pigment by pro¬ 
longed hypenemic treatment of the area. For the removal 
of excessive pigment he referred to the application of solid 
•carbon dioxide, electrolysis by means of multiple needles, 
-and ionisation, especially with perchloride of mercury, all of 
which processes are curative for different forms and degrees 
of localised pigmentary deposit. In the generalised con¬ 
dition, Dr. Sibley discussed the treatment of intestinal stasis. 


not been coffffllftJv, influences on I of inconsistencies which seem less unaccountable to lawyers 
lentioned the case of the negf&fc [ ^s&tojaymen must surely be that magistrates before whom 

They are not always pei&ttL f he. /acts and convict or acquit, 
but if they have evidence before them sufficient w>~ 
their findings of fact the judges of the High Court, who 
hear any appeal from their decision, can only review their 
decisions on the ground that they have been guided by mis¬ 
taken views as to the law. They cannot disturb the 4 4 finding 
of fact.” To separate fact from law is not always easy. 
Mr. Justice Henn Collins, afterwards Master of the Rolls, 
observed in Bridgwater’s case, 44 On the cases as they now 
stand there is a complete fog. It is impossible to say 
whether this is a question of law or fact.” Nevertheless, 
the court upheld the magistrate’s decision discharging the 
defendant, although with some apparent reluctance, on the 
grounds that the facts as found left no alternative. We 
are inclined to think that a similar course would have been 
followed, involving in this instance the affirming of a con¬ 
viction, if Ferdinand’s case (referred to by Mr. Harper as 
in effect overruling the decision in Bridgwater’s case) had 
had as its result an appeal to the High Court on a point of 
law. As it was it did not get further than the county of 
London sessions, where the appeal was upon both facts and 
law. 


anb JUtfres of $ook 


Decisions of the English , Scottish , and Irish Courts under the 
Medical Aots y 1858 to 1886 , and the Dentists Act y 1878. 
Collected for the General Medical Council and arranged, 
with Introduction and Notes, by Charles J. S. Harper, 
Solicitor to the Council. London: Constable and Co., 
Limited. 1912. Fp. 431. Price 10*. 6d. net. 


In 1897 the General Medical Council printed for the 
private use of its members and officials the reports of cases 
in the higher courts in which the exercise of its disciplinary 
powers by the Council had formed the [subject of appeal. 
Mr. Harper, when directed recently by the Council to 
prepare a new edition of this volume, found that there were 
no cases of importance dealing with the decisions of the 
Council since 1897, but that there was a good deal of matter 
of a cognate character which might usefully be added to the 
book in the shape of decisions of the higher courts of England, 
Scotland, and Ireland upon questions arising generally under 
the Medical and Dentists Acts. He has, therefore, now 
included all such cases with the others, prefixing a useful 
•explanatory introduction to full reports reprinted from the 
law Journal Reports and other accepted records of a similar 
•character, and concluding with a note on certain statutes 
.and cases referred to, and the quoting of relevant sections 
cf the Medical and Dentists Acts. The result is a volume 
■which should in suitable circumstances prove of consider¬ 
able use to legal practitioners or to medical men desiring 
to study the law affecting the discipline of their pro- 
fession and the position of unqualified medical and 
•dental practice. The full manner in which the reports 
are given adds to the historical interest of the volume, 
for it enables readers other than those who have legal 
libraries at their command to trace the building up of the 
law on the basis of an Act passed more than half a century 
ago for the protection of the public and the guarding of the 
just rights of the medical profession. 

The Medical Act, 1858, was once praised by an Irish 
Lord Chief Justice for the accuracy with which it was 
•drafted, but nevertheless it has given rise in practice 
to a not inconsiderable number of appeals. The decisions 
of the courts have not always been satisfactory to medical I 
«nen, or under their Act to dentists, and also have 
not always been easy to reconcile one with another. 
Mr. Harper tries to extract common principles under¬ 
lying the judgments which have been given upon the 
frequently recurring question of the use of descriptions and 
titles implying qualification, as in the cases of Kelly, 
Andrews, Ferdinand, Bridgwater, and others. He is probably 
right, and unquestionably so when he suggests that a con¬ 
viction now might be obtained more readily than 16 years 
ago In such a case as Bridgwater's, but the true explanation 


We congratulate Mr. Harper on a compilation which 
forms an apparently complete epitome of its subject in a 
convenient form. 

Handbuoh der Pathogenen Mikroorganismen. Herausgegeben 
von Dr. W. Kolle und Dr. A. von Wassermann. 
Zweite vermehrte Auflage. Fourteen Parts. Jena: 
Gustav Fischer. 1911 and 1912. Price 5 marks each 
part. 

We have here a number of instalments of the second 
edition of a monumental work. The subjects treated in 
these parts include the remainder of the general morphology 
and biology of microbes; the modes of infection; the bio¬ 
chemistry of the antigen, with special reference to tho 
chemical basis of its specificity; natural and acquired 
immunity; antitoxic sera; methods of producing active 
immuni ty ; the micrococci; the bacilli of plague, of gonor¬ 
rhoea, and of tetanus ; the pneumococcus; the hyphomy- 
cetes ; the tubercle bacillus ; and the bacteria of septicaemia. 
About half of the work has now been completed, and it will 
not be very long before the whole is issued. We do 
not think that the work could be surpassed at the present 
day in fulness and in the thoroughness with which the 
subjects have been treated. It will be for long the standard 
work of reference, for each article has been w ritten by an 
authority, and the book may be received with confidence as 
representative of the present state of our knowledge. 

A Dictionary of Applied Chemistry . By Sir Edward 

Thorpe, C.B., LL.D., F.R.S., assisted by Eminent 
Contributors. Revised and enlarged edition, in five 
volumes. Vol. III. With illustrations. London: 
Longmans, Green, and Co. 1912. Pp. 789. Price 
45*. net per vol. 

Vol. III. of the revised and enlarged edition of 44 Thorpe’s 
Dictionary ” has not been long in succeeding Vol. II., and it 
shows the same careful appointment of contributors as 
before. The range of subject matter is from GR. to OILS, 
and two more volumes will complete the series. The volume 
contains some most interesting articles on modern techno¬ 
logical developments, amongst which may be mentioned 
“The utilisation of atmospheric nitrogen,” 44 Indigo, natural 
and artificial, and indigoid dyestuffs,” “Nickel,” and 44 Naph¬ 
thalene,” this last substance receiving lengthier treatment 
than any other substance included in this volume. Equal in 
importance are the admirable monographs on essential oils 
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and the fixed oils and fats. * 1 Helium ” is contributed by the 
editor, who has presented an interesting historical aoccnnt of 
this element, together with a reference to its relationships 
ivifch the radio-active elements. _JbfiKheffa medica. Such 
luonocraDb^^fe/rnosobn the gum resins, hemlock, liquorice, 5 
lobelia, laudanum, lecithin, nux vomica, jaborandi, and 1 
ipecacuanha. The recent pharmacological developments in * 
regard to the value of emetine, the important active con- J 
atifcueufc of ipecacuanha, in the treatment of dysentery are 
not referred to, although in other instances —e.g., lecithin— 
sl short account of its physiological action is given. 

*The artiole on “Matches’* affords most interesting 
reading, not only in regard to the ra.fi J evolution of these 
necessities, but also in regard to the particulars of their 
present manufacture, which has reached wide proportions in 
many countries. The fact is recorded that in Great Britain 
And elsewhere, where the use of ordinary phosphorus in this 
industry is forbidden, phosphorus necrosis may be regarded as 
a thing of the past; whereas in countries such as America, 
who re there is not yet prohibition, the prevention of ^phossy 
Jaw” is still a matter of debate. Lastly may be mentioned 
article on meat extracts, setting forth the history of the 
industry as well as the manufacture of meat extracts and 
the methods of analysis employed to gauge their value. We 
jpay note here a liberal drawing upon an article which 
Appeared in TrfE Lancet of Oct. 24th, 1908, upon this 
subject, which should have, but has not, received acknow¬ 
ledgment. Statistics carefully compiled and calculations 
made by ourselves are faithfully reprodaoed without the 
lightest reference to their source. This haturally does not 
prevent us from saying that the writer has furnished a good 
up-to-date account of this industry and of the composition 
of the products as disclosed by modern applications of 
analysis. 

Each succeeding volume preserves the reputation of its 
forerunners; the work of revision is being admirably and 
thoroughly done, and there is evidently imposed upon the 
contributors the condition that their writings shall be sus¬ 
tained by ample references to original and contemporary 


Pa f Judagtf cmd Treatment of Disease* of Women. Fourth 
edition, rewritten by Professor A. Mahtjn and Professor 
Ph. Jung. Authorised English translation written and 
edited by Henry Schmitz, M.D. With 167 illustrations, 
25 of which are in colours! London: Itebman, Limited. 
1912. Pp. 475. Price2U.net. 

This well-known German text-book has reached its fourth 
edition and Dr. Schmitz has done well to undertake Its 
translation. At the same time, it -is a pity that he has not 
departed* a little more from the original German construc¬ 
tion and, without sacrificing any accuracy, as might easily 
have been done, written a little better English. In its 
present form the book is extremely irksome to read and 
contains many ungrammatical sentences, and this could 
readily have been avoided with a little more care. The 
matter contained in the book is excellent and is characterised 
by a sound judgment which render it of great value as a 
guide to the correct practice of gynaecology. 

It is interesting to notice that the authors recom¬ 
mend the injection into the uterine cavity of various 
medicaments by means of Braun’s syringe, a prooedure 
which they have never seen attended by any harm. They do 
not think that in an ordinary case of atresia of tlie vagina 
with hrematometra or haematosalpinx there is much danger of 
the rapt ure of the tube during the evacuation of the retained 
blood, at any rate this has not occurred in their experience. 
The section on atrophia uteri is interesting, but the recom¬ 
mendation to employ an intra-uterine stem pessary in such 
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.griSh readers. One- 
cases will hardly find is tbe laftj 

of the characten^ti£ t ^' , I)eces8 j t .y f or the treatment of 
$lfteh't’s general health in many affections of tbe pety*? 
organs, and more pwfciculariy in the functional distvabanoes- 
The various forms of displacement of the atenis wise 
described very fully, and the direction of the treatment 
advised can be seen from the two statements that the use. Of 
pessaries in cases of descent of the uterus is to be avoided 
by all means, and that operative treatment for such oopdi- 
lions should be insisted upon if the general condition of the 
patient does not contra-indicate it. Tbe plan of operaftfcfo 
recommended must include tbe reposition and fixation of 
the uterus, the reinforcement of the pelvic connective tissue 
as a support for the bladder and rectum, the removal of the 
superfluous vaginal tissue, and tbe rebuilding of the 
perineum. 

The authors utter a proper protest against« the .term 
“ benign adeqpsnata ' f for cases of simple hypertrophy of the 
endometrium, inasmuch as an adenoma is a new growth,* and 
these conditions are nothing of the kind. In the operative 
treatment of myomata of the uterus a strong plea is made 
for conservative operations as far as possible, and Ijhe 
authors point out that the mutilation of a patient by 
removing the uterus should never be practised if it can- 
possibly be avoided without an increase of the rmfaedihte 
danger of tbe operation. The arguments whioh are brought, 
forward in support of this view are of great importance, and* 
the large experience upon which it is founded entitles it to» 
very oarreful consideration. The extended abdominal opera* 
tion for carcinoma of the cervix uteri is described, and a$ 
recommended would be carried out on ordinary litres- 
treatment of pus-tubes by tnoiflion and drainage through* th<fc 
vagina the authors state that in their experience strefe at 
procedure often results in a complete cure. At arty rate, the* 
results obtained form a powerful argument against fhet 
tendency at the present time to remove not only the utetua,, 
but also the tube on the other side, even in ewes in Which! 
it Is ndt Certainly hopelessly diseased. 

As we have already said, this book contains so excellent 
and well-balanced ah account of the diseases of women.' 
that it is a pity that ih its English dress it does UC4 appear ia 
a more acceptable guise, • 

The Immediate Care of the Injured. By Ai.bbRt 6. Mohrgtt, 
A.B., M.D., Adjunct Professor of Surgery in the Ne** 
York Polyclinic, fee. Second edition, thoroughly revised,, 
London and Philadelphia; W. B. Saunders. 1914 
Pp. 354. Price 12*. net. 

Thebe are many who have had no medical education and 
yet would like to be able to render first aid to the injured 
and to do what can be done until a medical man arrives, and 
Dr. Morrow’s book is intended to afford that amount of 
information which a non-medical person may usefully 
acquire, so as to utilise those precious moments which so 
often must elapse in cases of accident before tbe arrival of a 
surgeon. This book is in no way intended to replace medical! 
aid, and the author impresses on his readers that in all cases- 
a surgeon should be summoned, though in the meantime- 
what aid can be given by those present should be afforded. 

The book devotes eight chapters to the structure of the- 
human body, but the whole description is given so as to be 
understood without difficulty by ordinary members of the 
community. The second part deals with bandages and 
dressings, the administration of remedies, and the use of 
antiseptics. The third part contains the first-aid treatment 
of accidents, with the usual chapters on haemorrhage, burns, 
fractures, and so on. The only point which we feel called on 
to oriticise is concerned with some directions given &s to 
tbe application of pressure for the arrest of haemorrhage. 
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ST4 a te told, “ It should be remembered that if the hmmor^ 
rhage is from an artery, the pressure must be applied at 
some point between the wound and the heart; if the 
bleeding is from a vein, the pressure must be applied on the 
side of the wound farthest from the heart/’ This teaching 
lias its value, but it is absolutely useless in practice 
for those attempting to render first aid. We can imagine 
the earnest student anxiously endeavouring to discover 
whether the bleeding is arterial or venous, he gazes at the 
wound and asks himself whether the blood is red and 
escaping in spurts or whether it is dark red or bine in 
colour and Hows in a continuous stream ; for these are the 
descriptions of arterial and venous bleeding given by this 
work. Moreover, the form of venous haemorrhage which a 
student of first aid would be most likely to have to treat tem¬ 
porarily would be the bleeding from a varicose vein, and in 
that condition more blood comes from the proximal portion 
of the Vein than from the distal, and therefore pressure on 
the distal side would do but little good. The safest 
directions for the arrest of haemorrhage for the student of 
first-aid are these : if he endeavours to stay the bleeding by 
digital pressure the safest place to apply the pressure is on 
the bleeding spot; while if a tourniquet is used it should be 
applied between the wound and the heart. 


StcrgieoU Operations: A Handbook for Students and Praati* 
turners. By Professor Friedrich PELs-LKUdDEN, Chief 
Surgeon to the University Surgical Clinic, Berlin. 
English Translation by Faxtox E. Gardner, M.D., 
of New York. With 668 Illustrations. London: 
Rebman, Limited. Pp. 726. Price 3Q*. net. 

Professor PeLs-Leusden’s work is well known in the 
original, and we are pleased to see it in an English dress. 
As the author acknowledges in the preface, it cannot be 
described exactly as a treatise on operative surgery, nor is it 
simply a manual of surgical technique ; the name which he 
has given it, “ Surgical Operations,” gives the best idea as to 
the nature of its contents. It contains all the usual methods 
■Of operating, but everywhere it bears the impress of an 
individual mind, and in that consists its great value. The 
illustrations are adequate, most of them have been drawn by 
Dr‘ Reinhold Miffler, and they show clearly the essential 
points, omitting unnecessary details. We would, however, 
suggest that in a second edition each figure should have its 
description beneath it, for at presemt the reader has to 
search in the text for the explanation of the illustrations. 
Tile translation is readable, but at times the translator has 
followed the original too closely, so that the result is not 
exactly English. Such a sentence as “ the flaps are avived 
along the edges of the cleft ” shows what we mean. Such 
English, being comprehensible, may not lessen the value of 
the book, but we would suggest that the translator should 
correct it in a future issue. 


Transactions (f the. Second Biennial Congress of the Far 
Eastern Association of Tropical Medicine . Edited by 
Francis W. Clark, M.D. Durh., M.R.C.P. Loud., 
D.P.H., Medical Officer of Health of Hong-Kong and 
General Secretary of the Association. With numerous 
illustrations. Hong-Kong: Noronha and Co. 1912. 
Pp. 399. Price 10s. 6d. 

This volume gives a full account of the proceedings of the 
Second Biennial Congress of the Far Eastern Association of 
Tropical Medicine, held at Hong-Kong in January last year, 
as to which we gave some particulars in The Lancet of 
March 9th, 1912. In addition to printing the complete text of 
the scientific and practical papers, some 46 in number, read 
before the members, along with the resulting discussions 
thereon, it gives the address of welcome which the Governor 
of Hong-Kong, £Hr Frederick Lugard, G.C.M.G., gave to the 
association, as well ds the residential address delivered at 


the opening meeting by Dr. J. Mitford Atkinson, principal civil 
medical officer of the colony, on “The Progress of Tropical 
Medicine during the Past Twenty-five Years.” 

The papers afford evidence of the continued interest taken 
by medical practitioners in the Far East in the subject of 
beri-berf, for eight contributions on the subject were pre¬ 
sented, most of them being by well-reeognised authorities 
upon the disease, including, among others, Fraser and 
Stanton, of the Federated Malay States Medical Re¬ 
search Institute, and Chamberlain, Vedder, and Hoisser 
of Manila. Next in importance, judging by the number 
of papers, comes malaria in its various aspects, as 
to which there were seven contributions; four others 
related to plague, three to dysentery, and two dealt 
with the influence of tropical sunlight upon the white man. 
As showing the wide scope of the other papers discussed at 
the Congress we may mention that they included the 
following subjects—tuberculosis, the prophylaxis of syphilis, 
intestinal and other parasites, cholera, spotted typhus, 
relapsing and miliary fevers, the prevention of infantile 
tetanus, the care of children in the tropics, infectious 
diseases in semi-civilised countries, quarantine regulations in 
the Far East, Indian native immigration, and the care of the 
eyesight in tropical lands. The editor has appended to the 
Transactions samples of public health literature prepared by 
himself in pamphlet form, and printed for distribution in 
English and Chinese, on vaccination, mosquitoes and malaria, 
beri-beri, and on the prevention of plague. The papers and 
discussions were quite of an international character, since in 
addition to Great Britain and its colonies and dependencies, 
France, Germany, Holland, Portugal, the United States, 
China, and Japan were all represented. 

From this brief outline of the contents of the volume it 
will be seen that the Transactions contain a large amount 
of valuable and interesting matter, of a scientific as well as 
of a practical kind, which will well repay perusal by thoser 
medical men whose work lies in the tropics, or who are 
concerned in the treatment and prevention of tropicaL 
diseases. 

Manuel des Maladies de la Nutrition. By L. Babonneix, 

J. Castaigne, A. Gt, and F. RaTheRY. Paris: Masson 

efc Cie. 1912. Pp. 1082. Price 20 francs. 

This volume has been published “ under the direction 
of ” Dr. G. M. Debove, Dr. 0. Achard, and Dr. J. Castaigne. 
Those named, joined with the authors of the various sections 
into which the book is divided, sufficiently guarantee the 
efforts which have been made to make the work trust¬ 
worthy and up to date. The numerous books which hare 
been published on the disorders of nutrition in the course of 
the last few years have considerably modified the descrip^ 
tkms which had been previously given of those maladies. 
A recapitulation of the views at present held was therefor© 
desirable, and in the volume now under consideration tlic-e 
views are presented by authors who have made a special 
study of this branch of pat hology. 

The first section is devoted to the subject of the various 
forms of rheumatism. It is written by Dr. Rathery, who 
deals with the matter hi the widest possible sense, for under 
this heading are included acute articular rheumatism, 
“secondary rheumatism,” such as gonorrhoeal rheumatism 
and rheumatism connected with tuberculosis, nervous arthro¬ 
pathies, and “chronic rheumatism,” under which are de¬ 
scribed the fibrous, muscular, and osteoarticular types. 
The second part is also written by Dr. RatheTv, and is' 
concerned with disorders of nutrition, such as obesity, 
emaciation, gout, and diabetes. All these subjects are 
exhaustively described, special stress being laid on diagnosis' 
and treatment. The author’s remarks are essentially 
practical, and are evidently the result of considerable- 
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thought and experience. Dr. Babonneix contributes some 
important chapters on rickets and osteomalacia. The 
third part deals with various intoxications, which 
are described by Dr. Castaigne and Dr. Gy. Numerous 
conditions are included under this heading, such as 
alcoholism, lead, mercurial, arsenic, and phosphorus poison¬ 
ing, and the effects of tobacco and opium. 

The whole volume is well written and edited, an enormous 
mass of information has been put together, the theoretical 
considerations are satisfactorily set forth, whilst the practical 
directions are ably and plainly given. 


Sewage Disposal. By George W. Fuller, Member of the 
American Society of Civil Engineers, &c. London: 
McGraw-Hill Publishing Co. 1912. Pp. 767. Price 
25 s. net. 

The first half of this volume is devoted to a consideration 
of the problems which have to be considered in connexion 
with the treatment of sewage, its composition, aerobic and 
non-aerobic decomposition, the relation of sewage bacteria to 
offensive odours, the effect of sewage pollution on water 
used for drinking purposes or from which shell-fish are 
obtained for human consumption, and the different aspects 
which these questions assume according to local conditions. 
AU these subjects are fully discussed from the viewpoint of 
the available American data, and the requirements which 
are generally held to be necessary in the United States. 

While the author has in places drawn upon European 
experience, which he states in his preface to be richer and 
broader in many ways than the American, he does not 
attempt to write of European practice, considering 
that this ground has been sufficiently covered by recent 
publications. On the whole, we think this limitation adds 
to the value of the work, as it enables the reader to realise 
that in many respects American problems of sewage treat¬ 
ment are very different from those which have to be met in 
the United Kingdom or on the Continent. The chief point 
of difference, naturally, is the enormous dilution to which 
sewage can be subjected when it is discharged into the great 
rivers, lakes, and estuaries. Questions of drinking-water 
apart, there is no doubt that many of the great inland cities 
in America cam discharge their sew age without serious con¬ 
sequences after treatment which need be considerably less 
thorough than is required from English towns of similar size. 
On the other hand, there must be many places in America 
where the available diluting volume is strictly comparable 
to our own conditions, and the instances cited in which 
demand has arisen in the United States for efficient and 
thorough sewage purification show that this has been 
brought about for reasons with which we are quite 
familiar in this country, such as water epidemics, shell¬ 
fish contamination, offensive accumulations and nuisance, 
development of algal growths, and detriment to fish life. 

Mr. Fuller lays stress on the self-purification of rivers and 
streams, and is evidently sceptical of the necessity of 
carrying out some of the proposals for purification which are 
advocated by American sanitarians. In many places he 
pleads for a proper sense of proportion, without, we fear, 
bringing his reader much nearer to the principles on which 
the conflicting claims are to be balanced. If the book had 
been written after the issue of the eighth report of the 
British Royal Commission on Sewage Disposal, Mr. Fuller 
would have found, we think, an admirable exposition of the 
basis on which the whole problem may be judged, and we 
should be glad to see in later editions the findings of this 
report considered as a basis of American practice. 

The latter part of the volume describes sewage treatment 
works, screening, sedimentation, intermittent sand filtration, 
c rntact beds, sprinklers, and treatment by aeration, hypo¬ 
chlorite, and ozone. The descriptions are clear, and contain 


many observations of much practical value. As in this; 
country, the sprinkler type of filter has come to be recog¬ 
nised as usually the oheapest available method for 
reducing the organic content of sewage to the point of 
stability and non-putrescibility. The author considers that 
sprinkling filters will continuously purify about 2,000,000’ 
gallons per acre daily without requiring to be cleaned or 
remade, provided solid particles more than an inch in average- 
diameter are excluded, and he finds fixed sprinkler nozzles- 
more satisfactory than rotating arms. He considers that a. 
distance of one-eighth of a mile from “made-up” streets in 
the case of smaller filter plants and of a quarter of a mile in. 
the case of larger plants may reasonably be required for the 
prevention of offensive smell. The moth flies (Psychoda 
alternata), which are so numerous on filters of this, type, are- 
said to be seldom found more than 100 yards away. Professor 
Phelps’s observations on the sterilising effect of hypochlorites- 
when applied to settled sewage are referred to. The present 
use of hypochlorite appears to be limited to a few places in 
which, on account of shell-fish pollution, sterilisation of the 
effluent is attempted, and others in which hypochlorite is 
added when sewage is discharged into large volumes of 
water after mere screening or settling in order to prevent 
local nuisances arising. The author lays stress on the 
advantages of septic tanks constructed in two storeys, in 
consequence both of the less offensive effluent produced and 
of the greater ease with which sludge is removed. 

It should be added that Mr. Fuller’s style is clear and 
readable and that his illustrations have been judiciously 
chosen. 


LIBRARY TABLE. 

Medical and Surgical Science: its Conception and Progress-, 
By S. Hillier, M.D. Edin. Halifax : Milner and Co. Pp. 127. 
Price 1#. net.—This book is a volume of the series entitled. 
4 4 The Twentieth Century Science Series, ” other volumes of 
which deal with such subjects as botany, prehistoric man, 
geology, and evolution. Dr. Hillier’s contribution is a 
necessarily short precis of the history of medicine and 
surgery, and as such certainly deserves a place in a scientific- 
series. But as it stands the book sorely needs revision. Not 
only are there many misprints—e.g., Contineus for Coi*- 
tinens (p. 28) and Duputren for Dupuytren (p. 82)—but there- 
are positively inaccurate statements, such as that dissection, 
of the human body was prohibited by a Papal interdiction, 
in 1300 (p. 36), evidently a restatement of the old fable about 
the Bull of Boniface VIII. (1294-1303), which really only pro¬ 
hibited the custom of cutting up and boiling the bodies of 
those who perished in war in order to bring their bones home. 
The Bull is dated from the Lateran in the sixth year of 
Boniface’s pontificate. Another remark of Dr. Hillier to- 
which we must demur is that on p. 83, where, in talking 
about anaesthetics, he says: 44 Socrates drank hemlock during 
the last hour of his life, so as to soothe his passage to the 
grave.” Dr. Hillier is quite correct in saying that drugs with; 
an anaesthetic power were known to and used by the ancients, 
but his statement as to why Socrates took hemlock is a per¬ 
version of the facts, as he will see if he refer to the Phaedo 
of Plato. Carefully revised, Dr. Hillier’s book will have it& 
use for such readers as cannot refer to the admirable article 
on the History of Medicine in the current edition of the 
Encyclopaedia Britannica. 

Handbook for Midwives and Modernity Nurses. By Comtns^ 
Berkeley, M.A., M.D., B.C. Cantab. With frontispiece and 
58 illustrations in the text. Enlarged edition, with Appen¬ 
dices on Cancer of the Uterus, the Rules of the Central 
Midwives Board, Venereal Disease, Caesarean Section, 6cc. 
London : Cassell and Co. 1912. Pp. 324. Price 5*.—In 
the third edition of this manual Dr. Comyns Berkeley has- 
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added two further appendices, one on venereal disease and 
the second on Caesarean section from the point of view of 
the duties of the nnrse. They will add to the value of the 
book, which is evidently appreciated, as it has gone through 
three editions in six years, in spite of many competitors. It 
contains in a clear and concise manner all that is required 
of nurses and midwives presenting themselves for the 
examination of the Central Midwives Board. We are still 
of opinion that the author would be well advised to leave 
out or to shorten the section dealing with home percentage 
feeding, for, as we pointed out in a previous review of this 
book, the percentages aimed at are seldom attained with 
accuracy, even when the milk is compounded in a laboratory, 
and the method is hardly one suitable for either midwives 
or maternity nurses. We notice that the error in the dilution 
of condensed milk has not been rectified, and if the author 
leaves this direction in future editions he should state what 
brand of condensed milk he refers to, since these substances 
differ in composition very considerably. 

Die Roentgen-Literatnr. Teil II. Sach-Register. By Pro¬ 
fessor Hermann Gocht, of Halle. Stuttgart: F. Enke. 1912. 
Pp. 608. Price 16 marks.—This is a very complete catalogue 
of X ray literature up to the time of publication, and has 
been brought out under the auspices of the German Roentgen 
Society. In the. preparation of this work the services of a 
committee, composed of Dr. Albers-Schonberg, Dr. Bourwieg, 
Dr. Eberlein, Dr. Grassner, Dr. Grashey, Dr. Holtznecht, 
Dr. Immelmann, Dr. Koler, Dr. Krause, Dr. Levy-Dorn, Dr. 
Rieder, and Dr. Walter, names which are a full guarantee 
of the thoraughness of the work, have been utilised. The 
catalogue extends to over 600 pages, and has been divided 
into five main divisions—viz., Books and Reports, Physics and 
Technique, Diagnosis, Therapeutics, and Forensic. When 
we come to look over this portentious list it comes as 
a surprise to find how extensively the literature of these 
subjects has grown. No less than 20 pages are devoted 
to articles on foreign bodies alone, and five to urinary 
calculus. There are over 30 text-books and 60 atlases. No 
branch of the subject has been omitted, and he who wishes 
to get at all the available literature on any branch will find 
it all here and arranged in a most convenient manner. In 
view of the importance of such a catalogue we trust it will 
be kept up to date and editions issued as the conditions 
permit. 

Report erf the Proceedings of the Congress cf Universities of 
the Empire. Edited by Alex Hill, M.A., M.D., F.R.C.S., 
.Secretary to the Congress. London : Hodder and Stoughton. 
1912. Pp. 464. Price 10s. net.—The Congress of Universities 
of the Empire was held in London under the chairmanship of 
the Earl of Rosebery, Chancellor of the Universities of London 
and Glasgow, and Lord Rector of the University of St. 
Andrew s, from July 2nd to July 6th, 1912, and was attended 
by official delegates from every university, 63 in number, 
embraced within the jurisdiction of the Imperial flag. We 
discussed the scope of the Congress in a leading article in 
The Lancet of May 18th, 1912. The Report of its 
Proceedings, now lies before us, and Dr. Hill is to be 
congratulated on the promptitude with which he has done 
his work. While the problems of education discussed are 
necessarily general, this volume should appeal to all who are 
especially connected with the particular subject of training 
for the medical profession where adequate general culture is 
now recognised as a necessity. 

Income Tax : a Concise Exposition of the Lem and Practice 
Thereof, rcith Instructions as to Pilling Up and Returning the 
Necessary Forms , to which is Prefixed a Short Thesis on 
Direct and Indirect Taxation , with Forms. By Thomas C. 
Jarvis, B.A., LL.B., sometime Inns of Court Exhibitioner 
in Jurisprudence and Civil Law, of the Middle Temple, 


Barrister-at-Law. London : Effingham Wilson and Stevens 
and Sons, Limited. 1912. Pp. 225. Price 6s.— The lengthy 
title of this work sufficiently explains its scope, and the 
examples of the several official forms duly filled in will 
afford useful guidance in this direction. To the majority 
income tax returns bristle with difficulties, and anything 
which helps to make them comprehensible is heartily 
welcome. 


MISCELLANEOUS VOLUMES. 

There are innumerable 4 4 methods ” and books for learning 
French. Of course, no one can learn to speak French 
intelligibly from any book; still, a fair knowledge of the 
language may be picked up for reading purposes from books, 
and to this end the French Grammar Self-Taught, by J. 
Lafitte, B.-fcs-L., principal French master, City of London 
School (London : E. Marlborough and Co. 1912. Pp. 136. 
Wrapper Is ., red cloth Is. 6d key 6d.) may be useful. A 
companion book, French Self-Taught by the Natural Method 
ivith Phonetic Pronunciation, by the same author (same 
publisher and price), aims to teach French conversation, a 
less practical object. After carefully reading the instruc¬ 
tions on pronunciation, for example, we should certainly not 
consider that the French eur can be even approximately 
apprehended from err, even though we are told the 
italic r is silent—e.g., it would require a good stretch 

of imagination to find le voleur in ler volgrr.- 

When reviewing the first edition of Marlborough's Travellers* 
Practical Manual of Conversation in Four Languages : 
English , French , German , and Italian (Third edition. 
Revised. London : E. Marlborough and Co. 1912. Pp. 144. 
Price, cloth, Is. 6 d.), we said that it was a useful book for 
travellers on the continent to possess. It will easily fit into- 
the ordinary pocket, and is not too broad for the waistcoat 
pocket. It consists of travel notes, tables of money, weights 
and measures, pronunciation, conversations on three dozen 
subjects, a washing list, and a dictionary of 36 pages of 
useful words. The only errors we observe are on page 79, 
the misprint of 44 s ” for 44 ? ” in 44 Wie lange werden wir 
anf der See sein?” and on page 144 44 to wrap,” which 
is given as 44 entwickeln ” instead of ** einwickeln. 

We have examined with a curious interest the Esperamto- 
English Dictionary (London : Stead’s Publishing House and 
British Esperanto Association. 1912. Pp. 480. Price 5*.), 
compiled by Edward A. Millidge, and are struck with, 
two features: first, the power of development inherent 
! in the language by its flexible system of derivatives, 

I each indicating one relation or modification, and one only, 

| of the root word, so that ambiguity appears impossible ; 
and, second, by the apparent ease with which it can be 
adapted to all kinds of technical phraseology, including 
that of medical science, by the 44 Esperantising,” ii 
we may use the word, of those technical terms which, 
being of Greek or Latin derivation, are already practi¬ 
cally international save for slight variations of form. 
Terms used in medicine and the allied sciences are quite 
abundant, and in most instances their significance would be 
at once recognisable by medical men of any country. Vfr e 
have no doubt that the book will be welcomed by medical 
men who are interested in Esperanto. 

The applications of electricity arc now universal. la 
his Electricity made Plain (Manchester : John Hey wood,. 
Limited. 1912. Pp. 133. Price Is. net), Mr. George R. 
Peers has endeavoured to furnish the average reader 
without scientific knowledge with a sufficiently in¬ 
telligible explanation of these various uses of electricity. 
After a brief popular account of the elements .of electrical 
science follows an explanation of electrical accumulation and 
installation, of its application to domestic purposes of: 
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various kinds, the telegraph in all its branches, including 
wireless telegraphy, lifts, industrial uses, transportation, 
including motor cars and aeroplanes. Chajiters XVI. to 
XIX. inclusive are devoted to the applications of elec¬ 
tricity in medicine and surgery, while Chapter XX. deals 
with electro-metallurgy. There is a glossary of technical 
terms. ‘While this latter part may serve to arouse the 
interest of such medical men as have not yet paid any 
attention to medical electricity, by coupling it up, so to 
speak, with their use of electricity for other purposes, and 
while it is not so written as to afford any aid for the actual 
application of electricity in disease by the layman, it is 
nevertheless open to the objection that it may suggest to the 
mind of the general electrician to attemjjt to include such 
use of electricity in his area of operations. This cannot be too 
strong 1 v condemned, because tlie application of electricity in 
disease cannot be safely or wisely attempted by one not 
thoroughly conversant with human physiology and anatomy. 
The resultant of the application of electricity in the 
mechanical affairs of life is itself mechanical ; its effects upon 
the living organism arc biological, and subject, therefore, 
to an infinitely greater number and variety of disturbing 
influences. 


InbnttioiTs. 


LIGATURING FORCEPS. 

I have designed this instrument for the saving of time 
in any operation involving Tucmostasis, and more particularly 
lor the easy and quick application of ligatures in inaccessible 
situations, as in pelvic work. As will be seen from the 
accompanying sketches, the instrument is a combination of 



a luemostatic forceps, designed to carry a ligature loosely 
knotted, with a sliding arrangement for pushing off and 
tightening the knot. In the first place, whilst standing in 
a support on the instrument table, it is armed with a ligature 



by the nurse or assistant; a loosely tied knot is placed over 
the jaws of the forceps, and the ends of the ligature, a, are 
parsed round the grooved ends of the short levers, b,’ and 
clamped at o by depressing the trigger, d. A single knot 


with a double twist will suffice for small vessels, hut If 
desired a second knot may also be loosely tied and placed 
on the instrument. The surgeon then takes the instrument, 
holding the handle with his palm and fingers, leaving the 
thumb free to operate the lever, e, with a button-like end, 
which controls the jaws of the forceps (as in ordinary 
Spencer-Wells forceps), and which is locked by the rack, F. 
As soon as the bleeding vessel, or tissue containing it, K, has. 
been seized, the thumb is transferred to G, and by firm 
pressure there (as in using an ordinary tonsillotome) the 
slide, H, and short levers, b, are advanced, the knot is 
slipped over the nose of the forceps, and by further pressure 
tightened. This is brought about by the grooved ends of 
the levers, b, being forced apart by the wedge, j. (Fig. 3.) 
An arrangement is present so that the jaws of the forceps are 
automatically unlocked as the knot is being finally tightened. 
The trigger d is then raised by the tip of the thumb, and 
this unclamps the ends of the ligature at c. These are then 
seized with the thumb and forefinger of the other (left) hand, 
and the instrument is laid down. The ends are then cut 
short in the usual way. If a second knot has been pint on 
the ligature (as in the case of a larger vessel) it would be 
.situated somewhere near a in Figs. 1 and 2, and would 
have to be tightened by hand after the instrunn nt has been 
removed. In the ordinary way it takes at least 15 seconds 
for the surgeon with the help of an assistant to oatoh an 
obvious vessel, tie it off with two 

knots, and cut U short the ends of 

theligature. u* \\ With this instru« 

meat the surgeon p \ alone can do all 

this in 7 seconds, TIG m or in 5 seconds 

or loss if only one *YIrUV \ knot twisted 

twice be used. v \ 11 m Consequently, if 

the surgeon and ~ VLJjter hi* assistant are 

each provided with an tastru* 

raent, a saving _ _ „ Y' of about 75 per 

cent, of the time N °*° above * of haemostasis is 

effected. The t.gbtonod. instrument is of 

quite recent manufacture, and therefore has not yet been 
tested fully. It is certain, however, that it will slip 
off and tighten the ligature efficiently. It needs an 
hour or two's practice on the part of the surgeon to use it 
quickly. It is necessarily rather complicated, but not more 
so than many instruments in constant use, such as tonsil 
guillotines, fire., and it takes to pieces easily for cleaning. 
It has been demonstrated by me before well-known 
London and provincial surgeons, and it is now undergoing 
further trial at Guy’s Hospital. It has not yet been 
manufactured in quantity, but inquiries should be addressed 
to Messrs. Weiss and Son, Oxfoid-street, London, W. 

Leicester. N. I. SPRIGGS, M.D. Lond., F.R.C.S. Eng. 


A NEW AXIS TRACTION FORCEPS. 

Thb advantages which I claim for my new design of 
tractor are that the forceps have the very simple attach¬ 
ment of the original “ Neville’s,” enabling them to be used 
equally well with or without the tractor. Also that the 
tractor can be put on or taken off at any stage of the 
delivery. The forceps differ from and are superior to the 
original “ Neville’s " in that the “ Neville’s” were admittedly 

not in the real 
pelvic axis, 
while my trac¬ 
tor, 1{ inches 
longer in the 
longitudinal 
limb, gives 
practically the 
same axis of 
traction as 
Milne Murray’s 
and the other more recent instruments, an axis through 
which force is much more economically applied and delivery 
more easily effected than in the original “Neville’s.” With 
forceps of this design the general practitioner has a reliable 
instrument for all those easier cases where instrumental 
delivery may be desirable, and at the same time a powerful 
help in really difficult midwifery. The blades can be made 
to suit the wishes of each user. Messrs. AUen and Hanburys, 
Limited, Lombard-street, F.C., are the makers. 

Burton-on-Trent. - E. C. STACF, F.R C.S. Irel. 
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The National Insurance Act. 

Hebical benefit tinder the Nattooal Insmtid« Act kas 
now become *lue to aU insured persaas, And throughout 
the greater part of the country some means of providing 
this benefit has been found by the various Local Insur¬ 
ance Committees responsible for its administration. It is 
early yet to say how complete these arrangements are 
in any area, and it is, of course, impossible to say how 
far they are satisfactory ; but it seems clear that in 
the great majority of districts, and as the result of 
strong efforts, the machinery for supplying medical benefit 
has been set up by the appointed date and is now at work. 
Some sort of medical service under the Act has thus been 
secured in most places at the outset, and it remains to be 
seen how it shapes during the three months for which the 
provisional agreements have been signed by the medical 
men on the panels. For the moment it would appear that 
the Government has made good its promises, and that 
medical objections to the final terms and conditions of 
service have been successfully over-ridden. 

It is perfectly obvious that in many places a very 
grudging consent has been given by medical men to 
the official scheme, while in others where a medical service 
is forthcoming the practitioners have not exactly gone upon 
the panels in accordance with the Regulations, but have 
contrived a modu$ viuendi with the Insurance Committee 
which has not been repudiated by the Commissioners. No 
doubt the position of those medical men who have, as it 
were, contracted irregular unions with a Local Committee 
will be made more plain at the meeting of the Representative 
Body of the British Medical Association which takes place at 
the Connaught Rooms to-day, since many of them seem to 
have been among the foremost advocates of the policy of 
refusing service under the Act. This meeting may have a 
most important outcome. The Representative Body within a 
month of its last special meeting has been called together 
on the demand of seven Divisions to reconsider the policy 
of the Association towards the National Insurance Act. It 
has to consider firstly the desirability of formally releasing 
members of the medical profession from their undertakings 
and pledges, and secondly, the situation created by the 
attitude of the Government towards the declared policy 
of the Association. The urgent necessity for a decision 
upon the first matter, and' for a statesmanlike 
attitude towards the second, must be apparent to 
everyone. Great changes have taken place since the 
meeting of the Representative Body on Dec. 22nd last, 
and although we have no knowledge of how far, if at all, 
the representatives have received clear instructions from 


their Divisions in the light of altered circumstances, it 
must be supposed that some modification at least will 
be made in the policy of total refusal of service. A 
mortifying position has to be faced, and this can only 
be done with success if bravery is shown. It may 
require as much courage to change an adopted view as to 
m ai n tain it, a consideration which has very generally escaped 
attention ; while the Representative Body has now to face 
•actual occurrences and not merely apprehensions. To a great 
extent the position is clear, and to many practitioners it 
is a very unpalatable one ; but action and not recrimination 
will be expected. 

By various means panels of some sort or another have been 
formed up and down ^tlie country. But in London, where 
organised opposition has had special advantages, only some 
800 practitioners, or less, are available for the panels. 
Nevertheless, insured persons have been officially informed 
that they will not be allowed to contract out of the Act 
wholesale. The public support upon which the policy of 
contracting out depends can hardly be obtained in any 
articulate form. It has beeu rightly urged that the Iasi 
word is with the insured, and their representative societies, 
whatever the individual feeling may be, have declared 
against the views of the London Medical Committee. Later 
in the day the insured may have an opportunity of showing 
a different disposition, but the Representative Body must 
not mistake any modified sympathy with the medical pro¬ 
fession for a general sentiment on the part of the insured to 
prefer the alternative scheme of the British Medical Associa¬ 
tion to the panel system. Many of the insured undoubtedly 
have that sentiment, but they cannot voice it in any 
practical maimer. These are facts which cannot be ignorod, 
and they must be reckoned with by the Representative Body 
when the general lines of future action are laid down. 

- . — -- ■■ 

Declarations for Passports and the 
Medical Profession. 

At the Central Criminal Court Mr. Alfred Benson, a 
medical practitioner, pleaded guilty to the charge of 
knowingly and falsely signing declarations which enabled 
two men, giving the names of Louis Kiseneyder and 
Lucas Kuschneyder, to obtain passports before proceeding 
to Rotterdam. Mr. Benson was sentenced by Mr. Justice 
Darling to pay a fine of £25 in each case. At the same 
sessions Of the Central Criminal Court another gentleman, 
Mr. H. C. DE Pinna, was found guilty of a similar 
offence, and having been recommended to mercy by 
the jury was bound over to come up for judgment 
if called upon. In his case the passport was made 
out upon the declaration of the defendant to Joseph 
Yeowell, but was, in fact, applied for and used by a 
Russian subject named Joseph Petrieskovski for the pur¬ 
pose of travelling in Russia. A man named Yeowell had 
before received passports which Petrieskovski had made use 
of, these being obtained through the declaration of another 
medical practitioner who knew Yeowell and believed that 
they were for his use. In yet a third case another notary 
has been brought’ before the magistrate at Bow-street 
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police-court, and lias been committed for trial. In this 
case also the man Petrieskovski figures, and passports 
are alleged to have been obtained bearing names which 
should have suggested foreigners rather than subjects of 
King George V. 

Medical practitioners have a wider acquaintance than most 
of those who are authorised to sign declarations enabling other 
persons to obtain passports for travel in foreign countries, 
therefore it is to be hoped that members of the medical 
profession will note carefully the case of Mr. Benson. He 
is not the first medical man to suffer in connexion with the 
making of a declaration without full knowledge of the 
person on whose behalf he made it, and no doubt he acted 
as he did under the impression that he was complying 
with an unimportant formality. Mr. Justice Darling 
called attention to the fact that he received a fee of 5*. This 
would obviously not be a sum which would tempt any man in 
the position of a medical practitioner to commit an act 
which he had reason to believe was an infringement of the 
law, and no doubt Mr. Benson accepted it as a nominal 
sum in respect of a service which, as is suggested above, he 
regarded as a matter of form only. Nevertheless, the 
acceptance of any fee on such an occasion, where no 
Tee is prescribed by any regulation, is to be regarded 
as objectionable. Solicitors and notaries may be in 
a different position, but the great majority of those 
who may sign passport declarations, banking firms, mayors, 
magistrates, justices of the peace, ministers of religion, 
barristers-at-law, physicians and surgeons, must be regarded 
as persons who on account of their positions are regarded 
as fit to guarantee the respectability of applicants and 
who are expected to act out of friendship in order 
to be of service to individuals with whom they are 
acquainted. Mr. Justice Darling suggested that the list 
given above should be curtailed, and no doubt the im¬ 
position of more stringent conditions in connexion with 
passports would be easy, though it might prove inconvenient 
to many. Until any alteration is made, however, we would 
recommend those asked to sign declarations to read 
• carefully the form to which they append their names 
and to consider the purposes for which passports are 
issued and those for which they may be used. If 
they desire to go further into the matter they will find 
full authentic information in the “Foreign Office List,” an 
annual publication, and they will see there how seriously 
many of our neighbours treat the question of passports. ! 
In the case of some countries the passport has to be vis6 
before the traveller leaves England in all cases ; in some j 
they are absolutely necessary for foreigners, or at all events j 
in certain circumstances ; in others, as in the United States, ] 
there are no passport regulations to be complied with. It will 
be particularly noted also that the regulations for issuing 
passports to British born subjects are not the same as those 
affecting naturalised foreigners, which will explain the | 
particular reference made above to the names of the persons J 
using and applying for the passports in question. 

It will further be well to remember that the signer of the j 
declaration avers that to the best of his knowledge and J 
belief the applicant is a fit and proper person to receive a 
passport. Nothing is said authorising the signing of the 


declaration upon “ information ” as to the applicants being 
a fit and proper person. We lay stress upon this fact because 
medical men are so peculiarly open by the circumstances of 
their profession to being approached by persons who from 
most worldly points of view are absolute strangers to them, • 
but who, from the fact of having sought and obtained 
medical advice, may establish a real intimacy. To assist 
a man of whom little is known to obtain a passport is a\ 
grave international misdeed, though it be done in innocent 
kindness. 

■ ♦ — - 

National Insurance as it Affects the 
Voluntary Hospitals. 

One way and another, as students, resident medical 
officers, and consultants, all practitioners of medicine are 
or have been in intimate connexion with the voluntary 
hospital system. Nothing which vitally concerns the work¬ 
ing and stability of that system can be a matter of indiffer¬ 
ence to the medical profession, and nothing which changes 
the established order of medical practice can fail to react 
upon the hospitals. Absorbed in the difficulties of its own 
relations to the medical benefit problems of the Insurance 
Act, the profession generally has scarcely as yet had time 
to consider the bearings of that measure upon the hospitals. 
But it is already evident that this indirect effect of the 
Act upon medical practice must soon make itself felt, 
and that the results may prove as far-reaching as the 
more direct consequences already promise to be. Amongst 
the boards of management of the voluntary hospitals it is 
clearly apprehended that the times are critical, and that the 
Act is likely to set in motion forces which may seriously 
modify the voluntary system or even threaten its very 
existence. We therefore need no excuse for going again 
over ground recently traversed, so that at any rate altered 
conditions may not find our readers unprepared. 

Some of the bearings of National Insurance upon the 
hospitals can be predicted with a fair prospect of accuracy ; 
others are so largely matters of conjecture that they cannot 
as yet afford any sure basis for guidance. Those which are 
engaging the anxious attention of hospital managers con. 
cern chiefly finance in its double aspect of income and 
outgoings. The Act has already had distinct effect in 
diminishing the income from annual subscriptions. Some 
of the charitable people who support hospitals have with¬ 
drawn or diminished their subscriptions because, as 
employers, they are now taxed for the medical (and 
other) benefit of employees. It is probable that the 
extent of the loss from this source has been over-estimated 
by some hospital treasurers, but it is also certain that there 
is such a loss to be faced. Since this class of subscriber is 
also the chief provider of testamentary bequests, it is possible 
that these, too, may be affected to some degree. The 
insured, in their turn, may also contribute less liberally than 
heretofore to hospitals. In many parts of England, more 
particularly in the north, large voluntary hospitals find their 
chief source of income in the contributions of industrial 
workers collected through their own organisations. It is all 
very well to point out to such men and women that the 
Insurance Act does not relieve the hospitals of a penny of 
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expense, nor themselves of dependence upon the hospitals 
for in-patient treatment. Shrewd as the majority of them 
are, they are yet Efficiently hit in pocket byjthe Act to make 
it doubtful whether this argument will prevail and whether 
the hospitals will be as staunchly supported by them as in 
the past. If the exact effect of the Act upon the income 
the hospitals is difficult to forecast with certainty the 
/output presents questions more vexed and intricate still. In 
1911 Mr. Lloyd George seemed to contemplate relieving 
the hospitals of all responsibility for the treatment of 
the insured. Now he realises the magnitude of such 
a task, and relies on the hospitals to make the Act 
workable. Out-patients will be fewer than hitherto if 
the panels can be made even moderately efficient. Mr. 
Sydney Holland estimates this decrease in the case 


preserve all that is best in the voluntary system, and at the 
same time prove the best bargain the State could make on 
behalf of the wage-earners. Whether this scheme or some 
similar compromise could be made satisfactory to all parties 
experience alone can decide; but those responsible for 
hospital management must look for changes in hospital 
finance and administration almost as revolutionary in their 
effects as the changes in medical practice which are 
occurring under our eyes to-day, and there will have to be 
some readiness to try expedients in the face of difficulties. 
Great modifications in the voluntary system, as we know it 
at present, could not fail to interact upon medical education 
and medical practice, both special and general; and they 
deserve, almost as much as the panel system itself, the 
earnest thought of every one of us. 


of the London Hospital at about 25 per cent, in number. The 
diminution in cost will not be so great; and even if it were, 
it is not the out-patient departments that run away with 
money. In-patients will as certainly tend to increase in 
number. Almost every regulation of the panel service will 
accelerate that tendency. Hitherto it has been to the 
interest of the practitioners in working-class districts to keep 
their patients (other than contract patients) under treatment 
at home, and to practise operative surgery for such fees as 
they could get. Now it is to their interest to put the insured 
straight away into hospital, and to assume a diffidence about 
operative work which they have previously concealed or 
never felt, a change in the conditions of practice which will 
not make for clinical progress. Perhaps some patients who 
formerly would have had better chances of recovery in 
hospital, but were kept at home, will in future seek admission 
to the wards; but so certainly will many who could still 
quite well be looked after in their homes. The latter it will 
be for hospital officers to reject, and the task may be one 
of considerable delicacy ; the former have a valid claim to 
in-patient treatment. 

It is not surprising, therefore, that the Council of the 
British Hospitals Association has had to take note of the 
cross-currents which the Act has set in movement, and that 
its recommendations are being adopted by hospitals, great 
and small, in all directions. The gist of their advice is 
that insured persons should be refused treatment if this can 
be provided by the Insurance Committees, but not if their 
needs can only be satisfied through the assistance of the 
charity. No. exception can be taken to this attitude. But 
a further point arises and must be faced : it is whether the 
resources of the hospitals will be equal to the discharge of 
their enlarged functions. Straitened in means as most of 
these charities habitually are, it is conceivable that the Act 
will reduce some of them to bankruptcy, a contingency which 
may not be so remote as it would be catastrophic. To ignore 
this possibility is foolish, and the medical profession owes 
thanks to the editor of the Hospital , who has not ceased to 
utter notes of warning. The plan which has been persistently 
advocated in our contemporary for some months is a modifica¬ 
tion of the German system. It is based uponym? rata payments 
from public (insurance) funds to the hospitals, determined 
by tho actual cost of treating the insured, with an added 
10 per cent, for the remuneration of the medical staff. An 
arrangement upon lines such as these, it is contended, would 
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NEW LIGHT ON LEAD POISONING. 


With the tremendous expansion of industrialism which 
took place during the nineteenth century in England there 
arose also serious problems of national health created by 
industrial diseases. It will be, and already is, the honour¬ 
able privilege of the twentieth century to minimise and 
ultimately to prevent the ravages of these hindrances to 
civilisation. The prevention of miner’s nystagmus and of 
lead poisoning is quite as important for us as the abolition of 
yellow fever or the cure of yaws. Now prevention, whether 
at home or in the tropics, is only feasible when the factors 
which conduce to a given disease are fully understood and 
taken into account. One of the aims of the hygienist 
against malaria is the destruction of mosquitoes, and that 
involves a knowledge of their breeding habits and the 
draining of all stagnant waters. In the same way 
measures aimed against lead poisoning can succeed only 
if the sources and routes of lead absorption are fully 
comprehended. Lead is a necessity in many trades 
and in many manufacturing processes, and although 
chronic lead poisoning is less frequent and less fatal than it 
used to be, it is still a serious menace to large numbers of 
industrial workers. Impressed by this fact, two workers. 
Dr. T. M. Legge and Mr. K. W. Goadby, 1 have joined 
forces in order to reconnoitre the enemy’s position very 
thoroughly and to get such information as may lead 
to a more successful attack. Their collaboration has pro¬ 
duced results which must alter many of the accepted ideas 
concerning the mechanism of lead poisoning, and dictate 
many alterations in the strategy of the campaign against it. 
Briefly, they transfer the main avenue of entrance of the 
poison from the alimentary tract to the lungs. They find 
that where lead is there also is much dust, containing some¬ 
times as much as 10 per .cent. of metallic lead. This dust is 
inhaled by those who have to work in the atmosphere which 
contains it, and it is freely absorbed into the system through 
the lungs. The observations, statistics, and experiments by 
which Legge and Goadby are led to conclude that this is 
the principal cause of lead poisoning must be read in detail 
by those for whom this novel suggestion requires stringent 
proof. The chain of reasoning is very interesting, and 
expounded in a thoroughly scientific spirit. Hitherto 
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it has been supposed that lead poisoning is acquired 
chiefly through eating with dirty hands to which ‘par¬ 
ticles of lead may adhere; in fact, the digestive system 
has been regarded as the portal of entrance. Legge and 
Goadby do not deny that lead can enter the system thus, but 
they do deny that much is absorbed this way, and the import- 
ance of their work hes in its application. Regulations for 
the washing of hands before meals are of little use if these 
authors are right, whereas anti-dust measures are esseutial. 
Suoh measures are fully explained in the text, and it is stated 
that their adoption has already been followed by great 
improvement. It has always been known that in some trades 
lead poisoning is much more uncommon than in others, 
though the metal may be as much used in one as the other. 
Legge and Goadby explain that in those industries where much 
dust is formed poisoning infrequent; in those where little dust 
is formed poisoning is rare. There are many other interesting 
points dealt with in their monograph, of which the question 
of predisposition is only one. Individual susceptibility and 
immunity they believe to exist. Given the same opportunities 
for infection, a person showing early signs of lead absorption 
may be regarded as susceptible—obviously a point of great 
importance in considering the future of a young workman 
who has had his first attack. Again, many workers become 
gradually tolerant, and in time can resist much larger doses 
than they at first -could, but the tolerance thus developed is 
easily upset by iritercurrent disease or sudden increase in 
absorption, and an attack of poisoning results. Enough has 
been quoted to prove that these authors have deserved 
well of their profession for an original book and for all 
the laborious work which made the book possible, and not 
of their profession only, but of the State as well. 


THE VACCINE TREATMENT OF TYPHOID FEVER. 

In an annotation in our issue of Jan. 4th, p. 48, we referred 
to the remarkable results obtained by a French observer 
in the prevention of typhoid fever by vaccination. In 
the American Journal etf the Medical Sciences for 
October, 1812, Dr. J. G. Callison has reported results 
obtained in the treatment of the disease which, though 
not so striking, are vevy favourable. The reaction 
produced in health by a typhoid vaccine follows the same 
curve as that doe to other antigens. Antibodies are; not 
produced for about eight days ; after that until the twenty- 
fifth day they are rapidly produced. In the treatment of 
typhoid fever an earlier effect is observed, because a reaction 
lias already been initiated by the infection. Dr. Callison 
has treated 38 cases with vaccines. Five deaths and. one 
relapse occurred. The causes of death were femoral phlebitis, 
double lobar pneumonia, meningococcus septiaemia, rup¬ 
tured spleen, and asthenia. A marked lowering oi the 
tempeTatnre curve was observed and with this a change in the 
appearance of the patients. They lost the “typhoid facies” 
and became bright, their appetite returned sooner, and they 
slept better than patients treated by the ordinary methods. 
Relapses and complications were fewer.’ Cases treated early 
gave the best results. Dr. Callison therefore recommends 
that blood culture, the method by which a positive diagnosis 
can be made earliest, be used whenever possible. The 
severity of the disease is not a contra-indication to the treat¬ 
ment. Dr. Callison collected a series of 323 cases of typhoid 
fever treated with vaccines. There were 17 deaths (5 2 per 
c_*nt.) and 20 relapses (6*2 per cent.) Subsequently Meokin 
and Foster of Montreal reported a series of 41 cases and com¬ 
pared them with other cases treated in the same hospital 
without vaccines. In the former cases the deaths amounted 
to'2 4 per cent., the relapses to the same, and the complica¬ 
tions to 5 per cent.,•while in the latter the figures were 


respectively 10,13, and 42 per cent. The duration of the 
fever in the former cases was 28 days ; in the latter 37 days. 
Seventeen patients were vaccinated during the first two weeks, 
and only three of these required a second inoculation. The 
initial dose was 1000 millions bacilli. Eight days later, if 
neeessary, 1500 millions were given, and at the end of another 
eight days, if the fever continued, 2000 millions were given. 
In many of the cases the temperature fell so rapidly as to 
resemble a crisis. On the toxic symptoms the beneficial 
influence was almost constant. Dr. Callison uses a dosage of 
a totality similar to that just mentioned, but different in 
distribution, which he thinks better. He begins with 
500 millions, and at intervals of 14 days, as long as » 
necessary, gives a dose increased by 100 millions. He uses a 
stock vaccine, as it causes less local reaction and is less 
toxic than an autogenous vaccine and is quite as efficient. 
The injections are made hypodermically over the insertion of 
the deltoid or over the tensor vaginae femoris. The local 
reaction consists of redness, swelling, and brawny indura¬ 
tion. It passes away in about 24 hours. It is well to warn 
patients that the arm will foe very sore. The systemic 
reaction is slight; in a few cases a rise of temperature was 
produced, but in none were the symptoms aggravated. 

THE REFINEMENTS OF DETECTION. 

In spite of the extreme delicacy of many scientific tests, 
notably those in which the services of the spectroscope and 
the electroscope are enlisted, the eye and the noee are 
capable, in regard at any rate to some substances* of 
an equal refinement of detection ; they can detect quan¬ 
tities* as inconceivably small. When we reflect, for example, 
how great is the tinctorial power of some of the modem 
aniline dyes, it must be obvious that in very great 
dilutions when the eye still observes colour the quantity Of 
material present must be quite microscopic. Comparatively 
recently there has been introduced a series of dyes which 
ousted the eosins ; they are known as the rhodamines, and 
yield magnificent red shades. The dye elassed as G extra 
continues to show distinct colour obvious to the eye in a solu¬ 
tion when there can be present only, and probably less than, 
one ten-billionth of a gramme. This means that in a milli¬ 
gramme of solution there is present at least one particle of 
colour substance weighing less than 0'000,000,000,0004. 
gramme. The sense of smell is capable of detecting even 
smaller amounts of particles, for the presence of otto of roses 
in the air is readily recognised when only one-third of a 
thousand-billionth of a gramme (0-000,000,000,000,000,333 
gramme) of the volatile oil is present in a cubic millimetre of 
air. It seems evident from this that the mere existence of 
an odotrr in the air can have very little chemical signi¬ 
ficance, ami that any physiological effect it may pro¬ 
duce (e.g., nausea) is a depressing one upon the nervous 
system, and not that of a toxic substance introduced 
into the blood stream. When the extremely minute 
quantities of substances which it is possible thus for the 
optic and olfactory nerves to detect are compared with the 
capabilities of, say, the spectroscope, H will be found that 
the human mechanism compares favourably with this instru¬ 
ment in regard to its powers of detection. The spectroscope 
is generally regarded with wonder because of the very minute 
quantities of substances which it will disclose. But when 
we find that in the case of neon it will detect the presence 
of 0-000,005 cubic centimetre, and in other examples 
0*000,06milligramme of strontium, 0*000,01 milligramme of 
lithium, and 0*000,000,3 milligramme of sodium, it will be 
seen that these quantities are gross compared with the detec¬ 
tive powers of the human nerves. In* however, the scientific 
instrument used in electrical observations, the electroscope, 
the human agencies meet with a formidable competitor, for a 
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delicate electroscope is nearly a million times more sensitive 
than a spectroscope. The modern instrument will detect 
one millionth of a millionth of a milligramme of radium. 
These refinements of detection suggest that they are capable 
of laying bare particles which are not matter at all, but 
energy ; the infinitesimal is detected and weight, as we 
ordinarily know it, can scarcely enter into the calculation. 


* THE CRYSTAL SPACE-.LATTICE. 

A bmcgvkky which will bring joy to the hearts of 
crrstallographers and to the supporters of the atomic and 
molecular theory has comparatively recently been announced, 
for it would appear that ocular evidence has been obtained 
which substantiates the modern theory of crystal structure 
based upon the position of the atoms. This theory assumes 
that the crystal is homogeneously built up, its structure 
being founded upon a complicated regular point system, the 
points of which represent the chemical elementary atoms. 
It has been found that by passing the Roentgen rays 
through a crystal (e.g., zinc blende) an interference photo, 
gifiaph is obtained of the space-lattice of the crystal 
structure. Elliptical spots are produced showing a 
cubic symmetry, a diagonally or diamond-wise square. 
The tetragonal nature of the axis of symmetry along 
which the rays were travelling is thus plainly indicated 
in the photographs. It is not the arrangement in space 
of the atoms that is shown, but the underlying space* 
lattice, which is amved at by taking the atoms of the same 
chemical element which are similarly situated throughout 
the whole structure. According to a recent article in Nature 
upon tiiis subject by Mr. A. E. H. Tutton, D.Sc., F.R.S., 
crystallography has thus afforded to its sister science 
chemistry the first visible proof of Dalton’s atomic theory, 
leading us to a practical knowledge of the hitherto mysterious 
world where Dalton’s atoms and molecules reign supreme. 


EDWARD HENRY ON THE CARRYING OF 
FH8TOL8. 

At the recent session at the Old Bailey Albert George 
Bowes, the man who attempted to murder with a pistol 
6ir Edward Henry, the Chief Commissioner of Police, was 
convicted and sentenced to 15 years’ penal servitude. 
Probably Mr. Justice Darling defined the prisoner's con¬ 
dition accurately when, in passing sentence, he expressed 
the opinion that he was sane enough to be held responsible 
- criminally for his actions when he fired at Sir Edward Henry, 
but that he was “ not so stable in his intellect as the 
ordinary run of people.” In prison the mental condition of 
Bowes will, no doubt, be carefully observed during the 
currency of the long sentence passed by the learned judge, 
which, however, as his lordship expressly stated, was 
curtailed in consequence of Sir Edwaid Henry’s eloquent and 
manly appeal for mercy on his assailant’s behalf. It was 
after the Chief Commissioner of Police had made this appeal 
that Mr. Justice Darling asked a question with regard to the 
right of the prisoner to carry a pistol, a right enjoyed, as 
will be remembered, by anyone who takes out an ordinary 
gun licence. Sir Edward Henry gave an answer more 
interesting than any direct reply to the judge’s question 
when he said, lt It is essential, in the interests of the public, 
that the possession of and traffic in pistols should be much 
more strictly regulated than now. It is quite practicable; in 
fact, there is a Bill drafted which would, I am sure, do all 
that is needed. That Bill was drafted after the Sidney- 
street affair, but has i.ot been proceeded with.” Sir Edward 
Henry added that the Hi!!, which had been submitted to his 
inspection, provided restrictions which, in his opinion, are 
** absolutely essential for the proUxjticn of the public. It 


is satisfactory to note the confidence of this high authority 
in the practical possibility of enforcing the measure contem¬ 
plated, and after all that has been written on the subject in 
The Lancet it is hardly necessary to add that the intro¬ 
duction of the Bill referred to in the House of Commons will 
be awaited with interest. If it is not forthcoming before 
long the only inference possible w-ill be that nothing short 
of the assassination of a Cabinet Minister by some irrespon¬ 
sible fanatic will produce legislation. May we add, in these 
days of frantic party spirit, that this is not a hint ? 


THE TWELFTH INTERNATIONAL CONGRESS OF 
OPHTHALMOLOGY. 

THIS Congress will be held in St. Petersburg from 
August 10th to 15th, 1914, and although 18 months elapse 
before that date is reached there is much to be said for early 
notification of the meeting. Time is thus given for the pre¬ 
paration of thoroughly important and responsible reports 
from all parts of the w-orld on the many ophthalmological 
questions wdiich are now at issue among both clinicians 
and pathologists. For example, we observe that Lieutenant- 
Colonel Henry Smith is one of the corresponding members 
for India, and the medical profession would certainly like 
to have an international verdict to assist in the deci¬ 
sion as to the position which his well-known techniquo 
should occupy in teaching and practice. Again, among 
the subjects officially selected at the last International 
Congress at Naples for world - wide consideration is 
the etiology of trachoma; here there is obviously room 
for^ much detailed work before conclusions are arrived 
at. The Congress is under the direct patronage of the Czar, 
and the office is at the Ophthalmic Hospital, Mochow r aja, 38, 
St. Petersburg, where the president of the Central Bureau 
and of the International Organisation Committee, Professor 
L. G. Bellarminof, may be addressed. .French is really 
constituted the language of the Congress, for although con¬ 
tributions may be sent in in French, English, German, 
Italian, Spanish, and Russian, they must be accompanied by 
abstracts in French. 


THE BLOOD-SUCKING APPARATUS OF TICKS. 

Dr. Adolph Eyaell, whose minute account of the emergence 
of a mosquito from its larva w T e mentioned in The Lancet 
of June 17th, 1911, p. 1653, has recently, in the Archie 
fiir Sckijfs - twd Tropen-Hygiene, described how a tick, 
like Ixodes, pierces unnoticed the skin of its host, and yet 
establishes a hold so firm that it cannot be detached without 
the tearing out of part of the blood-sucking mechanism. 
The tick lights very gently on its victim, pushes through the 
skin its sharp chitinous (doubly refracting) hypostome, so 
sharp it is that its puncture is not felt, then with a twisting 
motion the barbed mandibles are alternately advai ce l 
beside it, and their position gradually deepened, until at 
last the tick hangs in a funnel-shaped depression in the 
skin of the victim, and the fiue tube formed by 
apposition of the hypostome and mandibles has reached the 
blood-bearing stratum of the host’s tissues, when by 
capillarity blood passes up the slit between the three mouth 
parts into the pharynx of the tick. The corresponding 
mechanism’by which another member of the tick family, 
Ornithodoros moubata, bores through the skin of its host 
was very clearly described and illustrated in Professor C. J. 
Mart in’s second Horace Dobell Lecture which appeared in our 
last issue. Dr. Eysell goes on to show that the channel through 
the blood-sucking apparatus has a further use. The ticks 
have no penis. Seminal fluid is carried by the very mobile 
proboscis of the male from his own genital opening to the 
vagina of the female, within which he anchors his proboscis 
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by the same mechanism as she hers in the skin. During this 
act of copulation his position in relation to her so closely 
resembles her own to her victim, and the male so differs in 
appearance from the female that the first observer of the 
act, de Geer, in the middle of the eighteenth century, 
described the male as a blood-sucking parasite of the 
female. 


TEARING OF THE VENA CAVA DURING REMOVAL 
OF PYELONEPHROTIC KIDNEYS. 

In the Boston Medical and Surgical Journal of Oct. 24th, 
1912, Dr. A. T. Cabot has reported two cases in which the 
vena cava was torn during operation. The means by which 
the accident was successfully treated are instructive. A 
woman, aged 35 years, the mother of six children, had 
suffered for ten years from dull pain near the right costal 
border. Six years ago she noticed a lump there, and it had 
lately been increasing. Micturition was frequent and the 
urine has been cloudy for some years. Examination showed 
a large elastic tumour extending from the right costal border 
to the pelvic brim and across the middle line. With the 
cystoscope jets of cloudy urine were seen issuing from 
the right ureter. A large pyelonephrotic kidney was 
removed. At its upper, inner, and posterior parts it 
was very adherent. There were large veins in its 
posterior part. These were clamped and separated from 
the capsule. It was found that one of these veins 
was the collapsed vena cava, which had a rent in its wall 
where the renal vein had been separated. This was closed 
by two silk stitches. The adhesion of the sac was so firm 
that a considerable portion of peritoneum came away with i 
it, leaving a gap beneath the liver which could nbt be 
closed. Wicks were so placed as to prevent the escape of 
bowel, and after the wound was closed a tight binder 
was applied. Recovery was uneventful. In the second 
case a woman had an enlarged and tender right kidney 
extending down to the level of the umbilicus and over to 
the middle line. By a long incision from the last rib to 
the outer border of the erector spinae the tumour was 
reached, a trocar was introduced, and about three 
pints of thin pus escaped. This left a large, flabby, 
collapsed sac, having but little appearance of kidney 
substance. It seemed that its removal ought to be easy, 
and it shelled out without much difficulty until the inner 
posterior aspect was reached, where it was found firmly 
adherent to the psoas muscle and the great vessels, making 
separation with the fingers difficult. This was done as 
carefully as possible. Considerable oozing followed and was 
stopped by packing. When the tumour was finally freed 
with difficulty and lifted into the wound what appeared to 
be the pedicle was found to contain only fatty tissue, and 
was tied and separated, and the kidney was lifted out. On 
removing the packing extensive venous haemorrhage came 
from the depth of the wound. This was found to come from 
a couple of small openings in the side of the vena cava, 
apparently where the renal veins had been tom across 
in removing the tumour. These were clamped, and an 
attempt was made to suture the opening in the depth 
of the wound, but the patient's condition made this 
impossible. Clamps were therefore placed on the vena 
cava. When they were in position so as to control the 
haemorrhage they included about half of the vessel. The 
wound was closed and a large drainage-wick was passed 
down to the clamps. A large dressing was applied so as to 
protect the handles of the clamps from pressure. After the 
operation the patient was very exsanguine and was given 
saline injections.- She slowly recovered. After a week the 
clamps were removed. Examination of the specimen showed 
great dilatation of the pelvis and calyces, with no evidence of 
a ureteral opening. But little kidney substance was left. 


The sac was lined with granulation tissue which yielded a 
pure culture of the colon bacillus. In the first case the 
condition of the kidney seemed to be the result of a 
calculus ; in the second, of mobility associated with 
infection by the colon bacillus. The difficulty of shelling 
out pyelonephrotic kidneys is illustrated by what happened 
in both cases. The occurrences point to the advan¬ 
tage of operating in two stages—opening and draining 
before proceeding to removal. The subsidence of the 
inflammation after drainage causes great shrinking of the 
tumour and some loosening of adhesions. In operating on 
the right kidney there is greater danger of injuring the vena 
cava than in operating on the left. The ease with which 
the vena cava was sutured in the first case is noteworthy. 
The patient’s abdominal wall was thin and the parts could 
readily be brought into view. The opposite condition existed 
in the second case and prevented suture. However, with 
the clamps including a large part of the vessel, nature 
succeeded in forming a cicatrix which held when they were 
removed. _ 


THE SECOND INTERNATIONAL CONGRESS OF 
LIFE-SAVING AND PREVENTION OF 
ACCIDENTS. 

In 1908 the First International Congress for Life Saving 
Work was held at Frankfort, and after the Congress it was 
decided to continue the work as a permanent institution. 
Accordingly it has been arranged to hold the second Congress 
this year during the second week of September in Vienna. 
The organising committee, which began its work last June, 
decided to extend the scope of the Congress by adding the 
Prevention of Accidents to Life Saving Work as an object of 
study. In connexion with this Congress a permanent inter¬ 
national committee office is to be established as a central 
depot or inquiry office for all matters connected with 
these subjects. The Congress will be under the patronage 
of His Imperial Highness the Archduke Leopold Salvator. 
All speakers will be permitted to address the meeting in their 
native language, but motions and papers must be translated 
into German or French before being handed in. The 
following sections will be held: (1) Medical and Surgical 
First Aid in Accidents ; (2) Training of Non-professionals in 
First Aid ; (3) Life-saving and Ambulance Work in Town 
and in the Open Country; (4) In Land Traffic ; (5) At Sea 
and on Inland and Coast Waters; (6) In Mines and Similar 
Works; (7) Among Firemen; (8) On Mountains; (9) Ambu¬ 
lance Work and Sport; and (10) the Prevention of Accidents 
in General, among Workmen, and in Regard to Public Traffic. 
Notice of intention to read papers must be given before 
March 1st to the General Secretary, Congress Office, 
1 Radetzkystrasse, Vienna III. Further particulars can be 
had on application to Mr. S. Osborn, F.R.C.S., Permanent 
Secretary to the British Section of the Congress, Constitutional 
Club, London, W.C. 


London (Royal Free Hospital) School of 
Medicine for Women (University of London).—A 
bequest has been received from the late Miss Mabel 
Sharman-Crawford to found a scholarship to bear her name. 
The scholarship, offered annually, of the value of £20 a year 
for four years, will be awarded for the first time in July, 
1913, on the result of an examination in biology, chemistry r 
and physics. Other scholarships to be awarded in July r 
1913, are the Isabel Thorne Scholarship, value £30, and ther 
St. Dunstan’s Exhibition, value £60 a year for three or fiv^ 
years. The Agnes Guthrie Bursary for Dental Students, 
value £60, and the Mabel Webb Research Scholarship, value- 
£30 a year for one, two, or three \ears, will be awarded in 
September, 1913. The Dr. Edith Pechey-Phipson Post- 
Graduate Scholarship, of the value of £40, will be awarded in 
June, 1913. Full particulars can be obtained from the 
secretary of the Medical School, 8, lluntcr-street, W.C. 
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HISTORY AND NATURE OF THE NAPO¬ 
LEONIC SPECIMENS IN THE MUSEUM 
OF THE ROYAL COLLEGE OF 
SURGEONS, ENGLAND. 1 
By Professor Arthur Keith, 

CONSERVATOR OF THE MUSEUM AND HUNTERIAN PROFESSOR OF THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Present Views in regard to Napoleon's Illness and Death. 

It is generally agreed that all the documents relating 
to the illness and death of Napoleon in St. Helena 
have been so thoroughly studied that the conclusions 
reached by modern distinguished writers, such as Lord 
Rosebery and H. Paul Fremeaux, are to be regarded as 
final verdicts. The conclusions they have reached are : (1) 
that Napoleon died from cincer of the stomach ; (2) that 
his physicians were incompetent, all of them failing to 
make even an approximately accurate diagnosis; and (3) 
that the specimens in the Royal College of Surgeons are 
not authentic. My aim is to prove (1) that the specimens 
in the Museum of the Royal College of Surgeons are 
authentic; (2) that while Napoleon suffered from a cancer 
of the stomach at the time of death there is convincing 
evidence in the symptoms of his long illness, in the con¬ 
dition found in the body when it was examined after death, 
and in the morbid appearances of the museum specimens, 
to show that he was also the subject of a second disease— 
an endemic fever, causing symptoms of inflammation of 
the liver, and similar in its nature and effects to a chronic 
form of Mediterranean fever. The symptoms of the fever 
e ndemic to St. Helena masked the symptoms of cancer and 
misled the physicians of St. Helena, just as a similar 
condition would mislead the majority of physicians of 
to-day. 

Description of the Specimens. 

The two specimens are parts of the lower region of small 
bowel; they are opened out, thus appearing like tags of 
dusky leather ; the larger specimen could be covered by six 
postage stamps. On the mucous coat of each specimen is 
seen a raised rounded plaque, situated on the side of the bowel 
opposite to the attachment of the mesentery. The plaque 
on the larger specimen is a little over half an inch in circum¬ 
ference. The situation and area of the plaques can also be 
distinguished on the peritoneal surface of the bowel. They 
contain effused blood and dilated vessels. At the post¬ 
mortem examination such plaques should have been apparent 
on the surface of the bowel as reddish spots or blotches. 
The specimens were originally in the museum of Sir Astley 
Cooper. After his death in 1841 his collection was acquired 
by the College, and with it the Napoleonic and several other 
specimens of great historical value. The following entry is 
in the MS. catalogue of Sir Astley Cooper’s Museum : “In¬ 
cipient Fungus in the Glands^of an Intestine. Napoleon. 
Barry O’Meara to Sir Astley Cooper.” In 1883, while revising 
the catalogue of the Museum, Sir James Paget made the 
same diagnosis as Sir Astley Cooper had made—namely, “ a 
plaque of cancer projecting about one-eighth of an inch above 
the mucous membrane.” Both Sir Astley Cooper and Sir 
James Paget regarded the plaques as cancerous. Sir James 
Paget gave the following reasons for rejecting the history 
attached to the specimens : (1) Antommarchi, w r ho performed 
the necropsy, described the mucous membrane of the bowel 
as apparently healthy ; (2) Dr. Barry O’Meara w*as recalled 
three years before Napoleon’s death (a fact of which Sir 
Astley Cooper could not have been ignorant of) ; and (3) the 
watch at the necropsy was so strict that such specimens 
could not have been abstracted. 

Dr. Paul Fremeaux, the author of “ The Drama of 
St. Helena,” and the highest authority on the facts relating 
to the period of Napoleon’s illness, rejects the specimens 
as authentic documents for the same reasons as were given 
by Sir James Paget. He is emphatic as to the impossibility 
of their having been abstracted at or after the necropsy ; he 
gives the additional reason that Sir Astley Cooper would 
have given fuller details if they had been genuine. This 
objection can be easily met ; in not one of his 1600 

1 Abstract of Hunterian Lecture delivered bv Professor Arthur Keith 
before the Hunterian Society on Jan. 8th, 1913. 


specimens did Sir Astley Cooper give a full history ; even* 
in the case of his most important historical specimens the 
history consisted of only his diagnosis and the name of the- 
patient. There were very good reasons w T hy Sir Astley 
Cooper, the Court surgeon, could not afford to give all the 
details relating to these specimens. Dr. T. H. Arnold Chapliin 
also regards the specimens as “doubtful.” 

Microscopical Examination of the Plagues. 

Three years ago parts of the plaques were excised, cut 
into several sections and stained by different methods for 
micioscopical examination. The sections w ere examined by 
Mr. Shattock ; he found no evidence in them of cancer. Sir 
Frederic Eve had also examined the plaque-like growth 
nearly 20 years previous to the present examination and 
came to the same conclusion as Mr. Shattock—that the 
plaques w r ere not cancerous. Mr. Shattock’s detailed report 
concludes thus: “There can be no doubt that the two- 
lesions represent a solitary and an agminated gland of the 
lesser size. Their limitation to the submucosa, their circum¬ 
scription and the extension of the mucosa completely or 
partly over them combine to show* this. In form and size 
they resemble such glands when enlarged from inflammatory 
or hyperplastic conditions. In the sections stained with 
cresyleicht violet, the presence of bacteria, chiefly short 
stout bacilli (B coli), is very obvious.” The specimens in the 
Museum of the Royal College of Surgeons are not secondary 
growths of cancer, but inflamed, 'hyperplastic, enlarged 
patches of the lymphoid tissue which abounds in the lower 
part of the small intestine and which is so often affected ii* 
general infections of the body. 

The Authenticity of the Specimens. 

The authenticity of these specimens, in the first place,, 
turns on the reliability of Sir Astley Cooper. He was the 
dominant surgeon in London during and after the time of 
Napoleon’s illness and death ; he was the favoured Court 
surgeon ; he was medical adviser to Lord Liverpool, the 
Prime Minister of the time ; he was acquainted with Lord 
Bathurst, who was responsible for the care and keeping of 
Napoleon. During his long and busy professional life lie 
continually collected specimens for his museum': On his 
return to London from St. Helena Dr. O’Meara settled in the 
Edgw>are-road, London ; he took an active part in public- 
affairs ; the lives of Cooper and O’Meara must have crossed. 
Those who reject the history which Sir Astley Cooper has- 
given of those specimens must suppose (1) either that Dr. 
Barry O’Meara had foisted spurious relics of Napoleon on 
the great surgeon ; (2) or that Sir Astley Cooper deliberately 
allowed a misleading history to be attached to them. Any* 
one acquainted with the reasons w T hich lead men to form 
scientific medical museums—Sir Astley Cooper’s certainly 
deserves to be classed as such—will realise the absurdity 
of the second supposition, and no one can w'ell 
suppose that a man so keenly awake to the foibles and 
impostures of mankind as Sir Astley Cooper would 
be put upon by Barry O’Meara. One must suppose that 
Barry O’Meara satisfied Sir Astley Cooper as to how the 
specimens came to England and into his possession. 

Aceount cf the Necropsy by Dr. Antommarchi. 

The post-mortem examination was performed by Dr. 
Antommarchi who was trained under, and became assistant 
to, Paul Mascagni, the leading European authority on the 
anatomy and pathology of the human body during the 
opening period of last century. The suigeons of the army 
and navy who 1 ooked on and drew r up a very concise official 
account of the post-mortem examination in St. Helena could 
not rival him in the kind of knowledge required when the 
necropsy came to be made. lie drewr up a detailed account ^ 
without An torn marc hi’s report we should knowr only the bare 
fact that in the opinion of the official reporters Napoleon, 
died from cancer of the stomach. In Antommarchi’s descrip¬ 
tion of the appearance of the bowel the following sentences 
occur: “ In the peritoneal surface and in the folds of 
peritoneum I observed small spots and patches of a pale red 
colour , of various dimensions , and scattered at some distance 
from each other .' 1 It has already been pointed out that the 
specimens now p in the Museum of the Royal College of 
Surgeons would have given exactly the appearances described 
by Antommarchi at the necropsy on Napoleon’s body. The 
objection, then, that no mention in the post-mortem account 




jgg Tm Lancet,] HISTORY AND NATURE OF THE NAPOLEONIC 3PECIMENB._ [Jan. 1», 1913 


is made of morbid appearances, such as are shown in the 
3fuscnm specimens, must be abandoned. 

In the sentence which follows the one just quoted, 
Antommarchi adds : “ The mncoue membrane of this canal 
(the small intestine) appeared to be in a sound state ” How 
can one reconcile the two statements ? The sentence which 
follows serves to explain. “ The large intestine " (he is 
referring to its mucous or lining membrane) “ was covered by 
.a blackish, very viscuous matter . ” In a modern post-mortem 
department, with ample supply of sinks and water, it would 
be easy to cleanse the mucous membrane of the bowel from 
end to end and wash away the viscid adherent matter. But 
at Longwood there were no sinks ; water had to be carried 
by hand from a distance of over a mile. Does anyone sup¬ 
pose, with the lay representatives of Napoleon and of Sir 
Hudson Lowe looking on, and a satisfactory cause of death 
already ascertained, that Antommarchi would undertake the 
tedious and objectionable duty of cleansing the whole length 
of the bowel even supposing such an operation were 
possible ? Only perfect cleansing would have revealed the 
raised plaques. It was the cursory nature of the examina¬ 
tion which induced him to write that the mucous membrane 
44 appeared to be in a sound state.” 

Relation of Antommarchi to O'Mea/ra. 

If anyone removed parts of the bowel it must have been 
Antommarchi ; he is the only one to leave any mention of 
the curious red spots and blotches which were seen at the 
post-mortem examination. It is said he had no opportunity 
of removing them. Those who, on such occasions, have to 
serve the cause tf science by stealth will not agree as to 
the impossibility of their abstraction. There is no doubt 
Antommarchi abstracted and kept the mask of Napoleon’s 
face taken by the English surgeon Burton after the post¬ 
mortem examination was performed—removed it when 
Rontledge is supposed to have been [on watch. He was 
determined to take the heart and stomach to Europe. A 
space of 30 hours elapsed between the beginning of the 
post mortem and the sealing down of the coffin. Antom- 
miarchi was at home at Longwood ; the officer on watch 
was a stranger to the place. The silver vessel in which 
Antommarchi placed the heart and stomach, and if he 
wished he could have placed smaller parts with them, 
stood accessible to the Italian anatomist for at least 
24 hours. The opportunity was neither wanting nor, from 
what we know of Antommarchi, the will. 

Why should Antommarchi take such specimens, and why 
should he give them to O’Meara ? Before proceeding to 
St. Helena in the autnrnn of 1819—Napoleon died on 
May 5th, 1821—Antommarchi came to London, and for a 
space of over two months saw O'Meara and consulted 
with him about Napoleon’s case li almost every day.” 
Antommarchi was an anatomist and pathologist, not a phy¬ 
sician ; he accepted whole-heartedly O'Meara’s diagnosis 
that Napoleon suffered from the form of hepatitis endemic 
to St. Helena. He came to hold O’Meara’s opinion that 
Napoleon was being killed by the climate of St. Helena. 
Even after the post-mortem examination revealed cancer of 
the stomach he still asserted that death was due to a 
44 gastro-hepatitis.” When, after Napoleon’s death, Antom- 
tnarchi returned to London in August, 1821, O’Meara 
was there. He had written to the Morning Chronicle 
asking the British public not to accept or believe the 
•official announcement of Napoleon’s death from cancer as 
’?t was not signed by the person best qualified to sign it— 
Antommarchi. Although I have been unable to find any docu¬ 
ment which shows that Antommarchi and O’Meara met when 
•they were both in London in August, 1821, one cannot 
resist the belief that they did meet ; in a sense they were 
fellow conspirators, they shared in the public eye a 
common disgrace. O’Meara, we know, collected Napoleonic 
relic? ; they were sold by public auction when he died in 
1838. Antommarchi had a profound belief in O’Meara and 
was indebted to him ; they had a common language - 
Italian. It is possible, too, that Antommarchi believed these 
trivial specimens might throw light on Napoleon’s disease. At 
least it is easy to see how such specimens could come to 
O’Meara; we have Sir Astley Cooper’s word for it these 
specimens came into the possession of O'Meara. The speci¬ 
mens of so uncommon a nature that it must appear 
-scarcely credible to medical men that they could have been 
-obtained in any manner other than the one suggested here. 


The Nature of Napoleon's Illness. 

There is another line of evidence which serves to confirm 
the authenticity of the specimens. It has always been ft • t 
that the long duration of Napoleon’s illness—four and a 
half years- and the symptoms during the earlier stages of 
the Emperor’s illness were incompatible with a disturbance 
of health solely due to cancer of the stomach. The 
French physician, Dr, Ilereau, so long ago as 18 29, 
made that aspect of Napoleon’s case very clear; 
he supposed that the symptoms were due to an ulcer 
of the stomach. Dr. Boudouin a few years ago came to a 
somewhat similar conclusion, while quite recently Dr. 
Arnold Chaplin has accounted for Napoleon’s anomalous 
symptoms by supposing that the illness commenced with an 
ulceration of the stomach, which ultimately became 
cancerous in nature. The outstanding features of Napoleon’s 
illness were recurrent bouts of fever of the same nature as 
were then prevalent in St. Helena. No ulceration of the 
stomach could produce the symptoms of Napoleon’s illDess 
unless the ulcer was part of a general infection of the body. 
The tonsils became enlarged during the attacks; the 
lymphatic glands of the groin were affected ; the feet Tind 
legs became oedematous and swollen. We may safely infer 
that the whole lymphatic system of the body including the 
lymphoid areas of the intestine were affected. There were 
symptoms of inflammation or of an infection of the great 
bowel. All the recognised symptoms of inflammation of the 
liver were present-pain in the region of the liver, pain 
behind the right shoulder, hardening and swelling in the 
region of the liver, hiccough and cough, showing the 
diaphragm was also affected during the attacks of 
fever. At the post-mortem examination the most certain 
signs of a former inflammation of the liver were found ; its 
upper surface was adherent to the diaphragm by adhesions 
of old formation ; it was enlarged and congested, so was the 
spleen. In the region of the cancer the stomach was 
adherent to the under surface of the liver, but such an 
adhesion cannot explain the generalised adhesion on the 
upper snrface of the liver: there were no secondary deposits 
in the liver. Neither an ulcer nor a cancer of the stomach 
could produce the adhesions between the liver and dia¬ 
phragm. Only the hepatitis diagnosed by O’Meara, Stokoe, 
and Antommarchi can explain that adhesion. 

Explanation of Napoleon s Symptoms. 

If, on the other hand, the authenticity of the specimens 
is accepted, the symptoms of Napoleon’s illness, the condi¬ 
tion. found after death, and the alleged incompetcncy of the 
medical men become understandable. The symptoms were 
those of an infection by one of those forms of micro¬ 
organisms which we are only now coming to recognise and 
identify. The invading agent appears to enter the body by 
the bowel—often the great bowel. Diarrhoea or dysentery 
may be the mo$t prominent syinp'oms, the liver becomes 
secondarily the seat of infection and inflammation. 
The lymphoid system of the intestine becomes hyper¬ 
trophied and diseased in its attempts to protect the 
body from the infection. The constantly recurring attacks 
of fever show that Napoleon was the subject of infection. 

All the sources of endemic tropical disease were present in 
St. Helena. The water-supply was obtained from a distance 
and exposed in open vessels ; the residents at Longwood had 
to protect themselves from gnats ; rats abounded there, and 
goats were kept for tlieir milk in St. Helena, but whether these 
goats came from the Mediterranean area or not has not been 
proved. Sir William B. Leishman, however, has informed 
me that all the symptoms manifested by Nap< Icon during 
life and the appearances found in his body after death, with 
the exception of the cancer in the stomach, are those which 
arc found in certain chronic forms of Mediterranean or 
undulant fever. It is not suggested that the illness was 
Mediterranean fever, but a form of illness of a similar 
nature. 

It will thus be seen that these specimens are almost 
certainly authentic. We have Sir Astley Cooper’s word 
for it that they came to him from O’Meara; it lias 
been shown that Antommarchi and O’Meara were on 
very friendly terms, and were together in London after 
Napoleon’s death ; morbid appearances, such as are shown 
by the specimens, were seen by Antommarchi at the 
necropsy, and that he had opportunities of taking them. If 
we accept them as authentic, then the complex nature of 
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Napoleon’s illness becomes apparent; his symptoms are 
explained ; he was, as his physicians supposed, a subject of 
the form of hepatitis endemic to St. Helena. The necropsy 
showed that he also had become the subject of hts fathers 
illness—cancer of the stomach—a condition which was 
masked and overshadowed by his primary disease. 


w 

THE HEALTH OF THE ARMY IN 1911. 

(Conclude* frowp. tfl.) 


— The Mediterranean Area. 

The stations in the Mediterranean area are Gibraltar, 
Malta, Cyprus, and Egypt. 

At Gibraltar the strength of the garrison was 3806, the 
admissions to hospital were 388*9 per 1000, the constantly 
sick 34*63, a id the deaths 2*63. The death-rate was 
considerably lower than the quinquennial average (1906-10) 
3:77 ; the other rates were slightly higher. There were 46 
admissions for enteric fever and 2 deaths. This number 
of admissions was higher than in any year for the last 20 
years, bat the type of the disease was mild, only 2 cases 
being fatal: 43 of the cases occurred in July, August, and 
September, there being an outbreak at the same time among 
the civil population. At Liaea there had also been cases in 
May and the following montias. Ice-creams were suspected, 
and were found to be contaminated with cxcretal organisms. 
It was also found that the “sanitary water,” which is used 
for ablution and the washingof cookingand messing utensils, 
showed signs of similar pollution. As this sanitary water 
consists partly of sea-water pumped up from near the 
Waterport wharf. adjacent to a sewer outfall, such pollution 
is not to be wondered at. After changing the intake of the 
sanitary water, cleaning and disinfecting the water tanks, ] 
and excluding the ice-cream vendors, the outbreak came to 
an end. Regulations are now issued for the control of the 
ice-cream trade. New married quarters have been completed 
and the electric Light installed at Europa and Windmill Hill 
Barracks, 

In Malta, where th3 strength averaged 6686, the admission 
rate has been 381*4, the constantly sick-rate 22 52, and the 
death-rate 2 69 per 1000, all figures well below the quin¬ 
quennial averages of 423 9, 27 02, and 2 88 respectively. 
The invalids sent home only numbered 9 72 per 1000, com¬ 
pared with 17*53 in the period 1906-10. There were 10 
cases of enteric fever, all sporadic, and 1 case of 
Mediterranean fever, an officer residing in Valetta, “due to 
goats’ milk used inadvertently.” Sandfly fever caused 125 
admissions, no deaths. Captain P. J: Marett, R.A.M.C., 
has been continuing his investigations on Phlebotomus flies, 
of which four species, or varieties, are now recognised in 
Malta. The chief preventive measures appear to be to keep 
all walls in good repair near inhabited buildings, to use wire 
fencing instead of stone walls, and to keep ground ventilators 
in buildings covered with wire gauze of fine mesh. Cholera 
was imported from Tripoli by refugees, and 112 cases occurred 
among the Maltese inhabitants. Preventive measures that 
had been previously arranged were immediately carried out, 
and not a single soldier was attacked. The public water- 
supply had been found to be polluted in 1910, with a result¬ 
ing outbreak of enteric fever. Improvements were effected, 
and iron pipes substituted for the old masonry aqueducts, 
which had been allowed to survive too* long. A com¬ 
mittee is considering the whole question further, and 
it is to be hoped that the matter will be gone 
into thoroughly. In so thickly inhabited a city as 
Valetta purity of water-supply is an absolute neces¬ 
sity. Until recently there seems to have been no sus¬ 
picion on this point. The sewage farm of the civil lunatic 
asylum, situated near one of the catchment areas of the 
supply, has been abolished. The use of dry earth in barrack 
latrines has been given up and a weak disinfectant sub¬ 
stituted. Electric lighting is now installed in the principal 
barracks. A new hospital on a healthy and airy site at 
Imtarfa has also been sanctioned, to take the place of that 
at Cottonera. 

A company of infantry has been stationed in Cyprus. The 
health was good. Malaria accounted for 11 admissions. 

The average strength of thg troops in Egypt was 5644. The 


admissions to hospital numbered 484 pei 1000, the constantly 
sick 31, and the deaths 4*15. These ratios are all lower 
than in 1910, and compare favourably with those for the 
quinquennium 1906-10, which were 662*2, 42*59, and 
4*66 respectively. Enteric fever caused 14 admissions and 
1 death, and dysentery 37 admissions and 2 deaths, both, 
diseases being more prevalent than in 1910. T here were 
48 cases of pneumonia, many occurring at Abbassia. 
attributed to chills and infected dust. An outbreak of 
infectious sore-throat at Abbassia in October caused 42 
admissions, of which 31 came from one company. A diph¬ 
theroid organism was isolated from throat swabs, and the 
illness was attributed to a sodden condition of the ground 
in front of the barrack room affected, where also a disused 
drain was discovered on digging. The health of the women 
and children continues to be unsatisfactory, the admissions 
for the former having been 1378 and for the latter 1726*6 
per 1000, with death-rates of 10 31 and 25*39 respectively. 
Conjunctivitis, bronchial catarrh, and pyrexia were the chief 
causes of sickness in children. Various sanitary improve¬ 
ments have been carried out, but the Jewell system of water 
purification has not yet been completed at Cairo. The 
municipal water-supply at Alexandria is now so satisfactory 
(after Jewell treatment) that barrack filters have been with¬ 
drawn. The health of the troops at Khartum has been 
satisfactory, the constantly sick rate being 20*73 per 1000, 
with no enteric fever or dysentery, and only 17 admissions 
for malaria. 

India. 

The average strength of the European troops serving ij* 
India was 72,371. The health statistics of this force during 
1911 have been even more favourable than those of the year 
preceding, which had been a record over all previous returns. 
This appears from the following table, which also shows the 
extraordinary change that has taken place during recent 
years in each particular, in ratios per 1000 :— 



Admissions. 

Constantly 

sick. 

Deaths. 

Invalids. 

1889-98 

... 1464*7 . 

.. 89*61 ... 

16*43 ... 

14*78 

1906-10 

... 749*7 . 

.. 43*07 ... 

7*93 ... 

7*81 

1910 ... 

... 676*5 . 

.. 31 93 ... 

4*6a ... 

6*51 

1911 ... 

... 524*7 .. 

~ 28*81 ... 

4*89 ... 

6 *20'' 


As compared with 1910, there has been a fractional in¬ 
crease in the death-rate ; in other respects the figures are 
even lower than in that year. Compared with the preceding 
quinquennium, the returns are most satisfactory, and if the 
period immediately before the South African war be taken, it 
is seen that the admissions are little more than one-third, the. 
constantly sick and the deaths less than one-third, and the 
invalids less than half, of the average of that decennium. 
It would be rash to say that no further improvement is to be 
expected, but at any rate the military medical administra¬ 
tion in India may be heartily congratulated on the extremely 
satisfactory . condition of things at present existing. Ko 
better testimony could be afforded of the financial advantage 
that results from judicious expenditure on sanitary measures 
and administration. 

The cause of the greatest number of admissions to hospital 
has been malaria (90*2 per 1000), though this figure is only 
half that for the preceding quinquennium (182*1). Sandfly 
fever (19*2) and pyrexia of uncertain origin (26*4) were not 
especially prevalent. Venereal diseases caused 53*1 per 
1000 admissions compared with 80*7 for the preceding 
period; digestive diseases caused 58*7 compared with 
68*7 per 1000. The greatest inefficiency through sickness 
was due, as always, to the gronp of venereal diseases, for 
which 7*09 per 1000 were constantly sick in hospital 
(9*60 in 1906-10^; for fevers the ineffioiency was 4*47 
(compared with 8*48), and for digestive diseases 2'66 
(compared with 3*30) per 1000. The diseases that were 
most fatal were inflammation of the liver (0*48 death per 
1000), enteric fever (0*30), dysentery (0*28), heart disease 
and aneurysm (0*28), and pneumonia (0*26). In each case 
there has been a marked reduction as compared with the 
preceding period. 

The position that enteric fever occupies in the sickness 
and mortality statistics of the British troops in India is 
very different from that which it held ten years ago. In the 
decennium 1895-1904 the admissions averaged 22*3 per 
1000, the constantly sick 3*31, and the deaths 5 62 ; in the 
quinquennium 1906-10 these ratios were respectively 11*2^ 
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12-34, and 2*17; in the year 1911 the admissions were 
2*3, the constantly sick 0*46, and the deaths 0*30 
per 1000. These ratios are about half those of the 
year preceding, which were quite unprecedently low. 
Some qualification, however, has to be made. In making 
comparison with previous statistics the figures for para¬ 
typhoid fever have to be allowed for, this disease having been 
included under the heading of enteric until 1909. In the 
statistics for 1911 it is included under “other diseases ” in 
Oroup A. We suggest that it should be shown separately 
next after enteric fever, as to its close relationship with 
which there is no doubt; its occurrence and amount are of 
sufficient importance to warrant separate statement. As 
there were 104 cases of paratyphoid fever A and B, this 
number should be added to the 170 cases of enteric, and the 
22 enteric deaths increased by 2, to make the figures com¬ 
parable with previous years. As in 1910, there has been no 
epidemic outbreak of enteric fever, nothing more than the 
occurrence of more or less isolated cases in a large number 
of stations. No outbreak has been attributed to con¬ 
taminated water or food, and nursing orderlies in attend¬ 
ance on the sick have escaped attack. Two deaths 
are returned from paratyphoid fever, one being due 
to intestinal perforation; in this, and in all the other 
oases but one, the paratyphoid A bacillus was isolated; 
in the one exception bacillus B was found ; the diagnosis 
of paratyphoid is not made unless one or other of these 
organisms is detected. Four explosive outbreaks of para¬ 
typhoid fever are recorded—at Bareilly, Fyzabad, Lucknow, 
and Jubbulpore. No food or water infection could be 
traced. “The incriminating factor in all the cases appears 
to have been the initial presence of an undetected and 
unsuspected infected person, indicating that in this par¬ 
ticular disease man himself is the most dangerous factor.” 
No less than 97 out of the 104 cases of paratyphoid 
occurred in men who had been inoculated against enteric fever. 
It especially attacks new arrivals in India. Some curious 
facts are related as to agglutination reactions, the question 
being frequently complicated owing to the patients having 
been previously inoculated against, enterio fever. “ Not 
infrequently the agglutination of B. typhosus. is marked, 
while B. paratyphoxus A is not agglutinated by a 
1 in 10 dilution of the serum. Further, it is not unusual 
to find in cases of undoubted paratyphoid fever from 
which the A bacillus has been isolated, that the patient’s 
eerura agglutinates at one time only the B. typhosus, and at 
another time only the B. paratyphosus .” The writer of the 
report emphasises the point that as a means of diagnosis the 
serological observations are beset with fallacies, and taken 
alone cannot be relied on as a trustworthy method of 
diagnosis. The two affections in general terms ‘ 4 differ only 
in the higher mortality and greater severity of enteric fever, 
and in the character of the casual [? causal] micro¬ 
organisms.” 

Anti-enteric inoculation is progressing steadily; 85 per 
•cent, of the European troops have been inoculated. The 
ratios per 1000 of admissions and deaths for enteric fever 
were 1*7 and 0* 17 among inoculated men, and 5*9 and 1* 15 
among those not inoculated. The case-mortality ratios were 
10*37 and 17*18 per cent, respectively. On the other 
band, inoculation against paratyphoid infection appears 
to have no protective effect. Of the 104 cases of 
paratyphoid, 97 had been inoculated. The admission rate 
per 1000 was 1 * 57 for inoculated and 0 • 73 for uninoculated 
men. Inoculation with a bivalent emulsion is recommended ; 
also re-inoculation after two and a half years. The enteric 
fever depdts at the hill stations of Naini Tal and Wellington 
have been largely used. Not only are convalescents from 
•enteric fever and paratyphoid sent to them, but also 
•suspicious cases of pyrexia of uncertain origin. Of 138 
•cases of the latter type at Naini Tal, 5 were found to be 
•excreting B. paratyphoxus A in the faeces, and were con¬ 
sidered by the officer in charge, Captain J. L. Wood, to be really 
paratyphoid cases. Several cases diagnosed as enteric fever 
were also considered to be paratyphoid. If this supposition 
be correct, the number of cases of enteric fever has been over¬ 
stated, and those of paratyphoid understated, in the returns. 
'The necessity for early blood culture, on second to fifth 
riay, is insisted on to secure correct diagnosis. Not a single 
carrier was detected among 95 enteric cases at Naini Tal, 
but 12 were discovered out of 85 paratyphoid cases, only 
one of which, however, could be described as chronic—that 


is, excreting the bacillus for more than six months. No 
typhoid or paratyphoid fresh infection has occurred at 
either of these depdts—a strong testimony to the excellence 
and thoroughness of the conservancy arrangements. 

Malaria has not been prevalent during the year, the 
admissions having been only 90*2 and the constantly sick 
2*96 per 1000, compared with 182*1 and 6*56 for 1906-10. 
The danger of apyraaial malaria carriers is recognised, and 
we are glad to hear that the routine use of mosquito-netting 
at night is strongly advocated. The provision of this netting, 
of course, entails expenditure, and we are surprised to leaj*n 
that the financial authorities have not responded to this 
demand ; we entirely endorse the opinion expressed in the 
report that “the universal and systematic use of netting by 
troops, especially in malarial districts, constitutes our only 
sure means of defence against this scourge.” Antimalarial 
measures by mosquito brigades and systematic and con¬ 
tinuous quinine administration are also carried out. Sandfly 
fever shows an increase in the admission-rate from 7*1 per 
1000 in 1910 to 19*2 in 1911; this must be read in con¬ 
junction with reductions in uncertain pyrexia and malaria, 
and really means increased accuracy of diagnosis. 

There were 9 cases of plague, with 6 deaths; 3 cases 
(with 1 death) occurred at Allahabad, the infection being 
contracted in a railway carriage which natives had just 
vacated. Cholera caused 38 admissions and 21 deaths; 4 
cases at Secunderabad were traced to consumption of bazaar 
supplies ; 7 cases at Dchra Dun appear to have been con¬ 
tracted on line of march from Chakrata, cholera being 
present in neighbouring villages ; 26 cases at Benares were 
traced to bazaar butter sold in a regimental dairy. Thus 
most of these cases and deaths appear to have been due 
to infractions of well-known rules laid down for the pro¬ 
tection of the troops. Three cases of beri-beri (none fatal) 
were admitted, also 50 cases of multiple neuritis (with 3 
deaths from cardiac failure); these cases appear to have 
occurred at Lebong and Calcutta among men recently arrived 
from Singapore, where beri-beri is common. The symptoms 
could not be explained as having had an alcoholic origin, 
and there is no reason to suspect the adequacy of the 
soldier’s dietary in India. “It is possible that with sym¬ 
ptoms of a multiple neuritis may be existent a pathological 
condition arising from disturbed metabolism, or even the 
prolonged ingestion of some degraded article of diet.” 
Venereal diseases still account for about 10 per cent, of the 
total admissions to hospital; they are most prevalent in 
Burma (82*9 admissions per 1000), Poona (72*4), and 
Secunderabad (70*9); least in Aden (16*7), Rawal Pindi 
(33*9), and Peshawar (36*0). On the whole there is great 
improvement, there having been a continuous reduction of 
admissions from 89*9 per 1000 in 1907 to 53* 1 in 1911. 

Other Stations . 

In South Africa, with an average strength of 10,917, the 
ratios per 1000 were 356*6 admissions, 21*94 constantly 
sick, and 4*03 deaths. The deaths are fractionally in excess 
of the quinquennial average (3*97); the other ratios are 
slightly lower. There were 2 2 cases of enteric fever with 
4 deaths ; the cases were sporadic, and no definite source of 
infection was traced. The dry earth system of conservancy 
appears to be still retained, though universally discredited, 
and reported against by sanitary officers. Rheumatic fever 
caused 107 admissions, attributed to unusually severe 
weather, but there were no deaths, so that it must have been 
a very mild form. Pneupionia caused 40 admissions, also 
partly due to severe weather, with 6 deaths. There were 20 
cases of inflammation and abscess of the liver, of which 10 
were fatal. It is regrettable that venereal disease caused 
58*8 per 1000 admissions, an increase over the quinquennial 
ratio of 56*8, also over the figures for 1910. This is partly 
accounted for by a special inspection carried out at Wynberg, 
which resulted in 63 cases being admitted to hospital. 

In the various other tropical and subtropical stations 
throughout the colonies and dependencies of the Empire 
the health of the troops was on the whole good. Some 
enteric fever occurred in Bermuda, and rather an excess of 
malaria in Mauritius. In North China (Tientsin) the troops 
happily escaped plague, though it was raging virulently in 
Peking. 

The report is, as usual, admirably compiled and printed, 
and contains much of interest besides the points that have 
been touched on in these articles* 
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HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population to the middle of this year is estimated 
at 17,852,764 persons, 9064 births and 5285 deaths were 
registered during the week ended Saturday, Jan. 11th. The 
annual rate oi mortality in the 95 or 96 towns, which had been 
15*4, 151, and 15*7 per 1000 in the four preceding weeks, 
declined to 15*4 per 1000 in the week under notice. During 
the 13 weeks of last quarter the mean annual death-rate in 
the 95 large towns averaged 14* 5, against 15* 0 per 1000 in 
London during the same period. The death-rates in the 
several towns last week ranged from 61 in Ealing, 7*0 in 
Wakefield, 7*8 in Ilfoid, 81 in Dudley, and 8*3 in Hornsey, 
to 21*2 in South Shields, 22-2 in Sunderland, 24*1 in 
Wigan, 27*3 in St. Helens, and 29* 1 in Preston. 

The 5285 deaths from all causes in the 96 towns were 102 
fewer than the number in the previous week, and included 
506 which were referred to the principal epidemic diseases, 
against 546 and 520 in the two preceding weeks. Of these 
506 deaths, 268 resulted from measles, 72 from infantile diar¬ 
rhoea] diseases, 64 from diphtheria, 55 from whooping- 
cough, 32 from scarlet fever, and 15 from enteric fever, but 
not one from small-pox. The mean annual death-rate from 
these diseases last week was equal to 1*5 per 1000, and was 
equal to the rate in the previous week. The deaths 
attributed to measles, which had been 321, 336, and 300 
in the three preceding weeks, further declined to 268 last 
week, and caused the highest annual death-rates of 3*2 in 
Willrsden and in West Hartlepool, 3*7 in Bath, 4 0 in 
Swindon, 4*2 in Acton, 4*6 in Northampton and in Wigan, 
6*2 in Preston, and 6*8 in St. Helens. The deaths of 
infants under 2 years of age referred to diarrhoea and 
enteritis, which had been 79, 65, and 78 in the three pre¬ 
ceding weeks, fell to 72 last week, and included 20 in 
London, 6 in Manchester, 5 in Birmingham, 5 in Liver¬ 
pool, and 4 in Stoke-on-Trent. The fatal cases of 
diphtheria, which had been 42, 52. and 42 in the three 
preceding weeks, rose to 64 last week ; 11 deaths were 
recorded in London and its suburban districts, 7 in Birming¬ 
ham, 6 in Manchester, 5 in Stoke-on-Trent, 4 in Ports¬ 
mouth, and 4 in Coventry. The deaths attributed to 
whooping-cough, which had been 64, 59, and 57 in the three 
preceding weeks, further fell to 55 last week, and included 
22 in London, 3 in Stoke-on-Trent, 3 in Nottingham, and 3 
in Liverpool. The deaths referred to scarlet fever, which 
had been 27, 21, and 30 in the three preceding weeks, were 
32 last week ; 5 deaths occurred in Birmingham, 3 in 
London, 3 in Preston, and 2 each in Tottenham, Leeds, and 
South Shields. The fatal cases of enteric fever, which had 
been 9, 13, and 13 in the three preceding weeks, further 
rose to 15 last week, of which number 4 wore recorded in 
London. 

The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and in the London Fever Hospital, 
which had been 2108, 2112, and 1954 at the end of the three 
preceding weeks, had further declined to 1889 on Saturday 
last; 202 new cases of this disease were admitted during 
last week, against 193. 191, and 170 in the three pre¬ 
ceding weeks. These hospitals also contained on Satuiday 
last 949 cases of diphtheria, 784 of measles, 246 of 
whooping-cough, and 37 of enteric fever, but not one of 
small-pox. The 1331 deaths from all causes in London 
were 75 fewer than the number registered in the previous 
week, and were equal to an annual death-rate of 15 * 4 per 
1000. The deaths resulting from diseases of the respiratory 
system, which had risen from 285 to 300 in the three pre¬ 
ceding weeks, further rose to 311 last week, and were 21 in 
excess of the number in the corresponding week of last 
year. 

Of the 5285 deaths from all causes in the 96 towns last 
week, 183 resulted from various forms of violence and 402 
were the subject of coroners’ inquests. The causes of 64, or 
1*0 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
Leeds, Bristol, Bradford, Nottingham, Portsmouth, Salford, 
Leicester, and in 64 other smaller towns. The 54 un¬ 
certified causes of death last week included 12 in Birmingham, 


8 in Liverpool, 4 in London and in Bootle, and 2 each in 
Warrington, Burhley, Preston, Sheffield, and South Shields, 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate? 
population estimated at 2,259,400 persons at the middle off 
this year, 1237 births and 748 deaths were registered during 
the week ended Saturday, Jan. 11th. The annual rate of 
mortality in these towns, which had been 19 2, 17*1, and 
17*6 per 1000 in the three preceding weeks, declined to 
17*3 per 1000 in the week under notice. During the 13 
weeks of last quarter the mean annual death-rate in these 
Scotch towns averaged 16*6, or 21 per 1000 in excess off 
the corresponding rate in the 95 large English towns.. 
Among the several towns the death-rates last week ranged 
from 7*6 in Ayr, 8*8 in Falkirk, and 12*2 in Paisley, to 
21*1 in Dundee, 22* 3 in Perth, and 22*8 in Greenock. 

The 748 deaths from all causes were 15 fewer than the 
number in the previous week, and included 57 which were 
referred to the principal epidemic diseases, against 43 and 66 
in the two preceding weeks. Of these 57 deaths, 30 resulted? 
from whooping-cough, 10 from diphtheria, 7 from infantile 
diarrhoea! diseases, 7 from scarlet fever, and 3 from measles,, 
but not one from enteric fever or from small-pox. These 
57 deaths from the principal epidemic diseases were equal 
to an annual death-rate of 1*3 per 1000, against 1*5 in< 
the 96 large English towns. The deaths attributed to- 
whooping-cough, which had been 29, 18, and 29 in the- 
three preceding weeks, were 30 last week, and included 
15 in Glasgow, 4 in Edinburgh, 4 in Motherwell, 2 in 
Greenock, and 2 in Perth. The deaths referred to 
diphtheria, which had been 11, 5, and 13 in the three 
preceding weeks, fell to 10 last week, and comprised 4 in 
Glasgow, 3 in Aberdeen, 2 in Hamilton, and 1 in Perth. 
The fatal cases of diarrhoea and enteritis (among infants 
under two years of age), which had been 12, 8, and 11 in 
the three preceding "weeks, declined to 7 last week ; 3 
deaths were registered in Glasgow, 2 in Edinburgh, and 2 in. 
Dundee. The 7 deaths referred to scarlet fever were 2 in 
excess of the average in the three preceding weeks, and in¬ 
cluded 3 deaths recorded in Glasgow. Of the 3 fatal cases 
of measles 2 occurred in Glasgow and 1 in Motherwell. 

The deaths referred to diseases of the respiratory system 
in the 16 Scotch towns, which had steadily declined from 
207 to 167 in the four preceding weeks, further fell to 148 
last week; 27 deaths were attributed to different forms 
of violence, against 30 and 23 in the two previous 
weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons in the middle 
of this year, 583 births and 484 deaths were registered 
during the week ending Saturday, Jan. 11th. The annual 
rate of mortality in the 22 or in the 27 towns, which had 
been 20*6, 15*4, and 21*9 per 1000 in the three preceding 
weeks, declined to 21*0 per 1000 in the week under 
notice. During the 13 weeks of last quarter the mean 
annual death-rate in the 22 town districts averaged 18*1 
per 1000, against corresponding rates of 14*5 and 16*6 per 
1000 in the large English and Scotch towns respectively. 
The annual death-rate recorded in the several towns last 
week was equal to 22*8 in Dublin (against 15*4 in London 
and 17*4 in Glasgow), 21*1 in Belfast, 19*7 in Cork, 20*3 
in Londonderry, 12*2 in Limerick, and 28*5 in Waterford, 
while in the remaining 21 smaller towns the mean rate did 
not exceed 19*0 per 1000. 

The 484 deaths from all causes in the 27 Irish towns 
were 20 fewer than the number in the previous week, and 
included 53 which were referred to the principal epidemic 
diseases, against 50 in the previous week. Of these 53 deaths,. 
22 resulted from measles, 17 from diarrhoeal diseases,. 
5 from diphtheria, 5 from scarlet fever, 2 from whooping- 
cough, and 2 from enteric fever, but not one from small-pox^ 
These 53 deaths from the epidemic diseases were equal to an 
annual death-rate of 2*3 per 1000, against 1*3 in the 
16 Scotch towns and 15 in the 96 laige English towns. 
The deaths attributed to measles, which had been 
24, 25, and 20 in the three preceding weeks, were 22 last 
week, and comprised 20 in Belfast and 2 in Tralee. The 
deaths referred to diarrhoea and enteritis, which had been 
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17," 6, and 12 in the three preceding weeks, rose to 17 
last week, and included 12 of infants under 2 years of 
age; 8 deaths were registered in Belfast and 6 in Dublin. 
Of the 5 fatal ease9 of diphtheria, which were slightly in 
excess of recent weekly numbers, 3 occurred in Dublin 
and 2 in Belfast. The 5 deaths attributed to scarlet 
fever, of which 2 were recorded in Belfast, were equal to 
the average in the four preceding weeks. The 2 deaths 
referred to whooping-cough were registered in Waterford, 
and the 2 fatal cases of enteric fever in Dublin and Cork 
respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 96, 85, and 96 in the three preceding weeks, 
rose to 103 in the week under notice. Of the 434 deaths 
from all causes, 133, or 27 per cent., occurred in public 
institutions, and 11 resulted from different forms of violence. 
The causes of 22, or 4*5 per cent., of the total deaths were 
not certified either by a .registered medical practitioner or 
by a coroner after inquest ; in the 96 large English towns 
the proportion of uncertified causes of death last week did 
not exceed 1*0 per cent. 


- THE SERVICES. 

Rot Air Navy Mewcal Service. 

The following appointments have been notified : Fleet- 
Surgeons: C. L. W. Bunton to the Ganges, additional, 
and for Shotley Training Establishment; R. H. J. Browne 
to the King George V.; H. W. Gordon-Green to Pembroke 
Dockyard ; and W. J. Colbourne to the Neptune, and for 
General staff duties, on recommissioning. Staff-Surgeons: 
H. B. Hill to be lent to the Victory, additional, for 
Physical Training School for reqnalifying course ; G. D. 
Walsh to the Dominion; C. H. Da we to the Vivid, additional, 
for disposal, to be lent to the Indus , temporarily; P. F. 
Atderson to the Gloucester , on recommissioning; H. J. Chater 
to the Dublin , on commissioning ; and W. P. Walker to the 
ijuecn, additional, for 2nd and 3rd Fleets. Surgeons : W. G. 
'Edwards, R. F. BfacMahon, L. C. E. Murphy, H. Stone, 
S. H. Vickery, M. W. Haydon, H. D. Drennan, D. H. C. 
Given, P. B. Egan, S. Bradbury, E. M. W. Hearn (lent), 

' G. T. Verry (lent), H. H. Babington (lent), and J. M. 
Hayes (lent), all to the President , additional, for five months’ 
course of instruction at the Naval Medical School, to join 
'Royal Naval College, Greenwich; H. M. Braithwaite to 
the Hebe; A. B. Clark to the Skipjack; F. C. Alton to Port¬ 
land Hospital; R. N. W. W. Biddulph to the Berwick; 
J. P. Shorter to be lent to the Vernon, temporarily ; J. H. 
Wright and G. P. Adshead both to the Pembroke, additional, 
tor disposal; G. A. S. Hamilton to the Victory, additional, 
for disposal; G. J. Carr to the Excellent ; F. J. Burke to the 
Pembroke and A. R, Price to the Vivid , both for R.N. Bar¬ 
racks, temporarily ; S. F. Dudley to the Pembroke, additional, 

■ for disposal, and to the Pembroke , for R.N. Barracks ; 

C. R. M. Baker to the Victory, additional, for disposal, and 
to the St. George ; H. M. Langdale to the Victory, addi¬ 
tional, for disposal, and to the ZealcuruUa; F. H. Holl to the 
Victory, additional, for disposal, and to the Ganges, for 
Shotley Training Establishment, temporarily; and C. H. L. 
Fetch to the Victory f additional, for disposal, and to the 
Excellent , temporarily. 

The Director-General, Army Medical Service. 

It is announced that the appointment of Director-General, 
A.M.S., will in future be tenable for four years, as in the 
case of other staff appointments at army headquarters, 
instead of for three years as hitherto. Surgeon-General Sir 
Launcelot Gtfbbins, K.C.B., whose tenure was due to 
expire on March 6th next, will therefore continue in his 
appointment of Director-General, A.M.S., until March 6th, 
1914. 

Royal Army Medical Corps. 

Captain Matthias F. Foulds to be Major (dated Jan. 9th, 
1913). Lieutenant Charles 0. Jones, from the seconded 
list, is restored to the establishment (dated Jan, 1st-, 1913). 

Lieutenant-Colonel J. S. Green has arrived home, tour 
expired, from India. Lieutenant-Colonel J. D. Ferguson, 

D. S.O., lias been transferred from the London District to 
tlm Eastern Command and appointed Medical Inspector of 
Recruits in succession to Lieufcensuai Colonel G. Cree, 
appointed Assistant Director of Medical Services at Bordon. 


Lieutenant-Colonel Er O. Brewne,. honorary surgeon to 
H.E. the Viceroy and Governor-General of the East Indies, 
has been transferred from Delhi to Peshawar and appointed 
to command the Military Hospital. Lieut enaut-Colon el. and 
Brevet-Colonel C. H. Melville has arrived for a tour of duty 
with the Eighth (Lucknow) Division of the Southern Army 
in India. Lieutenant-Colonel J. W. Bullen, commanding 
the Military Hospital at Agra, has been selected for appoint¬ 
ment as Senior Medical Officer on board the transport 
s.s. Hardinge, leaving Bombay for Southampton with tcrotr- 
expired troops on Feb. 5th. Lieutenant-Colonel R. H. 
Penton has been selected for appointment to hold charge 
of the Military Hospital at Ranikhet in succession to 
Lieutenant-Colonel G. H. Barefoot, whose tenure of the 
appointment expires in March next.. Lieutenant-Colonel 
M. O. D. Braddell, in charge of the Military Hospital at 
Cawnpore, has been granted eight months’ leave of absence 
home from India from Feb. 1st. 

Major S. 0. Hall, on arrival in India for a tour of duty, has 
been appointed to the Fourth (Quetta) Division of the 
Southern Army. Major J. S. Bostock has been transferred 
from Meerut Cantonment to the Military Hospital at 
Ranikhet for duty. Major E. W. Siberry has taken up duty 
at Wynberg on transfer from the Military Hospital at 
’ Potchefstroom. Major G. B. Riddick, Staff Surgeon to 
' Divisional Headquarters at Maymjo, Upper Burma, has been 
appointed to the London District for general duty. Major 
J. Hennessy, anaesthetist to the Military Hospital at Cosham, 
has embarked for a tour of service in India. Major H. Bray 
has been granted the local rank of Lieutenant-Colonel while 
employed as Principal Medical Officer of the Egyptian Army. 
Major G. B. Crhp, Deputy Assistant Director of Medical 
Services for Mobilisation in the Fifth (Mhow) Division, 
has arrived home, tour expired, from India, Major 
A. D. Jameson has taken up duty at the Military Hos¬ 
pital, Peshawar, as Specialist in Dermatology and Venereal 
Diseases to the Fin-t (Peshawar) Division on transfer 
from Chakrata. Major H. K. Palmer has been appointed 
to officiate as Medical Officer to the 18th Infantry, stationed 
at Aden. Major F. W. Hardy and Major S. F. St. D. 
Green have arrived in India for a tour of duty from Colchester 
and Aldershot respectively. Major. P. H. Collingwood has 
been transferred from Tregantle Fort to the Military Hospital 
at Devonport. Major G, St. C. Thom has taken up duty at the 
Military Hospital, Rawal Pindi, on transfer from Murree 
Cantonment. Major G. J. S. Archer, specialist in operative 
surgery at Maymyo, Upper Burma, has been granted a 
transfer to the Home Establishment by exchange of places on 
the roster for foreign service. 

Captain A. S. Williams, in charge of the Military and 
Cantonment Hospitals at Khanspur, Murree Hills, has been 
ordered to join the Irish Command for duty on Fob, 9&h 
next, and on arrival will bo appointed to the Dublin District 
for duty. Captain A. If. Bond has been transferred from 
the Military Hospital at Cork to Fennoy. Captain R. F. O’T. 
Dickinson has taken up duty at the Military Hospital, Delhi, 
on transfer from Landour Cantonment. Captain F, A. 
McCammon has been appointed to the Dublin District 
on return from Colaba, Bombay. Captain D. 

Ahern has embarked for a tour of duty at Bermuda. 
Captain C. R. M, Morris has arrived home from India, tour 
expired. Captain W. D. C. Kelly, specialist in operative 
surgery to the Dublin District, has embarked for a tour of 
duty in the South African Command. Captain R. H. 
MacNichol, specialist in dermatology and venereal diseases 
at the Royal Herbert Hospital, Woolwich* has joined the 
London District for duty. Captain A. W. Gibson has been 
transferred from the Military Hospital at Gibraltar to the 
Sixth (Poona) Division of the Southern Army in India. 
Captain D. G. Carmichael has taken up duty at the Military 
Hospital, Edinburgh, on transfer from Ayr. Captain G. F. 
Rudkin and Captain W. B. Purdon, serving at Madras and 
Cannanore respectively, have been placed in Medical Charge 
of tour-expired troops and invalids proceeding from Bombay 
to Southampton in the transport s.s. Plassy . Captain A. 
Fortescue has been placed under orders for transfer from 
the Eighth (Lucknow) Division of the Southern Army in 
India to the Burma Division for a tour of duty. Captain 
W. F. M. Roughnan has been selected for appointment as 
Specialist in the Prevention of Disease, and to take charge 
of the Bacteriological Research Laboratory at Brigade 
Headquarters, Aden. Captain M. C. Beatty has joined the 
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Military Hospital at Devonport on completion of duty at 
Okehampton. Captain A. L. Foster has been granted eight 
months' general leave of absence home from India. 

Lieutenant A. S. Cane has left the London District for a 
tour of duty iu India. Lieutenant F. A. Robiuson, attached 
to the Military Hospital, Curragh Camp, has been placed 
under orders to embark for India. The following Lieu¬ 
tenants have been ordered to join the Irish Command for 
duty, and on arrival will be appointed to districts as noted : 
—Dublin District: Lieutenants H. W. L. Allott, and E. C. 
Lang; Cork District: Lieutenants E. V. Whitby, R. E. 
Porter, and R. B. Phillips ; Belfast District: Lieutenant 
J. Hare. Lieutenant T. C. R. Archer has left Lydd and 
embarked for a tour of service in South China. Lieutenant 
P. C. Field has been transferred from the Military Hospital 
at Cairo to Alexandria for duty. Lieutenant W. B. Laird 
and Lieutenant H. J. S. Shields have been appointed 
for ditty in the London District on transfer from 
the Aldershot Command. Lieutenant A. G. Jones, on 
arrival in India, has been attached to the Station Hospital at 
Rawal Pindi for a course of instruction in Indian sanitation. 

Indian Medical Service. 

The King has approved of the retirement of the under¬ 
mentioned officers of the Indian Medical Service : Lieu¬ 
tenant-Colonel Carrapiet John Sarkies (dated Dec. 6th, 
1912). Lieutenant-Colonel Joshua Chay tor-White (dated 
Dec. 22nd, 19l2). 

Lieutertant-Colonel and Brevet-Colonel H. F. Cleveland, 
ou return from leave of absence, has taken up duty as 
Assistant Director of Medical Services to the Aden Brigade. 
Lieutenant-Colonel C. M. Green has been selected for appoint¬ 
ment to the increased rate of pay under Article 7 of the 
Royal War hint df Match 13th, 1908, in succession to 
Lieutenant-Colonel W. A. Sykes, retired. The services of 
Lieutenant-Colonel J. C. White, Sanitary Commissioner to 
the United Provinces of Agra and Oudh, have been replaced 
at the disposal of the Government of India Education 
Department. 

Major J. A. Black, Cneffiicftl Exaffiiher to the Government 
of the Punjab, has been gtanted two rbotiths’ privilege leave 
of absence. Major S. t*, James has been placed on special 
duty under the otders of the Director-General of the Indian 
Medical Service. Majot S. R. Godkin has beeh selected for 
appointment as Specialist in Advanced Operative Surgery. 
Major W. J. Niblock has arrived home on leave of absence 
from India. H.6. the Governor of Bombay in Council has been 
p’eased to appoint Major C. C. Murison to act as Civil 
S irgeon, Karachi, and Deputy Sanitary Commissioner for the 
Sind Registration District, in addition to his own duties as 
Superintendent of Malheran, in succession to Lieutenant- 
Colonel B. B. Grayfoot, promoted. Major G. K. Stewart has 
handed over charge of the office of Deputy Sanitary Com¬ 
missioner of the Central Registration District in Poona to 
Captain A. P. Hamilton. Major M. P. O'Gorman Lalor, 
Deputy Sanitary Commissioner in Burma, has been placed 
on special duty for 18 months in Connexion with the investi¬ 
gation of malarial fevers ih India. Major H. J. K. Bamfield 
lias been granted live months’ extension of his leave of 
absence home from India. 

Captain 1). Munro, officiating civil surgeon at Serampore, 
has been appointed to act as First Resident Surgeon in the 
Presidency General Hospital, Calcutta, during the absence 
on leave of Captain H. B. Steen. Captain N. E. H. Scott, 
residency surgeon at Baghdad, has been appointed to 
temporarily hold charge of the current duties of the office of 
Political Resident in Turkish Arabia and to act as His 
Britannic Majesty’s Corisul-Geretal at Baghdad, in addi¬ 
tion to his dwn duties. The services of Captain R. D. 
Willcocks have been placed permanently at the dis¬ 
posal of the Government of Madras. Captain A. Camerou, 
officiating superintendent of the Central Prison at 
Benares, has been transferred to the Ballia District 
and placed on special duty in connexion with the 
prevention of plague. Captain V. B. Nesfield, officiating 
civil surgeon at Bijnor, has been granted two months’ 
leave of absence home from India. Captain H. Watts, 
officiating civil surgeon at Wardha, has been trans¬ 
ferred to the Betul District as Civil Surgeon. Captain 
J. M. A. Macmillan has taken up duty as Civil Surgeon 
at Hoshangabad. Captain F. N. White has been placed 
on Special Duty under the orders of the Director-General of 


the Indian Medical Service. The services of Captain R. A. 
Needham have been placed temporarily at the disposal of 
H. E. the Commander-in-Chief in India. Captain E. S. 
Phipson has been selected for appointment to the Jail 
Department in the Madras Presidency. Privilege leave for 
two months and six days has been granted to Captain W. J. 
Powell, officiating superintendent of the Central Jail at 
Jubbulpore in the Central Provinces. 

Lieutenant M. Galvin, superintendent of the Juvenile Jail 
at Alipore, Calcutta, has been appointed to officiate as 
Superintendent of the New Central Jail at Kalighate during 
the absence of Major J. Mulvany on deputation. 

Territorial Force. 

Boy at Army Medical Corps. 

3rd Wessex Field Ambulance, Royal Army Medical Corps : 
Lieutenant Edmund Alderson to be Captain (dated Dec. 16th, 
1912). 

1st Lowland Field Ambulance, Royal Army Medical Corps : 
Arthur Drummond Downes to be Lieutenant (dated Dec. 12th. 
1912). 

Death of a Red Cross Nurse. 

Miss Barnes, one of the London nurses attached to the 
Princess Sophie Red Cross Hospital, died on the night of 
Jan. 11th from typhoid fever, contracted during her work 
among the sick soldiers. 
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'JUDICIAL HANGING. 

To the Editor of The Lancet. 

Sir,— With permission I wish to thank Dr. F. Wood-Jones 
for Lis article in your issue of Jan. 4th on “Judicial Hang¬ 
ing,” which not "only fully explains the lesions produced 
thereby. but also draws attention to a piece of meriiimal 
barbarity that has survived the days of archery and defensive 
armour. 

IlangiDg has been always in this country the manifestation 
of contempt and degradation, and to be “ suspended bv the 
neck until you be dead,” in order to be jeered and scoffed at 
by a brutal and savage mob, was nearly the extremity of 
vengeance. The Nubian method of fracturing the base of 
the skull by a subaural knot, whilst doubtless very efficacious, 
would probably bring about a more protracted death than the 
fracture-dislocation caused by the submental knot. With a 
sufficient “drop ” this latter should be instantaneous ; yet in 
either case each step iii the proceedings must be utterly 
repuguant to the civilised, and consequently sensitive, mind. 
Hanging betrays a cruelty only to be looked for amongst 
barbarous races. If 1 wished to kill my dog I would not 
hang him. 

About 1882, when a student, I was given the mummified 
head of an alleged “pirate.” The hair was black, short, and 
wirv. The orbits and mouth contained dust, and the cranium 
the'shclls only of many maggots The scalp and face showed 
sundry wounds—some shearing away port ions of bone. On 
boiling and cleaning the head I found a dislocation between 
the second and third cervical vertebrre. 1 here was no 
fracture of the bones, but the transverse processes Were dis¬ 
placed, twisted as by screw-like force. And this 1 judged to 
have been the cause of death. Ihe neck had been then 
severed below the fifth cervical. None of the vertebra was 
damaged ; each was in good anatomical condition. 

The wounds oil the head may have been inflicted before 
or after death -when the head was cut ofl to be impaled. 
The striking points of the skull were : (1) 1 he undue 
prolongation posteriorly of the right side of the cranium ; 
(2) the low receding forehead ; (3) the thickness ar.d hard¬ 
ness of the cranial bones; (4) the strongly buiU yet com¬ 
paratively light and well-shaped lower jaw, bearing a Full 
set of sound, blackened teeth ; (5) the well-marked im¬ 
pressions for the attachment of muscles. There being no 
history given with this relic, each surgeon may attach his 
own interpretation to the tragedy. My own view was that 
the cr -.lured “pirate” was run up probably to the yuid- 
arm r...i his neck dislocated by a sudden twist of lus body 
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(upon the fixed head, the knot being suboccipital, and that 
the execution was summarily performed by unskilled hands. 

As a man looking through coloured glasses necessarily 
«ees everything of the colour peculiar to his glasses, so 
-everybody seeing things from his own standpoint differs 
materially in his translation of ideas from others who regard 
the same things in another light. Science has shown 
•criminality to be the result of misfortune rather than a 
deliberate sin, both in cause and effect; that the crime is 
due to a distorted and crippled mind oftener than a 
mischievous and malicious reason. Let science shed its 
light, not only on the enormity of the crime, but also on the 
mental deformity of the criminal; and when an individual 
has committed an offence that can only be wiped out by life 
let him be annihilated in the speediest and most painless 
manner that our own surviving minds may not be vexed by 
useless and remorseful reconsideration. 

I would abolish “hanging” entirely, and I would 
annihilate those only whose existence had become a public 
danger, and out of whose lives could be gained no public 
advantage. I am, Sir, yours faithfully, 

John Good, M.R.C.S. Eng. 

OBlackrod, near Chorley, Jan. 13th, 1913. 


To the Editor of The Lancet. 

Sir,— I was much interested in Dr. F. Wood-Jones’s paper 
-on the above subject in The Lancet of Jan. 4th, as he had 
kindly shown me the specimens in the College of Surgeons 
Museum not long ago. In 1886 I attended several judicial 
•executions by Home Office authority, on the recommendation 
of Lord Aberdare’s Capital Sentences Committee, appointed 
by the then Home Secretary, Sir Richard Assheton (now 
Lord) Cross, before which I gave evidence and explained a 
•chin-trough I had invented, with the object of keeping the 
knot or “eye” of the rope under the point of the chin, 
which several experienced medical witnesses considered to 
be the most deadly position, dislocation or fracture having 
been found by them whenever the knot chanced to be under 
the chin. 

I was under the impression that this submental knot had 
been adopted, and the subaural long discarded ; so was 
much surprised on finding the latter still “in full swing.” 
I had felt instinctively that by delivering (by means 
■of my trough) the upward and backward blow caused by the 
sudden check to the fall of the body on the point of the 
•chin, the hinged head would be so rapidly and violently 
thrown back, at the exact second that the posterior segment 
of the noose struck forward the top of the neck, that the 
hinge must give way and dislocation take place, probably 
between the atlas and axis with (as I thought) fracture of the 
odontoid process of the latter, rupture of the cord, and 
instantaneous death. I also thought that this action would 
place the joint in one of those abnormal positions considered 
necessary for almost any dislocation in the body. I trusted 
to leverage on the chin to jerk the head back, but it was 
advanced against me that a man can voluntarily put his head 
back to within 10° of the angle the trough could force it, 
utterly ignoring the difference between a sudden terrific blow 
and a cautious movement of our own sweet will. I also 
coupled with my arte non vi treatment the certain possibility 
of reducing all drops to three or four feet. 

The opposition to my chin leverage was most pronounced 
on the part of Dr. James Barr, medical officer to the county 
prison of Lancashire at Kirkdale—now Sir James Barr, the 
distinguished President of the British Medical Association. 
His belief was in the “energy of the fall as the chief factor” 
in successful executions, and he looked upon the position of 
the knot as “of secondary importance,” but then he did not 
think it “ a very material point whether the scaffold should 
be level with the ground or should have steps ”—for the 
wretched culprit to climb. 

Of my own humble effort the chairman. Lord Aberdare, 
was good enough to say: “ As far as your object goes it 
quite falls in with what we wished—namely, to keep the 
knot under the chin;” and, later on, dealing with the risk 
of decapitation, “that arises from the fact that the rope 
is not properly adjusted under the chin ; but if you could 
be sure of the knot remaining here and so jerking the head 
back you would then be sure of producing fracture,” to which 
Dr. Samuel Haughton added, “we can produce fractures 
now by moderate drops, by securing the head being thrown 
back; this [my trough] is a step in the right direction.” 


However, the committee recommended a scale of drops 
according to weight, chiefly, I believe, on Dr. Barr’s sugges¬ 
tions, calculated to deliver a blow on the neck in all cases 
of about 1260 foot pounds. This means, for a culprit 
weighing 10 stone, or 140 pounds, a drop of 9 feet 

(140 X 9 = 1260, or = 9), but I believe, from figures 

given in newspaper accounts of executions for some time 
after, that not more than about three-fourths of these 
lengths were actually given. 

I was recommended by Dr. Haughton to experimentalise 
on the cadaver, but found it impossible to get one until 
recently, when I obtained the most satisfactory results— 
viz., a definite fracture of the neck in a human body weigh¬ 
ing 73 pounds with a drop of 4 feet, producing a blow of 
292 foot pounds, the drop for which by the committee’s 
scale would be over 12 feet. 

May I here appeal to the authorities of the London 
medical schools to place at my disposal some of their subjects 
so that I may thoroughly test my system, which I can do 
without in any way interfering with the usefulness of the 
bodies for future dissection by their students? Such experi¬ 
ments must soon prove the correctness of Dr. Wood-Jones’3 
concluding sentence “ that these series of lesions ” (doubtless 
repeated by the chin-trough) “will show clearly what many 
have advocated for years, that the submental knot should 
now supersede the subaural knot in our English hangings.” 

I am, Sir, yours faithfully, 

John J. de Zouche Marshall, L.R.C.S.I., 3cc., 
Lieutenant-Colonel, R.A.M.C. (T.), retired. 

Thames Dltton, S.W., Jan. 13th, 1913. 


IMPACTED FOREIGN BODIES 

To the Editor of The Lancet. 

Sir, —In the instructive article by Sir StClair Thomson in 
The Lancet of Jan. 4th, p. 16, an impaction of four years’ 
duration is quoted as a rarity, and I therefore desire to record 
the following case. Two years ago I was asked to see a child 
of 10 who had an acute attack of dyspnoea and was much 
cyanosed. Her condition was typical of laryngeal obstruc¬ 
tion, but nothing could be seen to account for it, and the 
mother, on being closely questioned, was positive that no 
foreign body had been swallowed. The attack passed off 
suddenly, and was repeated twice in the course of a few 
weeks. On each occasion the same inquiries were made, 
and the third time the mother recollected that when 
4£ years old the child had swallowed a halfpenny. She 
was taken to a large provincial hospital and examined with 
X rays, with a negative result. It was stated that the child 
had just previously crossed the Bristol Channel and been 
very sick, and the coin was supposed to have gone over¬ 
board. On this history I had the patient brought into the 
hospital, and a skiagram showed a coin lodged opposite the 
bifurcation of the trachea. This was removed with a coin¬ 
catcher under an anaesthetic. A stricture subsequently 
developed, which yielded to dilatation, a bougie being passed 
weekly for a year. The dates were carefully verified, and 
prove that the coin was in the oesophagus just over fire years. 

I am, Sir, yours faithfully, 

Penrose Williams, F.R.C.S. Edin. 

Bridgwater, Jan. 6th, 1913. 


THE INFLUENCE OF LACTATION. 

To the Editor of The Lancet. 

Sir, —In the majority of cases when the mother does not 
suckle her child menstruation reasserts itself about the 
fourth or sixth week after parturition—a fact which justifies 
us in assuming that the uterus then has practically regained 
its pristine state, and that the evolutionary changes which 
took nine months to build up are dissipated in from 
four to six weeks. The accumulated anabolic materials 
which are accountable for that enormous increase in 
the bulk and weight of the pregnant uterus are absorbed 
speedily and without influencing or affecting in any 
apparent manner the constitutional state of the woman. 
If, however, the child be suckled, then not only is 
menstruation liable to be held in abeyance for a greater 
or less length of time whilst lactation is in progress, 
but the ability to conceive is then also greatly lessened. 
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Regarding the length of time that a mother should breast¬ 
feed her child, we possess as yet no trustworthy physio¬ 
logical data by which we can settle definitely this thorny 
question; but in barbarian and civilised countries alike, 
because it is well known that lactation tends to inhibit the 
fertile state of the woman, it not infrequently happens that 
the child is undoubtedly suckled far b too long, as it some¬ 
times is not weaned until it is two or even three years 
old. As, however, menstruation is apt to be inhibited 
dnring lactation we naturally desire to have an explanation 
of the mechanism of this phenomenon. On experimental 
evidence alone there is an overweening disposition to believe 
that ovulation and menstruation are not copartners, but 
that menstruation depends upon and is caused by an internal 
secretion formed in the ovary. Brushing aside and ignoring 
altogether clinical facts, experimentalists would have us 
learn that the ovary exercises a direct influence upon the 
uterine mucosa both in the unimpregnated and the pregnant 
state. If, however, the findings and conclusions of those 
authorities be unimpeached, there are then many clinical facts 
which will remain inexplicable. We shall, for example, 
experience the greatest difficulty in understanding how a 
placenta under such circumstances could possibly complete 
its development and growth and attain perfection in any 
structure outside the uterus, and yet it is common knowledge 
that the placenta in every case of full-time extra-uterine 
pregnancy is as perfect structurally and functionally as any 
placenta formed in the cavity of the uterus. There is, as I 
have on several occasions shown, abundant clinical proof that 
the menstrual discharge is itself a product of secretion, but let 
us for the nonce assume that it is the consequence of a more 
or less extensive destruction of the uterine mucosa and out¬ 
pouring of blood from ruptured capillaries caused by a 
•‘hormone” issuing from the ovary. On the latter hypo¬ 
thesis, when menstiuation is held in abeyance because of 
lactation, we must infer that “the specific hormone ” which 
dominates menstruation is on account of the activity of the 
secretory cells of the mammary glands either suppressed or 
rendered powerless to exert its wonted influence upon the 
endometrium. But milk is merely a complete food, con¬ 
taining as it does all the elements essential for the 
maintenance of the well-being of every organ and 
tissue of the body, and it possesses no other known 
virtue. When, therefore, the mammary glands draw 
upon the maternal blood for the materials necessary 
for the sustenance of the infant, the assimilatory powers 
ofr the gastro-intestinal tract of the mother should be 
>0 heightened that the nutritive state of no one organ or 
tissue of her body should be more likely to suffer tlian another. 
It is consequently difficult for us to believe that the “hor¬ 
mone” of menstruation is suppressed or rendered functionally 
useless during lactation, because the cells of the mammary 
glands abstract from the maternal blood the constituents of 
milk. On the other hand, on the hypothesis that menstrua¬ 
tion is a secretory phenomenon, the suppression of menstrua¬ 
tion by lactation resolves itself merely into the question of 
the inhibition of the functional activity of one organ by the 
functional activity of another set of correlated organs 
through the influence of the blood-vessels. 

Concerning the question of the direct influence of lacta¬ 
tion upon ovulation and gestation, I find that during the 
progress of lactation impregnation under such circumstances 
occurs in 22 per cent, of the cases; in 7*5 per cent, 
tfcc fertilisation takes place in spite of the fact that 
menstruation is held in abeyance, whilst in 14*5 per 
cent, it occurs sooner or later after menstruation has been 
re-established. Occasionally I have seen young married 
women who had never menstruated during the first five or 
six years of their married life because menstruation was held 
in abeyance by lactation, and fertilisation occurred during 
lactation. To some misinterpreted fact of the aforesaid 
type we are" probably indebted for the statement which is 
still reiterated “ that women who have never in their lives 
menstruated have nevertheless been pregnant.” Judging, 
however, from the numerous cases which have come under 
my observation of women who had lived in wedlock many 
years before attaining the climacteric age and who had never 
menstruated, I am confident that no woman has ever been 
pregnant whose uterus had never displayed and would 
never exhibit the external manifestation of menstrua¬ 
tion. When conception occurs whilst menstruation is 
held in abeyance by lactation it is of course quite 


possible that the ovum which is then fertilised is that 
maturing for an approaching menstrual period, and I have 
already expressed the opinion that most probably the ovum 
which is fertilised under ordinary circumstances is that of 
an approaching, and not that of a past, menstruation, 
because the ovum of a past menstruation is too old to respond 
to the attractive influences of any spermatozoon. In any case 
it is very evident that ovulation may occur independently of 
menstruation and in consequence of sexual excitation, and 
it is highly probable that the fertile powers of the woman are 
diminished whilst lactation is in progress, because the ability 
of the uterus to respond adequately to the irritative influences 
of a vital oosperm is repressed by the maintenance of a state 
of activity in the mammary glands. 

When impregnation occurs during lactation, and whilst 
menstruation is held in abeyance, it not infrequently happens 
that the woman, being unaware of the fact that she has 
conceived, continues to suckle until she is three or more 
months pregnant. Clinically we have no proof that lactation 
affects in any prejudicial manner the process of gestation. 
In many cases, however, the evolutionary changes going on 
in the pregnant uterus call a halt in the activity of the 
mammary glands, and as the child can no longer be satisfied 
with its breast feeds the mother is compelled to wean it. 

I am, Sir, yours faithfully, 

James Oliver, M.D., F.R.S. Edin., F.L.S., 

Gynaecologist to the Hospital for Women, London. 

Jan. 11th, 1913. _ 


LEUKANiEMIA. 

To the Editor of The Lancet. 

Sir,—T he report of Dr. C. H. Treadgold of a case of 
myeloid leukaemia, with so-called megaloblastic degenera¬ 
tion, in a child (The Lancet, Jan. 11th, p. 94), is of special 
interest as the blood picture of leukansemia became that of 
leukaemia before death. It differs thus from the cases I havo 
published, 1 referred to by Dr. Treadgold, and from others I 
have seen since that date (1908). In Dr. Treadgolds 
case the blood picture on May 21st was that of per¬ 
nicious anaemia, and post mortem well-marked evidence 
of haemolysis was obtained. The close resemblance to, if 
not association with, Addison’s anaemia is thus obvious, 
although clinically it is well known that the latter 
disease does not become a leukaemia, except as regards 
a relative change in the leucocytes in certain cases. 
The most striking feature to my mind of these leukanaemic 
cases is that they suggest a pathological basis common 
to leukaemia, leukanaemia (or atypical leukaemia), and 
pernicious anaemia. The agency which produced haemo¬ 
lysis and anaemia (832,500 to a cubic millimetre) of a 
primary and pernicious type (normoblasts 183,700 to a cubic 
millimetre) may apparently end in producing myeloblastic 
(60,375 to a cubic millimetre) and myelocytic (7875 to a 
cubic millimetre) changes in the blood (? of a “regenera¬ 
tive” nature). The anaemia of the leukaemias, including 
atypical, shows the close original association between the 
red and white cell “ series ” and the difficulty in maintaining 
the barrier between the three diseases. Hence Leube’s term 
of leukanaemia in such cases as Dr. Treadgold records. 

I am, Sir, yours faithfully, 

F. G. Bushnkll, 

Jan. 10th, 1913. Tuberculosis Officer, Essex County Council. 


FUNCTIONAL DISORDER OF THE HEART 
IN THE YOUNG. 

To the Editor of The Lancet. 

Sir, —In your issue of Jan. 4th you reported some remarks 
I made at the discussion on heart disease in children at the 
Royal Society of Medicine. The subject discussed was so 
extensive, and the time at the disposal of the meeting so 
short, that many important points could not be dealt with 
by every speaker. With your permission I should like to 
write a few lines on a matter with which, for the reasons 
stated, I was unable to deal at the time, because it is 
important in itself, and evoking some interest at present. 
I mean so-called functional disorder of the heart in childhood 
and adolescence, and the attitude which the physifciau 
should take towards it. 

It was, perhaps, scarcely germane to the subject under 
1 Liverpool Medlco-Chlrurgical Journal, 1908, vol. xxvlll., p. 415. 
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discussion, as Dr. Edmund Cautley pointed out in his reply, 
that adolescents should be taken into consideration at all, bat 
subh an extension was not unnatural and was of practical 
interest. As Dr. Cautier also remarked, functional disorder 
in children, other than one form or another of innocuons 
arrhythmia, is decidedly uncommon, and even arrhythmia is 
not so often met with as it is later. This rarity is probably 
due to the higher rate of pulsation in childhood. Even in the 
foetus, it is true, the heart-rate may be slowed by nervous 
influence during labour, but who has ever noted cardiac 
arrhythmia in the quickly beating heart of the baby when the 
organ has been sound ? 

When we come to the functional cardiac disorder of 
adolescents the matter is different. In them the area of 
cardiac dulncss may be enlarged, the apex beat displaced 
outwards to the left, an auriculo-ventricnlar systolic bruit 
present, and inability to exert themselves with their wonted 
vigour manifest. In these cases it is questionable whether 
such bruits are often mitral, for even functional leakage 
here is not a sign which can be ignored with safety. In the 
adult the sudden establishment of a '‘functional’' mitral 
bruit may be the harbinger of speedy death. The bruit in 
functional disorder is most frequently tricuspid and of a 
quasl-physiological character. The prognosis is good in these 
c ases with reasonable care. Dr. James Mackenzie said he had 
not heard of their dying. It is not easy to say what the 
ultimate fate of all these cases may be, and, as Dr. 
Cautley remarked, some are so persistent as to suggest 
a more serious affection of the myocardium. But the 
absence of a record of mortality is no justification 
for the assumption of such an optimism as deprecates 
a rational care of the case while the abnormal phenomena 
continue. It is known that the “strained heart” of the 
youth with the signs of oardiac insufticionoy mentioned, 
may occasionally be observed to continue for years and to 
render strenuous exertion impossible without an aggravation 
< f the cardiac state ; while it would certainly be fatal to 
the adoption by Buch a youth of a profession calling for 
severe and sustained effort, such as the army. It should, 
moreover, be reckoned with in life insurance, for such a heart 
is not an ideal one for encountering the stress of severe 
illness. The importance of some transient auscultatory 
signs may have been exaggerated in the past, and the 
meaning of cardiac irregularity be better understood now, 
although a good many current notions on the subject may 
require revision, and possibly in the not very distant future, 
but the necessity for reasonable care in the treatment of 
functional disorder in the young, as indicated by the signs 
referred to, remains. These cases are not very common, and 
their rarity argues their abnormality. Dr. Walter Carr 
appeared to suggest that such functional disorder was 
probably more common in the rich than among the poor. It 
is probably more often detected in the former class than in 
social strata in which the survival of the fittest is, from the 
intensity of the struggle for bread, still the first and only 
law. But when one recalls the innumerable cases one has 
examined in hospital and private practice over a term of 
years, it cannot be denied that functional disorder, other 
than mere arrhythmical action, is not common, and must, 
therefore, be regarded as abnormal. As such it demands 
v ire until, it’ possible, normal action be restored. If the 
signs persist, whatever the graphological record, the case 
cannot be regarded as one of “ functional ” disorder, but of 
heart disease, and demands recognition as such. 

I am, Sir, yours faithfully, 

Alexander Morison. 
l T piK?r Berkeley street, W., Jan. 10th, 1913. 


TIIE WATER-SUPPLY OF TUTICORIN 
(SOUTH INDIA). 

To the Editor of THE LANCET. 

Sir, — May I be allowed to bring the following facts to 
your notice ? They are based on letters and information 
received from relatives in Tuticorin, which information I am 
T'-ady at, any time to lay before you. There are roughly 
36,000 natives living there and no drinking water. I think 
that tells you about enough, but I will expand the 9tory 
somewhat. 

The Madura Company, which runs the mail steamers to 
and from Colombo, brings every morning Colombo water for 
all of the Europeans free, but they have to employ coolies to 


carry the tins. There is no possibility of bringing water 
for thousands of natives in the same way. Twoy<*ireag& 
the rains failed there and there was a water famine. The 
distress was awful; the people used to go down to the jetty 
in crowds to buy just one tumbler o< water. I hope you will 
use any influence you may have to prevent such horrors. 

The water they have there at present is brought from a 
large tank some four or five miles away, in which those 
natives who live near wash their clothes and bathe. From 
this reservoir the water runs into open wells, exposed to 
all the dost, and if there is any rain (and rain in -the 
tropics is heavy when it comes) a flood rushes down 
the roads and gntters, such as they are, carrying with 
it all the filth of the streets into these wells. That 
is all the poor natives have to drink. Enteric fever 
is very bad there, even amongst the natives. The 
Chamber of Commerce has made more than ono repre¬ 
sentation to the Government and wrote again lately about 
the need of a good water-supply. After many weeks of 
waiting they got an answer from the local Government man 
to say that a scheme was under consideration. (It has 
been under consideration for at least six years, bub nothing 
happens.) The Government, it was said, is discussing the 
financial part of it, and the Chamber of Commerce waa 
asked if it wished its letter sent up to the Head Oftioe. 
Of course, the representation should have been sent to the 
Head Office weeks ago. What is the use of anyone sending 
a letter to the Tuticorin office ? And all the other letters on 
the subject have gone, 1 suppose, into the same pigeonhole*. 
Naturally nothing gets done if the Head Office is never 
told about the situation. 

But surely, Sir, visitors from the Head Office shook) 
go down occasionally and see the state of thingg them¬ 
selves. They are improving the water-supply in Madras and 
one or two other places where the Government people are, 
but they do not even bring any supply to Tuticorin tit to drink. 
There, where there are huge cotton mills in which thousands 
of natives are employed to work, in the port of Southern 
India where all the coolies for Ceylon have to pass, and 
through which there goes in the year £6,000,000 of products, 
there i 9 no drinking water.—I am, Sir, yours faithfully, 

Jan. 10th, 1913. ____ ¥ • R O.S. 

THE EXAMINATION FOR THE DEGREE 
OF M.S. LONDON. 

To the Editor of The Lancet. 

Sir, —Ex-Examiner’s letter to The Lancet of Jan. 4tb 
with reference to the M.S. Lond. degree is interesting 
In these days when statements are so freely made aa 
to the standard of London degrees compared with the 
diplomas of the Colleges and even of the Apothecaries’ 
Hall. Presumably one may take it that a candidate 
for the M S. who already has the F.R.C.S. Eug. con¬ 
siders the former the harder examination, and also worth, 
obtaining. If that were not the case it would be as reason¬ 
able to expect Fellows of the College sitting for the examina¬ 
tion of Licentiate of the Apothecaries’ Hall. Certainly one 
would not expect them to expose them-elves to the risk of 
losing money in paying the exorbitant examination fees of 
the London University. Under these circumstances, if the 
University prefers to maintain a high standard not only for 
the M.S. but also for the M.D. degree, such a policy should 
be amply justified. Neither in social prestige nor iu the 
glamour of ancient foundations can London compare with 
Oxford or Cambridge, and it is certainly to be hoped that its 
chief attraction will not be that anyone and everyone who so 
desires can get a degree for the mere payment of a sum 
of monev. In these days of multitudinous universities 
scattered all over the country there should be no hint of 
attracting students —as I am afraid there is—to this or that 
centre by a lowering of standards. The maintenance of a 
high standard will always pay in the long run. 

With apologies for encroaching on your valuable apace, 

I am, Sir, yours faithfully, 

Jan. 8th, 1913. A LONDON GRADUATE 


To the Editor of The Lakcet. 

Sir,—P ermit me to assure your correspondents and the 
examiners that I intended my criticism to apply to the 
standard of the examination, not to the examiners. A. 
standard is handed on and tends gradually to rise, and it 
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seems to me has reached at the moment in this examination 
&n unwise level and requires to be reviewed. 

l am, Sir, yours faithfully, 

pen. 13th, .1913. A Former Examitter. 

, %* M.& LoncL, F.R.C.S. Eng., asks ns to point out that 
#i his letter on this subjact last week- the word “ ideal ” was 
•omitted before “assessors” in the closing sentence of the 
third paragraph.—Err. L. 


PATHOLOGICAL ENTOMOLOGY IN FIJI. 

To the Editor of The Lancet. 

SiB,—Some few corrections, but important to the Medical 
Department of Fiji, should be made in the annotation in 
The Lancet of Oct. 5th, p. 961, with the above title. 

It is stated that 15 inspectors are employed “in Fiji.” 
This should be “ in Hawai,” for in Fiji there are, as yet, no 
mosquito brigades; the fluids of the colony do not permit of 
their appointment, though it is hoped that they may be 
appointed in the near future. Similarly, the top minnow is 
used in Hawai, though an experimental importation has been 
made by Mr. Jepson. 

In regard to disposal of excreta much care is exercised by 
the medical officers in close supervision of this matter in 
native villages, and allowances must be made for the lack of 
cooperation due to ignorance on the part of the natives. The 
disposal of sewage in the two towns of the colony is by the 
pail system, and this is about to be replaced in Suva by a 
general system of water-carried sewage throughout the town. 
Within the last three years there has been a Government 
bacteriologist appointed who is also the medical officer of 
health of the town of Suva. The appointment is a permanent 
One, and will bear good fruit in time. 

U is a mistake to think that the sanitary conditions of the 
colony are neglected ; much has been done by the Govern¬ 
ment and more wilt be done, but it must be realised by those 
unacquainted with the difficulties of medical work in a 
colony like Fiji that in dealing with ignorant and apathetic 
natives theie is a continuous effort, and that to make any 
-reasonable impression time and gradual education of the 
native mind to European ideas are most necessary. Twenty- 
five years ago there were five Government medical officers 
in* the oekmy ; to-day there are 22 scattered over the whole 
•grasp of islands. Sorely & sign that there is not neglect of 
the publ c health.—I am, Sir, yours faithfully, 

Nov. 28th, 1912. A RESIDENT. 

We are glad to publish this letter. In our note, 
which was a review of Mr. Frank Jepson’s report, it is 
nowhere stated that the sanitation of the colony is 
neglected. Fiji is a young colony, and we have reason to 
know that the best is being done in conditions that as yet 
are not easy.—E d. L. 

DRUNKENNESS AND THE EFFECT OF 
ALCOHOL. 

Tq tke Editor of The Lancet?. 

0m, —In reply to Dr. Dutton I would quote the following 
p a r a gr a p h from another source (“ The Alliance Year Book,” 
1932, p. 23): “After 40 years* experience at the Bar and 
ten years as a judge, I know as a fact that 90 per cent, of 
the crime of this country depends upon intemperance. ”— 
Lord Alverstone, Lord Chief Justice, 1908. 

With regard to Dr. Dutton’s reference to the Proverbs 
xxxi. 6, “<xive strong drink unto him that is ready to perish, 
and wine unto the bitter in soul ” (Revised Version), anybody 
who quotes from the Bible for support should remember to 
took up and quote other texts on the same subject if it is really 
•desired to establish an unbiased opinion. For instance, 
only just a few pages before the abovequotation will be found 
Proverbs xx. 1, as follows : “ Wine is a mocker, strong drink 
is raging; and whosoever is deceived thereby is not wise. ” 
Or, ms in the Revised Version : “ Wine is a mocker, strong 
drink a brawler; And whosoever erreth [or reeleth (margin) ] 
thereby is not wise.” It is this verse which deals more 
olowe&y with the topic now under discussion, for if any man 
takes enough to cause ‘him to reel the Bible states he is not 
wiie; and 'this is admitted by all serious-minded people. 


And again, while approving of giving wine where necessary, 
not many people would admit that it was because they were 
ready to perish or were bitter in soul that they took drink. 
With regard to some of the people who have described them¬ 
selves as “ teetotalers,” it must be remembered that to them 
the word “teetotal” means “ not a drinker of beer,” while 
“port wine” and “ gin” teetotalers are not a few. 

I am, Sir, yours faithfully, 

Jan. 13th, 1913. _______ A. B. C. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor ot The Lancet. 

Sir,—I n his letter last week Dr. H. B. Lnard breaks out 
at length into lamentation over what he describes as the 
“ debacle” of the profession. The debacle consists “ in the 
establishment of contract capitation practice on a universal 
basis.” In my belief, this establishment of medical practice 
—not universally, bat upon the employed clai«es —on a 
basis of paymeut por capita will prove not to be a debacle, 
but a restoration, a resurrection. The utter defeat of 
the Association seems to me due solely to its failure 
to recognise that medical practice upon the employed 
classes at adequate fees is a failure, and that the real 
choice presented to us was the adoption of small cash 
practice or a whole-hearted acceptance of the per capita 
system. By adequate I mean a fee not less than 2s. 6d. for 
every visit or consultation or supply of medicine. The books 
of every general practitioner in the land will show whether 
I am right in saying that practice at the 2s. &l. fee is a 
dismal failure. In an advertisement of the sale of a practice 
recently book debts to the amount of £1000 were actually 
thrown into the purchase price of £300 or £400. 

The working man of this country has clearly demon¬ 
strated that he cannot pay half a crown — it is far too much 
for him in proportion to his w ages. When he does, how*ever, 
pay it, he does so by depriving himself or his family of the 
necessities of food or clothing. But he can provide a small 
sura weekly to a general fund as his share of the co>t 
of giving medical service to all working men. The 
ordinary medical bill of tho individual practitioner can 
be paid from this fund, but the profession now realises, it 
would seem, that the total income to be derived by this 
method of payment will not reach the amount to be obtained 
by accepting an adequate premium per head of all the 
contributors. Dr. Lnard and others who think with him 
have now the opportunity of putting their tenets into prac¬ 
tice by electing to choose to be paid for their services ns 
they are rendered. The Act gives them the enormous 
advantage over old-time practice in that their hills will 
be paid ; and yet I venture to prophesy that within 
a year or two they will themselves tumble to the fact 
that the Government grant per capita is very much 
better remuneration than half-crown practice cases with 
Government security for payment. If he should, however, 
persist in his faith in “ the only method of payment that 
consorts with the dignity of a nob’e profession,” he will 
inevitably find his income declining, because the public 
health is improving. Per capita practice is to all intents 
and purposes a salaried appointment, from which it differs 
iu that income varies with the number of persons over whom 
the doctor takes charge. If the workman cannot pay 
adequate fees for his own doctoring, neither can he for the 
medical care of hie children, so that an extension of 
insurance to women and children should be welcomed by the 
medical profession. 

It is almost completely true to say that no family man 
with an income below £300 or £400 a year is economically 
able to pay for proper medical attention, and it would, in niv 
opinion, be much better both for this grade of people and for 
doctors if the capitation method could be extended to cover 
them. They pay bills badly—that is, a large percentage of 
our bookings are bad debts ; but by sharing together the 
risks (which is the meaning of the capitation method) they 
would not only provide adequate remuneration to the doctor, 
but obtain better service than they now do. It is this class 
that puts orff the early call because it fears the bill. 

The operation of the Act must enhance the position of 
the doctor in the community in so far as it removes almost 
entirely the commercial element that formerly obtruded 
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itself between doctor and poor patient. If a person needs 
the doctor he ought not to be deterred by the ‘ ‘ expense ” of 
the interview. The fee is a deterrent of early calls and a 
preventive of sufficient calls, and is thus harmful to the 
community. I am, Sir, yours faithfully, 

B. Hall, M.B. Lond. 

West Merges, Colchester, Jan. 12th, 1913. 


To the Editor of The Lancet. 

Sir, —While I was speaking at the Queen’s Hall meeting 
last week the name of a gentleman was mentioned. As a 
matter of fact, my allusion was to others, and the gentleman 
in question (who is a personal friend of mine) informs me 
that he has never taken such action as that which I was 
discussing at the time. 

I am, Sir, yours faithfully, 

London, Jan. 14th, 1913. _ E* -B- TXJRNER. 

To the Editor of The Lancet. 

Sir, —Having carefully read your leading article on the 
National Insurance Act in to-day’s Lancet, I cannot help 
feeling that you fail to realise the “ terribleness ” of what 
has happened. Thousands of doctors have deliberately 
broken their solemn pledges without any valid reason, and 
yet they are not even to be admonished. This sort of thing 
will not cause peace. I am Representative of the South 
Suffolk Division, and I received the most definite instructions 
to vote against accepting service under the present conditions 
and regulations. I was not allowed any discretion in the 
matter. This resolution was passed by a large majority, and in 
order to avoid any possibility of subsequent defection a 
resolution was unanimously passed whereby the minority 
agreed to abide loyally by the decision of the majority. 
Imagine my astonishment and disgust when immediately 
after the Representative Meeting the same Division decided 
to go on the panels. How can these men be trusted again ? 
And this is what has been happening all over England. 

It is no good blaming the Chancellor of the Exchequer. 
It is our own fault entirely. Victory was practically within 
our grasp, but we have deliberately thrown it away. How 
can the governing body of the British Medical Associa¬ 
tion re-establish its authority when its decisions are openly 
flouted? If released from my pledge I intend putting 
my name on the panel at once. If not released I 
shall obey orders, and, if ruined, I shall blame not the 
present executive of the British Medical Association, but my 
dishonourable confreres , and men like Dr. Lauriston Shaw and 
Dr. Buist, who have done all they can to induce men to break 
their pledges. I quite thought some one would have replied 
to Dr. E. R. Fothergill’s letter of last week, where he speaks 
of the “bastard policy” of the British Medical Association. 
This is quite untrue. The principle of the recognition of 
lay bodies was approved of at the Representative Meeting 
in November and had previously been considered by the 
Divisions. It therefore became part of the policy of the 
Association.—I am, Sir, yours faithfully, 

T. Cuming Askin, 

Representative South Suffolk Division. 

Alderton, Woodbridgo, Suffolk, Jan 11th, 1913. 

PS.—The great and initial blunder on the part of the 
Association was having anything to do with payment by 
capitation. Had we from the first decided once and for all 
to get rid of the cursed capitation system all would have 
been well. In the light of what has happened I quite think 
a sufficient number of men would have been found willing 
to work the Act on the original terms of 6s ., including 
medicine. If next year we are compelled to look after the 
dependents for 2s. 6d. a year we cannot be surprised. The 
public now knows that it has been all “ bluff, bluff, bluff ” 1 
Even my poorest patients are disgusted with the behaviour 
of so-called gentlemen. 


To the Editor of The Lancet. 

Sir,—T he medical profession has always been called 
honourable, charitable, and unselfish—a very good character. 
Their reward, when not paid for work done, was often a 
certain amount of satisfaction in that they had acted up to 
this estimate. Then comes a test—the National Insurance 
scheme. We agree not to take service unless the six 
demands of the British Medical Association are assented to. 


The author of the scheme talks to deputations, but declines 
to give way on important points. Then a large proportion of 
the medical men rush to put their names on the panel, and 
so the honourable profession stultifies itself. Why sign a 
declaration if you do not mean to keep^it? I know that 
many cannot live without the help of clubs, but they should 
not have signed the “six articles.” We stood shoulder to 
shoulder till the enemy appeared, and then many ran away. 
Is this the end of our honourable profession ? 

I am, Sir, yours faithfully, 

C. T. Wince worth, M.R.C.S. Eng., Sec. 

Brighton, Jan. 13th, 1913. (Not on the Panel.) 


To the Editor of The Lancet. 

Sir,—S ome of the papers are full of the defeat of the 
British Medical Association, but we have made a splendid 
fight and must concentrate to renew it. Looking back, I 
consider one great flaw has been (leaving out of count the 
ethics of the matter) the non-division of the rural from the 
town practitioners. The densely peopled areas are not con¬ 
cerned with mileage ; but it is a vital matter in the country, 
and on this matter we rural men must press our claims, not 
only from the point of view of fees, but also to check needless 
distant visits. The Committees should pay the mileage 
charge and exact it afterwards from the offender. This 
course would turn inspectors on the trail of lazy patients. 
In no other way can we stop being summoned for frivolous 
reasons. It is essential to the Act that frivolous calls should 
be considered one part of malingering and punished. 

Some arrangement must be made with Insurance doctors 
to keep to a certain number of patients and to certain areas. 
This will be done much easier if we restrict the term 
“ blacklegs ” to those who grab everything. A great flaw in 
the Act, not pointed out but by myself, is that if an 
Insurance doctor displeases a Committee he is banned for 
such work all over Great Britain. We must support our man 
if he has been badly treated. We must report acts of tyranny 
on the part of Committees. 

I am, Sir, yours faithfully, 

L. L. Thain, M.R.C.S. Eng. 

Ewyas Harold, Hereford, Jan. 10th, 1913. 

We have considered it unnecessary to print the letters 
which have reached us and which have already appeared 
in the public press, sometimes in many papers. Suoh 
communications may fairly be regarded as already known to 
our readers.—E d. L. 


LIVERPOOL. 

(From our own Correspondent.) 

Local Practitioners upon the Panel. 

A bitter feeling prevails in Liverpool among a large 
number of the 164 practitioners who at the last moment had 
no option but to place their names upon the panel. In the 
face of advertisements inserted in the local press at the 
instance of the Local Insurance Committee, inviting 
members of the profession to apply for whole-time appoint¬ 
ments at tempting salaries, it was felt that, to avoid 
ruin in many cases, no other course was open to them. 
At a meeting of the Liverpool Insurance Committee, 
held on Jan. 10th, Colonel Kyffin Taylor, the chairman, 
made an attempt to justify this harsh action on the 
part of the committee. The committee evidently were 
not unanimous in the matter of the advertisements, as 
evidenced by the sympathetic speech of one of its members, 
who remarked “that, notwithstanding the chairman’s state¬ 
ment, he was dissatisfied. He felt strongly that the 

publication of the advertisements offering whole-time ap¬ 
pointments was a great mistake. It was part of a 

scheme to coerce the doctors and create a panic among 

them. Those people who authorised the advertisements, 

and so made it appear that the committee was a 

party to the scheme, had exceeded their authority.... 

If the Commissioners wanted to give instructions they should 

give them to their own officials. If the advertisement 

had been published in the names of the Commissioners the 
committee would not have been committed to a line of action 

with which he for one was ashamed to be associated. 

If the committee had taken up a strong action and refused to 
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follow the dictation of the Commissioners they would have 
been able to arrive at an arrangement with the doctors which 
would have been acceptable to them, as well as to the 
insured persons and to the Commissioners themselves.” 
It is to be hoped that the Liverpool Insurance Committee 
contains other members of the independence of Mr. Snod¬ 
grass, whose words I quote to you as particularly 
significant. 

William Mitchell Banks Memorial Lecture. 

A large gathering of the profession attended at the 
surgery theatre of the Liverpool University on Jan. 10th to 
hear the address of Professor F. M. Laird on “ Rectal 
Carcinoma.” Professor Caird was entertained at dinner in 
the evening by the members of the Faculty of Medicine. The 
chair was occupied by Professor John Ilill Abram. 

The National Insurance Act and Hospital Sunday. 

On Sunday, Jan. 12th, collections took place in the various 
churches and chapels in the city on behalf of the Liverpool 
medical charities. Ernest appeals were made to the public 
not to allow their benevolence to show any falling off this 
year. One of the misunderstandings surrounding the 
insurance Act is the assumption that, as soon as the 
medical benefits come into operation, the hospitals will 
be relieved of a large volume of work which they 
are now voluntarily performing. Probably t his will 
be the case as far as the out-patients’ departments 
are concerned, but it is too soon to prophesy how 
the Act will affect ward treatment. There is no reason to 
anticipate that the surgical wards will be relieved of any 
part of their present work, as the cases hitherto admitted 
have required the highest surgical skill. Unfortunately, the 
weather on Sunday last was most unpropitious, due to the 
recent snowfall. Owing to the poor congregations the 
returns to date show a considerable decline on last year’s 
collections. 

Death of Dr. James Herbert Vinegan. 

Dr. James Herbert Finegan died rather suddenly, after a 
short illness, on Jan. 11th, at the age of 75 years. He 
received his medical education at the old Royal Infirmary 
School of Medicine, and became a Member of the Royal 
College of Surgeons of England in 1858. He was also 
L.S.A. (1859) and Doctor of Medicine of the University of 
St. Andrews (1862). He was formerly surgeon to the Ladies’ 
Charity and Lying-in Hospital, and upon his retirement was 
appointed consulting surgeon. At one time he had an 
extensive midwifery practice, to which branch of the 
profession he mostly devoted himself. He was a man 
of genial and kindly disposition, and was held in 
the highest respect by his professional brethren. He 
was an ardent Volunteer, and for many years was con¬ 
nected with the old 64th (Lancashire Rifle Volunteers), of 
which he became surgeon-lieutenant-colonel, and was 
awarded the Volunteer Decoration. He was well know n as 
a good all-round sportsman. He won the Bronze Medal of 
the National Rifle Association, and w r as the winner of the 
challenge cup for marksmanship in his own corps. He was 
a noted swimmer, an accomplishment inherited by his two 
daughters, who have carried off many swimming prizes. The 
funeral took place on Jan. 14th, and was largely attended by 
members of his own profession and by the general public. 
He leaves a widow, two sons, and two daughters. 

Appointment for Mr. W. A. Gunn. 

Mr. W. A. Gunn, chief laboratory assistant to Professor 
W. A. Herdman in the department of zoology, will shortly 
leave Liverpool on his appointment to the curatorship of the 
museum and art gallery of Newport, Monmouthshire. At a 
meeting of the Biological Society on Jan. 10th a resolution 
of congratulation to Mr. Gunn on his new appointment and 
thanks for his past services to the society was passed with 
acclamation on the motion of Professor Herdman, and 
seconded by Mr. Clubb, who welcomed Mr. Gunn into the 
ranks of museum curators. Mr. Gunn’s departure from 
Liverpool is much regretted by the University students in 
their loss of a highly successful biology “ coach.” 

Jan. 14th. 


^Hospital Saturday Fund.— The accounts of 
the Hospital Saturday Fund for 1912 closed on Jan. 13th, when 
the general collections amounted to £34,740, as compared 
with £37,012 in 1911, a decrease of £2272. 


BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Bristol Hospitals and the Treatment of Insured Persons. 

So far the only untoward and visible sign of activity on 
the part of the Bristol hospitals in regard to insured persons, 
and the possible misuse of funds subscribed for charitable 
purposes, is a paragraph in the local papers to the effect 
that the committee of the Royal Infirmary does not con¬ 
template any change in its methods of admitting patients 
until it is seen whether any change is necessary. 

Bristol Dispensary. 

The report presented at the annual meeting of this 
institution showed a decrease in the number of patients in 
1912 as against 1911, the falling off in general cases being 
1079 and in midwifery patients 99. The expenditure was 
£3789 16*., or £1251 10*. in excess of the receipts, and the 
adverse balance was drawn from the capital account. It was 
stated that the whole staff of the dispensary, wfith one 
exception, had gone on the Bristol insurance panel. It was 
further pointed out that since the work of the dispensary 
lay chiefly among the women and children, who are for the 
most part left outside the scope of medical benefits under 
the Act, it was urgently necessary that funds should still be 
forthcoming for the maintenance of the institution. It was 
considered improbable that many insured persons would 
make use of the institution, but apparently no steps are 
contemplated to check the use of the charity by State- 
provided patients. 

Presentation to Dr. R. Shingleton Smith. 

On Saturday, Jan. 18th, a dinner will be held at Fortt’s 
Restaurant, to be followed by a presentation to Dr. R. 
Shingleton Smith, in recognition of his sendees to the 
profession, especially as one of the founders of the 
Bristol Medico-Chirurgical Society, and editor for over 
20 years of the Bristol Medico-Chirurgical Journal. 

The Tuberculosis Medical Ojfieer for Cornwall . 

There were nearly 70 candidates for the post of tuberculosis 
medical officer for Cornwall, the salary of which is £500 per 
annum. The selected candidates were recently interviewed 
by the committee of the Cornwall county council, with 
the result that Mr. Charles Roper, M.D., B.C. Cantab., 
D.P.H. Oxon., was recommended for the post. Dr. Roper 
is at present assistant medical officer at the Stepney Tuber¬ 
culosis Dispensary. The appointment is subject to the con¬ 
firmation of the Cornwall county council and to the approval 
of the Local Government Board. 

Tuberculosis Benefit in Gloucestershire. 

At the last meeting of the Gloucestershire county council 
it was reported that Mr. John Guy, M.D., C.M. Glasg., 
F.R.F.P.S. Glasg., D.P.H. Camb., had been appointed tuber¬ 
culosis medical officer for the county and city of Gloucester 
at a salary of £500 per annum. In view of the number of 
applicants for sanatorium benefit tinder the Insurance Act 
the committee of the county and city councils for tubercu¬ 
losis had arranged with Dr. A. H. Hoffman, of the Cranham 
Lodge Sanatorium, to take a minimum of 40 beds for a period 
of five years, the fee being 35*. per bed per week until Dr. 
Hoffman has made up the number of beds at the institution 
to 100, and thereafter the charge to be 33*. 6d. weekly. 

Death of Mr. E. F. Gardner, L.R.C.P. Land., M.R.C.S. Etig. 

Mr. Ernest Frederick Gardner recently died at his resi¬ 
dence, Watersmeet, Ilfracombe, after a long illness. The 
deceased, who was a member of a well-known Devonshire 
family, was born in Ilfracombe, where his father practised as 
a surgeon for many years. Mr. Gardner received his medical 
education at Guy’s Hospital, qualifying as L.R.C.P. and 
M.R.C.S. in 1887. After holding the appointments of resi¬ 
dent obstetrician and house surgeon at Guy’s Hospital and 
house surgeon at the Evelina Hospital for Sick Children Mr. 
Gardner engaged in practice in Ilfracombe, and on the 
death of his father he and his brother carried on the prac¬ 
tice. He was on the honorary staff of the Tyrrell Cottage 
Hospital. Mr. Gardner was very popular and highly 
respected in Ilfracombe. He was only 48 years of age. 

Hospital Sunday at Plymouth. 

The sum of £792 has been received by the treasurer of the 



200 The Lancet,] 


SCOTLAND.—IRELAND. 


[Jan. 18,1913 


Sooth Devon and East Cornwall Hospital as a result of the 
Hospital Sunday collections made on Oct. 20th, 1912. 

Jan. 14th. 


SCOTLAND. 

(Fbom oub own Correspondents.) 

The Working of the National Insurance Act in Edinburgh. 

Arrangements have been completed for the working of 
the Act in Edinburgh and Leith. 115 names have been 
placed upon the panel, estimated to be sufficient for the 
purpose, and practically all the chemists in the area have 
notified their intention to work under the conditions laid 
down. At the last meeting of the profession held on Dec. 6th, 
1912, convened by the Provisional Local Committees of 
Edinburgh and Leith, it was intimated that the Chancellor 
of the Exchequer was unable to accept the scheme drawn up 
on behalf of the profession here, his chief objection being 
to the clause providing for collective bargaining between 
the Local Medical Committee and the Local Insurance Com¬ 
mittee. That being so, there was nothing for it but to 
consider whether the Act was to be worked locally or not. 
After a long and representative discussion, on a vote being 
taken, 64 were against the formation of a panel, 57 were in 
favour of it, and 32 did not vote. Those who voted for 
it did so under strong protest, and provisionally till 
April 14th. Roughly speaking, 150 general practitioners 
were absent from the meeting, and at the time it was con¬ 
sidered that a panel sufficient in numbers would be formed, 
which was found later to be the case. 

Treatment of Tuberculosis in Edinburgh. 

The Public Health Committee has approved of the plans 
drawn up by the city superintendent for the provision of a 
shelter giving accommodation for 100 additional beds for 
phthisis patients at Colinton Mains Hospital. The scheme, 
it is expected, will cost about £5000. It was also decided 
that after the needs of Edinburgh had been served patients 
would be admitted from the Midlothian area at a weekly 
charge of 35*. for a period of three months or so. 

Health of Leith during 19IS. 

The birth-rate is stated as 25* 9 per 1000, as compared w ith 
25* 6 during 1911, and the death-rate as 15* 8 per 1000 of 
population, compared with 16* 1 in 1911. Under the 
Infectious Disease Notification Act there were notified 
496 cases in 1912, which shows a reduction of 314 as 
compared with 1911. During the year 298 cases of pulmonary 
tuberculosis were notified. 

Post-graduate Study in Edinburgh. 

A course in tuberculosis has just commenced, the first 
since the inauguration of the new dispensary buildings in 
Castle-terrace, the most important unit in the organisation of 
the Edinburgh antituberculosis scheme. 

Edinburgh University. 

In the report for 1912 it is stated that six new lectureships 
were instituted by the University Court, including neurology 
(Dr. J. J. Graham Brown), physical methods in the treat¬ 
ment of diseases (Dr. Harry Rainy), and a second lecturer 
on diseases of the skin. The Ordinance concerned with 
the institution of a chair in bacteriology has also been laid 
before Parliament, and a draft Ordinance has also been 
framed for the foundation of the Moncrieff Arnott chair in 
clinical medicine. 

Edinburgh Royal Infirmary. 

The managers of the Edinburgh Royal Infirmary have 
issued their annual report. The total number of patients 
treated was 12,691, an increase of 81 on the previous 
year. The total ordinary income showed a decrease 
of over £1749 compared with that of 1911, and of 
this over £1339 is caused by falling off in the voluntary 
subscriptions. This decrease, notably on those from public 
works and establishments, is ascribed to the introduction of 
the National Insurance Act* The following notice has been 
published, and is exhibited in the corridors of the hospital, 

. signed by the superintendent:— 

On and after Jan. 15th, 1913, Insured persons, being entitled to 
medical benefits under the Act, will not be treated in the out-patient 
departments except in accident cases, urgent cases, and suitable con¬ 
sultation cases. All persons applying for treatment will be required to 


state whether they are insured persons or not, and, if insured, the 
name of the Approved Society to which they belong must be furnished 
in each case. 

Small-pox in Kirkcaldy. 

There have been no fresh cases within the last three weeks, 
all those under observation have been allowed to go home, 
and the local authorities therefore consider that the epidemic 
has been effectually stamped out. 

Death of Dr. W. R. Duguid , Sen ., of Buckie. 

The death of Dr. William Robert Duguid, sen., of Buckie, 
occurred on the morning of Jan. 10th with startling 
suddenness. Dr. Duguid went his usual rounds on Jan. 9th, 
and early on the morning of the 10th he received a call to 
a patient residing at a farm three miles from Buckie. 
There he went in his motor, but had to leave the car on 
the main road and climb a steep hill on foot against a strong 
north-westerly wind. On entering the farmhouse Dr. Duguid 
sat down exhausted, and after speaking a few words with 
regard to his patient, suddenly collapsed and expired, death 
being due to heart failure. Dr. Duguid celebrated his pro¬ 
fessional jubilee last May, and a few weeks ago a large sum 
was raised by public subscription and a commission was 
given to paint his portrait for public presentation. Several 
sittings had been given and the portrait is well advanced. 
Dr. Duguid was born at Udny, Aberdeenshire, in 1841, thus 
being in his seventy-second year at his death. He was 
educated at Udny, Aberdeen Grammar School, and 
Aberdeen University, graduating in arts when he was barely 
17 years of age. When he was 21 he began to practise in 
Buckie, where he remained all his life. A trusted physician 
and friend of generations of men and women in Buckie, he 
spent a busy life, giving generously of his hard-earned 
leisure to any public service calculated to advance the 
welfare of the community. He was for several years 
Provost of Buckie, chairman of Rathven school board for 
nine years, a member of the Scotch Fishery Board for 
15 years, ex-president of the Moray Firth Fisheries Associa¬ 
tion, honorary sheriff-substitute for Banffshire, justice of the 
peace, surgeon-lieutenant-colonel in the Gordon Highlanders 
(Volunteers), and president of the Banff, Elgin, and Naira 
division of the British Medical Association. Dr. Duguid was 
predeceased by his wife eight years ago. He leaves a family 
of four daughters and two sons, one of the latter being Dr. 
W. R. Duguid, jun., who practised along with his father in 
Buckie. 

Kincardine Practitioners and the National Insurance Act. 

At a meeting of the Kincardineshire Insuranoe Committee 
held on Jan.4th it was stated that all the doctors were willing 
to work the Act. The majority were in favour of the capita¬ 
tion system of payment. There was some difficulty over the 
income limit, the medical men suggesting that it should be 
£2 per week. A member of the Committee said that at the 
present time the Friendly Societies had a great number of 
members not compulsorily insured. After Jan. 15th they 
would have no doctor. At first they may be paying 6 d ., but 
if they had to insure compulsorily they would probably have 
to pay 10£rf. He did not think it was anything less than 
coercion to confine the income limit to £2 weekly, and he 
could not support the proposal. The matter was left over for 
another meeting. 

Jan. 14th. 

IRELAND. 

(From our own Correspondents.) 


The Irish Party and Medical Benefit. 

The question addressed to the Chancellor of the Exchequer 
last week by Mr. John Redmond with regard to the extension 
of the medical benefit of the National Insurance Act to 
Ireland, and Mr. Lloyd George’s reply that the question was 
one to be decided by the Irish people, and that he intended 
to appoint a committee to inquire into the matter, suggest that 
both the Irish party and the Government are beginning to 
think favourably of the extension of the benefit. In asking for 
the withdrawal of the medical benefit from the Bill so far 
as it concerned Ireland, the Irish Party were acting at the 
instance of the agricultural part of the community. The 
Friendly Societies appear now, however, to wish for the 
benefit, and are using their influence for that end. It is 
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believed that the societies think they can have the medical 
benefit, not only for insured persons, but for their 
dependents, at the same remuneration to the medical man 
as is paid for insured persons only in Great Britain. The 
constitution of the committee to be appointed will be a 
matter of some interest. 

A Meeting of Delegatee. 

A meeting of delegates of the medical profession from all 
parts of Ireland was held on Tuesday, Jan. 14th, at the Royal 
College of Surgeons, Mr. Robert Woods being in the chair. 

A prolonged debate took place with regard to the pro¬ 
visional settlement recently come to between the Dublin 
Medical Committee and the Dublin Friendly Societies’ 
Union. A resolution was proposed repudiating the action 
of the Dublin Committee, and calling on medical men who 
had accepted service on the terms of the settlement to 
withdraw forthwith. Eventually the latter part of the 
resolution was deleted. The meeting discussed the 
arrangements likely to be made for medical certifi¬ 
cates as evidence for sickness and disablement benefit. 

It was held that the grant of £60,000 recently promised 
to Ireland by the Chancellor of the Exchequer was in¬ 
sufficient for the purposes proposed, and a resolution to this 
effect was adopted, as well as another demanding for Ireland, 
in view of the recent additional grant to British doctors, 
a proportionate grant on the basis of its taxable capacity. 

It was further resolved that dispensary medical officers should 
be requested to refuse certificates to dispensary patients under 
the Insurance Act except on terms satisfactory to Local Medical 
Committees—this pending the settlement of the question. 

The Dublin Clinical Hospitals and Post-graduate Instruction 
iy, Tuberculosis. 

The scheme of the Dublin clinical hospitals for giving a 
joint course of instruction in tuberculosis to candidates for 
employment as tuberculosis officers has come to nothing, 
as many foresaw would happen. The representatives of 
the hospitals in claiming recognition of their course 
from the Local Government Board attached the con¬ 
dition that the course should be regarded as essential 
for all candidates. The Board had no option but to 
refuse this condition, as it had already given its recogni¬ 
tion to another course conducted by the staffs of the 
Collier Dispensary and the Alan Ryan Hospital. It is 
unfortunate that the representatives of the clinical 
hospitals were unwilling to collaborate with the staffs of 
these institutions in one coujse. The education of the 
future tuberculosis officers has suffered much by their 
exclusion from the clinical hospitals, and the hospitals them¬ 
selves will suffer by being out of touch with the tuberculosis 
work of the country. 

Belfast Medical Men md the National Insurance Act. 

At a special meeting of the Belfast Division of the British 
Medical Association held in the Medical Institute, Belfast, 
on Jan. 9th, Dr. A. G. Robb, the President, being in the 
chair, it was unanimously held that the pledge and undertak¬ 
ing* were still binding on those who had signed them, and that 
those bound by the pledge could only take service honour¬ 
ably under the Act when it had been constitutionally estab¬ 
lished that such service might be accepted upon the present 

terms._At a meeting of the medical practitioners of Belfast 

held in the Medical Institute, Belfast, on Jan. 7th, at which 
there was an extremely large attendance, Sir John W. 
Byers, chairman of the Belfast Local Medical Committee, 
presiding, it was unanimously resolve to approve and adopt 
the resolution passed by the Local Medical Committee at its 
meeting on Jan. 3rd, which advised the following terms of 
remuneration for all contract practice within the city area— 
nam ely, a capitation basis of 8s. 6d. per annum, inclusive of 
medicine, or payment for work done on a scale of fees as 
laid down, free choice of doctor to be given in all cases. It 
was also decided, following the advice of the Local Medical 
Committee, to form within the city area a panel of all 
practitioners willing to undertake contract practice on the 
terms stated. 

Jan. 14th. ___ 


Literary Intelligence.— A new and enlarged 
edition of Dr. G. E. Herman’s “ Diseases of Women,” revised 
by the author and by Dr. R. Drummond Maxwell, is 
announced by Messrs. Cassell for publication at the end of 
January. 


PARIS. 

(From our own Correspondent.) 

Bread as a Means cf Conveyance of Diphtheria. 

M. Moreau, of Sens, on Jan. 7th communicated to the 
Academy of Medicine a report on a small epidemic of 
diphtheria occurring among people widely distributed, the 
sole common factor in which appeared to be the use of 
bread supplied by a certain baker whose wife and daughter 
were suffering from diphtheria. M. Moreau regarded this 
bread as the vehicle of contagion, not in consequence, of 
course, of the inclusion of the bacilli in the dough, for they 
would have been destroyed by the baking, but through their 
deposition on the bread from the bedroom of the patients 
which communicated with the bakery. 

Medical Graduates. 

The following is the number of graduates at French 
schools of medicine during the school year 1911-12 :— • 


School. 

Paris . 

Algiers. 

Bordeaux ... ... 

State 

diploma. 

40?. 

Univer¬ 

sity. 

. 60 .. 

Total number 
of theses. 
. 462 

22 

. 0 .. 

. 22 

147 . 

. 0 .. 

. 147 

Lille . 

Lyons .. ... 

Montpellier... ... 
Nancy ... ... ... 

Toulouse . 

Beyrouth . 

38 

... 0 .. 

. 38 

149 

6 .. 

. 155 

. 104 

. 21 .. 


• 37 

. 3 .. 

. 40 

, 65 

. 0 .. 

. 65 

... ... 25 . 

. 0 .. 

# 


* The medical students of Beyrouth are exempt from theses. 

The Stvrvival of Orga/nfafter Death. 

Dr. Alexis Carrel, whose remarkable experiments at the 
Rockefeller Institute on the life of tissues and organs 
removed from the body are well known, sent to the Paris 
Academy of Medicine on Jan. 8th a new communication in 
which he made known results even more remarkable than 
those already published by him. Dr. CaiTel had removed 
from cats the entire thoracic and abdominal viscera—the 
heart, lungs, stomach, intestines, liver, and pancreas—after 
tying the open vessels. These viscera were placed in a glass 
vessel in Ringer’s solution at a temperature of 38° C. Two 
openings were made in a piece of Japanese silk used to 
cover the vessel, one for the trachea and oesophagus, the 
other for the terminal end of the intestine. By means of a 
cannula tied in the trachea air was rhythmically pumped 
into the lungs, thus maintaining artificial respiration. All 
the organs remained alive, and for many hours, differing 
from 4 to 13, fulfilled their various functions as if they still 
formed part of the body. The heart continued to beat, 
arterial pressure, after a fall at first, rose and was 
maintained, and the stomach, intestine, and liver con¬ 
tinued to function, as was shown by the fact that 
food introduced into the oesophagus was completely 
digested in the alimentary canal and the residue ejected 
at the proper time from the extremity of the alimentanr 
tube. The liver and the pancreas also continued to furnish 
their respective secretions. This was the first time, as 
M. Pozzi remarked, that detached organs had remained alive 
and performed their complex functions by their own means 
and without recourse to an artificial circulation. The central 
nervous system had no part in these physiological acts, thus 
demonstrating to what a degree the autonomy of their 
exciting elements—that is, the ganglions of the sympathetic 
system—could be pushed. Consequently, many of our views 
of the physiology of the nervous system in its relation to 
organic life must be considerably modified. These experi¬ 
ments, if more striking than Carrel’s preceding ones, have 
not, doubtless, the practical bearing of those which have 
made it possible to keep alive organs intended for grafting 
into subjects who have lost the corresponding organs 
through a surgical operation, or of those which have led 
to the observation of the development of cells isolated from 
tumours, from which it is possible that in the future a serum- 
therapy for cancer may take its origin ; but they nevertheless 
startle us by demonstrating the functional independence of 
the various organs carried to a hitherto incredible degree. 
It cannot, however, be concluded therefrom that it will ever 
be possible to restore life to a corpse. The essential cells of 
the nervous system after suspension of their vitality for a 
short time are definitively dead. Moreover, it is not here a 



























202 Th* Lancet,] 


PARIS.—BBRLIN. 


[Jan. 18,1913 


question of resurrection, but of delayed death. From the 
viewpoint of pure physiology, however, it is a stupendous 
work, and one cannot but admire the sagacity and patience 
displayed by Dr. Carrel. 

For Phthisical Cough. 

At the Soci6t6 d’&tudes Scientifiques contre la Tuberculose 
Dr. Louis R6non said recently that the action, either separ¬ 
ately or in combination, of peronine (benzyl-morphine-hydro¬ 
chloride), thebaine (paramorphine), narceine, papaverine, 
and helenin could be advantageously made use of in 
phthisical cough. If the therapeutic effect of these sub¬ 
stances separately, he said, was well known, the same was 
not true of them when administered in combination, which 
method did not merely add to their effects but rather 
modified them, and often multiplied their therapeutic action. 
Thebaine and helenin were indispensable in the combina¬ 
tions because of the tonic and excitant action of the 
thebaine on respiration and circulation, and of the special 
action of helenin on the cough and of its slightly stimulant 
effect on the organism. Among the numerous combinations 
of these different substances many could be recommended, 
but that which Dr. Renon found to give the best results was 
a mixture of peronine and thebaine, one centigramme of 
each, with two centigrammes of helenin in one pilule or 
wafer, containing in addition ten ceutigrammes of sugar of 
milk. Two such pilules or two cachets were given daily at 
an interval of five hours or less. 

Jan. 13th __ 


BERLIN. 

(From our own Correspondent.) 

Sick Clubs and the Medical Profession. 

In The Lancet of Jan. 4th it was mentioned in this 
column that the Secretary of State for the Interior had 
arranged a meeting of representatives of the medical pro¬ 
fession and of the directors of sick clubs respectively to be 
held for the purpose of settling the terms of an agreement 
between both parties. The immediate result was that the 
committee of the Leipziger Verband—the great fighting 
union of the medical profession—has informed the Secretary 
that it would only take part in the meeting when invita¬ 
tion sent to the so-called Reichsverband Deutscher Aerzte 
was withdrawn. The Reichsverband is a small combination of 
medical men who are opposed to anything of the nature of 
medical unionism in general and the free choice system in par¬ 
ticular. The members have on numerous occasions attempted 
to hinder the work of the Leipziger Verband by canvassing 
for vacant appointments against which the latter had 
warned intending applicants on account of the insufficiency 
of the remuneration, and also by procuring medical officers 
for the clubs whilst a strike of the piofession was in pro¬ 
gress. The Secretary answered that the proposed meeting 
w r ould be an informal one, which would not decide any 
question, but would merely enable the various parties to 
become acquainted with each other’s views, and for this 
reason he was of opinion that representatives of every 
medical combination ought to take part in it. The 
committee of the Leipziger Verband thereupon declined to 
send delegates to the meeting. This abstention of the 
Leipziger Verband, which represents the great majority of 
medical men in Germany, will probably cause the meeting 
to be abandoned. The medical journals rightly call attention 
to the singular action of the Government, which would 
allow an agreement between 25,000 medical men and the 
clubs to come to an end only for the purpose of upholding 
the interests of a small association which consists of at 
most 150 members and which hopes to gain a certain kind 
of popularity by hindering the work of the militant organisa¬ 
tion of the profession. 

Foreign Medical Study in German Universities. 

Some sensation has been caused by announcements in the 
daily newspapers and medical journals to the effect that the 
medical students of the University of Halle were refusing to 
attend certain clinical lectures as a protest against the over¬ 
crowding at these lectures by foreign students. The repre¬ 
sentatives of the German students have informed interviewers 
that the number of foreign medical students has increased to 
such an extent that at present more than a third of all the 
medical students are foreigners. Many of them w r ho come 
fro n distant places do not leave the town during the vacations, 


as nearly all the German students do ; they are, therefore, 
registered at an early date and so get better places in 
the lecture-rooms and clinics than the German students, 
who usually make their appearance just before the 
beginning of the tarm. Moreover, a great many of 
these students do not know enough German to be able to 
answer the questions put to them during the practical 
exercises and the examination of cases, so that they hinder 
the clinical work. A petition complaining of these con¬ 
ditions was addressed to the medical faculty early in the 
spring of last year, but no answer had been received, so that 
the students some days before the Christmas vacation 
decided to absent themselves from the lectures, which on a 
certain day were attended by the foreign students only, and 
wore accordingly discontinued. This voluntary interruption 
of their studies is confined to the students of the so-called 
clinical semesters and does not affect the students of the 
first semesters, among whom the foreign invasion is not such 
a burning question. The students of the University of Halle 
have also invited the students of the other universities to follow 
their example, and this has been done in Leipzig, Marburg, 
Giessen, and Heidelberg. The students are also desirous 
that foreigners should be admitted to the clinics under the 
same regulations as German students—i.e., after having 
passed an examination in anatomy, physiology, and natural 
sciences, the so-called “ examen physicum,” instead of 
being admitted without an examination, as has been the 
case hitherto. If this examination w'ere made obligatory, 
those who did not pass it would not be allowed to attend 
the clinical lectures, and the great rush to the clinics would 
thereby be diminished. The Government has not yet given 
any decision in the matter. It must be remarked that the great 
majority of the foreigners studying'medicine in Germany 
are Russian Jew-s. The Russian Government admits only a 
very limited number of Jews to the University, 5 per cent, 
being the maximum allowed by the regulations. It is, 
therefore, not surprising that would-be students who are 
debarred from receiving medical instruction in their native 
country should emigrate to foreign cities, especially those of 
the neighbouring countries of Germany and Austria, where 
they form a compact mass in every university. The 
majority of them are very poor and have a standard of 
living "far below that of the average German student. 
A meeting of delegates of the German medical faculties 
has taken place in Halle and has petitioned the German 
Government to negotiate with the Russian Government 
for the purpose of removing the restrictions concerning 
Jewish students so that they should no longer be com¬ 
pelled to come in great numbers to Germany, but could 
receive their medical training at home. This seems very 
reasonable and w r ould at once settle all the difficulties, 
because the number of other foreign students apart from the 
Russian Jew's is comparatively small. It is, however, very 
doubtful whether the German Government will consent to 
approach the Russian Government in a question which is 
essentially a matter of internal politics. And if the 
German Government did make a representation on the 
matter it is doubtful whether the Russian Government 
would be inclined to relax the severe restrictions imposed 
on the Russian Jews. 

Electrical Treatment of Obesity. 

Dr. Nagelschmidt lately read a paper before the Berlin 
Medical Society on a method of reducing obesity. He 
pointed out that artificial underfeeding alone wras not 
sufficient, but that this must be combined wdth increased 
muscular work. Many obese persons, however, were not 
only disinclined to exert themselves, but had hardly the 
bodily strength necessary to exercise their muscles properly. 
This was especially the case when the patients suffered from 
cardiac diseases and asthma. A French physician has there¬ 
fore advised the application of electricity in the form of the 
faradic current to produce contractions of the muscles with 
little exertion on the part of the patients. Dr. Nagelschmidt 
has now found that by using the alternating current the 
same muscular work w*as performed with less exertion for 
the patients. He showed an apparatus for the application 
of the alternating current to a large part of the surface of 
the body, and he said that the current might be continued 
for about an hour without any ill-effect to the patient, while 
the decrease of weight was from 200 to 800 grammes each 
time that the treatment was employed. 

Jan. 13th 
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WILLIAM HOWSHIP DICKINSON, M.D. Cantab., 
F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO ST. GEORGE’S HOSPITAL; HONORARY FELLOW 
OF G05VILLE AND CAIUS COLLEGE, CAMBRIDGE. 

The death took place on Jan. 9th of Dr. William Howship 
Dickinson, consulting physician to St. George’s Hospital and 
to the Hospital for Sick Children, Great Ormond-street, 
and for many years a prominent figure in the medical world 
of London. 

William Howship Dickinson was born in Brighton in 
1832, and was educated at Gonville and Caius College, 
Cambridge, and at St. George’s Hospital. At the 
time when he joined the hospital Mr. Henry Gray, of 
“Gray’s Anatomy” fame, was the lecturer on anatomy, 
with * Mr. Timothy 


to diseases of the nervous, cardio-vascular, and digestive 
systems were numerous and always worthy of attention 
both for the matter and for the purity of his Addisonian 
English. With the exception of a now forgotten Experi¬ 
mental and Pathological Inquiry into the Functions of 
the Cerebellum (1865), which entailed operations upon 
snakes, frogs, and fish, his work was based on hospital cases 
observed during life and carefully checked by the post¬ 
mortem results, the statistical method being largely used in 
arriving at conclusions. 

In order to form a just impression of Dickinson's influence 
on contemporary medicine, reference may now be made 
to some of his more important literary contributions, 
most of which are referred to in the first edition of 
Fagge’s “Principles and Practice of Medicine” (1886). 
In his paper on the Changes in the Nervous System which 
follow the Amputation of the Limbs (Journal of Anatomy 
and Physiology , 1868), he was the first to suggest that 

prolonged disuse of a 


Holmes as his demon¬ 
strator; Csesar Hawkins 
was the senior surgeon ; 
Sir Prescott Hewitt 
and George David 
Pollock were the junior 
surgeons; and Sir 
Henry Pitman the 
assistant physician and 
lecturer on materia 
medica. The hospital 
had a good educa¬ 
tional position, and 
Dickinson, having held 
all the junior posts, 
was duly elected assist¬ 
ant physician in 1865, 
and from that time 
forward his medical 
career was closely 
centred round the 
school and hospital. 
He was probably one 
of the most industrious 
hospital physicians that 
ever existed; he visited 
the institution every 
day, and as often as 
not saw all his patients. 
All new^ cases admitted 
under him were not 
only seen at the earliest 
possible opportunity, 
but notes were dictated 
by Dickinson to his 
clinical clerks record¬ 
ing the exact physical 
condition as Dickinson 
found it on the first 
visit, and sometimes 
this was not as the 



nerve is sufficient to 
lead to its atrophy, 
thus modifying the 
second part of Waller’s 
law that every part of 
a nerve which is 
separated from its cell 
of origin degenerates 
while the rest remains 
normal. He attacked 
the embolic hypothesis 
of chorea, and de¬ 
scribed arterial haemor¬ 
rhages and periarterial 
degeneration in the 
brain and cord (1875). 
From his experience 
at the Hospital for 
Sick Children, Great 
Ormond - street, he 
wrote on the visceral 
changes in rickets and 
on hepatic cirrhosis 
in children. In a 
statistical paper on 
the Morbid Effects of 
Alcohol as 6hown in 
Persons who Trade in 
Liquor (1872) h e 
proved that the in¬ 
jurious effect of alcohol 
on the kidney had been 
exaggerated, and that 
the incidence of renal 
changes was practi¬ 
cally equal in 149 
persons exposed to 
alcohol and in a corre¬ 
sponding series not so 
handicapped. He also 
showed that alcohol 


house physician or 


favours tuberculosis of 


clinical clerk had found 
it. He supervised the 
technique of the simple 
pathology of his day in 
respect of all his patients ; microscopic slides were prepared 
for his personal investigation, and he very usually insisted 
upon the urine being tested in his presence. Going round 
the wards with Dickinson would resolve itself into a series of 
informal lectures on clinical medicine ami pathology, with 
occasionally an animated discussion with a surgeon summone I 
to consultation, a medical registrar, or a house physician. 
Much shrewd opinion on treatment would then follow, for 
Dickinson was dogmatic as well as learned. Having considered 
what was the matter with the patient, he was always prepared 
to give his reasons for the treatment which he proceeded to 
adopt. He was an all-round physician of a type that is now 
rapidly passing from among us. He wrote on nearly all 
branches of medicine. His advice was most often sought 
in consulting practice for diseases of the kidney and 
of children, both because of his well-known book on renal 
and urinary affections and because of his long connexion 
with the Hospital for Sick Children ; but his contributions 


(From an autotype of a portrait 
by the Hon. John Collier.) 




all sorts. His observa- 
t i o n of hereditary 
albuminuria in four 


generations of a family 
has not perhaps attracted its due share of attention. Although 
Treitz had long before described unemic ulceration of the 
intestine in chronic renal disease, and ascribed it to the 


irritating effects of ammonium carbonate, Dickinson’s 
account of albuminuric ulceration was entirely inde¬ 


pendent ; he examined 22 cases, including three of 
i gastric ulceration, and brought forward evidence to show’ 
that the ulceration was due to previous haemorrhage into 


the intestinal wall. By a long series of observations and 


1 drawings made by his own hand of sections he showed that 
i the media of the larger arteries is hypertrophied in chronic 
i renal disease. His Harveian Oration on Dropsy (1891) and 


an elaborate paper on this same subject in the Medico- 
Chirurgical Transactions for 1892, in which he concluded 
that the dropsy was truly cardiac though not cardiac ah initio , 
were based on prolonged examination of the cardio-vascular 
system in renal disease. Influenced no doubt by Fuller’s 
results at St. George’s Hospital, he was a strong advocate of 



204 The Lancet,] 


OBITUARY. 


[Jan. 18,1913 


the alkaline treatment of rheumatism and later brought 
forward statistical evidence in favour of the view that the 
incidence of cardiac complications is lowered by adding full 
doses of alkalies to salicylates. In 1897, when president of 
the Royal Medical and Chirurgical Society, he gave an 
account of some cases of pure aortic stenosis in which the 
only murmur is a musical apex bruit due to mitral regurgita¬ 
tion in small volume at high pressure. 

During its periods of greatest activity, when morbid 
anatomy constituted progressive pathology and was advanced 
by the younger clinicians, Dr. Dickinson was a prominent 
figure at the Pathological Society of London, of which he 
was successively secretary (1869-71), vice-president (1872), 
and president (1889-90). He contributed numerous papers 
and took part in several important debates, such as those on 
Diseases of the Lymphatic System, including Leukasmia and 
Lymphadenoma (1870), on Lardaceous Disease (1879), which 
he introduced, and on the Morbid Anatomy of Diabetes (1883). 
On the last two subjects he had previously expressed very 
definite opinions which, though they have not met with the 
sanction of general opinion, are of some historical interest. In 
1867 he read a paper before the Royal Medical and Chirurgical 
Society in which he argued that lardaceous or amyloid disease 
was due to the presence of de-alkalised fibrin in the affected 
organs, and that this infiltration was caused by the removal 
of potash which occurred in the suppurative processes 
responsible for the change. He therefore proposed as a more 
accurate title ‘ ‘ depurative disease. ” When 12 years later he 
opened the discussion at the Pathological Society on this sub¬ 
ject his views met with considerable criticism and opposition. 
In 1870, at the Royal Medical and Chirurgical Society, he 
described as “the morbid changes in the nervous system in 
diabetes ” empty spaces around the blood-vessels, especially 
the arteries, in the central nervous system. The significance 
of this change, which was soon widely copied into text-books, 
was subsequently challenged in a discussion at the Patho¬ 
logical Society by Dr. F. Taylor and Dr. Hale White, and 
a committee appointed to report on the question came to 
the conclusion that the nervous system does not present any 
constant lesion in diabetes and that some of the appear¬ 
ances were due to artefacts. 

Dickinson was a student of disease rather than of medical 
literature, and until the time limit necessitated his retirement 
from the active staff of St. George’s Hospital he was constantly 
engaged on some clinico-pathological problem or research. 
Untiring in collecting his data, he stuck to his conclusions 
against all opposition, and made a vigorous fight for his 
beliefs. This was exemplified by the controversy on what he 
termed “the presystolic murmur falsely so-called.” Though 
a notable physician and pathologist in his generation, it 
seems unlikely that his name will be specially connected 
with any important advance in the science at which he 
worked so vigorously ; but none the less his personality must 
have impressed itself for good upon many generations of 
medical men as a type of the general physician who puts his 
patient’s disease above every other consideration, and whose 
high object is to advance the general stock of knowledge. 

At the Royal College of Physicians of London Dickinson 
held every appointment save the presidency, and for many 
years his voice was an influential one in College affairs. Taking 
the Membership almost immediately upon qualification, he 
became a Fellow in 1865, and at the time of his death we 
believe that Sir Hermann Weber was the only Fellow of the 
College senior to him. He was an examiner for the 
College for 12 years, his services in this capacity being 
especially valued, for in his questions he was searching with¬ 
out being complicated, and whilst he was determined to let 
no candidate pass whose knowledge seemed to be entirely 
derived from books, he was a sympathetic critic of a young 
man’s views. Though by no means a smooth or easy 
person in deaiing with his contemporaries he was always 
polite and considerate to pupils and students who could not 
argue with him on fair terms. He was for a time curator of 
the College museum, was on the council, and served as 
Censor in 1885-86 and Senior Censor in 1892. In 1888 he 
delivered the Lumleian lecture on the Tongue as an Indica¬ 
tion of Disease, and in 1891 he delivered the Harveian oration 
to which we have already referred. His qualities as an exa¬ 
miner in medicine were also recognised by the University of 
Cambridge, the University of London, and the Uniyersity of 
Durham. He was President of the Royal Medical and 
Chirurgical Society and of the Pathological Society, and 


was also a Fellow of the New York Academy of Medicine 
and an honorary Fellow of Gonville and Caius College, 
Cambridge. He had lived for some years in retirement at 
Tintagel. 

Dr. Dickinson married a daughter of Dr. James Arthur 
Wilson, once well known as a physician to St. George’s 
Hospital, by whom he had several daughters and an only 
son, Dr. William Lee Dickinson, who died quite young 
some eight years ago, and who was also physician to 
St. George’s Hospital and a man of the greatest promise. 


PETER REDFERN, M.D. Lond., F.R.C.S. Eng., 

D.Sc. Q.U.I., 

EMERITUS PROFESSOR OF ANATOMY AND PHYSIOLOGY, QUEEN’S COLLEGE 
BELFAST. 

It was with sincere regret that we recently recorded the 
death, at an advanced age, of Dr. Peter Redfern. who for 
many years was one of the most distinguished British 
teachers of anatomy. On Dec. 17th he celebrated his ninety- 
first birthday at his seaside home, Donaghadee, co. Down, 
and was then in wonderful health for his years, but on the 
evening of that day he developed a cold which rapidly spread 
as a laryngeal and bronchial catarrh, and caused his death on 
Dec. 22nd. 

Peter Redfern was the second son of another Peter Redfern, 
an Englishman of scientific attainments living in Chesterfield, 
where the future anatomist was bom in 1821. Young 
Redfern’s general education was received at a local school, 
his ancient and modern classical instruction being obtained 
from private tutors. As was the custom of the time for boys 
entering the medical profession, he was apprenticed for 
five years, his master being a Mr. Richard Collis Botham, 
who, in order to give his assistants more scope, took charge 
of a district of the Chesterfield union and workhouse, 
where young Redfern had ample opportunities of see¬ 
ing and treating disease of all kinds. It was about 
this epoch that Stromeyer had drawn attention to the 
possibility of curing squint cases by the surgical division of 
tendons of ocular muscles. Young Redfern, urged on and aided 
by another assistant (Mr. C. C. Black, afterwards an honours 
medical graduate of London University), operated on several 
cases without the knowledge of their master, in the hope 
that success would atone for want of discipline, with which, 
perchance, they might be charged. But this was not to be. 
Mr. Botham could not forgive the indiscretion, and repre¬ 
sented the matter as one, amongst others now thought of for 
the first time, whereby he believed Redfern had endeavoured 
to enhance his personal reputation at the expense of his 
master’s. Galled by what he conceived to be an unjust 
accusation Redfern left Botham’s house next morning, 
and having obtained an introduction to Dr. Robert Knox, 
the famous lecturer on anatomy at Edinburgh, in a few days 
he arrived in that city. As the young student gained one 
success after another in Edinburgh, and later at the Uni¬ 
versity of London, Botham’s generous disposition lost any 
unpleasant feeling he once entertained in regard to his dis¬ 
obedient apprentice, and led him to welcome young Redfern 
again to his house, to take him into consultation with him, 
and to speak of him as his “ distinguished pupil ” all the 
rest of his life. At Edinburgh Redfern in his second year 
obtained first place with medal and prizes in the subjects of 
medicine, surgery, and midwifery. At the University of 
London, where he was one of the earliest medical graduates, 
he secured gold medals in materia medica and pharma¬ 
ceutical chemistry. In October, 1844, he graduated M.B. 
of London University—tfhen he was awarded the gold medal 
in medicine—and in November, 1847, he took the further 
degree of M.D., when he gained a gold medal for medicine. 
He became also in 1851 by examination a Fellow of the 
Royal College of Surgeons of England, and in the last 
edition of the Calendar of the College he appears as the 
oldest Fellow. 

While attending a course of lectures in medicine at 
Edinburgh he came under the spell of that great teacher 
and observer, Dr. J. Hughes Bennett, but in 1845 he began 
work as lecturer in anatomy and physiology in Aberdeen, 
evidently considering that in the northern town there was 
more scope for his originality. But as the lectureship was 
unprovided with collegiate endowment and seemed to offer 
small inducements for a life of labour he resigned, return¬ 
ing later, however, under more favourable circumstances. 
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It is a remarkable but noteworthy fact that he very 
much disliked at first the subject of anatomy, of which 
he was destined to become one of the very greatest British 
teachers of the Victorian era. It was in 1849 that he pub¬ 
lished his celebrated paper on Abnormal Nutrition in 
Articular Cartilages, with Experimental Researches on the 
Lower Animals, in which he demonstrated that wounds and 
ulcers in cartilage heal completely, and that such lesions 
are not the cause of severe pain in disease in joints, 
as was at that time taught in surgical and pathological 
works. In many ways during the next ten years he 
displayed his versatility and scientific acumen. In 1852 he 
undertook for the Watford Water Company the microscopic 
examination of the various waters supplied to different parts 
of London. In 1853 he was engaged as a microscopist in a 
famous trial in the Edinburgh Court of Session (Gillespie r. 
Russell), in which it was sought to be proved that a certain 
bed of mineral matter, leased as coal, and used as coal in 
making gas, was a mineral substance quite different from 
coal. A paper of his, subsequently published in the Quarterly 
Journal of Microscopioal Science for 1855, gives the results of 
a lengthened and laborious investigation of different coals 
(200 specimens being examined and 180 sections prepared by 
his own hands). In 1859, when the British Association 
met in Aberdeen, he was one of the secretaries of the 
Physiology Section, and read a paper on the volitional as 
well as sensorial power of the spinal cord before the Prince 
Consort, who was president of the meeting. In May, 1860 
(on the death of Dr. Hugh Carlisle, the first professor of 
anatomy and physiology), his connexion with Belfast began, 
when he was appointed to succeed Carlisle as professor of 
anatomy and physiology in Queen’s College, a post he 
occupied for a period of 33 years until 1893, when he 
resigned. Redfem, indeed, was a teacher of anatomy and 
physiology for the unusually lengthy period of 48 years. 

In the original plan of the buildings of the Irish Queen’s 
Colleges no provision was made for the establishment of 
a faculty of medicine, and as a result he found the 
anatomical department inadequately provided for, part of 
the teaching having to take place in the centre of the 
town (at the back of the Royal Academical Institution) and 
part at Queen’s College. Up to 1860 the largest number 
of students in anatomy and physiology the College had ever 
attracted was 79, but after his appointment they rapidly 
increased, and this increase afforded him the strong argument 
with which he induced the Government and the Board of 
Public Works to erect separate anatomical rooms in the 
grounds of Queen’s College. The students, attracted by his 
teaching, steadily increased in number, and the new rooms 
proving entirely insufficient, great additions had to be made 
to them. Finally, in 1865, other buildings were constructed 
on a greatly extended plan, including a large anatomical 
museum, making as a whole a most comfortable and con¬ 
venient suite. Students flocked to study under Redfern 
from this time forward, for the number of anatomy and 
physiology students, which up to 1860 did not exceed 79, was 
156 in 1866, and rose to 325 in actual attendance in 1881-82. 
The visitors sent down by the General Medical Council 
reported that the extent and accuracy of the anatomical 
knowledge possessed by candidates for degrees were in 
excess of the requirements for professional life. Redfern 
and his brilliant colleagues—Andrews and Gordon—indeed 
brought the greatest credit to the medical faculty of Queen’s 
College, Belfast. 

During Redfern’s long residence in Belfast his-influence 
and example were felt by many generations as a teacher, 
his remarkable success being due—apart altogether from his 
thorough knowledge of the subjects of which he was 
professor—to his gift of eloquence, his lucidity of demonstra¬ 
tion, and to the power he possessed of imbuing his students 
with an enthusiasm for work for its own sake. He uniformly 
inculcated that to obtain the highest result in any subject of 
study it was necessary that entire attention should be given to 
it. Both by precept and example he inspired students with 
a real love for their studies and induced them to make large 
sacrifices of time and attention to secure subsequent distinc¬ 
tion. When lecturing he gave those present the idea that the 
subject he was teaching was of the utmost importance for 
them to know, in this way living up to the highest ideal. He 
was a capital draughtsman. His drawings on the black¬ 
board were not prepared beforehand, but grew gradually as 
he lectured; indeed, in this remarkable gift of being able to 


make any subject extremely clear by simultaneous drawing 
and lecturing, Redfern was probably unequalled by any 
teacher of his time except Huxley. He believed a knowledge 
of anatomy was the basis of all medical studies, and could 
only be learned by dissection. He utterly discouraged the 
use of diagrams by students when they were dissecting, and 
he would not tolerate the use of prepared specimens. To 
know anatomy properly he used to say, “You yourself 
must dissect again and again. Y'ou will never learn it by 
diagrams, wax models, or wet specimens. ” As a consequence, 
any student working under him had to know anatomy 
thoroughly and practically. But while he taught the subject 
as a science, the fact that he had been surgeon to the 
Aberdeen Infirmary made him always bring before his 
students the practical application of anatomy to medicine 
and surgery. Thus, his demonstration of any region, say, 
the femoral and inguinal, was made far more effective by 
its practical application to hernia, and Redfern’s insistence 
on a thorough practical knowledge of anatomy obtained by 
dissection and applied to surgical emergencies was most 
valuable to his pupils. 

As a professor he was energetic, earnest, and full of 
enthusiasm. He had a high ideal of duty, and during the 
college sessions he taught daily for six days in the week, 
often giving up during a long winter session—from Nov. 1st 
to the end of April—only three days for holiday—Christmas, 
New Year’s Day, and St. Patrick’s Day. He took the 
greatest care and trouble in preparing his lectures. 
During the last ten years of his professional life, when the 
demands for the practical study of anatomy, physiology, and 
histology by the students themselves had been greatly 
increased, Redfem spent the evening hours up to 
11 o’clock or midnight at the college in preparation for future 
classes, and that after having been with students during 
almost the whole daytime. But he was often heard 
to say that he never enjoyed his study and teaching 
more than during these latter years, though the demands 
upon his time and labour had been so greatly increased. 

For nearly half a century Redfern was an examiner 
for medical degrees in different universities—in the 
University of Aberdeen for 15 years, in the University of 
London for two separate periods of five years each, and 
in the Queen’s University and the Royal University of 
Ireland for almost the whole of his professional life in 
Queen’s College, Belfast. It was always a source of 
regret to him that from the number of subjects he 
was obliged to teach, and the difficulty of teaching them 
while they were advancing so quickly and requiring more 
practical illustrations daily, together with the anxiety and 
labour of conducting scholarship and degree examinations 
for five or six weeks yearly, but little time was left him for 
original investigations. 

But his successful position was always quite admitted 
by his fellow scientists. In 1874, when the British 
Association \isited Belfast (the celebrated Tyndal and 
Huxley meeting), Redfern was one of the general 
secretaries, and in 1884, when the British Medical 
Association paid its first visit to Belfast, Dr. Redfem 
gave the special address on Physiology, his eloquent and 
interesting lecture being immensely enjoyed by his old 
pupils who crowded the room in which it was held. He 
was an honorary D.Sc. of the old Queen’s University 
of Ireland ; a corresponding member of the Society of 
Biology, Paris ; an honorary member of the Royal 
Academy of Medicine of Belgium; and an honorary 
member of the Ulster Medical Society. 

Being blessed with an affectionate wife and a large and 
attached family, he generally spent the intervals between 
college sessions and university examinations at his seaside 
residence, near Donaghadee, refreshing himself by the cultiva¬ 
tion of flowers, fruit, and shrubs, every one of which he planted 
with his owti hands. It was to this circumstance he attributed 
his ability to undergo the severe strain of teaching and 
examining during so long and active a life. With him then has 
passed away one of the scientific giants of the Victorian era. 

Dr. Redfern was married to Miss Youngson, a member of 
a much respected Aberdeen family. She was a distant 
relative of the great chemist Joseph Black, who was pro¬ 
fessor of medicine and chemistry at Edinburgh. Dr. and 
Mrs. Redfem had three sons (one of whom, Dr. J. J. 
Redfem, is physician # to the Croydon Hospital), and five 
daughters (one of whom is the "wife of Dr. W. H. Thompson, 
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professor of physiology in Trinity College, Dublin). We 
tender our sincere sympathy to Mrs. Redfern and her family 
in the death of Dr. Redfern. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. George C. Crandall, professor of medicine 
in the University School of Medicine, St. Louis.—Dr. O. 
Pachmayr, surgeon-general in the Bavarian army.—Dr. 
Seidel, of Jena, medical Privy Councillor.—Dr. O. V. 
Petersson, formerly extraordinary professor of prcdiatry in 
the University of Upsala.—Dr. P. J. Wising, formerly pro¬ 
fessor in the Stockholm Medical School.—Dr. A. J. 
Krychka, formerly professor of pharmacology in the Uni¬ 
versity of Warsaw._ 


lltebiral gtfos. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons 
of England. — At the First Professional Examination 
of the Conjoint Board, held on Dec. 31st, 1912, and 
Jan. 1st, 2nd, and 3rd, the following candidates were 
approved in the under-mentioned subjects:— 

Chemistry and Physics.— Vivian Haweis Butcher, St. Bartholomew’s 
Hospital; Ricardo Calvo, St. Thomas's Hospital; Douglas Alexander 
Dyer, Middlesex Hospital; Philip Green, Guy’s Hospital; Edwin 
Gabriel Harris, London Hospital; William Irving FitzGerald 
Powell, London Hospital; Douglas Sherrin Pracy, St. Bartholo¬ 
mew’s Hospital; Richard Harold Cotter Pryn, Guy’s Hospital; 
Frank Neon Reynolds, St. Thomas’s Hospital; Arthur Kodd, 
Plymouth Technical School and University College; and Gordon 
Ernest Lovell Simons, Guy’s Hospital. 

Chemistry.— Adolfo Arias, St. Bartholomew’s Hospital; Henry Hutton 
Castle, St. Thomas’s Hospital; Albert Victor Spurgeon Davies, St. 
Mary’s Hospital; Ahmed Mostafa El-Mishad, Cairo and King's 
College; Richard Moser, St. Bartholomew's Hospital; and Basil 
Lyndon Skeggs. St. Bartholomew’s Hospital. 

Physics. —John Ryther Steer Bowker. Sydnev and Middlesex Hoa- 
intal; El Sayed Gouda, Cairo and London Hospital ; Frank James 
Harrington, Guy’s Hospital; Walter Ralph Gill Hearnden, Guy’s 
Hospital; Frederick Hunter Hyland, Leeds University; Mabel 
Marian Ingram, London School of Medlelno for Women; Thomas 
William Le Mesyrier, London Hospital and Birkbeck College ; Pierce 
Lloyd-Williams, Royal Dental Hospital; Arthur Neil McMillan, 
Middlesex Hospital ; Anis Mishrikv, St. Mary's Hospital; Denys 
Revcll Reynolds. John Harris Ekin Sandford, and Thomas 
Fernando S&rolo, St. Bartholomew’s Hospital. 

JHology .—Edward Berie Alabaster, Birmingham University ; Percy 
Banbury, St. Thomas’s Hospital; William John Colborno, Charing 
Cross Hospital and King's College ; Jane Crawford, London School 
of Medicine for Women ; Ahmed Mostafa El-Mishad, Cairo, Charing 
Cross Hospital, and King's College ; John Harold Ewen, St. Mary’s 
Hospital; Ahmad Faiq, University College ; Noel Edward Faskeu, 
Guv s Hospital ; Farid iusif Hassaballa, Cairo and King’s College; 
Walter Ralph Gill Hearnden, Guy’s Hospital; Mohammed Ibrahim, 
Middlesex Hospital; John Macadam, St. Bartholomew's Hospital; 
Arthur Neil McMillan, Middlesex Hospital; William Irving Fitz¬ 
Gerald Powell, London Hospital ; Richard Harold Cotter Pryn, 
Guy’s Hospital; Arthur Itodd, Plymouth Technical School and 
University College ; John Harris Ekin Sandford, St. Bartholomew’s 
Hospital ; Basil Campbell Ward Simpson, Guy’s Hospital ; Abbass 
Hilmy Talaat, Middlesex Hospital; and Cecil Vincent-Brown, Guy’s 
Hospital. 

At the Second Professional Examination in Anatomy and 
Physiology, held on Jan. 2nd, 3rd, 6th, and 7th, 82 candi¬ 
dates presented themselves, of whom 35 per cent, were 
rejected and 65 per cent, were approved. The following are 
the names of the successful candidates :— 

Henry Searlo Baker, St. Bartholomew’s Hospital; Kenneth Leslie 
Bates, Guy’s Hospital; Joseph Herbert Bay ley, London Hospital; 
Satlsh Chandra Biswas, Calcutta Medical College and St. Mary’s 
Hospital; John Pritchard Brackeu, University College; Arthur 
Stanley Carter, Middlesex Hospital ; Johu Edward Clark, Guy’s 
Hospital; Stephen Walter Coffin, Guy's Hospital; Stephen Andrew 
Cornelius, University College; Reginald Curio, Guy's Hospital; 
Delphine Gertrude D’Abrcu, L.M. and S. Punjab, Punjab Univer¬ 
sity; ChaQes Wilmot Dias, L.M. and S. Ceylon. Ceylon Medical 
College and University College; Cecil Lucas Donne, Middlesex 
Hospital; Wilfred Angel Easton, Guy’s Hospital ; John Eric Evans, 
Liverpool University; Arthur George Bissctt Fenwick, St. Thomas's 
Hospital; Sidney William Fisk, Middlesex Hospital ; Harold Percy 
Gabb, University College ; Surcsh Chandra Ghosh. Calcutta Medical 
College; Colin Charles Gordon Gibson, Guy’s Hospital ; Geoffrey 
Powson Gripper, Guy’s Hospital; Carl Gustaf Waldemar Hahr, 
King’s College; Rupert Bannatyne Hick, St. Mary's Hospital; 
Richard Annesley Holmes, Guy's Hospital; William Andrew Hot son, 
Westminster Hospital and King's College; Henry Barry Hyde, 
8t. Thomas‘8 Hospital; Vincent Coram James, Middlesex Hospital; 
Samuel Durham Lodge, Leeds University ; Cuyon Lynden-Bell, 
King's College and St. George’s Hospital; Alexander .Joseph 
Vincent McDonnell, London Hospital; Jose Miguel Madariaga, 
St. Thomas's Hospital; Robert Paul Scott Mason, Middlesex Hos¬ 
pital; Ismail Mortada, B.A. Cantab..'Cambridge University and 
University College; Edgar William Mottau, Ceylon Medical 


College and University College; Rhys Vaughan Powell, Cardiff 
and King’s College; Jagan Nath Puri, London Hospital; Kotz 
VenkatA Ramana Kao, Madras Medical College, Charing Cross 
Hospital, and King’s College; Hnllock Katnarajah, Ceylon Medical 
College and Middlesex Hospital ; Charles Reginald Keckitt, London 
Hospital ; Ralph Leslie Robinson, B.A. Oxon., Oxford Univcrsity 
and University College ; Laurence Cecil Sebastian Roche, B.-es- 
Lettrcs, St. Thomas's Hospital ; Alan Kilmer Rook, Guy’s Hospital; 
John Rowland, St. Thomas’s Hospital; Sydney Frank Simpson, 
King's College ; Robert Cyril Wilmcr Staley, Guy’s Hospital; John 
Greet Stevens, Guy’s Hospital ; Arthur Sunderland, Charing 
Cross Hospital and King’s College; llenry John Hugh Symmids. 
King’s College; Rufus Clifford Thomas, Cardiff and University 
College; Cecil Pembrey Grey Wakeley, King’s College; FrereiicK 
Langton Webster, Manchester University ; Nathan Judah Wigram, 
Sheffield University; ami Henderson Whyte, London Hospital. 

At the quarterly examination in Practical Pharmacy heM 
on Jan. 9th, the following candidates were approved : — 

Hallowes Lloyd Addison, King's College Hospital; Charles Sydney 
J Atkin. B.A. Cantab., Cambridge University and St. Bartholomew s 
Hospital ; Charles Layton BalkwiP. Birmingham University : 
George Arthur Batchelor. St. Mary’s Hospital; Stanley Samuel 
Beare, L.D.S.Kng., Middlesex Hospital; Hugh Stanford Bryan. 
London Hospital ; Arthur Alleyne Kingsley Conan Doyle, St. Mary s 
Hospital ; William Farquhurson. St. Mary's Hospital ; Harry Hope 
Fisk, St. Mary’H Hospital; Henry Judson Grimshaw, Liverpool 
University; David Marcus Hanson, Queen's University, Belfast; 
Spencer Frederick Harris. Middlesex IlosoitAl; Oswald Kj’le 
Horwood, London Hospital; William George Johnston, St. Mary's 
Hospital; David William Jones, Guy's Hospital; John Vollans 
Lambert, L.D.S. Eng., Middlesex and private study ; Frank Graham 
Leschcr, B.A. Cantab., Cambridge University and St. Bartholomew's 
Hospital; James Arthur Liley, London Hospital; Joseph Lloyd, 
Westminster Hospital; Charles Harry Greville Penny, L.D.S. Eng.. 
Guy's Hospital ; John Preeopoulng, Charing Cross Hospital; Clive 
Watncy Roe, Charing Cross Hospital ; Bernard Edward Patrick 
Sayers. Middlesex Iiospital; Arthur Dighton Stammers, London 
Hospital; Rex Stansfeld, B.A. Cantab.. Cambridge University and 
St. Bartholomew’s Hospital ; Edward Wing Twining, University 
College Hospital; Geoffrey Lcgh 'Wilkinson, Birmingham Uni¬ 
versity ; Cecil William Wilson, London Hospital. 

Royal College of Surgeons of England.— 

At a meeting of the Council of the Royal College of 
Surgeons on Jan. 9fch the undermentioned diplomas were 
conferred upon the following gentlemen who have now com¬ 
plied with the respective by-laws : — 

Diploma of Fellow.— Matthew Robert Cecil MacWatters (Captain 
l.M.S.), M.B., B.S. Loud., L.R.C.l*., M.R.C.S., King’s College and 
St. Bartholomew’s Hospitals. 

Licence in Dental Surgery.— Henry Oswald Dumaync, Guy’s Hos¬ 
pital ; and Stanley Maddox Gardner, Westminster, Middlesex, 
and Royal Dental Hospitals. 

At the Preliminary Science Examination for the Licence in 
Dental Surgery held on Dec. 31st, 1912, and Jan. 2nd and 
3rd, the following candidates were approved in the under¬ 
mentioned subjects :— 

Chemistry mid Physics. —John Laurence Barber, Holt Technical 
School, Birkenhead; Francis William Crook, Guy's Hospital; 
Leopold Harold Cross, Royal Technical Institute. Safford ; Charles 
Frederick Hawkins, Grammar School, Cirencester; Pierre Jean 
Hugo, Guy’s Hospital; Hendrik Christoffe.1 Marais, Royal Dental 
Hospital; Reginald William May, South-Western Polytechnic; 
Albert Victor Millies. Manchester Municipal Technical School; 
Arthur Llewellyn Newman, Brighton Technical College; Thomas 
Leslie Nichols/Birmingham Municipal Technical School; Stanley 
James Peatlieid, Brighton Municipal Technical School; Henry 
Montgomery Scott Pillow, Norwich Technical Institute; Stanley 
Edwin Pomeroy, London Hospital; Reginald Joseph Ryland, Guy's 
Hospital; Roland Edward Sissons, Leeds University; Reginald 
Walter Kingwcll Skinner, Hartley College, Southampton ; Norman 
Leslie Smallbone, London Hospital; Charles Herbert Davenport 
Smith, Royal Dental Hospital ; Michael Christian Vos Thom, Guy’s 
Hospital; Kudall Woodliffe Thomas, London Hospital ; Sydney 
Granville Townley, Simon Langton School, Canterbury; Perclval 
Albert Tucker, Royal Albert Memorial College, Exeter; Arthur 
Folliott Tunstall, " Polytechnic Institute ; Petrus L&fras van 
Schalkwijk, Guy’s Hospital; Hampdou Wallis, Birkbeck College; 
George Rodney Winter, Darlington Technical College ; and Samuel 
AdoirWoolf. Guy’s Hospital. 

Chemistry.— Philip Eric Bernhard, Guy’s Hospital; George Rowland 
Dunston Brad field. Royal Albert Memorial College, Exeter ; Thomas 
Ernest Brevetor, Polytechnic Institute; Stanley Willoughby 
Augustus Davis, University College, Cardiff; Harold Greaves, 
Municipal Technical School, Leicester ; Reginald Charlos Piuniger, 
Royal Albert. Memorial College, Exeter; Leslie George Ridout, 
Royal Dental Hospital ; Dudley Francis Small, Guy’s Hospital ; 
John Speak. Darlington Technical College; Samuel Ogden Stewart. 
Liverpool University ; and Leslie Horace van der Pant, Royal Dental 
Hospital. 

Physics.— Howard Bates, Liverpool University ; John Roland 
Humphreys, Liverpool Technical School ; Alfred Edward Poole, 
Sheffield University; Wessel Johannes Pretoria®, Guy’s Hospital : 
Simon Sanders, Guy's Hospital; Cecil Stanley Southwell, Birkbeck 
College; William Lawrence Patrick Watterson, Charing Cross 
Hospital; and Robert Aloysius Worsley, Liverpool University. 

Society of Apothecaries of London.—A t 

the Primary Examination (Parts I. and II.), held on Jan. 6th, 
8th, and 9th, the following candidates were successful 

Materia Mcdica and Pharmacy.—J. C. P. Bayley, Manchester; J. D. 
Ferguson. Durham; and C. T. Gaskiug, Liverpool. 

.inatomy.—J. B. Fairclough, Leeds; J. D. Ferguson, Durham; L. 
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Kfthan, Lausanne and London Hospital; G. Noott, Guy’s Hospital; 
N. W. Rawlings, Manchester; J. Totton, Guy’s Hospital; and 
G. 0. Wright, London Hospital. 

tiaring Cross Hospital; J. D. 
g Cross Hospital; H. C. C. 

Kahan, Lausanne and London 
W. Rawlings, Manchester; 

Wright, London Hospital. 

Foreign University Intelligence.— 

Berlin: Dr. A. Czerny, professor in Strasburg, has been 
appointed to the chair of Psediatry, in succession to Dr. 
Heubner, resigned.— Bologna : Dr. Pietro Jullio has been 
recognised as privat-docent of Physiology. — Catania : Dr. 
Francesco Valenti has been recognised as privat-docent of 
Medical Pathology. — Copenhagen : Dr. W. Reinsholm has 
been recognised a s privat-docent of Surgery.— Erlangen : Dr. 
Hermann Koniger, privat-docent of Medicine, has been pro¬ 
moted to an Extraordinary Professorship of Medical Pro¬ 
paedeutics and the History of Medicine.— Freiburg : Dr. 
A. Hauptmann has been recognised as privat-docent of 
Psychiatry. — Heidelberg: Dr. R. Siebeck has been recognised 
as privat-docent of Medicine and Dr. Walter Gross as privat- 
docent of Forensic Medicine.— Konigsberg : Dr. P. Bartels, of 
Berlin, has been recognised as privat-docent of Anatomy.— 
Home; Dr. Arnaldo Biasotti has been recognised as 
privat-docent of Clinical Chemistry.— Utrecht: Dr. W. E. 
Ringer has been recognised as privat-docent of Physiological 
Chemistry. 

Gresham Lectures.— Four lectures will be 
delivered on Jan. 28th, 29th, 30th, and 31st, at 6 p.m., by 
Dr. F. M. Sand with, Gresham professor of physic, at the 
City of London School, Victoria Embankment, London, E.C. 
The subject of the lectures will be the Relief of the Sick and 
Wounded in Time of War. 

King Edward’s Hospital Fund fob London. 

—A meeting of the general council of King Edward’s 
Hospital Fund for London was held on Jan. 13th at the 
offices of the Fund, 7, Walbrook, E.C. There were present: 
Sir W. S. Church (in the chair), Sir Savile Crossley (honorary 
secretary), Sir Horace Marshall, Sir William J. Collins, SirE. 
Cooper Perry, Sir John Craggs, Sir John Tweedy, Dr. Edwin 
Freshfield, Mr. Robert Fleming, Mr. John G. Griffiths 
(honorary secretary), and Mr. Albert G. Sandeman. Sir 
Savile Crossley stated that the governors had appointed the 
following new members of the general council: The Rev. 
W. L. Watkinson, D.D., in the place of the late Rev. 
T. Bowman Stephenson, D.D. ; the Right Hon. Sir T. Vezey 
Strong, Sir John Tweedy, Mr. Robert Fleming, and Mr. A. E. 
Sydney. The order of appointment, signed by the governors, 
of the members of the general council, members of com¬ 
mittees, and officers for the year 1913, was read. The 
resolutions providing for the work of the Fund for 1913, 
which were approved at the meeting of the governors and 
general council held at St. James’s Palace on Dec. 18th, 
1912, were formally adopted.—Among the latest contribu¬ 
tions to the Fund is the annual subscription of the Queen of 
£105. 

Society for Relief of Widows and Orphans 

of Medical Men.— A quarterly court of the directors of 
this society was held on Wednesday, Jan. 8th, Sir Thos. Boor 
Crosby, the President, in the chair. Sixteen directors were 
present. Two gentlemen were elected members of the 
society, and three members had died since the last court. 
The sum of £514 was paid in December as a Christmas 
present to the widows and orphans in receipt of grants, each 
widow receiving £10, each orphan £3, and each orphan on 
the Copeland Fund £10. This was in addition to the usual half- 
yearly grants. £1313 10#. were voted for the payment of the 
half-yearly grants. An application for relief was received 
fTom the widow of one of the members on behalf of herself 
and five orphans ; her late husband had paid in subscrip¬ 
tions £16 16#. The court voted a grant at the rate of £50 per 
annum for the widow and £20 per annum for each orphan, 
making a total grant of £150 per annum. In addition, the 
widow will probably receive at Christmas £10, and each orphan 
£3, bringing the total amount she will receive from the society 
up to £175 per annum. A more striking example of the 
advantages of joining the society can hardly be shown. The 
invested^ funds of the society now amount to £101,600. 
Membership is open to any registered medical practitioner 
who, at the time of his election, is resident within a 20-mile 
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Hackney, 
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Physiology.— C. G. Bunn, Cl 
Durham ; W. Fox, Charin 
King’s Collego Hospital; L. 
G. Noott, Guy’s Hospital; 1 
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radius of Charing Cross. The annual subscription is 
2 guineas. Special terms for life membership. Further 
particulars and application forms for membership may be 
obtained from the secretary at the offices of the society, 
11, Chandos-street, Cavendish-square, W. 

Presentation to a Medical Practitioner.— 

At Weston-super-Mare, on Jan. 6tli, Mr. William Fligg, M.B., 
O.M. Edin., M.R.C.S. Eng., D.P.H. Cantab., was presented by 
the members of the “ Cecil Pigott ” Lodge of Oddfellows with 
a silver tea-set and a silver cruet-set, suitably inscribed, as a 
mark of respect and appreciation for his services as surgeon 
during the past 15 years. 

Bacteriology in Argentina.— The Hygienic 

Council of the Argentine Government has established a new 
bacteriological institute in Buenos Aires under the direction 
of an Austrian bacteriologist, Dr. Rodolf Krauss, who will 
prepare sera and vaccines needed in the country which have 
hitherto been imported. He will also devote himself to the 
scientific investigation of the diseases which are especially 
prevalent in Argentina. 

The London Hospital Medical College.—A 

course of three lectuies in clinical surgery will be delivered 
by Mr. E. Hurry Fenwick, F.R.C.S. (professor of urology and 
consulting surgeon to the London Hospital), on Monday, 
Wednesday, and Friday, Jan. 20th, 22nd, and 24th, at 
1.30 p.m., in the clinical theatre of the hospital. The 
subject of the lectures will be the Hsematogenous Infections 
of the Kidney, and the attendance of members of the medical 
profession is invited. 

Metropolitan Hospital Sunday Fund.—A 

special meeting of the council of the Hospital Sunday Fund 
will be held shortly at the Mansion House to consider, inter 
alia , a resolution of which the Rev. W. Hardy Harwood and 
Sir Henry Burdett have given notice, as follows :— 

That the laws of the constitution of the Hospital Sunday Fund be 
referred to a small special committee of the Council to bring up rules 
or by-laws regulating the procedure which shall in future govern the 
proceedings at the meetings of constltuentt, and that these by-laws, 
when approved by the Council, shall be laid before a special meeting of 
the constituents to be held at the earliest possible date. 

Deaths of Centenarians.— The Times states 
that the burial took place on Jan. 5th in the Old Church¬ 
yard, Midleton, East Cork, of Mary Fehily, whose death 
occurred at the age of 104. She was an old-age pensioner 
from the time the Act came into force and was probably 
the oldest woman pensioner in Ireland. She was bom five 
miles from Midleton, and was a smoker for years.—Our 
contemporary also announced on Jan. 7th the following : 
“ On Jan. 3rd, at Minster, Isle of Thanet, Ann, widow 
of the late Daniel Swinford, of Minster, in the 100th year of 
her age. ” 

University of London.— A course of 

21 lectures on “The Protozoa” will be given at the 
Lister Institute of Preventive Medicine, Chelsea, by Pro¬ 
fessor E. A. Minchin, F.R.S. (University Professor of Proto¬ 
zoology), at 5 P.M., on Mondays, Wednesdays, and Fridays, 
commencing on Monday, Jan. 20th. Each lecture will 
be followed by an exhibition of microscopic preparations 
illustrative of the subject of the lecture. The course is 
intended to provide instruction ( a ) to students past the inter¬ 
mediate stage—i.e., to those preparing for the B.Sc. 
examination, pass or honours, or taking “protozoa” as a 
special subject for the B.Sc. examination, or to those pre¬ 
paring a thesis upon the group for the D.Sc. degree ; (b) 
for medical men and others interested in the practical aspects 
of protozoology. The course is open free (1) to all members 
of the University, (2) to all medical men or registered 
medical students, and (3) to other persons on application to 
the academic registrar.—Dr. Carl Spengler’s Methods for 
the Early Diagnosis and Control of the Specific Treatment 
of Tuberculosis will be dealt with in a course of six lectures 
and demonstrations, with practical work, at the Department 
of Bacteriology of King’s College, London (University 
Laboratories, 62, Chandos-street, Strand, W.C.), by Mr. 
W. H. Fearis, bacteriological assistant to Dr. Spengler. 
The class will meet on Monday and Thursday afternoons, 
commencing Monday, Jan. 20th, and all particulars with 
regard to fees can be obtained from Professor R. T. Hewlett 
at the laboratories. 
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NOTES ON CURRENT TOPICS. 

The Medical BUI. 

Mr. Booth has given notice that he will move in the House of 
Commons after a second reading of the Medical Bill:—“ That it be an 
instruction to the Committee on the Bill to insert provisions for 
altering and reconstructing the basis of election to the General Medical 
Council and for the removal from such Council of the Representatives 
of the Royal College of Surgeons of England, the Royal College of 
Physicians of London, the Society of Apothecaries of Edinburgh, the 
Royal Colleges of Physicians and of Surgeons, Edinburgh, the Royal 
College of Physicians and Surgeons, Glasgow, the Royal Colleges of 
Physicians and Surgeons of Ireland, the Apothecaries Hall, Ireland, as 
being licensing medical corporations who have used their influence to 
prevent members of the medical profession from carrying out the 
provisions of a Statute of the Realm." 


HOUSE OP COMMONS. 

Wednesday, Oan. 6th. 

Cases of Small-pox in Kirkcaldy. 

Mr. Wilkie asked the Secretary for Scotland whether his attention 
had been drawn to the fact that the two men who died from small pox 
in Kirkcaldy prior to Oct. 24th, and whose condition as to vaccination 
was returned as doubtful, had been entered in the birth registers as 
successfully vaccinated; and whether he would have the official 
records of this epidemic amended accordingly, and take steps to 
ensure that before cases were entered as doubtful the registers 
should be searched in order to prevent such inaccuracies as had 
been brought to light in the present instances.—Mr. McKinnon 
Wood (in a written answer) replied : My attention has been 
drawn to the fact referred to by my honourable friend. I am informed 
that after the two men referred to had been carefully examined by the 
medical officer of health he could find no trace of any vaccination mark. 
It was no part of his duty to search the register for certificates of vacci¬ 
nation, and from his observation he was justified in returning the cases 
as doubtful. I am calling the attention of the local authority to these 
cases and suggesting that they should make the necessary alteration in 
any official records of the outbreak, but I do not consider it necessary 
or practicable to prescribe any general rule of the kind referred to in 
the last part of my honourable fnend’s question. 

Thursday, Jan. 9th. 

The Additional Grant for Medical Benefit. 

Mr. Cassel asked the Prime Minister whether It was proposed that 
any additional grant out of public moneys should be made towards 
medical benefit in respect of the first three months from Jan. 15th, 
1913; and, if so, when it was proposed to obtain the sanction of the 
House thereto.—Mr. Asquith answered : The reply is in the negative. 
The whole cost of the provision of medical benefit for the period 
referred to in the question will be met out of the funds available under 
the National Insurance Act. 

Work of Medical Men under the National Insurance Act. 

Mr. Rupert Gwynne asked the Secretary to the Treasury whether 
he would say how many doctors per 1000 of insured persons had the 
Insurance Commissioners decided to be necessary to secure an adequate 
medical service in rural and urban areas, respectively, in order to set 
up a panel in Buch areas.—Mr. Masterman said in reply: The number 
of Insured persons for whom a doctor on the panel can properly be 
responsible must necessarily vary according to the circumstances of 
each particular case, and it is therefore impracticable to fix any 
maximum number, cither for all areas or for urban or rural areas 
respectively. In deciding in each case whether adequate medical 
service has been secured, the Commissioners have regard to all the 
circumstances, and they are, of course, guided to a great extent by the 
advice and recommendation of the Local Insurance Committee. 
According to the experience of contract practice of a similar character 
in the past, every 1000 persons on a list would involve on an average 
13 attendances a day, of which eight or nine would be surgery 1, calls and 
four or five visits at the patients F home for 300 days' work in the year. 

Mr. Worthington Evans : Will the right honourable gentleman 
«ay that a panel would be adequate with one doctor for 5000 people, or 
would he give Borne general idea of what would be considered adequate ? 
—Mr. Masterman : I could not give any general statement, but cer¬ 
tainly I do not anticipate one doctor will have to have 5000 patients in 
any case. 

The Selection of Insured Persons. 

Sir Philip Magnus asked the Secretary to the Treasury whether his 
attention had been called to the case of a doctor who had only con¬ 
sented to join a panel on the understanding that he would be required 
to treat a small and strictly limited number of insured persons; and 
whether the Commissioners proposed to allow such a bargain to be 
made with a Local Insurance Committee.—Mr. Masterman said in 
reply: The answer to the first part of the question is in the negative. 
Every practitioner on the panel has a right to select the insured 
persons whom he undertakes to treat, subject, of course, to the dis¬ 
tribution—and so far as practicable under arrangements made by the 
several practitioners on the panel—of the insured persons who have 
failed to make any selection, or who have been refused by the practi¬ 
tioner whom they have selected. 

Hospital Accommodation for Cases of Tuberculosis. 

Mr. Burns (President of the Local Government Board) said, in reply 
to Mr. Godfrey Locker-Lampson : The number of bods in isolation 
hospitals which had been approved by the Local Government Board 
under the National Insurance Act for the treatment of tuberculosis is 
1732. 

Mr. G. Locker-Lampson : Would the right honourable gentleman 
say what steps he proposes to take supposing an epidemic breaks out 


and those beds are wanted ?—Mr. Burns : In that case we have beds for 
both classes of disease. 

Ireland and Medical Benefit . 

Mr. John Redmond asked the Chancellor of the Exchequer whether, 
in view of the additional grant which it was proposed to make in 
respect of medical benefit under the National Insurance Act in Great 
Britain, he would consider the question of devoting a sum of money 
towards making good the cost of certificates for sickness and invalidity 
benefits in Ireland; whether he was still of the view that the exten¬ 
sion of medical benefits to Ireland was a matter to be decided by 
the wishes of the Irish people themselves; and whether he had con¬ 
sidered the suggestion of the appointment of a representative 
commitee to consider this latter question.—Mr. Lloyd George wrote 
in reply: The Government are certainly still of opinion that the 
question of extending medical benefit to Ireland is one to be 
decided according to the wishes of the Irish people, and I pro¬ 
pose at an early date to appoint a representative committee to 
consider the matter. Meantime the Government will submit proposals 
for the grant of a sum of £50,000 towards expenses incurred in Ireland 
in connexion with tho National Insurance Act, in consequence of the 
absence of medical benefit in that country, to be expended in accord¬ 
ance with the scheme to be submitted to the Treasury by the Irish 
Insurance Commissioners. 

Emergency Calls of Insured Persons in London. 

Mr, Glyn-Jones asked the Secretary of StAte for the Home Depart¬ 
ment whether, in view of the fact that insured persons might desire 
in an emergency to obtain at night-time the services of a medical prac¬ 
titioner on the panels under the National Insurance Act, he would 
make arrangements whereby such lists of doctors, if supplied by the 
Insurance Committees, might be inspected at police stations within the 
metropolitan area.—Mr. McKenna furnished the following written 
| reply: I am glad to inform my honourable friend that the Commis¬ 
sioner of Police is able to make tentative arrangements to carry out 
this suggestion. 

The Proposed Tuberculosis Order. 

Mr. Charles Bathurst asked the Chancellor of the Exchequer 
whether, in View of the fact that the slaughter under the proposed 
Tuberculosis Order of the Board of Agriculture of bovine animals 
deemed to be tuberculous would be carried out in the Interests of the 
general public, and especially of milk consumers in the towns, and the 
reluctance of local authorities to put into effective operation Acts of 
Parliament and administrative orders which increased the already 
heavy burden of local taxation, ho would authorise the payment of the 
whole or, failing the whole, three-quarters of the compensation moneys 
required for the purpose out of the Exchequer instead of imposing a 
moiety of such charge upon the ratepayers in the area of production.— 
Mr. Lloyd George replied : I cannot sec my way to ask Parliament to 
provide from the Exchequer more than the proportion of one-half 
already announced. 

A Hong-Kong Medical Appointment. 

Mr. Stewart asked tho Secretary of State for the Colonies whether 
Dr. Johnson had been appointed to the office of principal civil medical 
officer of the colony of Hong-Kong and given thereby seniority over 
Dr. Bell, who bad acted upon four occasions for long periods as prin¬ 
cipal civil medical officer to the satisfaction of the whole colony; and, 
if so, why had Dr. Bell, who was senior to Dr. Johnson in the Colonial 
Service, been passed over ; and would his pension be thereby consider¬ 
ably less than it would have been hid he been given an appointment 
to which he had reasonably felt himself entitled after his many years 
of efficient service.—Mr. L. Harcourt replied: Yes, Sir. The recent 
vacancy in the headship of «hc medical department of Hong-Kong was 
not tilled up by promotion in the colony because the Governor did not 
recommend that course. Seniority by itself gives no claim to such a 
post, nor docs the fact that an officer has acted in the post. Pensions 
in Hong-Kong, as elsewhere, depend upon the length of an officer’s 
service and the amount of salary he is receiving at the time he quits 
the service. 

Mr. Stewart : May I ask the right honourable gentleman to give 
some further consideration to a very deserving colonial officer who lias 
been severely superseded at a time when his career is drawing towards 
an end ?—Mr. L. Harcourt : I do not say anything in the nature of 
criticism, but I think it very undesirable that this House should discuss, 
the personal merits as between two or three candidates for a post. Of 
course, I have considered very carefully the merits of the different 
candidates for the post and have come to my decision accordingly. 

Small pox Isolation Hospitals. 

Mr. Black asked the President of the Local Government Board 
whether he was aw'are that in a report recently issued by the Depart¬ 
ment on isolation hospitals, by Dr. H. Franklin Parsons, the doctor 
stated that there was no near prospect that local authorities would find it 
unnecessary to be provided with hospital accommodation for the isola¬ 
tion of infectious diseases other than small-pox, though the scale on. 
which such accommodation might be needed would vary in different 
districts; whether he agreed with the view therein expressed ; and, if 
so, why he considered there was a near prospect of further hospital 
accommodation for the isolation of small-pox being unnecessary.—Mr. 
Burns wrote in reply: The paragraph in Dr. Parsons’s report to which, 
reference is made is one dealing with the case of hospitals for diseases 
other than small-pox. The following paragraph deals with the 
question of small-pox hospitals, and there is no suggestion in it that 
small-pox hospitals are as yet unnecessary. 

The Health of Speltermen. 

Replying to Mr. C. Duncan, Mr. McKenna said : The conditions of 
the spelter industry have recently been made the subject of careful 
inquiry, and as a result new regulations were brought into force as 
recently as October, 1911, for the purpose of safeguarding the workers 
against the dangers incident to the industry. No evidence has since 
been brought to my notice to show that the regulations are inadequate 
for the purpose of securing the workpeople from the danger of lead 
poisoning. 

Monday, Jan. 13th. 

The Right to Join a Panel. 

Sir Arthur Griffith-Boscawen asked the Secretary to the Treasurer 
whether he could state whether a doctor who joined a panel tinder the 
National Insurance Act after the official list of the panel had been pub¬ 
lished could begin to undertake work immediately he joined or whether 
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he would have to wait till the next publication of the names on 
the panel; and whether a County Insurance Committee could 
refuse to pay him for services rendered under such circum¬ 
stances.—Mr. Masterman said in reply: In any district where 
the normal panel system is in force a medical man can join a panel 
at any time. His name would not be included in the published list 
until such time as the Insurance Committee issued a revised list of 
practitioners on the panel. He would be entitled to receive payment 
In respect of insured persons who elect to bo treated by him, and 
whose treatment he undertakes as from the date on which he joins the 
panel. Those insured persons who do not express a wish to be 
attended by any particular doctor will be assigned by the Insurance 
Committee to doctors on the panel, and ns far as' possible under 
arrangements made by the practitioners on the panel «.t the time. 


Refusal of Insured Persons as Patten's. 

In answer to Mr. Chancellor, Mr. Masterman stated that in 
ordinary circumstances the results of a medical man refusing a par¬ 
ticular insured person would be merely that he would not be 
responsible for and would not receive remuneration in respect of that 
insured person. 

Professional Secrecy and Insurance Records. 

Mr. Kino asked the Secretary to the Treasury whether insured 
workers under the National Insurance Act must oxpect that records of 
their ailments, even of a delicate nature, would pass into the hands of 
local and State officials, as stated widely in certain quarters; and whether 
the Insurance Commissioners would take measures to prevent any 
infringements of the reticence and secrecy which the medical pro¬ 
fession were supposed to observe concerning their patients’ cases.— 
Mr. Masterman replied : The statements to which I am very glad 
that my honourable friend has called attention are absolutely 
incorrect. The only records which are to be kept are those 
which will be entered 'in the prescribed form of day-book. This 
day-book will be in the safe custody of the medical man. Nobody 
except the medical man can have access to it. Those leaves of the day¬ 
book which pass out of the medical man’s hands are perforated, so 
that, while tne part containing the name and address of the patient 
and the attendances (but not the nature of the illness) is sent to the 
Insurance Committee, the other part containing the nature of the 
illness and certain other particulars (but not anything by which the 
patient can be identified) will not go to the Committee but will be used 
for statistical purposes only. In this way absolute secrecy will be 
secured, and any danger of breach of professional confidence entirely 
avoided. 

The General Medical Council and Insurance Agreements. 

Mr. Booth asked the Secretary to the Treasury whether, seeing that 
the Medical Act, 1858, Section 29, gave the General Medical Council 
disciplinary powers enabling them to strike off the Medical Register 
practitioners who should be judged by the Council to have been guilty 
of infamous conduct in any professional respect, and that the Council 
had regarded advertising by a medical practitioner as constituting an 
offence under that section, he would report to the General Medical 
Council, with a view to disciplinary action being taken, the names of 
those practitioners who had entered into signed and stamped contracts 
with insurance committees to treat insured persons, and who now 
broke their contracts and declined to carry out their legal obligations.— 
Mr. Masterman answered: I do not believe that any medical men who 
have signed an agreement to treat insured persons for three months 
will break that agreement before the period of the contract is com¬ 
pleted, unless they are released from this obligation by the committee 
with which such an agreement has been made. If they were to take 
any such action, a Bcrious situation would arise. The question of 
whether such conduct would be infamous in a professional respect 
would be for the General Medical Council to consider. 


Insured Persons over Sixty-five. 

In reply to Mr. Worthington Evans, Mr. Master man said: By 
Section 49 (3) of the National Insurance Act persons over 65 at the 
commencement of the Act who come under the special provisions 
of that section and are members of Approved Societies are 
entitled to such benefits as the society determines and can pro¬ 
vide out of their employer’s and their own contributions and the 
State 2d. As far as 1 am aware, however, all the Approved Societies 
have chosen that this money should be devoted to the provision of sick 
pay rather than of medical treatment. Insurance Committees have 
the same powers and duties in the case of persons of this class who are 
deposit contributors as the societies have in the case of members of 
Approved Societies. Societies which have decided to devote the 9 d. a 
week (or 8d. in the case of women) under Section 49 of the Act to sick 
pay rather than to medical benefit will make their own arrangements 
for medical treatment of their members outside the Act. 


The Medical Service in the Highlands. 

Mr. Cathcabt Wason asked the Secretary to the Treasury whether, 
In view of the medical and nursing necessities of the Highlands and 
Islands disclosed in the report of the committee presided over by the 
honourable Member for Inverness, he could make some temporary 
arrangement by which doctors would receive adequate remuneration 
far their attendance on insured persons.—Mr. Mastebman said: The 
extra grant for mileage in the case of sparsely populated districts is now 
receiving the attention of the Chancellor of the Exchequer, and an 
announcement aa to the conditions of the grant will be made in due 
course. 

The Isle of Ely Insurance Committee. 

In reply to Mr. Newman, Mr. Mastebman said: The Isle of Ely 
Insurance Committee have reported that the panel is adequate to 
provide medical attendance for insured persons throughout their area 
except in the districts of Wisbech and Chatteris. In order that medical 
attendance may be provided for insured persons in these two districts 
they further invited all the practitioners in the neighbourhood to 
accept service under the Act, with an Intimation that if they declined 
other alternative arrangements would have to be made with the doctors 
who had accepted service. The Commissioners are awaiting a further 
report from the Committee as to the exact position. It will be 
necessary that any assistants utilised by doctors on the panel shall be 
duly qualified medical practitioners. 

Medical Benefit in Germany . 

Mr. WobtHINGTON-Evans asked the Secretary to the Treasury when 
the paper dealing with the coet and scope of medical benefit in Germany 


and giving collections of agreements entered into by the German 
doctors and the association under the German insurance scheme, 
publication of which was promised by him iu July last, would be 
issued; and what was the reason for the delay.—Mr. Masterman said 
in reply: An officer was sent to Germany to conduct during the 
autumn a detailed investigation with a view to the preparation of a 
report on medical benefit under the German State Insurance legislation 
in accordance with my promise of July 24th last. The publication of 
the report has been postponed in consequence of the protracted illness 
of the officer in question. It will, however, be laid on the table of the 
House to-day. 

Accommodation for Tuberculosis Patients. 

Mr. Godfrey Locker-Lampson asked the President of the Local 
Government Board wbat provision had been made for the supply of 
beds for cases of tuberculosis in the event of the beds in isolation 
hospitals approved by the Local Government Board under the National 
Insurance Act being required in an outbreak of infectious disease.—Mr. 
Burns replied : The arrangements vary in different cases, but they have 
generally been made with a view to diminishing the likelihood of its 
being necessary to vacate the beds on an outbreak of disease. A large 
proportion of cases of tuberculosis which are receiving residential treat¬ 
ment could, however, be given other treatment should it be necessary 
at any time to remove them. 

Tuesday, Jan. 14th. 

The Medical Arrangements of Insured Persons. 

Sir J. D. Rees asked the Chancellor of the Exchequer whether he 
had instructed the Insurance Committee not to allow people to make 
their own arrangements for medical treatment because the Govern¬ 
ment would not allow it, and, if so, by what authority he urged the 
Insurance Committee to contravene the provisions of the Act to which 
they owed their existence.—Mr. Lloyd George said in reply: I do not 
know to which of the 235 Insurance Committees the right honourable 
gentleman refers, but in any case the answer to the first, part of the 
question is in the negative ; but I may again point out with regard to 
the suggestion contained in the second part of the question, that an 
Insurance Committee is not required by the Act to allow insured 
persons to make their own arrangements for medical treatment. 

Priority for Whole-time Appointments. 

Sir J. D. Rees asked the Chancellor of the Exchequer whether he 
had informed the secretaries of the National Insurance Medical Practi¬ 
tioners’ Association that priority would be given to the doctors on the 
panels if whole-time appointments were necessary; and, if so, by what 
authority he offered this preference to doctors who accepted his views 
in preference to those who stood by the British Medical Association.— 
Mr. Lloyd George answered : I would refer the honourable Member to 
the answer given by my right honourable friend the Financial Secre tar y 
to the Treasury and to the letter dated Dec. 18th, 1912, which has been 
laid on the table of the House. 

Sir J. D. Rees : Will this form a precedent for the use of public funds 
for the purpose of breaking industrial and other non-professional 
strikes?—Mr. Lloyd George: It has nothing to do with that. If 
members of the British Medical Association place their services at the 
disposal of the State they will be employed. We simply employ certain 
medical men because others refuse to be employed. 

The Middlesex Insurance Committee. 

Sir J. D. Rees asked the Chancellor of the Exchequer whether the 
Insurance Commissioners had approved of the action of the Middlesex 
Insurance Committee in agreeing that the sum payable in respect of 
insured persons who had not before March 31st selected a practitioner 
on the panels would be divided amongst the practitioners on the 
panels; and if the Government had sanctioned offering those practi¬ 
tioners who accepted its terms additions and emoluments at the 
expense of those who, maintaining their pledge, declined to accept 
such conditions.—Mr. Lloyd George answered : Section 15 (2) (d) of 
the National Insurance Act and the Regulations made by the Com¬ 
missioners expressly provide for the distribution amongst the practi¬ 
tioners on the panel of the insured persons who, after due notice, have 
failed to select a doctor, and the distribution is to be carried out so far 
as practicable under arrangements made by the practitioners on the 
panel themselves. These practitioners are responsible for medical 
treatment, if required, of such insured persons, and all money available 
to the Committee for the medical treatment of insured persons obtain¬ 
ing treatment from the pvnel will be distributed among these 
practitioners in accordance with the Regulations. 

Mr. Worthington Evans : Can the right honourable gentleman say 
whether any doctor who has gone on the panel can refuse to take his 
quota of the insured persons ?—Mr. Lloyd George : The honourable 
gentleman knows perfectly well that there are special provisions In the 
Act for dealing with cases of that kind. 

Mr. Worthington Evans : Can a medical man who has gone on the 
panel refuse to take patients distributed by the Committee ?—Mr. 
Lloyd George: He can refuse in the first instance, but there are 
provisions in the^Act for distributing those who have been refused by all 
the doctors—a highly improbable contingency. 

The Question of a State Service. 

Sir J. D. Rees asked the Chancellor of the Exchequer whether he 
organised or expressed his intention of organising a service of State- 
paid doctors ready to proceed to any area In order to break down the 

opposition of the medical profession to working on the panel system._ 

Mr, Lloyd George answered: In any area where the panel may 
be found to be inadequate the duty is laid upon the Commissioners 
of making alternative arrangements in conjunction with the Insurance 
Committee for the medical treatment of insured persons, and of such 
alternative arrangements that of a salaried service appears to be the 
one most acceptable to the insured persons thetpselves. 

Mr. Worthington Evans: In a case where a State service la 
organised and put into force, will the insured person then havo a free 
choice of doctor ?—Mr. Lloyd George : Inasmuch as the insured 
person is fully represented on the Insurance Committee, and he will 
be making the arrangements, I take it he will look after his own 
business. 

Sanatorium Accommodation in Essex . 

In replv to Mr. Newton, Mr. Lloyd George said: Eight sanatoria 
and hospitals iu the county of Essex containing 159 beds have been 
approved by the Local Government Board for the reception of persons 
entitled to sanatorium benefit under the National Insurance Act. They 
are available for either insured persons or their dependents. 
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Dispensing under the Insurance Act . * 

Mr. Touch* asked the Secretary to the Treasury whether he was 
aware that, notwithstanding the provisions of Section 15 (3) of the 
National Insurance Act, doctors’ dispensers who were not registered 
under the Pharmacy Acts, 1852 to 1888, were afraid that difficulties 
might arise at some future time in establishing their right to dispense 
medicines supplied to insured persons ; and would ho take into con¬ 
sideration the question of arranging for the registration of doctors’ 
dispensers either by the Insurance Commissioners or the Pharmaceutical 
Society, or the institution of some other effective means of safeguarding 
the position of doctors’ dispensers and of those who had acted as dis¬ 
pensers to public institutions.—Mr. Wedgwood Benx (on behalf of 
Mr. Mastermax) replied: Section 15 (5) (6) (Hi.) of the National 
Insurance Act clearly provides that in the case of insured persons 
medicines may be dispensed bv a person who for three years imme¬ 
diately prior to the passing or the Act had acted as a dispenser to a 
doctor or a public institution, and I do not at present see the necessity 
for such action as the honourable Member suggests. 

Sanatorium Benefit in Ireland. 

Mr. Walter Guinness asked the Chief Secretary to the Lord 
Lieutenant of Ireland to state in how many counties in Ireland had 
medical officers been appointed for the purpose of the tuberculosis 
sanatorium benefit under the National Insurance Act; in how 
many cases had such officers passed a special course in the study 
of tuberculosis, or, where not specially qualified, if it was per¬ 
missible for an officer so appointed to qualify by taking out his 
course in tuberculosis study subsequent to his appointment; and 
if the Irish Local Government. Board would sanction such a pro¬ 
ceeding.—Mr. Birrkli, replied: Tho councils of 22 counties or 
county boroughs have appointed medical superintendents of tuber¬ 
culosis dispensaries under the Tuberculosis Prevention (Ireland) Act, 
1908. Two of these officers have qualifications as prescribed by order of 
tho Local Government Board of July 19th last, which requires as a con¬ 
dition of appointment special experience in the diagnosis and treatment 
of tuberculosis. In other cases tho officers are undergoing a special 
course of instruction. This represents the settled policy of the Board. 

Wednesday, Jan. 15th. 

The Allocation of Patients under the Insurance Act. 

Replying to Mr. Touche, Mr. Mastermax said: In cases in which 
payment by attendance is adopted an insured person need not choose 
his doctor until ho is ill. In areas in which the capitation system of 
payment is adopted all insured persons in tho area who have not already 
made their choice will be allocated to doctors on the panel, after 
a given date to be announced by the Insurance Committee. Each 
Committee will exercise its own discretion as to the date which it will 
fix. It is quite competent for an Insurance Committee, with the con¬ 
sent of the practitioners on the panel, to make at once a provisional 
allocation of all insured persons amongst the doctors on the panel, with 
the condition that any insured person so allocated may, if he pleases, 
within the period announced, select one of the other doctors on the 
panel. _ 


BOOKS, ETC., RECEIVED. 


Churchill, J. and A., London. 

Who's Who In 8cienoe. International. 1913. Edited by H. H. 
Stephenson. Price 8s. net. 

Fischer. Gustav, Jena. 

Lehrbuch dor Chirurgie. Herausgegeben von Prof. Wullatein, 
Halle a.S., und Prof. Wilms, Heidelberg. Dritte umgearbeitete 
Auflage. Erster Band : Allgemoiner Teil, Chirurgie des Kopfes, 
dos Halses, tier Brust und der Wlrbels&ule. Price, paper, 
M.10.50; bound, M.ll 50. Zweitcr Band : Bauchdecken, Leber, 
Milz, Pankreas, Magen, Darm, Hemien, Ham- und Geschlechts- 
Organo und Becken. Price, paper, M.8; bound, M.9. Dritter 
Band : Extremit&ton. Price, paper, M.ll; bound, M.12. 

Williams and Noroate, 14, Henrletta-street, Covent Garden, London* 
W.O. 

Bibliographic des Livres Francais de M&lecine et de Sciences. 
Publico par la Section de Medeclne du Syndlcat des Editeurs. 
1900-1912. Price not stated. 

Year Book Press, The, 31, Museum-street, London, W.C. 

The Directory of Women Teachers and Other Women Engaged in 
Higher and Secondary Education. 1913. Price 5s. net. 



Successful applicants for Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication . 


Allan, Peter, M.D., Ch.B. Edin., D.P.H., has been appointed 
Medical Superintendent at the Bomsley Hill Home for Consump¬ 
tives, Birmingham. 

Compton, Alwyne, F.R.C.S. Eng., has been appointed Honorary 
Assistant. Surgeon to the German Hospital, Dalston. 

Corfield, Henry Oakley, M.D.. C.M. Edin., has been appointed 
Medical Officer to the Long Ashton Workhouse by tho Long 
Ashton (Somerset) Board of Guardians. 

Crossley, Leonard, M.D. Edin., has been appointed Tuberculosis 
Officer for the County of Wilts. 

Dioole, Frank Holt, M.B., Ch.B. Manch., M.R.C.S., L.R.C.P. Lond., 
has been appointed Assistant Resident Medical Officer to Queen 
Charlotte’s Lying-in Hospital. 

Foss, Bdw in Vincent, M.B., B.ch. Bristol, L.R.C.P. Lond., M.R.C.S., 
baa been appointed Public Vaccinator for the St. George District by 
the Bristol Board of Guardians. 


Foster, Stanley, L.R.C.P. k S. Edin., L.F.P.S.Giasg., has been 
appointed Medical Officer of Health of the Borough of Newport, 
Isle of Wight. 

Ingram, John Douoai.l, M.B., Ch.B. Edin., D.P.H. Camb., has been 
appointed Resident Medical Assistant at the City Hospital for 
Infectious Diseases, Newcastle-upon-Tyne. 

Kilbride, John, M.B., B.Ch. N.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Athy Dis¬ 
trict of the county of Kildare. 

Macklin, Alex. Hepburn, M.B., Ch.B. Viet., has been appointed 
Junior House Surgeon at the Blackburn and East Lancashire 
Infirmary. 

Marks, Herbert J., M.D., B.C. Cantab., has been appointed Honorary 
Surgeon for Diseases of the Ear, Nose, and Throat at the Royal 
Prince Alfred Hospital, New South Wales. 

Patrick, J. King, M.B.. Ch.B. Glasg., D.P.H., has been appointed 
Tuberculosis Medical Officer of Health for Hampstead. 


^acantits. 


9 or further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aylesbury, Bucks County Lunatic Asylum, Stone.—Assistant 
Medical Officer, unmarried. Salary £185 per annum, with board 
and apartments. 

Bath, Eastern Dispensary.— Resident Medical Officer. Salary £130 
per annum, with rooms, coals, gas. and attendance. 

Bath, Royal United Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Belgrave Hospital for Children, Clapham-road, S.W.—Resident 
Medical Officer for six months. Salary at rate of £60 per annum, 
with board, residence. Ac. 

Birmingham General Dispensary. —Resident Surgeon, unmarried. 
Salary £200 per annum, with rooms, fire, light, and attendance. 

Birmingham, Queen’s Hospital.— Radiographer. Salary £100 per 
annum. 

Birmingham Union, Dudlky-road Infirmary.— Assistant Medical 
Officer. Salary £125 per annum, with apartments, rations, 
laundry, and attendance. 

Bradford Poor-Law Union Hospital and Workhouse.—A ssistant 
Resident Medical Officer, unmarried. Salary £130 per annum, 
with rations, apartments, and laundry. 

Bradford Royal Infirmary.— Resident Surgical Officer, unmarried. 
Salary £150 per annum, with board and residence. 

Brentford Union Infirmary, Workhouse, and Schools.— Second 
Assistant Medical Superintendent, unmarried. Salary £125 per 
annum, with apartments, rations, &c. 

Bristol Royal Infirm ary.— Resident Casualty Officer. Salary at rate 
of £50 per annum, with board, apartments, and laundry. Alio 
Dental House Surgeon. Salary £100 per annum, with board, 
apartments, and laundry. 

Bubnlky, Victoria Hospital.— Resident Medical Officer. Salary 
£100 per annum, with residence, board, and washing. 

Chelsea Hospital for Women, Fulham-road, S.W.— House Surgeon, 
unmarried. Salary £80 per annum. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Two House Physicians for six months. Salary at rate of 
£75 per annum, with board, residence, and washing. 

Davos Platz, Switzerland, Quern Alexandra Sanatorium.— 
Medical Superintendent. Salary £200 per annum, with private flat, 
board, and washing. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Guildford, Royal Surrey County Hospital. — House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Hackney Union Infirmary, High-street, Homerton, Nj 8.—Junior 
Assistant Medical Officer. Salary £130 per annum, with rations, 
apartments, and attendance. 

Harrogate Infirmary.— Resident Houso Surgeon. Salary £75 per 
annum, with board, residence, and laundry. 

Hospital for Sick Children, Great Ormond-street, W.C.—House 
Physician and House Surgeon, unmarried, for six months. Salary 
£30 each, with board, residence, and washing allowance. Also 
Casualty Medical Officer. Salary £i00 per annum, with luncheon. 

Hospital for Women, Soho-square, W.— Junior Resident Medical 
Officer for six months. Salary at rate of £30 per annum, with 
board, lodging, and laundry. 

Laboratories of Pathology and Public Hkalth, 38, New Cavendish- 
street, W —Fourth Assistant Pathologist. 

Leeds General Infirmary.— House Physician. Board, residence, 
and laundry provided. 

Leeds, West hiding Asylum, Mcnston.—Fourth Assistant Medical 
Officer. Salary £150 per annum, with board and apartments. 

Leicester Corporation Tuberculosis Dispensary.— Senior Medical 
Officer. Salary £300 per annum. 

Leicester, Leicestershire and Rutland County Asylum. —Junior 
Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, residence, and laundry. 

Leicester Royal Infirmary.— Assistant House Physician for six 
months. Salary at rate of £80 per annum, with board, apartments, 
and washing. 

Leicestershire County Council. —Tuberculosis Medical Officer. 
Salary at rate of £500 per annum. 

Liverpool, City Infectious Diseases Hospital. —Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
■washing, and lodging. 

Liverpool, County Asylum, Rainhili.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with apartments, board, 
attendance, and washing. 

Liverpool Education Committee.- School Medical Officer. Salary 
£250 per annum. 

Liverpool University, Faculty of Medicine. —Lectureship in 
Mental Diseases. 

London Hospital, Whitechapel, B.—Assistant Surgeon. 
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Lowestoft Hospital.— House Surgeon, unmarried. Salary at rate of 
£100 per annum, with board, residence, and laundry. 

Maidstone, Kent County Council. — Medical Officer of Health. 
Salary £800 per annum. 

Maidstone, Kent County Ophthalmic Hospital.— House Surgeon, 
unmarried. Salary at rate of £100 per annum, with board and 
residence. 

Margate, Rotal Ska Bathing Hospital for Surgical Tuber¬ 
culosis.— Resident Surgeon. Salary at rate of £100 per annum, 
with board, reskleuce, and laundry'. 

Metropolitan Hospital, Kingsland road, N.E.—House Surgeon. 
Salary at rate of £60 per annum, with board and washing. Also 
Assistant House Surgeon. Salary at rate of £40 per annum, with 
board and "washing. Each for six months. 

Middlesex Hospital, W.—Physician and Assistant Physician. 

Kbwcastlf.-upon-Tyne, City and County Tuberculosis Dis¬ 
pensary.—M edical Officer. Salaiy £500 per annum. 

Nbwcastle-on-Tyne Dispensary.— Visiting Medical Assistant. 8alary 
£160 per annum. 

North Riding of Yorkshire County Council Education Com¬ 
mittee.— Assistant School Medical Officer. Salary £250 per 
annum. 

Oxford County Asylum, Littlemore, near Oxford.—Junior Assistant 
Medical Officer. Salary £150 per annum, with apartments, board, 
and washing. 

Plymouth, South Devon and Bast Cornwall Hospital.— House 
Physician for Bix months. Salary £75 per annum, with board, 
residence, and washing. 

Putney Hospital, Lower Common, Putney, S.W.—Resident Medical 
Officer. Salary £100 per annum, with board, Ac. 

Hedhill, Earlswood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, residence, and 
washing. 

Royal Free Hospital, Gray's Inn-road, W.O.—Clinical Assistant 
to Radiographer in X Ray Department. 

Royal London Ophthalmic Hospital, City-road, E.C.—Curator and 
Librarian. Salary at rate of £120 per annum, with lunch. 

Royal Naval Medical Service.—T wenty five appointments. 

Royal Waterloo Hospital for Children and Women, S.E.— 
Honorary Gynecologist. 

St. Albans, Herts County Asylum, Hill End.—Junior Assistant 
Medical Officer, unmarried. Salary £170 per annum, with board, 
lodging, and washing. 

St. Bartholomew’s Hospital. —Assistant Surgeon. 

St. Mark’s Hospital for Cancer, Fistula, and other Diseases 
of the Rectum, City-road, E.C.—House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

St. Paul’s Hospital for Skin and Genito-Urinary Diseases, Red 
Lion-s<,»aro, W.C.—Honorary Surgeon. Also Clinical Assistant. 

Swansea Union Workhouse.— Assistant Medical Officer. Salary about 
£225 per annum. 

Tunbridge Wells General Hospital.— House Surgeon, un¬ 
married. Salary £100 per annum, with board, residence, Ac. 

Victoria Hospital for children, Tite-street, Chelsea, S.W.—House 
Surgeon for sx months. Salary £40, with board, lodging, and 
laundry. 

Western Dispensary, Rochester-row, Westminster.—Vacancy on 
Attending Medical Staff. 

Westmorland Consumption Sanatorium and Home, Grange-over- 
Sands.—Assistant Medical Officer. Salary £200 per annum, with 
board and residence. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Assistant Honorary Surgeon in the Bye, Bar, and Throat Depart¬ 
ments. 

Yoke Dispensary.— Resident Medical Officer, unmarried. Salary £140 
per annum, with board, lodging, and attendance. 

The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory 
and Workshop Acts at Kgremont, in the county of Cumberland ; 
at Kettering, in the county of Northants; at Llsndyssil, in the 
county of Cardigan; at Perranporth, in the county of Cornwall; 

*• at Sandhead, in the county of Wigtown; and at Swinton, In the 
county of Lancs. 

The Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen’s Compensation Act, 1906, for Sunderland and 
Seabam Harbour County Courts. Application should be addressed 
to the Private Secretary, Home Office, not later than Feb. 5th. 


Stamps, aito Jeatjrs. 

BIRTHS. 

Foulds.— On Jan. 12tb, the wife of Captain M. F. Foulds, R.A.M.C., of 
a daughter. 

Ruthkrfoord. —At Bilaspur, 0. P. Indie, on Jan. 14th, 1913, the wife of 
Captain T. C. Rutherfoord, Indian Medical Service, of a son 
(Edward). _ 


jta, Sjwrt Comments, aitfr ^nafotrs 
to Correspondents. 

THE LONDON MICROSCOPE. 

A model of this new microscope Intended for use in universities and 
schools has been submitted to us for inspection by Messrs. R. and J. 
Beck, Limited, of 68, Comhill, London, E.C. Its great point is 
stability, the outcome of a specially designed base and pillar. The 
position of the centre of the inclining joint is so placed as to give 
greater stability when the instrument is In a horizontal osition, 
whilst not interfering with its vertical rigidity. The size of the base 
has further been increased to insure steadiness under all conditions. 
The want of stability in microscopes has long been recognised as a 
weak spot, and we are glad that particular attention has been given 
to this detail. The stage is large and square, the coarse adjustment 
is by a spiral rack and pinion, and the fine adjustment is of the lever 
type. An iris diaphragm is attached. The instrument is built firmly, 
but with ease of movement; It can be lifted without shifting the 
adjustments, and altogether Is constructed with a watchful eye to 
modern requirements. 

Communications not noticed in our present issue will receive attention 
In our next. _ 

A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1913:— 

March 17th-20th (Paris).—International Congress of Physical 
Education. 

(Haster week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

April 3rd-0th (London).—International Congress of Historical 
Studies. 

„ 0th-12th.—Health Week. 

„ 26th (Ghent) (opens).—International Exhibition. 

June (London).—International Royal Congress 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Royal 
Sanitary Institute. 

Aug. 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

„ 20th (Ghent).—Third International Congress of Neurology and 

Psychiatry. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

„ 9th-13th (Vienna).—Second International Congress of Life 
Saving and Prevention of Accidents. 

„ I0th-17th (Birmingham).—British Association. 

„ 22nd-28th (Milan).—Fourteenth International Anti-alcoholie 

Congress 

(London).—Historical Medical Bxhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(Chicago).—Congress of the International Association of Refrl. 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 

(Paris).—Congress of Physical Bdncation. 

(Paris).— Congress of the Royal Institute of Public Health. 

(Buffalo).—Fourth International Congress of School Hygiene. 

In 1914:— 

Aug. 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

(Vienna).—Third International Congress for Professional Diseases. 

(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).—Third Mendeteeff Congress of Pure and Applied 
Chemistry and Physics. 

(Washington, D.C.).—International Congress of Americanists. 

(London).—International Dental Congress. 

(Paris).—Fourth International Medical Congress on Industrial 
Accidents. 


METEOROLOGICAL READINGS. 


MARRIAGES. 

V ekeon-Betts—Dibdin.- On Jan. 8th, at Christ Church, Wobum- 
•quare. Captain Alfred John Vemon-Betts, M.B., Indian Medical 
Service, to Victoria Irene, fourth daughter of Robert William 
Dibdin, of Russcll-square, London, and Hillside, Klngadown, Deal. 

DEATHS. 

Dickinson.—O n Jan. 9th, at Trebrea Lodge, Tintagel, William Howship 
Dickinson, M.D.. F.R.C.P., J.P., Hon. Fellow of Gonvtlle and 
Cains College, Cambridge, Consulting Physician to St. George’s 
Hospital ana the Children’s Hospital, Great Ormond-street, aged 
80 years. 

Siordet. —On Dec. 22nd, 1912, at Villa Cabrolles. Mentone, France, 
James Lewis Siordet, M.D., F.R.C.P., in his 84th year. 

N.B.—A fee of Be. it charged for the insertion of Notices of Births, 
Marriages , and Deaths . 


(Taken daily at 8.80 a.m. by Steward?* Instruments.) 

The Lancet Office, Jan. 15th, 1913. 
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Httol Jiarg for §t timing Sf&etlt. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday. —Dr. J. Homans: The Relation of the Islets of Lan- 
gerhans to the Pancreatic Acini under various Conditions of 
Secretory Activity (communicated bv Prof. E. H. Starling).— 
Mr. E. Mellanby : The Metabolism of Lactating Women (com¬ 
municated by Dr. P. G. Hopkins).—Dr. F. W. Edridge-Green : 

(1) Colour Adaptation (communicated by Prof. E. H. Starling); 

(2) Trichromic Vision and Anomalous Tnchromatism (communi¬ 
cated by Prof. E. H. Starling).—Mr. W. E. Agar : Transmission 
of Environmental Effects from Parent to Offspring in Simo- 
oephalus (communicated by Prof. J. G. Kerr).—Mr. H. O. Foiss 
and Mr. W. Cramer: Contributions to the Hlsto-chemistry of 
Nerve; on the Nature of Walleriari Degeneration (communicated 
by Prof. B. A. Schafer).— Mr. I. B. J. Sollas : On Onychaster, a 
Carboniferous Brittle-star (communicated by Prof. W. J. Sollas). 


ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-Btreet, W. 

Tuesday. 

Section of Therapeutics and Pharmacology (Hon. Secre¬ 
taries : H. H. Dale, W. Langdon Brown): at 4.30 p.m. 
Discussion: 

The Non-operative Treatment of Malignant Disease (to be 
opened by Dr. T. J. Horder). 

The following will contribute to the discussionDr. S. 
Monckton Copeman, F.R.S., Mr. W. D. Harmer, Dr. H. Lewis 
Jones, Dr. R. Knox, Mr. Cecil Rowntree, Dr. N. S. Find, Dr. G. 
Herscholl, Prof. A. S. Griinbaum, Dr. Alexander Haig. 

GENERAL MEETING OF FELLOWS at 4.45 P.M. 

Election of Candidates for Fellowship. 

Section of Pathology (Hon. Secretaries—H. B. Dean, 
Gordon W. Goodhart): at 8.30 p.m. 

Dr. Dennis Embleton : Preliminary Communication on Patho¬ 
genicity and Virulence of Bacteria. 

Dr. E. Palier; Remarks on Tuberculous and Non-tuberculous 
Sputum. 

Friday. 

Section for the Study of Disease nr Children (Hon. 
Secretaries—H. S. Clogg, F. Langmead, P. N. Blake-Odgers): 
at 4.30 p.m. 

Cates: 

Mr. Duncan Fitzwilliams: (1) Hernia of Lung; (2) Axillary 
Swelling for Diagnosis. 

Mr. Sydney Stephenson: Interstitial Keratitis and Osteo-peri- 
ostitis of the Tibia treated with Neosalvarsan. 

Dr. R. C. Jewesbury: Two Cases of Heart Disease. 

Mr. R. C. Elmslie : Three Cases of an Unusual Form of Disease 
of the Hip-joint—“ Calve’s pseudocoxalgie.” 

Dr. C. W. Chapman: Arterio sclerosis in an Undersized Girl. 
Mr. Douglas Drew; Plastic Operation for Contraction of the 
Thumb. 

Specimens : 

Dr. J. D. Holies ton : Renal and Ureteral Anomaly. 

Mr. Philip Turner: Congenital Hypertrophic Stenosis of the 
Pylorus, Gastro enterostomy. 

Papers: 

Dr. Hugh Thursfield and Dr. H. W. Scott: A Case of Sub-aortic 
Stenosis. 

Dr. Crookshank: A Note on Mongolism. 

Section of Epidemiology (Hon. Secretaries—G. S. B uchanan . 
William Butler): at 8.30 p.m. 

Paper: 

Dr. J. A. H. Brlncker: The Behaviour of Diphtheria in Schools. 


LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospftal, 49. 
Leicester-square, W.C. 

Tue8Day.-4.30 p.m.. Demonstration of Pathological Specimens 
Cases sent for Consultation. Exhibition of Cases by the Pre¬ 
sident, Dr. Griffith, Dr. Sibley, Dr. Bunch, and Dr. Phibbs. 
5 p.m.. Discussion on Bullous Eruptions (opened by Dr. J L 
Bunch). 


CHELSEA CLINICAL SOCIETY, Clnb Rooms of the School 

St. George’s Hospital, S.W. * 

Tuesday.— 8.30 p.m., Mr. H. W. Bayly: Salvarsan, Its Place in 
Therapeutics. A discussion will tallow. 

MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, 1 

Tuesday.— 8.30 p.m., Prof. B. Moore: First Steps towards a Sta 
Medical Service. 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 
Theatre of the Society, 17, Bloomsbuiy-square, W.C. 


Lectui 


Wednesday -8 p.m.. Prof. R. T. Hewlett: Microbiology an 
Pathological Chemistry and Microscopy In Relation to tfc 
Pharmacist (Lecture I.). (Post-Graduate Lecture.) 

HUNTERIAN SOCIETY, St. Bartholomew’s Hospital, B.C. 

Wedxesday.-O p.m., Clinical and Pathological Evening. Cases 
win be shown by the President, Dr. H. Humphris, Dr. H 
Davis, Mr. Swainson and Mr. Maynard. 


LECTURES. ADDRESSES, DEMONSTRATIONS, Ac. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday. —4 p.m.. Dr. J. Galloway: Clinique (Skin). 5.15 p.m.* 
Lecture:—Sir John Collie : Malingering—Accidents and 
Sickness. 

Tuesday. —4 p.m., Dr. H. L. Tidy: Clinique (Medical). 6.15 p.m.» 
Lecture :—Dr. T. D. Lister: Tuberculin Treatment of Ambulant 
Cases of Phthisis Pulmonalis. 

Wednesday.— 4 p.m., Mr. L. J. Austin: Clinique (Surgical). 

5.15 p.m.. Lecture :—Dr. D. Forsyth t Psycho-analysis. 
Thursday.— 4 p.m., Mr. C. W. Row*tree: Clinique (Surgical). 

6.15 p.m.. Lecture:—Mr. E. Clarke: Myopia and its Treatment. 
Friday.— 4 p.m., Dr. D. Grant: Clinique (Ear, Nose, and Throat). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m., Dr. Simson: Diseases of Women. 11 A.M.* 
Mr. Addison: Demonstration of Minor Operations 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Kays. Operations. Mr. Dunn: Diseases 
of the Eye. 5 p.m., Lecture:—Mr. B. Harmon: Squint—Treat¬ 
ment and Cure. 

Tuesday. —10 a.m.. Dr. Robinson: Gynaecological Operations. 
10.30 a.m. , Surgical Registrar: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Diseases of the Skin. 5 P.M., Lecture:—Dr. Davis: Common 
Affections of the Ear. 

Wednesday.— 10 a.m.. Dr. Saunders : Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 10.30 A.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Mr. Soutt&r: Abdominal Diagnosis. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. Dr. Simson : Diseases of Women. 5 p.m.. 
Lecture :—Dr. Beddard : Practical Medicine. 

Thursday.— 10.30 a.m., Dr. Simson : Gynaecological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 
2 p.m.. Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Mr. Dunn: Diseases of the Eye. 5 p.m.. Lecture:— 
Dr. Bernstein : Clinical Pathology. 

Friday.— 10 a.m.. Gynaecological Operations. 10.30 a.m., Lecture :— 
Dr. Owen: Practical Medicine. 12.15 p.m.. Dr. Bernstein: 
Clinical Pathology. 2 p.m.. Medical and Surgical Clinics. X 
Rays. Operations. Dr. Davis: Diseases of the Throat, Nose, 
ana Ear. Diseases of the Skin. 5 p.m., Lecture:—Dr. Davis: 
Common Affections of the Throat and Nose. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 10.30 a.m.. Surgical Registrar: Demonstra¬ 
tion of Cases inlivards. 12 noon, Mr. Souttar: Surgical Anatomy 
of the Abdomen. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 

Hospital, Greenwich. 

Monday. —Out-patient Demonstrations:—10 a.m. Dr. G. Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2.1b P.M., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyoe 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 

3.15 p.m,, Special Lecture:—Sir Dyce Duckworth: The Varieties 
of Arthritis met with in Seamen. 

Tuesday. —Out-patient Demonstrations10 a.m.. Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. H. 
MacCorraac : Skin.- 2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Mr. R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: 
Medicine. 4.15 p.m.. Sir Malcolm Morris : Skin. 

Wednesday. —Out-patient Demonstrations: 10 a.m., Dr. F. Lang¬ 
mead : Medical. Mr. P. Cole: Surgical. 11 A.M., Mr. R. B. 

Blckerton: Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choice: 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 P.M., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Chqyoe: 
Surgery. 

Thursday. —Out-patient Demonstrations:—10 a.m.. Dr. G. Holmes : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mrlw. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m.. Dr. R. Wells: Medicine. 3T40 p.m.. Special 
Lecture:—Dr. B. O. Moon: Angina Pectoris. 

Friday. —Out-patient Demonstrations ;—10 A.M., Dr. C. Singer t 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m.. Sir John Rose Bradford ; Medicine. 3.15 p.m., Mr. 
L. McGavin ; Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmead: 
Medical. Mr. P. Cole: Surgical. 11 a.m., Mr. R. E. Blckerton: 
Bye.-10 a.m.. Dr. W. Steuart: Radiography. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Tuesday.— 4.30 p.m., Dr. T. Lewis: Observations on Myocarditis. 
(Opening Lecture.) 

Wednesday.— Clinics:—2 p.m.. Throat Operations (Mr. Gillies). 

2.30 p.m.. Children’s Out-patient (Dr. T. R. Whipham) • 8kin 
(Dr. G. N. Me&chen); Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m.. Bye Operations (Mr. 
Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 

4.30 p.m., DemonstrationDr. Chappel: Selected Meoical 
Cases. 

Friday. —2.30 p.m.. Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Bye (Mr. R. P. 
Brooks). 3 p.m.. Medical In-patient (Dr. R. M. Leslie)!; Clinical 
Pathology and Pathological Demonstration (Dr. W. A. Duncan). 
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HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
Brompton, S.W. 

Wednesday.—4.30 p.m., Lecture :—Dr. Wethered: The Treatment 
of Complications of Pulmonary Tuberculosis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEP TIC 
Queen-square, Bloomsbury, W.C. * 

Tuesday.— 3.30 p.m., Clinical Lecture:—Dr. F. Batten; Spinal 
Tumours. 

Fhiday.-3.30 p.m., Clinical LectureDr. Ormerod: Clinical. 

CANCER HOSPITAL, Museum of the Hospital, Fulham-road, S.W. 

Wednesday.— 5 p.m., Mr. W. E. Miles: Cancer of the Rectum 
(illustrated by cases and microscopic and other specimens). 

UNIVERSITY OF LONDON, University College, Gower-strcet, W.C. 

Wednesday and Friday.— 6 p.m.. Dr. P. McBride : Sir Felix Semon, 
his Work and its Influence on Laryngology. (Semon Lectures.) 


MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 
The Index and Title-page to Vol. II. of 1912 
in The Lancet of Dec. 28th, 1912. 


were given 


VOLUMES AND CASES. 

Volumes for the second half of the year 1912 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2a. , by post 2s. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


ST. JOHNS HOSPITAL FOR DISEASES OF THE SKIN, 49, Loicester- 
square, W.C. 

T™»ay.—2 p.m.. Dr. W. Griffith: The Pathology of the Skin.— 
6 p.m., Mr. W. K. Sibley: Eczema. 

Thursday.—6 p.m., Dr. M. Dockrell: Acne Vulgaris in its Three 
Stages—I., Comedo; II., Indurata; III., Necrotica. 


AN COATS HOSPITAL, Manchester. 

TmmgDAX.-^U5 r.M Dr. B. B. Leech i The Value of Various 
Symptoms, Physical Signs, and Methods of Examination in 
Dyspepsia. (Post-Graduate Clinic.) 


MANCHESTER ROYAL INFIRMARY. 

Tuhotay.—430 p.m Dr. Wilkinson: Demonstration of Medical 
Cases, fPost-Graduate Clinic.) 

Freday>-^.^ p.m., Mr. J, W. Smith: Surgical Demonstration. 
(Poex-uraduate Clinic.) 

SALFORD ROYAL HOSPITAL. 

£.) P ' BuCkley: Spln * 1 Cari “- (Post-Graduate 

For further particulars of the above Lectures , Ac., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tub Lancet should be »ddro S , ed 
exclusively “To thb Bditob,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It U especially requested that early inteUiyenee of local event* 
having a medical interest, or ichich it is desirable to bring 
wsder the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addres ses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. ” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “To the 
Managerl* 

We cannot undertake to return MSS. not used. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. " 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :_ 


Fob this United Kingdom. 
On© Year ... ... ...Rl 1 0 

Six Months. 0 12 6 

Three Months . 0 8 6 


To the Colonies and Abroad. 

One Year . £1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) * 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Co vent Garden 
Branch ”) should be made payable to the Manager 
Mr. Charles Good, The Lancet Offices, 423, Strand. 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, New Yonk, U.S.A. 


The following Journals, n agazines. See., have been received.— 

Journal of Anatomy and Physiology, Revue d’Hygifcne et de Police 
S&nitaire, Archives of the Roentgen Ray, Annales de I'lnstltut 
Pasteur, Archives Internationales de Neurologic, Indian Medical 
Gazette, Children's Diseases. Shield, Medical Review, British Journal 
of Inebriety, St. Paul Medical Journal, Bulletins et Memoires de la 
Soctete de Radiologie Medicale do Paris, La Clinique Ophthalmo- 
logiquo, Charing Cross Hospital Gazette, Middlesex Hoepitel 
Journal, Revue de Medecine, Revue de Chirurgic, North American 
Review, Canadian Journal of Medicine and Surgery. 


Communications, Letters, &c., have been 
received from— 


A.—Mas*rs. Alien and H&nburys, 
p*nd.; A Former Examiner; 
Automobile Association and 
Motor Union, Lond., Secretary 
w; The Alliance of Honour, 
lend.; Mr. R. J. Albery, Lond.; 
Australian Book Co., Loud.; 
"dath Tobacco Co., Lond.; 
Messrs. D. Appleton and Co., 
wiS'L*? 1 ’* T ‘ Cuming Askin' 
Woodbridge; Mr, H. J. Achard, 
Chicago. 


Mr. B. Bougault Paris; Messrs. 
W. H. Bailey and Son, Lond.; 
Messrs. Burroughs, Wellcome 
and Co., Lond.; Professor Gil¬ 
bert Barling, Birmingham ; Dr. 
Noel Bardswell, Midhurst ;Messrs. 
Butter worth and Co., Lond,; 
£** J 3 * Bash ford, Lond.; 
m B roc hhaus, Lond.; 

Mr. K. O. Bhisnagratna, Cal¬ 
cutta; Mr. J. W.*ell, Lond.; 
Messrs. Blades, East, and Blades, 


Lond.; British Aluminium Co., 
Lond.; Dr. F. G. Bushnell, 
Woodford Green; Dr. E. M. 
Brockbank, Manchester; Bath, 
Mayor of, Bath ; Dr. W. A. Brend, 
Lond. 

C.—Mr. W. Coulson, Hcssle; 
Messrs. Constable and Co., Lond.; 
Cheltenham General Hospital, 
Secretary of; C. W.; Messrs. 
G. W. Carnrlck Co., Lond.; Dr. 
W. H. Cheetham, Northallerton ; 
Mrs. L. M. Campion, Wood bridge; 
Messra. J. and A. Churchill, 
Lond.; Dr. P. Chapman, Hert¬ 
ford ; Dr. 8. G. Corner, Colches¬ 
ter ; Mr. B. Collins, S&wbridg©- 


worth; Messrs. Corbyn, Stacey, 
and Co., Lond.; Messrs. Cassell 
and Co., Lond.; Messrs. Clay, 
Paget, and Co., Lond. 

D.— Dumfries and Galloway Royal 
Infirmary, Treasurer of; Messrs. 
Driver, Jonas, and Co., Lond.; 
Messrs. Dettmer, Osiers, and 
Co., Lond.; Dr. John Dun¬ 
lop, Walthamstow; Miss Louisa 
Dickinson, Tintagel; Messrs. 
Duncan, Flockhart, and Co., 
Edinburgh; Mr. F. H. Duke, 
Cork ; Mr. J. H. Dauber, Lond.; 
Messrs. W. Dawson and Son, 
Lond. 

B.—Mr. G. W. Eglington, Street ; 
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Messrs. Eason and Son, Dublin ; 
Epsom College, Lond., Secretary 
of; Eskdalemuir Parish Council, 
Clerk to the; Exeter, Mayor of, 
Exeter. 

F. — Factories. Chief Inspector of, 
Lond.; P. J. G.: Messrs. G. T. 
de Fraine and Co., Aylesbury; 
Mr. A. G. R. Foulerton, Lond.; 
Mr. J. P. Fagan, Lond.; Foods 
and Cookery , Lond., Editor of. 

G. —Mr. John Good, Blackrod ; 
Mr. H. H. G. Grattan, Lond.; 
Sir Alfred Pearce Gould, Lond.; 
General Hospital, Wolverhamp¬ 
ton, Secretary of. 

H. —Home Office, Lond.; H. C. O.; 
Mr. B. Herder, Freiburg; Dr, 
W. H. Hollis, Hove; Messrs. 
Hilton and Co., Lond., Dr. B. 
Hail. West Mersea; Dr. B. L. 
Horsburgh, Kyde. 

I. —Messrs. I. Isaacs and Co., Lond.; 
Invalid Transport Corps, Lond.; 
Incorporated Clerks of Works 
Association of Great Britain, 
Lond. 

J. —Mr. W. H. Jackson, Lond.; Dr. 

N. B. Jenkins, New York. 

K. —Messrs. R. A. Knight and Co., 
Lond.; King Edward's Hospital 
Fund for London, Hon. Secre¬ 
taries of; Surgeon W. H. King, 

B.N., Lond.; Messrs. H. §. 
King and Co., Lond.; Messrs. 

S. Kutnow and Co., Lond.; 
Dr. Leonard J. Kidd, Lond.; 
Dr. A. E. Kidd, Dundee. 

L-Leeds General Infirmary, Secre¬ 
tary of; Mr. A. G. Haynes 
Lovell, Lond.; London School 
of Clinical Medicine, Lond.; 
Leicester Corporation, Medical 
Officer of Health of; Leicester¬ 
shire County Council, Leicester, 
Clerk to the; London Hospital 
Medical College, Dean of; Liebigs 
Extract of Meat Co., Lond.; 
Messrs. Luzac and Co., Lond.; 
Mr. H. K. Lewis, Lond.; Dr. 
Lilley, Lond.; London Throat 
Hospital, Lond., Secretaiy of; 
Local Government Board, Lond., 
Secretary of; Mr. W. Ledwidge, 
Brighton; Dr. Joseph Llndcn- 
mayr, Preesburg. 

M. —Messrs. Melster, Lucius, and 
Briining, Lond.; M. E. M.; Medical 
Correspondence College, Lond., 
Secretary of; Midland Counties 
Herald, Birmingham, Manager 
of; Maltine Manufacturing Co., 
Lond.; Messrs. F. Mundy, 
Gilbert, and Co., Birmingham ; 
Messrs. Murfitt and Sons, Ely; 
Dr. J. Menzies, Ramsey, Isle of 
Man; Dr. J. B. Mennell, Lond.; 
Mr. W. Martindale, Lond.; Dr. 
Alexander Morison, Lond.; Dr. 
W. Milligan, Manchester; Major 
R. McCarrison, I.M.S., JL*ond.; 
Motor Owners’ Petrol Combine, 
Lond., Chairman of; Massa¬ 
chusetts General Hospital, 
Boston. 

N. —Newcastle-upon-Tyne Corpora¬ 
tion, Medical Officer of Health to 
the; Norwood Sanatorium, Bec¬ 
kenham Park, Secretary of; 
Mr. H. Needes, Lond.; National 
Anti-vaccination League, Lond., 
Secretary of; North Riding of 
Yorkshire Education Committee, 
Northallerton, School Medical 
Officer of; New* York, Department 
of Health of; National League 


for Physical Education and Im¬ 
provement, Lond. 

O. —Dr. G. Ogilvie, Lond.; Dr. 
James, Oliver, Lond. 

P. —Mr. Clifford Poppleton, Load.; 
Mr. Norman Patterson, Lond.; 
Dr. H. J. Paterson, Lond.; 
Mr. J. E. Purvis, Cambridge; 
Mr. F. T. Pain, Lond.; Dr. Eric 
Pritchard, Lond.; Captain A. S. 
Pridham I.M.S., Rangoon ; Lieu¬ 
tenant K. G. Pan dal ai, I.M.S., 
Bombay; Fleet Surgeon A. M. 
Page, II.N., Lond.; Mr. H. G. 
Phlppen, Newbridge; Pharma¬ 
ceutical Society of Great Britain, 
Lond.; Mr. Stanley Phillips, 
Lond.; Mr. Horace Porter, Lond.; 
The Prescriber , Edinburgh, 
Editor of. 

Q. —Queen Alexandra Sanatorium, 
Davos Platz, Secretary of. 

R. —Mr. T. D. Ryan, Rathdrum; 
Royal Infirmary, Bristol, Secre¬ 
tary of; Royal Albert Edward 
Infirmary, Wigan, Secretary of; 

| • Royal Surrey County Hospital, 

I Guildford, Assistant Secretary of; 
Royal Hospital for Diseases of 
the Chest, Lond., Dean of; 
Messrs. G. Robertson and Co., 
Lond.; Royal Society of Arts, 
Lond.; Royal Institution of Great 
Britain, Lond.; Dr. James Rny, 
Lond.; Royal Society, Lond., 
Assistant Secretary of; Kobo rat 
Co., Lond.; J. D. Riedel Co., 
Lond.; Mr. O. Rothacker, Berlin ; 
Professor Charles Ruata, Perugia; 
Royal College of Surgeons of 
England, President and Council 
of; Royal Sanitary Institute, 

I Lond.; Mr. John Rollings, Sea- 
grave. 

S. —Messrs. W. H. Smith and Son, 
Liverpool; S. G. C.; Society for 
Belief of Widows and Orphans of 
Medical Men, Lond., Secretary 
of; Mr. 8. Stephenson, Lond.; 
Sheffield University, Registrar of; 
Dr. W. C. Sullivan, South Lover- 
ton ; Sanitary Record , Lond., 
Manager of; St. Mary’s Hos¬ 
pital, Manchester, Secretary of; 
Messrs. G. Street and Co., Lond.; 
Messrs. Spiers and Pond, Lond.; 
Dr. H. L. Smith, Lond.; Society 
of Apothecaries of London, Secre¬ 
tary of. 

T. — Sir StClair Thomson, Lond.; 

T. B. I. C.; Mr. E. B. Turner, 
Lond.; Mr. G. Lestock Thornton, 
Exmouth; Mr. W. H. Thomas, 
Bath ; Tunbridge Wells General 
Hospital, Secretary of ; Sir W. J. 
Thompson, Dublin; Mr. H. W. 
Thorpe-Wood, Edinburgh. 

U. —University College, Lond., 
Provost of; United Services 
Medical Society, Hon. Secre¬ 
tary of. 

V. —Victoria Hospital, Barnsley, 
Secretary of; Dr. H. Walter 
Verdon, Lond. 

W. — Mr. E. Weymouth, Lond.; 
Dr. F. R. Walters, Farnham; 
Messrs. J. Williams and Son, 
Bradford ; Mr. W. Walter, Ilford; 
Mr. C. T. Winckworth, Brighton ; 
Mr. C. J. Webb, Lond.; Mr. 
W. McC. Wanklyn, Lond.; Mr. 
Peter E. Wright, Lond.; Dr. 
H. K. Whittingham, Lond.; Mr. 
A. Wander, Lond.; W. J. B.; 
Mr. H. M. M. Woodward, Lond.; 
Mr. H. A. Wanklyn, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. J. G# Andrew, Glasgow; 
Accrington Corporation, Trea¬ 
surer to the. 

B—Mr. E. Baker, Birmingham; 
Dr. G. P. Bate, Lond.; Bologna 
Medical, Ac., Society, Secretary 
of; Dr. J. Biernacki, Lond.; 
Messrs. J. L. Bullock and Co., 
Lond.; SirWm. Bennett, Lond.; 
Dr. B. A. Brewis, Dursley ; 
Bayer Co., Lond.; Bootle Cor¬ 
poration, Cashier to the; Black’s 
Advertising Agency, Lond.; Mr. 
T.B. Browne, Lond.; Dr. Iron¬ 


side Bruce, Lond.; Berne State 
Library, Librarian of: Messrs. 
Bishop, Lond.; Dr. J. B. Blaikie, 
Lond.; British Diamalt Co., 
Lond.; Messrs. Bedford and Co., 
Lond.; Bsrry White Medical 
School, Dibrugarh, Superintend¬ 
ent of; Mr. T. M. Body, Middles¬ 
brough ; Dr. Baker, Lond.; Dr. F. 
Buckmaster, Effingham, U.S.A.; 
Mr. C. A. Ballance, Lond.; Mr. 
G. B. Bartlett, Lond.; Brighton 
and Sussex Medico-Chirurgical 
Society, Librarian of; Mr. W. 


Bryce, Edinburgh; Dr. A. 
Browne, Bradford; Birmingham 
Free Hospital for Sick Children, 
Secretary of; Belfast District 
Lunatic Asylum, Clerk to the; 
Messrs. Boulton and Paul, Nor¬ 
wich ; Dr. J. le Fleming Burrow, 
Leeds. 

C. —Mr. R. Clapp, Tavistock; 
Cambridgeshire Asylum, Ful- 
bourne, Clerk to the; C. H. H. R.; 
Dr. H. D. Carlisle, Heswall; Dr. 
H. C. Colinan, Broughty Ferry; 
Mr. • J. W. A. Cooper, Cocker- 
mouth ; Dr. A. Caddj-, Calcutta; 
Mr. J. Crowley, Barry Castle ; 
Mrs. Carey, East Bergholt; 
Messrs. Cordes, Hermanni, and 
Co., Hamburg ; Dr. A. Connell, 
Sheffield ; Messrs. J. and A. 
Carter, Lond. 

D. —Dr. M. Davies, Old Colwyn; 
Mr. A. Downs, Buxton ; David 
Lewis Colony, Warford, Secre¬ 
tary of; Derbyshire County 
Council, Derby, Accountant to 
the; Mr. E. W. Dewey, Ports¬ 
mouth ; Mr. T. N. Darling, Lond.; 
Mr. E. H. Dumford, Turning ; 
Dr. R. Downer, Woking; Dorland 
Agency, Lond.; Mr. H. R. Davies, 
Woodford Green ; Mr. E. Dot>son, 
Lond.; Durham County Asylum, 
Sedgefield, Clerk to the. 

E. —Dr. E. Ebbinghaus, Altona; 
East Suffolk, Ac., Hospital, 
Ipswich, Secretaiy of ; Mr. R. C. 
Elmslie, Lond.; Dr. S. G. Edge, 
Brundall; Dr. G. L. Eastes.Lond.; 
Messrs. Evans and Witt, Lond.; 
Dr. R. Emmett, Portsmouth ; 
Mr. H. S. Elworthy, Ebbw Vale ; 
B. M. C.; E. M. R., South Ken¬ 
sington. 

F. —Dr. R. 8. Frew, Glasgow; 
French Newspaper Advertising 
Agency, Lond.; Mr. W. E. Frank¬ 
lin, Newcastle-on-Tyne; Mr. 
J. S. Farries, Minds; F. R. H. M.; 
Messrs. Fannin and Co., Dublin. 

G. — Glasgow Corporation, Treasurer 
to the ; Glasgow Parish Council, 
Clerk to the; Greenock District 
Hospital Board, Chamberlain to 
the; Mr. H. B. Gardner, Lond.; 
Dr. F. G. Gade, Christiania; 
Dr. C. G. Gibson, Launceston ; 
Messrs. Gordon and Gotch, 
Lond.; Dr. S. Gill* Form by; 

G. E. O. B. 

H. — Dr. A. Hawkyard, Leeds; 
Harrogate Infirmary, Secretary 
of ; Holloway Sanatorium, Vir¬ 
ginia Water, Medical Superin¬ 
tendent of; Messrs. Heffer and 
Sons, Cambridge; Messrs. A. 
Hey wood and bon, Manchester; 
Mr. W. J. Harnett, Barnet ; 
Mr. J. C. Harris, Blakeney; 
Mr. W. Handcoek, Bradford. 
Messrs. Hastings Bros., Land.; 
Mr. J. H. Harris, Braunston; 
Mr. P. Har] per, Lond.; Mr. 
J. W. Harbinson, Brighton; 
Messrs. T. H. Hewitt, Lond.; 
Dr. C. F. Hodgkinson, Hobart; 

H. W.; H. S. N. 

J. — Dr. G. P. Jerome, Sutton Cold¬ 
field ; Dr. J. A. Johnson, Lond.; 
Lieutenant-Colonel H. Bruce 
Jervis, I.M.S., Bournemouth^ 
Mr. R. A. Jones, Harlech ; J. E. Y.\ 
Dr. S. K. Jamgotchian, Konia; 
J. L. L. 

K. —Messrs. C. Knight and Co., 
Lond.; Dr. Barty King, Lond.; 
Messrs. King and King, Ports¬ 
mouth ; Dr. B. Kelly, Glasgow; 
Messrs. P. S. King and Son, 
Lond.; Kensington Dispensary, 
Lond., Treasurer to the. 

L. — Dr. H. Luna, Barcelona; 
Messrs. Lee and Martin, Bir¬ 
mingham ; Dr. J. Love, Glasgow ; 
Mr. T. S. Logan, Exminster; 
Leicestershire and Rutland Asy¬ 
lum, Narborough, Steward of; 
London Association of Nuries, 
Secretary of; Liverpool Gor- 

B iration, Treasurer to the; 

r. 8. Low, Lond.; Mr. E. Leary, 
Innisfail, Queensland; Mr. A. 
Lawson, Lond.; Dr. J. Lambie, 
Pentre; Mr. H. Le Soudier, 


Paris; Dr. C. Lil lings ton 
Gorleston. 

M. —Mr. J. H. Menzies. Lond.; 
Messrs. Masson and Co., Paris; 
Dr. R. C. Mothersole, Bolton; 
Dr. T. K. Monro, Glasgow; 
Medical Defence Union, Lond., 
Secretary of; Mr. B. Mosse, 
Berlin; Mr. F. G. Mason, Weston ; 
Lieutenant-Colonel J. J. Z. 
Marshall, Thames Ditton; Mr. 
H. C. McBryan, Box; Captain 
J. Morison, I.M.S., Poona; 
Dr. B. McKean, Sheffield; 
Messrs. J. F. Macfarlan and Co., 
Lond.; Mr. W. Malr, Edinburgh; 
Mr. A. McMaster, Bangor, Ire¬ 
land ; Dr. Mayo, Rochester, 

U.S.A.; Messrs. Z. P. Maruya 
and Co., Tokyo; Dr. H. C. 
Maudsley, Melbourne; Medicus, 
Liverpool; Mr. J. Murray, Lond.; 
Mr. R. H. Measures, Lond. 

N. —Newcastle-upon-Tync Corpora¬ 
tion, Treasurer to the; New 
Pegamoid, Lond., Secretary of; 
Dr. F. B. Nankabruce, Accra; 
National Provident Institution, 
Lond., Secretary of. 

O. —Dr.E. R. von Ofenheim, Lond.; 
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Mb. President and Gentlemen, —My first word must be 
one of grateful acknowledgment of the compliment paid to 
me in asking me to visit you and to deliver this address—a 
compliment that is enhanced by the distinction of those 
who have preceded me in this office and by the presence 
in the chair to-night of my old and valued friend Mr. 
Willmott Evans. He it was that suggested that I should 
select as my subject to-night “ The Treatment of Inoperable 
Cancer,” and as I have been for 30 years on the surgical 
staff of the Middlesex Hospital, and for more than half of 
that time have had charge of patients in the Cancer Charity 
of the hospital, I felt that I could do no other than adopt 
Mr. Evans's suggestion. 

General Treatment of Cases of Inoperable Cancer. 

My subject natuially divides itself into two parts, the 
general treatment of cases of inoperable cancer, and the 
special treatment of cancer other than by operation for its 
removal. I will deal with it in this order. 

Importance of Mental and Physical Rest. 

We sometimes hear it said that “ the doctors have given 
up So-and-so and can do nothing for him,’* and I want at 
the outset to enter my protest against the view that, because 
no operation is possible and no specific treatment is being 
tried, our art is helpless. One of the first things I learned 
when I had charge of some of these advanced cases of 
cancer in the Cancer Charity of Middlesex Hospital was 
that, with scarcely an exception, every one of them 
improved after coming into the ward—many of them 
improved quite markedly—and that the duration of life was 
nearly always much more than I had anticipated. In other 
words, the hospital treatment is of great value to them. 
Part of this good is, I think, the result of mental rest; the 
relief of anxiety when a very poor man or woman is removed 
from a poverty-stricken home into a well-appointed hospital, 
with the assurance that the stay there is to be as long as life 
lasts. Is very great. 

The mental quietude the patients usually exhibit is quite 
striking, and I believe it has important physical effects. In 
its absence we usually find ourselves unable to relieve these 
patients as we are accustomed to do. I have often heard 
from the sister of the ward that “ No. so and-so has not 
settled down yet,” and this is given as the explanation of 
physical ills. This r ‘ settling down ” is an important con¬ 
dition of physical well-being in these poor sufferers; it 
means more than getting accustomed to new and strange 
surroundings, to the getting over the separation from 
“ home a word that is as sacred and as full of meaning 
upon the lips of a poor hospital patient as from anyone. It 
means the absence of anxiety about husband or wife and 
children, the confidence that one’s own wants will be met 
even to the end, and I have come to think that the know¬ 
ledge of the incurable nature of their illness is also, as a rule, 
not without its helpful influence. Here, I know, I am 
making a statement that will not win general acceptance. 

I am very often requested by the friends of patients not to 
let them know that they are suffering from cancer, and such 
a request one is bound to respect. But all the same, I must 
say that in my experience the knowledge of the real state of 
affairs has very rarely seemed to do harm, and in the late 
stage of the disease, when curative measures are not to be 
thought of, and palliation is our function, it has seemed 
to do great good. 

Only the other day on visiting my cancer patients I came 
to one who had been in the ward about a month, and was 
the subject of a very extensive ulcerated cancerous growth 
in the chest wall—a recurrence after excision of the mamma. 

I remarked to her on her improvement since she had come 
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in, and asked her how it was. Her answer was that she had 
everything done for her, and that she had “no worry.” I 
have often asked one of the sisters of the Cancer Charity her 
opinion on this point. She is a woman who possesses the 
qualifications for her particular work more fully—indeed, 
I may say more perfectly—than I have ever known them 
combined in any other individual. I have, therefore, great 
confidence in quoting her opinion. She has no doubt at all 
that it is wise to let such patients as come under her—cases 
of late cancer—know the grave nature of their disease, and 
that recovery is not to be expected. As an example, she 
reminded me of a poor woman w ith advanced uterine cancer, 
who used to greet her every morning with a tale of the 
wakefulness of the previous night, of the pain she was then 
suffering, and of her other troubles. This went on day after 
day in spite of efforts to relieve her, till one day the sister 
had an opportunity of having a quiet chat w r ith her, and told 
her that she feared she was not going to get well. At once 
the picture changed, she became quiet, uncomplaining, and 
apparently in far greater comfort, and she told the night 
nurse when she came on duty what the sister had said to her 
and how glad she was to know it. 

This is a quite usual experience, and in view of it I cannot 
share the common opinion that patients with malignant 
disease are to have this fact most carefully concealed from 
them. Indeed, were it so, the Middlesex Hospital Cancer 
Charity would be a cruel mistake, its very name would 
condemn it, and to have wards fullof patients, each of whom 
passes out through the portal of death, would be only to add 
to the calamities of those it seeks to succour. A visit to 
these wards soon removes such an illusion ; they are, of 
course, pathetic to those in enjoyment of full health, but 
the comfort they bring to the patients, and even the 
brightness they often add to the closing months and weeks 
of life, are beyond all cavil or question. Of course, I need 
not explain that I am not advocating either premature or 
callous or careless lifting of the veil. It requires judgment 
when to do it, it always needs wise tact in the doing. 

One often has occasion to observe the bad effects of mental 
worry in these patients. Time and again when I find a 
patient not so well, with more pain or weaker, I learn that 
there has been some home worry that has caused it a 
husband or child ill, or not behaving well, or children 
uncared for, or the little home broken up, or the sudden 
cessation of accustomed correspondence. The influence of 
mind on matter is seen with quite special force and clearness 
in cases of advanced cancer. 

Along with mental rest I attach great importance to 
physical rest. The degree of this must vary with the powers 
of the patient and the stage and situation of the disease, 
but the general working rule I have is to urge my patients 
never to take any physical exercise or do any work that 
causes any sense of fatigue. So long as walking exercise is 
only a pleasure, it should be enjoyed. Later on, it is of 
service to these patients to sit in the open air and bask in 
the sunshine when that can be secured. So soon as leaving 
their bed is any effort or fatigue to them, I always press 
them to stay in bed. So far as I have observed these 
patieuts, rest is one of the primary conditions of their 
well-being. 

The Observance rf Strict Cleanliness. 

Second only to rest in the management of these cases is 
cleanliness. In cancer of the mouth, great good follows the 
frequent use of a mouth-wash, or the gentle removal of 
particles of food, mucus, or discharge with pledgets of 
cotton wool. Pyorrhoea should be dealt with with all the rigour 
of the dentist’s art. We must never think that because a 
patient has hopeless disease it is not worth while to attun l 
to these details, even at the cost of much trouble. I have 
so often seen great benefit result from these measures that I 
have no hesitation in urging their adoption. The mouth-wash 

1 prefer is sanitas and water in the proportion of 1 to 

2 drachms in 5 ounces, but it is the frequency and thorough¬ 
ness with which the lotion is used that are of more con¬ 
sequence than the composition of the lotion, provided only 
that it is not irritating. The mouth must, of course, be 
well cleansed before and after taking food and at more 
frequent intervals according to circumstances. I may here 
add that all loose teeth should be extracted, and that the 
removal of sloughs and sequestra is often followed by 
considerable relief. 

In uterine cancer the frequent careful use of non-irrilating 
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antiseptic douches is, of course, indicated. When htemor- 
Thage occurs the douche should be as hot as the patient can 
.bear. Here, too, the removal of sloughing masses or the 
careful curetting of fungating growth is attended with 
benefit; the curette must be used with care, remembering 
that in extensive disease it may readily penetrate peritoneum, 
bladder, ureter, or rectum. 

For cancer of the rectum similar measures add much to 
the patient’s comfort; the gentle removal of all particles of 
ftecal matter or discharge should be attended to. Where 
colotomy has been done, the washing through of the bow el 
Irom artificial to natural' amis should be regularly carried out 
■whenever it is possible—I have often been surprised at the 
amount of local relief and general improvement that have 
followed this measure. For this purpose l have found 
nothing better than sanitas and water, an ounce to the pint. 

The same care should be taken to keep external cancer as 
clean.as possible. This may be effected by the use of anti» 
septic lotions, ointments, and dressings ; in other cases the 
use of X rays will be found very beneficial in “ cleaning up ” 
extensive and foul cancerous ulcers, and the diathermic 
cautery will effect the bloodless removal of sloughing or 
fungating growths, to the . very great advantage of the 
patients. 

In addition to such local cleanliness, the general cleanli¬ 
ness of the body and of the patients’ habits of course adds to 
their oomfort, and I think also helps them to fight the 
disease. I have thought that this was one of the smaller 
ways in which we help the poorest and most neglected among 
those who c jme into our Cancer Charity. 

The Nature of the Diet. 

As to diet, I need say but very little. It should be simple, 
easily digestible, and varied. I know of no necessity to 
exclude meat, or fruits, or vegetables. It should not be 
excessive ; in the latest stages these patients are often able 
to take only very little food, and to give them more only 
causes vomiting or adds to their pain. In cancer of the 
mouth or pharynx it is very important that the food should 
be unirritating and should not require masticating ; within 
these limits, however, it should be as varied as possible, and 
should include fruit, vegetables, and farinaceous food, as 
well as milk. I find it very important to warn my poorer 
patients not to spend their money upon costly beef-tea 
aud meat extracts of little or no nutritive value. There 
is still a very widespread belief that these preparations 
are necessary constituents of the diet of all invalids ; 
they may, of course, be taken, but they are not essential, and 
should never be used instead of the more nutritive milk and 
eggs. As to other fluids, cocoa is very useful, tea taken 
neither very hot nor very strong is good, coffee is not so 
advisable. 

Abstinence from Alcohol.—Use ctf Sedatives and Anodynes. 

Alcoholic stimulants of all kinds are, as a rule, to be 
avoided. I am sure that patients with cancer are better 
without them ; anything approaching a free use of alcohol 
adds greatly to the activity of the disease. All of ns must 
have been impressed with the malignity of cancer in the 
intemperate. Patients in our Cancer Charity are allowed to 
^o home occasionally, cither for special business or family 
reasons or for a “holiday,” as it is called. They usually 
<jomc back the worse for the change, and we are generally 
able to trace this to indiscreet indulgence in alcohol. To 
mention a concrete case: there is a man tinder my care now 
with an extensive epithelioma of the mandible. Last summer 
he was granted permission to go home for a few days to 
attend to urgent business matters. He came back to us quite 
a different man, looking haggard, suffering much pnin, and 
the growth was more active and ulcerative. This was all the 
.result of a free indulgence in alcohol; he is now in a very 
different state, but he has never got quite back to the 
condition he was in before that ill-starred “holiday.” 

I have seen much ill follow the use of alcohol in cartcer, 
and I never order it for this disease. But I very occasionally 
allow it to be taken. A patient with extreme distaste for 
food can sometimes be induced to take food if allowed to sip 
a little beer or wine ; in such a Case the beer mnst never be 
given instead of food, but only as an adjunct to food. Again, 
some patients have a great craving for stimulants when feel¬ 
ing very weak, and they beg to be allowed to take some ; 
others are so accustomed to take beer or wine with therir food 
that they protest they cannot eat without it. I find that 


most of those patients only want a little manage m e n t, ami 
to understand that in no case will the alcohol benefit their 
disease, to consent to go without it; bat some will not 
without an un£ae restriction upon their liberty and 

happiness. 

We all know the force of an appeal coming from one 
suffering from an incurable malady, whose days here aye 
numbered ; unless it is wholly unreasonable we have some- 
times to yield. But I wish to make my position m this 
matter quite clear : I do not regard alcohol as helpful in the 
treatment of cancer, I believe it to be prejudicial and to 
make the disease more active and more distressing. I should 
never order it, and I should only consent to its being 
taken under special circumstances, and then only in small 
quantity. 

As to sedatives and anodynes, they undoubtedly havte a 
place in the treatment of this disease. Opium and it* 
derivatives I use as sparingly as I can. I have seen case* 
where the ill-effect# of morphia have been more distressing 
than those of the canoer for which it was prescribed. The? 
patients in our Cancer Charity have little morphia ; it is m 
common event for not a single hypodermic injection of 
morphia to be given to any one of our 90 patients. Aspirin 
is given to many of the patients, phenacetin to others; woanyp 
have a dose of nc^nthe at night. Opiates are generally 
given in the form of the solution of morphia, oc of nepenthe 
by the mouth* or of small suppositories of morphia ; only 
occasionally is a hypodermic injection of morphia used, and 
we aim at keeping down to a minimum our use o£ thia 
drug. 

When I first saw the 1 practice In our cancer wards—more 
than 30 years ago—the custom was to prescribe both alcohol 
and morphia freely ; now both are used sparingly, if at all. 
The difference in the wards is quite remarkable ; the patients- 
then suffered far more, and were more irritable, fractious, 
and difficult to deal with. Now we have no disciplinary 
trouble, and the patients are far happier and more comfort* 
able. Had I not seen the two systems tried, and myself 
witnessed the difference in results, I could hardly have- 
credited the value of our present practice as contrasted with- 
that of our predecessors. 

MytilaUon of the B >veels. 

Under this division of my subject, there is only one other 
detail I must refer yon to, and that is attention to the regular 
action of the bowels. It is most important for the comfort 
of these patients that the bowels should act regularly every 
day, or at most, every other day. Constipation adds most 
markedly to their distress ; in no case is this more marked 
than in uterine cancer. I need not here discuss the relative 
Value of the various aperients ; I will only say that purging 
is to be carefully avoided, and the valac and harinlessness of 
a carefully given enema not forgotten. 

To snm up, then, the general treatment of late cancer, I 
should say it should consist in the avoidance of all fatigue, 
s'rain, and w r orry, the observance of strict cleanliness, 
care and moderation in diet, the proper regulation of the 
bowels, abstinence from stimulants, and the minimal use of 
opium and its derivatives consistent with the reasonable 
comfort of the patient. 

Palliative Operative Measures. 

There are certain palliative operations for incurable cancer 
that may be practised with considerable advantage in 
properly selected cases. They have received a good deal 
of attention from surgeons and I need not deal with them 
at great length. 

Gastrostomy. 

In my experience gastrostomy is a most valuable pro¬ 
cedure in cases of malignant stenosis of the gtfllefc. I prefer 
Senn’s operation, in which the inversion of the stomach 
wall is used to make a valvular opening into the stomach. 

I recommend this operation as soon as p itients can swallow 
only fluids ; the operation is attended then with very little 
shock or other danger, food is introduced into the stomach 
from the first, and the patient very quickly improves in 
comfort and strength. He is able to feed himself without 
difficulty or leakage, and not infrequently resumes his work. 
He may recover some of his lost power of swallowing, life id 
prolonged for months, sometimes for years, and the patients 
are spared the pains of death from starvation. 

There is in the Canoer Charity at the present time a man 
who was transferred in January, 1912, from one of the homed 
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for the dying (Friedenheim), with advanoed epithelioma of 
the gullet 15 inches from the teeth ; he could swallow thin 
fluids only, and wan greatly emaciated and weak. I per¬ 
formed gastrostomy for him, and he is now well nourished, 
even plump, free from all discomfort, and he has so far 
recovered his power of swallowing that he takes finely 
minced meat and vegetables, bread-and-butter, and milk 
puddings per os. He uses the tube into his stomach at least 
once a day. The oesophagosoope shows the annular growth 
very little, if at all, altered. He is up and about all day 
and is quite fib for light work; under the terms of tho 
Charity he is, however, eligible for residence with us, as the 
disease is still present. 

It is important to feed these patients on a mixed diet, and 
where a large tube is used this offers no difficulty ; I employ 
a rubber catheter, No. 18, English scale. Through that, 
not only milk and egg, but finely pounded meat, vegetables, 
fruit, and bread-stuffs can be given. If the food when 
prepared is passed through a sieve of proper mesh there is 
no fear of blocking of the tube. Gastrostomy has, I know, 
been condemned, but I am convinced that it is a good 
operation ; it gives great comfort and no little prolongation 
of life, it does not incapacitate the patient, and is unattended 
with annoyance. 

Colostomy. 

Colostomy for irremovable cancer of the colon or rectum 
is still the subject of discussion and difference of opinion. 
I am in favour of the operation when there is marked 
obstruction, severe pain connected with the passage of 
motion over the ulcerated surface, or free haemorrhage from 
the growth. In these circumstances it prolongs life, saves 
the patient from the distress attending complete obstruc¬ 
tion, and lessens pain. In the best cases there is very little 
trouble connected with the artificial anus, and the patient 
can follow his employment and is in no way out off from 
society. All cases are not 41 the best,” however, and we 
sometimes have a good deal of trouble with the artificial 
anus, difficulty in securing the proper evacuation of the 
bowel, much discharge, and not great relief of pain, 

I do not advise the operation as a routine measure in all 
Cases of irremovable cancer of the rectum; many of these 
eases can be helped through their difficulties to the end 
without the operation. It should be employed only when 
there is definite indication for it, but I have seen such very 
great relief and benefit follow this operation that I cannot 
but advise patients to consent to it, and I could not join in 
the general condemnation of the operation that we some¬ 
times hear. I have already referred to the need for regular 
and careful cleansing of the bowel below the colostomy, 
other details I must not stay to refer to now. 

Cyst onto my for Cancer of the Bladder or Prostate . 

This operation is sometimes of value. I have a very clear 
recollection of one oase, however, in which apparently it 
afforded no relief to the patient’s sufferings ; on the other 
baud, I recall several patients who expressed themselves 
very grateful for the ease it gave them. It is especially 
indicated where the growth bleeds and dots are passed with 
great difficulty and pain, and where micturition is very 
frequent and agonising. 

The application of an electric cautery to the neck of the 
bladder is another means of affording considerable relief to 
cases of canoer of the prostate where the growth is blocking 
the urethra, and the use of a soft catheter is either attended 
with great pain or is impossible. 

G astro- enterostomy — Neurectomy. 

Gastro-enterostomy in cases of irremoveable pyloric cancer 
is generally attended with great benefit and notable pro¬ 
longation of life. It is a good operation, well worth doing. 

Neurectomy for the relief of severe pain in properly 
selected cases certainly has a place in surgery. The last 
case in which I employed it was that of a woman under my 
care in Queen Mary Ward last June ; she had had her right 
breast amputated for cancer in January, 1911, and when she 
came under my care she had an extensive recurrence in the 
neck of the same side, which by pressure upon the nerves 
of the brachial plexus caused very severe and continuous 
pain in the whole of the upper limb. She had no sign of 
deeper recurrence. In that case I performed cervical 
laminectomy and divided the posterior roots of the nerves 
from the third cervical to the second dorsal inclusive on the 
right side. She lost her pain entirely and expressed herself 


as very grateful fox the relief, which continued up to the 
time of her death in July. 

Paracentesis . 

Paracentesis either of the pleura or peritoneum is a simple 
operative procedure often attended with great benefit. As 
a rule, the fluid re-collects and sometimes very rapidly, but 
this is not always the case. I should postpone tapping until 
the pressure of the fluid is causing marked dyspnoea or 
abdominal distress, but at that point the relief afforded is 
very welcome to the patients. 

As an example of the value of this procedure and of the 
remarkable results occasionally obtained, I may mention a 
case I saw in consultation with Dr. W. H. Bourke. The 
patient was a married lady, aged 43, whom I saw first in. 
June, 1909. She was sitting up in bed suffering from 
extreme dyspnoea ; the right ohesfc was dull nil over and 
entirely immobile ; the heart’s apex heat was felt in the left 
axilla. She was very emaciated, and the right mamma was 
the seat of a small atrophic scirrhus for which she had 
never sought advice. I punctured the right pleura and drew 
off a wash-basin full of serous fluid ; the relief afforded was 
immediate and very great. In a month I was called in 
again, as the dyspnoea had recurred, and I then drew off 
nearly the same quantity of fluid from the right pleura. I 
had to tap the right pleura again on Sept. 28th and in 
December. On Jan. 20th, 1910, I was summoned in a great 
hurry .and found the lady in really very urgent distress ; tho 
dyspnoea was even more alarming than before, and I now 
found signs of fluid in both pleura*. From the right pleura 
I drew off about two pints, and from the left pleura three 
pints. She was again at once completely relieved. Prom 
this date no further collection of fluid occurred in either 
pleura ; the right side of her chest gradually contracted 
down and eventually became quite dull and immobile, 
and no breath sound was audible in it—the result 
of cancerous growth. The left lung and pleura were 
unaffected. Soon after the fifth and last tapping of 
the pleura we found that fluid was accumulating in 
the peritoneum ; this was drawn off with Southey’s tube* 
on many occasions, but at increasing intervals during’ 
the next 12 months. This lady died in May, 1912, very 
nearly three years after X was first called in to relieve urgent 
distress from a very large pleural effusion caused by 
cancerous metastasis. During nearly the whole of this time 
the lady was able to get up, to walk and drive about, to 
meet her friends, and to travel. It is the most remarkable 
case of the kind that I have yet seen. I have seen other* 
where a pleural effusion due to malignant disease has not 
recurred after one or more tappings. 1 mention this because 
I think the general impression is that the fluid re-collects so 
quickly and so surely that it is hardly worth while to U j> 
these patients ; in many cases this is not so, and the fact 
should not be assumed. 

The remarkable relief of pain, of vomiting, and of optic 
neurosis in cases of cerebral tumour afforded by decom- 
jrressing operations is well known, and I need only to mention 
it as one of the operations to be advised in cases of irre¬ 
movable malignant disease. 

The operation of lymph angioplasty has been in my experi¬ 
ence a disappointing procedure, and I doubt if it is worth 
doing. 

Diathermic Coagulation. 

By the use of an extremely rapid oscillating electric 
current in such quantity that it produces great heat the 
tissues can be immediately coagulated to a distance of half 
an inch or more from an electrode. By this means we can 
remove sloughing and ulcerating growths without pain and 
without haemorrhage. The electrode should be in the form 
of a blunt knife. The coagulated tissues can be scraped or 
cut away while the patient is still under the anaesthetic, or 
can be allowed to separate. The absence of all bleeding 
makes this method of removal much superior to all forms of 
curettage or cauterisation. 

There is probably a somewhat wide field for this modern 
application of electricity. The current employed is very 
much stronger than has been used before for man ; it can 
only be obtained where an alternating current is available, 
and where the services of an electrical expert can be 
obtained. Such a powerful means of producing instant 
coagulation of tissue must of course bo used with care, and 
the ease with which it can be employed, and its bloodless- 
ness, must not make us unmindful of the limitations whicla 
must be observed in its application. 
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I must now. in conclusion, say a few words about 


Other than Operative Measures 

for the cure of malignant disease. The number of remedies 
that have been vaunted for this purpose is legion, and they 
are added to almost daily. I fear that they are nearly all of 
them entirely valueless. I will not take up your time with 
enumerating those I have tried, or seen tried by others, 
without any benefit, and will limit myself to what I know 
about Coley’s fluid and “gamma radiations.” 

I have not myself had any success with Coley’s fluid, nor 
have I seen any case where it has effected a cure in what 
was known to be a case of malignant disease. But that such 
cases have occurred in Dr. Coley’s hands I fully believe, and 
others, too, have had very occasional happy experience with 
this remedy—I may refer to a very excellent result of its use 
in the case of melanotic sarcoma recorded by Dr. H. H. 
Greenwood in The Lancet of Sept. 28th, 1912. 

Gamma Radiations. 

Of the gamma radiations produced by the X ray tube or 
by radium I can speak with much more satisfaction. These 
radiations can undoubtedly inhibit cell growth, and they 
seem to have a special power over cancer and sarcoma cells, 
and, more than this, they have the power of destroying 
malignant cells. We have not yet been able to employ them 
in such a way as to obtain uniformity of result, and even 
the locality of disease seems to influence the effect produced, 
for epithelioma of the tongue, of the floor of the mouth, of 
the gums, and of the pharynx is not so amenable to these 
radiations as are similar growths in some other situations ; 
secondary deposits in glands are not favourable for this 
method of treatment. I have seen these radiations remove 
with remarkable rapidity a large portion of an epithelio- 
rnatous growth affecting the palate and pharynx, and entirely 
fail to affect in any way another part of the same growth, 
which advanced and destroyed the patient just as if no 
radium had been employed. 

Limiting myself to what I have myself seen of the results 
of gamma radiations in malignant 'disease I can say this. 
By the use of X rays in cancer of the breast I have seen 
foul ulcers cleaned, some ulcers have healed up entirely ; 
I have repeatedly seen small secondary nodules in the skin 
and fascia disappear ; I have had several cases where larger 
and deeper secondary growths involving muscle, ribs, rib- 
cartilages or sternum have disappeared, and in other 
cases such growths have remained stationary and quiescent 
for such long periods that I could only think the radiations 
had had at least an inhibitory influence upon the growth. 
.But in view T of the extreme and remarkable natural varia¬ 
tions that occur in cases of cancer, apart altogether from 
treatment, I desire to speak with great reserve upon this 
point. In my Bradshaw lecture on Cancer, delivered in 
1910, I related the case of a postman whose rectum had been 
excised in another hospital and who was sent on to the 
Middlesex Hospital Cancer Charity w’ith a large ulcerated 
recurrence at the scar in the sacral region. Under the use 
of X rays this entirely disappeared, and he resumed his work 
as a postman. He w'as seen last November (1912), and was 
then quite free from all sign of the disease. 

I suppose we have all seen cases of rodent ulcer that have 
quickly yielded to either X rays or radium, but the strange 
thing is that some rodent ulcers, apparently of the same 
character, prove quite refractory to one or to the other of 
these agents, and some are refractorv to both. I have under 
my care just now a man with a large rodent ulcer at the 
root of the nose which had been treated for a long time with 
X rays without any benefit. I have had him treated with 
radium, and the disease has very rapidly disappeared, and 
the ulcer is all healed with the exception of a perforation 
into the left nasal fossa. As a pendant to this, I may men¬ 
tion another case of rodent ulcer which failed to benefit from 
radium, and then rapidly healed under X rays. 


Some Cases Treated by Radium. 

Among cases treated by radium I may mention th< 

following:— 

iQ^i ASE J'~^ IrS - A a $ ed 441 came t0 me in December 
1911. .She brought a letter stating that in 1906 a benigr 
cysto-adenoma of one ovary had been removed. In 1908 s 
solid tumour of the other ovary was removed anr 
unfortunately the specimen was destroyed before a micro, 
scopic examination had been made. Infection of the wound 


occurred and there was prolonged suppuration ; healing was 
accompanied with the development of a solid lump in the- 
abdominal wall. In November, 1911, the suigeon operated 
again, hoping to be able to remove the tumour in the 
abdominal wall; this he found to be impracticable. A 
portion excised was found to be adeno-carcinoma. When l 
saw the patient a month after this last operation there was » 
considerable tumour of the abdominal wall, fixed to the 
pelvis below, and over its centre was an irregular ulcer the- 
size of the palm of the hand ; In each groin were firm 
enlarged glands. In December, 1911, and again in January, 
1912, she had a full pastille dose of X rays; subsequently she 
was treated with radium at the Radium Institute on four 
occasions. After the first radium treatment the ulcer 
healed ; later the growth rapidly diminished in size, andr 
now has entirely disappeared, and concurrently wtyh this the 
patient has very nearly regained robust health. 

Case 2.—Miss B, aged 66, consulted me first on Oct. 8tb, 
1912. She had just been told that she had a malignant 
growth in the left superior maxilla, and its removal by opera¬ 
tion had been recommended. I found a tumour bulging the 
lift cheek, projecting between the cheek and the gums of 
the left upper jawq slightly raising the floor of the orbit and 
filling the upper part of the left nasal fossa, from which 
there was a blood-stained discharge. Transillumination 
showed the left antrum to be quite opaque. Beneath the 
body of the lower jaw on the left side W'as a firm enlarged 
gland of the size of a large horse-bean. The patient abso¬ 
lutely declined operation, but consented to try radium. Oi> 
Oct. 15th Mr. A. E. H. Pinch, of the Radium Institute, 
supplied me with a tube of radium emanations, equivalent 
to 96 *5 mgr. of radium, and I introduced this into the growth 
through a small incision under the left cheek; it was left 
in situ for 20 hours. On Nov. 5th a tube of emana¬ 
tions equivalent to 117 mgr. of radium was introduced in 
the same way, and left in situ for 25 hours. The result 
of these two applications of radium emanations was the 
rapid disappearance of the primary tumour. There is now 
nothing abnormal to be seen in the nose and nasal 
respiration has again become quite free, the swelling of the 
cheek and inside the mouth is gone, and the translucency of 
the antrum is distinctly greater than it was. There w'as no- 
improvement in the glandular swelling ; indeed, it increased 
rather rapidly, and I induced the patient to allow' me to 
remove it. This I did on Nov. 12th. (She was seen on 
Jan. 13th, 1913 ; there was no evidence of growth either in 
the jaw or the neck, but there is some opacity of the antrum 
and a discharge of blood-stained mucus from the left 
nostril.) 

Case 3.—On March 29th, 1912, Dr. E. C. Andrews, of 
Hampstead, asked me to see Mr. C, aged 55, with a tumour 
of the right parotid gland. He had noticed it only a few' days 
before quite accidentally. It was a nodular mass filling the 
space betw een the mastoid process and the mandible, and 
projecting below and behind the pinna; it w f as absolutely 
fixed deeply, but the skin was movable over it. There were 
no enlarged glands to be felt. The patient was very closely 
occupied in the City, but he has had several applications of 
a plate of radium at the Radium Institute, and the result 
has been that there has not been any increase in tho 
swelling, no development of facial palsy or other untoward 
symptom, and the growth is very much smaller than it was— 
its superficial measurements are reduced to about one-half. 

Case 4.—Mr. D, a youth aged 18, was brought to me inr 
May, 1912, by Mr. F. G. Bergin, of Bristol. He had a coitt- 
mencing periosteal sarcoma of the shaft of the right femur. It 
formed a deep elongated swelling on the front of the femur 
about 5 in. long, involving about one-third of the circum¬ 
ference of the bone. The upper and lower edges of the 
swelling were abrupt. Dr. Bergin’s skiagram of the thigh 
showed a shadow characteristic of periosteal sarcoma. On 
May 10th I exposed the tumour, cut out a fragment for 
microscopical examination, and then embedded in the tumour 
a tube containing 100 mgr. of radium supplied by the 
Radium Institute, and removed it 25 hours later. I repeated 
this on June 28th, but used on this occasion a tube containing 
radium emanation equivalent to 100 mgr. of radium. I 
again removed a fragment of the growth for microscopic 
examination. The first specimen was reported by Mr. 
Gordon Taylor to be a typical spindle-cell sarcoma ; the later 
specimen W'as reported to show very marked degenerative, 
changes in the cells, and to be clearly different from the; 
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first. There has been no increase in this tnmonr since 
the first application of radium. In October Mr. D resumed 
his studies at the University of Bristol, and he walks without 
pain or lameness. 

Case 5.—In December, 1911, I was asked by Mr. M. S. 
Duke to see a young lady with a malignant growth in the right 
groin. The tumour was not of a great size, but it was deeply 
fixed to the pelvis and the muscles attached to it, and to the 
common femoral vessels. It was deeply ulcerated, and the 
ulcer was so deep and so close to the main vessels that I 
feared fatal haemorrhage might soon occur. There was con¬ 
siderable OBdema of the whole limb. I could not detect any 
secondary growth. I advised a trial of radium ; this was 
made. I have not seen the lady again, but last autumn I 
had a letter from her mother, telling me that her daughter 
was quite cured, the wound in the groin was healed, the 
swelling had disappeared, and she was in good health and 
walking freely. Mr. Duke writes under date of Jan. 14th, 
1912, 14 The patient is quite well.” 

Case 6.—In 1909 I was asked to see an elderly lady 
who was suffering very severely from secondary carcinoma 
mammae. The left mamma had been removed years before, 
and there had been several subsequent operations for local 
recurrences. When I saw her she appeared to be in great 
agony from pain referred to the distribution of the left ulnar 
nerve—pain unrelieved by anodynes and which destroyed all 
comfort by day and prevented sleep at night. I found a 
deep and firm growth fixed to the coracoid process of the 
left scapula. I negatived further operation and advised a 
trial of radium. This .was applied by Mr. N. S. Finzi, and 
immediately after the first application the severe pain 
entirely passed away and never returned. Further applica¬ 
tions of radium were made. I could not satisfy myself that 
the growth diminished in size, a difficult matter to deter¬ 
mine, but it certainly did not disappear. But during this 
time epithelioma of the vulva developed and ran a rapid 
course in spite of the use of radium to it, and caused her 
death. 

I need not add records of any other cases, for these suffice 
to show the power and some of the limitations of this 
mysterious agent. The cure of the less malignant rodent 
ucler is so frequent and so well known that I have not 
thought it necessary to include the notes of such cases in 
my short list. 

Advance$ in Connexion with Gamma Radiation*. 

I think we can say two things about these wonderful 
gamma radiations—whether produced by the X ray tube or 
by radium—the dose must be a strong dose, and the radia¬ 
tions must be brought as close as possible to the affected 
tissues. An occasional small dose of X rays- or the applicar 
tion of a few milligrammes of radium is of no use. For other 
than surface growths the radium or its emanation should 
be introduced into the growth. 

A great advance has recently been made in connexion with 
the employment of radium, in the discovery of means of 
collecting radium emanations within metal tubes, or on metal 
wires, which are then for a short time as potent as the radium 
itself. Radium is so scarce and so enormously expensive 
that its use for a very common disease like cancer is 
necessarily much restricted, but now that its emanations, 
which are constantly being given off from it and which do 
not materially impoverish it, can be caught and employed as 
effectively as the metal itself, there is reason to hope that this 
method of treatment can be made much more generally 
available. 

I have used both radium and radium emanations, and have 
found the one quite as useful as the other; this is a most 
important addition to the therapeutic use of this wonderful 
metal. 

Interesting work is now being carried out in connexion 
writh X rays, which may possibly add enormously to the 
usefulness of this much cheaper and more available source of 
gamma radiations. 

It is believed that the good effects of X rays and 
radium are produced in the same way—by the genera¬ 
tion of secondary beta radiation, which is an electric dis¬ 
charge associated with the production of fresh gamma 
radiation, and that these fresh gamma radiations are the 
val therapeutic agent. When the radiations from radium or 
from an X ray tube strike a metal, a definite amount of such 
fresh gamma radiation is produced from each molecule of 
metal, and the amount varies with the different metals, but 


seems to be always the same for each molecule of the same 
metal. This fact is now being employed to regulate the dose 
of gamma radiations with more exactness than has hitherto 
been possible, and also to generate the gamma radiations in 
immediate contact with deep malignant growths. For 
instance, sterilised carbonate of bismuth or one of the 
vegetable salts of silver can be introduced into or around a 
cancerous growth, and the part subsequently exposed either 
to radium or X rays. By this means fresh gamma radiations 
are produced in or immediately around the deep growth in 
definite amount. It is hoped that by this means we shall 
greatly improve our results with X rays. I am using 
bismuth for the purpose. I have injected it around malignant 
glands in the neck, into a large parotid tumour, around 
deeper growths in the chest wall, and I have exposed 
malignant glands in the iliac fossa, smeared a bismuth paste 
over them, and closed the wound and exposed the part after¬ 
wards to the emanations of an X ray tube. The bismuth or 
other metal can be introduced into the uterus or rectum with 
the same object. *55 5^! 

It is too early for me to speak definitely of results, but 
they are at any rate very hopeful. To illustrate the fact upon 
which this line of treatment rests, I may mention a case 
that impressed very much all who saw it. A gentleman 
was being treated for an affection of his left hip by a plate 
of radium applied over the part. Unfortunately, care was 
not taken to remove the keys that he carried in his right- 
hand trouser pocket. The result was that he had a very 
severe burn on the right thigh which took months to heal.) 

I am aware that there is very much to be desired^in'our 
treatment of malignant disease, but I believe I have justified 
my opening protest against the statement that we “ give up” 
cases of advanced cancer and 44 can do nothing for them,” 
and I am full of hope that in the near future the whole 
aspect of this question will be so changed that some future 
44 Purvis orator ” will discuss the cure of cancer writh as much 
confidence as we can now speak of the cure of tubercle or of 
syphilis. _ 
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LECTURE II. 1 

Delivered on Jan. 9th. 

Mr. President and Gentlemen,— My previous lecture 
determined with the conclusion that water is capable of 
conveying in some manner the toxic agent of goitre. It is 
my intention to-day to examine more minutely the nature 
of the goitrigenous agency in water and to consider 
whence it is derived. Since the toxic agent of the disease 
exists in water it must be present in a state either of 
solution or of suspension. In either case it is derived from 
the rocks or soil with which the water comes in contact. 

The Influence of Soil. 

An immense amount of most painstaking research has 
been conducted in the hope of finding in some property 
or constituent of the soil an explanation of the origin of 

^ Many observers have attached much importance to 
humidity of the toil; especially Fod6r6, who at one time 
regarded a damn soil as the most essential factor m the 
production of the disease. Macnamara also, in India, laid 
such stress on the frequency with which goitre was asso¬ 
ciated with damp and marshy soils, that he attributed to 
the disease a malarial origin, an opinion which was also held 
by Tourdes, Morel, and others. It is true that goitre does 
commonly occur on damp, marshy soils, but it also occurs on 

i Lecture I. wu published In The Lancet of Jan. 18th, 1913. p. 147* 
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•the driest soil and in some of the most arid parts of the 
world. A damp y unhealthy situation may, however, favour 
the development of goitre in the same general way that it 
may favour the development of many other endemic diseases. 
There are many instances in the literature of the beneficial 
effects of good drainage, as, for example, in the outskirts of 
Strasburg, where 4 ‘as a result of drainage and the dis¬ 
appearance of the marshes the disease was markedly 
reduced” ^St. Lager). 

Geological Structure of the Soil and its Relation¬ 
ship to Goitre. 

It Ss to the geological structure of the soil, however, and 
its possible relationship to goitre, that the greatest amount 
of research has been devoted. Very great importance has 
been, and is, attached to this aspect of the soil’s connexion 
with the disease, an importance due largely to the work of 
Billlet, McClelland, Grange, St. Lager, Berry, Bircher, and 
more recently R6pin. But the results arrived at by these 
observers, though they may be true of the district in which 
the observations were made, are not always applicable to 
goitTe as it is found to prevail in other countries. 

Of the work of these observers I propose only to refer to 
the results arrived at by Bircher in Switzerland. This 
observer has concluded : 1. That goitre occurs only upon 
marine deposits and especially upon the marine sediments 
of the Palaeozoic, Trfassic, and Tertiary periods. 2. That 
the eruptive rocks, the crystalline rocks of the Archaean 
groups, the sediments of the Jurassic, Cretaceous, and post- 
Tertiary seas, as well as all fresh-water deposits, are free 
from the disease. He affirms that where goitre appears on 
the rocks of the second group the affected outcropping 
stratum has only a moderate density, and has as a basis one 
of the formations mentioned in the first class, so that the 
sources of the springs extend down to them. Or, on the 
other hand, endemic centres of goitre are to be found in 
isolated islands composed of rocks of the first class, on which 
in other parts of the world where these formations appear 
in large ranges goitre is endemic. He considers also that 
the influence of the rocks of the first class is often weakened, 
or made to disappear, through superimposed fresh-water 
strata. Bircher, by extending his studies to other European 
countries, convinced him&elf that goitre occurs especially on 
rocks of the Silurian, Devonian, Carboniferous, and Permian 
systems. 

Now while there can be no doubt that goitre is very much 
more commonly associated with limestone and dolomite 
formations and with marine deposits generally, this associa¬ 
te Is not a constant one. It must be admitted that not 
only are these formations often free from the disease, but 
also that goitre can and does prevail on almost every otter 
geological formation from the most ancient to the most modem. 
Bircher's teaching, that the eruptive and other rocks men¬ 
tioned in the second class are free from the disease, is 
erroneous. Goitre is undoubtedly rare on these rocks, but it 
cannot be affirmed that they are goitre*free. As long ago as 
1848 the Sardinian Commission found that no formation 
excluded the occurrence of goitre and cretinism, but that 
endemics were to be met with more frequently on the older 
than on the more recent formations. 

Berry has pointed out that Jurassic and Cretaceous rocks 
are, in England, not wholly free from goitre. Kocher, also, 
has shown that the Jurassic formations and fresh-water 
deposits are not exempt in the neighbourhood of Bern. 
Chatin has brought forward many illustrations to show that 
goitre is found on volcanic earths, on granite, on oolite lime¬ 
stone, on marl, on alluvial deposits, &c.—in short, on soils of 
all kinds ; while St. Lager also has cited a great number of 
places where goitre occurred without any connexion with 
dolomite rocks. Hirsch also has been led to the conclusion 
that goitre occurs on all geological formations, but that it is 
met with on all the older formations, including the Triaa, 
more frequently than upon the more recent. 

My own experience in Chitral and Gilgit has led me to 
conclude that no geological formation excludes the occur¬ 
rence of goitre. In parts of Chitral the disease is very 
umeh more common in certain villages situated on limestone 
rocks, and the fact is so striking 1 that it is difficult to avoid 
the conclusion, arrived at by McClelland in the Himalayas 
so many years before my time, that it was almost possible 
by studying the characters of the neighbouring rocks to 
predict whether or not the inhabitants would be afflicted 
with goitre. But more extended aeqmtefewwe with the 


disease soon taught me that not only were limestone rooks 
often exempt from the disease, but also that it prevailed in 
abundance in villages situated on granite rocks. In the 
80 miles of country between Gilgit and Astore there is 
hardly a village in which goitre is not common, and often 
cretinism also, yet the whole of this country is made up of 
an * ‘ igneous complex composed of several varieties of 
granite ” (MacMahou). 

With the assistance of Mr. Hayden, of the Geological 
Survey of India, I have made a minute microscopical and 
chemical examination of the soils of certain villages in 
Gilgit. It was found that the amount of lime, magnesium, 
or iron in these soils bore no relationship whatsoever to the 
extent of goitre amongst the villagers living on the soil. In 
the soil of the most goitrous village lime was found in con¬ 
siderably less amount than in that of another which was 
free from the disease ; while iron was present in the soils of 
all villages in such small amounts as to render it most 
unlikely to be the cause of disease of any kind. Even m 
soils in which iron was found in rather more marked 
quantities the excess did not correspond with any excessive 
prevalence of goitre amongst the inhabitants. 

Baillkrger, in his masterly review of the whole subject in 
1873, concluded that 11 it had not been shown that goitre 
prevailed exclusively on any particular soil, but that it 
seemed to prove that the endemic is extremely commoto on 
the dolomite formations and rare on others.” This conclusion 
needs no modification even at the present day. 

Chemical Substances in Water and their Relation¬ 
ship to Goitre. 

Analyses of goitre-producing waters—of which there are 
robably thousands on record—have failed to show that 
issolved salts of lime, magnesium, or iron can be regarded 
as the essential canse of goitre. I, myself, have been 
unable to trace any definite relationship between the amount 
of goitre present in any village and the amount of any single 
dissolved ingredient in its water vfoich can be detected by 
chemical tests. 

Goitre is found in villages where the water is hard and 
contains lime and magnesium in abundance, and in villages 
where it is soft and contains these mineral ingredients in 
very small amounts. It is absent also in many villages 
where the water is very hard ; and the literature provides 
many examples of this truth. Indeed, it is affirmed by some 
Observers that there are springs containing chalk and 
magnesium in large amounts which not only do not cause 
goitre, but under whose use goitre actually disappears. 
Zschokke has recorded that this is true of the Betherstein 
water, and Christener that the Weissenberger hot lime 
waters possess a curative property. I have, however 
observed in Gilgit and Chitral that amongst the inhabitants 
of goitrous villages where the water was very hard the 
individual goitres were, as a general rule, larger and more 
degenerated than in neighbouring villages where the water 
was softer—a fact which may not be a coincidence only. 
It may be that a hard water wiU favour the action of the 
goitrigenous agency, but such waters are not capable by 
virtue of their hardness alone of causing goitre. It is 
interesting to record the fact that Grange himself, who was 
the author of the 44 magnesium theory” of the disease, 
abandoned the view as a result of his more extended 
geological researches. 

Baillarger, surveying the whole subject in the year 1873. 
arrived at the conclusion that 44 chemical analyses do not 
support the view that goitre is due to the presence of 
chemical salts in the water.” Nor is this view supported by 
experiment. Goitre is not observed to result from the 
administration of salts of iron over long periods of time to 
ansemic girls, nor can the salts of lime, magnesium, iron, 
potash, or soda give rise to the disease when administered 
to animals under experimental conditions. The brothers 
Berry failed to notice any changes in the thyroid glands of 
guinea-pigs, either by macroscopical or microscopical exa¬ 
mination, as a result of feeding these animals on the 
chemical salts mentioned for a period of nine mouths. 

Of late years, however, the view that goitre is due to 
same substance dissolved in the water has been revived, and 
the supporters of this view are seeking to find in radio¬ 
active substances, especially radio-thorium, fresh support for 
their theory. According to Repin, goitrigenous waters have 
a high carbonic acid content, by virtue of which carbonates 
hud sulphates of lime aad m ag n esium are held in solution. 
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He considers also that the radio-activity of a mineral water 
may have an influence in the production, of goitre. He 
believes that all goitrigenous waters are true mineral waters 
of a peculiar kind,, and holds that their points of exit? from- the 
earth's interior—for such waters must come from great depths 
—are. to be found in the linesof dislocation of the lithosphere, 
and by preference in the most recent or those which- have nob 
yet had time to become obliterated. He considers that these 
waters exercise on the general metabolism a powerful action, 
of which the thyroid hypertrophy is only the reverberation. 
He bases his hypothesis on the work of Senator, Leopold- * 
L6vi, de Rothschild, and others> who have shown that the - 
thyroid mechanism controls the metabolism of lime. He 
explains the enlargement of the thyroid as an effort on the 
part of the gland to maintain^ by augmenting its secretion, * 
the chemical balance of the organism in the presence orf a 
state ef hypercalcification, induced by the use of water con¬ 
taining lime. Hie experiments on rats have confirmed him 
in this opinion. (Fig. 13. 2 ) He has recorded that even heating 
the water to 100° C. for several minutes does not deprive it 
wholly of its gtritre-pnodneing properties* He believes pro¬ 
longed boiling, or expulsion of its carbonic acid content, to 
be necessary to cause a precipitation of the dissolved salts on 
which, in his-opinion, the goitre-producing properties of the 
water depend. 

The views of R£pin may be summed up thus : That goitri- 
genotts water is invariably mineral water ; that in this water 
exists some chemical ingredient —possibly salts of lime and 
magnesium, possibly radio-active substances—which is the 
active principle in the production of goitre and resists a 
temperature of 99° to 100° C. for several minutes. Now 
Wilms has shown that water raised to a temperature of 70° C. 
loses its toxic properties^ and this result is in conformity 
with my own findings and those of Bircher, Breitner, Loben- 
hoffer, and others. But even if a temperature of 100° C. did 
not destroy the toxic agent of the disease, the fact would 
not exclude the possibility of an infective agent as the cause 
of goitre. I have, for example, isolated from the faeces of 
sufferers a spore-bearing bacillus which not only resists 
boiling for several minutes, but also exercises a curativo 
influence on the disease when employed as a vaccine. The 
fact that Bircher has produced goitre in rats by means of 
water filtered through a Berkefeld filter might be quoted in 
support of lupin’s views, but here again such treatment of 
the water is not sufficient to exclude the possibility of an 
infective agent, since this method of filtration does not render 
the water sterile. I am not prepared, therefore., to accept as 
final Repin’s view as to the effect of heat on goitrigenous water. 

Nor am I able to agree with his view that the goitre- 
producing properties of a water maybe due to its radio¬ 
activity. R6pin holds that goitrigenous waters are amongst 
the purest known, but he has advanced no bacteriological 
observations in support of a statement of such moment. The 
bacteriological researches of tbe Swiss Goitre Commission 
have proved that such waters almost invariably show an 
infinitely higher bacterial content than innocuous water, and 
- we know that in radio-active waters the bacterial content is 
low. My own experience is in direct opposition to that ef 
R£pin, and exactly parallel to the results of tbe Swiss Com¬ 
mission. I am also informed by Professor Kolle that this 
Commission has failed to confirm in Switzerland Repin's, 
supposition as to the radio-active properties of goitre- 
producing waters. 

The lime and magnesium theory has already been dis¬ 
missed as untenable, and in answer to the claim that goitre 
is due to the mineral character of the water, I have the 
authority of Dr. Cresswell Howell, of Bega, in New South 
Wales, for stating that goitre, to his personal knowledge, 
occurs in this locality, where the only source of water-supply 
is rain, while Veichardt mentions the case of the people of 
Eichstatt who are goitrous* though they drink rain water 
only. Similarly, in other goitre-infected regions the only 
drinking water is derived from snow, a fact responsible for 
the popular belief whereby goitre is attributed to the con¬ 
sumption of snow water. There are also recorded instances 
where the disease has arisen in parsons drinking distilled 
water only. In this connexion I would refer again to the 
outbreak of goitre in the Bishop Cotton School at Simla, 
where whatever may have been the cause of the disease it 
certainly was not the water-supply, and this is only one of 
. many similar instances with which the literature supplies us. 

» This figure and Figs. 6, 7, and 8 will be printed together with others 
M a separate plate. 


While’, therefore, I would not go so far as to deny that the 
peculiar waters with which Itepin is dealing may possess some 
quality which tends to excite the functional activity of the 
thyroid gland, it is immediately obvious that the explanation 
offered by him cannot be accepted as a complete and satis¬ 
factory theory of the origin of the disease. 

Two main facts emerge from a study of the geological 
relations of the’ soil to goitre—viz., (1) that, the disease 
appears to show a preference for certain soils; and (2) that 
it can, nevertheless, prevail on soils of any geological forma¬ 
tion. Knowing, then, as we now do, that the essential cause 
of goitre is not a dissolved mineral ingredient derived from 
limestone soils, we must seek elsewhere an explanation for 
the connexion of the disease with the soil. 

The Nature of the Toxic Agent of Goitre. 

Such an explanation must involve some prior determina¬ 
tion of the nature of the toxic agent of the disease. 

Now the arguments upon which is based the explanation 
I have to offer rest upon, a consideration of the behaviour 
of the endemic itself, upon deductions drawn from 
authenticated outbreaks, on my own observations m 
endemic centres* upon the conclusions to be drawn froia* 
the valuable work, of Marine and Lenhart, who have studied 
the disease as it occurs in artificially bred trout, and finally 
upon my own experiments on man, and still more recently 
Bircher’s on rats. 

In a previous section dealing with the behaviour of the 
endemic we arrived- at the conclusion that the evidence 
pointed to the existence of a living excitant. Nor can any 
other conclusion satisfy the difficulties presented by the 
outbreaks at Nagar and in the Boys’ School at Simla, to 
which reference has already been made. To these instances. 
I am able to add the experiences of Dr. Cresswell Howell, 
of Bega, in New South Wales. He has been kind enough to 
send me an account of an endemic of goitre in his district. 
The affected area is a stretch of undulating country about 
30 miles long by 20 miles broad, and lies in a depression 
among high hills. The prevailing rocks are granite. The 
people are all of the farming class. The water-supply is 
rain water, which is collected from the roofs of the house* 
and stored in tanks. These tanks are only cleaned out on the 
rarest possible occasions. Dr. Howell informs me that ho 
has examined the deposit in about 100 of these tanks 
and found it swarming with bacteria and animalcula of all 
kinds. A large number of young adults suffer from 4 ‘ a not very 
serious form of goitre. ” The swelling is invariably bilateral, 
gives rise to no pain, and rarely gives rise to symptoms. 
The goitre usually develops about the period of adolescenoe. 
Cretinism is also met with, but it is not of a severe typo. 

Here we have an endemic which, if it can be attributed to 
water at all, can only be due to the drinking of rain water 
which has become fouled by the washings from the dusty 
roofs and by its storage in dirty tanks. Clearly in this case, 
also, the disease is due to no dissolved ingredients, but to 
some living excitant, which finds in these tanka the 
necessary nutrient material for its life and growth. 

Of my own observations, I will now direct your attention 
to those that deal with the village situated on the Gilgit Fan. 

Prevalence of Goitre in the Villages of the 
Gilgit Fan. 

In the accompanying table I have indicated the prevalence 
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o i goitre in these villages, as determined by me in the 
winter of 1904. The figures are accurate, especially aa. 





222 The Lancet,] MAJOR R. McCARRISON, I.M.S.: THE ETIOLOGY OF ENDEMIC GOITRE. [Jan. 25, 1913 


concerns children and males ; but as concerns women I had 
often to rely on the statements of their male relatives as to 
whether they were goitrous or not. 

From this table it is seen that the percentage of infected 
houses, of infected individuals in these houses, and of the 
total population suffering from goitre, goes on increasing 
from the highest to the lowest village on the water-channels. 
In a paper which I read before the Royal Medical and 
Chirurgical Society of London in 1906, when describing the 
prevalence of goitre in these villages, I commented on the 
fact that where the polluted water of the main channel was 
-joined by the purer supply from the Barmis spring the pro¬ 
gressive increase of the disease was arrested. 

The chemical composition of the water as it flows through 
the villages is the same as at its source. Only this differ¬ 
ence could be detected in the water taken from the channel 
at Kashrote: it contained a larger amount of mineral 
matter in suspension, more vegetable d6bris, more amorphous 
matter, more animalcula, and on plate cultures it showed a 
much richer bacterial flora than the water at its source or 
higher up the kul. It is, therefore, obvious that the increase 
in the disease bears a relation to the increasing organic 
impurity of the water, and we are again driven to the hypo¬ 
thesis thatthejoxic agent is a living excitant. 

Endemic Goitre in Artificially Bred Trout. 

Consistent with these conclusions are the deductions to be 
drawn from the paper written by Dr. Marine and Dr. 
Lenhart, and entitled, “ Observations and Experiments on 
the so-called Thyroid Carcinoma of Brook Trout and its 
Relationship to Ordinary Goitre.” These observers found 
that the so-called thyroid carcinoma was “ severe endemic 
goitre.” (Fig. 4.) “Any peculiarity which the tumour in 

Fig. 4. 



large e vtemal goitre in trout (Marine and Lenhart). 


fish shows is due to the fact that the thyroid gland in fishes 
is not encapsuled, consequently as it enlarges it tends to 
.-grow into neighbouring structures. 

I shall now quote those parts of Dr. Marine and Dr. 
ILenhart’s paper which have a special bearing on the present 
subject:— 

Our observations and experiments were made during October and 
November, 1909, at a large private fish hatchery in the mountains of 
Pennsylvania. 

The arrangements of the houses and retaining tanks is quite simple. 
This is shown in the figure (Fig. 5). The tanks are arranged in a single 
series down the course of the brook. The water-supply is likewise 
simple. There is but a single spring supplying the upper six houses, 
while the lower live receive the water that has passed through the 
upper six, together with that from a second small spring and a 6 in. 
j>ipc line from a large stream about a quarter of a mile to the left. 

On account of the increased water supply, and for the clearer under¬ 
standing of certain observations to be mentioned later, it is best to 
divide the series of tanks into an upper and a lower division. Between 
ithe upper and lower division of houses (that is, between Houses Vl.aud 


VII.) the water follows the original brook for a distance of about a 
quarter of a mile. Then it is again collected by means of a dam and 
enters the lower division of houses with tho additions to its volume 
above mentioned. The water coming from the spring ain>ve all houses 
to the first house—a distance of about 50 yards—is also allowed to follow 
its natural bed. Apart from these two exceptions, the water is carried 
in covered raceways made of lumber. 

Houses I., II., til., and IV. contain 8-month8’-old fish. Houses V., 
VI., VII., and VIII. contain lf-year-old fish, and Houses IX., X., ami 
tho first pair of tanks in House XI. contain 2j-year-old fish. The last 

pair of tanks in House XI. contains l$-vear-old fish . the three most 

important localities as regards the effect of water-supply and water 
pollution are Houses VI., VII., and the last pair of tanks of House XI., 
which contain fish of the same age—that is, 1$ years. 

As a result of their examination of specimens of fish taken 
without choice from all the tanks, also specimens of different 
ages from the raceways above and below all houses, and 
lastly specimens of the larger 3$-year-old fish from the trout 
stream near by, the authors concluded that: 

Fish which lived in the raceway above all houses and which have 
never been confined in the tanks maintain normal thyroids throughout 
their lives. Then, beginning with the series of tanks, it was shown 
that the 8-manth-old fish are markedly affected even in the uppermost 
of all the tanks, and that there is a gradual increase in the degree of 
thyroid proliferation, which reaches its greatest extent and severity in 
the last house (VI.) of the upper division. Beginning with House VII. 
there is a marked improvement and lessening of tlie active thyroid 
proliferation coincident with the greatly increased water-supply and 
tho probable purification of the water from the upper division in its 
passage for a quarter of a mile along the original bed of the brook. The 
improvement cannot be followed definitely throughout the remaining 
houses of the lower division, for the reason that the 2§-year-old fish arc 
housed here, but the general impression is that this improvement is 
maintained throughout the remaining tanks to a gradually lessened 
extent. Lastly, the examination of the fish from the tail race, living 
wild, but in the polluted water, has shown that their thyroids are 
normal in type. Also examination of older fish obtained from both the 
tail race and the larger stream above the entrance of the tail race into 
it, have shown that, although the thyroid tissue has invaded all the 
structures beneath the pharyngeal mucosa at some past period of their 
lives, nevertheless, their stay of five to six months in a natural environ¬ 
ment has effected a complete natural relief from tho exciting cause or 
causes of the thyroid proliferation, and that the thyroids have resumed 
their resting or'colloid state. 

The authors conclude that “overfeeding, overcrowding, 
and a limited water-supply, are the major factors in the 
production of filthy, unhygienic tanks or ponds, and the 
unsanitary, unhygienic, and filthy tanks are in a very 
important but still unknown manner associated with tho 
development of thyroid hyperplasia.” 

Gaylord’s observations on goitre in fish are in complete 
agreement with the findings of Marine and Lenhart. He 
also has observed that where fish are confined in tanka 
situated one above the other, and through which the same 
water flows from one to the other, the prevalence of the 
disease increases markedly from above downwards. He 
gives the following table, which shows this increase :— 

Water above the tanks . Fish goitre free. 

It in first tank. 3 per ceut goitrous. 

„ in second tank . 8 „ „ 

„ in third tank.45 lf „ 

,, in*fourth tank .84 „ „ 

You will notice that the account of goitre in artificially 
bred trout corresponds in a remarkable way with my de¬ 
scription of goitre in the eight villages of Giigit, written in 
1905. There is the same increased prevalence of the disease 
as the water becomes more polluted, and a diminution in the 
amount of the disease as a result of dilution of the impure 
water with the fresh spring water. The trout also conform to 
that striking characteristic of endemic goitre—viz., the 
capacity of spontaneous recovery on removal from the infected 
area. The markedly place-character of the disease, even in 
the case of these fish, is thus well illustrated. 

Now, it is clear in the case of the trout that the influence 
of water in causing the disease cannot be doubted, and that 
whatever substance caused the disease remained behind in 
the tank. Anyone who has watched artificially bred trout in 
tanks will have observed their habit of “ nosing” about the 
walls and bottom of the tanks. It is precisely in these 
places that suspended matter deposits itself. This deposit is 
made up of the remnants of food, and forms a nidus for the 
growth of numerous bacteria and animalculae. I hold that it 
is in this deposit we must look for the causal agent of the 
disease, since it existed neither in the water flowing into the 
first tank, nor in that escaping from the last, in sufficient 
quantity to cause goitre. 

Let us see what further evidence we have in this direction. 
I have stated that young soldiers who come to Giigit 
frequently develop goitre within a few months. I have 
examined these soldiers for goitre on three different 
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Hatch House 


occasions, about six months after the biennial reliefs. On 
the first two occasions it was noted that the recruits suffered 
to the extent of 20 to 22 per cent. On the third occasion 
only 5 per cent, were found to be goitrous. Now, it is the 
custom of the men to cook their own food, and for this 
purpose each man is provided with a large assortment of 
brass vessels. These he “cleans ” by picking up a handful 

of silt from the bottom 
■^ IG * or sides of the open 

water channel, which 
s P r,n S runs past the barracks. 
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that goitre is the symptomatic manifestation of a meti^ 
bolic and nutritional disturbance, and that food is the 
major factor acting to bring about a fault of nutrition 
favourable for goitre development. Comparing their results 
with the conclusions to which we have already been forced, 
we may admit that whereas a “ metabolic theory ” of goitre 
is not inconsistent with some of the facts, it fails to provide 
an explanation for all. On the other hand, the “micro¬ 
organism theory” not only provides a satisfactory explana¬ 
tion of the development of the disease in artificially bred 
trout, but also of the experiments and observations which we 
have hitherto discussed. While recognising that a limited 
water-supply in the case of fish, or a limited air space in the 
case of man, over-crowding and over-feeding with a highly 
artificial and incomplete food, are factors which markedly 
favour the development of goitre, I am of opinion that these 
factors are of secondary importance only, and that the 
essential cause of the malady is a living organism. 

To the “ micro-organism theory ” further weight is added 
by a consideration of the results of experiments directed to 
the production of goitre in man and in animals. 

Experimental Production of Goitre in Man. 

The general conditions under which my own experiments 
were conducted may be summarised as follows : The men who 
volunteered for the experiments were young, usually between 
the ages of 18 and 25 ; they were newcomers to the district; 
they were under observation for some time prior to the 
commencement of the experiment; they lived in a non- 
goitrous part of Gilgit, not far from the village of Bannis, 
under the strictest guard'; they were encamped on ground 
which had never been cultivated ; they did no work and were 
not permitted to handle the soil ; they were provided with' 
water for all domestic purposes which was brought from the 
Barmis spring at its point of exit from the hillside ; the 
water, as an added precaution, was boiled. In no case was 
the restraint imposed upon the men broken 
through. Water, purposely made muddy by 
agitation while flowing through its channel, was 
brought daily from the village of Kashrote where 
goitre is very common. It was filtered in large 
quantities through a Berkefeld house filter.. 



The deposit on the candle was washed off in 
distilled water, and a quantity of the dark grey 
mixture, equal to about 4 oz., was given to each 
subject in milk every morning before the first 
meal of the day. 

The first experiment was carried out in the 
spring of 1906. Six healthy young men, aged 
between 18 and 20, were the subjects. Two of 
these had formerly resided in Gilgit and had 



Semi-di«grammatlc drawing of the plan, arrangements and 
location of the hatchery, water-supplies, houses, and 
retaining tanks. (Marine and Lenhart.) 


men goitrous, but I do not think so, and I am inclined 
to attribute the fall of the incidence of the disease 
from 20 to 5 per cent, to a lessened infection from the 
soil by way of cooking-pots and infected hands which followed 
as a consequence of the “messing” system. This system 
was, however, not popular amongst the men, so they reverted 
to their former habits of cooking, when 1 found that the 
percentage of goitre amongst the recruits again rose. 

Marine and Lenhart believe, as a result of their observations, 


suffered from small enlargements of the thyroid. 

These swellings had disappeared on their leaving 
Gilgit, with the exception of a small nodule in the isthmus of 
one of them. It was thought that these men were likely to 
prove more susceptible to goitrous influences than men who 
had not previously suffered from the disease. The other four 
men were in all respects normal. A swelling of the thyroid 
gland made its appearance in both of tho men who had 
formerly suffered from goitre. In one case it appeared on the 
thirteenth, in the other on the fifteenth day of the experi¬ 
ment. The swellings fluctuated considerably from time to 
time, reached their point of maximum size about the 
thirtieth day, and then retreated to a point of enlarge¬ 
ment at which they remained stationary. In two other 
cases an increased pulsation in the vessels of the neck 
may have been the evidence of an increased functional 
activity of the gland, bub no appreciable swelling of tho 
organ took place during the 53 days the experiment 
lasted. 

In October of 1907 I submitted myself to the same 
experiment. My house was situated in the Barmis village 
and my drinking water was the innocuous water of the 
Barmis spring. Photographs indicate the change which 
was observed in my thyroid gland as a result of thfe 
experiment, which lasted one month. The circumference of 
my neck increased by 2 £ cm. I first noticed the swelling on 
the fifteenth day of the experiment. The enlargement 
fluctuated from time to time, as is observed to be the case 
in all commencing goitres. 

In the spring of 1908 the experiment was repeated in the 
case of six other young men in whom the thyroid was 
perfectly normal. In two cases an appreciable swelling of 
D 2 
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ike thyroid gland occurred which gave rise to an increase 
in the circumference of the neck in both cases of 1 J cm. 
In a third case the man was conscious of a sense of 
“fullness of the throat” at times; there was an increase 
of 1 cm. in the circumference of the neck, and throbbing of 
the vessels was from time to time observed. The other three 
eases showed no appreciable change during the 30 days 
the experiment lasted. 

Coincident with this experiment six other young men 
living under precisely similar conditions were given, for a 
period of 30 days, the boiled suspended matter which had 
been separated by filtration from the muddied Kashrote 
water. It was subjected to boiling for ten minutes. Neither 
t>y manual examination, measurement, nor photography 
coaid an increase in size of the thyroid be detected in any of 
the six individuals. 

Similar experiments were carried out in the autumn of 
1907, with the exception that the residue in this case was 
not separated from the water by filtration, but the water was 
allowed to sediment and the deposit administered as indi¬ 
cated. Of 13 young men so treated, 2 developed slight 
enlargements of the gland which disappeared spontaneously, 
while in 2 others a more pronounced swelling was observed 
which was permanent. 

Simultaneously with this experiment 13 other young men 
were given the Kashrote water sediment which had previously 
been boiled for ten minutes. It was administered at the 
same time and in the same doses. In none of these men 
.could any reaction on the part of the thyroid gland be 
-detected. The experiments lasted for 30 days. 

In the spring of 1910 large quantities of the residue, 
^separated from the muddied water of Kashrote by means of 
-a Berkefeld house filter, were administered night and 
morning to 10 young men of the average age of 22. Of 
-these, 4 showed no reaction whatever on the part of the 
<thyroid gland during the 65 days the experiment lasted. 
One developed a slight enteritis on the fifteenth day, when 
the experiment in his case was discontinued. Well-marked 
-changes were observed in the remaining 6 cases. In one of 
<th$Be, in addition to the complaints of tightness of the 
.shirt collar and throbbing in the neck, the measurement of 
the neck increased by 1* cm. The swelling was first 
moticed on the sixteenth day of the experiment, and the 
right lobe was more prominent than the left. The degree of 
-enlargement can be well seen from photographs. 

In a second case the reaction was more marked and 
resulted in an increased measurement of the neck of 2 £ cm. 
Y?he photographs of the case are especially good. (Figs. 
* 6 - and 7.) In a third case the swelling was more marked 
in the isthmus, which was felt as a rounded boss under 
ttfee finger; it partially disappeared behind the sternum 
when the trachea was at rest. In a fourth case the circum¬ 
ference of the neck increased by 1 £ cm., and in a fifth by 
-1 cm. In the first four cases the swelling persisted, in the 
•fifth case it disappeared spontaneously, and while the 
<potient was still drinking the residue. 

Concurrently with this experiment 10 other individuals 
were given the same quantities of Kashrote water residue 
-which had previously been boiled. Five of these men were 
■selected as having small enlargements of the thyroid. The 
-duration of the experiment in this case also was 56 days.. 
.In no case could the slightest increase in size of the thyroid 
{gland be detected by any method of examination. In the 
five men who were the subjects of small goitres the original 
and final measurements of the neck were as follows;_ 


<1> .... 

<2) .... 

cm, 

. 34 . 

.... 34 . 

cm. 
... 3?4 
... 33 

<3) . 

. 32 . 

... 30a 


These results show that the tendency to alteration in size 
of the thyroid was in the direction of dimintftion ^ not of 
increase. 

All the cases of artificially produced goitre were rapidly 
oured by the administration of thymol. 

The combined results of these experiments may be sum¬ 
marised as follows : 1. Of 36 individuals who consumed the 
untreated suspended matter of a notoriously goitre-producing 
water, 21 exhibited no change in the thyroid gland which 
could be detected clinically, 10 developed a notable enlarge¬ 
ment, while 5 showed a swelling of the organ of a transitory 
character. 2, Of 31 individuals who consumed the same 


suspended matter, whioh had been previously boiled, none 
showed any reaction in the direction of increase in size of 
the thyroid. 

In order to determine the effect of the administration of 
filtered water to selected individuals under the conditions of 
the experiments above quoted, I gave 7 men the filtered 
Kashrote water at the same time that 10 others were con¬ 
suming the suspended matter separated from it by the Berke¬ 
feld filter. In 4 of these individuals the thyroid gland was 
perfectly normal on the date the experiment commenced; 
the other 3 were subjects of incipient goitres. All 7 drank 
only the filtered Kashrote water for 55 days. At the end of 
this time and during the course of the experiment, not only 
had no increase in size of the thyroid taken place in any of 
the individuals, but the existing goitres of the 3 men showed 
a considerable reduction in size. It is to be remembered 
that the suspended matter removed from the water by 
filtration had produced a thyroid swelling in 5 out of 10 
individuals who consumed it while the subjects of the 
present experiment were consuming the filtered water. 

With the exception of the experiment with filtered water— 
which, owing to the small number of men employed, I do 
not regard as wholly conclusive—these observations have 
been repeated sufficiently often, and the results have been 
so constant in character that I feel justified in drawing 
the following conclusions :— 

1. Thyroid enlargement can be experimentally produced 
in man within a few weeks by the administration of the 
suspended matter separated by filtration from goitre- 
producing waters. 

2. Thyroid enlargement cannot be so produced when the 
suspended matter is boiled. 

3. The goitre produced in this way must almost certainly 
be due, not to the mineral, but to the living component of 
the suspended matter. 

4. While it cannot be said to be definitely proved by these 
experiments that filtration through a Berkefeld filter wholly 
deprives the water of its goitre-producing properties, water 
so treated does not appear to be capable of causing goitre 
in man within a period of 55 days. 

The results of these experiments and the observations I 
have already quoted indicate that the lining excitant 
if goitre exists in greatest abundance in the deposit at the 
bottom and sides of mater-channels , tanks , wells , and other 
receptacles of goitre-produci ug mater . 

Bircher’s Experiments. 

I propose next to consider E. Biroher’s experiments on 
cats. His results, published in various papers since 1909 
up to the present time, may be summarised as follows :— 

1. Goitre can readily be produced in rats by the natural 
water of goitre-producing springs. 

2. The thyroid enlargement does not arise till after 
several months’ subjection to the toxic substances contained 
in the water. 

3. These toxic substances are destroyed by heat (boiling). 

4. They are not removed from the water by filtration 
through a Berkefeld filter. 

5. By centrifugalisation it is possible to render goitre- 
producing water innocuous. 

6 . The addition of certain chemical substances, such as 
hydrogen peroxide, to the water renders it harmless. (Marine 
and Lenhart have shown that the addition of small amounts 
of iodine, in the form of Lugol’s solution, to the water'causes 
a rapid disappearance of the thyroid hyperplasias of trout.) 

7. Dialysis removes the goitre-producing substances from 
the water. 

8 . Substances separated from the, water by the membrane 
of the dialyser are capable of producing the disease. 

In his earlier papers Bircher has stated that the residue 
left on the candle of the Berkefeld filter after filtration does 
not cause goitre, but in his later papers (1911) be corrects 
this statement, and points out that while consumption of 
this residue for a period of nine months fails to produce any 
intense goitrous degeneration of the thyroid* goitres ajr 
produced after 12, 15, 13, and 29 months’ consumption #£ 
this residue. 

The photograph whioh 1 now show, and with which Dr. 
Bircher has been kind enough to provide me, illustrates 
these various methods of producing goitre in rats (Fig. 8). 

Bircher’s latest conclusions, as a result of his experimental 
work, appear to be that the water ot goitrous looatitU 
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derives from certain soils an organism which imparts to it a 
toxic substance of a colloid nature, and it is this substance 
that, excites the thyroid enlargement. He further believes 
that this organism is itself responsible for the production of 
cretinism, while the colloidal poison alone causes goitre. 
He bases this somewhat complicated conclusion on the fact 
tfcat he and Wilms have produced goitre by means of filtered 
water. But, since the disease can also be produced by the 
residue on the candle and by the residue on the membrane 
of the dialyser, it appears to me to be simpler to conclude 
that the organism itself passed through the pores of the 
Qerkefeld filter in their experiments. 

It is well known that the passage of a water through a 
Berkefeld candle does not render the water sterile, and that 
the smaller bacteria (Schmidt) and ultra-microscopic 
organisms can find their way through it. This is particularly 
likely to occur when a filter is in constant use unless the 
candle is cleansed with care, and frequently boiled and 
renewed. Indeed, unless this is done it may become a source 
rather than a preventive of infection. Dr. Bircher has told 
me that a much longer period is required in which to produce 
goitre in rats by means of filtered water, a fact which 
appears to me to indicate that this method of filtration 
removes only a part of the goitre-producing substance. My 
experiments have shown that while the candle of a Berkefeld 
filter removed from the water a substance which caused 
goitre in 50 per cent, of men within a period of 56 days, the 
same water cleansed by this method of filtration failed to 
produce the disease in a limited number of men during the 
same period. It is possible, of course, that an organism 
living in water may impart to it toxic products, which, being 
in solution, will readily permeate the filter, but whether or 
not this is the case the organism which gives rise to such 
products must be regarded as the essential cause of the 
malady. Bircher’s water is, in my opinion, inadequately 
filtered, and I must confess that for my own part until it has 
been demonstrated in man that adequate filtration fails to 
render a goitrigenous water innocuous I shall be unable to 
accept in their entirety the deductions of Bircher. 

Bircher had produced goitre in rats only after the animals 
had been subjected for several months to the action of the 
excitant of the disease, while in men a reaction has been 
observed by me as early as the thirteenth t-o the fifteenth 
day. Now it is known that under natural conditions the 
disease can make its appearance in a much shorter time than 
several months—in a period, in fact, which corresponds 
closely w ith my findings in the case of the experimentally 
produced goitre of man. But this apparent difference is to 
be accounted for by the fact that the minute size of the lobes 
of a rat’s thyroid w ould make the recognition of the earliest 
stages of the enlargement a matter of extreme difficulty. 
Indeed, unless animals were killed every day from the 
thirteenth day of the experiment onwards, it would be 
impossible to detect the beginning of the swelling. In man, 
on the other hand, the larger size of the gland, and the ease 
with which its changes in size can be appreciated by measure¬ 
ment and photography, make easy the recognition of the 
earliest signs of enlargement. Bircher was able, in the case 
of rats, to carry his experiments to a point which is not 
legitimately possible in the case of man. His goitres in rats 
are, therefore, relatively as large as those which are found 
in man after exposure to goitrous influences for a period of 
12 months or longer. His results differ from mine only in 
this respect, that I have noted the earliest stages of the 
disease in man, while he was able to prolong the experiments 
sufficiently to give rise to voluminous goitres. 

Bircher found, when experimenting with the residue 
removed from the water by filtration through a Berkefeld 
filter, that he was able only to use a very few animals owing 
to tbg difficulty of procuring from the candle sufficient 
residue. In the case of my experiments in man I overcame 
this difficulty by making the water muddy at the time it 
was drawn, thereby obtaining a residue which contained the 
excitant of the disease in large amount. Considering the 
small amount of residue used by Bircher, the results 
produced thereby (Fig. 8 ) are very marked. 

I consider, therefore, that Bircher’s results in rats sub¬ 
stantiate my previous findings in man, and that the presence 
in suspension in goitre-producing renters of a living agent , 
which is the direct or indirect oause of the disease , has been 
demonstrated; and with this conclusion Dr. Bircher has 
expressed to me his agreement. 


The following are the characteristics exhibited by experi¬ 
mentally produced goitre in men. 

(1) It usually appears about the fifteenth day of the 
experiment. 

(2) It shows a marked tendency to fluctuate in size. 

(3) It reaches its point of maximum size between the 
twenty-fifth and thirtieth day of the experiment. 

(4) The enlargement of the gland is not great, nor is it 
progressive under the conditions of the experiment. 

(5) It is accompanied, as a rule, with certain subjective 
symptoms of throbbing in the neck and feelings of fulness 
and discomfort. 

(6) It may completely disappear under the conditions of 
the experiment. 

Soil a Vehicle of Infection. 

Having, then, thus determined the toxic agent of goitre 
to be a living excitant, there remains the problem of the 
relationship of the disease to the soil. 

The following are the facts which it is necessary to 
coordinate and explain :— 

Firstly: The greater prevalence of the disease among the 
poorer, and especially the labouring classes, whose habits 
of life render them more susceptible to infections that lurk 
in the soil. 

Secondly : It is a well-known fact that the inhabitants 
of country districts whose habits of life bring them into 
contact with the soil show a much larger percentage of 
victims than inhabitants of towns. 

Thirdly : The extraordinary history of the disappearance 
and recrudescence of the disease in Martigny (Valais) 
requires some explanation other than the water-borne 
theory. The facts of this case as quoted by St. Lager are : 
“ In the year 1818, owing to a great flood, the soil of the 
valley, which was moist and marshy, was suddenly covered 
by plant earth, to a depth of one metre, which had been 
carried from the mountains.” As a result of this renewal 
of the soil, goitre and cretinism progressively diminished. 
Later these diseases again increased, due, it is stated, to the 
introduction of a new water-supply. It is not unlikely, 
however, that reinfection of the soil was largely responsible 
for its recrudescence. 

Fifthly : There are the instances quoted by St. Lager 
and others to the effect that the drinking of water rendered 
innocuous by boiling or distillation is not in itself sufficient 
invariably to secure immunity in the case of persons resident 
in goitrous localities. We have also the authority of 
New Zealand physicians for stating that goitre prevails 
in parts of the North Island, where the only water 
used by the people of the district is that of the boiling 
springs. 

Sixthly: I have the evidence of certain experiments which 
I am about to detail to show that mere boiling or filtering 
the water is not sufficient to prevent or cure the disease so 
long as the possible avenues of infection from the soil are 
not excluded. These experiments were conducted in 1904 
and 1905. I assumed that if water were the only source 
of the disease, boiling and filtering ought to place sufferers 
in as favourable a position for cure as removal from the 
district, inasmuch as boiling is definitely known to render 
the water innocuous. Consequently, I selected a number of 
goitrous and non-goitrous individuals, to whom boiled and 
filtered water was administered for a period of two months. 
A second batch of goitrous and non-goitrous individuals was 
selected as controls, and these were allowed to drink the 
untreated water of the district. No restrictions were placed 
upon the men whose habits of life exposed them to con¬ 
tinued infection from the soil. This experiment was carried 
out in one of the most goitrous villages in Ohitral, and I am 
satisfied that the men drank only the boiled and filtered 
water provided for their use. It was repeated in Gilgit. 
I found as a result that neither boiling nor filtering the water 
sufficed to protect from the disease, nor did pre-existing 
goitres cease to increase in size. 

The cumulative evidence of these experiments, together 
with the other facts and observations which have been 
dealt with in this section, affords, to my mind, conclusive 
proof of the proposition which I now lay down, that soil 
is also a vehicle of the contagium vivum of goitre. 

Briefly, to recapitulate, we have now decided that the 
toxic agent of goitre is a contagium vivum conveyed by 
certain waters and contained in certain soils. I propose 
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next to examine the peculiarities of the soil which favour 
its prevalence. 

We have already remarked that limestone and lime- 
bearing rocks are those most commonly associated with 
the disease. Now these rocks are among the most porous 
as well as the most widely distributed of all geological 
formations. If, therefore, my deductions as to the nature 
of the disease are correct, these widespread and porous 
rocks would naturally provide its most normal habitat. 
The suitability of the soil does not depend upon its 
chemical composition, but rather upon its organic con¬ 
stituents. Kocher has drawn attention to the fact that 
in the neighbourhood of Bern, where goitre occurs, there 
is usually an abundance of organic matter in the rocks. 
The opinion of E. Bircher, expressed in 1908, that the 
nutrient materials necessary for the life of the excitant 
of goitre are derived from the remains of the extinct 
flora and fauna of marine deposits, though it points in the 
same direction, is one that is based on the slenderest of 
grounds. I believe that the presence in the soil of 
animal or vegetable matter, whether its deposition be 
remote or recent, may convert any soil, no matter what 
its geological origin, into a suitable habitat for the con- 
tagium virum of the disease. A manure heap or a cesspit, 
for example, is much more likely to afford the necessary 
nutriment than the remains of the extinct flora and fauna, 
and is, indeed, a common source of such nutriment. 

I am confirmed in this view by studies I have made of 
the topography of a large number of goitrous villages in 
Gilgit and Chitral, where 1 have observed that the presence 
or absence of goitre in a given village is largely a matter 
of the ease or difficulty with which the drinking water can 
become polluted. 

I do not suggest for a moment that pollution per se is the 
essential cause of goitre, but I do suggest that pollution 
provides the nutrient material which admits of the life of 
the contagium virum of the malady, not only in the soil, but 
in the water associated with it. On the other hand, a pure 
water is in itself antagonistic to the life of the living 
excitant, for we know that the addition of such a water to a 
goitre-producing one diminishes proportionally its harmful 
properties, while waters of known purity are frequently 
used as curative agents by sufferers from goitre. 

It may be argued that if my contentions are correct all 
polluted waters should be a source of goitre. But this is no 
more a necessary sequence than that all polluted waters 
should cause typhoid fever. Indeed, the analogy between 
the spread of goitre and of typhoid fever is not inapt, so far 
as water as a vehicle for both these maladies is concerned. 
For the conditions which favour the life of the typhoid bacillus 
in water will favour also the life of the con tagium virum of 
goitre, and those precautions which have resulted in a great 
decrease of water-borne diseases, such as typhoid fever, 
have resulted also in a decrease of goitre. One not infre¬ 
quently meets with reports in which enteric fever and goitre 
are bracketed together as having diminished in prevalence 
as a consequence of adequate protection of water-supplies. 
But just as a polluted waiter will not cause typhoid fever 
unless it contains the bacillus typhosus, so a polluted water 
will not cause goitre unless it contains the living excitant to 
which this disease is due. And as typhoid fever can be 
spread by agencies other than water—agencies which even 
two or three years ago were wholly unsuspected—so nre must 
recognise the probability of other sources of infection in goitre 
and not seeli to explain every case by a slavish adherence to 
the “ nater theory ” only. 

How any Water becomes Goitrigenous. 

It is now easy to provide an explanation of the fact that 
a water which does not cause goitre in one place may become 
goitre-producing, or that a goitre-producing water may lose 
wholly or partially its noxious property. Sincfc water picks 
up the causal agent of the disease from the soil it will pick 
it up only from those soils which contain it. A water 
which is organically pure may pass over such a soil and 
become goitrigenous as a result. The beneficial influence of 
adequate protection of water from the soil is exemplified by 
those many instances in which the simple canalisation of the 
supposed goitre-producing water lias been followed by the 
disappearance of the endemic. 

A water which has become goitrigenous may lose this 
property as a result of dilution with a purer water (examples 


of which I have brought to your notice) or by nature’s usual 
methods of purifying water—the action of air and sunlight 
and by subsidence. The importance of the purifying action 
of subsidence and the rapidity with which it renders a water 
comparatively harmless are well illustrated by the case of 
the artificially bred trout. The water in the tanks was 
goitre-producing, but not the water which flowed into the 
first or escaped from the last tank. 

A water may be conveyed in pipes for long distances and 
produce the disease among the consumers at a distance, pro¬ 
vided it is goitre-producing at its source. Flowing rapidly 
through pipes, it is not subjected to these purifying influences 
to the same extent. Thus the water-supplies of towns 
which are derived from goitrous districts may give rise to the 
disease in the towns so supplied. 

What, then, are the ideal conditions for the development 
of goitre ? They are to be found in a country district with 
an agricultural population living on a porous soil, which soil 
contains much organic matter and by virtue of its porosity or 
slope admits of the ready passage of organic matter into the 
unprotected streams and wadis that are the water-supply of 
the people. It is in mountainous countries w T here limestone 
rocks abound that these conditions are most frequently 
found in combination. Consequently, goitre is pre-eminently 
a disease of the hills, and its relationship to the soil is clear. 
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Of the various intracranial complications conseoutive to 
disease of the ear there is no one which is at times more 
difficult to diagnose and up to the present more disappoint¬ 
ing iu its treatment than meningitis. Despite all that has 
been written, there is still considerable diversity of opinion 
as to what actually constitutes the condition, and perhaps 
even greater want of unanimity as to the exact relationship 
between lepto-meningitis serosa, so-called, and lepto-menin¬ 
gitis purulenta. While many observers look upon the 
former as the forerunner of the latter, others consider the 
two diseases as distinct entities, while there are still others 
who deny the existence of any such disease as serous 
meningitis (Korner, Luc). 

That a type of otitic meningeal inflammation exists to 
which the name meningitis serosa may be fairly applied I 
have personally no doubt, and that it is the forerunner of 
all cases of purulent meningitis is a point I hope to make in 
the following argument. Clinically its presence is indicated 
by such symptoms as headache, vomiting, stiffness of the 
muscles of the neck, and increase of arterial tension. Upon 
tapping the lumbar theca the cerebro-spinal fluid spurts out 
under pressure. This is as a rule clear, although it may be 
slightly turbid, and it has a specific gravity of 1005-1008 and 
an alkaline reaction. It may contain a few lymphocytes and 
polymorphonuclear leucocytes. In the midst of such con¬ 
flicting ideas it is unusually difficult to extract light from 
darkness, and I shall, I trust, be pardoned if in the following 
remarks I may appear to be didactic and to draw too much 
from my own, and therefore necessarily limited, experience. 
The subject is one, however, which has interested me very 
considerably, and with the surgical treatment of which I have 
had some little practical experience. 

Considered from a pathological standpoint it is un¬ 
doubtedly convenient to divide meningitis into such sub¬ 
divisions as serous, plastic, fibrinous, and purulent; but from 
the therapeutic point of view these subdivisions are arbitrary 
and are merely so many phases in the evolution of a disease 
—a progressive disease—the outcome of bacterial invasion, 
whose invariable termination unless nipped in the bud is in 
the death of the patient. I would urge the importance of 
this view, and of recognising that there will always be 
inherent differences in the clinical landscape due to the 
variety and toxicity of the causal organism or organisms 

1 A paper read before the Otological Section of the Royal Society of 
Medicine on Jan. 17th, 1913. 
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and the cell resistance of the individual. That the disease 
is not necessarily fatal, provided that an early diagnosis is 
made and prompt treatment instituted, is evident from 
the published records of carefully observed and authentic 
cases. The old adage that delay is dangerous is nowhere 
more applicable than in the treatment of otitic meningitis. 
Put briefly, successful treatment depends upon early dia¬ 
gnosis and early drainage. Special knowledge is required 
in order to make an early diagnosis, and courage to operate 
in the absence of the full ensemble of text-book symptoms. 

What actually determines the onset of an attack of 
meningitis remains as yet undetermined. Why in meningitis 
is there an increase, and often a very rapid increase, 
in the amount of cerebro-spinal fluid ? Why does not this 
increased exudate pass into the circulation, there to 
be dealt with ? These and other such problems demand our 
most careful consideration. The mortality from purulent 
otitic meningitis is still so alarmingly high that any sug¬ 
gestions as to its treatment will be welcomed by all who 
have the progress of aural surgery at heart. 

For practical purposes meningitis may be divided into two 
main types, (1) localised and (2) diffuse, and into sub¬ 
divisions according as it attacks the external surface of the 
dura or the intradural spaces. \ 

The treatment of that localised form known as extradural 
abscess is so well understood that I do not propose to discuss 
it beyond remarking that in my experience it is a more 
co mm on complication of acute than of chronic otitis media, 
and more frequently found in the posterior than" in the 
mid dle fossa, and also that I have frequently encountered 
such extradural collections of pus when their existence was 
quite unsuspected. It is quite a different matter, however, 
when ulceration of the dura has taken place and infective 
organisms have reached the intradural spaces. It is true 
that localised collections of pus are found in the intradural 
space, but the tendency here is towards generalised suppura¬ 
tion, as the defences thrown out by nature are rarely strong 
enough to resist repeated bacterial attacks. Such localised 
intradural collections of pus are rarely diagnosed, but are 
occasionally found in the course of exploratory operations. 

Purulent lepto-meningitis, by which I mean an involve¬ 
ment of the meshes of the pia-arachnoid membrane, is by 
far the most formidable of the various intracranial com¬ 
plications secondary to purulent otitis media, and is fre¬ 
quently encountered with brain abscess or sinus phlebitis. 
For a time the infective process remains localised to the 
neighbourhood of the original focus of septic disease, but 
tends to become diffuse and generalised^ The fact, how¬ 
ever, that it remains for a time at any rate localised 
deserves to be more appreciated, for it is at this stage that 
operative interference is most likely to prove successful. 
Exacerbations of temperature denote to my mind invasion 
of fresh areas of tissue, and, therefore, of an advance of 
the disease, and are consequently important signals. It is 
useless to await the advent of all the classical signs and 
symptoms so ably portrayed in thp majority of text-books, 
By the time they are in evidence the patient is, as a rule, 
beyond the hope of surgical intervention, the increased intra¬ 
cranial pressure and the existing toxiemia so disorganising 
his cerebral cortex as to make recovery well-nigh impossible. 
An intelligent appreciation of the course of pathological 
events, and an analysis of the cerebro-spinal fluid—the 
keystone to the situation—materially assist in making an 
early diagnosis and in instituting a rational line of treatment. 

Under normal circumstances the mechanism controlling 
the secretion of cerebro-spinal fluid and its ultimate passage 
into the venous system is so delicately poised as to ensure an 
equable pressure. Let this mechanism be disturbed ever so 
slightly by factors which tend either to cause an increased 
exudation or to prevent the passage of fluid through the 
Pacchionian bodies and we have at once certain changes 
induced, changes which are capable of being accurately 
registered by modern chemical tests. Under normal circum¬ 
stances the cerebro-spinal fluid is under slight pressure— 
20-30 mm. of mercury—has an alkaline reaction and a 
specific gravity of from 1005 to 1008. It may be secreted in 
great amount as the result of some peripheral focus of 
irritation, with as a consequence the various signs and 
symptoms of increased intracranial tension ; but so long as it 
is able to deal with and to annihilate any bacterial attack it 
remains alkaline and more or less clear. Increased turbidity, 
however, does not mean that it has become septic, but 


that there has been a marked leucocytosis—in other 
words, a supreme effort to ward off invasion. Diminishing 
alkalinity denotes to my mind progressive bacterial invasion, 
while an acid reaction indicates that definite puru- 
lency has become established. My opinion is that all 
cases of purulent meningitis are preceded by a stage 
of serous meningitis, when a desperate fight is made 
by the meninges and cerebro-spinal fluid to resist bacterial 
invasion. To attain victory cerebro-spinal fluid has to 
be secreted in such quantity that the patient may 
become almost comatose from increased intracranial tension. 
If, however, operative interference be undertaken at this 
stage and the focus of infection removed with, at the same 
time, a fair amount of cerebro-spinal fluid, recovery not 
uncommonly follows. That the fight may be a long and 
desperate one is evidenced by the case of a female, aged 36, 
w T ho for five weeks struggled against bacterial invasion of her 
cerebro-spinal fluid, and finally succumbed to a streptococcal 
infection. At the time of her admission to hospital she was 
suffering from suppurative labyrinthitis and symptoms of 
increased intracranial tension. Examination of the cerebro¬ 
spinal fluid, which was turbid, showed a marked leucocytosis, 
but no bacteria were found either in films or cultures. The 
fluid was imder high tension, contained an increased amount 
of albumin, and reduced Fehling’s solution normally. A 
complete labyrinthectomy was performed and a small extra¬ 
dural abscess at the apex of the pars petrosa opened. Later, 
on account of the persistence of increased intracranial 
tension, translabyrinthine drainage was instituted. The 
cerebro-spinal fluid which was examined from time to time 
remained turbid and alkaline until two days before the 
patient’s death, when it suddenly became purulent and w r as 
found to swarm with streptococci and staphylococci. (Fig. 1. 


Frc. 1. 



Suppurative labyrinthitis; suppurative meningitis. Film 
shows streptococci and disintegrated cellular elements. 


Transition from the serous to the purulent type of cerebro¬ 
spinal fluid is not necessarily, however, indicated by the 
presence of bacteria. It may^nd does take place before any 
bacteria are discovered in films or cultures, as what we have 
to deal with is the inter-reaction between the toxic by¬ 
products of bacterial life and the living tissues. It is conse¬ 
quently to the chemistry of living tissues such as the cerebro¬ 
spinal fluid that we have to look to for the earliest indications 
of pyogenic invasion. Careful analysis will reveal delicate 
pathological changes at a time considerably anterior to that 
at which the more gross clinical symptoms manifest them¬ 
selves. Metabolism of the products of bacterial life is such 
as to destroy, or partially destroy, the existing carbo¬ 
hydrates or proteins in the cerebro-spinal fluid. It is now 
admitted that in normal cerebro-spinal fluid there is a carbo¬ 
hydrate—a glucose—which has the power of reducing the 
copper in Fehling’s solution^ In the presence, however, of 
bacterial infection of the cerebro-spinal fluid the existing 
carbohydrates become rapidly used up, with the result that 
in purulent meningitis there is an absence of this copper 
reduction. Hence we have at once an easy and apparently 
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a certain test (Kopetzky) 3 of determining when and whether 
a serous meningitis is becoming purulent or not. In addition 
the percentage of solids is increased, more especially the 
percentage of albumin. On boiling normal fluid a faint haze 
from the coagulation of albumin is noted. In purulent 
meningitis the amount increases at times to as much as 
01 per cent. 

A progressive and at the same time diminishing alkalinity 
of the cerebro-spinal fluid, or a definite acidity, provides 


Fig. 2. 



Sarcoma of mastoid ; suppurative meningitis. Film shows 
streptococci and disintegrated cells. 

another useful bedside test of what is taking place. Several 
observers—among others Araki 3 and Zillensen—have shown 
that in the presence of a lack of oxygenation-there is a pro¬ 
duction of lactic acid in the living tissue. Where meta¬ 
bolism is upset as the result of some inflammatory, and 
more especially septic process—where, in other words, pro¬ 
duction is in excess of elimination—a varying amount of 
acidosis is induced, and it is to this artificial acidosis that 
the acid reaction of the cerebro-spinal fluid is due. So long 
as the cerebro-spinal fluid remains alkaline, even though 

Fig. 3. 



Temporo-sphenoidal a’>scc>s ; suppurative meningitis. Film 
s'.iow's leucoL'ytoais. 


turbid, there is reason to expect a good result from opera¬ 
tive interference, but should it become excessively turbid 
and acid the prognosis is grave, as then we know that the 
cell resistance of the individual has been overcome, and that 
bacteria and their toxins have gained the upper hand. 

In the early stages of meningitis the cellular elements 
found in the cerebro-spinal fluid are very much the same as 

* Transactions of the American Laryngological and Otolojric&l 
Society, May. 1912. * * 

* ZciUchrift fiir Pbysiologlsche Chemie, xv., 1891. 


those found in the normal fluid. Occasionally a few lympho¬ 
cytes in various stages of disintegration and a few poly- 
morphonuclears are to be seen. Later on, when the fluid has 
become definitely purulent, there is an enormous increase in 
the number of leucocytes, chiefly polymorphonuclears, and a 
moderate increase in the number of lymphocytes. 

Bacteria are not found in films or in cultures in the early 
stages of the disease. As the disease progresses they are, 
as a rule, easily detected, either intra- or extra-cellular. 
The commonest varieties found are streptococcus, staphylo¬ 
coccus, a Gram-staining diplococcus, and Friedlander’s 
bacillus. (Figs. 2, 3, and 4.) 

Coincident with these delicate changes in the cerebro-spinal 
fluid certain clinical signs and symptoms of diagnostic value 
make their appearance. Thus the gradual increase of intsar- 
cranial pressure from excessive and protective secretion of 
cerebro-spinal fluid is accompanied by a simultaneous increase 
of general blood pressure and progressive tendency to cere¬ 
bral anaemia. Owing to the brain substance itself being 
incompressible the pressure is exerted upon it* vascular 
supply, with the result that nutrition is gradually cut off and 
a condition of malnutrition started. To this progressive 
increase of intracranial tension too much importance cannot 
be attached. It is in many cases the determining factor 
in the fatal issue, the cerebral aruemia which it induce* 
paralysing the function of one or other of the sensitive 


Fig. 4. 



Suppurative labyrinthitis ; suppurative meningitis. Film 
shows leucocytosis, no bacteria. 


vital nerve-centres. It is at this stage, the stage of 
active resistance by the cerebro-spinal fluid to the invasion 
of bacteria, when the fluid, although possibly turbid, is 
still alkaline and capable of reducing the copper in 
Fehling’s solution, that lumbar puncture as a therapeutic 
measure is so advantageous. The withdrawal of a quantity 
of fluid, the amount varying with the pressure under which 
it escapes through the trocar, by relieving the mechanical 
symptoms due to increased pressure, tends to ward off pro¬ 
found cerebral amemia and so to give time for the institution 
of more definite remedial measures. 

Another indication of commencing meningitis is found m 
the presence of an oedema of the optic disc. The sheath of 
the optic nerve being a continuation forward of the mem¬ 
branes of the brain and containing cerebro-spinal fluid, 
anything which tends to increase the amount of cerebro¬ 
spinal fluid, and consequently intracranial pressure, will at 
the same time increase the pressure around the nerve, an 
increase reflected by a certain fluffiness of the margins of 
the disc. 

I have also found in a few cases a lowering of the upper 
tone limit due to what I take to be similar mechanical 
causes. Owing to the fact, however, that the labyrinth upon 
the affected side is so frequently implicated in the primary 
septic process the test has in such cases to be applied to the 
labyrinth of the opposite ear. 

The various chemical tests and the signs and symptoms 
just detailed are evidence of a prima facie case of incipient 
meningitis and afford sufficient evidenoe to convict and to 
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banish the invading party. To be effective, punishment 
should be drastic and rapidly carried out. 

In the early stages of meningitis, when the cerebro-spinal 
fluid is under high tension, clear or faintly opalescent, 
alkaline in reaction, and on boiling capable of reducing the 
‘Carbohydrates present, repeated or continuous drainage 
through the lumbar theca, in addition to the removal of the 
primary focus of infection, by so diminishing intracranial 
tension and consequent cerebral pressure may bring about a 
complete cure. Ventricular drainage, although it may And a 
place in the treatment of non-pyogenic meningitis, entails 
the risk of infecting a previously non-inf?cted ventricle as 
well as the cerebral substance through which the knife or 
needle has to pass. Lumbar puncture is to my mind, how¬ 
ever, much more a diagnostic than a therapeutic measure, 
and although in mild cases it may succeed in bringing about 
a cure is not to be relied upon. Even continuous lumbar 
drainage, which a priori might have been expected to be 
efficient, fails after a time, because as fluid is continuously 
withdrawn the brain stem sinks down into the foramen 
magnum, with the result that it is prevented flowing from 
the distended ventricles through the foramen of Majendie 
and so into the spinal theca. A more effective and more 
Tapid method of drainage is necessary, such as is obtained by 
translabyrinthine drainage or by one or other form of decom¬ 
pressive operation. 

The internal administration of nrotropine is said to have a 
beneficial effect and to assist in keepisg the cerebro-spinal 
fluid aseptic. Its rapid elimination, partly as formaldehyde, 
and the fact that it is found in the cerebro-spinal fluid soon 
after its administration by the mouth, have given rise to the 
idea that it might possess a certain antiseptic value, in 
addition to which Barton * and Brown 5 maintain that it is 
also found in the secretion from the infected ear. 

When in cases of serous meningitis the labyrinth is the 
primary focus of infection, its complete removal with, in 
addition, the establishment of translabyrinthine drainage as 
recommended by West and Scott, 8 may prove efficient. In 
preference, however, to translabyrinthine drainage, I am in 
Javour of a decompression operation in the posterior fossa at 
some distance from the original focus of labyrinthine sup¬ 
puration on account of the risks of infection of the cerebro¬ 
spinal fluid unless asepsis be maintained, which under suoh 
•circumstances is extremely difficult, if not impossible. 

Opinions differ very much as to the actual value of serum- 
therapy and vaccine treatment in cases of purulent 
meningitis. While not denying that the administration of 
.an autogenous vaccine may help, my experience has been to 
regard it merely as an adjuvant and to rely upon the relief 
of intracranial pressure as afforded by one or other form of 
decompressive operation and the removal of the primary 
focus of infection. 

To be successful, any treatment of otitic purulent 
meningitis presupposes elimination of the primary focus 
•of infection, whether it be a middle or an internal ear 
suppuration, or, as is so frequent, of the two combined. 
It is only of late years that purulent internal ear disease 
has received anything like adequate attention. In my 
opinion the internal ear is not only by far the most frequent 
avenue of infection to the meninges, but is also the most 
dangerous because it leads to direct infection of the posterior 
fossa. In actual practice cases of what one might name 
41 tympanic meningitis ” are not nearly as fatal as cases of 
- 4 ‘labyrinthine meningitis.” In the former the resulting 
meningeal infection is likely to be localised, whereas in the 
latter there is a tendency to rapid diffusion, while from the 
•conformation of parts operative interference is considerably 
•more difficult. The fact that in the posterior fossa there is 
a larger amount of cerebro-spinal fluid to be infected than 
in the middle fossa adds to the danger of infection in this 
region. When therefore infection is by way of the internal 
car, as can usually be established by the employment of the 
caloric or other labyrinthine tests, a complete labyrinthec- 
tomy, in addition to a complete post-aural operation, should 
Be performed. Having eliminated the primary focus of 
infection any pathological tract leading into the interior of 
the cranium should be followed, and if a localised collection 
•of pus be found, free drainage afforded by removal of as 
much of the surrounding bone as is deemed necessary. 

4 Journal of the American Medical Association, March 5th, 1910. 

» Ibid., April 16th, 1910. 

8 The Operations of Aural Surgery, 1909. 


Assuming, however, that there is no evidence of any 
localised collection of pus but that we have to deal with 
a spreading meningitis the difficulties of treatment are 
enormously increased. The objects to be borne in mind 
after removal of the primary focus of infection are (1) the 
relief of intracranial pressure; (2) the establishment and 
maintenance of free drainage from the meninges; and 
(3) the overcoming of the existing toxaemia. 

In undoubted cases of purulent meningitis lumbar 
puncture has no place other than as a means of diagnosis. 
Some form of decompressive operation is called for, the 
essential feature of which is to provide by a sufficiently free 
removal of bone a window large enough to relieve efficiently 
the existing pressure, and at the same time to provide a means 
of freely draining the infected meninges. A window having 
been made either in the temporo-sphenoidal or cerebellar 
area, the dura will be found to bulge into the opening and 
practically to cork it up. Some operators content them¬ 
selves with the making of such a window and with the relmf 
of pressure thus obtained. No doubt, in certain cased of 
incipient meningitis, meningitis serosa, this is sufficient, but 
in purulent meningitis it merely delays the fatal issue for a 
few hours or days. 

To drain the pia-arachnoid cavity the dura may be dealt 
with in several ways: (1) by excising narrow strips in 
parallel rows; (2) by raising as large a flap as the ttone 
wound permits of; (3) by removing entirely the dura corre¬ 
sponding to the bone wound. 

To Charles Ballance 7 we owe the suggestion of attacking 
meningitis by the occipital route. In 1891 he performed 
the now classical operation of draining the posterior sub¬ 
arachnoid space after trephining the occipital bone upon 
both sides of the middle line close to the foramen magnum. 

In 1893 Alfred Parkin * proposed drainage of the cisteraa 
magna, while in the same year Ord and Waterhouse 9 drained 
the posterior fossa after removal of a portion of the occipital 
. bone and incision of the underlying membranes. 

Since that time isolated cases have been recorded by 
various observers, some successful, many, however, un¬ 
successful from the fact that the operation, however 
skilfully planned and executed, was undertaken at too late 
a stage, when in fact the patient was almost moribund from 
excessive intracranial pressure and progressive toxaemia. 

Whether decompression be performed over the tenipord- 
sphenoidal or cerebellar area great difficulty is encountered 
in dealing with the brain substance itself. The moment the 
dura has been incised the cerebral or cerebellar cortex, as the 
case may be, is thrust into the wound by the vis a tergo , and 
tends not only to cork up the opening made and so to prevent 
the escape of infected cerebro-spinal' fluid, but also to 
lacerate its substance against the edges of the bone wound. 
Efficient drainage of the subarachnoid space is consequently 
rendered very difficult. The tendency to brain hernia is 
also encouraged, partly from the vis a tergo and partly from 
the mechanical difficulties of maintaining free dVaifla^. 
To obviate this tendency to brain herniation Haynes, 10 of New 
York, has suggested drainage of the cisterna magna through 
the cerebello-medullary angle, as in this situation there if no 
brain tissue in the immediate neighbourhood to protrude, 
and also because infected fluid is prone to collect here. He 
regards this situation as the one logical place where removal 
of infected cerebro-spinal fluid should be practised. The 
patient is laid prone upon the operating table, the head being 
held up by a suitable head-rest or by a competent assistant. 
An incision is made in the middle line from the occipital 
protuberance to the spinous process of the axis, the soft parts 
retracted and the underlying occipital bone removed. A 
f in. trephine is applied in the middle line about one inch 
above the margin of the foramen magnum and a disc of 
bone removed. The dura is then separated from the*bone 
and two grooves made through the bone into the foramen 
magnum. When this triangular piece of bone has been 
removed the dura presents under pressure. A small incision 
is made through the bulging dura and arachnoid with the 
immediate escape of cerebro-spinal fluid. When a quantity 
of fluid has drained away the incision is enlarged and an 
inspection made of the posterior poles of the cerebellum, the 


t Brit. Med: Jour., January, 1897; 

• Tub Lxngkt, July 1st, 1895.,p. 21... 

» The Lancet, N ftrc11 10th, 1894, p. 597. 
tb Transactions of the American' Laryngologlcal and Otologlcal 
ocicty, May, 1912. 
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notch between them, and the posterior surface of the 
medulla. A drain is then inserted into the cisterna magna 
and suitable dressings applied. So far I have only per¬ 
formed Haynes’s operation twice, and in neither case 
did the patient survive. Both were advanced cases of 
purulent streptococcal meningitis with high arterial tension 
and pus-laden cerebro-spinal fluid ; in both cases I believe 
the operation was undertaken too late. The procedure, 
however, appeals to me, and at some future date I hope to 
have success with a case undertaken at a much earlier stage 
of the disease. The position of the patient upon the 
operating table rather interferes with the administration of 
a general anaesthetic; possibly spinal anaesthesia might 
prove sufficient, but of this I have had so far no experience. 

My records show 37 cases of meningitis serosa, so-called, 
with 29 recoveries and 8 fatal cases. In these 8 cases the 
cerebro-spinal fluid became definitely purulent, and although 
one or other form of decompression operation was performed 
it was unsuccessful. 

Of cases diagnosed at the time of admission to hospital or 
to the surgical home to be suffering from purulent meningitis 
and submitted to operation I have had 14. In 4 of these 
cases it probably would have been wiser to attempt 
no operation ; at any rate, all died. Of the remaining 10, 
where there was at least a sporting chance of recovery, 
6 died and 4, or 40 per cent., recovered. This certainly is 
nothing to boast of, but it is at least a step in the right 
direction. 

In conclusion, I would urge the necessity of an early 
diagnosis, employing for the purpose such tests as I have 
detailed, followed by immediate operative interference 
should such tests prove positive. Although the results of 
surgical intervention as yet obtained are far from satis¬ 
factory, I believe the day is coming when with modern 
methods of diagnosis and technique at our disposal the high 
mortality of the past will shade into insignificance beside the 
brilliant records of the future. It is for a society such as 
this to lead in the van of progress, not to be deterred by 
failure, but to press on to attain that great reward—the 
knowledge that our efforts have been crowned with success, 
and that an otherwise doomed life has been saved as the 
result of scientific investigation and suigical skill. 

I am indebted to my house surgeon, Dr. Frank Wrigley, 
for the preparation of the films. 

Manchester. _ 

ON A CASE OF ADENOMYOMA UTERI. 

By J. B. HELLIER, M.D. Lond., 

HONORARY OBSTETRIC PHYSICIAN TO THE LEEDS GENERAL INFIRMARY, 
AND PROFESSOR OF OBSTETRICS IN THE UNIVERSITY OF LEEDS ; 

AND 

M. J. STEWART, M.B., Ch.B. Glasg., M.R.C.P. Lond., 

CLINICAL PATHOLOGIST TO THE INFIRMARY. 


The specimen figured and described here was removed 
from a patient, aged 44, who was admitted for retention of 
urine. She was married at 23, but lost her husband two 
years later, and was never pregnant. She had always 
enjoyed good health. Her periods have always been regular, 
lasting four days, never excessive, though accompanied by 
some pain, but there has been no increase lately either in 
the frequency, amount, or paiufulncss of this" function. 
Her first and only symptom was noticed on Oct. 13th, 1912, 
w r hen she found that she could not pass urine. On admission 
a uterine tumour was found occupying the body of the uterus, 
which was about the size of a four months pregnancy. Supra¬ 
vaginal abdominal hysterectomy was performed on Oct. 19th. 
The operation was a little difficult because pelvic adhesions 
prevented the raising of the tumour, and because the tumour 
filled the pelvis it was far from easy to reach the attach¬ 
ments. Recovery was uncomplicated. 

On section the tumour was found to be a typical adeno- 
myoma. The uteiine wall is uniformly thickened, and 
does not show the encapsuled growth or growths so 
characteristic of ordinary myomata. Hence it would not 
have been possible to treat this case by myomectomy. 
The uterine canal, as Fig. 1 shows, runs straight through 
the tumour without being deflected by any bulging 
growth j only at one point there is a small fibrous 


nodule well differentiated. The endometrium is somewhat 
thickened, and the naked eye perceives many larger or 
smaller cystic spaces scattered over the surface of the 
section. 

Report on microscopic examination by Dr. Stewart .— 
Diffusely scattered throughout the myometrium are 
numerous small cystic spaces of various shapes and sizes. 
These, on microscopic examination, are found to be lined 
by a broad zone of loose spiudlc-cellod tissue closely 

Fig. 1. 



Adenomyoma diffusum cysticum, from a photograph by Pro¬ 
fessor Hellier. Section of the tumour (macroscopic). Shows 
the uterine canal running straight through the tumour, 
diffuse myomatous growth of the uterine wall, especially 
of the posterior wall, and a small fibrous nodule about the 
centre ; also several of the larger cystic spaces are very 
obvious. The tumour measures 4j inches by 3 inches. 

resembling endometrial stroma, but innocent of glands. 
This is lined internally by a single layer of cylindrical 
and columnar epithelium, which in part appears to be 
ciliated. In many of the cysts only small tags of 
epithelium remain. Peripherally there is a fairly sharp 
line of demarcation between the endometrial lining of the 
cysts and the myometrium. (Figs. 2 and 3.) 


Fig. 2. 



Section through one of the smaller cystic spaces. Shows 
a single lumen with a lining of columuar cells and sur¬ 
rounded by an endometrial-like stroma. The spaces in 
the latter are vascular and not glandular. Peripherally the 
unstriped muscle of the uterus is seen. 

The condition appears to be one of adenomyoma diffnsurrv 
cysticum, and the marked cystic distension of the endo¬ 
metrial down-growths (accepting Cullen’s views on this 
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point) quite accounts for the absence of actual gland-like 
acini. 

Remarks by Professor Jlellier .—Adenomyomata have been 
recognised as a group separate from ordinary myomata for 
several years. The first important publication on the subject 
was by Professor von Recklinghausen in 1896, but we are 
indebted to a very beautiful monograph by Dr. T. S. Cullen, 
of the Johns Hopkins University (1908), for the best recent 
work on the subject. Recklinghausen held that the gland 
structures are derived from vestigial remains of the Wolffian 
ducts, but Cullen has shown that the gland spaces can be 
traced to the uterine cavity, and that they are, in fact, 
offsets from the main uterine canal and communicate with 
it. It has been shown that menstrual fluid is excreted in 
these subsidiary glandular spaces, and that in one case, at 
least, the decidua of pregnancy lias been observed in the 
glandular spaces. 

Hence we have a very interesting conception of the uterus 
in this and similar cases, if we regard the corpus uteri as 

Fig. 3. 


HYPERTROPHIC STENOSIS OF THE 
PYLORUS IN ADULTS. 

By H. GILBERT BARLING, M.B. Lond., 
F.R.C.S. Eng., 

PROFESSOR OF SURGERY IN THE UNIVERSITY OF BIRMINGHAM J 
SURGEON TO THE GENERAL HOSPITAL, 

BIRMINGHAM. 

I suppose that most surgeons who have had to deal with 
cases of hypertrophic pyloric stenosis in the infant have 
wondered what happens to the muscular overgrowth in the 
pyloric canal, whether the patients are submitted to opera¬ 
tion or recover without. Does the hypertrophy eventually 
recede or does it remain permanent? May it become 
exaggerated later in life and produce symptoms, or may it 
originate in adults ? The following cases seem worth 
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A |>ortion of the margin of one of tlio larger cyst ir spaces 
showing similar appcurancf s to tlw'Kf* in l’ig. id. (Figa. 2 and 3 
arc from drawings by JVliss E. Wright.) 

more or less penetrated in all directions by small diverticula 
from the central cavity, with an endometrial lining which 
takes part in the menstrual function and shares in the 
physiological changes of pregnancy. 

Amongst the clinical features common in adenomyoma 
Cullen mentions pain at the periods and marked menstrual 
excess, bat this case shows that such features are not 
invariable. It also illustrates the fact, well known to gynaeco¬ 
logists, that retention of urine is often an important symptom 
in myoma nteri, and should always be thought of when 
retention occurs apart from pregnancy or other obvious cause. 
It is also an important indication for operating for the 
myoma. Some traces of old peritonitis were found in the 
pelvis, and this seems common in adenomyoma. 

It seems possible, in view of the endometrial diverticula 
found in these cases, that an ovum might become embedded 
in the uterine wall and so give rise to an ectopic interstitial 
pregnancy at a point distant from the interstitial part of the 
oviduct. 


Donations and Bequests.— The late Mrs. 

Annie Ethel Perrin left for charitable purposes £16,000 
divided into 17 parts, of which the Swansea Hospital, the 
Royal Ear Hospital, London, the Bristol Royal Infirmary, 
the Bristol General Hospital, the Bristol Dispensary, 
the Bristol Eye Hospital, the Bristol Hospital for 
Women, and the Bristol Deaf and Dumb Institution 
will each receive one part.—By the will of the late 
Mr. G. S. Guy the testator left £500 each to the Malvern 
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Mr. Austen Chamberlain has received a sum of £2004 from 
Messrs. F. and A. Swanzy, Limited, being their collection on 
behalf of the fund which is being raised for the extension of 
the London School of Tropical Medicine.—The Grand Duke 
Michael has sent a cheque for 500 guineas to the Hampstead 
and North-West London Hospital for the purpose of pur¬ 
chasing a motor ambulance. 


rtcording as a small contribution toward furnishing an 
answer to these questions, 

Case 1.—In January, 1909, a male aged 27, was admitted 
under my care in the General Hospital, Birmingham, with 
symptoms typical of pyloric stenosis—periodic vomiting of 
large quantities of fluid, evidence of stasis, loss of weight, 
and severe constipation. The illness began three years 
before admission with indigestion, which the patient 
described as pain in his stomach almost as soon as he had 
taken his food, a feeling of fulness, and much flatulence. 
These conditions would come on in attacks lasting two or 
three weeks, and were relieved by medicine. After an attack 
he would be all right, perhaps for two or three months, and 
would then have another similar attack. The pain was felt 
below the left costal margin ; it would last from half an hour 
to an hour, and would gradually go off. When these symptoms 
had existed two years the patient began to vomit after taking 
food ; at first it was usually after his midday meal, and the 
vomiting came on almost immediately after the food was 
taken ; the vomited matter appeared to be the food very 
little altered. After the act of vomiting the patient 
felt quite comfortab le and well. The intervals between 
the attacks of vomiting gradually became shorter, until 
eventually the vomiting occurred after taking even fluids. 
Blood had never been noticed in the vomit or in the 
stools. 

Operation .—The stomach was comparatively small, but its 
muscular coats were very hypertrophied. A firm, massive 
thickening involved the whole of the pyloric canal, and 
encroached a little on the antrum. The thickening felt like a 
solid muscular structure such as the body of the uterus ; it 
was nearly three inches long and about an inch and a half 
thick ; the peritoneum over the thickening was perfectly 
normal; the surface was smooth and without scar or nodu- 
lations. On attempting to invaginate the stomach or 
duodenum into the pyloric channel only the very tip of the 
little finger was admitted from either side. These conditions 
were verified by my assistant at the time of the operation, 
and we agreed that they could not be explained by any 
spasmodic contraction, nor did they suggest malignant 
growth or inflammatory formation, but rather an over¬ 
growth of muscular or fibrous tissue. A posterior gastro¬ 
jejunostomy by the no-loop method was performed, 
and an easy recovery followed. I learn from Mr. E. H. 
Kenderdine, of Coventry, that the patient continues well 
and in full w ork—that is, nearly four years after the 
operation. 

The conditions found suggested to me that the patient was 
suffering from a hypertrophic stenosis similar to that which 
occurs in young infants, and I have deferred recording the 
case, thinking that time might bring other examples of the 
same condition. 

Case 2.—Early in January, 1912, I was asked by my 
colleague, Sir Robert M. Simon, to see with him a girl, 17 
years of age, w ho had been admitted into his wards complaining 
of pain in the upper abdomen and vomiting. Her illness 
dated from a time six months previous to admission to 
hospital, when she vomited after eating some fried fish ; she 
w as ill for a week, and then was able to return to work. A 
fortnight later the pain and vomiting after food returned and 
continued with intermissions until admission to hospital. 
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When admitted the pain came on from half an hour to an 
hottf- ^fter food ; the vonuting was frequent and W%s pre¬ 
ceded by retchiqg ; JjIooJ had pevejr been recognised in the 
vomited matter.' 

General ttafe .—The patient was tbin and pallid ; the 
cheeks were flushed ; the left pupil was largfcr than the 
right; the mental state was dull, and she spent much time 
ic sleeping. The abdomen was scaphoid in shape and 
moved on respiration; tenderness on j>alpat4on was not 
elicited, and no tumour could be recognised ; the bowels 
were very constipated. A test meal showed the presence of 
npaltered currents and muscle fibre some six hoqrs after 
thp meal wa$ given. The vomited matter was generally 
very disagreeable in odour, but repeated examination failed 
to shedv the presence of blood. A bismuth meal administered 
for X ray examination was vomited almost immediately. 


fixation on adjacent parts. The usual operation of posterior 
gastro-jejunostomy was performed. The operation was 
well borne, but on Jan. 17th a slight convergent strabismus 
was noticed, and the patient complained of diplopia. On 
the 19th she had vertical nystagmus, and on the 24th com¬ 
plained of pain in the right side of the abdomen, and a little 
bjood was noticed in the urine ; the blood increased in 
amount the next day or two. On the 26th optic neuritis wa£ 
observed, and on that day tubercle bacilli were found in the 
urine. Vomiting did not occur for the first few days after 
the operation, but subsequently it happened at rare intervals. 
The patient died on Jan. 31st apparently from tubercular 
meningitis. No complete necropsy was allowed, so the 
stomach only w T as examined. 

For the illustration I am indebted to my dresser, Mr. 
Oscar Parkes. It shows the first part of the duodenum, the 
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Sketch of stomach an 1 duodenum, laid opsn to show hj'pcrtrophic stenosis of pylorus. 


Yon Pirquet reaction was negative ; the leucocyte count was 
10,000. The temperature was irregular ; sometimes it ran 
up to as high as 103° F. ; the pulse w r as irregular and 
generally quick. The girl was evidently very ill, more so 
than one would generally expect to find in a case merely 
of simple stenosis of the pylorus, and both Sir Robert Simon 
and myself thought, from the character of the vomit and 
from the patient’s general condition, that it was possible 
she was suffering from a stenosis in the small intestine 
rather than at the pylorus, and we w r ere suspicious that the 
condition might be one of tubercular constriction from past 
ulceration of the bowel. 

Operation (Jan. 15th).—The pyloric canal presented a 
dense thickening sharply limited at both ends and resembling 
exactly the hypertrophic stenosis of young infants. The 
peritoneal surface was quite smooth ‘and free from any 
indication of ulceration ; there was no nodulation and no 


pyloric canal, and the adjacent part of the stomach laid 
open ; the overgrowth of tissue in the pyloric canal and 
its abrupt limits are well seen. Careful examination of the 
exposed mucous membrane showed no trace of old or recent 
ulceration, and microscopic section revealed only an over¬ 
growth of the circular muscular fibres. The thickening of 
the pyloric canal in the first case was much more marked 
than in the second, and allowing for the difference in size of 
the organs compared, it was an exaggeration of the infantite 
condition. 

When operation revealed the cause of the patients' 
symptoms the near relatives of each patient were carefully 
questioned as to the history during infancy, but no fac& 
were obtained suggesting the presence of stenosis in the 
patients’ lives at an earlier date than that recorded in the 
preceding notes. 

Birmlngtau. 
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MALARIA IN INDIA AND THE BIRTH- 
AND DEATH-RATE. 

By W. H. KENRICK, M.R.C.S. ENG., L.R.C.P. Lond., 

MAJOR, I.M.S. 

Dealing first with the birth-rate, malaria in both its 
epidemic and endemic forms has a very marked effect. In 
the case of the epidemic form of the disease this is shown by 
a great redaction in the total number of births in the year 
following the epidemic. This reduction begins nine months 
after the commencement of the epidemic, and reaches its 
iieight exactly nine months after the epidemic attains its 
maximum. This is well shown in the monthly birth curve of 
the Punjab for the year 1909, following the severe epidemic of 
the previous year. This characteristic of the curve—viz., a 
lodden fall spread over three or four months and reaching 
I€s maximum in June or July—is due to epidemic malaria 
alone; it is quite distinct from the variations brought about 

Fig. 1. 



Birth curve of 34 healthy villages, with an average spleen-rate of 
4 per cent. 

by famine, cholera, plague, &c., and enables the course of 
'an epidemic in a province to be mapped out by a study of 
the birth statistics only. 

Endemic malaria, on the other hand, causes no reduction 
in the yearly birth-rate of places in which it prevails, com¬ 
pared with the rate of neighbouring healthy areas. It has, 


Fig. 2. 



its best—therefore this is the period most favourable for 
fertilisation. In a malarious locality, On the contrary, the 
early months of the year are those in which fever is most; 
prevalent. In such a locality nearly every Inhabitant is 
chronically infected with the parasite, and frequent 
exposure to the often severe cold of this period readily 
induces relapses. Thus during the cold weather months 
there is an increase of malaria, and, as the results of 
epidemics show, a period of increased fever prevalence is a 
period of comparative sterility. The rise in the birth curve, 
which normally should occur in the autumn, is thus post¬ 
poned for five or six months, and takes place during 
March, April, or May instead. This is well shown in the 
diagrams (Figs. 1 and 2), which give the birth curves of two 
groups of villages, in each of which the amount of malaria 
actually present was determined by measurement. The 
birth curves of several “ thana ” (police registration) areas, 
in a part of the Central Provinces of India well known 
to be intensely (and endemically) malarious, are given ; also, 
by way of comparison, those of healthy registration areas in 
the same district. (Figs. 3 and 4.) These areas are the 
statistical administrative units, and the registered births for 
a consecutive series of years (1901-09) are taken. The 
healthy and malarious tracts alike are inhabited by the same 
class of people, living under practically similar social, 
economic, and climatic conditions. The only difference 
between them is in physiegraphical features, which in the 
endemic areas are such (ravines, forests, rank grass, Sec.) as 
are usually found in association with intense malaria. The 
marked divergence, therefore, of the two types of birth 
curves can only be attributed to the effects of this chronio 
disease. 

With regard to the death-rate, it is known that malaria 
tends to increase this in places in which it is endemic ; but 
owing to the fact that such places (in the tropics) are usually 
remote, their inhabitants backward and apathetic, and their 
vital statistics, so far as causes of death are concerned, 
unreliable, the proportion of the total mortality attributable 
to tliis disease cannot, as a rule, be ascertained. In certain 
cases, however, detailed measurements have been ma<te to 
ascertain the malarial mortality. Rogers found that 25 per 
cent, of the total fever moitality in a highly malarious 
district of Bengal might be ascribed to malaria, and Ross 
estimates the true malarial death-rate of Manritius to 
average about 20 per 1000 per annum. In parts of the 
Central Provinces of India endemic malaria is extremely 
prevalent, an average spleen-rate of between 80 and 90 per 
cent., with a high degree of enlargement, being common 
among the inhabitants of such places. If the vital statistics 
of such endemic areas during a period free from cholera, 
plague, and famine are closely compared with those of 
neighbouring healthy areas under similar conditions, and 
at the same time detailed malariological examination of each 
area is carried out, it is possible to estimate the mortality due 
to endemic malaria. The following table gives the death- 
rate for a period of three years of a group of 34 healthy 
villages (average spleen-rate 4 per cent., 727 children) com¬ 
pared with a group of 33 hyperendemic villages (average 
spleen-rate 80 per cent., 840 children) :— 


1 

Death-rate per 1000. 


1908. 

1909. 

1910. 

1. Group of healthy villages . 

24 

22 

33 

2. Group of hyperendemic villages . j 

38 j 

32 ! 

44 


The existence, therefore, of malaria of a hyperendemic 
nature in the one tract caused an average increase of 12 per 
1000 in the general death-rate. 

It is the custom for the village registration agency in 
India to return from 70 to 78 per cent, of all deaths 
occurring in hyperendemic areas as “ due to fevers ” ; veri¬ 
fication of 300 of these deaths showed that 50 per cent. , or 
38 per cent, of the total mortality, might actually be ascribed 
to malaria. Taking the average death-rate of such 4n area 
as 35 per 1000, the malarial mortality would thus be 13*3 
per 1000, which agrees closely wiftr the figure—viz., 12 per 
1000 —by which the death-rate of aTnalariods locality exceeds 
that of a healthy one. 


■however, a marked effect upon the monthly distribution of 
births. If the average monthly curve of a healthy area 
4or a series of normal years is drawn, it is seen 
the births are least in number during the early 
•ninths of the year and greatest during the autumn months, 
the highest point of the curve generally being in October or 
November. The probable reason for this is that since the 
early part of the year is the most healthy, and at the same 
time the period of the harvest—in other words, a time tohen 
the physical and economic condition of the people is at 
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The mortality of malaria falls most heavily on the young, 
children aged "from 2 to 8 years being the greatest sufferers 
(the earliest case of infection which came under my observa¬ 
tion was an infant aged 4 months); and there is evidence 
to show that it rises pari passu with the endemic index. 

Fig. 3. 

HEALTHY AREAS 



Further investigation into these questions is desirable. With 
reference, however, to the restricted area concerned in these 
observations, the following conclusions may be drawn : 1. 
Epidemic malaria causes a marked fall in the birth-rate of the 

Fig. 4. 

HYPERENDEMIC AREAS 



Birth curves of malarious registration areas in the same district 
shown in Fig. 3. 

following year, chiefly noticeable during the months of June 
and July. 2. Endemic malaria, while not influencing the 
annual birth-rate, has a marked effect upon the seasonal 
distribution of births. 3. The malarial mortality of hyper- 
•ndemic areas amounts to at least 13 per 1000 per annum. 
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HOSPITAL MEDICAL SCHOOL. 
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Hospital Medical School, London .) 


As much of the work on which this paper is based has not 
yet been published it is necessary briefly to review the work 
in order to bring out the argument clearly. First, then, we 
must consider the mechanism of fever production. 

Friedberger showed that in animals which have been 
sensitised with serum (for the demonstration of anaphylaxis) 
a much smaller dose of the protein is necessary for the pro¬ 
duction of temperature variations than is necessary in 
unsensitised animals. He also showed that in the early 
stages after sensitising an animal a further dose of a protein 
will produce a rise of temperature, but later on the same dose 
will produce a fall of temperature. Finally, he showed that 
if anaphylotoxin be prepared in vitro , a small dose injected 
into an animal will produce a rise of temperature, a larger 
dose a fall. From these observations he concluded that these 
various effects were due to the formation of anaphylotoxin 
produced in vivo on the one hand and in vitro on the other, 
and that the various effects depended on the amount 
exhibited. 

Vaughan and Wheeler have shown that repeated doses of 
protein or bacteria produce temperature variations, the 
type of variation depending on the dose and frequency of 
inoculation. They consider that protein and bacteria contain 
a preformed toxic molecule. 

Hort and Penfold have shown that temperature variations 
occur in animals when these are inoculated with certain 
bacteria. They consider that the temperature variations are 
due to a substance they designate pyrogen, which substance 
is supposed to be liberated from the medium on w r hich the 
bacteria are grown. 

We have been able to show the following. 

1. Given a sufficiency of ferment in an animal, varying 
quantities of protein or bacteria will produce, when injected, 
the following conditions :— 

(a) A sufficiently small dose = no temperature variation. 


(6) A larger dose 

= a temperature rise. 

(c) 


= a greater rise. 

(d) 


= less temperature rise. 

(e) 


. = no temperature variation. 

(/) 


= a temperature fall. 

( 9) 


= a greater fall followed by death. 

(h) 


= acute death, so-called anaphylaxis. 


If, however, there is insufficient ferment present to start 
with, acute anaphylaxis can never be produced, and so on. 

2. Proteolytic degradation bodies, so-called anaphylotoxin, 
manufactured in vitro produce effects parallel to the above 
according to the dose. 

3. That by producing varying stages of anti-anaphylaxis 
(that is to say, the condition following the anaphylactic 
shock in which recovery has taken place), the conditions 
following a further dose depend on the amount of ferment 
used up by the first dose. Friedberger came to similar con¬ 
clusions from his work. For example, if all the ferment is 
used up by the first dose the second dose produces no tem¬ 
perature variation. If most of the ferment is used up the 
second dose produces a temperature rise. If little ferment is 
used up the second dose produces a temperature fall. 

4. By inoculating the tissues of animals sensitised . to 
protein or bacteria into a normal animal, that these passively 
sensitised animals acquire the power of developing tem¬ 
perature variations after injection of the specific protein. 

And we were able to show that if the amount of ferment— 


1 A paper communicated to the Hoyal Society of Medicine or* 
Jan. 21st, 1913. 
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i.e., the sensitised tissue injected—were kept constant, 
temperature manifestations varied inversely with the amount 
of the protein subsequently injected, and by keeping the 
protein constant and the ferment variable similar results 
were obtained. Also, if normal tissues of animals were 
injected into normal animals, these animals developed the 
power of giving temperature variations with smaller doses of 
any protein than normal animals, this power being due to 
an increase in the normal ferments, specific or non-specific. 

From these observations we have been able to deduce :— 
That temperature variations are due to the interaction of 
the substance injected and the ferments present normal or 
induced. That the substance which gives rise to the tem¬ 
perature variations is an early degradation product of 
proteolytic disintegration of the injected substance. That 
the rise and fall are both due to the same substance and not 
different stages of degradation of this substance, but to its 
rate of accumulation. The substance in large amounts 
produces a fall of temperature, in small amounts a rise ; so 
that the results depend on the relative amounts of substance 
injected and ferment present. If, then, there is sufficient 
ferment present, any stage can be produced from a single 
dose, according to its size, from a temperature raising effect, 
through a temperature depressing, through so-called anaphy¬ 
laxis to the acute Auer Lewis phenomenon or acute 
anaphylaxis. 

The toxicity of bacteria not possessing an exotoxin was 
formerly considered to be wholly due to the liberation of an 
endotoxin. Friedberger considers that toxicity is due to the 
formation of anaphylotoxin from the endotoxin, but does j 
not absolutely deny the possibility of the endotoxin being 
directly toxic. Now, the views held at present with regard 
to the endotoxin are that it is (1) a toxic substance secreted 
in the animal body ; (2) a preformed toxic molecule which 
is liberated by breaking up of the bacterial cell ( a ) in the 
animal body by antibodies, (&) in vitro by alcoholic potash, 
( 0 ) in vitro by watery potash, (d) in vitro by freezing and 
thawing or by freezing and grinding. 

We have been able to show that the so-called endotoxin is 
really the toxic proteolytic degradation bodies liberated from 
the bacterial protoplasm by the action of the tissue ferments, 
and that accumulation of this body in bacterial infection is 
the cause of the symptoms and death, and is the same for all 
bacteria, and that this is the same substance obtained by 
Friedberger in vitro or from the peritoneal cavity, using the 
peritoneal cavity as a test-tube. 

We conceive that the toxicity of a bacterium depends upon 
(1) the ease with which its protoplasm is accessible to ferment 
action ; (2) the nature and amount of ferment present. Thus, 
if a bacterium is fragile, the ferments present can attack the 
protoplasm easily, the toxic substance is liberated readily, 
and the symptoms depend on the amount of accumulated 
toxin at any given moment. On the other hand, if the 
bacterium is tough, for example, the tubercle bacillus with 
its fatty capsule, the ferments can only act on it very slowly, 
and consequently the rate of production of toxin is very 
much slower. Again, within limits, an increase in the 
ferment will increase the rate of liberation of toxic material 
from the bacterial protoplasm. 

It is said that an animal dying from any form of bacterial 
infection is supposed to die from the specific poison—i.e., 
the endotoxin. Now we have been able to show' that the 
blood of these animals contains an intensely toxic substance, 
which when inoculated into guinea-pigs intravenously in 
doses of from 5 c.c. to 10 c.c. produces acute death with the 
typical symptoms and post-mortem appearances of proteo¬ 
lytic degradation body poisoning. We have obtained this 
syndrome with the blood of rabbits dying from chicken 
cholera, coli, danysz, dysentery, and phlei, and the blood of 
guinea-pigs dying from staphylococcus, tubercle, proteus, 
and prodigiosus. We have also produced the same syndrome 
with the blood of animals which have died of toxaemia from 
the above-mentioned dead bacteria. The number of bacteria 
inoculated with the blood of these animals is extremely 
small, and is quite insufficient in itself to cause acute 
death of the type mentioned. In fact, we have shown that 
when bacteria are completely broken up by freezing and 
thawing or by grinding, so as to liberate the “endotoxin,” 
death of this description only rarely occurs, and then with 
quantities of over 20 mgm. dry weight. We have succeeded 
in producing acute anaphylactic death with tubercle bacillary 
emulsion (B,E.), coli, and proteus. With all other organisms 


with large quantities intravenous injection causes delayed 
death (delayed anaphylaxis). The animal develops rigors, 
ruffling of the coat, fall of temperature below 94° F., paresis 
spreading from the posterior to the anterior extremities, and 
disordered respiration. On death the post-mortem changes 
are all the same—viz., congestion of the right side and veins, 
distended gall and urinary bladdeis, and a certain degree of 
lung distension. Now these symptoms and post-mortem 
appearances are identical with those produced by inoculation 
of egg albumin into egg sensitised guinea-pigs, in doses too 
small to cause acute death (or where the ferment is 
insufficient to cause acute death). Now we have noticed 
that guinea-pigs dying of any bacterial infection die with 
these same symptoms and post-mortem appearances. The 
results obtained by Arimawith so-called typhoid toxins—i.e., 
the soluble and insoluble typhoid protoplasm—are identicsd 
with these. Vaughan and Wheeler have produced tissue 
changes in animals by the repeated inoculation of egg 
albumin which are exactly the same as those produced by 
bacterial infections. 

Thus we see that the toxic substance liberated from 
bacteria in large quantities produces in normal animals 
symptoms of acute proteolytic degradation body poisoning, 
in smaller quantities great fall of temperature, paresis, 
rigors, &c., in smaller quantities still fever; and that the 
so-called endotoxins only give rise to those symptoms when 
the various ferments have been able to produce the necessary 
accumulation of degradation bodies to give rise to the 
symptoms. In animal infection the difference between the 
symptoms produced by the different bacteria depends on the 
distribution, rate of multiplication, and consequent libera¬ 
tion of the degradation bodies. For example, a character¬ 
istic clinical picture may be obtained with certain bacteria 
due to local cumulative effects. In certain structures 
where the organism is normally present in large quan¬ 
tities, and is continually there undergoing proteolytic 
degradation—for example, in the intestines-—we always 
note in coli infections intense hyperceraia of the mucous 
membrane and hyperemia of Peyer’s patches in guinea-pigs. 

A similar condition was noted by Schittenhelm in dogs, ty 
injection of hydrolytic degradation products of bacilli coli. 
The acute toxic material of Vaughan and Wheeler, 
Schittenhelm, &c., are really early hydrolytic cleavage 
products and not unaltered bacterial protoplasm. 

Friedberger, in his paper on anaphylatoxin fever, drew 
attention to the similarity between certain features in the 
syndrome of bacterial infection and those produced by 
anaphylatoxin. 

To summarise. 1. Endotoxin as originally understood 
does not exist. The bacterium does not liberate a primarily 
toxic substance. 2. The bacterial protoplasm itself is not 
directly toxic. 3. The bacterial protoplasm becomes toxic 
on exposure to ferments. 4. The degree of toxicity depends 
on the accessibility of bacterial protoplasm and concen¬ 
tration of ferment. 5. As we shall show later, if the 
amount of ferment is very large, lysLs occurs so rapidly 
that the bacterial protoplasm is broken down to non-toxic 
substances. 

Now with regard to the ferment and its formation. 
Working on the early stages of the formation of a haemo¬ 
lytic antibody in rabbits to human red cells, the development 
of the specific antibodies can be traced through the follow¬ 
ing stages from the panenzyme. Complement in its simplest 
form must be regarded as panenzyme, which will attack any 
form of protein, though slowly. In its earliest stage the 
specific ferment occurs in such a condition that when ex¬ 
posed to the specific antigen at 0° C. it combines with it, 
and it is found that the complement, which would other¬ 
wise activate sensitised homologous antigen, has been 
removed, but that the other complements are left free. 
This ferment is destroyed by heat at 56° C\, and cannot be 
reactivated by the addition of fresh complement. The next 
stage is the development of a thermolabile amboceptor, 
which combines at 0°C. and does not fix complement in the 
cold and by itself will agglutinate. The final stage is the 
development of the thermostable amboceptor. In the 
normally occurring haemolytic antibody (e.g., in rabbits to 
sheep’s red cells) all three stages may be demonstrated to 
occur at the same time, and it seems that the younger the 
animal the less differentiated the ferment is. The antibodies 
to bacteria apparently go through the same stages, but it is 
only in certain eases that the whole process can be traced. 
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Thus we consider that the complement is an enzyme, and the 
amboceptor is a kinase or coenzyme which activates and 
adjuvants the former. 

%rom the above work we thought that organisms were not 
pathogenic because they produce endotoxin, but weTe patho¬ 
genic to animals because the animals had ferments which 
- were capable of acting on the bacteria so as to cause an 
accumulation of proteolytic degradation bodies, which would 
inhibit phagocytosis and allow the bacteria to multiply. 

'With regard to phagocytosis we shall shortly publish a 
"'paper with Dr. Stanley Warren in which are shown the 
^following: 1. Carbon particles and bacteria to which the 
'animal has no ferments act as innocuous substances and 
are phagocytosed by the polymoiphonuclear neutrophiles, 
tod these in turn by endothelial cells. 2. In an animal 
which is immune from the presence of a large quantify of 
ferment the bacteria are very rapidly broken down beyond 
'life toxic stage, and so are innocuous, and the usual sequence 
of' phagocytosis occurs. 3. In an animal in which the 
ferments are unable to completely .break down the bacterial 

• protoplasm quickly enough the toxic proteolytic degradation 
< oodles are liberated, and these act aggressively, inhibiting 
. phagocytosis. If these toxic bodies accumulate at a suffi- 

• oienfc rate the animal dies and the endothelial cells do not 
appear in the exudate. If, however, the toxic bodies do not 

• accumulate so rapidly, the polymorphonuclear neutrophile 
cells, after a considerable increase in numbers, are able in 
time to phagocytose the bacteria, and eventually the usual 
sequence, though delayed, occurs. 

So we would say that an animal is immune to a bacterium 
*<1) if the bacterium is unacted on byifce ferments and so 
-remains innocuous, (2) if it is so rapidly broken up by the 
-ferments present that its proteolytic degradation bodies are 
quickly reduced to non-toxic ones, and so it again becomes 
innocuous. And an animal is susceptible to a bacterium if 
othe ferments can split off from the bacterium toxic sub- 
■ Stances in such amount as to inhibit phagocytosis. Thus to 
a given bacterium an animal may have very little ferment 
•action, and little toxic substance will be split off to act 
aggressively, so that phagocytosis will occur and the animal 
•will be unaffected. If, however, the ferment activity is 
/greater because there is more ferment, or because there is a 
-Specific ferment, or because the bacterium is more fragile, 
then toxic substances will be liberated in sufficient amount 
to act aggressively, so that phagocytosis will not occur, the 
•bacteria will multiply, and septicaemia will ensue (or the 
ferment may destroy the bacterium, but may be present in 
insufficient amount to degrade the protoplasm sufficiently 
Tapidly to render it non-toxic, so that these toxic substances 
Hberated will kill the animal). Further, if the ferment 
activity is still greater the bacteria will be rapidly degraded 
beyond the toxic stages, aggressive substances will not 
accumulate, phagocytosis will ocour, and the animal will 
recover. 

First, then, we will take organisms to which the ferment 
activity normally is very low, such, ior example, as* the 
bacillus mycoides (a soil organism superficially resembling 
the anthrax bacillus, but naturally incapable of growth at 
the body temperature and posessing flagella), the timothy 
grass bacillus, and the smegma bacillus. These organisms, 
when injected into the animal body, produce in the case of 
the bacillus mycoides no lesions (even when this organism 
is educated to grow at body temperature). In the case of 
the timothy grass bacillus a plastic peritonitis occurs with 
pseudo-tubercles, with massive doses in the guinea-pig, from 
-which the animal recovers. The infection only proves fatal 
on the addition of butter, and only Rabinowitch has been 
able to pass the strain on subsequent inoculation; other 
observers repeating her work have failed. The organism 
produces no disease in rabbits. 

A series of guinea-pigs were inoculated with 20 mgm. 
dry weight of these organisms. In the case of mycoides, 
after a week it was found that the intraperitoneal inoculation 
of an agar slope of mycoides grown at 37° 0. produced death 
of a sensitised guinea-pig in 60 hours. The post-mortem 
appearances were oedema of the abdominal wall, slightly 
turbid peritoneal effusion, enlargement and congestion of the 
spleen, liver, and kidneys, moderate distension of the lungs, 
engorgement of the right side and veins. The organism was 
recovered in pure culture from the oBdema and peritoneal 
fluid, from the spleen, gall-bladder, urinary bladder, and 
heart’s blood. Microscopically the organism was seen in 


the capillaries of the spleen and liver and was tfon-Sporing. 

The post-mortem appearances were thus indistinguishable 
from those of anthrax. 

With the timothy grass and the Smegma bacilli an 
inoculation was made of one 24-hour glycerin agar %lope 
intraperitoneally into each guinea-pig correspondingly 
sensitised one week previously. Death occurred in from 
ten days to a fortnight. The post-mortem appearances were 
emaciation and hair falling out, miliary tubercles through¬ 
out the body, some degree of plastic peritonitis in addition 
to the usual pseudo-tubercles that occur with the inocula¬ 
tion of these organisms into normal animals. The omentum 
was rolled up, infiltrated, and studded with tubercles. The 
organisms were recovered ’from the heart’s blood in addition 
to other sources. The microscopical appearances were those 
of marked epithelioid reaction with the organisms in the 
lesions, and in the centre of some of the lesions typical 
granular necrosis. The post-mortem appearances were%hus 
indistinguishable from those due to an intraperitoUeAl 
injection of tubercle bacilli. 

Parallel to these is an experiment in which we were able 
to produce acute miliary tuberculosis in a rabbit with a 
very small quantity of human tubercle bacilli. The rabbit 
was inoculated *rith about 0*05 mgm. of human : tubercle 
bacilli 14 days after sensitisation with 50 mgm. of ISUed 
pulverised tubercle bacilli. The rabbit died in one week. In 
a similar way Duval and Couret have shown that experi¬ 
mental leprosy lesions can only be produced in monkeys 
after previous inoculation with dead leprosy bacilli. 

We found that the sensitive period for infection was from 
six to ten days after the sensitising dose. If, however, the 
second inoculation is given to a sensitised animal after an 
interval of a fortnight instead of a week the animal recovers 
and does not develop the disease, unless a much larger 
second dose is given than in the above experiments. Later 
still the animal becomes so immune that the second dose, to 
produce any symptoms, has now to be so large that it is only 
capable of producing delayed toxic death, the animal not 
living long enough to develop septicaemia. The reason for 
this is that the ferment is increasing in quantity and is 
becoming more specialised as the length of time from 
the sensitising dose increases. And only by using the 
methods we are just coming to can septicaemia dearth be 
produced. 

Secondly, we will consider organisms to which ferment 
activity is relatively high, so that the guinea-pigs are 
immune from this reason. Organisms of this description are 
Hoffmann’s bacillus, sarcina, proteus Zenkeri, staphylo¬ 
coccus pyogenes aureus, streptococcus erysipelatis, and 
cyanogenus. We found that in trying to produce lesions 
with these organisms by the previous method we 
were unsuccessful, and in most of them the large 
initial doses of the bacilli, 10-20 mgm. dry weight, 
produced death from toxaemia, with occasional terminal 
coli, &c., infections. From this we concluded that the 
available ferment present was capable of rendering non¬ 
toxic relatively large quantities of bacteria. Such being the 
case, we thought that if by some means we oould (1) prevent 
the ferment getting rapidly at the bacterium, or (2) delay 
ferment action, we should be able to produce septicaemia 
with these organisms ; for we should prevent the rapid 
breaking down of the bacteria, and so allow aggressive sub¬ 
stances to be formed. The bacteria would then be able to 
multiply in situ until the available ferment was so reduoed 
that the organisms would be able to pass into and multiply 
in the blood stream. To obtain this result we injected the 
bacteria in 16 and 30 per cent, gelatin, and 2, 3, and 5 per 
cent, saline. The gelatin was used with the idea of delay¬ 
ing the access of the ferment to the bacteria, and of keeping 
the degradation products formed in their immediate vicinity 
and so produce around them a state of ferment equilibrium. 
The bacteria, then, as a result of this could multiply. The 
viscosity of the gelatin would further tend to delay the 
advent of the phagocytes. The gelatin might be thought to 
be able to produce toxic results by itself, which we found not 
to occur, or in adjuvanting the toxic substances formed from 
the bacteria by degradation bodies from the gelatin itself. 
That this latter apparently is not the case can be seen from our 
experiments in which egg sensitised guinea-pigs, receiving a 
second dose of egg albumin, so as to produce a great 
fall of temperature lasting for hours, were not suscep¬ 
tible to several slopes of sterphylecocous inoculated 
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simultaneously, though degradation bodies from the egg 
must have been present. 

The hypertonic saline, as has been shown by Friedberger 
and his co-workers, inhibits ferment action, and we conceived 
that by injecting hypertonic saline into the peritoneal cavity 
the ferment action would be delayed until the necessary 
dilution of the saline had occurred by osmosis. We will 
discuss the effect of hypertonic saline on the bacteria later. 
Working by these methods we were able to produce fatal 
septicaemia with all these organisms, but the amount of 
bacterial substance required was very different with the 
different bacteria. The less primarily toxic the bacterium 
was, the more was required to produce septicsemic death. 

Except in so far as the gelatin method can be used for 
demonstrating that where largo amounts of ferment are pre¬ 
sumably present, the amounts of bacterial substance required 
to produce septicaemic death are correspondingly large, in the 
light of further work we do not consider the gelatin method 
a good one for proving immunity due to large quantities 
of ferments ; for we have been able to produce by this 
method, but not by the saline, acute septic*mic death with 
an unpassed mycoides (growing 37° C.). This can readily be 
explained. Friedberger was able to produce anaphylotoxin 
in the peritoneal cavity of guinea-pigs with any bacterium. 
We have noted that where large amounts of coagulated egg 
albumin are introduced into the peritoneal cavity toxic 
substances are formed from it, producing a fall of tem¬ 
perature. In the same way similar substances can be 
liberated from the bacillus mycoides, and in the viscid 
gelatin, zones of ferment equilibrium become established 
round the bacteria; the ferment then is incapable of destroy¬ 
ing them, and by the time the delayed phagocytes arrive at 
the bacterium the aggressive substances prevent phagocytosis 
and the organism is able to survive. 

Thus we have proved that the pathogenicity of bacteria 
depends upon the activity of the ferments in the animal 
host. If there is no, or slight, activity the organism is non- 
pathogenic, if there is a high degree of activity again the 
bacteria are non-pathogenic ; and by either increasing or 
diminishing the ferment activity, as the case may be, the 
bacteria may be rendered pathogenic. 

Now with regard to virulence of bacteria. This must be 
regarded as entirely an educative property aoquired by the 
bacterium. Gal showed that bacteria could be rendered 
virulent by cultivation in the presence of an enzyme, such as 
the enzyme of yeast cells. He further showed that virulent 
bacteria eould more readily undergo disintegration than non- 
virulent, and demonstrated a so-called antitryptic effect. 

We have shown (1) that bacteria which are primarily 
non-pathogenic can, after passage through a sensitised 
animal, become so altered that they now produce disease in 
, a normal animal—that is to say, they can be acted upon by 
the normal ferments so readily that sufficient aggressive 
substances are formed ^ (2) that organisms which have been 
obtained from the blood of septicaemic animals, which are 
normally immune owing to the high activity of the 
feripent, inoculated into normal animals, will produce 
disease and death ; and (3) that some organisms when 
they become virulent can develop a capsule. With 
regard to the first of these points we have been able 
to produce disease followed by death in normal animals 
after inoculating with passed bacillus mycoides, timothy 
grass bacillus, and smegma bacillus, not only in guinea- 
pigs in which the original passage was conducted, but also 
in rabbits and rats. In the case of the bacillus mycoides, 
it eventually became so virulent after several passages that 
one-twentieth of a 24-hours agar slope killed a normal 
guinea-pig weighing 300 grm. in about 36 hours. One- 
twentieth of an agar slope killed a rat in 24 hours, and half 
an agar slope killed a rabbit in 24 hours. Finally, 
16 guinea-pigs which had been placed in cages in which 
other guinea-pigs had died from the disease, all died as 
the result of intestinal infection. It is interesting to note 
that one guinea-pig which was pregnant was found to have 
the bacillus mycoides in pure culture in the amniotic fluid. 
With regard to the timothy grass and smegma infections, 
the bacteria when iso^ted or when injected in the ground¬ 
up spleen produced in normal guinea-pigs death with 
miliary tuberculosis and enlargement of the lymphatic 
glands in the chest in from four to 20 days. The organism 
has, as a result of repeated passage, now become so virulent 
that septic*mic death will occur iu four days. 


The organisms when inoculated intrapcritoneally into a 
rabbit in small quantity produce death iu a week with 
general miliary tuberculosis, slight fibrinous peritonitis, and 
enlarged glands showing miliary tubercles in the chest 
This is particularly important because lesions are not pro¬ 
duced in the rabbit by the unpassed bacteria. 

With regard to the second group of organisms, these, when 
passed, produce septic*mia with very small quantities without 
the aid of gelatin or hypertonic saline. It was found that 
the bacillus mycoides which ordinarily lias flagella and no 
capsule in the animal body develops a capsule and loses its 
flagella when it becomes virulent. 

We will first discuss the composition and function of the 
capsule. We conceive that the capsule is composed of 
extruded bacterial cytoplasm, which is extruded for the 
purpose of engaging the ferments and preventing them from 
reaching the bacterium itself, and causing its death and 
destruction. It appears to us that the mechanism is to 
produce a state of ferment equilibrium around the bacterium, 
so that the bacterium is shielded from the further action of 
the ferment and is able to grow and multiply. Whether 
this is successful or not depends upon the relative amount 
of bacterial protoplasm and ferment activity. We are aided 
in this conception by the action of hypertonic saline, noted 
in our experiments. The hypertonic saline in addition to 
hindering the action of the ferments also appears to have 
an influence on the bacterium. The bacterium being in a 
hypertonic solution is subject to osmosis, the result of which 
is that diffusion of the bacterial cytoplasm occurs, thus 
forming a capsule in which the same condition of ferment 
equilibrium can be maintained in the presence of the weakly 
acting ferments. 

In the case of the gelatin similar zones of equilibrium 
are maintained around the bacteria in the gelatin. . The 
gelatin prevents rapid removal of the degradation bodies 
produced around the bacteria. It is conceivable also that 
the bacteria exude a little protoplasm into the surrounding, 
medium which may be more soluble than the capsules 
ordinarily .demonstrable. This is kept in position by the 
gelatin, so that the necessary equilibrium zone can be 
maintained. This is seen in the case of our experiments 
with the proteuB Zenkeri, where an unpassed strain was 
injected in gelatin and in 5 per cent, saline. Seven agar 
slopes injected in 5 per cent, saline produced no result 
beyond a transitory fall of temperature, but four agar slopes 
in gelatin produced toxic death and eight slopes produced 
septic*mia. The difference in the two cases would appear 
to be due to the gelatin temporarily acting as a containing 
capsule preventing the removal of the aggressive substances. 

We would conceive that exotexin is really this capsule 
formation in an exaggerated degree, but differs in that the 
bacterium diffuses its protoplasm into the surrounding 
medium instead of retaining it in its immediate vicinity. 
And we regard exotoxin as soluble bacterial protoplasm 
which only becomes toxic on contact with ferment. The 
reason why w r e are led to conclude this is that with 
bacillus diphtheri* and bacillus Hoffmann a septic*mia has 
never been produced. This appears to us to be due to the 
fact that zones of ferment equilibrium do not occur inti¬ 
mately around the bacterium, and so the ferment, which is 
apparently of high activity, is able to penetrate and kill the 
bacteria, the animal dying from toxaemia. The proof of the 
high ferment activity is that the guinea-pig can with¬ 
stand large doses of these organisms if inoculated in the 
ordinary way, and that the animal does not take the disease ( 
after sensitisation. Now we have been able to obtain a 
Hoffmann and diphtheria septicaemic death by means of the 
gelatin and saline methods. 

From this we conclude that by the gelatin method we 
were able to keep the exuded bacterial protoplasm in intimate 
contact with the bacterium, so that a zone of ferment equili- f 
brium could be established round the bacterium, forming a 
protective sheath against the further action of the ferment. . 
In the case of the saline, the inhibition of the ferment action 
and the exudation of the greater amount and the lessened 
tendency to diffusion of the bacterial protoplasm will bring 
about the same result. , 

That these animals die from proteolytic degradation body 
poisoning can be demonstrated by the fact that the inocular 
tion of their blood intravenously into a normal guinea-pig , 
produces acute toxic death (acute anaphylaxis). This brings 
the diphtheria bacillus into line with the other bacteria. 



238 The Lancet,] DR. F H. THIELE AND DR. D EMBLETON: PATHOGENICITY OF BACTERIA. [Jan. 25,1913 


And it shows that death from bacteria possessing an exotoxin 
or not is always due to the same cause—i.e., proteolytic 
degradation body poisoning. 

In order to further this view several points require ex¬ 
planation. How does toxin become toxoid ? Toxins inay be 
converted into toxoids by heat, by standing, by sunlight, 
and by drugs such as iodine. With regard to heat, if 
exotoxin is bacterial substance it will contain the autolytic 
ferment of the bacterium. Now, on moderate warmth or 
standing this ferment starts -degrading the bacterial proto¬ 
plasm, and after a time no further degradation can occur 
(unless the end-bodies are removed) owing to ferment 
equilibrium, so that at any time there will be present 
( 1 ) unaltered bacterial protoplasm, which on inoculation can 
be converted into toxic early degradation bodies; ( 2 ) early 
degradation bodies, which on further action are rendered 
non-toxic ; and (3) non-toxic end-bodies. 

The much smaller amount of unaltered protoplasm is more 
rapidly attacked by the ferment present in the animal, so 
that the toxic bodies only tend to be present at any time in 
small amount, producing local changes at the seat of inocula¬ 
tion and no general poisoning. On this assumption we can 
also explain how it is that a toxoid can act as an antigen. 
Again, this explains why the fixation of complement occurs 
when toxin and antitoxin are added together, for we must 
consider the antitoxin as a co-enzyme or amboceptor. 

Then, with regard to the difference between the LO and 
the L 4 * dose, on the principle on which these are worked 
out, no account is taken of the normal active ferment 
present in the guinea-pig. 

With regard to chemicals such as iodine converting the 
toxin into toxoid, we have the observations of Fried- 
berger and Schittenhelm that iodised albumin can act 
as an absolutely foreign proteid to the homologous 
animal, so that iodine acting on bacterial protoplasm 
may so alter it that the ferments which could easily 
attack the ordinary toxin can now only very slowly 
act on the iodised “ toxin. 99 But as we know, iodised 
toxoid can produce antitoxin, that is, a ferment against the 
unaltered toxin; this is parallel to the observation of 
Schittenhelm that guinea-pigs sensitised against iodised egg 
albumin can react not only to that but to plain egg albumin. 
This means that the newly evolved ferment can also degrade 
the non-iodised homologous proteid. 

Though we have discussed so far pathogenicity and 
virulence separately, yet we have come to the conclusion 
that they must be considered together. Thus an organism 
by passage may become so altered that it is able to infect 
and multiply in an animal in which there is no specific 
ferment. The mycoides cofild only become pathogenic in 
the first instance on inoculation into a sensitised animal — 
that. is. an animal that has acquired a certain amount of 
specific ferment. After passage this organism is capable of 
producing disease in a normal animal—that is, an animal 
which only contains panenzyme. Hence we must conclude 
that the bacterium has become so altered that it can be 
attacked by the panenzyme at such a rate that sufficient 
aggressive substances are formed to prevent phagocytosis, 
and developed the property of extruding a capsule to form a 
protective zone in which ferment equilibrium occurs to 
prevent the enzyme from penetrating and destroying it. 
Thus we see that a bacterium which is virulent jpay also be 
pathogenic. The passed smegma and phlei are similar. 

Now we must consider the bacteria which are not under 
ordinary circumstances pathogenic, and which do not become 
bo when the ferment is raised against them by the produc¬ 
tion of specific antibodies. The first point we' must discuss 
is the activity of the ferment. We have come to the con¬ 
clusion that septiejemia is not produced by a process of 
general ferment equilibrium in the whole animal body ; but 
that septicicmia occurs if the relation between the quantity 
of bacterial protoplasm and the ferment activity is such 
that aggressive substances are formed from the bacterial 
protoplasm by the ferment in sufficient amount and remain 
as such long enough to inhibit phagocytosis. 

Now first of all we can compare in vivo experiments with 
experiments carried out in the test-tube. From theoretical 
considerations the quantity of ferment only influences the 
rate of degradation, not the amount. So that in vitro , no 
matter how much ferment is present, ferment equilibrium 
eventually takes place and the same amount of the un- 1 
degraded material remains in the two cases. This would ! 
mean unaltered bacterial protoplasm. We know from 


experiments in vitro that under these conditions after ferment 
equilibrium lias occurred the bacteria start to multiply again. 
Now, taking two guinea-pigs with the same quantity of 
ferment, if in one the ferment activity is unaffected and in 
the other the ferment activity is damped, and into each the 
same amount of living bacterial protoplasm is inoculated, 
ferment equilibrium should occur in both, and septicaemia, if 
it occurs in one should occur in the other, but at different 
times. But we find that where the ferment has been damped 
septicremia occurs, and not in the other. Hence we must 
conclude t hat septicaemia is not produced by general ferment 
equilibrium in the animal body alone. Taking account also 
of rate of removal of end bodies in both cases, these are 
being gradually removed, in the one case more rapidly than 
the other ; so that in both cases, theoretically, if the amount 
of ferment is sufficient, the primary substance should be 
completely broken down. Hence we must conclude that the 
occurrence of a septicaemia depends upon the presence at any 
given time and the maintenance of early degradation 
products sufficient to prevent phagocytosis. Where the 
ferment activity is great, the accumulation of the aggressive 
early degradation bodies is temporary, so that the inhibition 
of phagocytosis is only temporary, and this ceases directly 
the bodies are further degraded. 

Finally there remains for discussion the fact that these 
organisms, which by our methods have produced septicaemia, 
are now able when directly inoculated into a normal animal, 
and in much smaller doses, to produce septicaemia. The 
fact that they can do so is a great argument against 
fermentative equilibrium being the sole cause of septicaemia. 

Taking two normal animals and inoculating the same 
quantity of passed and unpassed bacteria, in the former 
septicaemia occurs, in the latter nothing. Here the factors 
are the same: the same activity, the same weight of 
bacterial protoplasm ; hence if septicaemia were solely due to 
general ferment equilibrium septicaemia should occur in both. 
Hence we conclude that the difference is due to the retention 
around the passed bacterium of bacterial protoplasm in 
various stages of degradation, forming on the one hand an 
aggressive shield against the phagocyte, and on the other 
against the ferment, so that the bacterium can multiply. 
Here again we believe that a bacterium which is virulent is 
so in virtue of its being able to exude some of its cytoplasm 
around itself and not into the surrounding medium, and we 
should expect that on these lines a diphtheria bacillus 
which became virulent would not produce soluble exotoxin, 
but keep its halo of bacterial substance around itself. That 
this is probably so is brought out by the well known observa¬ 
tion that a very virulent diphtheria bacillus produces very 
little exotoxin. 

Conclusions. 

1. Ferments form an important normal mechanism of 
defence against bacterial invasion. The ferments performing 
this important function are: ( a ) the normal panenzyme, 
( b ) the slightly differentiated specific enzyme, ( c ) the 
thermolabile specific coenzyme or amboceptor, and (<f) the 
thermostable specific coenzyme or amboceptor. These last 
two adjuvant and accelerate the action of the ordinary 
enzyme. The action of the ferment is to bring about proteo¬ 
lytic digestion of the bacteria. 

2. Exotoxins and endotoxins are bacterial protoplasm and 
are not primarily toxic per se % but only become so when 
acted upon by the ferments. 

3. The action of the ferments on the bacterial protoplasm 
is to produce toxic early proteolytic digestion bodies. These 
bodies, besides being toxic to the animal, are also aggressive 
in the sense of Bail—i.e., are anti-phagocytic. 

4. The action of this toxic substance, besides being 
aggressive, is to produce (a) in large amounts, death ; (b) in 
lesser amounts, fall of temperature ; and (u) in small amounts, 
fever. This substance is the cause of death in all bacterial 
infections. 

5. The virulence of a bacterium is dependent upon the 
power of exuding around itself a zone of its cytoplasm, 
which remains in position and acts as a protective shield. 
The production of a zone of ferment equilibrium in this 
shield protects the bacterium itself from the penetration of 
the ferment. The shield thus acted upon is also aggressive 
to phagocytosis. 

6 . Pathogenicity is due to ( a ) the virulence of the 
bacterium, and ( b ) the relative activity of the ferment to the 
bacterium. Thus we should say that immunity is due to 
ferment action and phagocytosis—i.e., it is cellulo-humoraL 
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THE JUGULAR PULSE. 

By H. WALTER VERDON, F.R.C.S. Eng. 

Observations made below on the deflections of the 


the cyclic wave and extends even below the plane of the'a? 
depressions which fix the limits of the cyclic period. 

The y depression cannot, therefore, be regarded as repre¬ 
senting a process in the cardiac syndrome essential to the 
maintenance of the circulation. It is caused by a momentary 
fall in intracardiac pressure when the muscle forming the 
wall of the right ventricle becomes attenuated by relaxation, 


jugular curve may prove of interest to readers who, like 
myself, are following Dr. James Mackenzie’s methods of 
clinical cardiography. 

The o wave, —The absence of a dicrotic appendage fr#m 
the o wave is proof that this wave is not the product of an 
ordinary arterial impression. On anatomical grounds alone 
it cannot be said to take its origin from carotid pulsation 
because, below the sinus, vein and carotid artery do not lie 
in contact, but are separated from one another by an inter¬ 
space giving room for the lodgment of the vagus nerve. The 
wave might be regarded as resulting from pulsation of the 
subclavian or innominate arteries, but here again the 
absence of dicrotic appendage creates difficulty. On the 
other hand, relationship between venous and arterial 
columns is intimate in the neighbourhood of the aortic 
arch. The vena cava superior, conducting blood to the 
auricle from its tributaries in the neck, lies in touch with 
the ascending limb of the aorta, and embraces it on its 
posterior and right lateral aspects. During the sphygmic 
period, elongation of the arterial arch takes place, and 
elongation is followed by recoil. This lurch of the aorta, 
which is additional to pulsatory phenomena, common to all. 
arteries, cannot fail to be instrumental in transmitting an 
impulse to the venous column, and the resulting wave must 
necessarily consist of simple positive and negative curves 
unattended by any dicrotic encumbrance. It is therefore 
suggested that the aorta is the source of origin of the 
c wave. (See Fig. 1.) 

X and y depressions, and v t a, md c eminence's. —De¬ 
pression x occupies a prominent place in the jugular curve. 
It extends to a lower plane in the normal tracing than that 
attained by any other deflection, a fact indicating that here 
auricular pressure reaches its extreme limit of minus 
quantity. It is a landmark separating the territory of a 
cyclic period from that which precedes and that which 
follows it. It records the fraction of time when a period is 
closing with the end of ventricular systole and when 
another period is opening with the beginning of ventricular 
diastole, consequently an alternating series of x depressions 
and triple waves is the distinguishing feature of the jugular 
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Pulse-rate 210. The upper curve is jugular, the lower radial. 
Symbols xx mark the limitations of the cyclic wave, which 
consists of a simple upstroke and downstroke. The upstroke 
of the cyclic wave corresponds with the period of ventricular 
diastole, the downstroke with that of ventricular systole. 

and hence more open to the influence of aspiratory energy 
lodged in the media of the heart’s environment. 

Eminences v y &, and g also represent processes in the 
cardiac syndrome which are not essential factors in the 
upkeep of the circulation. V appearing at an early stage of 
diastole is formed by the recoil of the a.-r. septum, a by 

Fig. 3. 
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Pulse-rato 85. The upper curve is jugular. Symbols x x mark 
the limitations of the cyclic wave. Depression y appears 
as a notch between the eminences v and a. 


auricular systole, and c by an impulse communicated to the 
venous column from the aorta. 

The solitary jugular cyclic wave. — Having now given con¬ 
sideration to the y depression and to the upheaval of the 
t?, a , and c eminences, which in turn deflect the curve of the 
solitary wave from its simple course, we must now enter 
upon a survey of the processes determining the rise and fall 

Fig. 4. 


curve. (Fig. 1.) 

Fig. 1. 



The declivity of the c wave is noticed in the above curve as 
descending to the fundus of the x depression unattended 
by a dicrotic appendage. 


The figure occupying the cyclic period of the tracing and 
extending from the fundus of one x depression to the fundus 
of the next, although bearing the semblance of a triple wave, 
is in realitv a simple curve deflected at its apical part by the 
upheaval of eminences usually differentiated by symbols 
r, a , and c. In the case of normal and slow pulses this 
simple cyclic wave is bisected at a point lying between 
v and a eminences by the interpolation of the y depression. 
But the y depression is not a constant feature. When 
pulsation rises above the normal beat-rate it appears only as 
a mere indentation of the curve, and when pulsation still 
further quickens it becomes entirely obliterated, leaving no 
trace of its presence behind. 

Fig. 2 represents the curve of a very rapid pulse from 
which the y depression is absent. Figs. 3, 4, and 5 show the 
evolution of the y depression as the pulse slows down. In 
Fig. 3 it appears as a mere indentation interposed between 
the eminences v and a at the apical part of the cyclic wave. 
In Fig. 4, representing a pulse of normal rate, this depres¬ 
sion splits the cyclic wave except at the basal part, forming 
two distinct undulations v and a. Fig. 5 represents a pulse 
of 35 beats a minute. The y depression completely bisects 



Pulse-rate 66 . The upper curve is jugular. Symbols x x mark 
the limitations of the cyclic wave. Depression y splits the 
cyclic wave into two parts except at Its basal zone. 


of the solitary wave itself. These processes, it will be 
observed, constitute the essential forces of the circulation. 

The pericardial sac consists of a tough, inelastic, fibrous 
membrane attached below to the aponeurosis of the dia¬ 
phragm, above to the roots of the great vessels entering and 
leaving the heart, and in front to the upper and lower ends 
of the sternum. It serves the purpose of preventing undue 


Fig. 5. 



Pnlwvrate 36 The upper curve is jugular. Symbols x x 

SJrarJ: 

lending to the curve the semblance of duality. 

nansion of the walls of the cardiac cavities under the 
Oratory influence of intrathoracic negative pressure, 
iich is never less in quantity than minus 8 mm. Hg, and 
Betimes attains a degree of elevation represented by 

During TysfolTt’hf cone of the heart descends, drawing 
wn with it the floor of the auricles, and occupies a 
D 3 
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restricted space at the fundus of the pericardial sac. The 
venous column engaging the right auricle and filling the 
great veins entering this cavity also falls to a lower plane 
than that previously occupied by it, and is thus more fully 
exposed to the influence of a minus pressure environment. 
Thus the declivity of the solitary jugular cyclic wave runs 
synchronously with ventricular systole. 

At the end of systole diastole begins. The cone of the 
heart expands, pushing backwards the a.-v. septum and 
occupying the pericardial sac almost to its full capacity. 
Since the tricuspid valves open towards the ventricle, they 
float with the blood stream and oppose no obstacle to its 
entrance ; moreover, the opening of these valves causes no 
deviation in intracardiac pressure. Consequently, during 
the period of diastole auricle and ventricle constitute a 
single chamber in which pressures become instantly equalised. 
The inflowing venous stream, which gradually fills this single 
cardiac chamber and afterwards backs itself up in the 
tributory veins, neutralises intracardiac minus pressure, con¬ 
verting it to a positive quantity, and thus causes a steady 
rise in venous pressure. 

In the jugular curve, when the pulse-rate is above 80, very 
little is noticed of the y depression, because the volume of 
the incoming stream is more than sufficient to keep 
pace with the relaxation of the ventricular wall, 
and because ventricular systole begins while auricular 
pressure is still rising; consequently the acclivity of 
the solitary jugular enrve runs synchronously with ven¬ 
tricular diastole. 

In the slow pulse, however, in which case diastole is pro¬ 
longed, the wall of the ventricle becomes attenuated by 
extreme relaxation, and hence it is particularly open to the 
influence of aspiratory energy lodged in the media of the 
heart’s environment. As a result minus pressure asserts 
itself in the auriculo-ventricular cavity, and is recorded 
by a negative deflection of the jugular curve recognised in 
depression y. 

If deflections which do not represent processes essential to 
the maintenance of the circulation be eliminated it is 
noticed that the positive curve of the venous pulse is 
coincident with the negative curve of the arterial pulse, 
and that the fall of the venous cyclic wave is contem¬ 
poraneous with the rise of the arterial. 

The jugular curve, then, consists of a sequence of cyclic 
waves arising from the interaction of two forces in the 
presence of limitations imposed by the pericardial sac. One 
of these forces consists of negative pressure lodged in the 
media of the cardiac environment, the other is exemplified 
by ventricular systole. These potential and these kinetic 
energies are engaged in filling and emptying the 
ventricles. 

The effect upon the venous column resulting from the 
exercise of these energies is manifested by the appearance of 
a solitary wave occupying the entire cyclic period of the 
jugular pulse. When the jugular pulse is synchronised with 
the radial the trend of pressures, as indicated by the curves, 
is identical, except that they exist in inverse order of 
incidence. (Fig. 6.) 

Fig. 6. 

Tracing of jugular and radial pulses. Interpolated between 
them is a diagrammatic curve illustrating the trend of 
venous pressure uninfluenced by minor circulatory 
processes. 

The respiratory curve .—The wide deflection of the jugular 
curve, which includes a sequence of many cyclic periods, 
results from the rise and fall of negative pressure in the 
thoracic cavity coincident with inspiration and expiration ; 
ordinary or normal respiration produces a shallow" deflection, 
gasping or forced respiration a deep one. Negative pressure 
in the thoracic chamber is maintained by sustained 
tension of the elastic fibre of the lungs, tautness of 
the bony and cartilaginous framework of the thoracic 
wall, tonus of inspiratory muscle, and integrity of pleural 
cavities. 

During normal inspiration the gradient of intrathoracic 
negative pressure rises to minus 30 mm. Hg. During ordinary 


expiration and the pause succeeding it the gradient falls to 
minus 8 mm. Hg. During forced or gasping respiration the 
range of negative pressures reaches wider proportions, 
attaining minus 40 or 60 mm. Hg during inspiration. 
The greater width of range is induced almost solely by 
depression of the aponeurosis of the diaphragm, which 
while normal respiration is continued maintains a stationary 
plane. 

Depression of the aponeurosis of the diaphragm has a par¬ 
ticular effect on the jugular curve, as observed in Fig. 7. 

Fig. 7. 
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The inspiratory deflections of the curve (a) and (o) are marked 
by deep x and y depressions resulting from descents of the 
aponeurosis or the diaphragm ; at (o) and ( b ) the breathing 
is thoracic, and the aponeurosis remains on the same plane 
during inspiration and expiration. | 


With the descending aponeurosis, the pericardial ^sac is 
drawn down, and together with this structure the heart and 
superior cava. As a result of the fall of the pericardial sac 
to a lower plane, an extended area of the auricular and 
venous walls and the contained blood column are exposed to 
the influence of intrathoracic and intrapericardial negative 
pressures, and the effect of these influences is registered in 
the deep deflections of the jugular respiratory curve. These 
deflections are made remarkable by the width and depth of 
the x and y depressions. 


A CASE OF HAIR CAST OF THE STOMACH; 
GASTROTOMY; RECOVERY. 

By L. STOREY, M.B., Oh.B. Glasg., M.R.O.S. Eng., 
L.R.C.P. Lond., 

LATE HOUSE SURGEON TO THE DEWSBURY GENERAL INFIRMARY. 


Hair casts of the stomach are of such comparative rarity 
that the following case seems worthy of being placed on 
record. 

The patient, a girl aged 17, was admitted to the General 
Infirmary, Dewsbury, on June 29th, 1910, complaining of 
vomiting, loss of flesh, and general weakness. Small and 
unhealthy in appearance at birth, the first few months of 
her life were a source of great anxiety to her parents. 
Improvement, however, set in ; at 3 years of age she was 
able to walk and at 6 years to go to school. At the later 
age a small “lump*’ was noticed in her abdomen. The 
medical man who was consulted gave it as his opinion that 
the ctfiild was suffering from “ consumption of the bowels/’ 
This swelling slowly increased in size, and her general con¬ 
dition remained unsatisfactory throughout her school days— 
i.e., from 5 to 13—and during that time she was under 
medical care on six or seven occasions. During the next four 
years the local swelling slowly increased in size, whilst the 
general condition deteriorated, and at Easter, 1910, the 
vomiting was so persistent that she had to give up work. 
Swelling of the feet in the evenings, breathlessness and 
palpitation on exertion, pains in and swelling of the knee- 
joints, writh an evening temperature of 104° F. necessitated 
removal to hospital. Save for the fact that when 2 years of 
age it was noticed that the left side of the bead was 
“quite bald” and that small masses of hair were 
being passed by the bowel, the previous health was 
uninteresting. There was no history of insanity in the 
family, and the girl herself was considered to be “ the 
life of the home.” 

On admission the patient was apparently anemic and 
markedly emaciated. Her height was 4 ft. 2 in. and weight 
3 st. 11£ lb. The hair was abundant, with plaits 14 in. 
in length, somewhat thin in the temporal regions, and of a 
mid-brown colour. Evidences of rickets were present. The 
temperature was normal. Save for a prolongation of the 
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first sound at the apex, unconducted and unaccompanied by 
accentuation of the second pulmonic, the heart was normal. 
Examinations of the lungs, urine, and blood were negative. 
The abdomen was distended generally. In spite of this, 
however, a distinct swelling was visible and palpable in the 
lower epigastric and upper umbilical regions. The swelling 
was hard and immobile. There was no free fluid in 
the peritoneal cavity. On July 28th, 1910, laparotomy 
was performed and a mass of hair was removed 
from the stomach. The patient made an uninterrupted 
recovery. 

i The mass of hair was hard and an exact cast of the 

stomach (see illustration). It weighed 2£ lb. In length it 



Hair cast of the stomach weighing 24 lb. 


measured 10^ in., the great curvature 20 in., and the lesser 
10^ in. Though not unique in dimensions, it is in my 
opinion the truest cast recorded. 

According to Butterworth’s 1 comprehensive article on this 
subject there have been 42 such cases reported, 39 of the 
series occurring in females. Two other cases were also 
recorded about the same time, one by Newbolt and Jones 2 * 
and the other by Still. 8 The youngest case was that 
of a girl aged 8 years, and the oldest an insane man 
aged 43. In 75 per cent, of the cases the habit commences 
during the first few years of life. One would imagine 
insanity to be a more frequent cause. In only four of 
the cases, however, has it existed. The majority of hair 
balls are of small size. The smallest, recorded by Ilderton, 4 
weighed oz., whilst the largest on record, that of Mermet 
d’Hauteville, 5 * weighed 6 lb. 

I am indebted to the members of the honorary medical 
staff for permission to report this case. 

Huyton, Liverpool. 


1 Journal of the American Medical Association, August 21st, 
1909. 

2 The Lancet, June 26th, 1909, p. 1829. 

» Tjie Lancet, May 16th, 1908, p. 1412. 

4 Brit. Med. Jour., 1907, vol. I., p. 18. 

8 Journal de M&lecine, Chirurgie, et Pharmacie, Paris, 1813, 

vol. xlvlii. 
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ROYAL SOCIETY OF MEDICINE. 


SURGJpAL SECTION. 

A ctinomyoons. —Streptothrix Infections. 

A meeting of this section was held on Jan. 14th, 
Mr. G. H. Makins, the President, being in the 
chair. 

Mr. A. G. Haynes Lovell read a paper on Actino¬ 
mycosis, with special reference to involvement of bone, 
and gave an account of a case in which the inferior 
maxilla was primarily involved. It was that of a 
man aged 23. On July 20th, 1911, pain began without 
cause around the left lower canine tooth, then pain 
in the first molar. The latter was extracted though 
apparently healthy. Then pain started in the second 
bicuspid in which thermal sensation was much impaired. 
This was extracted, but showed no sign of disease. On 
Augustj 1st external jaw swelling appeared and pain still 
continued. On the 12th his temperature was 99° F. 
A mass of the size of a walnut was now present in con¬ 
nexion with the lower jaw. No sinus occurred nor sign of 
disease in the mouth. A skiagram by Sir James Mackenzie? 
Davidson showed rarefaction and suggested an abscess at the 
root of the first bicuspid. There was no sign of new bone 
formation or periostitis. Three teeth in front of those 
extracted were loose and their sensation wels diminished. A 
few days later an incision let out a little pus. A film of this 
showed no organisms, but a culture after eight days grew a 
streptothrix — Gram-positive and acid-fast. The sulphur 
granules were now found in the scanty pus. On August Z4th 
pot. iod. gr. xv. t.d.s. was started. On Sept. 1st 
an autogenous vaccine was used and repeated at 
ten-day intervals. On the 5th the bone was scraped 
subperiosteally, and the pot. iod. increased to gr. xxx. 
t.d.s. On Dec. 9th the swelling was very much smaller, 
but the sinus persisted. A skiagram showed less rarefac¬ 
tion, but still an abscess cavity. On Feb. 16th, 1912, the 
difference between the two sides was only just perceptible, and 
treatment was stopped. The patient was still quite well. 
In remarking on the pathology of the condition, Mr. Lovell 
said that bone was usually involved by extension from* 
disease of adjacent soft parts. The only region where an 
apparently primary disease of bone occurred in man was in 
the jaws. Here it was probably due to infection through 
sockets of carious teeth. Primary bone lesions had never 
been produced experimentally. Two cases of isolated foci 
in bones were reported—one in the lower end of the femur 
and one in the upper end of the tibia. Poncet gave the 
best description of bone involvement. There might be : 
(1) Periostitis due to adjacent disease of soft parts ; (2) 
peripheral rarefaction (rare); (3) a central perforating type 
(ease here described), the commoner type in man ; (4) a 
central neoplastic type, common in cattle. The central 
perforating type might progress to parchment crackling and 
spontaneous fracture, but usually the bone was perforated 
in several places and sinuses resulted. Sequestra of any 
size rarely or never occurred. Toothache was an early sym¬ 
ptom. Subsequently teeth became loose and their sensation 
impaired. There was little or no true bony thickening in 
these cases. 

Mr. T. H. Kellock read a paper on Some Clinical Features 
of Actinomycosis. He stated that the occurrence of this 
disease seemed to be more and more frequent, and it had 
always to be borne in mind when discussing diagnosis. From 
its prevalence in people of all classes of society, of all ages, 
and in persons of various occupations, it would seem that 
the organism in some of its varieties had ceased to exist, as 
was formerly believed, solely on grass, hay, or straw, but had 
become almost ubiquitous. The disease was met with under 
two very different conditions : the simple or clean, and when 
septic infection had been superadded; and it seemed 
difficult to demonstrate the organism in the presence of the 
latter. This possibly explained the difficulty of micro¬ 
scopical or bacteriological^ confirmation in many cases. 
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Probably every case was infected through the alimentary or 
respiratory tracts, but it might be carried by the blood¬ 
stream to organs that did not communicate directly 
with these tracts. Once inside the cavities of the body 
the organism seemed to have a peculiar tendency to 
insinuate itself into ducts that opened on the sur¬ 
face and infect thus the salivary glands, liver, and 
vermiform appendix. His experience of the mode of spread 
was that it rarely did so by means of the lymphatic circula¬ 
tion, and it was very rare to finj} the lymphatic glands 
affected. Its preference seemed to be to spread by direct 
continuity of tissue, and, unlike tuberculosis, to ignore 
anatomical boundaries and cause adhesions by invading all 
and every structure with which it came in contact. It had 
been supposed that the portal vein was the means of con¬ 
veying the organism to the liver when that organ had been 
found infected, but it seemed more likely that the hepatic 
infection was an independent one direct from the duodenum. 
For the purposes of the paper he was relying solely on cases 
that had come under his own notice. When the disease 
attacked the lower jaw the most marked feature was its 
painlessness as compared with a septic infection of the same 
part. Often the first indication was a small, red, puckered 
swelling on the face, preceded possibly by slight toothache or 
merely a feeling of tension. The spot enlarged, was found to 
be adherent to bone, softened in the centre, and if incised 
was found to contain very little pus. If the spot was small 
and isolated it was seldom followed by necrosis, and would 
often get well without any treatment beyond incision. The 
upper jaw was affected only very rarely; he had seen no 
example of it. In three cases he had found the disease 
affecting the centre of the cheek. In these cases he 
believed the infection was through the opening of the parotid 
duct. Infection of the various glands the ducts of which 
opened into the mouth was very common ; he had found it 
in the parotid, submaxillary, and sublingual glands. In two 
cases he had seen the disease in the tongue, affecting the 
deeper parts. There was no surface ulcer. A rather soft, 
circumscribed, painless swelling of somewhat rapid growth 
without interference with the movements of the tongue, 
were the chief characteristics. When it affected the tissues 
of the side of the neck the most noticeable features were 
the marked fixation it caused and the manner in which it 
.spread backwards, sometimes to the middle of the back of 
the neck. When the lung was the seat of the primary 
infection, adhesion to the chest wall often occurred rapidly. 
One met with chronic abscess at almost any part of the chest 
wall—under the heart, in the axilla, or just under the clavicle 
seemed the commonest places. Many cases of the disease 
attacking the vermiform appendix and caecum had been 
recorded. Particular features in these cases had been the 
large amount of infiltration with comparatively little 
breaking down in the clean cases, and the curious behaviour 
of the abscesses when such occurred, lifting up the iliac 
vessels and infecting the psoas muscle in one case, coming 
to the surface in the middle line above the umbilicus in 
another. In one of his cases the right kidney was the part 
affected. The kidney was removed, under the impression 
that it was tuberculous, from a young woman, who besides 
a kidney tumour had pyuria and pyrexia. After prolonged 
treatment with large doses of iodide of potassium she got 
well, and remained so until lost sight of three or four years 
later. In all these cases the diagnosis was confirmed by 
bacteriological examination. The affections for which he had 
mistaken this disease, and known it mistaken by others, 
had been streptococcal infections in cases of the lower jaw 
and salivary glands; tuberculosis, sarcotoa, carcinoma, 
gumma, and in one case for salivary calculus. To sum up, 
the chief clinical features were: its existence under two 
conditions—the clean and the septic; its comparative 
painlessness ; the rather curious linear puckering which it 
caused in the skin ; the way in which it infiltrated all the 
surrounding structures disregarding anatomical boundaries 
and causing adhesions; its disposition to enter ducts opening 
on to a mucous surface; the very little pus that was 
evacuated even when what appeared to be a collection of 
some size was opened ; the rapid improvement after scraping 
and the administration of sufficiently large doses of iodide of 
potassium ; and, lastly, the remarkably little deformity or 
disfigurement that resulted after treatment had succeeded in 
eradicating it. 

Mr. A. G. It. Foulerton read a paper on Some 


Points in the Pathology and Diagnosis of Streptothrix 
Infections. 


SECTION OF LARYNGOLOGY. 

Exhibition of Case* and Specimens. 

A meeting of this section was held on Jan. 10th, Mr. 
Herbert Tilley, the President, being in the chair. 

The President exhibited the Chart of a patient, aged 10, 
with a continuous evening temperature of 100° F. for 14 
days, with slight tonsillitis and enlarged glands, which had 
subsided. A swab tonsillar culture revealed streptococcus 
longus culture with staphylococci. Dr. Eyre also isolated 
a similar streptococcus from a bladder specimen. The 
opsonic index was 0 ■ 72 when an autogenous vaccine from 
the tonsil was injected. This was followed by a reaction. 
Ten c.c. of polyvalent antistreptococcal serum was injected 
(Lister Institute), and next day 1*25 millions of autogenous 
bladder streptococci. The temperature, which had mounted 
to 103°, subsided before the third injection of vaccine pre¬ 
pared from the bladder streptococci had been used. The 
marked improvement to the last vaccine was the feature of 
the case.—Mr. P. R. W. de Santi suggested the symptoms 
were due to a general streptococcal infection.—Mr. F. J. 
Steward related similar cases with recurrence of fever.— 
Dr. W. Jobson Horne did not attribute benefit to the vaccine. 

The President also presented a case of application of 
Galvanic Puncture to a Tuberculous Ulcer of the Cord by the 
direct method under cocaine, the condition now r being 
healed. Evidence of lung trouble with tubercle bacilli in 
the sputum was adduced. A case of Granular Congestion of 
the Left Cord, the result of an ulcer which had healed under 
potassium iodide, was also exhibited by the President. 

Mr. C. I. Graham presented a case of Cyst of the Pituitary 
Fossa, for which operation by the nasal route was discussed. 
The patient was admitted under Dr. Wilfred Harris with 
failing sight, temporal headaches, drowsiness, slow mental 
reaction, and incontinence of urine for several months. A 
skiagram showed the pituitary fossa to be flattened out and 
enlarged. Under intravenous administration of ether, an 
incision was made in the middle line from the tip of the nose 
into the lip, splitting the columella ; the greater part of the 
septum was removed. The mucous membrane over the 
sphenoid was raised, and then the anterior wall and inter- 
sinous septum were removed till the pituitary fossa was 
opened (Cushing’s method). Two drachms of fluid escaped. 
During the first 24 hours there were thirst and polyuria. The 
patient was notv up and well, except as regarded his sight, 
which was improving.—Dr. G. William Hill pointed out 
that in Cushing’s operation the upper lip was turned up, 
and referred to the advantage in the use of Killian’s long 
speculum.—Mr. Steward requested that full notes be 
inserted in the “Proceedings,” as this was the first case 
dealt with by this procedure in England.—Dr. Dan 
McKenzie intimated that Hirsch, of Vienna, had found that 
the advantage of this route was the diminished danger from 
sepsis. 

Mr. L. Colledge exhibited two cases of Laryngeal 
Paralysis due to central lesions in the vagus area, probably 
tuberculous in nature.—The President recalled a case of 
syringomyelia in which somewhat similar signs were present. 
—Mr. F. A. Rose related a somewhat similar case which 
recovered.—Dr. L. W. Hemington Pegler ascribed the 
lesion as due to a pachymeningitis. 

Mr. G. W. Badgerow’s case of Congenital Web of the 
Larynx, in which a white w r eb was attached to the anterior 
two-thirds of the cord in a boy, aged six, was the subject of 
a prolonged discussion.—The President described a case in 
which coloboma iridis was also present.—Mr. C. A. B. 
Horsford recommended excision by the indirect method ; it 
was w'ell to be prepared for tracheotomy.—Dr. H ILL recom¬ 
mended a laryngo-fissure kept open for one month, during 
which time a splint is inserted. A particular case of his 
cannot do without a tube, but can speak quite well.— 
Mr. A. S. Hutchison questioned the advantage of operation 
unless good articulation were obtained.—Dr. H. W. Fitz¬ 
gerald Powell considered that such cases were best left, 
though Lack’s tubes used after a laryngotomy gave good 
results.—Dr. J. Dundas Grant was of opinion that such 
a condition w’ould call for tracheotomy during one of the 
exanthemata. 

Dr. E. A. Peters presented a case of Extraordinary 
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Mobility of the Tongue which could be passed into the post¬ 
nasal fossa. —Mr. G. W. Badgerow indicated that irritation 
of the pharynx was the immediate cause of the use of the 
tongue. —Dr. J. Donelan described that suicides in slave 
ships were caused by passing the tongue in this manner. 

Dr. Peters also presented a case of Multiple Papil¬ 
lomata of the Larynx which Dr. Jobson Horne con¬ 
sidered should be dealt with by the direct method, and 
removals, if necessary, repeated once a month.—Mr. 
Steward also recommended this method and considered 
that the difficult age was about 2 years. By the age of 9 
the tendency to recur had diminished.—Mr. C. W. M. 
Hope supported this view, though the resulting oedema 
sometimes led to a necessity for intubation.—Dr. Powell 
mentioned that tracheotomy alone cured some cases.— 
Mr. F. A. Rose had used sulphate of magnesia without 
improvement.—Dr. Hill saw such cases every fortnight. 
—Dr. Dundas Grant removed the growths as they appeared 
and rubbed in alcohol and salicylic acid into the base.—The 
President mentioned a case of his which sprouted with papil¬ 
lomata even in the tracheotomy wound. This patient had 
undergone 43 operations and was seen every two or three 
months. 

Dr. Hill then took the chair. 

Dr. Peters showed a case of Soft Bony Growth of the 
Antrum in a girl aged 14 years. It was opaque to trans- 
illumination, and the walls, except the palatal, bulged 
slightly. An artificial antrum had been scooped out of the 
solid mass nine months ago and the condition was stationary. 
—Dr. W. H. Kelson referred to similar cases in which the 
condition was bilateral.—Mr. W. G. How t arth inquired as to 
the translucency.—Mr. F. H. Westmacott had experienced 
such cases which were due to a hyperplasia instead of vacuo- 
lation of the superior maxilla ; he advised gouging out of all 
the soft material contained in the bone, and considered the 
prognosis in a case so treated to be good. 

, Mr. Hope exhibited a case of Unusual Form of Syphi¬ 
litic Laryngitis which had occurred during residence in 
Norway. The uvula, arytenoids, and superior ventricular 
bands were occupied by white solid swellings. The palate 
was not anaesthetic, but healed scars were present. Wasser- 
mann’s reaction was positive, and 0 6 grm. of salvarsan was 
given with marked reaction, and subsequent local improve¬ 
ment. Another similar intravenous injection was followed 
by another reaction.—Dr. Lieven (Aix) considered that in 
tertiary syphilis, owing to the diminished numberof spirochetee, 
a dose of 0 # 5 grm. was the maximum ; according to the size 
of the patient 0*3 grm. might be the correct dose. These re¬ 
actions were dangerous and had probably caused the death of 
many patients. In one series of early cases, in which there 
was no glandular enlargement, Wassermann’s reaction became 
negative in 5per cent., but this was rarely the case. The 
relapses of secondary cases treated by the salvarsan method 
were uncommon ; he considered that only a few of the fatal 
cases had been published. 

Dr. Jobson Horne showed a case of Dysphagia with pain 
running up into the right ear lasting one month. The 
tongue was protruded to the right side, and there was a 
fulness at the base of the tongue. A course of potassium 
iodide resulted in cure of the condition, which was 
probably due to gumma at the base of the tongue. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Adenomyoma of Recto-uterine and Recto-vaginal Septa.—The 
Lighting of Continental Operatitig Theatres.—Foreign 
Bodies Removed from the Abdomen. 

A meeting of this section was held on Jan. 2nd, Dr. 
Amand Routh, the President, being in the chair. 

Dr. Cuthbert Lockyer read a paper on Adenomyoma 
of the Recto-uterine and Recto-vaginal Septa, in which 
he first remarked on the rarity of new growth arising 
in the connective tissue space intervening between the 
rectum on the one hand and the uterus and vagina 
on the other; he had been unable to find any such 
case recorded in the 49 volumes of Transactions of 
the Obstetrical Society of London. He described in detail 
a case which had come under his own observation. The 
patient was a sterile married woman aged 35; for the 
previous 12 months menstruation had been excesssive ; there 
was a good deal of pain in the rectum, worse at night, and 
latterly the defsecation had become difficult. There had been 


no bleeding from the bowel. On examination, a hard mass 
was felt in the posterior fornix, which was attached to the 
supravaginal cervix and projected into the lumen of the 
rectum, the rectal mucous membrane covering it being intact. 
The vaginal cervix was normal. On laparotomy being per¬ 
formed the body of the uterus and the appendages were 
found to be normal, there was no cellular infiltration, and 
the growth, which was below the peritoneal reflection, was 
firmly fixed to both rectum and uterus. The ureters were first 
dissected out, the left one being firmly incorporated with the 
growth ; the uterine arteries were then tied, and the parametric 
tissues divided as far out as possible. The bladder was next 
separated, and the anterior vaginal wall divided. Then the 
rectum was divided between clamps above the growth, freed 
as low down as possible and again divided, together with the 
posterior vaginal wall below the growth. The lower end of 
the rectum was closed, and the upper end fixed in a separate 
opening in the left iliac region. .Suprapubic and vaginal 
drainage was employed. The patient was making a 
good recovery. On microscopical examination the growth 
was seen to consist of dense fibro-muscular tissue, in which 
were sparsely scattered simple gland tubules surrounded by 
cellular tissue similar to that found around the tubules in 
an adenomyoma of the uterus. Histologically, the growth 
was comparatively benign. Dr. Lockyer suggested that the 
growth might have originated in some vestigial remains of 
the Wolffian duct. 

An epidiascopic demonstration on the Lighting of Con¬ 
tinental Operating Theatres was given by Dr. Macnaughton 
Jones ; and short communications upon cases in which a 
foreign body was removed from the abdomen by laparotomy 
were read by Dr. H. Russell Andrew's and Dr. C. F. 
Blacker. 


ELECTRO-THERAPEUTICAL SECTION. 

The Use of Condenser Discharges in Electrical Testing. 

A meeting of this section was held on Jan. 17th, Dr. 
Reginald Morton, the President, being in the chair. . 

Dr. H. Lewis Jones read a paper entitled “ The Use of 
Condenser Discharges in Electrical Testing.” He claimed 
for the condenser method advantages which were destined 
to render obsolete ^he present method of testing by induc¬ 
tion coil and continuous current discharges. The points in 
favour of the means now described were: greater rapidity, 
more precision, it gave greater information, and was far less 
painful to the person tested. A condenser of known capacity 
was charged to a constant voltage and was then discharged 
through a muscle. The electrodes were applied to the 
motor points in the usual way, or, when the longitudinal 
reaction w r as being ascertained, to the distal tendon. 
The production or non-production of a contraction was all 
that was looked for ; no need for judging whether 
it was sluggish or not. He proceeded to describe the 
character of the wave of discharge, and said it was easy to 
keep the charging voltage constant, as well as the resistance 
of the patient, because for these brief discharges there was 
no polarisation. He referred appreciatively to the work of 
Dubois, of Berne. If to healthy muscles a series of gradually 
increasing condenser discharges were used, the contractions 
all appeared very much alike, except that the larger 
capacities produced stronger muscular contractions ; but if 
the same were done to damaged muscles they did not 
respond to the smallest capacities, but would to larger 
capacities. Therefore the process of testing with condensers 
consisted in ascertaining the magnitude of the least capacity 
required to produce a visible contraction in a given muscle. 
The electrical testing which had hitherto been used was 
based upon the interrogation of the muscular contractility by 
applying to it the short waves of the induction coil and the 
long waves of the closure of the continuous current. The 
tester had not known the wave length of either. Dr. Lewis 
Jones recommended the use of the metronome in all kinds of 
electrical testing ; it gave an audible signal to the operator 
which told him when the muscular contraction should 
appear. A range of 12 capacities was sufficient to commence 
with, and they were arranged in series. The smallest con¬ 
denser he used was 0*05 micro-farad, and the voltage he 
had chosen was 100, though other voltages could be 
employed. He believed it would supersede the older method 
of testing, and would probably bring out some new points of 
diagnostic value not at present suspected ; it might also 
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show some discrepancies from what they regarded as the 
settled order of muscular excitability in disease. 

Dr. B. P. Cumberbatch gave details of the testing of a 
number of cases by the new method, and bore out the points 
established in Dr. Lewis Jones’s paper. 

Dr. R. S. Woods (London Hospital) expressed the view 
that Dr. Lewis Jones’s method would revolutionise muscle 
testing. It not only made more definite the line between 
normal and abnormal muscle, but made possible the division 
of musclss formerly classed as abnormal into a graduated 
series. 

Dr. 0. F. Bailey (Brighton) described the usefulness of 
the method to indicate the rate of recovery in his own 
person. 

The President offered his congratulations to Dr. Lewis 
Jones for the work he had done on this important subject. 
In the earlier days, when testing by condenser discharges 
was in the air, it was so hedged about by logarithms and 
complex formulas that the ordinary physician was shy of 
employing it; therefore the greatest credit was due to Dr. 
Lewis Jones for the clever way in which he had rendered it 
practicable. The time seemed now at hand when the degree 
of response of muscles could be definitely graded, perhaps 
numbered, to the great benefit of medicine generally. Dr. 
Lewis Jones’s method of increasing the wave length of the 
discharge was particularly ingenious. 

Dr. Lewis Jones replied, and he was heartily thanked by 
the section. 


MEDICAL SOCIETY OF LONDON. 


The Rise and Possibilities of the General Practitioner - 
Surgeon.—The Treatment of Recent Injuries by 
Massage. 

A meeting of this society was held on Jan. 13th, 
Sir W. Watson Cheyne, the President, being in the 
chair. 

Mr. T. North read a paper on the Rise and Possibilities of 
the General Practitioner-Surgeon. He said that the object 
of the paper was to try to show the possibilities of 
operative surgery in general practice. He thought that they 
should see in the future the rise of men in general practice 
willing and anxious to do more than treat indigestion and 
coughs, who would not send every patient who had some¬ 
thing just outside the ordinary run of diseases to the con¬ 
sultant or the hospital. In operative surgery in general 
practice he thought there was great scope for the spread of 
this movement. Patients who required operative treatment 
might be divided into three classes. First, the rich, who 
could afford whatever might be necessary in treatment. 
They would remain as before, going to those surgeons whom 
they knew or had heard of as being pre-eminent in the class 
of operation which they might require. At the other extreme 
there were the very poor, who would continue to receive 
treatment in the future, as in the past, from the hospitals. 
Between these two, and merging into each, not sharply 
defined, was a class who could afford moderate fees, or at 
any rate some fee for surgical treatment, and these in most 
places had not been able to find anyone willing to operate 
for fees within their reach, or, if willing, capable of doing 
it. He thought that this condition of affairs would soon 
pass, and that they would shortly find in most districts some 
man or men capable and willing to operate in all cases at 
reasonable fees. Up to the present in most cases these 
patients had gone to the hospitals, generally sent by their 
medical attendant and paying nothing. There was less 
trouble in many operations in looking after the patient, less 
time taken up in the operation itself than in dealing with 
many of the diseases in general practice, and the results 
were vastly more interesting and led to more increase of 
practice. When one had got into the way of operating in 
private the experience gained soon made for simplification 
of preparation and other details. As an example he 
mentioned an operation he had performed recently—a sub¬ 
total hysterectomy for a fibroid weighing lb., the 
appendix being removed at the same time. The operation 
itself took 60 minutes to perform, the preparation for it, say, 
an hour and a half. On the day of the operation he saw the 
patient twice ; since then once a day, omitting Sunday. The 
wound would be dressed in a day or two, and then the work 


was practically done. It was well to compare this with a 
difficult confinement both as regards the amount of work 
required and the compensation for one’s efforts. The ques¬ 
tion at once arose as to what extent operative procedures 
should be carried—where should the line be drawn as to their 
magnitude ? This question could only be answered by the indi¬ 
vidual who undertook them and would vary with the amount 
of his experience and the number he got. Many of the major 
operations did not require any very great manipulative skill, 
and for the man who had held some good resident appoint¬ 
ments after qualification, and who had not let himself rust r 
he did not see why there should be any limit if one excepted 
the more specialised operations. With the spread of cottage 
hospitals throughout the country and suburbs, the work of 
the great town hospitals ought to be freed to a great extent 
from those cases which could equally well be done in these 
smaller institutions if not in the patients’ homes. The 
advantages of this decentralisation of work would be 
numerous. In the first place it would free the larger 
hospitals of many operative cases, it would do away 
with much of the uninteresting spade work of the 
operative consulting surgeon, it would give the general 
practitioner-surgeon more material, and it would relieve 
to some extent the overcrowding and expense of working 
hospitals in towns. The advantage to the consulting 
surgeon would be very great, as it would leave him more 
time to the consideration and development of original 
thought and procedure, which to-day with the stress of 
work he had to undertake must be very difficult. Another 
advantage to the surgeon attached to a large hospital would 
be that he could become a pure consultant, brought in to- 
advise, give his opinion as to whether an operation was 
necessary or desirable, stiffen the opinion of the general 
practitioner-surgeon who called him in, and cement the 
confidence of the patient and his friends. Financially, he 
thought the surgeon would gain, as in the class of patient he 
was speaking of they could not pay the surgeon’s operating 
fee, and consultations would be more frequently sought if 
the patients remained under the practitioner’s care. As an 
instance he gave an experience which occurred to him last 
year. He had operated upon a child for the iemoval of tonsils 
and adenoids, and a few days after the throat became 
diphtheritic with laryngeal obstruction, for which he advised 
immediate tracheotomy. The parents of the child asked for 
a consultant to confirm his opinion that the operation was 
necessary, but not to operate. The consultant did, and stood 
by while he (Mr. North) opened the trachea. The child 
recovered. This was to his mind the ideal of consulting work. 
When operating in private houses there were difficulties to- 
be overcome which did not arise in a well-equipped theatre. 
Attention to the minutest detail was much more essential, as 
one could not rely on being able to find a necessary instru¬ 
ment in the cupboard in the next room. There were few 
houses where one could not get a suitable room and, with the 
exception of the operating table, everything one required. 
One must have a portable operating table. The disadvantages 
of the surroundings were in many cases amply compensated 
for by not having to move the patient, and thus doing 
away with the increased nervous dread and the risk of 
moving in perhaps a very unsuitable vehicle. This in acute 
abdominal cases was a matter of very considerable im¬ 
portance. Nursing .presented no difficulties except as regards 
expense, and this with a little management could be reduced 
to a minimum. For the operator himself, in addition to the 
greater attention to details mentioned above, there was 
another point of difference to that obtaining in operating in a 
hospital. He had to rely on the smallest amount of assist¬ 
ance. This was quite an advantage to the patient, and there 
were few operations which could not be performed with one 
assistant besides the anaesthetist. As regarded the operation 
itself there were a few points which were of interest in 
respect to private work. For the man who had come 
straight from hospital an operation in private must seem 
almost an impossibility. Accustomed to seeing the pomp 
and circumstance of a modern well-equipped theatre, 
surrounded by all the surgical luxuries of the age, 
he must feel that these things were essential, and would 
scorn to see amongst other things a kitchen pot or a fish- 
kettle taking the place of the high pressure steriliser. They 
served, however, very effectually at a pinch. Another criticism 
he would like to make with all humility was in regard to 
the teaching of aseptic surgery in hospitals to the more 
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or less exclusion of antiseptics. For a beginner, at any rate, 
or one operating under circumstances perhaps of hurry or in 
surroundings w hi oh were not altogether favourable, there 
was a liability of having aseptic precautions break down 
and infection take place which would not have happened 
if ] ‘a mixed system had been adopted. Moreover, the 
initial expense of the equipment for aseptic work was 
much greater, entailing a large steriliser, containers, 
&c., as one could not depend on getting ready sterilised 
dressings, swabs, &c., in a hurry. Although sepsis was 
much less likely to occur when operating in private than 
in hospitals (and he spoke from experience in both), he 
did not think that for a beginner aseptic work should be 
attempted. The amount of irritation produced by the anti¬ 
septic was amply compensated for by the increased security. 
The preparation of the skin by the iodine method was a 
great saving of trouble, and after having now used it in a 
very considerable number of cases he had not yet found it 
fail. As an additional safeguard for disinfecting the 
operator’s hands before putting on the gloves he regularly 
used it. It did not irritate the skin and readily washed off. 
The anaesthetic was at first a trouble, but when one had been 
operating for some time one found a man on whom one 
could rely, which freed one from need of attention to 
anything except the operation. Open ether was the 
anaesthetic which he now used for all ag^. In abdominal 
work the peacefulness it* gave was equal to chloroform 
without its risks, and it did not give rise in bloody operations, 
like Halsted’s for carcinoma of the breast, to the increased 
haemorrhage which the closed method did. In infants it 
was admirable, and did away with the anxiety which one 
always had with chloroform. One of the advantages, or at 
times disadvantages, the general practitioner-surgeon had 
over the consulting-surgeon was that he saw the result of his 
work throughout, he had the patient with him before and 
after, knew his history and peculiarities better than one 
could possibly do who saw him perhaps only at the time of 
the operation, and he also had the advantage of observing 
the after-results not only of his own but other’s work. This 
was very helpful in teaching one to avoid some mistakes. To 
give an example, he saw a patient of his operated upon 
at a large hospital for movable kidney by a surgeon 
of world-wide repute. In the course of the opera¬ 
tion he exposed the last dorsal nerve, and turning to 
the gaHery explained to the students that he always 
cut an inch out of it, as it very often gave rise to pain later. 
A couple of months after the operation the patient came to 
him (Mr. North) complaining that her belly behaved in a 
curious way when she coughed or strained. On examining her 
and getting her to give a series of coughs the right side of 
the abdomen gradually distended like a football bladder, 
slowly returning to normal when the coughing ceased. The 
kidney was as loose as, or looser than, before the fixation. In 
the realm of the special surgeon one often saw results equally 
illuminating. The opinions expressed in this paper were 
based on an experience of between 700 and 800 operations 
performed in general practice of all kinds, from abdominal 
sections for hysterectomy, ovariotomy, colotomy, appen- 
dicectomy, salpingectomy, uterine and kidney fixations; 
amputations of all kinds, most of the gynaecological opera¬ 
tions ; nephrolithotomy, lithotomy, prostatectomy, adenoids 
and tonsils, submucous resections of the septum nasi, 
tracheotomy, &c. It might at once be said that it was 
easy to do and write about these things, but what were the 
results ? The mortality for the abdominal sections was 
4-8 per cent., and for the whole series 2 per cent. Of the 
total mortality 35 per cent, was in patients of 60 or over, 
and 28 per cent, in patients under five years. The most 
convincing result, however, was that his surgical work had 
gradually and progressively increased both in quantity and 
quality. What had been said as applying to operative 
surgery might equally well be extended to the other branches 
of surgical and medical work. In conclusion, might he say 
that in his opinion there was great scope for any man who 
undertook in general practice to pass outside the ordinary 
trammels of custom—for one who having made up his mind 
clearly and definitely as to a right course of surgical treatment 
for his patient, fearlessly to pursue that course if he felt 
competent, regardless of what people might say if he had, 
as everyone must have, at times a failure. 

Dr. J. B. Mennbll read a paper on the Treatment of 
Recent Injuries by Massage. 
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Cavernous Sinus Thrombosis.—Suture of Crucial Ligaments of 
Knee.—Congenital Anomalies connected with Umbilical 
Structures. — A nnual Meeting. 

A meeting of this society was held on Jan. 9th, Mr. 
Robert Jones, the President, being in the chair. 

Mr. C. A. Adair Dighton read a short paper on Cavernous 
Sinus Thrombosis, with a report of two cases. He alluded to 
the anatomy of the cavernous sinuses and the chief symptoms 
that had been found to characterise thrombosis. His first 
case was that of a girl, aged 13, who had had a mastoid 
abscess on the right side. After the radical operation on the 
mastoid the girl did well for a week. Then her temperature 
ran up, she had rigors, with exophthalmos, drooping of the 
eyelids with haziness of the cornea, and optic neuritis. The 
right internal jugular vein was ligatured close to the clavicle 
and dissected up to the mastoid. The lateral sinus was 
exposed, curetted, and a current of fluid passed through it. 
Polyvalent serum was administered. She made a good 
recovery after showing signs of septic synovitis in several 
joints. The second case was that of a boy, aged 6. In 
this case the trouble arose from the nasal region, the right 
orbit being affected. The superior bony wall of the orbit 
was removed, the frontal lobe elevated, the cavernous sinus 
curetted, and a rubber drain introduced. The child died from 
acute meningitis. 

Mr. R. E. Kelly showed a case in which he had Sutured 
the Crucial Ligaments of the Right Knee-joint in a carter, 
aged 33 years, with excellent results. The man had been kicked 
on the outer side of the knee while the joint was extended, a 
portion of the skin on the inner side being caught as a fold 
between the ends of the tibia and femur. There was extreme 
mobility of the joint. It could be dislocated backwards and 
replaced easily. The leg was put up in a Thomas’s knee-splint 
for five days. Then Mr. Kelly opened the joint by a long 
horizontal incision. The crucial ligaments and the internal 
lateral ligament were sutured with 30-day catgut. The 
wound was closed and the leg kept at rest on a Thomas’s 
splint for three months. — The President congratulated Mr. 
Kelly on the results and said he had seen several cases, 
where this injury had occurred recover without operation if 
fixed on a splint at once. — Mr. W. Rushton Parker also 
thought that, though the result justified the operation in 
this case, in most cases immediate fixation was the most 
important point in treatment.—Mr. G. C. E. Simpson related 
a case where he had started treatment four months after 
the injury, with the result that after six months of splint 
treatment there was still a flail joint. 

Mr. Simpson read a paper on Congenital Anomalies 
connected with Umbilical Structures. These included 
abnormalities due to relics of the vitelline duct, relics of the 
allantois, and faulty closure of the lateral folds of the 
embryo. Three recent cases of laparotomy for congenital 
exomphalos were related. In one case the major part of the 
liver was included in the sac. The other two cases were 
successful. In two cases of ectopia the trigone of the 
bladder had been implanted into the sigmoid portion of the 
large intestine. The one patient lived for four months, 
dying then from pyelitis ; the other died from the shock of 
the operation. The anomalies of the urachus were discussed 
and a case of urachal umbilical polypus was described. Cases 
of umbilical polypi due to abnormalities of the vitelline duct 
were considered. Four had beent reated with success. The 
results of a Meckel’s diverticulum were illustrated in various 
forms. The paper was illustrated by slides and specimens. 

At the annual meeting held on Jan. 16th the following 
office-bearers and members of Council were elected. Those 
marked with an asterisk did not hold the same office 
last year:—President, Robert Jones; Vice-Presidents, 
♦Thomas Bushby, *W. B. Warrington, O. J. Macalister, and 
J. Lloyd Roberts; Treasurer, R. J. Hamilton; General 
Secretary, *Frank Hugh Barendt; Secretary of Ordinary 
Meetings, Alexander Stookes; Secretary of Pathological 
Meetings, W. Blair Bell; Librarian, *Nathan Raw ; Editor 
of the Journal, John Hay ; Council, T. R. Bradshaw, T. B. 
Grimsdale, Edward W. Hope, W. S. Henderson, N. Percy 
Marsh, C. E. Solomon, *R. E. Haroourt, *M. T. Stack, 
♦A. W. Riddell, *D. Moore Alexander, *J. A. Howard, and 
♦W. B. Bennett; Auditors, W. S. Henderson and *A. P. Hope 
Simpson. 
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EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


An Endemic Febrile Illness.—Bone and Joint 
Tuberculosis. 

A meeting of this society was held on Jan. 15th, Mr. J. M. 
Cotterill, the President, being in the chair. 

Dr. Charles McNeil and Dr. J. P. McGowan com¬ 
municated a paper on Endemic Febrile Illness, with Acutely 
Fatal Cases, occurring in a Boys’ Industrial School, in 
which they described outbreaks of peculiar illness in an 
industrial school near Edinburgh that they had investi¬ 
gated. These had occurred over a period of ten years, and 
while prevailing in the colder seasons had also happened in 
summer. Evidence of contagion of the disease from boy to 
boy was wanting, and the officials of the schools had shown 
a complete immunity , from the attacks. The illnesses 
assumed three clinical types: acute cases terminating 
fatally in a few hours, of which 20 cases were collected in 
all ; irregular and apparently lobular pneumonia—total 
51 cases ; simple febrile illness—total 175 cases. The 
evidence that these types were variations of a single morbid 
entity—an irregular pneumonia—was that the three types 
occurred together in groups ; that in their manner of onset 
and clinical course similar symptoms were shown ; that 
cough and spit, though frequently absent, werej;p resenfc 
in a few cases of all three types ; and that the 
sputum, when examined, alw'ays showed pneumococci. 
Post-mortem evidence, by showing either acute congestion 
or irregular consolidation of the lungs, confirmed this 
suggestion of irregular pneumonia. In explanation of the 
unusual prevalence and the irregular types of pneumonia 
in the school, the authors advanced the hypothesis that this 
might be due to an abnormal constitution or diathesis pre¬ 
existent in the boys. Some proof of this was found at 
certain of the necropsies in the enlargement of the thymus 
and other lymphoid tissues of the alimentary tract—the 
appearances of status lymphaticus. The hypothesis, there¬ 
fore, was that some morbid diathesis had been present on a 
large scale and over a long period in the school, and that in 
the acutely fatal cases it corresponded to that of status 
lymphaticus. They did not attempt any explanation of 
the real nature of this morbid diathesis, nor were they 
clear as to what caused it. The probability lay in 
some defective conditions of environment, and at the 
school the boys, in their opinion, were unduly ex¬ 
posed to cold and were also overcrowded.—Dr. John 
Green said that he had charge of the institution 
when the first fatal case occurred. He noted that if the 
temperature of the patient went above 102° F. death 
invariably followed. The only means they had found of 
preventing the epidemic was to put the boys out under 
canvas. Only strong boys succumbed, and two of the 
strongest boys who were employed in carrying out the 
beds to the tents succumbed the next day. Puny boys 
always recovered.—Mr. Henry Wade thought that the boys 
died from a pneumococcus septicaemia. He had isolated 
such organisms from the brain, epicardium, and blood of 
fatal cases. He thought that the inmates of such homes 
resembled wild animals in the free, open life wdiich they had 
led previous to their reception in the institution, and like 
wild animals in confinement they frequently died suddenly. 
He did not think there was much evidence of status 
lymphaticus in the cases.—Professor H. Harvey Littlejohn 
said that status lymphaticus was not a cause of death, 
but that it led to death very easily from other causes. 
In his own experience he often found this condition 
present, though it might not be possible to find the 
real cause of death. In infants, however, he was of 
opinion that status lymphaticus produced death. An 
enlarged thymus gland pressed on important organs, and 
thus the heart might be injuriously compressed. This might 
account for the statements which mothers frequently made as 
to the child turning blue in the face. Individuals with status 
lymphaticus always appeared well nourished, but this indi¬ 
cated not a real but only an apparent strength. He was of 
opinion that in such institutions generally they did not find 
that robust state of health which they might expect to be 
present in the inmates. 


Dr. Alexander Goodall and Dr. R. W. Johnstone 
also took part in the discussion. -Dr. McNeil, in his reply, 
stated that there were about 300 of such industrial schools 
throughout the country, all maintaining the same class of 
boys, yet only a few of such schools showed these 
epidemics. 

Mr. John Fraser read a paper on Bone and Joint Tuber¬ 
culosis, in which he summarised his remarks under 

(a) etiology, ( [h ) pathology, and (c) treatment. ( a ) Etiology: 
The essential etiological factor, he said, was the lodgment 
of the tubercle bacillus, but this was intimately related with 
two secondary considerations of even greater importance, 
(1) the type of the causative bacillus ; and (2) the route by 
which it reached its site of development. 1. As to the type 
of bacillus, from the point of view of pathology, and more* 
especially from the clinical aspect, the human and bovine 
types of tubercle lacilli claimed attention. The routes by 
which the bovine ha illus attacked the human body might 
be limited to one, the alimentary tract. This tract was 
infected by ingestion of infected material, chiefly milk; 
therefore the question of milk infection was at the bottom of 
the seeking after knowledge in regard to this type of 
bacillus in bone and joint tubercle. Five possible tests to 
differentiate between human and bovine bacilli were re¬ 
cognised. (a) The rapidity of growth upon mediums. 
Tubercle bacilli might be grown upon various media, 
a very suitable «one being inspissated egg. In com¬ 
paring cultures of the human and bovine organisms the 
human bacillus would have grown at the end of a 
common period more luxuriantly and profusely than the 
bovine. But this was by no means an absolute test. In 
many cases the organism grew neither profusely nor scantily. 

(b) The second test was based upon another peculiarity in 
growth. Glycerine had a depressing effect upon the growth 
of the bovine bacillus, but stimulated the development of the 
human bacillus. If a doubtful bacillus was grown on a 
medium of egg and glycerine, a profuse growth meant the 
human type, a scanty growth or none the bonne. But this 
test also was by no means absolute, for a similar reason as 
before, (r) The morphological character of groups of 
tubercle bacilli, long bacilli being considered to be human, 
short squat bacilli bovine. For all practical purposes this 
test was useless, but to one morphological characteristic 
some degree of distinctive quality must be attributed—viz., 
the characteristic of nodule staining. Certain bacilli 
when stained with a modification of Brain’s stain 
(Meule’s method) showed dark nodules resembling spores. 
Such bacilli were almost certainly human, though all 
bacilli which did not show them were not necessarily bovine. 
(d) In Theobald Smith’s test a medium was used consisting 
of bouillon and glycerine of a known slight acidity, upon 
which the bacilli were grown. During growth certain 
changes became apparent in the acidity of the medium. 
Progressive increase in acidity was, taken to indicate the 
human type; diminished acidity, or even alkalinity, the 
bovine, (e) The inoculation test was one about which there 
was no doubt ; its execution was easy; the result absolute. 
It depended on the susceptibility of the bovine species to 
infection with the bovine bacillus. For economic reasons 
rabbits were more suitable than calves. A full-grown rabbit 
was injected intravenously with a small known quantity 
(0-01 mgm.) of tubercle bacilli. The rabbit might 
show' no ill effects, its weight might increase or remain 
constant, and if it was killed, say, six months later, 
the only evidence of tubercle found would be a fine epithelial 
pellicle in the lungs. Or the inoculation might be followed 
by rapid loss in weight, increasing cachexia, and death 
within six weeks, post-mortem examination then showing a 
generalised and rapid tuberculosis. In a series of nearly 
100 cases thus examined the author had found that 62 per 
cent, owed their origin to the bovine bacillus. These cases 
have been drawn entirely from Edinburgh and its neighbour¬ 
hood, and gave serious food for thought, for they could mean 
only one thing, a milk supplying infection to a highly 
dangerous degree. With regard to cases due to the human 
bacillus, in every case an inquiry was instituted into the 
question of tuberculosis among other members of the 
family, and it was found that in 71 per cent, there was a 
history of tuberculosis—usually pulmonary—in the family. 
The practical lesson to be drawn was the importance of 
isolating pulmonary tuberculosis. 2. Routes of infection. 
Bones and joints were rarely the site of the primary 
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development of tubercle ; when attacked it was secondary to 
some more distant infection, the vehicle of infection being 
the blood or the lymph stream. There had been much con¬ 
troversy whether the bone or the joint was the first to 
become infected. Experiment would appear to prove, first, 
that it was difficult, often impossible, to infect the cavity of 
a healthy bone with tubercle, the resistance of the marrow 
being too great, and the bacilli becoming almost invariably 
destroyed. Secondly, that the joints were readily infected 
through the blood stream, the anastomosis of the circulus 
vasculoses in the fringes of the synovial membrane being 
more exactly the situation in which the disease begins. 
Clinically, an osseous tubercle did occur, and the ex¬ 
planation was that while tubercle bacilli could not 
develop in a healthy marrow, when the marrow was 
altered disease might arise. The change in the marrow 
was a gelatinous degeneration—a disappearance of the true 
marrow cells and a proliferation of the fibro-myxomatous 
groundwork. In a marrow so altered tuberculous disease 
readily developed. This change was the result of an 
endarteritis and thickening of the vessels, nutrient or 
metaphysial, and a resulting interference with nutrition, 
affecting respectively the diaphysis or the epiphysis. The 
vascular thickening was due to the circulation of the 
tuberculous toxin. The thickening of the nutrient artery 
might be secondary to tubercle anywhere, that of the meta¬ 
physial vessels usually arose from a focus of tubercle 
in the neighbouring synovial membrane. Our experimental 
knowledge, therefore, of the etiology of bone tubercle 
indicated that synovial tubercle was readily produced 
and the synovial membrane was infected by the blood ' 
stream. Healthy bone could not be infected with 
tubercle, its marrow must first undergo a gelatinous or 
fibro-myxomatous degeneration, such as was occasioned by 
tuberculous endarteritis of the vessels, nutrient or meta¬ 
physial, supplying the bone, (b) Pathology . —The disease 
might begin in the centre of the diaphysis or at the articular 
ends, in the epiphysis or at the metaphysis, depend¬ 
ing on the site of the reflection of the synovial 
membrane—i.e., whether the reflection lay only in rela¬ 
tion to the epiphysis or extended beyond it to the meta¬ 
physis. Changes resulting from the lodgment of the bacilli .— 
The bacilli were probably originally deposited by a small 
extravasation of blood from a thin-walled vessel such as 
occurs in a slight sprain. There the bacilli developed, form¬ 
ing a small tuberculous follicle, with giant cells, epithelioid 
cells, and lymphocytes. It was important to emphasise that 
the primary lesion was a true follicle developing in the 
marrow. As the follicle enlarged others appeared around it, 
forming a mass of appreciable size, possibly apparent to the 
naked eye as a tiny white spot in the red marrow. 
Coincidently, caseation appeared at the centre, an 
attempt at fibrosis and localisation at the periphery, 
of the follicle. -If the central change preponderated 
the caseation extended rapidly throughout the marrow 
and “infiltrating tubercle” resulted; if the peripheral 
change, the disease remained localised, causing “encysted 
tubercle.” But independent of the growth of the 

follicle coincident changes appeared in (1) the marrow, 
(2) the bone lamellse, (3) the periosteum, and (4) the blood¬ 
vessels, and from these changes many of the clinical 
appearances gained their characteristic features. The author 
proceeded to describe these changes at some length. The 
marrow changes were a cellular reaction followed by a 
limiting fibrosis. The lamellar changes consisted of absorption 
by osteoclasts or of surrounding hyperostosis by osteoblasts 
at a distance. The periosteal changes were a subperiosteal 
limiting deposit of light cancellous bone. The vascular 
changes were of the nature of endarteritis obliterans. The 
best classification of the disease designated the various 
types by the most characteristic changes, namely ( a ) am, 
encysted type , in which the disease remained localised ; 
( b ) an infiltrating type , in which it tended rapidly 
to spread throughout the lamelke ; (c) a hyper¬ 

trophic type y in which the distinguishing feature was 
an overgrowth of bone; (d) an atrophic type , in which 
a rarefactive process was most evident. In regard 
to treatment, there were two special points the author 
wished to bring out, as they were more or less original. 
First, that the usual conservative treatment is absolute rest of 
the affected part. Of the many materials used to ensure rest 
the ideal material must be light, well-fitting, comfortable, and 


yet rigid. Such a material was to be found in celloidin, or 
pyroxylin, or celluloid. Batten (The Lancet, July 13th, 
1912) recommended celluloid splints in the treatment of 
infantile paralysis ; they could be equally well used in bone 
or joint tubercle, except in the hip, shoulder, or spine, where 
they were precluded by the size and extent. A special advant¬ 
age was that they could be taken off and the part massaged, 
a practice that had not hitherto received sufficient attention. 
Secondly, the employment of a type of autogenous vaccine. 
Bone tubercle was arrested and ultimately cured by a 
surrounding fibrosis, which depended on the action of a 
specific element contained in the tissues, which he believed 
would be present if the vaccine were prepared as follows. 
A portion of the actual diseased tissue was ground up ; the 
supernatant fluid was centrifuged and filtered, sterilised by 
heating to a temperature of 50° C. for one hour, and 
standardised by measurement (5 c.c., &c.). Such a 
vaccine contained not only the toxin of the bacilli and 
the other bodies usually present, but also the special fibrous- 
tissue-forming element which he believed to be so im¬ 
portant. Clinically, its use had given excellent results.— 
Mr. Harold J. Stiles said that infection of bone occurred 
very easily in children. At first one got a toxiemia of 
tubercle from some other part of the body—e.g., glands. 
This toxajmia produced endarteritis. Tubercle began very 
rarely in the epiphysis itself ; this was almost invariably 
secondary to joint "disease. Diaphysial tuberculosis was 
most frequent. Was it infected secondarily to the joint or 
was it primary ? He said that Mr. Fraser had demonstrated 
and established the fact that 62 per cent, of bone and joint 
tubercle v as of bovine origin. There was no question as to 
the human origin. Another worker in Edinburgh (Dr. K. 
Mitchell) had- shown that 90 per cent, of cervical gland 
tuberculosis was of bovine origin, and these infections were 
due to tuberculous milk, so that legislation as to the milk- 
supply was necessary. In Edinburgh, with its more than 
2000 cows, one inspector was required to do the duties, 
while in the country there was no inspection whatever. Even 
when a cow was found with a tuberculous udder there was no 
power to order its slaughter. There was more tuberculosis 
in Scotland than in England and Ireland because more milk 
was drunk in this country. Ayrshire cows were most 
frequently employed as milk-givers because of their large 
I yield, and in that breed tuberculosis was most prevalent. 


Leeds and West Riding Medico-Cbiritrgical 
Society. —A meeting of this society was held oh Jan. 17th, 
Dr. J. Dobson, the President, being in the chair. —Mr. 
Alexander Sharp showed a number of skiagrams of the 
Mastoid Area. A bismuth plug had been placed in the 
external auditory meatus before sending the patient to the 
radiographer. A very distinct outline of the canal appeared 
on the negative. This formed a useful guide to the mastoid 
antrum, lateral sinus, &c., and simplified the interpretation 
of the plate. In some cases it might be more useful to smear 
the drum head only with the bismuth paste.—Mr. G. C. 
Hayes showed a case in which there had been a five months’ 
history of oesophageal obstruction. A diagnosis of oesophageal 
epithelioma was made, and this was confirmed by the 
oesophagoscope. An operation had been performed by 
Mr. J. F. Dobson, and the growth, which was an 
extensive one, successfully removed, the upper end of the 
cut oesophagus being sutured to the skin. The specimen 
was also shown.—Mr. Dobson also exhibited some cases 
showing the advantage of “ block ” dissection in the removal 
of cervical glands for malignant disease.—Cases were also 
shown by Dr. C. Wilfred Vining, Dr. A. Bronner, Mr.. 
Walter Thompson, Mr. J. Basil Hall, Mr. H. Littlewood, 
Dr. W. H. Maxwell Telling, Dr. T. Wardrop Griffith, and 
Mr. Carlton Oldfield.—A paper was read by Mr. Oldfield 
on Obstetric Surgery: its Uses and Limitations. He 
discussed the treatment of eclampsia, comparing the surgical 
methods of simple induction of labour, and of vaginal and 
abdominal Caesarean section, with expectant and therapeutic 
measures. Pernicious vomiting of pregnancy he regarded as 
a neurosis, and advocated treatment by full feeding and 
suggestion. As a rule, surgical interference was not 
indicated in this condition, nor was it in fibroid tumours 
or in pyelitis complicating pregnancy. The necessity 
in some cases for cranioclasty and decapitation was 
deplored. The need for these could usually be avoided by 
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examination during pregnancy, when Caesarean section would 
be indicated. 

Bristol Medico - Chirurgical Society. —A 

meeting of this society was held on Jan. 8th, Dr. Walter C. 
Swayne, the President, being in the chair.—Dr. J. A. Nixon 
gave a demonstration on the Technique of the Intravenous 
Administration of Neo-salvarsan. He stated that it was 
necessary in syphilis to give doses at intervals of a week or 
less until Wassermann’s reaction had become negative, and 
remained so for at least four weeks, four or five doses being 
usually required.—Dr. C. W. J. Brasher, in a paper on 
Intermittent Swelling of the Parotid Gland, related the case 
of an adult female who had had attacks of acute parotid 
swelling at intervals for more than ten years. A vaccine of 
the micrococcus catarrhalis grown from the interior of 
Stenson’s duct gave a year of freedom from attacks, but the 
condition had since recurred.—Dr. J. O. Symes said that he 
had seen a boy with bilateral parotid swelling occurring every 
evening for some weeks following an attack of mumps.— 
Dr. Carey Coombs said that he had seen a similar condition 
affecting the submaxillary glands.—Dr. R. S. S. Statham 
showed a specimen of Primary Rupture of the Pregnant 
Uterus before Labour. When the patient, who was eight 
months pregnant, was first seen she was thought to be a 
case of concealed accidental haemorrhage, but a laparotomy 
revealed an extensive rupture of the uterus and the child 
free in the peritoneal cavity. She had been curetted a year 
previously for a septic abortion, and no other cause could be 
found.—Dr. F. H. Edgeworth related a case in which 
phosphaturia and oxaluria alternated, the latter condition 
being accompanied by renal colic and hematuria. The con¬ 
dition was cured by more complete mastication, the patient 
having previously bolted his food.—Dr. Brasher had also a 
case of oxaluria accompanied by haematuria and renal colic. 


$k&kfos arir Strikes ri $wlt8. 


X Ray Diagnosis and Treatment. By W. J. S. Bytkell, 
B.A. Cantab., M.D. Viet., Honorary Physician to the 
Ancoats Hospital, Manchester; and A. E. Barclay, 
M.D. Cantab., M.R.C.S. Eng., Medical Officer to the 
Electrical and X Ray Departments, Manchester Royal 
Infirmary. With 118 illustrations. London: Hodder 
and Stoughton. 1912. Pp. 139. Price 15*. 

Of the many books on X ray work we have had occasion 
to peruse we do not remember one that has so many pleasing 
features as that now under consideration. It would seem to 
have been the authors’ constant care to say no more than 
it was necessary to say on any particular point, and to say 
it in the most clear and concise way. As the book does not 
pretend to teach the technique of radiology, we are spared a 
hundred or more pages of material that can be usually found 
in any text-book of physics and in an instrument maker’s 
catalogue. The authors have drawn upon a large experience 
of their own, and confine their observations to that almost 
entirely, and there is never any difficulty in ascertaining their 
views regarding debatable matters. Another good feature 
is formed by the illustrations. These are all from striking 
plates made by the authors, are well reproduced, and con¬ 
veniently placed in groups at the end of each chapter. On 
£he subject of fractures the limitations of the value of a 
screen examination are emphasised. In a large proportion 
of cases only a plate of good quality can make the situation 
clear, and nothing less than this is admissible when the 
question of readjustment of the fragments by operative 
procedure arises. 

X ray diagnosis in connexion with diseases of the bones 
and joints is thoroughly well dealt with. The loss of opacity 
that accompanies most bone diseases—notably tubercu¬ 
losis—is well shown in the excellent skiagrams that illus. 
trate this chapter. Wisely, we think, a special chapter has 
been devoted to the examination of the bones and joints in 


children. In no branch of radiography is a greater experi¬ 
ence necessary than in the interpretation of plates made 
during the growing period, whether for accident or disease. 
The authors have done muoh to help in clearing the difficulties 
that surround this important subject. 

Turning to the section of internal medicine there is a 
very useful chapter on the examination of the thorax. It is 
pointed out that it is in the more obscure cases that the aid 
of the X ray is desired, especially in the earlier stages. 
Phthisis is, of course, the most common condition that 
requires every available aid to assist the diagnosis. 
Defective lighting up of dark or mottled areas, restricted 
movement of the diaphragm, enlarged bronchial glands near 
the root of the lungs, are among the important signs that 
can be made out only by this method, and they go*far to 
determine the nature of the case under investigation. This 
chapter is a valuable one. Dr. Barclay’s work on the 
examination of the stomach and intestines is well known 
both at home and abroad, and we are fortunate in having 
his ideas so clearly and concisely stated in the chapter on 
the examination of the abdomen. In a sound chapter on 
the urinary system, we note that the authors state that in 
the examination for stone the error need not exceed 1 per 
cent. The therapeutic applications of the X rays are referred 
to in one short chapter, and there is a brief appendix on 
X ray apparatus and technique. 

This book is meant for medical men generally, who 
wish to know how far the X rays may be of assis¬ 
tance in any case that appears likely to be benefited 
thereby. They need have no fear of being inundated 
with a lot of technical detail of no special interest 
to themselves. They will find every page interesting and 
easy to understand, and so great is the importance of radio¬ 
logy in modern medicine and surgery that many of our 
readers must be seeking just this work. 


Practical Anatomy: an Exposition of the Facts of Gross 
Anatomy from the Topographical Standpoint and a Guide 
to the Dissection of the Human Body. By John O. 
Heisler, M.D., Professor of Anatomy in the Medico- 
Ohirurgical College of Philadelphia. With 366 illustra¬ 
tions, of which 226 are coloured. London and Phil¬ 
adelphia: J. B. Lippincott Company. 1912. Pp. 790. 
Price 21*. net. 

This work gives in one volume a full and fully illustrated 
account of the dissection of the entire body. It is doubtful 
if it is the wisest policy to issue a dissecting manual in a 
single volume, for it is necessary that the one book should 
be in constant use in the dissecting-room throughout the 
whole course of practical anatomy. The illustrations are 
all by Mr. E. F. Faber, and some are already familiar as 
figures in Piersol’s Anatomy; some, however, are drawn 
especially for this volume. Mr. Faber’s work is admirable, 
but in some instances the colour printing has hardly done 
him justice, for many of the figures show a bad overlap of 
colour. It would seem a mistake to colour the vas in 
Fig. 300 exactly like the veins, and so give the appear¬ 
ance of an anastomosis between the two structures. Some 
slight criticism must also be made concerning the index 
lines to the illustrations ; Fig. 41, “ant. circumflex vein,” 
is an instance. It is possible that individual copies vary 
somewhat, but in the one submitted for review this line 
appears to end on the brachial artery, and no vein seems to 
be indicated at this spot. 

It was rather a surprise to us to see that a new' work 
published in America did not embrace the B.N.A. termino¬ 
logy in its entirety, but the author’s reasons for this are given 
clearly in his preface, and with these reasons we are in 
perfect accord. One piece of terminology has attracted our 
attention. The prominence over the joint between the 
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manubrium and gladiolus of the sternum is named through¬ 
out as the angle of Lewis. The best warranted eponymous 
term for this angle seems to be the angulus Ludovici, whioh 
is usually anglicised as the angle of Louis, or occasionally 
by confusion the angle of Ludwig. We do not know to what 
anatomist named Lewis the author ascribes this term. 

The book is well and carefully written, and many classical 
mistakes are avoided; we' think, however, that the popu¬ 
larity of the book will be handicapped by the fact that 
several of the old strained positions are still retained for 
dissecting. With formalin as our stock preservative, it has 
seemed useless to continue the lithotomy position whioh is 
here advocated ; the damage done to the hardened tissues is 
too great a price to pay for the retention of what is after 
all merely a traditional piece of surgical anatomy. 


Preventable Cancer. A Statistical Research by Rollo 
Russell. London, New York, Bombay, and Calcutta : 
Longmans, Green, and Co. 1912. Pp. 167. Price 
4*. 6 d . net. 

The subject of the cause of cancer has an immense 
fascination for many, both of the medical profession and 
others. Mr. Rollo Russell some time ago wrote a book 
on the “ Reduction of Cancer,” and in the present 
volume he has put together many facts bearing on the 
question of the cause of malignant disease, supporting 
his opinion by statistics, which he has collected from a 
very wide area. The statistics relate to the distribu¬ 
tion of cancer geographically, to the increase of cancer 
during recent years, and to its occurrence in various 
occupations and trades. Mr. Russell has arrived at the 
following conclusions. Cancer shows a graduated increase 
from extreme rarity to ‘great frequency, according to the 
habits of nations, races, and tribes. Apart from exceptional 
customs, it scarcely exists among peoples and in districts and 
countries where the diet is natural, cool, and frugal, without 
irritating or stimulant adjuncts. The use of water as the 
staple drink is of effect in immunity. The increase of recent 
years corresponds with the regular and very large increase in 
the consumption of stimulant meats and drinks, of hot foods 
and drinks, and with the increased consumption of adjuncts 
of many sorts, including unwholesome forms of sugar, 
pickles, drugs, and preservatives. The author has evidently 
taken a great deal of trouble in preparing this little book. 
He has succeeded in showing, what has been shown so often 
before, that local irritation is an important factor in the 
production of cancer. 

Hand buck der Vergleiohenden Physiologic. Von Hans 
Winterstein in Rostock. Lieferung 25. Band I. 
Zweite HSlfte. Bogen 11-20. Pp. 161-320. Price 
5 marks.—Lieferung 26. Band III. Erste Halfte. 
Bogen 11-20. Pp. 161-320. Price 5 marks.—Lieferung 
27. Band III. Erste Halfte. Bogen 21-^). Pp. 321- 
484. Price 5 marks.—Lieferung 28. Band IV. Bogen 
63-61. Pp. 841-976. Price 6 marks. Jena: G. Fischer. 
1912. 

In the 25th Lieferung the editor, Professor Winter- 
stein, continues his account of the Physico-chemical 
Phenomena of Respiration, in which those who wish for 
data collected from all the available sources will find 
what they seek. The remainder of the text is devoted to 
the Mechanics and Innervation of Respiration, which is 
entrusted to E. Bab&k, of Prague. The author, however, 
deals only with the subject from protozoa to the holothurids, 
so that students of respiration in the higher groups must 
wait for the continuation of the author's compilation. 

In the 26th Lieferung R. du Bois-Reymond continues his 
account of the Physiology of Movement (see The Lancet, 
March 2nd, 1912, p. 587). It is particularly interesting, as 
the author brings together an immense number of facts 


which an investigator would not readily find. The latter 
half of this part is devoted to the Production of Noises 
and Tones, by O. Weiss. No wonder the author refers to 
the impossibility of including all the observations. He 
begins with noises and notes produced by the arthropoda, 
and then deals with similar phenomena amongst the 
vertebrata. When Professor Weiss finishes his subject, two 
pages are left, and on the first of these Professor Biedermann, 
of Jena, begins a masterly and exhaustive contribution on 
the Physiology of the Supporting and Skeletal Substances, 
which occupies the whole of the 27th part. Even at the end 
of this part the author still finds himself dealing with the 
protozoa. This may give some idea of the thoroughness and 
completeness aimed at by the author. 

The whole of the 28th Lieferung is assigned to Hearing 
and the Sense of Equilibrium, by E. Mangold, of Freiburg 
i. Br., who gives an admirable account of a difficult subject, 
requiring on the part of the reader a wide knowledge 
especially of invertebrate zoology. We find much to com¬ 
mend in the grouping of the extraordinary range of facts 
which the author has accumulated, the largest number of 
which has reference to the invertebrates. These functions 
in vertebrates are treated less fully. 


Surgery of Deformities of the Pace. By John B. Roberts, 
A.M., M.D., Professor of Surgery in the Philadelphia 
Polyclinic, Surgeon to the Methodist Hospital, &c. 
Illustrated with 273 figures. London : Bailli&re, Tindall, 
and Cox. 1912. Pp. 273. Price 12*. 6 d net. 

Some 12 years ago, when Dr. J. B. Roberts was appointed 
by the College of Physicians of Philadelphia to deliver the 
Mutter lectures, he took as his subject the plastic surgery of 
the face, and this book had its origin in those lectures. 
Although several excellent treatises on plastic surgery have 
appeared, there is still a marked tendency to underrate this 
important branch of surgery. The author of this work has 
written a very useful guide to the treatment of the de¬ 
formities of the face, whether they are congenital in origin 
or have resulted from injury or disease. He has introduced 
the subject by a careful study of the face, for the surgeon 
who would become skilled in the plastic surgery of the face 
must first of all know the minute details of the face on 
which expression depends. Unless attention is paid to 
these details a certain degree of failure is always liable 
to follow attempts to rectify a deformity. The general 
principles of plastic surgery are explained, and then in turn 
the author takes the various lesions of the face and shows 
how they may be treated. A chapter on cleft palate is 
included. We are inclined to speak favourably of a practical 
book. ___ 


Pathology of the Dye. By P. H. Adams, M.A., M.B., D.O. 
Oxon., F.R.O.S. Eng., Consulting Ophthalmic Surgeon to 
the Radcliffe Infirmary, Surgeon to Oxford Eye Hospital. 
London: Henry Frowde, Oxford University Press, and 
Hodder and Stoughton. 1912. Pp. 194. Price 5*. net. 

This book is a bold attempt to compress an account ef the 
pathology of the eye, including bacteriology and practical 
methods, into 188 small pages of large print, the bolder in 
that many of the pages are almost completely occupied 
by illustrations. It cannot be said that Mr. Adams has 
succeeded. There are many lacunae, much scrappy in¬ 
formation, and some insistence upon views not generally 
accepted. For the most part, however, the information 
given is trustworthy, and the faults are chiefly faults of 
omission. A preliminary chapter deals with practical 
methods of embedding, and so on. (We do not agree with 
putting the bisected eye, after washing from formalin, into 
70 per cent, alcohol.) The usual anatomical divisions are 
followed in the next eight chapters. Then come glaucoma, 
general diseases affecting the eye, and bacteriology. There 
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are many references to recent work. Thus Thomson 
Henderson and Arthur Thomson’s theories of glaucoma are 
discussed. The author pins his faith to the latter, though 
we think that many ophthalmologists will not agree with him. 
Further, the relatively large space devoted to Henderson’s 
views might have been. better employed in an elementary 
book for students, who will be unable to appreciate the 
difficulties of his theory without a previous discussion of 
the physiology of the intraocular pressure, and that we 
have been unable to find. The illustrations are from 
original photographs and are good. 

Allqemeine Biologic. Von Oscar Hertwig, Direktor des 
Anatomisch - Biologischen Instituts der Universitat 
Berlin. Vierte umgearbeitete und erweiterte Auflage. 
Mit 478 teilsfarbigen Abbildungen im Text. Jena : 
Gustav Fischer. 1912. Pp. 787. Price, paper, 19.50 
marks ; bound, 22 marks. 

Only three years have elapsed since the third edition of 
this work was published. This, the fourth, has under¬ 
gone considerable changes. The text lias been here and 
there curtailed, but over 60 pages have been added, while 
the number of illustrations has been increased from 435 to 
478. In order to bring the text up to date certain chapters 
have been expanded, such as those on the action of the 
and y rays on ova and spermatozoa; and those on the 
survival of tissues, and on the in vitro methods used, 
more especially by American investigators, to keep 
alive tissues removed from the body. The new facts 
about chondriosomes, dimorphism of spermatozoa, hetero- 
chromosomes, hormones, and secondary sexual characters 
and the doctrine of heredity have all been added to. Other¬ 
wise the general arrangement is the same. 

The classification of the book as a whole is simple. The 
first part deals with the cell as an independent organism, 
and runs to about 450 pages ; while the second part, the cell 
in union with other cells, occupies the rest of the volume. 
In connexion with the newer facts regarding the structure 
of the cell protoplasm, we would draw attention to the full 
account of those small, well-defined granules or shorter or 
larger thread-like bodies described Jby Benda and Meves in 
both animal and vegetable cells known as “chondriosomes” 
and “ mitochondrian.” Exactly in this direction great 
advances have been made recently. Moreover, the notes on 
this subject—as on all the other subjects set forth in this 
work —are illustrated by clear, well-printed illustrations in 
the text. In fact, the high quality of the illustrations is 
a striking feature throughout. 

Histology and function, growth and repair, are considered 
together, so that we obtain a true biological conception of 
cell life and not merely a treatise on cytology, which is apt 
to become a rather sterile pursuit when treated solely 
from the morphological aspect. We do not find any 
material changes in the chapters on excitability and 
stimuli. The whole question of the development and the 
mechanism of division of cells is obviously expounded 
eon amove, and, be it added, from an overflowing knowledge 
of those recondite processes as they occur in both plant and 
animal cells. About 80 pages are occupied with this subject 
alone, and nearly 100 pages are assigned to the phenomena 
of impregnation and fertilisation of cells, ranging through 
all classes of animals and plants. Parthenogenesis—both 
natural and artificial—is fully described, while due attention 
is given to Loeb’s experiments on this and allied subjects. 
At the end of the first part the literature relative to each 
chapter is given seriatim and amounts to 20 pages of closely 
printed matter, and the same arrangement is adopted for 
Part II. (about 18 pages). 

The second part is perhaps more interesting than the first, 
because there enters the question of the interaction of cells 


and all that this foreshadows. If the reader will turn to the 
excellent exposition of Weismann’s germ plasm theory and 
to the chapters on the theory of biogenesis, he will find an 
admirable exposition of these abstruse subjects. Many 
illuminating pages are devoted to the external factors con¬ 
cerned in organic development ” ; in fact, the author out of 
the fulness of his knowledge makes us feel how few really 
know much about the subject. With equal facility he dis¬ 
courses on the inner or internal factors of organic develop¬ 
ment. We can merely refer to the thoroughness displayed 
in dealing with the facts, theories, and doctrines that sur¬ 
round the question of heredity, and the other score of 
questions that are treated in the remainder of the volume. 

We offer to the author our thanks for the manner in which 
he has marshalled and expounded that immense—shall we 
say 4 4 kolossal ” ?—array of facts which for the present goes to 
make up what is called “general biology,” a department of 
“natural science” to which he himself and his forebears 
made very material and extensive contributions. 


Einfiihrung in die Physiologic , Pathologic , und Hygiene der 
mensohlichen Stimme. Von Dr. Ernst Barth. Mit 260 
Abbildungen und 2 farbigen Tafeln. Leipzig: Georg 
Thieme. Pp. 507. Price 15 marks. 

This work, as its title would suggest, is divided into three 
parts. The first 317 pages are devoted to the physiology of 
the voice, and constitute, perhaps, the more important part. 
By way of illustrating the thorough and exhaustive nature of 
this section, it may be mentioned that not only the anatomy 
of the larynx is described, but that of the organ of hearing is 
also dealt with. The second part is given up to the patho¬ 
logy of the voice, and in about 124 pages one finds what 
is essentially a treatise on diseases of the larynx. The 
remaining 60 pages cover the hygiene of the voice, which 
includes the physiological importance of athletics upon the 
voice. 

The book throughout is profusely illustrated, and contains 
a good index, which adds to its value as a work of reference. 
It is not only a demonstration of the affections of the 
voice, but also a treatise on the scientific investigation and 
treatment of the same. Although there has been no dearth 
of publications on this subject, those interested in it can 
undoubtedly turn to Dr. Ernst Barth’s treatise with 
advantage. 

The Treatment of Short Sight. By Professor Dr. J. Hirsch- 
berg, Geheimmedicinalrath in Berlin. Translated by 
G. Lindsay Johnson, M.D. Cantab., F.R.C.S. Eng. 
With 12 illustrations. London: Rebman, Limited. 
1912. Pp. 123. Price 5s. net. 

This brochure is an essay on short sight founded upon a 
lecture delivered in Berlin at the request of Professor von 
Leyden. It is a very sound presentation of the subject, 
characterised by scintillations of Professor Hirschberg’s 
archaeological and philological erudition, and permeated 
throughout by his forceful personality. 

The essay begins with Galen and ends with Hirechberg, 
and in the 120 pages everything pertaining to myopia— 
history, optics, pathology, treatment—seem to be com¬ 
pressed. The style is stimulating, if at times irritating; 
but even where most dogmatic or most uncompromisingly 
critical of the teaching and treatment of other 
ophthalmologists there is generally sound wisdom at the 
foundation. Indeed, Professor Hirschberg’s teaching is 
orthodox to a degree, and his strictures and sarcasms are 
poured out upon the ill-judged methods of enthusiasts. Thus, 
most surgeons will agree that in myopic detachment of the 
retina “the facts speak loud and clearly, the theories are 
debatable, the treatment risky, the cure rare." The author 
discusses the treatment of high myopia by extraction of the 
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lens in a manner which will commend itself to those of a 
judicial mind. His opposition to the operation appears to have 
increased with increasing experience. He says : “ From the 
close of 1893 to the commencement of 1901, I have relieved 
24 persons in all from high myopia ” by this method ; and he 
adds in a note : “ Since then none! The more bad results 
I met with among the operations of my colleagues, the more 
did my hesitation increase . 99 

But these are debatable points, and most of the essay 
deals with straightforward facts. The descriptions of the 
causes of short sight, the damage done to various parts of 
the eye, preventive measures, and so on, are quite admirable, 
and the amount of useful information conveyed in a 
short space is truly remarkable. Readers will be in¬ 
structed and at the same time entertained by a perusal of 
the book. The translator, the printer, and the publisher 
have done their parts well. 

Handbuch der S&ru-mtherapie und Serumdiagnostik in der 
Veterindr-Medizin . Herausgegeben von Dr. M. Klimmer, 
Ord. Professor, Direktor des hygienischen Instituts und 
der Seuchenversuchsanstalt an der tierarztlichen Hoch- 
schule in Dresden ; und Dr. A. Wolff-Eisner, Arzt fur 
innere Krankheiten und Vorsteher der bakteriologischen 
Abteilung des stadtischen allegemeinen Krankenfaauses 
Friedrichshain-Berlin. Band II. vom Handbuch der 
Serumtherapie. Leipzig : Dr. Werner Klinkhardt. 1912. 
Pp. 500. Price, paper, 18 marks ; bound, 20 marks. 

In this text-book, edited and partly written by the above- 
named authors, assisted by 20 collaborators, three full-page 
plates illustrate respectively the eye reactions in a tuber¬ 
culous cow and a glandered horse, and the local reaction in 
a glandered horse from subcutaneous mallein injection. 

As is usual in German publications of the nature under 
notice, protective and curative inoculations against hog 
cholera, swine fever, and swine erysipelas receive full con¬ 
sideration, and they occupy the position of precedence in 
this book. Writing from a general point of view, it may be 
stated that the inoculations, both preventive and curative, 
seem to be much more successful in the case of swine 
erysipelas than in those of the other two diseases. Inocula¬ 
tions against anthrax and symptomatic anthrax (black 
quarter) are discussed in 20 pages of the text. The chapter 
on protective and curative inoculation against foot-and- 
mouth disease does not seem very practical to us, and no 
notice appears to have been taken of Dr. Siegler’s recently 
reported discovery. 

In testing cattle with tuberculin the temperature is to 
be taken, according to the author, every two hours from 
the sixth to the twenty-second hour until the “critical” 
temperature is reached, and in animals where the tem¬ 
perature reaction is delayed and the * ‘ critical ” tempera¬ 
ture not yet reached observation must be conducted until 
the latter occurs or a decline of temperature is evident. 
The trials with ‘ ‘ abortin ” undertaken by the English 
Abortion Commission are given in detail, but apparently, 
notwithstanding the favourable view of the results given, 
no further investigation has been undertaken in German 
circles. The serum and vaccine treatment of streptococcic 
diseases, inoculations against calf diseases, the serum treat¬ 
ment of fowl cholera, and the protective and curative 
inoculation against distemper of the dog are next considered. 
With regard to the last-named disease, although vaccines 
and sera seem to have been employed in plenty against 
it, most scientists declare unfavourably concerning them, as, 
indeed, one would expect, considering that the organism of 
distemper has not yet been widely identified even if 
discovered. Tetanus antitoxin in stables infected with the 
organism seems to have given good results by its use, 
especially when combined with disinfection. The use of 
mallein in glanders is fully dealt with, but although the 


I names of Hunting and McFadyean appear once in the list of 
[ literature at the end of the chapter, no reference is made to 
Hunting's standard work on “ Glanders,” which may be due 
to the fact that the book has not yet been translated into 
German. 

There is a chapter on pyozyanase and its use. It has been 
used 'beneficially in spray form and as an intravenous and 
intraperitoneal injection. In surgery, midwifery, diseases of 
the ear, eye, and skin, in dentistry, in diphtheria, strangles 
of the horse, and distemper of the dog, the results from its 
application have been good. Agglutination and precipitation, 
fixation of the complement, and anaphylaxia and anaphy¬ 
lactic shock are thoroughly considered in Chapters XXIX., 
XXX., and XXXI. The rat and mouse exterminator will 
find a wealth of condensed information as to the destruction 
of these pests by the latest scientific methods within the 
pages of this book. 

The whole volume is a valuable literary mine of instruction 
as to the origin and preparation of animal products, and 
their therapeutical and diagnostic use on animals. The 
organisms of distemper (N. S. Ferry), of foot-and-mouth 
disease (Dr. Siegler), and of Johne’s disease (Twort and 
Ingram) may have been discovered almost simultaneously 
with the production of this work, and further valuable 
information may be expected. 


LIBRARY TABLE. 

The Land that is Desolate. By Sir Frederick Treves, 
Bart., G.O.V.O. London: Smith, Elder, and Co. 1912. 
Pp. 287. Price 9*. net.—The “Land that is Desolate ” is 
the Holy Land, a land about which more has been written, 
and to which more pilgrims have turned their steps, than 
to any other place in the world. Sir Frederick Treves is 
already well known as the author of other books of travel, 
such, for instance, as “The Cradle of the Deep,” a book 
dealing with the West Indies. In that country he evidently 
enjoyed himself, but in the book now before us there are 
traces of disillusion. And disillusion is, we fear, the lot of 
everyone who now goes to the Holy Places. The hand of 
the spoiler lies heavy on the land, centuries of pilgrimage 
have vulgarised, for at least two great religions, the most 
sacred sites in the world ; and finally, be it said with regret, 
nowhere else has the seamless robe of Christ been torn into 
more fragments. Moreover, the faith or credulity of early 
days is. wanting in these times. Even the inexpressible 
charm Of the East seems to have escaped Sir Frederick 
Treves in great part, and the filth, the squalor, the beggars, 
and the general nakedness of the land appear to have 
entirely obscured for the writer the attraction of the light, 
the colour, the transparent atmosphere, and the curious 
fascination of an olive grove. The portions of the 
book which appeal to us most are the chapter upon the 
Jordaq an <l the Dead Sea and those dealing with Damascus. 
The river and the lake naturally figure largely in all 
acoounts of pilgrimages to the Holy Land, and Sir 
Frederick Treves will be interested, if he has not done 
so already, to compare his own impressions with those of 
Fabri, who visited the Holy Land about 1483. Both travellers 
tried the water of the Dead Sea, but with a somewhat 
different experience. Sir Frederick Treves found the water 
in bathing “warm and very clear, but it felt oily or soapy 

.the taste of the water was merely salt.for some 

time after I had left the lake there was a sensation as if a 
mustard plaster had been applied to the shaven part of one’s 
face.” Now let us hear Fabri, who was not so daring as to 
bathe : ‘ 1 Whoever partakes of this water and places some in 
his mouth, at once finds the inside of his mouth corroded 
by reason of the excessive saltness, as if he had taken very 
hot water, this I myself experienced.” Again; “He who 
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pats his hand in the water at once feels prickings, just as 
though his hand was covered with fleas and gnats, and he 
is obliged to rub them as if he had the itch, and this feel¬ 
ing endures for many hours, neither is it easy to wipe away 
this water from the hands, for it is just as though they had 
been rubbed with oil.” 1 On most points it will be seen 
that across the gap of over 400 years the observers agree. In 
Damascus the call of the East does seem to have made 
itself heard, for Sir Frederick Treves gives a really sympa¬ 
thetic account of the site of the city and of the bazaars. He 
was unfortunate in the end of his journey, for he came in 
for a serious railway accident on his way to Haifa, and upon 
embarking at that port for a very severe gale. Possibly 
these unpleasantnesses have in some way influenced his 
book, which, well worth reading as it is, does not, in 
our opinion, do justice to its theme. We note that on 
p. 10 Sir Frederick Treves says : “No one knows where 

Tarshish was.” From an article which appeared in the 

Times about the middle of November, 1912, it would seem 
to be pretty well established that Tarshish stood where now 
stands Seville. 

Lehrbuch und Atlas der Konservierenden Zahnheilkunde. 
Von Dr. Gustav Preiswerk. With 323 illustrations and 
32 plates. Munich : J. F. Lehmann. 1912. Pp. 404. Price 
14*.—This volume forms one of a series of handbooks of 
medicine published by Lehmann's, of Munich, and deals 
with the various operations embraced under the term “ con¬ 
servative dentistry.” Dr. Gustav Preiswerk’s name is 
sufficient evidence that the work has been well carried out. 
By means of semi-diagrammatic illustrations the different 
steps of the various operations are shown in a clear and 
instructive manner. The book may be of real value to the 
dental specialist. 

Hoblyns Dictionary of Terms used in Medioine and the 
Collateral Sciences. Fifteenth edition. Revised throughout, 
with numerous additions, by John A. P. Price, B.A., M.D. 
Oxon., M.B. Lond. London: G. Bell and Sons, Limited. 
1912. Pp. 878. Price 10*. 6d. —A factor in Hoblyn’s 
Dictionary which has contributed largely to its arriving at 
a fifteenth edition is undoubtedly its literary quality, and 
this quality is continued in the present edition. As a com¬ 
panion to the medical reader who is not a profound student, 
however, we fear that the work may often prove dis¬ 
appointing. Its discrimination in eliminating terms the 
significance of which is presumably left to be inferred by 
a well-educated practitioner who also possesses a fair all¬ 
round knowledge of the subjects to which the medical 
terms relate is too great, and will render it an impractical 
rival to some of the newer dictionaries, which take 
little preliminary knowledge for granted. As an example 
of what we mean, we may point to the omission of such 
words as bactericidal, bacteriotropic, nidus, decinormal, 
hyperchlorhydria, ileocolostomy, leucopenia, zymase, oxi¬ 
dase, sympus, apus, and dipus, and very many others. As 
to eponymous terms, Trendelenburg’s, Sims’s, and Walcher’s 
positions are now given. Of operations, very few are given, 
and those chiefly such as can be found in the ordinary text¬ 
books ; the nevver ones constantly recurring in periodical 
medical literature are frequently absent. We still are unable 
to find Babinski’s, Rovsing’s, or Kernig’s signs, Lissauer’s, 
Bertin’s, or Gowers’s columns, Bassini’s, Kraske’s, or Stacke’s 
operation, and many others. The first person singular 
of Greek verbs # is still translated by an infinitive. 
Although the extension of bacteriological science is referred 
to in the preface, only 25 bacilli and 4 bacteria are 
mentioned. Hippuris (equisetum) finds its place in alpha¬ 
betical order, but hippuric acid has to be looked for under 
hippo. We fail to see why zymic acid should be given only 

1 Fabrl Evagatorium, Ed. Hasaler, vol. ii., pp. 164,155. 


as zumio, seeing that in all other words the Greek v is 
transliterated y (zymosis, zymome, zymotic, zygoma, Sec.). 
On p. 877 £vyfc is given for ?vy6s, a printer’s error. As we 
said in reviewing the former edition, the book will be of 
great service in reading the older writers in medicine, but 
we fear it will have to undergo complete reconstruction and 
enlargement if it is to compete for the favour of the general 
medical reader with the newer medical dictionaries. 

Diet Charts: For the Use of Physicians. Compiled by 
J. Craie Taylor, M.B. Glasg. Glasgow: John Horn. 
Price 1*. net.—These diet charts are drawn up for use in 
fevers, convalescence, and dyspepsia, for constipation, and 
other conditions. The intention is that the practitioner who 
uses them shall either strike out or underline the food 
materials which are suggested in the charts. It is a ques¬ 
tion whether the diet of a nursing mother need be as circum¬ 
scribed as suggested in these charts, but they serve, at any 
rate, as a reminder to the practitioner of many items of diet 
the advantages or disadvantages of which should be con¬ 
sidered under different conditions. 

The Student's Guide to Life Assurance in Theory and 
Practice. By Arthur Wyndham Tarn, F.I.A. London: 
Macdonald and Evans. 1912. Pp. 224. Price 3*. 6d .— 
This book is mainly concerned with a consideration of life 
assurance from the point of view of the actuary. It is a 
good guide to the study of the elementary principles of 
insurance. The medical examiner, as a rule, confines 
himself to a statement whether, after due inquiry and exa¬ 
mination, the life may be considered an average one or below 
the standard, and troubles himself but little as to the 
actuarial side of the question. It is desirable, however, that 
a medical man who undertakes a fair amount of life assurance 
work should make himself acquainted with the elementary 
principles upon which the mortality tables are founded, and 
those on which the calculations of premiums are made. In 
Mr. Tam’s work much interesting information will be found 
in regard to these matters, but the greater part of the book 
is taken up with material that concerns the actuary and his 
assistants only. There is a chapter on the medical aspect 
of life assurance ; some of the remarks to be found therein 
are of value, although they are brief, such as the observa¬ 
tions on “family history,” but the “medical views as to 
treatment of impaired lives ” are too sketchy to be of value 
to the examiner. The last section of the work is taken up 
with a statement of the salient features of other branches of 
insurance. 

La Vie du Bbgne Mineral. By Rene Schwaeble. 
Paris: Jules Rousset. 1913. Pp. 118. Price 3 francs.— 
This product of the modern French School of Neo-biology is 
a treatise on “ Mineral Biology : the Life of the Inanimate.” 
The idea is an ancient one and may not appear altogether 
incredible to those who have realised how largely the energy 
of organic growth and ^development is derived from mineral 
substances. The little book is full of interest and stimulating 
thought, although one can hardly be expected to take the 
author seriously in his excursions into the realm of alchemy 
and the transmutation of metals. As might be expected, 
the subject of osmotic growth is very fully treated, and the 
book is illustrated by some very interesting pictures of 
Leduc’s beautiful productions. 


MISCELLANEOUS VOLUMES. 

Little books on big subjects in their physical and moral 
relations are brought out to-day in great abundance. A 
selection of those which have reached us recently may be 
conveniently reviewed in association with each other. 

In the volume entitled Morals and Brain , in the series of 
‘ 1 New Tracts for the Times ” (London : Cassell and Co. 1912. 
Price 6d. net), Sir Thomas Clouston gives an admirably 
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clear and simple account of what science has to teach con¬ 
cerning the relationship of moral conduct to the action of 
the brain in health and disease. The most urgent bio-social 
problems that we have to deal with nowadays are, as we are 
coming more and more to recognise, in the main, problems 
of character, and, so far as they admit of the application of 
preventive measures to the generation already in being, they 
are problems of ethical training in youth and adolescence. 
For this reason it is of the utmost importance that the social 
reformer and the philanthropist should understand the 
physiological basis of character and the conditions which 
influence its development. This excellent little volume will 
furnish that knowledge in an easily assimilable form, and its 
perusal should go far to dispel some of the remarkable illusions 
which, as the debates on the Mental Deficiency Bill have 

shown, are still cherished even by sapient legislators.- 

It is to be regretted that the author of Can a Drunkard be 
Cured? Mr. B. Brown, M.R.C.S., L.R.C.P* (London: 
Francis Griffiths. 1912. Pp. 85. Price 2s. 6 d. net), who 
is a medical man and presumably intends to treat his subject 
from a medical standpoint, should not have displayed 
a similar moderation and accuracy. He has, however, 
succumbed to the evil tradition which leads so many 
persons, when they write about alcohol, to adopt the 
phraseology, and in a large measure the intellectual 
standards, of the teetotal tract. The work, it is true, 
is addressed mainly to actual or potential drunkards, 
and this fact may possibly explain, if it does not 
justify, the use of an emphatic and rhetorical style 
as an aid to suggestive therapeutics. Devices of this 
kind, however, are rather prone to react on the writers who 
have recourse to them and may beget a tendency to 
exaggeration of statement; and there are evident traces of 
such an influence in Mr. Brown’s book. It is an obvious 
exaggeration, for instance, to assert that half the insanity of 
the country is caused by drink, or to suggest that prostitu¬ 
tion is mainly due to alcohol; and it can hardly profit the 
cause of sane temperance, and is assuredly irrelevant to the 
reform of the inebriate, to draw lurid pictures of the dangers 
that surround “the so-called moderate drinker.” With 
regard to the special subject of the book, the treat¬ 
ment of the drunkard, the author has nothing very 
novel to say, except that he lays rather more stress 
than is usual on the value of auto-suggestion, from which 
he claims to have seen permanent results. 

By all those who have long realised that the housing diffi¬ 
culty lies at the root of many of our social problems Mr. 
Raymond Unwin's pamphlet, Nothing Gained by Over¬ 
crowding (London : Garden Cities and Town Planning Asso¬ 
ciation. 1912. Pp. 20. Illustrated. Price 3<f.), will be 
read with the greatest interest, because he has there 
set out to prove that even from the economic stand¬ 
point nothing is gained by putting as many houses as 
possible on a given area. When houses are built in 
long serried ranks, as is the case in the poorer parts of 
all large towns, the expense of road-making is very great 
because such a considerable proportion of the ground must 
be occupied by roads in order to provide sufficient frontage 
for the large number of houses, whereas by the system of 
grouping the houses and giving more space for gardens and 
public recreation grounds less amount of road-making is 
required, and consequently the expense is diminished. Mr. 
Unwin has himself given practical demonstration, both at 
Letchworth and at Hampstead, of his theory that there is 
no economic obstacle in the way of limiting the number of 
houses or other buildings to be erected on a given area of 
land, and the space thus saved from road-making can be 
devoted to gardens and public recreation grounds. When the 
number of houses to the acre is limited the builder’s profit 


either on the buildings themselves or on the increased 
value of the land due to development will not be reduced 
if the profit be estimated per house instead of per 
acre. Limiting the number of houses per acre renders 
each individual plot large enough to hold quite a 
considerable sized house, but it is important to check 
the tendency to build houses of larger size than are 
required by the necessities of the district. Hence, in 
addition to restricting the number of houses per acre 
it is wise also to limit the number of cubic feet of 
building to the acre. This principle is in some measure 
observed in the Town Planning Act of 1909 and in the 

regulations of the Garden City at Letchworth.-Mr. H. 

Corbin, B.Sc. Lond., D.P.H., medical officer of health of 
Stockport, in a useful paper on Housing in Practice (London: 

1, Upper Montagu-street, Russell-square. Pp. 16), lays 
stress on the necessity of pure air, adequate light, and 
cleanliness in the dwelling and work place as essential for 
the prevention of tuberculosis and the reduction of infant 
mortality; he might also have added as one of the best 
means of promoting temperance. Like Mr. Unwin, he 
emphasises the advantages of limiting the number of houses 
per acre, and insists on the importance of local authorities 
purchasing as much land as is available in and around their 
areas, and also exercising care in the selection and super¬ 
vision of tenants in the houses of the poorest class. As he 
well says, “ the existence of slum dwellings encourages the 
indolence of those who find it less trouble to live at ease in 
the squalor of a slum dwelling for which they pay 2s. a week 
than to work a few days more and live in a better house with 
a more wholesome environment at a rent of 4$. 6d. a week.” 
Both these papers are well worth careful study by all social 
reformers. The principles which they advocate may be 
found exemplified in the Garden City at Letchworth, as one 
result of which the infant mortality does not exceed 54*5 per 

1000.- Fresh Air and How to Use It is the title of a book by 

Dr. Thomas Spbes Carrington (New York: 105, East 
Twenty-second-street. 1912. Pp. 250. Price $1), in which 
the various plans for obtaining fresh air by the modern house- 
dweller are described. Ventilation, window' tents, roof 
bungalows, wall houses, permanent sleeping porches, 
methods of screening porches, tents, roof playgrounds, and 
open-air cottages are described and illustrated, and sugges¬ 
tions are made for the planning of new houses with open-air 

apartments. - 

JOURNALS AND MAGAZINES. 

The Quarterly Journal of Medicine. Edited by William 
Osler, J. Rose Bradford, A. E. Garrod, R. Hutchison, 
H. D. Rolleston, and W. Hale White. Vol. VI., 
No. 22. January, 1913. Oxford : At the Clarendon 
Press. Subscription price 25*. per annum. Single numbers 
8*. 6 d. each.—The contents of this number are: 1. Study 
of a Case of Dyspituitarism, by Gerhaidt von Bonin. 
An exhaustive account is given of the pathological features 
found at the necropsy of a case presenting the clinical 
characters of benign acromegaly, which had been 
observed by Mr. Frank Corner for over 20 years. The phy¬ 
siological and pathological effects of the hypophysis upon 
the various functions of the body are fully discussed. The 
paper is one of special interest, and is accompanied by a 
useful bibliography. Among the general conclusions arrived 
at are that there are hardly any cases of pure hyper¬ 
pituitarism or of pure hypopituitarism, both processes being 
generally found together. Sexual infantilism and adiposity 
are symptoms of hypopituitarism, and are usually found 
to be associated with acromegaly which is the result 
of hyperpituitarism. It is suggested that this is accounted’ 
for by Cushing's theory, that one secretion of the pituitary 
body enters the blood directly, wrhilst the way for the 
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other to the third ventricle is blocked by the pressure 
of the tumour upon the infundibulum. 2. The Fragility of 
the Red Blood Corpuscles, by G. G. Butler. It is found 
that the fragility of the red corpuscles is extraordinarily 
constant in normal and pathological conditions, but a number 
of general conclusions in regard to an increase or decrease 
of fragility are given. 3. Iron in the Blood, by P. H. C. 
Fowell. As a result of a long series of estimations with 
Autenrieth’s instrument, it is hoped that its value has been 
proved for the clinical estimation of iron in the blood, and 
that Biernacki’s statement, that estimations of the total 
iron give no true index of the haemoglobin value, has been 
confirmed. It is also shown that in all individuals there is 
an excess of iron in 'the blood over that which is combined 
with hajmoglobin, and that this excess bears a varying ratio 
to the total amount of iron. 4. Premature Ventricular 
Beats in Heart-block, by A. E. Naish. A case is re¬ 
corded and numerous tracings and electrocardiagrams 
are figured and discussed. 5. Observations on Auricular 
and Nodal (?) Extra-systoles, by E. E. Laslett. 6. Excep¬ 
tional Types of Slow Heart Action, by Thomas Lewis. 
7. A case in which a High Speed of the Auricles did not 
Produce Tachycardia, by William E. Hume. 8. Congenital 
Family Steatorrhcea, by A. E. Garrod and W. H. Hurtley. 
The case of a boy, aged 8 years, presenting a true steatorrhoea 
from infancy—i.e., the passage from the bowel of liquid fat 
which solidifies on cooling—has been carefully studied. It is 
suggested that the boy is the subject of a rare inborn error of 
fat absorption, probably a Mendelian recessive characteristic, 
and on a par with such anomalies as alkaptonuria and 
cystinuria. 9. Critical Review: Artificial Pneumothorax, 
by E. Hist, from the Laennec Hospital, Paris. After a 
historical sketch of the evolution of this method of treat¬ 
ment a clear description of the technique of the various 
methods used in its application is given. The accidents, 
difficulties, and complications are then considered, and a 
discussion of the selection of cases suitable for its employ¬ 
ment follows. Other matters dealt with include the clinical 
results and duration of treatment, the morbid anatomy of 
the lung in cases treated by it, and the theoretical 
explanation of its therapeutic effects. The bibliography 
accompanying the article extends to 67 publications. 

Le Nourrissoji. Edited by A. B. Marfan. Paris : J. B. 
Baillifcre et Fils. Published every two months. Price 12s. per 
annum (14s. for foreigners). A new review, bearing the 
above title and under the editorship of Dr. A. B. Marfan, 
will henceforth be published six times a year in Paris. The 
publication of a journal devoted exclusively to the medical 
aspects of infancy is quite a new departure in the annals of 
paediatrics. The growing importance of the subject which 
this journal embraces, and the vastness of the literature 
which accumulates on matters relating to infant mortality 
and infant morbidity, certainly warrant the publication of a 
periodical which shall deal exclusively with these subjects, 
and the leading part that Paris has played in all inter¬ 
national efforts to improve the conditions of infant life 
makes it peculiarly appropriate that the French capital 
should be the birthplace of this new journal. The first 
number, published in January, contains several original 
articles on practical matters relating to the hygiene and 
pathology of infancy, of which the most important are one 
on a Case of Congenital Stenosis of the Pylorus, by Dr. 
Marfan and Dr. Baudouin, and a second on the Control of the 
Rearing of Infants (Controle de 1’fSlevage des Nourrissoris), 
by Dr. E. C. Aviragnet, general secretary of the League for 
the Prevention of Infant Mortality in France. A considerable 
part of this number of the review is taken up with some sound 
resumes of important articles from the general literature bearing 
on the subject. The first number augurs well for success and 
we offer the editor and his staff our congratulations. 
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THE FINGER GRIPS OF FORCEPS. 

The finger grips or plates of forceps have many varieties 
of markings thereon to ensure a proper hold of the 
instrument. The old file markings that were 
in almost universal use are now considered 
taboo in these days of * ‘ aseptic handles ” 
(although it is curious to note that similar serra¬ 
tions still are retained as indispensable at the 
business ends of the blades). File markings have 
been succeeded by various breadth and depths 
of flutings, or by a broad shallow groove extending 
the whole length of the finger plate. Neither 
of these grips proves satisfactory ; they are barely 
sufficient when the fingers are dry, they are 
inefficient when the fingers are wet. and a hold 
is impossible when the fingers are slippery. For 
some years I have been using sundry eye instru¬ 
ments and forceps in which the finger grips 
were secured by cutting holes in the flat plates. 
My experience of them has been most happy; 
they are superior in security to even the old 
file markings. The illustration shows a pair of 
iris forceps of the pattern used as conjunctival 
forceps in my new squint operation of subcon¬ 
junctival reefing. The holes are cut square-edged 
and give a most sensitive grip—in fact, “ grip ” is 
a poor word in its suggestion of strenuousness ; 
even when the fingers are Wet, or purposely 
slippery, it is possible to hold these slender forceps 
accurately. The holes lighten the instrument, 
a matter of some consideration in eye work, 
jj and they are obviously clean. The size of the 
holes can be made large in proportion to the 
size of the forceps. The forceps are made by Messrs. Weiss 
and Son, Oxford-street, London, W. 

Harley-etrect , \V. N. BISHOP HARMAN, F.R.C.S.Eng. 



NEW TOURNIQUET FOR INTRAVENOUS INJECTION. 

The pneumatic tourniquet here illustrated lias been 
designed by me for use in giving an intravenous injection. 
I found on more than one occasion that, after having 
passed a cannula needle into a vein, the movement 
during the release of the ordinary rubber tourniquet resulted 
in the needle piercing the wall of the vein, or even leaving 
the vein. To obviate this I devised the pneumatic tourniquet. 
It consists of a tube of firm rubber connected by a smaller 
tube to an inflating ball. In the smaller tube is placed 
a three-way valve tap, so that the pneumatic tube can be in¬ 
flated, kept filled, or deflated by a very 
small movement of the handle of the 
tap. The pneumatic tube is loosely 



attached to a firm band of webbing fitted with a buckle to 
fix on the upper arm. In use the webbing band covering 
the tube is fixed loosely in position and the latter inflated by 
pressing the ball; the valve is turned into the mid position, 
and in a few seconds the veins are made prominent. After 
the selected vein is punctured the valve is again turned 
to the third position, when the tube becomes deflated and 
the venous circulation of the limb recommenced and the 
injection given. The deflated tube remains in position 
until the injection is finished, thus obviating any movement 
of the limb whilst the needle is in situ, the whole cycle being 
worked by the operator with ease. I have used this 
tourniquet now many times and find it answers all the 
requirements I wished. The appliance has been made for 
me by Mr. J. H. Montague, 69, New Bond-street, W. 

R. H. Jocelyn Swan, M.S. Lond., F.R.C.S. Eng. 

Wimpole-street, W 
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The National Insurance Act. 

The administration of medical benefits under the National 
Insurance Act is now in some sort of working order, the 
probability being that in those places where the old rela¬ 
tions of medical men to their patients have been least 
troubled the Act is working best, while in those places 
where the maximum alteration in previous conditions has 
occurred, as in certain of the London districts, the machinery 
is still very imperfect. This is, of course, not the ideal 
result of a great measure of reform, though it must be 
allowed that such complexities of routine as have been 
necessarily introduced into professional life could hardly be 
expected to produce anything at first without considerable 
trouble. Much or all of the trouble could have been avoided 
if the measure had been inspired by better knowledge and 
passed into law after due deliberation, but no practical point 
is served by keeping up this cry, save where it can be rightly 
used in any move for necessary amendment. 

In another column there will be found an account of the 
critical meeting of the Representative Body of the British 
Medical Association, at which it was finally determined that 
the restrictive power of the pledge and undertakings 
demanded last year by the British Medical Association 
should be removed. The meeting was a private one and 
lasted two days. The proceedings, as will be seen by the 
account of our representative, whose presence was courteously 
permitted, were throughout of an anxious character, as it 
was impossible for the Representatives not to feel that great 
interests were involved, and that obvious solutions for some 
difficulties would have merely aggravated other difficulties 
perhaps of equal importance. During the first of the two 
days, during which the Representative Body was in session, 
attempts were made to arrive at some middle course whereby 
those who thought that the pledge should be maintained in 
full force and those who thought that it should be abrogated 
might fall into*some common line of action. It was felt to 
be necessary, in the position in which the British Medical 
Association was placed, not to ostracise or even blame those 
who had already gone upon the panels, as it was known 
that many of them had given their names in unwillingly. 
But it was necessary also to recognise that those who had 
remained off the panels had done so from a high conception 
of their duty to the Association and from a belief that 
the existing scheme for the administration of medical 
benefits is a menace to the progress of medicine. Various 
motions and amendments to motions were brought forward 
in the effort to find some mid-way which should be equally 
acceptable to both parties; but all these debating 
contrivances were of no avail. 


Eventually, and not till the second day of the session, a 
resolution was obtained by 115 votes to 35—a majority 
sufficient to make the action of the Representative Body 
binding . ;on the Council and members of the Association — 
in favour of releasing all members of the medical profession 
from their pledge and undertakings, a reversal of policy 
which it had been widely foretold was inevitable. All 
men are therefore now at liberty to go on the panels, 
although they will do so with the remembrance that they 
are serving under Regulations which are termed by the 
Government “provisional.” This vote of the Repre¬ 
sentative Body has, we believe, enabled adequate panels 
to be formed in different parts of the country, even where 
this had not already occurred; but in London the 
revolt against the working of the Act is maintained, and the 
composition of some of the panels remains unsatisfactory. 


The General Practitioner and 
Operative Surgery. 

A prominent American surgeon, after an extended and 
recent tour through England, remarked, on his return home, 
upon a thing that struck him with surprise in the medical 
practice of this country. He found the extent to which, 
even in country districts, nearly all the operative work was 
sent off at once to some hospital or infirmary, instead of 
being undertaken, at any rate as regarded the simpler 
cases, by the local practitioner, difficult to comprehend. 
He did not attribute this to any lack of competence, for in 
many cases not only did the practitioner hold distinguished 
surgical qualifications, but intercourse with him showed him 
to possess a high standard of surgical knowledge. But few 
if any medical men, he said, of equal calibre in America 
would deprive themselves of the continuous growth of 
experience or of its legitimate recompense which such a 
course entailed, or would subject their patients to the many 
disadvantages incident on removal to an alien environ¬ 
ment. If a case came within the reasonable capabilities 
of a medical man, and anything approaching satisfactory— 
not necessarily ideal—environment was obtainable, the 
practitioner in America would operate. He attributed tire 
British practice to an abnormal sensitiveness to re¬ 
sponsibility resulting from submission to a convention 
inherited from a past age, when the average general practi¬ 
tioner was less highly educated in surgery and had rarely 
enjoyed the opportunities for gaining practical experience 
afforded by a good residential appointment. Partly right in 
his views, our American critic left out of his calculations the 
curious passion that exists in many localities for criticising 
the medical'practitioner while ignoring his difficulties. 

This subject was ably discussed last week at a meeting of ■ 
the Medical Society of London, reported elsewhere in this 
issue, by Mr. T. North, in a paper on the Rise and Possi¬ 
bilities of the General Practitioner-Surgeon. Mr. North 
pointed out that between the rich, who could afford to retain 
the services of any surgeon whom they might know by reputa¬ 
tion, and the very poor, who, if for no other reason than 
the absolute impossibility of their surroundings and the 
inevitable lack of nursing, must continue to go to hospitals 
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for serious operative measures, there existed a large and 
rapidly increasing class of people who, though unable to 
afford the pure surgeon’s fees, could afford fees for surgery 
that would be accepted by the general practitioner, and 
whose means and mode of life made possible the provision 
of a satisfactory environment and proper nursing. By 
their resort to hospitals the hospitals are overcrowded and 
compelled to spend at an unnecessarily high rate, the 
honorary surgeons have more work to do from which 
they receive no financial return, while the general prac¬ 
titioner is deprived of fees he might fairly enjoy for 
work that compares favourably as to its responsibility 
with that entailed by a difficult confinement. There 
can be no doubt that much of Mr. North’s plea, in 
which these things were put out, is sound. The high 
level to which medical education has been raised of late 
years means that, in the case at any rate of the by no 
means insignificant number who have held good resident 
appointments, satisfactory surgical work can be done if the 
local environment of the patient is suitable, and if intelligent 
assistance with trained surgical nursing can be got. The 
extension of the cottage hospital system would do much to 
meet the case. It would ensure the presence of adequate 
nursing in the locality, establish a sufficient amount of 
proper assistance, including the develonment of a local semi- 
professional anaesthetist, and rfiight render available to all 
local practitioners access to those special means of diagnosis 
and treatment which are too costly for him to invest in for 
himself, having regard to his limited opportunities for using 
them. It would also afford shelter in cases where the 
patient’s domestic arrangements could not suitably be made 
to meet the case. 

We agree with Mr. North that the relations of consulting 
surgeons and general practitioners would be greatly im¬ 
proved by the extension of operating by competent general 
practitioners, and we think it possible, also, that the 
consulting surgeon would really be the gainer financially 
through the frequency with which he would be called in 
for consultation upon patients who, if they came into his 
hands for operation, could not afford his fees, and must, 
therefore, be operated on by him in a hospital for nothing. 
Also the time at his disposal for the consideration and 
development of original thought and procedure would be 
increased. The advantage to the public, too, would fre¬ 
quently be great, for the patient would often gain by 
remaining at home and the avoiding increased nervous 
dread. Moreover, as great surgical experience as possible 
in the [general practitioner is desirable in the interests 
of all classes of the community alike; for persons of 
no class are exempt from the danger of serious emer¬ 
gencies involving immediate surgical intervention, and it is 
. obvious that emergency operations are even more dangerous 
to life, and call for even greater surgical skill and resource¬ 
fulness than those for which adequate preparations .can 
be made, and time, place, and assistance carefully selected. 
We feel constrained, however, to demur to the individual 
instance of what one must call malpractice on the part of 
a hospital operating surgeon adduced by Mr. North to 
strengthen his argument in favour of the general practi¬ 
tioner-surgeon doing his own surgical work. It is obvious 


that no general conclusion can be drawn from such a case, 
even though it be true, because it cannot rightly be alleged 
that such a thing often happens. A like mode of argument 
might easily be made to favour the abolition of the entire 
medical profession. But this is merely an instance of the 
all too common tendency to strain a point in favour of the 
thesis advocated. Mr. North’s admirable paper is con¬ 
vincing enough without it, and if read with a fair and open 
mind should do much to arouse a sympathetic interest in the 
subject. 


The German Imperial Insurance 
Act. 

There has been presented to Parliament during this 
week a report dealing with medical benefit under the 
German Sickness Insurance legislation, which deserves the 
study of all our readers, for any information upon the 
administration of medical benefits under an insurance 
system is extremely valuable to us. It cannot be too 
often repeated that the Regulations under which our own 
National Insurance Act is being worked are provisional 
in their nature, and it is certain that considerable 
amendments must be made if the prognostications of 
some of us prove unfortunately true, while the most 
ardent supporters of the Act, those who appear to 
consider that a noble object is a sufficient excuse for 
any unfortunate coincident occurrences, admit that in so 
elaborate and far-reaching a measure it is inevitable that 
modifications will have to be made. Now it is an open 
secret that much of our own legislation has been inspired by 
the German pattern. It is, therefore, particularly interesting 
to look closely at that pattern, and the Commissioners 
of the National Insurance Act have done well to publish 
this report, and place the situation as they see it freely 
before the public. 1 As the German Insurance Consolidation 
Act, though passed in 1911, will not come into full opera¬ 
tion until the beginning of next year, the report deals 
with the statutory Sickness Insurance Organisations as they 
exist and are working at the present time, but a note warns 
the reader that where the new law alters the constitution 
of those organisations, or such of their duties, powers, or 
methods of procedure as specially affect the administration 
of medical benefit, the changes are indicated in the report 
in brackets. The report is based upon inquiries made per¬ 
sonally in a number of towns in various parts of Germany, 
the towns being chosen with a view to ascertaining the 
experience of important Sickness Insurance Organisations 
differing in character and in methods by which the 
medical service is organised and remunerated. Local 
medical associations and representative local practitioners 
have been consulted, and, as a result, it is clear that there 
are many points of difference between the insurance legis¬ 
lation of Germany and of England. 

For several years past The Lancet has by articles under 
various headings kept its readers informed with regard to 
the progressive development of State insurance in the 
German Empire. By a coincidence in the same week 

1 Medical Benefit under the German Sickness Insurance Legislation. 
His Majesty’s Stationery Office. Price 4id. 
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that a report by our own Government on the subject 
reaches us, we have also received two volumes 2 in 
which the provisions of the Imperial Insurance Act (J Reichs- 
versicherungiordnung ) are set forth. In view of the dissatis¬ 
faction of so many British practitioners with the insurance 
statutes which have become operative here, the books in 
question deserve attention as showing what steps have been 
taken by foreign medical men under similar circumstances 
and as being illustrative also of the latest Government 
report. The existence of considerable differences between 
the British and German systems has been frequently 
mentioned in our columns. For instance, under the British 
system old-age pensions are granted without previous contri¬ 
butions by the pensioner, whereas in Germany they are 
contributory, and the administrative body which grants 
them is also concerned with invalidity pensions, but 
not with insurance against sickness. In Great Britain, 
moreover, no precise distinction is made between sick¬ 
ness and invalidity. In the title of Dr. Rumpf’s 
book R.Y.O. stands for Reichsversicherungsordnung, 
and the work itself is divided into the three sections of 
(1) Sickness Insurance, (2) Accident Insurance, and (3) In¬ 
validity Insurance, with Old-age Pensions, and Assistance 
for Widows and Orphans. Of these the first is no doubt 
the most important to the medical practitioner. For many, 
if not most, of the lower-paid occupations it is compulsory, 
while for others it is optional. Insurance is compulsory 
(1) for workmen in general (Artyeit&r), assistants, apprentices, 
domestic servants, and home workers; and (2) for the 
following when their regular earnings do not exceed 
2500 marks (£125) per annum: the office staff of business 
houses or manufactories, foremen, shop assistants and 
apprentices, druggists* assistants and apprentices, theatrical 
and orchestral employees, teachers and tutors, and the 
crew r s of vessels, whether foreign-going or engaged in 
inland navigation. Insurance is optional for (1) healthy 
persons belonging to the working-class, but for some 
reason not coming under the compulsory law ; (2) members 
of the family of an employer and engaged in his business 
without remuneration ; and (3) tradesmen and other owners 
of businesses nob regularly employing more than two com¬ 
pulsorily insured persons. These voluntary insurers, how¬ 
ever, roust not have an annual inoome exceeding 2500 
marks, and are subject to certain restrictions as regards 
health and age. 

The administration of the sickness insurance, although 
controlled by the State, is not in the hands of any 
State-appointed individual or association, but is assigned 
to self-governing sick clubs (Krankenkasseii), of which five 
varieties are specified. The clubs decide what amount 
shall be paid as the contributions of the insured persons, 
provided that it does not exceed per cent, of the wages, 
except that in the so-called local sick club (Ortskranltenkasse) 
the contribution may, with the joint consent of the employer 
and the insured person, be as much as 6 per cent, of the 
wages. Dr. Rumpf has a good deal to say about the 

2 Arzt und R.V.O.: der Arzfc und die deutache Reich ever sicherungs- 
ordnung. Von Dr. Th. Rumpf. Bonn: A. Marcus and B. Webers 
Verlag. 1912. Pp. 114. Price 3 marks. 

. Der Gewerkscbaftskampf der deutschen Aerzte. Von Dr. Theodor 
Plant. Karlsruhe: G. Braunsche. 1913. Pp. 246. Price 3 marks. 


difficulties with which the club medical officers have to 
contend, and Dr. Plaut is particularly full on this 
aspect of the question, his well-timed book being mainly 
an account of the operations of the great medical protection 
society, the Leipziger Yerband, with whose operations our 
readers are familiar. Dr. Plaut quotes freely from 
official correspondence and gives particulars of negotia¬ 
tions brought to a successful issue against the strenuous 
opposition of club committees who study economy without 
considering the adequacy or otherwise of the remunera¬ 
tion offered to their medical advisers. No one can read the 
two books here notioed, side by side with the Report of the 
National Insurance Commissioners, without feeling that we 
have before us, and may have for some time, a great deal of 
difficulty in the administration of medical benefits ; and also 
that the British service has to work out its own salvation, and 
cannot trust much to the German pattern, as in Germany 
different conditions obtain. 


^nnolatimts. 

“ No quid nlmls.” 

BATH REDIVIVUS. 

The discovery of the strongly r|idio-aotive properties of 
the Bath thermal waters opens up an obvious opportunity 
for developing the resources of the city, and for this purpose 
it may be hoped that the authorities will receive unstinted 
and widespread support. The waters have been under the 
careful observation, of course, of the medical man and the 
chemist for some time past, but while the former knew what 
favourable therapeutic results in many classes of cases the 
waters, either by immersion or ingestion, were capable of pro¬ 
ducing, the latter could only supply a statement of analysis of 
negatively therapeutic constituents. As was pointed out some 
years ago in these columns, the composition of the Bath waters 
did not show any unique constituent present in important 
quantity, and, in fact, resembled that of many of the ordinary 
hard water drinking supplies in the country, which, of course, 
possess no special therapeutic value. It was concluded, apart 
from the reinforcements of treatment by diet, regular 
exercises, and so forth, that externally the waters were 
effective because they exercised a stimulating effect on the 
circulatory and nervous systems, helping in this way the 
absorption of chronic exudations, while internally their effect 
was regarded as merely that due to the ingestion of regular 
quantities of warm water promoting the removal of waste 
products, flushing the excretory organs, and tending to keep a 
regular state of the bowels. For a while our hydrothera- 
peutic authorities had to be content with some such explana¬ 
tion as this, though they had to admit that it was not a very 
illuminating one, as in many cases the favourable results 
of treatment were definite enough to point to a special 
therapeutic property of an agent inherent in the water itself. 
It is highly probable that this agent in the case of the Bath 
thermal waters has now been disclosed by the researches of 
Sir William Ramsay, who found that the waters showed an 
unusual degree of radio-activity due to the emanation of 
radium called niton. It is true that, regarded from the 
ordinary therapeutic standpoint, the quantity of emana¬ 
tion is small, but as further researches have shown, 
it is endowed with enormous energy, and on this 
account exerts intense effects whioh appear to be directed 
ohiefly to promoting healthy tissue activity. Already some 
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remarkable developments in administering the energies of 
the emanation have been adopted, while further methods 
have been suggested which promise a greater economy in 
treatment. At Bath, for example, the gas bubbling through 
the water has been allowed to escape for centuries, carrying 
with it the valuable emanation. This is now collected and 
stored in steel tubes to be used in conjunction with spray 
applications. Moreover, the emanation particles are strong 
positive charges, and therefore if the patient be insulated 
and charged negatively a maximum absorption of the 
radio-activity may be gained. Then the fact that the 
emanation is rapidly eliminated from the system by the 
lungs, skin, or other channels indicates that in internal 
treatment the efficiency would be increased by taking 
small doses of the water at short intervals instead of 
a large dose over a long period. The therapeutics, how¬ 
ever, of radio-active administrations are still obscure, but 
enough has been cited to show that at Bath there are 
obvious facilities for obtaining such treatment in cases 
where relief may be considered probable or possible. The 
treatment of certain cases at Bath is notoriously successful, 
amongst which may be included in particular chronic gouty 
and rheumatic affections, where a direct relationship to the 
radio-activity of the waters exists. Bath, in short, possesses 
a natural asset of undoubted value in the treatment of disease, 
and this fact should stimulate the authorities concerned to 
put their house in order, consistently with the medicinal 
advantages offered. The English spas languish, not because 
they are without real natural therapeutic resources, but 
because the attractive accommodation, social attractions, 
and regime of the “Kur,” which are the co-essentials of 
success at the foreign health resorts, are not forthcoming. 
We should like to see our country awake to this matter and 
making more effort to realise the benefits of the great 
natural therapeutic endowments which we possess. Bath has 
a peculiar opportunity at the present time. The prosperity 
of the city is founded on the splendid traditions of 
its past, on the. reputation of its healing waters, now 
enhanced in the light of modern researches. The pro¬ 
gressive policy which we have indicated is obvious. 


THE TRUTH ABOUT COCOA. 

Mr. Eugen Sandow, who, as our readers know, has no 
claims wlvatever to being a dietetic authority, has been busy 
“warning” the public through the channels of advertise¬ 
ment against the adulterations of cocoa, which he states are 
abundantly in evidence. The warning amounts to alleging 
that (we use his own words) “a very large proportion of the 
cocoa consumed in the fond belief that it is a pure un¬ 
adulterated preparation of the natural cocoa bean, in reality 
contains an added drug which not only is unnecessary but 
actually detrimental from a health point of view.” More 
recently he has quoted our own columns as a “striking 
corroboration of public warning.” The quotation, we find, 
is taken from an annotation as far back in The Lancet as 
June 20th, 1896, in which the use of alkali in cocoa was 
dealt with. Mr. Sandow’s “added drug” is “alkali.” 
We absolutely and positively affirm that the generality 
of the cocoas made by manufacturers of repute and 
sold on the English market do not contain alkali. 
We do not pretend to say that alkali is not used 
in the manufacture of some cocoas, but even if that 
is the case the finished product could never contain 
alkali in the sense which Mr. Sandow means to convey 
to the public. It is true we issued a protest 16 years 
ago against the use of alkali in cocoa, but, as we have 
since been careful to point out, the inference drawn 
by the public that free alkali was present in cocoa 
was based on a misconception of analytical results. This 


misconception still exists in some minds, and even in 
the scientific and technical literature on the subject the 
articles may be construed to imply that cocoa contains alkali. 
But the explanation as to how the misconception arose is 
perfectly simple, and we had hoped that it had been 
removed by our own contributions on the subject. We refer 
Mr. Sandow to an article on cocoa which is much more 
recent than 1896, an article entitled “Cocoa, Chemically and 
Physiologically Considered,” which appeared in The Lancet 
of Jan. 7th, 1905. He will find that there was not a particle 
of evidence that free alkali was present in 11 cocoas purchased 
on the market. There was abundant evidence, on the other 
hand, showing that the natural organic salts of the cocoa had 
been materially increased as regards both some of the English 
and Dutch manufactured cocoas. These salts (potassium 
tartrate or citrate, for example) are converted into alkaline 
carbonate on ignition, and it is this fact which has led to 
the fallacious belief in free alkali being present in cocoa. 
Of such cocoas it would be just as true to say that they 
contain alkali as it would be of wood because it yields pearl- 
ash or potash on burning. It would be equally reason¬ 
able to say that there was alkali in claret (an acid fluid) or 
tea, because the ash of these contains potassium carbonate. 
Mr. Sandow’s cocoa also contains these salts, for while 
it does not contain alkali any more than the other cocoas 
we have examined, yet on incineration the ash is found 
to be strongly alkaline. Our analysis of the cocoa in 
question 1 showed that the alkalinity of the ash was 
equivalent to 2*82 per cent, of potash (KaO), which is as 
high as most of the cocoas we examined. As already 
mentioned, we are not prepared to state that alkali is 
not used in the preparation of cocoa. We believe 
on the evidence of the best authorities that in some cases it 
is, but we are confident in asserting that this alkali is not 
contained in the cocoa as it is sent into the market by well- 
known manufacturers. The public, we are convinced, 
need have no fears of Mr. Sandow’s “drug alkali” 
being present in by far the great majority of cocoas on 
the English market. It is time that this juggling with 
the word alkali in connexion with coooa ceased, and 
that false alarms should be exposed. There is no justifica¬ 
tion at all for using the word alkali except in connexion 
with the true oxides of sodium, potassium and so forth—the 
caustic alkalies—and the presence of these in cocoas is 
inconceivable. _ 


THE TREATMENT OF EPILEPSY. 

In the Archives de Neurologic for December last M. Maurice 
de Fleury, of the Acad6mie de M6decine of Paris, has 
published an account of his successful treatment of 
idiopathic epilepsy by a combination of vegetarianism with 
the administration of lactic ferments. Starting with the 
hypothesis—for it cannot be said that the author’s conten¬ 
tions are adequately proven—that in every case of idiopathic 
epilepsy a degree of meningo-encephalitis exists, dating 
either from intra-uterine life or from the first few months 
after birth, and that this lesion acts as a focus of irritation 
when the organism is in an unhealthy state from intestinal 
auto-intoxication, M. de Fleury has concentrated his atten¬ 
tion on the latter condition as agent provocateur of the fits, 
leaving bromide or similar sedative, the action of which is 
solely on the organic hypersensibility of the cerebral cortex, 
to a large extent aside. His views of the pathogeny of 
epilepsy, it may be remarked, receive support from the recent 
experiments of M. Claude and M. Lejonne, who made sub- 
dural injections of chloride of zinc in dogs, thus determining 
a mild meningo-encephalitis of the motor area. This was 
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always followed by a series of convulsive attacks, which 
gradually diminished and finally disappeared*, the animal 
seemingly returning to perfect health. Then, after an 
interval of months, the same animals received minute doses 
of strychnine paste in their food, with the result that they 
soon developed fits again and died in status, whereas control 
animals receiving identical strychnine doses, which had not, 
however, been previously injected with zinc chloride and 
developed meningo-encephalitis, remained entirely normal. 
The analogy which these carefully devised experiments pre¬ 
sent with what is so often seen in man—viz., convulsions 
in infancy from which complete recovery is apparently made, 
to be followed by the recrudescence of convulsive attacks 
after an interval perhaps of years—is sufficiently close to 
claim attention. M. de Fleury, like every physician, has 
been duly impressed by the frequency with which gastro¬ 
enteric disturbances are encountered in idiopathic epilepsy, 
and he regards these as the exciMng cause of cerebral 
attacks, although it is difficult to specify the exact nature of 
the poison. It is probable that intestinal putrefaction, as 
evidenced by the common occurrence of indicanuria, is the 
main source of trouble, and accordingly the author has made 
systematised efforts to modify the intestinal flora. He has 
now given up the lacto-ovo-vegetarian rkgime as dis¬ 
appointing and unsatisfactory, and retains the patient 
on a strict vegetarian diet, with no food of animal origin. 
It comprises soups, farinaceous food, fresh vegetables, 
salads cooked or uncooked, fruit cooked or uncooked, honey, 
preserves, and confectionery. There is, of course, nothing 
novel in such a rkgime , for as long ago as 1724 Cheyne in 
his famous “Essay on the Gout,” and many others since 
then have enjoined similar suggestions on their patients. 
Vegetarianism by itself, however, is, in the opinion of M. de 
Fleury, insufficient. He recommends drinking not less than 
one litre in the 24 hours of some sweetened mineral water, 
to be taken in small quantity with meals and more freely 
between meals. F urther, he strongly advocates lactic 
ferments in liquid form rather than as tablets, and recom¬ 
mends they should not be too acid. Intestinal disinfection 
carried out in this way has proved eminently useful in his 
experience, and a number of clinical cases are quoted to 
bear this out. 


MAGNESIUM INFILTRATION. 

The general aim of the medical profession when confronted 
with an illness is to be able to say with Othello, “ It is the 
cause, it is the cause, my soul,” for if the cause of a patho¬ 
logical condition be known the medical attendant is far on 
his way towards be r ig able to remove or obviate the con. 
sequences. At varying intervals we are told that some con¬ 
dition is a cause in general of a multiplicity of abnormal 
conditions, and this multiplicity has been ascribed to such 
different conditions as floating kidney, uric acid, eyestrain, 
and the wearing of too tight a collar. It is probable that 
there is a modicum of truth in all these theories, for in so 
complicated a machine as the human organism an identical 
cause may produce very varying results, just as a small 
fragment of “dirt” may impede or destroy the working 
of a motor-car by giving rise to abnormalities in very 
various parts of the machine. The most recent theory of a 
general cause is that put forward by Dr. John Ankle 1 
in a work entitled “The Chemic Problem in Nutrition.” 
Dr. Aulde’s theory, we gather, is as follows: That alka¬ 
lescence of the body fluids and tissues is the keystone of 
health; that the contrary of alkalescence is acid excess; 
that “ magnesium infiltration being the direct and 

1 Tho Chemic Problem in Nutrition (Magnesium Infiltration). By 
John Aulde, M-D. Philadelphia: John Aulde, M.D. 1912. Pp. 410. 
Price $3. 


immediate effect of acid excess, it follows that it must 
be a concomitant of all disease processes ” (p. 11 et seq.). 
The way in which the magnesium acts is as an insulator, 
the nerve becoming electro-plated with magnesium oxide. 
Hence the normal nerve stimuli are inhibited and the tissues 
are coincidently affected so that they cannot do their 
proper work, whereupon a diseased condition follows. In 
infections this weakened condition favours the entrance of 
bacilli. It follows upon this reasoning that the main line 
of treatment in all diseases is to neutralise acid excess 
and promote magnesium dissociation. Dr. Aulde’s theory 
is ingenious, but we fail to see that he offers any proof that 
in disease the nerves are electro-plated with magnesium 
oxide, and in his anxiety to support his arguments he now 
and then makes statements which are, to say the least of it, 
doubtful. His views are interesting to read, but we must 
add that in our opinion they must be held to be at present 
“ Not proven.” 

THE SIGNS OF ORGANIC NERVOUS DISEASE IN 
SYDENHAM'S CHOREA. 

There are not a few text-books of medicine enjoying a 
deserved popularity to-day in which it will be found that 
ordinary chorea, Sydenham’s chorea or chorea minor, is 
classified among the functional diseases of the nervous 
system and placed between hysteria on the one hand and 
habit spasm on the other. At the same time, it has long 
been recognised that there are certain features in the disease, 
apart from its association with rheumatism, which suggest 
an organic basis for the affection. Occasionally such 
complications as paralysis, amyotrophy, trophic disturb¬ 
ances, and certain psychoses ensue, and these do not 
accord with the conception of a purely functional disorder. 
Yet it is only within the last decade that serious 
endeavours have been made to detect in chorea such 
symptoms and signs as are now accepted as indicative of 
organic disease of the cortico-spinal and other motor 
paths. MM. H. Grenet and P. Loubet have written an 
instructive little paper on the subject, which appears in 
the Remit Newrologique for Dec. 15th, 1912. There are 
signs both of pyramidal and of cerebellar irritation to 
be found in Sydenham’s chorea in addition to changes 
in muscle tone that seem to be definitely of organic 
origin. It is naturally in cases of hemichorea that the 
examiner can best establish the presence or absence 
of the following signs, for he can compare one side 
with the other. There is nearly always hypotonia of 
the affected limb, say the arm, which shows itself by 
the lowering of the shoulder, and by the possibility 
of exaggerated flexion or extension of the forearm. The 
hypotonia is particularly well seen, as a rule, in the 
supinator group, the pronators retaining their normal tone. 
Thus if the arms are held vertically above the head, the sound 
limb (hand) takes up the usual position midway between 
supination and pronation, while the affected hand becomes 
pronated. Combined flexion of the thigh and the trunk, so fre¬ 
quently seen on the affected side in organic hemiplegia when 
the patient, with his arms folded, endeavours to rise from the 
supine to the sitting position, is frequently to be ’observed in 
chorea. Again, syncinesis or associated movement—the 
affected side making the same movement as the sound side— 
is sometimes seen in chorea. Plantar extension also, it is 
agreed, is by no means rare in this disease. The writers 
have found Babinski’s sign present in 19 cases out of 74. 
StriimpeU’s sign—contraction of the tibialis anticus when tho 
patient’s attempt to flex the leg on the thigh is resisted by 
the examiner’s hand placed on the anterior aspect of the 
.thigh above the knee, the foot going into a position of 
equino-varus—is also to be noted in chorea. On the other 
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hand, the condition of the tendon reflexes is inconstant and 
variable. As for cerebellar symptoms, defects of synergy are 
common enough. Dysmetria—i.e., overaction of various 
muscular groups in such a movement, say, as that of 
grasping an object—has been found in chorea in a number of 
instances. Similarly, there is sometimes inability to execute 
a succession of rapid identical movements, such as rotation 
of the forearm from the elbow (adiadococinesis of Babinski). 
No doubt the presence of abrupt involuntary movements 
may mask these others during testing, and, apart from this, 
it appears that not all of the signs above enumerated are of 
equal value. The presence of an extensor plantar response 
is, of course, highly significant. The presence of hypotonia 
also is worth noting, although in young children there is 
a greater range of passive movement than in the adult. 
If, however, there is a definite difference between the two 
sides of the body, muscular hypotonia must be considered 
an important sign. It is less easy to assert that cerebellar 
disturbances characterise Sydenham’s chorea. As a general 
rule, if the patient is able to make slow alternations of move¬ 
ment well on either side, but fails on one or other in rapid 
performance of the same, true adiadococinesis must be 
admitted to occur, and it is clearly a sign of organic defect. 
In an investigation of 74 cases MM. Grenet and Loubet 
found muscular hypotonia 51 times; adiadococinesis 43 
times ; syncinesis in about half the cases ; dysmetria in 25 ; 
Oppenheim’s and Babinski’s signs each 19 times ; combined 
flexion of the thigh and trunk in 16 cases ; and Striimpell’s 
sign in 9. It may be said, therefore, that in Sydenham’s 
chorea one or other indication of pyramidal or cerebellar 
defect is to be found in almost every case. 


THE NATURE AND CAUSATION OF BLACKWATER 
FEVER. 

It is a matter of common knowledge that at the present 
time there is a diversity of opinion among medical autho¬ 
rities as to the precise nature and causation of blackwater 
fever, some maintaining that the malady is directly related 
to malaria, while others contend that it is in all probability 
a separate disease due to an as yet undiscovered specific 
organism. It is, however, generally agreed that blackwater 
fever is only met with in persons who have either suffered 
from malaria or who have lived for some time in a region 
where they must have been exposed to malarial infection. 
Recently Sir William Leishman has found cell-inclusions 
in the blood of some patients suffering from blackwater 
fever, and has discussed the possible nature of these bodies 
at a meeting of the Society of Tropical Medicine. He 
suggests that they may be indications of the invasion of the 
cells by parasites of the class to which Prowazek has given the 
name of Chlamydozoa. Blackwater fever is not infrequently 
encountered in our own colonies in the tropics, and this 
fact led a short time ago to a suggestion being made to our 
Colonial Office by the Advisory Medical and Sanitary Com¬ 
mittee for Tropical Africa that detailed information bearing 
upon the disease should be collected by the medical officers 
in these African colonies with a view of throwing further light 
upon so important a subject. In consequence of this sugges¬ 
tion a circular letter was despatched by the Secretary of 
State to the Governors of seven of our African dependencies 
and protectorates, in January, 1911, requesting that the 
principal medical officers of each should be instructed to 
prepare and to forward annually to the Colonial Office a 
special report upon the occurrence of blackwater fever and the 
circumstances associated with it in his colony. The particular 
points to which attention was to be directed were set out 
for the guidance and assistance of the medical officers. 
The first series of these reports has now appeared, 


having been published by the Colonial Office 1 in a special 
paper. Some of the reports are very interesting; but in a 
collective investigation of this kind some time must neces¬ 
sarily elapse before sufficient evidence has been accumulated 
upon which to base conclusions. The difference of medical 
opinion to which we have already referred is illustrated by 
some of the communications received. For example, Dr. J. 
Wallace Collett, acting principal medical officer of Sierra 
Leone, expresses his belief, the result of 17 years’ expe¬ 
rience of blackwater fever, that this disease is not directly 
related to malaria and is not caused by the malarial 
parasite. He believes that it m^y possibly be due to a 
specific microbe which as yet has not been detected, but he 
is inclined to regard the malady rather as a symptom of a 
peculiar condition of the blood in a person whose constitution 
has become debilitated from a variety of causes, or a com¬ 
bination of causes, operating upon the bodily health. Though 
malaria has always* been in his own mind intimately 
associated with blackwater fever, the virus of malaria, in his 
opinion, has no direct or specific action in the production of 
the malady in question. On the other hand, Dr. A. D. 
Milne, principal medical officer of the East African Pro¬ 
tectorate, states that the theory which presents itself to his 
mind with regard to the factor producing blackwater fever is 
that it depends upon a liberation into the plasma of a 
sufficient accumulation of some toxin produced by the 
malarial parasite. This latter view has received the 
support of some of the best known of the authorities, 
who have made special investigations into the disease, but 
further evidence obviously will be required before it can be 
regarded as fully proved. The accumulation of facts in the 
first instance, as is now being done through the Colonial 
Office, together with the collation and careful study of cases, 
seem to offer the best chances of arriving ultimately at a 
trustworthy decision. Meanwhile this collective investiga¬ 
tion must in any case greatly advance our knowledge of the 
disease, and we have little doubt that before long a solution 
of the problems will be forthcoming. 


COMPLETE DISLOCATION OF THE INNOMINATE 
BONE. 

In the Australasian Medical Gazette of Nov. 23rd, 1912, Dr. 
Thomas Fiaschi has reported a very remarkable accident— 
complete dislocation of the innominate bone. A boy, aged 10 
years, was walking along a street bounded by a galvanised iron 
fence. A sudden gust of wind blew the fence down and the 
upper edge struck him above the left crest of the ilium. He 
was taken to the Sydney Hospita with an abrasion of the 
forehead, a wound of the upper lip, and an irregular bony 
projection over the left sacro-iliac synchondrosis. On 
trying to move the projection slight crepitus could be 
felt. Movements of the hip-joint were free, but any 
handling of the left lower limb caused pain in the 
region of the left sacro-iliac joint. He passed urine 
freely without any blood in it. On the following day 
he seemed fairly comfortable. A radiogram showed .that 
the left os innominatum was detached at the symphysis 
pubis and sacro-iliac synchondrosis. The whole bone seemed 
to be elevated half an inch at the pubes and one inch at the 
level of the iliac crest. Under ether the displaced bone 
was brought down. Three assistants held the boy firmly— 
one at the loins and one at each lower limb, pulling apart— 
while Dr. Fiaschi by manipulation brought the bone down¬ 
wards and forwards. He was able to make the two pubic 


i Reports on Blackwater Fever in the Tropical African Dependencies. 
Presented to both Houses of Parliament by Command of His Majesty. 
December, 1912. London: Published by His Majesty's Stationery 
Office. Pp. 46, with maps and charts. Price Is. 8 d. 
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bones level. He then applied a double spica plaster-of- 
Paris bandage and a very strong pelvic band. During this 
manipulation, whether because the assistants got tired or 
the boy’s muscles suddenly contracted, the bone seemed to 
slip partly back, for a slight inequality could be felt at 
the symphysis pubis. After a month the plaster was 
removed and a second radiogram was taken, and showed 
that the dislocation, though less than at first, was still 
present. A projection could still be felt above the left 
sacro-iliac synchondrosis. However, the boy seemed very 
well and could walk with a slight limp. Complete dis¬ 
location of the innominate bone is very rare. Recovery 
after it is still rarer, because it is usually accompanied 
by severe complications, such as rupture of the iliac 
vessels, bladder, urethra, or rectum. In this case the 
cause of the dislocation was evidently direct violence. 
The blow of the galvanised iron fence on the back 
of the left crest of the ilium in a young subject 
lacerated the soft ligaments. Dr. Fiaschi thinks the 
dislocation first took place downwards, but owing to con¬ 
traction of the abdominal muscles and sacro-spinalis the 
bone was drawn up into the position in which it was found. 
It is noteworthy that no fracture was present. Dr. Fiaschi 
did not made a second attempt at reduction after the 
bone slipped back, because he had no reason to suppose 
that the same would not recur again. He did not 
resort to Lane’s plates over the symphysis pubis and 
between the crest of the ilium and the sacrum, because 
he feared that it would be difficult in a little 
boy to prevent soiling of the wound by urine and faeces, which 
would have been dangerous. Moreover, he believed that 
even if the displacement was uncorrected little functional 
loss would follow. The result proved that this was correct. 
If the patient had been a girl he would have done more in 
view of the prejudicial effect which alteration in the pelvic 
diameters might have on labour. It appears that only about 
20 cases of this dislocation of the innominate bone are on 
record, and little is said about treatment. Brinbach has 
recorded two cases. In a man, aged 21 years, the left os 
innominatum was displaced upwards, backwards, and out¬ 
wards. Continuous extension of the lower limb was adopted. 
Reduction was incomplete, but he recovered with a solid 
pelvis and only slight lameness. In the second case the. 
patient was a man, aged 44 years, and complete reduction 
was obtained by means of Schede’s extension table. It took 
place with a characteristic snap. He was kept for a fort¬ 
night in plaster-of-Paris, and for the remainder of the month 
on extension. The pelvis recovered its normal shape and 
solidity, but neuralgic pains and atrophy of the limb 
remained. _ 


THE PROBLEM OF SPONTANEOUS GENERATION. 

The experiments of Pasteur and Tyndale have for the 
last 40 years or so been almost universally allowed to afford 
proof of the impossibility, under our present conditions of 
knowledge, of the occurrence of abiogenesis. Dr. H. Charlton 
Bastian is, we believe, the only eminent man of science in 
this country who still holds the opposite view, and only so 
lately as Nov. 19th, 1912, he read a paper before the Patho¬ 
logical Section of the Royal Society of Medicine, in which 
he related experiments and defended his thesis with un¬ 
wearied energy. In September, 190.2, Professor Schafer, in 
his presidential address to the British Association, stated 
with regard to spontaneous generation, “ Our mistrust of 
such evidence as has yet been brought forward need not, 
however, preclude us from admitting the possibility of the 
formation of living from non-living substance.” In October, 
1912, there was issued what the author modestly calls a 
“petit opuscule” by Dr. H. Grasset, entitled “A Historical 
/ 


and Critical Study on Spontaneous Generations and Hetero- 
geny. ” 1 The gist of Dr. Grasset’s contention is that hetero- 
geny and spontaneous generation, although hitherto they have 
been confused, are not the same. Spontaneous generation 
is the generation of a living organism at the expense of 
mineral matter or of organic (not organised) matter which 
is dead. This, says Dr. Grasset, has not been demonstrated, 
“and I know of no proofs in support thereof.” But 
heterogeny is e production of an organised individual 
without parents (cttnut des parents'), the issue of organic 
still living matter. The major portion of Dr. Grasset’s book 
consists of a careful and methodical survey of the doctrine 
of spontaneous generation and of the arguments and 
experiments for and against the same from the days of 
Anaxagoras 500 B.o. to the present day. Life, says Dr. 
Grasset, following the views of Mialhe and B6 cham p, is 
physiologically a universal fermentation, and the ferment, 
or that which plays the part of the ferment, is the 
mierozyma which is the real primordial element of 
animated life—that is to say, the vital molecule. 
Therefore, continues Dr. Grasset, in order to realise a true 
spontaneous generation we have only to create a mierozyma, 
and such a creation he considers within the bounds of 
possibility. For already plasmogenists, especially Charlton 
Bastian, have created the forms of torulae and microbes, and 
the function of a ferment has been artificially brought about 
by chemical or electrical methods ; therefore, once we are 
able to unite the form and the function the problem is solved. 
But the method by which this union is to be accomplished is 
still to seek. In an addendum to his work Dr. Grasset dis¬ 
cusses Dr. Bastian’s experiments and results. He believes 
that Dr. Bastian has obtained living beings which are unable 
to resist the heat to which he subjected the solutions 
employed ; and further, that he made no error in technique 
so that external infection is out of the question. But, says 
Dr. Grasset, “ Ch. Bastian considers this a case of arche- 
biosis, I think it only a case of heterogeny.” And his 
explanation is that the organisms obtained by Bastian are 
due to microzymse. Whether or not Dr. Grasset’s views are 
correct, time alone can show, but in any case his little book 
is a most interesting and valuable contribution to the study 
of a yet unsolved problem. _ 

BILATERAL PARALYSIS OF THE THIRD NERVE 
IN TYPHOID FEVER. 

Paralysis of cranial nerves is a very rare complication of 
typhoid fever. At a meeting of the Soci6t6 MSdicale des 
Hdpitaux of Paris on Dec. 6th last, M. A. Lemierre, M. E. 
May, and M. Colet reported the following case in which 
bilateral paralysis of the third nerve occurred. A girl, 
aged 18 years, was admitted into the Cochin Hospital on 
May 13th, under the care of Professor Widal. A fortnight 
previously her illness began with pains in the left lower 
limb and shivering. For eight days she was completely 
constipated. Then she was given a purgative and an 
enema, and from that time there was profuse diarrhoea. 
During the last ten days she was prostrated and somnolent 
and complained of violent headache. On the fourteenth 
day epistaxis occurred. On admission she wa^ pale and 
weak. The temperature was 103• 6° F. and the pulse 96. 
There were no signs of typhoid fever. Some sibilant 
rhonchi were heard at the right apex. On the seventeenth 
day of the disease the serum gave the typhoid reaction, 
but blood culture was negative. On May 16th rose spots 
appeared on the flanks. The disease ran a protracted course. 
On June 13th, the forty-seventh day of the disease, the 

i Etude Hiatorique et Critique sur lee Generations Spontan6ee et 
1'Heterogenic. Par le Dr. H. Grasset. Paris: Jules Bousset. 1912.* 
Pp. 192. Price 4 francs. 
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temperature was 102*8°, and for the first time nervous 
symptoms were observed. Previously docile, the patient 
became bad-tempered. She refused to drink and acted like 
a child, complaining without cause, and lamenting if her 
desires were not granted. On the 15th the condition of 
childishness increased. She complained of violent headache 
and suffered from photophobia. She could not bear to be 
touched ; there was manifest hypersesthesia. In the after¬ 
noon ptosis of the right eyelid was manifest, and the pupil 
on that side was dilated, buf it reacted normally to light 
and on accommodation. Inward rotation of the eyeball was 
lost and rotation upwards and downwards was diminished. 
Thus there were paralysis of the levator palpebre superioris 
and internal rectus, and paresis of the superior and inferior 
recti, and the nerve supply of the constrictor of the pupil 
was affected. There was, therefore, paralysis of the third 
nerve. There was no paralysis of the left eye. Lumbar 
puncture was performed and yielded normal fluid. The patient 
became delirious, and on the 20th ptosis uf the left upper lid 
was observed, but movements of the eye were normal. On 
the 21st movements of the left eye were slow and paretic, 
showing paresis of superior, inferior, and internal recti. 
The knee-jerks were absent. On the 22nd the left superior 
and inferior recti were completely paralysed, and the left 
pupil was sometimes dilated. The patient was somnolent 
and replied with difficulty to questions. The temperature 
was 103*1°. On the 23rd there was difficulty in swallowing; 
milk could be taken only in small mouthfuls, and some of it 
flowed back. On the 24th there was complete paralysis of 
both third nerves. On the 25th the patient died comatose. 
A necropsy was not obtained. Few cases have been recorded 
of ocular paralyses in typhoid fever. Hervieux described 
paralysis of the left third nerve in a fatal case of typhoid 
fever. 1 Lloyd published a case of isolated paralysis of the 
sixth nerve, 2 and Cormack described the same lesion with 
paralysis of all four limbs. Difficulty of deglutition in 
relation with paralysis* of the soft palate is not so rare. It 
may occur with multiple paralysis of the limbs, producing 
more or less exactly “Landry’s paralysis,” or it may be 
accompanied by laryngeal paralyses or dysarthria. Cranial 
paralyses in typhoid fever are probably not always due to 
the same cause. Pathological observations on the subject 
are still rarer than clinical. It is known that typhoid infec¬ 
tion may give rise to cerebral hiemorrhage, which is, no doubt, 
sometimes a cause. _ 

A STUDY OF THE BLOOD IN A CASE OF 
SEVERE HEMORRHAGE. 

The opportunities for studying the blood after severe 
uncomplicated haemorrhage are not very frequent. Hence 
the importance of the following case,reported in the Boston 
Medical and Surgical Journal of Dec. 5th, 1912, by Dr. J. 
Earle Ash from the Laboratory of the State Hospital for the 
Insane, Norristown, Pennsylvania. A young woman suffer¬ 
ing from a functional psychosis was seized with pain in the 
epigastrium and vomiting. At the same time a vaginal dis¬ 
charge of thick, brown gelatinous mucus appeared. In about 
12 hours the pain became generalised over the abdomen, and 
there was considerable distension. The pulse became small 
and rapid and she was very pale, the mucous membranes 
appearing practically bloodless. There was no elevation of 
temperature, the abdomen was not rigid, and only slight 
general tenderness could be elicited. In spite of the history, 
which seemed to discredit the possibility of pregnancy, a 
tentative diagnosis of ruptured ectopic pregnancy was 
made. The abdomen was opened about 24 hours after 
the onset of symptoms, much clot was removed, and 
ruptured right tubal pregnancy was found. 1*5 litres of 

i Union Medicalc, 1858. ~~ 

2 Itevue Neurologique, 1909, p. 1233. 


saline solution were administered by the bowel, and un¬ 
interrupted recovery followed. The amount of the haemor¬ 
rhage could not be exactly estimated, but it considerably 
exceeded a litre. Just before the operation, about 24 hours 
after the onset of haemorrhage, the leucocytes numbered 
40,000. After the operation a series of blood examina¬ 
tions were made. Eighteen hours after the operation 
the haemoglobin was 25 per cent., the erythrocytes 
numbered 825,000, and the leucocytes 24.400, of which 
92 per cent, were polymorphonuclear neutrophiles. Other 
examinations were made 24 hours, 2 days, 2A days, 3.days, 
3£ days, 6 days, and 2 months after operation. The amount 
of haemogobiln was respectively 25, 28, 30, 28, 30, 
30, and 75 per cent. ; the erythrocytes numbered 870,000, 

I, 830,000, 1,740,000, 1,950,000, 1,800,000, 2,550,000, and 
4,310,000; the leucocytes 18,600,15,200,14,000,12,600, 8000, 

II, 800, and 6800 ; and the polymorphonuclears were 91, 87, 
81, 72, 82, and 58 per cent. Analysis of the facts observed 
showed the following: (1) High leucocytosis after the 
haemorrhage which diminished consistently and fell to 
normal on the fifth day after the onset ; (2) an increase 
in polymorphonuclear neutrophiles ; (3) a low percentage 
of transitional forms in the early counts (1 per cent.); 
(4) an extremely low number of erythrocytes with absence 
of nucleated cells; (5) a low percentage of haemoglobin 
which persisted for several weeks. Leucocytosis following 
acute haemorrhage was described by the older writers 
such as Virchow. The following figures have been given 
by more recent writers; 41,000 leucocytes one hour after 
severe haemorrhage, dropping to 14,000 in five days ; 32,600 
following haemorrhage from cancer of the uterus ; and 26,500 
in haemorrhage due to gastric ulcer. The extent of the 
leucocytosis is in proportion to the severity of the haemor¬ 
rhage. There does not appear to be any completely satis¬ 
factory explanation of the leucocytosis. It may be due t<T 
concentration of the leucocytes already present in the blood 
or to the discharge into it of cells held in reserve to meet 
such an emergency. Most observers have found numbers of 
nucleated red cells, except in cases terminating unfavour¬ 
ably. It has even been claimed that when the red cells fall 
below a million with absence of erythrobla^ts the case is 
always fatal. The one now recorded is an exception. The 
restitution of the number of erythrocytes to normal is much 
slower than the disappearance of the leucocytosis, and 
generally takes from 16 to 20 days. The development of 
haemoglobin is still slower, the new erythrocytes being poor 
in this substance. This is shown in the figures given above. 


The King has given His Majesty’s Royal licence and 
authority to Llewellyn Powell Phillips, M.D., B.C. Cantab., 
F.R.C.S. Eng., Professor of Medicine at the Medical School, 
Cairo, to accept and wear the Insignia of the Third Class of 
the Imperial Ottoman Order of the Medjidieh, which decora¬ 
tion has been conferred upon him by His Highness the 
Khedive of Egypt, in recognition of valuable services 
rendered. __ 

Professor Arthur Keith, M. D., has been elected President 
of the Royal Anthropological Institute of Great Britain and 
Ireland. 


University of Uondon : King's College.— 

A course of four lectures on Recent Advances in Chemical 
Physiology and Pathology will be given by Dr. Otto 
Rosenheim in the Physiological Laboratory, King's College, 
London, on the following Monday afternoons at 4.30 : 
Feb. 3rd, 10th, 17th, and 24th. These lectures rue free 
to all medical students in London medical schools, &ud 
to all internal students of the University of London, and to 
medical men on presentation of their cards. 
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NECESSITY OF A BETTER CLASSIFICA¬ 
TION OF EPILEPTICS. 

By W. Alexander, M.D. R.U.I., F.R.C.S. Eng., 

SUPERINTENDING MEDICifc* OFFICER, EPILEPTIC COLONY, MAG HULL# 


The disastrous and pernicious custom of mixing up sane 
epileptics with imbeciles and epileptic lunatics, not only in 
the same habitations but also in the same literary and mental 
categories, is one that should cease. 

Until December, 1888, when the first colony for sane and 
educable epileptics was established at Maghull, epileptics in 
this country whose relatives and friends could not look after 
them drifted to the imbecile or lunatic wards of asylums and 
workhouses, and certificates of insanity or of unsound mind 
containing the word ‘ 1 epileptic ” did not require much other 
evidence to render them valid. The striking symptoms of a 
fit were quite sufficient to place on a par mentally and 
physically the sane epileptic, the insane epileptic, and the 
epileptic imbecile. It has often happened in the past that 
an epileptic, who appeared to the alienist under whose care 
he was to be sane, has been admitted for some action sup¬ 
posed to be a mad one by frightened or interested relatives 
or friends. Such a history, together with the alienist’s 
knowledge of how many insane epileptics or imbeciles he has 
had under supervision, naturally will lead to the conclusion 
that although the state of mind of the particular case was 
very fair, yet, as he was still an epileptic and liable to repeat 
the deed for which he had been sent to the asylum, he could 
not be discharged. Besides, the alienist would reflect that, 
according to his knowledge of the disease, time would soon 
bring about the state of dementia to which, according to 
the prevalent opinion, all epileptics are liable, and therefore 
it would not be wise to take any risks. 

With a better knowledge pf epilepsy it is horrible to 
contemplate the condition of .many poor epileptics in the 
past when there was no redress and no help, and when 
the effects of their environment often produced that dementia 
which the alienist ascribed to the disease. Our experience 
has amply proved the prevalence of this erroneous concep¬ 
tion of epilepsy amongst all classes of society at the present 
time. For instance, when we first established our colony at 
Maghull the popular idea amongst the native population 
there was that the inmates of our homes were mad, and 
they wished walls built all round the place lest the sight of 
our patients w r orking in the field should upset the course of 
nature in the observers.' It was only when our patientsLeat 
the youth of the village at games that they were looked upon 
as rational beings. When we first placed a number of our 
patients under the charge of our farmer to dig up a lawn, 
his good-humoured tolerance of our belief that such patients 
could work was amusing to contemplate, and certainly the 
result of his management of them confirmed the bailiff’s 
impression. When it was proved that they could and would 
woTk, his belief in their sanity took root and flourished. The 
same prejudice had to be eradicated in turn from the minds 
of all our officials. Again, when we established our school 
even the education authorities did not look upon the teach¬ 
ing seriously. They insisted strongly on drill, kindergarten 
work, and other interesting playthings, but the teaching of 
the “three R’s”was preposterous in their sight. They 
went on the supposition that the children were all imbeciles 
and idiots and that the “three RV’ were useless and 
impossible! It was only by examining the schools ourselves 
and insisting on progress in reading, writing, &c., that we 
were able to resist the powerful influence of the Board of 
Education, an influence due to a false conception of the 
mental capacities of sane epileptics. Paradoxical as it may 
seem, the Board insisted on highly paid and highly certifi¬ 
cated teachers who were to spend the time on trifles and 
inanities that were looked upon as puerilities by most of the 
pupils. 

k k Psychic equivalents ” of epilepsy; mistaken relationship. — 
The symptoms of epilepsy being so striking, it is not sur¬ 
prising that anything which occurs to an epileptic, connected 
or not with a fit, should be considered as belonging to the 
disease. Thus, if an epileptic becomes maniacal, it is called 
“ epileptic mania” ; if he be the subject of delusions uncon¬ 
nected with a fit, it is called a “psychic equivalent” of 
epilepsy ; and if an epileptic—or, indeed, anyone who has 
ever had a fit—commits any mad act most alienists would 


ascribe that mad act to the influence of epilepsy and not to 
a temporary insanity unconnected therewith. My contention 
is that these “psychic equivalents” point to insanity as a 
companion disease, and I hope to be able to show that 
patients who exhibit “psychic equivalents” often become 
insane, and that ordinary sane epileptics do not show 
“psychic equivalents” and do not tend to dementia or 
insanity. That alienists should associate epilepsy with 
insanity and imbecility, and believe in the frequent ter¬ 
mination of epilepsy in dementia, was, no doubt, often 
justified by the class of cases received by them : but that 
modern superintendents of colonies should still share such 
an opinion is the more surprising when we have institu¬ 
tions for sane epileptics. For instance, Dr. W. L. Shanahan, 
the medical superintendent of Craig Colony, U.S.A., in a 
lecture says : “ Epilepsy is a disorder leading to dementia." 1 
This is an opinion not by an “alienist,” but by a super- 
intentendent of an epileptic colony to which are sent not 
only many imbecile epileptics, but also many sane epileptics ; 
no doubt the degeneracy of the imbeciles may have con¬ 
fused the issue and caught the attention more than the 
permanence of the sanity of the sane. However this may 
be, what I am prepared to prove is that sane epileptics do not 
tend to dementia to any serious extent. To do this I have 
analysed our experience at Maghull, and in order to do so 
as effectually as possible I have only considered patients 
who have been under our care for three years and upwards. 
This excludes all temporary cases, and consequently all cases 
of which the issue is doubtful owing to insufficient time. 
The numbers available for our purpose are shown in the 
following table:— 

Table I. — Epileptics who have been Inmates of the Homes at 
Maghull for over Three Tears. 

Essential, sane Epileptics with “ psychic Imbeciles of 
epileptics. equivalents.' various degrees. 

256 . 19 . 84 

When we opened our colony we intended to take only sane 
epileptics, but the natural tendency of parents and guardians 
at first was to send us only the worst cases such as imbeciles 
and troublesome epileptics. As we were undertaking a com¬ 
paratively new work we had to ascertain how far the colony 
treatment would benefit the more imbecile cases and how 
far the troublesome ones would be influenced for their good 
by the life and peace we offered them. Our staff worked 
enthusiastically to develop the imbecile and to preserve, 
and if possible to restore, the balance of the mentally 
affected, and hence the above divisions of our patients, 
and hence our experience with cases which we did not 
expect to have, and which we do not now receive for 
obvious reasons. We do not express opinions, but refer 
with confidence to Table II., which shows the length of 
time these patients have been under observation. None of 
these patients have ever shown “ psychic # equivalents.” 
Their minds were sane, their conduct rational, although 
their intellectual capacities varied from clever accomplished 
individuals to others who might be called feeble-minded. 

TABLE II.— Time under Observation of 256 Sane Epileptics. 


No. 

Time. 

1 No. 

Time. 

| No. 

Time. 

61 

over 3 years. 

1 12 

over 10 years. 

! 3 

over 17 yea 

29 

„ 4 ,, 

1 6 

11 

{ 4 

- „ 18 „ 

26 


10 

„ 12 ,. 

1 1 

„ 19 „ 

19 

„ 6 „ 

1 14 

„ 14 

1 1 

m 20 „ 

17 

M 7 „ 

1 

„ 15 „ 

| 3 

„ 22 „ 

16 

23 

,i 8 „ 

»i .9 »» 

i 9 

, y 16 

1 

24 „ 


Average time under observation nearly 7 years. Only 5 of 
these patients deteriorated and may be said to have become 
subjects of dementia:—(1) A woman who had been sent 
away for dementia 17 years after she became an epileptic ; 
(2) a man who became demented and unmanageable 17 
years after he became an epileptic ; (3) an emotional girl 
who became gradually a troublesome dement 23 years after 
becoming an epileptic ; (4) a troublesome girl who became 
demented 22 years after the onset of epilepsy ; (5) a youth 
who seven years after the onset of epilepsy became 
demented and quarrelsome. Total dements out of 256 
cases, 5, or 196 per cent. This docs not show a strong, or, 
considering the time occupied in. the change, a rapid 
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tendency to dementia in sane epileptics. Twenty of the 
266 were what might be called feeble-minded persons—i.e., 
persons who possessing all their faculties but without any 
great mental force, yet were not such as we could apply the 
term imbecile to. Not one of these deteriorated to any 
appreciable extent, although they were with us longer than 
the others and had every opportunity as far as time was 
concerned to show any impairment in their work or mental 
condition. 

Patients with “ psychic equivalents of insanity” —The 
history of these patients tells a very different story. There 
were 19 patients in this class. Their symptoms varied, and 
we will refer briefly to the nature of the equivalents which 
were always periodical : Delusions of poisoning ; violent 
and apparently uncontrollable fits of temper unconnected 
with attacks ; ‘ ‘ fits of melancholia ”; periodical outbursts of 
degraded or profane language ; periodic efforts to escape 
by secret and difficult methods when doors were open ; 
sudden, violent, and unprovoked attacks on teachers, nurses, 
or companions ; recurring delusions about religion, &c. To 
mention two individual cases in detail. One young girl 
would be amenable to order and discipline for several weeks. 
She would perhaps be employed in sewing with several 
others when she would rise deliberately from her place, walk 
composedly across the room, and pinch a patient so severely 
as nearly to nip the piece out. She would then resume her 
seat, and on being taken to task would be very sorry, 
apologise, and promise amendment, but she repeated the 
act again and again, and no treatment could affect the 
impulse. She had to be removed. Another girl, a child 
about the same age (12 years), would periodically attack 
the nurses or her companions, pull out their hair or scratch 
their faces, and, although very sorry in the intervals and 
very loveable then, no training or warning could prevent 
their recurrence. Every one of these 22 patients with one 
exception became worse mentally and had. to be removed, 
although “no stone was left unturned” in our efforts to 
save them. The majority were afterwards removed by their 
friends to lunatic asylums. The one exception was an adult 
woman who had periodical mental attacks, or “psychic 
equivalents,” but who died in “status.” Otherwise I have 
no doubt she would have ended her life in an asylum. 

I now regard these not as 4 4 psychic equivalents ” of 
epilepsy, bift as prodromata or as premonitory symptoms of 
insanity, and the results—viz., the gradual development of 
insanity and their final removal to asylums—prove that, 
practically at least, my view that they are insane is correct. 
Table III. shows how long and with what success we were 
enabled for years to keep such cases out of a lunatic asylum, 
but every case had to be removed finally except one, and she 
went to her grave instead. It has not often occurred 
hitherto that we have had such an extended record of 
patients with “ psychic equivalents. ” Our interest in such 
cases was always great, but we had no idea until lately that 
the prognosis was so gloomy. Until I studied these cases I 
shared the common view of 4 4 psychic equivalents ” of 
epilepsy. Since looking up the records I regard '“psychic 
equivalents ” as forerunners of insanity. 


Table III.— Time in Homes of Patients with “Psychic 
Equivalents ” before Removal beoa/me Necessary. 


So. 

Time. 

No. 

Time. 

1 No. 

Time. 

1 

. 2 years. 

1 ... 

... 9years. 

1 

... 14 yean 

4 

. 3 „ 

2 ... 

... 10 „ 

2 ... 

... 15 „ 

2 

. 4 „ 

1 

... 11 

1 

... 16 „ 

1 

. 6 „ 

1 ... 

... 13 „ 

1 1 

... 18 „ 

1 

. 7 „ 






None of these cases were congenital epileptics. 

Alleged causes of epilepsy in those suffering from so-called 
‘ 4 psychic equivalents. ”—In two cases the children were three 
years of age, and were said to have suffered from sunstroke. 
In another case the attacks began at three years of age 
without any fcause. In one case, aged 6, the alleged cause 
was rheumatic fever. Three were 8 years old at the time of 
the onset of the fits, and in two of them the alleged causes 
were the extraction of a tooth and a fall. In the remaining 
11 cases epilepsy began at from 12 to 18 years of age, and 
the alleged causes were falls (2 cases), and menstruation (1). 
No definite causes were alleged in the remainder. In only 
two cases was there a history of epilepsy or other nervous 
disease in the family. 


Table IV.— The Effects of Time on Imbecile Epileptics. 

Results of Prolonged Treatment of HU Imbecile Epileptics. 

Deteriorated. Improved or remained in statu quo. 

53, or 63‘8 per cent. 31, or 36*8 per cent. 

As to our epileptics who were more or less imbecile on their 
admission to the homes, the above table shows that we have 
a different tale to tell from that which we have already told 
about the sane epileptics, but not quite so bad a story as 
that which we have also told about those cases with 
“psychic equivalents.” These patients when admitted were 
imbecile to a moderate extent, but all had distinct mental 
defects. In regard to their habits, they might be said to 
belong to the better class of imbecile, so that we were 
able to keep them until they became a nuisance, and the 
next table shows how slowly the degradation took place. 
The helpless, hopeless imbeciles were rejected on applica¬ 
tion, or, if they appeared to be worse than we expected, on 
being presented for admission they were sent back home as 
soon as convenient. Those whom we received were taught 
and trained by enthusiastic officers, and every effort was 
made to improve their brains and to restrain the violence of 
the epilepsy. 

The degeneration was a gradual process, as the following 
table (Table V.) proves. This table shows the number of 
years of their stay in the homes before they became abso¬ 
lutely unsuitable, and there was sometimes great reluctance 
on all sides to break the bonds that bound the nurses and the 
patients together. 

Table V .—Time 58 Imbecile Epileptics were kept-at the 

Homes before Deterioration Rendered them Quite 

Unsuitable. 

No. Time. No. Time. I No. Time. 

9 3 years. 4 8 years. 1 2 14yeais. 

6 4 „ 4 9 „ 3 . 15 „ 

7 5 „ 4 11 „ 1 . 16 „ 

3 6 „ 4 13 „ 1 . 17 „ 

6 7 „ 

The next table shows that 31 imbecile epileptics did not 
degenerate, and gives the time these patients were under 
observation. 


Table VI. — Showing how long 31 Imbecile Epileptics were 
kept Tvithout Deterioration or were Improved by Treat¬ 
ment. 


No. 


Time. 

No. 

Time. 

2 . 

3 years (1 still with us) 

4 ... 

9 years (3 still inmates) 

2 . 

. 4 

, (both still with ub) 

1 ... 

12 „ (still an inmate) 

5 . 

. 5 

„ (1 still with us) 

1 ... 

13 „ ( „ », ) 

4 . 

. 6 

, (3 still inmates) 

1 ... 

16 „ 

3 . 

. 7 

, (2 M „ ) 

1 ... 

19 „ (still an Inmate) 

7 . 

. 8 

„ (6 „ „ ) 




Of these patients 21 are still in the home, several of whom 
have improved very much, but the majority retain much the 
same mental conditions as when admitted. None have 
deteriorated, although the average time under observation 
was 7 • 4 years, quite sufficient time for degeneration to set 
in if epilepsy always lead to dementia. 

We have tabulated the ages at which the epilepsy began 
in all these imbecile cases, so that we might compare them. 


Table VII.— Age at which Epilepsy first Appeared in 
53 Imbecile Epileptics who Deteriorated. 


No. 

Age. 

No. 

Age. 

No. 

Age. 

12 ... 

... Birth. 

5 . 

... 7th year. 

1 .. 

... 16th year. 

2 ... 

... 1st year. 

1 . 

... 8th „ 

1 .. 

... 17th „ 

3 ... 

... 2nd ,, 

4 . 

... 9th 

2 .. 

... 18th „ 

5 ... 

... 3rd „ 

2 . 

... 12th „ 

o 

... 20th „ 

1 ... 

... 4th ,, 

1 . 

... 13th „ 

Cm .. 

2 ... 

... 5th „ 

1 • 

... 14th „ 

1 .. 

... 21st ,, 

4 ... 

... 6th „ 

2 . 

... 15th „ 

1 .. 

... 48th „ 

In eight 

cases there was evidence of hereditary disease in the 

family history. 





Table VIII .—Age of Onset of Epilepsy 

in 31 

Cases of Non - 


deteriorated or Improved Epileptic Imbeciles , 

No. 

Age of onset. 

No. 

Age of onset. 

No. 

Age of onset. 

11 ... 

... Birth. 

2 ... 

... 5th year. 

2 .. 

... 9th year. 

3 ... 

... 1st year. 

1 ... 

... 6th „ 

1 .. 

... Uth * ,, 

2 ... 

... 3rd „ 

4 ... 

... 7th „ 

1 .. 

... 13th „ 

2 ... 

... 4th „ 

1 ... 

... 8th „ 

1 .. 

... 18th „ 


In 5 of these non-deteriorated cases there was evidence of 
hereditary disease. 
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We have not much evidence of the mental condition of 
the patients before the onset of the epilepsy. In one 
case the child was said to be very bright and pre¬ 
cocious in her school accomplishments. With the onset of 
convulsions her knowledge all disappeared, and when she 
came to us she had to be retaught the days of the week. 
Very slow progress was being made when she died in 
“status.” 

In concluding this part of the subject I think it may be 
considered proved : First, that healthy, sane epileptics under 
the conditions of a normal life in a modern colony do not 
tend to dementia, and are not liable to so-called ‘ ‘ psychic 
equivalents” of epilepsy. Secondly, that where “psychic 
equivalents ” occur there is also a tendency to insanity in the 
future. Under the conditions of a normal life the tendency 
is kept in check, but as time advances, in the great majority 
of these cases, the tendency becomes stronger and stronger, 
and most of the cases become unmanageable and drift to an 
asylum or to the insane wards of a workhouse. Thirdly, 
that imbecile epileptics show a tendency to dementia, 63 per 
cent, of 84 cases becoming demented after being under 
observation for long periods of time varying from 3 to 17 
years, or an average of 7 years. On the other hand, 36 per 
cent, of the 84 cases, or 31 imbecile epileptics who were 
under observation for similar periods of time and under quite 
similar circumstances,, did not change for the better, 
except in a few instances, after an average period also of 7 
years. 

We have considered the question whether amongst all 
these patients there were any characteristic differences in 
the nature of the attacks, the age of onset of the disease, or 
in hereditary influence, but so far we have not been able to 
detect any. The administration of bromides to imbecile 
epileptics appears to us to be much more harmful and much 
more likely to bring about dementia than is its administra¬ 
tion to sane cases. Again and again, when dementia 
threatened, we have temporarily arrested its onset by 
stoppage of all bromides and by attention to the general 
health. 

Confusion of ideas in regard to the character of tame 
epileptics .—One writer quotes an authority for saying 
that the most characteristic phenomenon of epilepsy is 
not convulsions, but periodical emotional disturbance 
characterised by sudden depression, or excitability, or 
fear, home sickness, suicidal desires, and marked mental 
confusion. The same writer also quotes an opinion on 
the epileptic character as “one compounded of egotism, 
obstinacy, deceit, hypocrisy, family pride, and reckless, 
quarrelsome excitability, recurrent outbreaks of temper 
accompanied by morbid suspicion and wanton destructive¬ 
ness.” Our experience at Maghull, except in the case of the 
patients with “psychic equivalents,” whose character has 
already been described in this paper, does not lend any 
support to the truth of the description of the epileptic 
character just given. 

The most characteristic phenomena of essential epilepsy 
are convulsions, and the mental and emotional disturbances 
are only such as one would expect in a person subject to 
epilepsy. Suppose the reader to imagine himself an 
epileptic, liable to fall down unconscious at any moment and 
in any place, would he not be likely to suffer from times of 
depression, excitement, or even fear, without such symptoms 
being considered part of the disease ? I do not know what is 
meant by home sickness, but if it refers to institution treat¬ 
ment, it is not more in evidence amongst our patients than 
amongst boys at a public school. Suicidal desires, marked 
mental confusion, egotism, obstinacy, deceit, hypocrisy, 
family pride, and reckless or quarrelsome excitability, 
recurrent outbreaks of temper accompanied by morbid 
suspicion and wanton destructiveness, are not symptoms at 
all of simple, essential, sane epileptics. I have quoted these 
supposed characteristics of epilepsy to matrons at Maghull, 
who have had charge of households containing from 40 to 60 
epileptics for many years, and their remarks were not compli¬ 
mentary to the intelligence of the writer who could describe 
such symptoms as the general characteristics of their past 
and present inmates. Our homes at Maghull are all 
managed by ladies, and have been so managed since their 
foundation 24 years ago. Were the above statements not a 
libel on a deserving class, already hopelessly handicappped 
by one of the most dreadful diseases that afflict humanity, 


would it be wise or possible to do without the assistance of 
the sterner sex in dealing with them ? 

Character of sane epileptics. —Ordinary sane epileptics arc 
subject to the same feelings and tempers as other people. 
They are specially dependent on relatives, friends, nurses, 
and attendants owing to their infirmity : they are attracted 
by sympathy and kindness, and are repelled by want of 
sympathy and unkindness, more so than ordinary indi¬ 
viduals. They are very responsive to justice and fair play, 
and appreciate fair dealing acutely, like people to whom it 
has once been a stranger. To appreciate this point we must 
place ourselves in the epileptic's place and look upon 
matters from the epileptic’s point of view. We shall 
then see that there are many pre-epileptic or post¬ 
epileptic events which an epileptic strenuously denies 
knowledge of because he knows nothing of them, does 
not even know that he has fits, or realise what a fit 
is. He is often surrounded by lies from his child¬ 
hood upwards through a mistaken notion that any lie that 
will keep him in ignorance of his epilepsy is justifiable, 
forgetting that the patient has a brain and soon finds 
out that he is being deceived and that there is a 
mystery somewhere which he cannot fathom. When 
he reaches a colony the mystery is solved. He neither 
“dies” nor “goes mad,” as ignorant relatives would have 
us believe he would if he knew the truth about himself, but 
instead he settles down to make the most of the large portion 
of life still left to him. He recognises his limitations, 
realises the dangers of his position, and knowing that he is 
safe in sympathetic company he can enjoy his life when he 
is relieved of the incubus that preys upon him, and, secure 
in the company of his equals, the conversation 
becomes unrestrained and spontaneous, and quite on a 
level with that of the class of society whence the patients 
are derived. 

In conclusion, I would try to impress on the authorities 
that sane epileptic children can be taught the foundation of 
all knowledge—viz., reading, writing, and arithmetic—with 
little more difficulty than with ordinary healthy children. 
Arrangements must be made for the fits, but these only 
occupy a small portion of their time, and the greater part 
of it can be utilised for ordinary school work. The idea that 
these children cannot be taught to read, to write, and to 
do arithmetic, or that it is unnecessary or useless to 
teach them these things, is a wrong one. Education is 
a therapeutic remedy of great value ; it strengthens the 
brain, tends to develop growing centres, and produces habits 
of perseverance, of attention, of self-control, of initiative, 
and of determination. If the school authorities give out the 
impression that epileptics cannot be taught, why should we 
have highly trained and certificated teachers, when kind- 
hearted women who know some needle work and some drill 
would do as well, and the present talent now wasted could 
be utilised elsewhere ? 

Epileptics enjoy the pleasure of reading probably as much 
as other people. It was stated in my presence some time 
ago by the superintendent of an epileptic colony, a colony 
certainly where a good many feeble-minded and more or less 
imbecile epileptics are admitted, that it is no use teaching 
epileptics to read, that they rarely use the accomplishment, 
or if they do appear to read, they do not absorb the 
knowledge or even know what they are reading about. 
I have ascertained the facts as regards the same epileptics at 
Maghull. The various matrons gave me the numbers of 
those who are in the habit of reading books in their leisure 
hours, and who are in the habit of discussing literary 
questions with each other. Amongst 171 male patients, 
79 were fond of reading, and occupied their leisure hours in 
this way. Many of the others read spasmodically, but enjoy 
games and other methods of passing the time better. 
Amongst 140 female patients only 26 were fond of reading, 
or altogether 105 out of 311, or 33 -7 per cent. We must 
remember that the leisure of the women was more likely to 
be utilised in sewing and embroidery, and where the 
majority took an interest in such feminine employments it 
required a strong penchant for a book in the 26 to choose 
that method for passing the time when, for example, love of 
dress and other instincts called them instead to the use of 
the needle. Besides, we do not encourage poring over 
undesirable books, and the report of the matrons gives the 
state of affairs without any desire to vary the records one 
way or the other. 
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THE REPORT OF THE MEDICAL OFFICER 
TO THE BOARD OF EDUCATION. 


The Development of School Health Administration. 

The fourth annual report of Sir George Newman, the chief 
medical officer of the Board of Education, gives account of 
the work of education authorities in England and Wales 
during the year 1911 so far as it relates to the health of 
children attending elementary schools. The record of the 
year marks the development of local administrations for 
safeguarding the health of the children, and shows that the 
transfer of this work to health authorities is bearing fruit. 
The appointment of the medical officer of health as school 
medical officer, which we supported in these columns, is an 
important principle in this relation, and we learn with 
pleasure that in 303 areas in which schemes were approved 
by the Board this course was adopted in 243. Sir George 
Newman now states that “between the public health and 
school medical services, with hardly an exception, some 
degree of effective coordination, either personal or adminis¬ 
trative, was the rule.” 

Sir George Newman discusses the whole subject of the 
medical care of the school child in different sections of his 
report. He describes the action of local authorities in 
examining the children in the schools and in providing remedies 
for the defects in their health which are found by this exami¬ 
nation, he states the proportions in which the children in 
this country were found to be affected, and in describing the 
several measures of amelioration which local authorities have 
adopted he indicates those wdiich have been found to be 
most productive of good. In the establishment of a new 
administrative system throughout the country no one could 
be prepared to indicate at the onset in every detail how it 
should be formulated. Hence the Board of Education has 
wisely allowed some latitude in the action of local autho¬ 
rities. Now' a considerable experience is available, and Sir 
George Newman is able to indicate the object which should 
be aimed at and the direction in which local authorities 
would do well to proceed. The report is therefore of the 
utmost value in promoting the development of the school 
health administration on lines which are best calculated to 
attain the desired result. 

Tuberculosis: the Number of Children Affected. 

Of the various special subjects which are dealt with in 
the report we may select for comment in the first instance 
that of tuberculosis of children. Sir George Newsman show's in 
a table the death-rate from all causes and from tuberculous 
diseases in England and Wales at the several ages in the 
years 1907-10, and he points out that the comparatively high 
rate of mortality from tuberculosis under five years of age 
seems to indicate that infants and young children are 
extremely susceptible to the disease and withstand it badly. 
He evidently accepts the view that the safety of the child 
from injury from tuberculosis is more dependent on the 
child’s powers of resistance than upon escape from exposure 
to infection, for he places the three main factors which 
determine whether a child becomes infected in the following 
order— (a) the influence of heredity and predisposition, 
( b ) the influence of environment, and ( o ) the presence of 
infection. He urges that it must not be assumed‘that 
because a child has suffered from some form of tuberculosis 
his constitution has necessarily been irretrievably injured, 
but that under suitable conditions he may become and 
remain a healthy person. This is the keynote to the advice 
which is given in the report. Whatever the condition, the 
best must be made of it. The question is what the public 
authority can do, and this is well answered in the 
subsequent pages. 

Pulmonary tuberculosis is comparatively rarely found in 
children or, as Sir George Newman perhaps more correctly 
puts it, occurs in a form which can be rarely diagnosed. In 
the examination of the school children the diagnosis is 
necessarily based mainly on symptoms and physical 
signs, but inoculation tests, X ray examinations, and 
bacteriological tests may also be emploved in some 
cases. In a table which is included in the report the 
proportion of children is given of those found to be suffering 
from phthisis and from other forms of tuberculosis in a 
number of counties and towns. These figures arc based upon 


the routine examination of children in the schools, and study 
of them necessarily raises question as to whether they must 
be regarded as comparable. Thus, we find that in Liverpool 
the percentage of children found to be suffering from phthisis 
was 0*313, while in Kingston-upon-Hull examination of 
nearly the same number of children only gave a percentage 
of 0*072. It is difficult to understand so wide a difference. 
In Liverpool we learn that cases have been referred to the chest 
hospital for confirmatory diagnosis, where use has at times 
been made of the von Pirquet test, and it may be that refer¬ 
ence to the chest hospital, with the application of this test, 
has materially affected the figures. It may be, moreover, 
that the Liverpool child population has a larger proportion 
in it of children of Irish race than that of Kingston-upon-Hull, 
and, if so, that the figures are affected thereby. Curiously 
enough, the propoition of the children suffering from “other 
forms of tuberculosis” are in the opposite direction, for 
while only 0 ■ 061 per cent, of the Liverpool population are 
thus affected, as many as 0*717 per cent, are found to be 
affected in Kingston-upon-Hull. We should welcome inquiry 
into these remarkable results, which certainly need explana¬ 
tion. In a few cases medical officers have stated the signs 
upon which they personally place most reliance, and Sir 
George Newman points to this practice as one deserving of 
imitation. 

Hecords of Tuberculous Children. 

It is satisfactory to learn that the following-up and 
re-examination of tuberculous children seem to have been 
more fully and carefully carried out in 1911 than in previous 
years, and that in a number of cases special records have 
been kept of such children and a fairly comprehensive 
account given of them. Thus, in some areas a register is 
kept and the subsequent history of the child can be obtained. 
Records of this kind would be useful in connexion with the 
study of tuberculosis occurring still later in life, and if the 
medical practitioners, who have to treat cases of this disease 
in persons of adult age, had access to them, a more complete 
history of these cases would be able to be obtained. We 
caq indeed foresee the possibility of a dossier eventually 
existing which would throw' light on the behaviour of 
tuberculous disease. 

In some districts the records include an account of the 
family history. Dr. T. W. Wade, we are told, inquired into 
this subject in three classes of children : (1) mal-nourished 
children ; (2) tuberculous children ; and (3) children taken at 
random ; and he found that a near relative had been affected 
with tuberculous disease in 23*5 per cent, of mal-nourished 
children, in 30*6 percent, of tuberculous children, and in 
8*9 per cent, of the others. Mention is made of a few* other 
observations of interest, and although they do not as yet 
afford sufficient basis for precise inferences, they show that 
the school medical officer has opportunities for investigations 
of considerable importance, w*hich we trust will eventually 
be more largely utilised. 

The Treatment of Tuberoulosis in School Children. 

The report show's that there has been no material change 
during the year in the arrangements made for the treatment 
of tuberculous children. Education authorities, as such, 
can provide open-air schools, but they have few* opportunities 
of sending children to institutions for treatment. It may 
be hoped that this gap in the provision for treatment of 
tuberculosis in children in the English population will 
eventually be met by the action of county councils and 
county borough councils in connexion w*ith the general 
provision they are making for the treatment of tuberculosis 
in sanatoriums. In all probability provision for the young 
population would be more productive of good results than 
that for persons of riper age, when perhaps more conspicuous 
disease has developed. It is here that the experience of 
county councils as education authorities can be utilised 
by them as public health authorities. The question they 
may w*ell consider is whether it may not be possible by 
larger provision for the young to obviate the need for as 
much provision for adults as it might otherwise be incumbent 
upon them to make. This is an important question, and 
needs to be considered in connexion with that of the 
results w*hich may be derived from the proper treatment of 
children in the home wdien the conditions provided therein 
are good. This subject is discussed later in the report. 

In connexion with the treatment of children fur tuber¬ 
culosis, Sir George Newman gives a brief account of some 
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of the chief institutions at which tuberculous children 
are received, and he says that the provision is ex¬ 
tremely limited and altogether insufficient for those needing 
institutional treatment. These institutions he divides into 
four groups: (1) open-air hospitals or sanatoriums which 
do not provide education in schools certified by the 
Board; (2) those which make such provision; (3) day 
schools for phthisical children ; and (4) schools for 
physically defective children which, although not in¬ 
tended for children suffering from tuberculosis, serve to 
accommodate a number of children who have been affected 
with surgical tuberculosis, have recovered from the disease, 
but are left with a permanent deformity which prevents 
them from attending ordinary schools. The large propor¬ 
tion of crippled children who owe their defect to tuberculosis 
may be understood from the results of the examination by 
Mr. R. C. Elmslie of 3275 physically defective children in 
London, of whom 49 per cent, suffered from tuberculous 
disease. 1 The total amount of accommodation which Sir 
George Newman says now exists is about 1350 beds, of 
which 350 are available for children with pulmonary tubercu¬ 
losis and 1000 for children suffering from other forms of 
tuberculosis. 

The Provision of Additional Accommodation. 

Sir George Newman, in anticipation of the provision of 
additional accommodation, discusses what is immediately 
necessary if the disease among children is to be grappled 
with in a radical way. He thinks it is impossible to con¬ 
template the provision of residential sanatoriums, even for 
the majority of mild cases, in view of the cost it entails 
and the period of time it requires to be continued. 
He writes that pulmonary tuberculosis in children often 
appears to be relatively slight in character and degree, and 
that when the home conditions are good, regular and pro¬ 
longed attendance at an open-air day school will often 
bring about a restoration to health. If a child is able to 
make a good recovery when still subject to the influence of 
the environment in which it must necessarily subsequently 
live, the chances are in favour of the disease being per¬ 
manently arrested, but that children who are more acutely 
ill or whose home circumstances are less satisfactory, may 
require a short course of institutional treatment followed by 
attendance at an open-air school, while others, again, may 
fail to respond satisfactorily to anything but prolonged insti¬ 
tutional conditions. 

Sir George Newman’s views on this subject deservedly 
carry great weight. They indicate how much may be 
done by an observant authority in selection of cases 
for one or another class of treatment both in respect 
of the results which are attained and in the economical 
expenditure of public money. The opinion is expressed 
of the value of the additional 250 beds for children 
suffering from pulmonary tuberculosis recommended by 
the Departmental Committee on Tuberculosis, and it is 
advised that pulmonary and surgical cases should be dealt 
with in separate institutions, and that sanatoriums should 
he erected as cheaply and simply as possible. 

Sir George Newman insists upon the necessity of treat¬ 
ment of tuberculous affections of the bones and joints 
in open-air institutions, while, he says, glandular enlarge¬ 
ments and minor tuberculous affections do not often 
require sanatorium treatment. This open-air- treatment 
should commence at an early stage, and usually requires 
to be continued for 18 months or two years or longer. 
Under these conditions good results may be anticipated, 
but not otherwise. He attaches more importance to 
increased accommodation for cases of this kind than 
for cases of pulmonary tuberculosis, and he quotes the 
opinion of the Departmental Committee that an additional 
2000 beds is needed for children of this class. The accom¬ 
modation, he recommends, should be in the country or at 
the seaside ; the provision of open-air sheds or of ordinary 
open-air wards will depend to some extent upon the form 
of treatment adopted, and on the views of the responsible 
medical officer. An X ray installation, a laboratory, 
rooms for the application of splints and facilities for the 
manufacture of splints should be included in the equipment, 
and, above all, he insists upon the efficiency of the nursing 
staff as of the highest importance. In these institutions 
education is not to be neglected, and arrangements should 
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be made for this purpose for children after the acute stage 
of the disease is over, whereby, if well enough, they may 
receive suitably graded teaching in an open-air school or 
shed, or otherwise in the wards. Such arrangements need 
the approval of the Board of Education to qualify them for 
the additional education grant. 

The provision of additional open-air school accommodation 
is strongly urged by Sir George Newman, and this, he says, 
should be continued throughout the winter as well as through 
the summer. He regards the supply of a substantial midday 
meal as essential, and thinks it most desirable that breakfast 
and tea should also be given. Arrangements should be made 
for a long rest and, if possible, sleep during the day. The 
physical condition of the children should be carefully 
watched, and their school work planned with indications 
afforded by their general health. Their weight, pulse, and 
temperature should be recorded, the last twice a day. Sir 
George Newman also expresses the opinion that “night 
camps ” should be established, if only for use in summer, 
none of the open-air schools now providing sleeping 
accommodation. 

Questions of Administration. 

In the pages of the section of his report which he devotes 
to the position of the local education authorities in regard to 
the treatment and care of tuberculous children. Sir George 
Newman points out that the requirements of notification, the 
provision of £1,500,000 of the Finance Act of 1911 for the 
cost of construction of sanatoriums, the provision of sana¬ 
torium benefit by the National Insurance Act, the provision 
of a grant towards the cost of treatment in institutions of 
non-insured persons, and the Board of Education grant in 
aid of medical treatment and work ancillary thereto, all 
combine to encourage education authorities to undertake 
the care of tuberculous children. There is need, he 
points out,' for correlation between the tuberculosis 
dispensaries now being provided and the various institu¬ 
tions for children, but all institutions for tuberculous 
children should themselves be mutually correlated with one 
another, the school clinic, the open-air school, the sana¬ 
torium, so as to ensure easy transference of children 
from one institution to another whenever necessary. He 
suggests that children known to be or suspected of suffering 
from pulmonary tuberculosis should be referred to the 
dispensary as a clearing house and for purposes of record as 
well as for confirmatory diagnosis. He also states that, 
subject to certain conditions, a school clinic and tuberculosis 
dispensary may, if necessary, be housed in the same building. 
The procedure in dealing with the child would depend upon 
the degree of its illness and Home circumstances. It may 
remain at the ordinary elementary school under special 
observation or be sent to an open-air school and attend for 
treatment at the dispensary or school clinic. The final 
decision as to whether a child is to receive residential treat¬ 
ment must be in the hands of the medical officer of the 
institution, but all recommendations for admission should be 
made by the school medical officer, who would keep a record 
of all children suspected or known to be suffering from 
tuberculosis. The decision as to the use of tuberculin would 
be left to the authority responsible for carrying out the treat¬ 
ment, whether at a dispensary or school clinic or at a 
residential institution. 

Preventive Measures. — Sum mart/. 

In the concluding pages of the section in which he dis¬ 
cusses the subject of tuberculosis in children Sir George 
Newman points out what the education authority may 
do in the way of prevention. He explains, in the first 
place, the need of giving the child a clear understanding 
of the value of a healthy way of living which may be 
done through hygienic lessons or by arranging for a visit 
to the schools by peripatetic lecturers. In the second place, 
he points out how much may be done by the timely and 
adequate treatment of diseases and ailments likely to pre¬ 
dispose to tuberculosis, such as adenoids and enlarged 
tonsils, measles, whooping-cough, bronchitis, and decayed 
teeth, and by a more extended use of the Education (Provision 
of Meals) Act. 

The main points which education authorities should 
bear in mind are, according to this report, the improve¬ 
ment of arrangements for the detection of the disease ; 
the provision of additional accommodation for residential 
treatment, particularly for surgical cases ; the extension 
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of open-air teaching by means of open-air schools, play¬ 
ground classes, and, if possible, the establishment of 
“ night camps ” ; and the need for systematic and prolonged 
after-care and following up. An addendum on the care of 
tuberculous children in Germany is appended to this part 
of the report, in which an interesting account is given of the 
work in that country. 

The Methods of “ Follorving Up.” 

The important bearing which the adoption of the pro¬ 
ceeding known as “ following up ” has upon the success of 
the work of medical inspection and treatment is generally 
recognised and need not be insisted upon here, but Sir George 
Newman usefully discusses the methods adopted and indicates 
the lines along which advance has been made during the 
year. In the first instance, he notes that this is being 
partly effected by the larger cooperation of parents, who 
are invited to be present at the time of the inspection 
of their children. It has not been found that medical 
inspection has undermined the sense of responsibility of 
the parents, but has indeed awakened it. It is true 
that the mother has only been present from 40 to 60 per 
cent, of the occasions on which her child was inspected, but 
Sir George Newman says that there is abundance of evidence 
in connexion with the results that the apparent slackness 
is often due to want of opportunity only. So again evi¬ 
dence shows that teachers are cooperating, while the services 
of the school nurse or health visitor are being increasingly 
employed. Indeed, efficient following up proves in 
many areas to be impossible unless the arrangements 
for the school medical service include the employment 
of school nurse or health visitor for whole or part time. 
It is important that their duties should be correlated 
with that of the attendance officer. Experience has 
shown, we are told, that the main cause of absence 
from school is ill-health, and hence the necessity for 
ascertaining the cause of the ill-health, and also for ensuring 
the child’s return to school as soon as it should properly do 
so. In this matter the work of the medical officer and the 
attendance officer comes into close relation. In many 
districts assistance is given by voluntary agencies and care 
committees, of the value of which a number of the school 
medical officers speak favourably. 

The Arrangement* made for Medical Treatment. 

Under the heading “ Action Taken by Local Education 
Authorities in Respect of Medical Treatment,” Sir George 
Newman gives some interesting particulars of their work. 
Thus we learn that 212 authorities employ school nurses, and 
127 of these employ their nurses primarily to assist in the 
work of inspection. Spectacles have been provided at a cost 
of from 2*. to 3*. 6d. a pair, the parents often contributing to 
the cost, but experience has shown that the provision of 
spectacles is not of itself a sufficient remedy for defects of 
vision, but that other conditions relating to health, the con¬ 
dition of the home and of the school, its lighting, the size 
and character of the print of books, must all be taken into 
consideration. The use of X rays for the treatment of ring¬ 
worm has increased during the year. Some of the authorities 
arranged to send the children thus affected to a specialist, 
others made contributions to hospitals or treatment centres 
not under their direct control, and others again themselves 
provided the necessary apparatus. The best results were 
obtained in Bradford, where of 253 cases treated during 
the year seven only required a second application. For 
the purpose of treatment of school children found 
defective by medical inspection, arrangements were made 
by some authorities with local hospitals, and these, 
when found satisfactory, were approved by the Board. 
It is clear that local education authorities undertaking 
schemes for medical treatment, whether predominantly 
“hospital” or predominantly “clinic,” should consider : 
(1) the degree in which the scheme is adequate to the needs 
of the area ; (2) the means taken to secure prompt and con¬ 
tinuous attendance at the hospital or clinic without avoid¬ 
able “leakage,” and with satisfactory arrangements for 
following up ; (3) the efficacy and economy of the treatment 
provided ; (4) satisfactory arrangements for after-care, sup¬ 
plementary treatment, and subsequent provision ; and (5) the 
degree in which the treatment scheme is coordinated with 
the school medical service of the area, particularly in its 
relation to inspection and re-inspection. The report gives an 
account in some detail of the arrangements made in London, 


and shows that, broadly speaking, they are now designed to 
meet in a substantial degree the above desiderata. 

School Clinic*. 

The next subject to which we desire to refer in our present 
notice of Sir George Newman’s report is that of school 
clinics. The institution of school clinics is the outcome 
of routine inspection of children in the schools. The clinic 
provides a place where a more complete examination can 
be made of children found or suspected to be suffering from 
defect of constitution or health, and it may provide a place 
where this defect is treated. Sir George Newman defines the 
inspection clinic as “ a place for further examination as well 
as a clearing house,” and he tells us that in 1911 there was a 
great extension of its work, and that “ the value of the work 
of medical inspection in the schools has been much enhanced 
thereby.” He believes that the fuller the development of 
the inspection clinic the wider is the knowledge of the 
school medical officers in regard to the medical problems 
presented by the children of school age, and he says that 
“ the institution of inspection clinics has indirectly led to a 
large amount of treatment, both of a general and specific 
character.” In support of this view he cites statements in 
the reports of several school medical officers which tell of 
their usefulness. 

Referring especially to large cities, he says they should be 
organised in districts, and that no arrangements for the 
isolated treatment of defects can be considered as satis¬ 
factory substitutes for an organisation which, though simple 
in method, is comprehensive in dealing with the child’s 
needs as a whole. He describes briefly the accommodation 
which should be provided. No elaborate structure or equip¬ 
ment is needed. Well-lighted rooms, scrupulously clean, 
are required, providing separate accommodation for children 
with contagious skin conditions and for differentiation of 
children who have recovered from infectious disease. He 
points out that in most areas there is perhaps the greatest 
need for the treatment of minor ailments, including under 
this description the common forms of skin disease, such as 
sores of all kinds, impetigo, scabies, pediculosis, ringworm, 
cuts, and bruises; external eye diseases, such as blepharitis 
and conjunctivitis, and discharge from the ears. This list of 
maladies, which we have quoted from Sir George Newman’s 
report, would give ample material for a clinic related to 
any considerable population. That the list may be largely 
extended is obvious. Question arises by whom it should 
be officered. Sir George Newman considers that while the 
supervision and control of the medical work should be in 
the hands of the school medical officer, the actual work 
of treatment can be undertaken either by members of a 
whole-time medical staff of the authority or by part-time 
practitioners specially appointed for the purpose. The 
experience derived from general practice affords a better 
basis for the work of treatment in a school clinic than any 
other, and it is certain to our mind that development 
should take place along this line. The circumstances 
of some areas have to be specially considered, and some 
of the maladies which have to be treated may require 
partieular provision, but for the greater proportion of 
the maladies which require medical aid there must be 
advantage in employing the services of medical practitioners 
in the district. Sir George Newman gives no dissent from 
the employment of the general medical practitioner ; indeed, 
we think we may say that the Board of Education evidently 
recognises the advantages which attach to the adoption of this 
method of officering the school treatment clinic. Particulars 
are given in the report of the arrangements made in a 
few treatment centres. Thus we learn that in Abertillery 
the work is carried out by the school medical officer; in 
Bradford it is undertaken by the whole-time medical staff of 
the authority. In Wandsworth the treatment centre belongs 
to local medical practitioners, and two surgeons have been 
appointed to undertake the eye cases, while three surgeons 
have been attached to the aural department, and each 
Burgeon operates once a fortnight. Dental treatment 
appears to be included among the branches of work in 
several school clinics at the present time. 

The Work of the School Medical Officer. 

Perhaps some of the most important of the pages in Sir 
George Newman’s report are those in which he introduces 
a discussion of the physical condition of school children. 
He appeals very forcibly to school medical officers to 
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appreciate in its true relation the nature of the work upon 
which they are engaged, and insists upon the value of their 
work depending upon their ability to detect the beginnings 
of disease. It is necessary, he says, that under present 
circumstances their attention should be directed to the 
detection and amelioration of gross defects, but it is im¬ 
portant that they should also consider disease in its earliest and 
less recognised aspects. This, no doubt, requires considerable 
skill and experience, but it is of the first importance, and 
Sir George Newman properly claims that no considerations 
of the alleged monotony of continuous medical inspection, 
or of the greater importance of other parts of the authority’s 
scheme, or of the inadequacy of the staff, can be admitted 
as reasonable excuse for indifferent or slovenly work. He 
claims that what is needed is not only a higher degree of 
clinical study and investigation, but a more thorough 
appreciation of disease as a crippling agency, and he gives 
tuberculosis, malnutrition, rheumatism, heart disease, nervous 
maladies, &c., as examples of diseases producing this result. 
Solid progress in the value of medical inspection depends 
upon the school medical officer’s professional work and upon 
his capacity as a practical administrator; the professional 
work calls for imagination as well as clinical ability, exact 
observation, and experience, the school doctor learning to 
understand much more fully than hitherto the sequel® of 
even minor morbid conditions; the administrative work 
demands a wide knowledge of the circumstances of the case 
and of what is expedient, practicable, and reasonable in the 
way of remedy and prevention. For work in both directions 
better professional training, greater skill and knowledge are 
available than some years ago, and no one can doubt the 
devotion of the younger members of the medical profession 
upon whom the duties mainly devolve We have no hesitation 
in saying confidently that the care and clinical skill demanded 
by Sir George Newman will be forthcoming. 


THE HEALTH OF THE NAVY IN 1911. 


Continued Improvement in Health. 

The strength of the Royal Navy in the year 1911 amounted 
to 117,100, of which number 79,520 were serving in the 
Home Fleet or on the Home Station, the remaining 37,580 
being distributed in the seven fleets and squadrons serving 
abroad. The health of the naval force as a whole shows a 
continuous improvement as compared with the average of 
the preceding five years, 1906-10. Thus, the number of 
cases of sickness has decreased from 679 * 9 per 1000 strength 
to 652-9 ; the daily sick from 28 07 to 27* 07 ; the deaths 
from 3-35 to 3 12, and the invaliding from 16*44 to 15 94. 
It is true that these reductions are not very pronounced, 
neither is the improvement general throughout the entire 
force. But for the men serving in the Home Fleet and 
Home Station, forming about two-thirds of the whole, 
there is an improvement in every item, except in the 
daily sick ratio for the latter, and the invaliding 
ratio for the former, which have increased to a 
very slight extent. The highest admission ratio, 876 
per 1000, occurred on the East Indies Station, but this 
was much below the five-year average (1040) ; the deaths 
on this station (10 per 1000) were, however, in excess of the 
average (8-76). The highest ratio of daily sick, amounting 
to 40- 32 per 1000, was, as usual, among men of the Irregular 
List, including crews on passage to and from foreign stations 
and on the west coast of America. Next comes the Home 
8tation, with a daily average of 35-85, while the healthiest 
command was that of North America and the West Indies, 
with a ratio of 19-84. The Home Fleet had, as usual, a 
much lower sick-rate, 23-36, than the men on the Home 
Station just mentioned, the latter body including dep&ts and 
training ships, the hospitals at home, and the Royal Naval 
College at Greenwich. 

’The chief causes of admission to hospital were venereal 
affections, amounting to 115 per 1000 of strength. This 
shows but slight improvement on the average ratio for 
1906-10, which was 121. The daily sick from this cause 
numbered 7*21 per 1000, which is rather better than the 
quinquennial ratio of 8* 01. The group of digestive diseases, 
with 114 per 1000 admissions, came next. Tuberculosis 
(2-44 cases per 1000) was slightly above the previous average 
of 2* 02, and rheumatic fever with 7* 61 was also higher than 


the average (5-83). On the other hand, pneumonia (3-88) 
and malaria (3 • 52) were less prevalent, and Mediterranean 
fever, with 6 admissions throughout the whole navy, was 
practically absent. The most fatal disease was tuberculosis, 
causing 38 deaths (0- 32 per 1000) ; after which came enteric 
fever and pneumonia, each with 30 deaths (0*25 per 1000), 
and organic heart disease with 29 deaths. Enteric fever and 
tuberculosis were slightly more fatal than during the previous 
quinquennium. The chief causes of invaliding were heart 
disease (2-50), nervous diseases (2-40), and tuberculosis 
(2- 02 per 1000). None of these ratios are reductions on the 
previous average. 

On comparing the figures of the different naval commands 
we find, as already mentioned, that the East Indies Station 
suffered most from sickness, the force having an admission 
ratio of 876 per 1000, with 36 - 52 invalidings and 10 per 1000 
deaths. Malaria caused 70 • 4 per 1000 admissions and pyrexia 
28-7, the other chief causesr of sickness being digestive 
diseases and affections of the skin and connective tissue. 
The healthiest commands were the North American and 
West Indies Station with 565*8, and the Home Fleet with 
569-1 admissions per 1000. 

Prevalence of Chief Diseases. 

The most important diseases may now be considered in 
regard to their prevalence and distribution. Influenza caused 
less sickness (1364 cases) than has been usual of late 
years, the admission ratio being 11*64, compared with 
24*46 in the previous quinquennium. There were 2 deaths. 
Cases occurred in all the commands (except the Cape), 
but it was mostly of a mild type. There were 172 cases 
of diphtheria , of which 155 were admitted on the Home 
Station ; the type must have been very mild, as not a 
single case was fatal. Of these cases 116 occurred at the 
Shotley training establishment in the autumn ; the disease 
prevailed somewhat in the neighbourhood of the depot, and 
throughout Suffolk generally. There was also some prevalence 
at Devonport among the civil population during the latter 
part of the year, when 20 cases were admitted on the 
Impregnable. 

Enteric fever caused 137 admissions and 30 deaths; the 
only outbreak in which a sequence of cases occurred 
was on board the Argyll , belonging to the Atlantic Fleet, 
but stationed in home waters; careful inquiiy led to the 
conclusion that in all the seven cases infection was con¬ 
tracted when on leaVe ashore, Plymouth being held 
responsible for four cases. Mediterranean fever is now 
practically extinct in the navy ; there were only six admis¬ 
sions during the whole year. One of these, in the Home 
Fleet, was of doubtful diagnosis ; the remaining five were 
on the Mediterranean station, three being Englishmen and 
two Maltese. The two latter “had presumably both drunk 
unboiled goats’ milk at their homes ”; one of the other 
cases acknowledged to have done so at his home in 
Malta 'One month before admission. Pneumonia caused 
3*88 admissions and 0*25 death per 1000, compared with 
the quinquennial averages of 4*41 and 0*34 respectively. 
A series of 14 cases, epidemic in character, occurred on the 
Bellerophon between Feb. 14th and March 5th, while serving 
in the Home Fleet, though it is not stated where she was 
stationed. The cases were characterised by early and 
marked cardiac depression, with a tendency to cerebral 
symptoms. 

Malaria was much less prevalent in 1911 than has 
been the case recently; the admissions were in a ratio of 
3*52 per 1000, compared with 5 03, the quinquennial 
average. On the East Indies Station the cases were 70-43 
per 1000, compared with 142-4, the preceding quinquennial 
ratio ; many of the cases were recurrent attacks of previous 
infection contracted in the Persian Gulf; there was little 
fever at Bombay. A series of 45 cases of malaria occurred 
among landing parties from the Brilliant and Melpomene 
during the revolution in Honduras in January, mostly of the 
malignant tertian variety. On the other hand, a party of 52 
officers and men were landed for duty and exposed to 
infection in a very malarious country for three weeks. 
Quinine was given prophylactically, and mosquito nets used : 
the whole party escaped scot free. Tuberculosis caused 286 
admissions and 38 deaths, giving ratios of 2-44 and 0-32 per 
1000, slightly below the quinquennial ratio ; the sick berth 
staff, with 6-82 per 1000 admissions, and ship’s cooks, with a 
ratio of 5-52, suffered much more than the others; for 
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seaman ratings the admissions were 2*4 per 1000. Venereal 
diseases, as already mentioned, showed some, though slight, 
improvement on recent years; chancroid and gonorrhoea 
admissions, with ratios of 20 and 64 per 1000 respectively, are 
indeed slightly in excess of the quinquennial average ; and 
secondary syphilis (25*2) is but very slightly less than the 
average (28-9), but the primary disease, with 5-61 cases 
per 1000, and 0-23 daily sick, has been much less frequent 
than hitherto. The quinquennial ratios were 10*79 and 
0*78 respectively. The invaliding ratio (0* 52) lias also 
diminished compared with the previous average (0* 94). 

Only 83 cases of alcoholism were admitted from the whole 
force of 117,100. This works out at 0*7 case per 1000, a 
substantial reduction on the five-year average of 0*96. 
There were 218 cases of poisoning, of which 150 were due to 
ptomaines, a large increase over recent years, and 2 deaths 
resulted from this cause ; 30 cases were caused by eating 
periwinkles obtained from beds in the Medway On board 
the London , of the Atlantic Fleet, there were 3 cases, 1 fatal, 
after eating fish cakes and tinned peas ; 14 cases on the 
Fantome , of the Australian Station, were attributed to 
prawns; and 14 men on the Pyramus , of the same station, 
were attacked five hours after eating a meal of corned beef 
(not tinned). 

The appendix contains a paper by Fleet-Surgeon P. W. 
Bassett-Smith on the Serum Diagnosis Test for Syphilis, 
and three other communications of professional interest. 


ASYLUM REPORTS. 


Report of the Inspector- General of the Insane of New South 
Wales for the Year 1011 .—The largest number of patients 
yet recorded was admitted for treatment at the various 
hospitals of New South Wales. The number of admissions 
during the year was 1247, of whom 1061 were admitted for 
th# first time. The increase is, in part, explained by the 
increase of the population in the State, but is somewhat 
greater than bhis alone would account for. The number of 
patients discharged recovered was 459, equal to a rate of 
36*81 per cent, on the admissions and readmissions. In 
this return, however, are included the figures from the 
Hospital for Imbeciles at Newcastle. Excluding Newcastle, 
the recovery rate is 37*35 per cent. The number of deaths 
was 485, giving a percentage of 8*06 on the average number 
resident. The chief causes of death were general paralysis, 
general diseases of the brain, epilepsy and convulsions, 
and diseases of the lungs. It appears that for some 
time there has been a growing need for alteration in 
some parts of the Lunacy Act. The most pressing points 
requiring alteration appear to be provisions for defining the 
powers conferred by the Act in regard to the control of 
insane patients outside hospitals for the insane and licensed 
institutions and provision for the admission of voluntary 
patients to hospitals for the insane and licensed houses. A 
number of patients who are aware of their mental condition 
go to the hospitals seeking admission as ordinary patients. In 
many cases the illness is not sufficiently advanced to require 
certification, and in others the patient or his friends resent 
certification. At present there is no provision in the Act to 
permit of the admission of such patients, and in consequence 
they have to remain without treatment until their cases are 
further developed, with the result that curable conditions 
sometimes pass into those that are incurable. Provision is 
further required for placing on a proper footing the manner 
in which insane patients may be continued under care in 
private houses. 

Mental Hospital of the City of Cardiff (.Annual Report for 
the year 1911 .)—The average daily number resident during 
the year was 697. There were admitted 232 patients, as 
against 208 patients during the previous year. The dis¬ 
charges numbered 166, and of these 105 were discharged 
recovered, the recovery rate being 60 per cent., a very 
remarkable one. Dr. Edwin Goodall, the medical super¬ 
intendent, has looked through the recovery rates of 63 
asylums since their opening. He finds a recovery rate of 
60 per cent, only reached three times, and a rate from 50 
per cent, to 60 per cent. 14 times. He regards such 
abnormally high rates in institutions compelled to receive 
all cases as due mainly to some unusually favourable circum¬ 
stance, or combination of circumstances, not under control; 
and only to a lesser extent to treatment. Nearly 64 per cent. 


of the patients were in residence for not more than eight 
months. The deaths numbered 77, or 12*2 per cent, and 
9* 9 per cent, of males and females respectively. Post¬ 
mortem examinations were held in 72 of the deaths. A 
further extension of the physiological and pathological 
departments is contemplated, and Dr. Goodall appends to his 
report interesting abstracts of the research work during 1911 
by himself and his colleagues. 

Annual Report on Certification of Lunatics and Observation 
Wards, 1911-12 (by Mr. John Carswell, certifying phy¬ 
sician in lunacy to the Glasgow parish council).—The 
parish of Glasgow has a population of 579,000. It is the 
statutory duty of the parish council to make provision for the 
medical examination of supposed lunatics, for the removal 
to asylums of persons certified to be insane, and for the 
maintenance of patients in asylums. When intimation is 
received by the inspector of poor that a person is in need 
of attention on account of mental disorder he immediately 
notifies the certifying physician in lunacy, who forthwith 
visits the patient. After medical examination the patient 
is removed by the inspector’s assistants either to the obser¬ 
vation wards or to the asylum, as the medical officer advises. 
Patients removed to the observation wards are net placed 
under any certificate implying insanity, and they are under 
no compulsion to go to the observation wards. During the 
year which ended on May 15th, 1912, there were dealt with 
1138 cases. Of these, 333 were certified and removed 
directly from their homes to the asylum ; 242 were treated 
for a time in the observation wards and subsequently 
certified ; and 454 patients were treated in the observation 
wards and were subsequently discharged recovered or im¬ 
proved or died. The types of cases wffiich are regarded as 
qualifying for admission to the observation wards are: 
(a) Where the mental symptoms are a sequel or accompani¬ 
ment of diseases that in ordinary circumstances terminate 
within a definite time. ( b ) Where, although the mental 
symptoms would seem to indicate lunacy, the medical officer 
is of opinion that such symptoms are likely to be of 
short duration, (r) Where the patient’s mental state gives 
rise to apprehension, but where the symptoms are not 
sufficiently marked to enable the certifying physician to 
affirm either sanity or insanity. (tf) Where the mental 
disorder is associated with alcoholic abuse, (tf) Senile cases 
where there are temporary symptoms of mental derangement, 
which make it undesirable that the patients should be 
treated in a general hospital ward. Indeed, the main 
object of the hospital is to provide a probationary curative 
hospital for incipient and recoverable forms of mental 
disorder. We wish there was a greater tendency to follow 
the excellent example set by the Glasgow Parish Council. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of the Council. 

A quarterly meeting of the Council was held on Jan. 9th, 
Sir Rickman J. Godlke, the President, being in the chair. 

The best thanks of the Council were given to Mr. Harold 
Peake for his gift of a collection of skulls and skeletons 
of Anglo-Saxons of the seventh century, found near 
Newbury. 

The best thanks of the Council were given to Mr. H. E. 
Juler, F.R.C.S., for presenting 150 specimens illustrating 
diseases and injuries of the eye. The best thanks of the 
Council were also given to Dr. T. Colcott Fox for presenting 
a series of cultures of fungi associated with diseases of the 
skin. 

In response to a request from Sir Henry A. Miers it was 
resolved to place the lecture theatre at the disposal of Mr. 
F. W. Twort, superintendent of the Brown Institution, for a 
course of five lectures on Johne’s disease. 

The following resolutions received from a special com¬ 
mittee of the Council were adopted :— 

1. That the general hospitals with medical schools be advised each to 
establish a department for tuberculosis, such department to form pert 
of the general service of the hospital. 

2. That the hospitals with medical schools Bhould consider the 
advisability of applying for provisional “approval" as regards sana¬ 
torium benefit. 

3. That in localities where It is possible the services cf consulting 
physicians and surgeons should be utilised for consultation in cases of 
tuberculosis under the Insurance Act. 
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VITAL STATISTICS 


VITAL STATISTICS FOR 1912. 

The following statement shows the birth- and death-rates 
and the rates of infantile mortality in England-and Wales 
and in certain parts of the country during the year 1912, the 
figures being provisional:— 


1 

i Annual rates per 1000 

living. 

J Deaths 

1 under 






j 

1 Births. 

Deaths. 

one year 

1 to 1000 
births. 


Crude. 

Corrected.* 



England and Wales. 

23-8 | 

133 

133 

95 

96 large towns, Including} 
London .) 

j 24*9 

13*8 

14-6 

I 101 

146 smaller towns . 

238 

12-4 

130 

99 

England and Waloa less the (1 
241 towns.f 

22-6 

129 

12-1 

86 

London. 1 

247 ! 

13*3 

14-3 

90 


* The corrected death-rates are the rates which would have been 
recorded had the age and sex constitution of the populations of the 
several areas been identical with that of England and Wales as 
enumerated in 1901. The corrections applied to the crude rates have 
been necessarily based upon the constitution of the populations of the 
areas as enumerated in 1901, and are, therefore, only approximately 
applicable to the conditions of 1912. 

The figures relating to London have been added since 1910. 
It will be noted that the statistics now deal with 95 great 
and 146 smaller towns, instead of with 77 great towns and 
136 smaller, as in previous years. The birth-rates and 
death-rates have alike decreased in every section save one — 
the birth-rate in the smaller towns shows a fractional 
increase. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,764 persons, 8305 births and 5657 deaths were 
registered during the week ended Saturday, Jan. 18th. The 
annual rate ot mortality in the 95 or 96 towns, which had been 
15*1, 15*7, and 15*4 per 1000 in the three preceding weeks, 
rose to 16 5 per 1000 in the week under notice. During the 
first three weeks of the current quarter the mean annual 
death-rate in these large towns averaged 15*9 per 1000, 
against 16*0 in London during the same period. The death- 
rates in the several towns ranged from 7-5 in Tottenham, 
8 6 in Gillingham, 8*9 in Darlington, 9 0 in Wimbledon, 
and 9‘1 in Great Yarmouth, to 23-8 in Carlisle and in 
Abcrdare, 24-1 in Ipswich and in Wigan, 27*3 in Dudley, 
27*5 in Rotherham, and 27 6 in West Hartlepool. 

The 5657 deaths from all causes in the 96 towns were 372 
in excess of the number in the previous week, and included 
526 which were referred to the principal epidemic diseases, 
against 520 and 506 in the two preceding weeks. Of these 
526 deaths, 277 resulted from measles, 87 from infantile diar- 
rhoeal diseases, 61 from whooping-cough, 59 from diph¬ 
theria, 25 from scarlet fever, and 17 from enteric fever, but 
not one from small-pox. The mean annual death-rate from 
these diseases elast week was equal to 1 ■ 5 per 1000, and 
coincided with the rate in each of the two preceding weeks. 
The deaths attributed to measles, which had declined from 
336 to 268 in the three preceding weeks, slightly rose to 277 
last week, and caused the highest annual death-rates of 3 • 8 in 
Sheffield, 4*0 in Swindon, in Barrow-in-Furness, and in 
Stockton-on-Tees, 4*2 in St. Helens, 4 4 in Preston, 4 6 
in Wigan, 5* 3 in Edmonton, and 6 -1 in South Shields. The 
deaths of infants under 2 years of age referred to 
diarrhoea and enteritis, which had been 65, 78, and 72 in 
the three preceding weeks, rose to 87 last week, and 
included 31 in London, 6 in Liverpool, 5 in Stoke-on- 
Trent, 5 in Manchester, and 3 in West Ham. The fatal 
cases of whooping-cough, which had declined from 64 to 55 
in the four preceding weeks, rose to 61 last week; 16 
deaths were recorded in London, 5 in Liverpool, 4 in 
Blackburn, and 3 in Rotherham. The deaths attributed 


to diphtheria, which had been 52, 42, and 64 in 
the three preceding weeks, fell to 59 last week, 
and included 9 in London, 6 in Portsmouth, 4 in Liver¬ 
pool, 4 in Manchester, and 3 in Leeds. The deaths 
referred to scarlet fever, which had increased from 21 to 32 
in the three preceding weeks, declined to 25 last week, of 
which number 9 were registered in London and 7 in Bir¬ 
mingham. The fatal cases of enteric fever, which had risen 
from 9 to 15 in the four preceding weeks, further rose to 17 
last week, and included 3 in London, and 2 each in Bir¬ 
mingham, in Manchester, and in Salford. 

The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and in the London Fever Hospitals, 
which had been 2112, 1954, and 1889 at the end of the three 
preceding weeks, had further declined to 1828 on Saturday 
last; 204 new cases of this disease were admitted to these 
institutions during the week, against 191, 170, and 202 in the 
three preceding weeks. These hospitals also contained on 
Saturday last 972 cases of diphtheria, 810 of measles, 257 of 
whooping-cough, and 40 of enteric fever, but not one of 
small-pox. The 1433 deaths from all causes in London 
were 103 in excess of the number in the previous week, 
and were equal to an annual death-rate of 16 5 per 
1000. The deaths resulting from diseases of the respiratory 
system, which had steadily risen from 285 to 311 in the four 
preceding weeks, further rose to 353 last week, and were 50 
above the number recorded in the corresponding week of last 
year. 

Of the 5657 deaths from all causes in the 96 towns last 
week, 165 resulted from various forms of violence and 446 
were the subject of coroners’ inquests. The causes of 63, or 
1 * 1 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified last week 
in Manchester, Leeds, Bristol, Bradford, Newcastle-on-Tyne, 
Nottingham, Portsmouth, Salford, and in 60 other smaller 
towns. The 63 uncertified causes of death included 11 in 
Liverpool, 6 in Birmingham, 4 in St. Helens, 4 in Gates¬ 
head, and 3 each in London, in Bootle, in Southport, in 
Preston, and in Carlisle. _ 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,259,400 persons at the middle of 
this year, 1211 births and 802 deaths were registered during 
the week ended Saturday, Jan. 18th. The annual rate of 
mortality in these towns, which had been 17*1, 17-6, and 
17*3 per 1000 in the three preceding weeks, rose to 18*5 
per 1000 in the week under notice. During the first three 
weeks of the current quarter the mean annual death-rate in 
the Scotch towns averaged 17*8, or 19 per 1000 above the 
rate which was recorded in the 96 large English towns 
during the same period. Among the several Scotch towns 
the death-rates last week ranged from 13-5 in Hamilton and 
in Kilmarnock, 15-3 in Motherwell, and 16* 1 in Falkirk, to 
20-7 in Paisley, 25*5 in Greenock, and 27 5 in Ayr. 

The 802 deaths from all causes were 54 in excess of the 
number in the previous week, and included 64 which were 
referred to the principal epidemic diseases, against 66 and 57 
in the two preceding weeks. Of these 64 deaths, 36 resulted 
from whooping-cough, 10 from diphtheria, 10 from infantile 
diarrlioeal diseases, 5 from scarlet fever, 2 from enteric fever, 
and 1 from measles, but not one from small-pox. These 
64 deaths from the principal epidemic diseases were equal 
to an annual death-rate of 15 per 1000, and coincided with 
the rate in the 96 large English towns. The deaths attributed 
to whooping-cough, which had been 18, 29, and 30 in the 
three preceding weeks, further rose to 36 last week, and 
included 26 in Glasgow and 3 in Leith. The deaths referred 
to diphtheria, which had been 5, 13, and 10 in the three 
preceding weeks, were again 10 last week, of which number 
7 occurred in Glasgow. The fatal cases of diarrhoea and 
enteritis (among infants under two years of age), which 
had been 8, 11, and 7 in the three preceding weeks, rose 
to 10 last week, and comprised 5 in Dundee, 4 in Glasgow, 
and 1 in Kilmarnock. The 5 deaths attributed to scarlet 
fever, of which 4 were recorded in Glasgow and 1 in 
Dundee, were equal to the average in the four preceding 
weeks. The 2 fatal cases of enteric fever were registered in 
Aberdeen and Clydebank respectively, and that of measles 
in Falkirk. 

The deaths referred to diseases of the respiratory system 
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in the 16 Scotch towns, which had steadily declined from 
207 to 148 in the five preceding weeks, rose to 162 in the 
week Ulster notice; 24 deaths were attributed to different 
forms of violence, against 23 and 27 in the two previous 
week*. _ 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle 
of this year, 631 births and 510 deaths were registered 
during the week ended Saturday, Jan. 18th. The annual 
rate of mortality in these towns, which had been 22*0 and 
21*0 per 1000 in the two preceding weeks, rose to 22*2 
per 1000 in the week under notice. During the first 
three weeks of the current quarter the mean annual death- 
rate in these Irish towns averaged 21-7 per 1000. In the 
96 large English towns the corresponding rate did not exceed 
15*9, while in the 16 Scotch towns it was equal to 17*8 per 
1000. The annual death-rate recorded in the several towns 
last week was equal to 22-3 in Dublin (against 16-5 in 
London and 18*5 in Glasgow), 20*3 in Belfast, 25*2 in 
Oofk, ^6*5 in Londonderry, 13*5 in Limerick, and 32-3 in 
Waterford, while in the remaining 21 smaller towns the 
mean rate was 25*8 per 1000. 

The 610 deaths from all causes in the 27 Irish town* 
were 26 in exoess of the number in the previous week, and 
inohided 49 which were referred to the principal epidemic 
diseases, against 50 and 53 in the two preceding weeks. 
Of these 49 deaths, 22 resulted from measles, 14 from 
diarrhoeal diseases, 6 from diphtheria, 3 from whooping- 
cough, 2 from enteric fever, and 2 from scarlet fever, 
but not one from small-pox. These 49 deaths from the 
principal epidemic diseases were equal to an annual death- 
rate of 2*1 per 1000, against 1*5 per 1000 in the 96 large 
English towns and in the 16 Scotch towns. The deaths 
attributed to measles, which had been 25, 20, and 22 in 
the three preceding weeks, were agatn 22 last week, and 
comprised 17 in Belfast, 4 in Tralee, and 1 in Newry. The 
deaths referred to diarrhoea and enteritis, which had been 
6, 12, and 17 in the three preceding weeks, were 14 last 
week, and included 12 of infants under 2 years of age; 
9 deaths were registered in Belfast and 3 in Dublin. The 
fatal cases of diphtheria, which had been 4, 8, and 5 in 
the three preceding weeks, were 6 last week, and comprised 
3 in Dublin and 3 in Belfast. Of the 3 deaths attributed 
to whooping-cough, 2 were recorded in Dublin and 1 in 
Belfast; the 2 fatal cases of scarlet fever were registered 
in Dublin and Lurgan, and those of enteric fever in Dublin 
and Belfast, respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 85, 96, and 103 in the three preceding weeks, 
further rose to 113 in the week under notice. Of the 510 
deaths from all causes, 171, or 34 per cent., occurred in public 
institutions, and 4 resulted from different forms of violence. 
The causes of 19, or 3*7 per cent., of the total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after inquest; in the 96 large English towns 
the proportion of uncertified causes of death last week did 
not exceed 1*1 per oent. 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1912. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 5*5 per 1000 of the popula¬ 
tion, estimated at 4,519,754 persons in the middle of last 
year; in the three preceding months the rates were 6-3, 
6*8, and 6*4 per 1000 respectively. The lowest rates last 
month were reoorded in Kensington, Chelsea, the City 
of Westminster, Finsbury, and the City of London ; 
apd the highest rates in Bethnal Green, Deptford, Green¬ 
wich, Lewisham, and Woolwich, Scarlet fever was much 
less prevalent than it had been in the previous month*; 
among the several metropolitan boroughs the greatest 
proportional prevalence of this disease was recorded in 
Stoke Newington, Stepney, Bermondsey, Wandsworth, 
Deptford, Greenwich, and Woolwich. The number of 
scarlet fever patients under treatment in the Metropolitan 


Asylums Hospitals, which had been 1845, 2242, and 2250 
at the end of the three preceding months, had declined 
again to 2088 at the end of last month ; the weekly admis¬ 
sions averaged 226, against 277, 303, and 282 in the three 
preceding months. The prevalence of diphtheria showed a 
slight decline from that recorded in the preceding month ; 
this disease was proportionally most prevalent in Padding-' 
ton, Bethnal Green, Deptford, Greenwich, Lewisham, and 
Woolwich. There were 959 diphtheria patients under treat¬ 
ment in the Metropolitan Asylums Hospitals at the end of 
last month, against 941, 897, and 917 at the end of the 
three preceding months ; the weekly admissions averaged 120, 
against 141, 110, and 124 in the three preceding months. 
Enteric fever was slightly more prevalent than it had been 
in the preceding month ; the greatest proportional preva¬ 
lence of this disease was recorded in Chelsea, St. Maryle- 
bone, St. Pancras, Southwark, Bermondsey, and Lambeth. . 
The Metropolitan Asylums Hospitals contained 37 enteric - 
fever patients at the end of last month, against 49, 54* 
and 42 at the end of the three preceding months; the * 
weekly admissions averaged 7, against 10, 7, and 5 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in Shoreditch, Bethnal Green, Stepney, 1 
Poplar, Southw*ark, and Deptford. The 31 cases of 
puerperal fever notified during the month included 4 !n ’ 
Hackney, 3 in Hammersmith, 3 in St. Pancras, 3 fcn 
Finsbury, and 2 each in Fulham, Stepney, Poplar, Lambeth* 
and Wandsworth. The 7 cases of cerebro-spinal meningitis, 
included 2 in Lambeth, and one each in Islington, Hackney, 
Bermondsey, Battersea, and Deptford; the 3 cases of polio¬ 
myelitis belonged respectively to Fulham, Stepney, aad 
Wandsworth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to [he several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had pre¬ 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex- and age-constitution of the 
populations of the several boroughs. During the four weeks 
ending Dec. 28th the deaths of 5399 London residents 
were registered, equal to an annual rate of 16*4 per 1000 ; 
in the three preceding months the rates were 12? 5, 
15*5, and 15*5 respectively. The death-rates last xnontfe 
ranged from 11*3 in Wandsworth, 12*3 in the City of 
London, 13*0 in Hampstead, 13-2 in Hackney, and 13*5 in 
Stoke Newington, to 18*7 in Southwark, 18*8 in Poplar, 
20 1 in Bethnal Green, 21*5 in Stepney, 23-5 in Finsbury, 
and 25*2 in Shoreditch. The 5399 deaths from all 
causes included 474 which were referred to the principal 
infectious diseases ; of these, 292 resulted from measles, & 
from scarlet fover, 28 from diphtheria, 53 from whooping- 
cough, 10 from enteric fever, and 82 from diarrhoea and 
enteritis among children under two years of age. No deaAht 
from any of these diseases was recorded last month in tto , 
City of London or in Hampstead ; among the other mettia- . 
politan boroughs they caused the lowest death-rates in the 
City of Westminster, Hackney, Bermondsey, Lambeth, . 
Camberwell, Lewisham, and Woolwich ; and the highest 
rates in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Battersea, and Greenwich. The 292 death* from measl/te- 
were 151 in excess of the corrected average number for the 
corresponding period of the five preceding years; thte 
disease was proportionally most fatal last month in- 
Islington, Finsbury, Shoreditoh, Bethnal Green, Stepney, 
Poplar, and Battersea. The 9 fatal oases of scarlet) 
fever showed a decline of 21 from the corrected! 
average number, and included 4 in Wandsworth, 2 in 
St. Marylebone, and 1 each in St. Pancras, Islington, 
and Southwark. The 28 deaths from diphtheria wer e 
equal to one-half the corrected average number; of these 
28 deaths 4 belonged to Islington, 4 to Southwark, 3 id 
Camberwell, 3 to Greenwich, 3 to Lewisham, and 2 to 
Lambeth. The 53 deaths from whooping-cough were slightly 
below the corrected average number; the highest death* 
rates from this disease last month were recorded in 
Kensington, : Hammersmith, Chelsea, Bethnal Green, Batter- ; 
sea, Deptford, and Greenwich. The 10 fatal cases of enteric 
fever were 5 below the corrected average number, and 
included 2 in Poplar and 2 in Wandsworth. The mortality 
from diarrhoea and enteritis among children under two 
years of age was proportionally greatest in Hammersmith, 
Finsbury, Shoreditoh, Bethnal Green, and Stepney. In 
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conclusion, it may be stated that the aggregate mortality 
in London during December from the principal infectious 
diseases, excluding diarrhoea, was 31*5 per cent, above the 
average. _ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified : —Fleet 
Surgeon : J. McElwee to the Carnarvon , on transfer of flag. 
Staff Surgeons: T. H. Vickers to the Blanche , on recom¬ 
missioning ; N. B. V. Jacob to the livid, additional, on 
transfer of flag ; F. Bolster to the King Alfred , on transfer of 
flag, and to the Heola; and A. J. Sheldon to the Philomel. 
Surgeon: W. L. Cowardin to the Carnarvon, on transfer of 
flag. 

Royal Army Medical Corps. 

Lieutenant-Colonel Edwin Eckersley, from supernumerary, 
is restored to the establishment, vice G. Wilson, retired 
(dated Jan. 20th, 1913). 

Surgeon-General L. E. Anderson has arrived home for duty 
from India on transfer to the Home Establishment. 

Colonel R. Kirkpatrick, C.M.G., Assistant Director of 
Medical Services at Bloemfontein, South African Command, 
has been placed under orders for transfer to India. Colonel 

A. E. Tate has taken up duty at Allahabad as Assistant 
Director of Medical Services to the Allahabad and Fyzabad 
Brigades of the Eighth (Lucknow) Division. 

Lieutenant-Colonel J. S. Green, on return home from a 
tour of service in India, has been appointed to the Irish 
Command for duty. Lieutenant-Colonel H. J. Fletcher has 
been transferred from Abbottabad to Sialkot and appointed 
to hold charge of the Military Hospital. Lieutenant-Colonel 
Sir W. B. Leishman has been selected for appointment as 
Honorary Physician to His Majesty the King in succession to 
8urgeon-General G. D. Bourke, C.B., retired. Lieutenant- 
Colonel B. Forde, in charge of the Detention Hospital at 
Deepcut, Aldershot Command, has been placed under orders 
for transfer to Salisbury Plain District to hold charge of the 
Military Hospital at Bulford Camp in succession to 
Lieutenant-Colonel C. W. Johnson. Lieutenant-Colonel 
H. E. Cree has taken over charge of the Cantonment 
Hospital at Subathu, Simla Hill District, Third (Lahore) 
Division. 

Major G. J. S. Archer has been appointed for duty 
to the Southern Command on transfer to the Home 
Establishment by exchange from Burma. Major H. M. 
Nicholls, in charge of the Military Hospital at Deolali, 
has been granted six months’ leave of absence home 
from India. Major T. B. Unwin has been trans¬ 
ferred from the London District to Caterham and 
appointed to hold charge of the Military Hospital. Major 

B. W. Powell has taken up duty at Ballincollig on transfer 
from Kilworth. Major F. W. Begbic has been selected by 
H.E. the Commandcr-in-Chief in India for appointment as 
Specialist in Advanced Operative Surgery to the Fifth 
(Mhow) Division. Major R. B. Black has arrived home on 
leave of absence from Egypt. Major D. J. Collins, Specialist 
Sanitary Officer to the Dublin District, has embarked for a 
tour of service in India. Major C. W. H. Whitestone, 
Deputy Assistant Director of Medical Services for 
Mobilisation in the First (Peshawar) Division, has been 
transferred from Cherat to Peshawar. Major A. D. 
Waring, on return home for duty from Hong-Kong, 
has been appointed to the Southern Command for duty. 
Major W. J. Taylor has been transferred from the Military 
Hospital at Colchester to Bedford, and appointed to officiate 
in charge of the Military Hospital and Recruiting Medical 
Officer at the Depot of the Bedfordshire Regiment during 
the absence on leave of Lieutenant-Colonel G. F. Poynder. 
Major A. C. Fox has been transferred from the Military 
Hospital at the Curragh Camp, Kildare, to Dublin. Major 
E. Brodribb has taken up duty at the Military Hospital, 
Dover, on transfer from Shorncliffe. 

Captain R. J. Franklin, in medical charge at Fort 
Camden, Queenstown, Cork District, has been placed under 
orders for service in India. Captain F. W. Lambelle, 
specialist in advanced operative surgery to the Fifth 
(Mhow) Division, has been appointed for duty to the 
Station Hospital at Maymyo, Upper Burma, on permanent 


transfer. Captain C. R. M. Morris, on return from a tour 
of duty at Sialkot, has been appointed to the Southern 
Command. Captain G. F. Rudkin, staff surgeon at Fort 
St. George, Madras, and medical officer to H.E. the 
Governor’s Body Guard, has been granted eight months* 
general leave of absence home from India. Captain J. W. S. 
Seccombe has been transferred from the Military Hospital 
at Devonport to Taunton for duty. Captain A. L. Foster 
has joined the Military Hospital at Rawal Pindi on transfer 
from Kalabagh Cantonment, Murree Hill District. Captain 
M. P. Leahy, medical officer to the Ordnance Establishment 
and Section Hospital at Kirkee, has arrived home on six 
months’ leave of absence from India. Captain C. 
Pyley has embarked for a tour of duty at Bermuda. 
Captain G. De la Cour has been placed under orders to 
join the Irish Command, and on arrival will be appointed 
to the Dublin District for duty. Captain J. E. H. 

Gatt has been transferred from the Military Hospital at 
Benares to Cawnpore Cantonment for duty. Captain F. W. M. 
Cunningham has joined the Station Hospital at Kuldana, 
Murree Hill District, on transfer from Rawal Pindi Canton¬ 
ment. The following officers have joined the Royal 
Army Medical College, Grosvenor-road, S.W., for the pro¬ 
motion courses from the rank of Captain to that of Major 
Captains W. C. Nimmo (from Chatham), M. Keane 
(Colchester), C. F. White (Portland), F. C. Sampson (Barry 
Camp), T. S. Blackwell (Athlone), P. J. Marett (Gravesend), 
A. D. O’Carroll (Bulford Camp), W. C. Smales (Poona),T. C. Cr 
Leslie (Youghal), and H. M. J. Perry (Woolwich). 

Lieutenant J. M. Weddell, on arrival in India from the 
London District, has been appointed to the Eighth 
(Lucknow) Division. Lieutenant C. H. Stringer has been 
transferred from Rollestone Camp, Salisbury Plain, to the 
Royal Victoria Hospital, Netley. Lieutenant L. C. HayesP 
has left the London District for duty in Bermuda. Lieu¬ 
tenant V. P. Hutchinson, on arrival in the South African 
Command, has been attached to the Military Hospital at 
Pretoria. Lieutenant P. A. With has been transferred from 
the Military Hospital at the Curragh Camp to Kilbride. 
Lieutenant E. G. S. Cane, at present stationed at Dublin, 
has been placed under orders to embark for service in India. 

Indian Medical Service. 

Colonel H. St. Clair Carruthers, Inspector-General of Civil 
Hospitals in Burma, has arrived home on eight months* com¬ 
bined leave of absence from Burma. Colonel B. B. Grayfoot 
has taken up duty as Assistant Director of Medical Services 
to the Derajat and Bannu Brigades of the Eighth (Lucknow’) 
Division. 

Lieutenant-Colonel S. H. Henderson, Officiating Inspector- 
General of Prisons in the United Provinces, has arrived home 
on 13 months’ leave of absence 'from India. Lieutenant- 
Colonel D. T. Lane has taken up duty as Civil Surgeon at 
Ambala on return from leave of absence. Lieutenant-Colonel 
A. R. S. Anderson has been selected to officiate as Civil 
Surgeon at Dacca, in succession to Lieutenant-Colonel E. A. 
Hal), granted furlough. 

Major T. II. Foulkes has been selected by the Foreign 
Department foi appointment as Physician to the Mysore 
Durbar. Major P. St. C. More has taken up duty as Civil 
Surgeon at Sialkot on return from leave of absence. Major 
E. J. O’Meara has been selected for appointment as a Fellow 
of the Allahabad University. Major J. G. G. Swan, civil 
surgeon at Dalhousie, has been placed under orders for 
transfer to Jullundur for appointment as Civil Surgeon. 
Major J. W. Lethbridge has been granted 15 months’ leave 
of absence home from India by the Foreign Department. 
Major C. F. Weinman, civil surgeon at Dinajpur, has 
been granted furlough. H?s Majesty the King has been 
graciously pleased to appoint Major James Davidson 
to be a Companion of the Distinguished Sendee Order 
(D.S.O.) in recognition of his services in connexion with the 
military operations against the Abors on the North-Eastern 
Frontier of India, Major W. H. Tucker has taken up duty 
as Physician to the Travancore Durbar under the Foreign 
Department. Major G. Bidie has been granted six months* 
extension of his leave of absence home from India on medical 
certificate. 

The Chief Commissioner of the Central Provinces has been 
pleased to appoint Captain E. P. Wernicke, officiating civil 
surgeon at Hoshangabad, to the executive and medical 
charge of the Hoshangabad District Jail. Captain F. P. 
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Mackie has been placed upon special duty under the orders 
of the Director-General of the Indian Medical Service. 
Captain K. S. Singh, on return to duty from leave of 
absence, has been appointed Plague Medical Officer at 
Amritsar. Captain J. J. Robb has been granted combined 
and study leave of absence for one year and 14 days home 
from India. Captain A. W. Hewlett, officiating super¬ 
intendent at the Central Prison, Agra, has been placed on 
special duty, under the orders of the Government of India. 
Captain F. H. Salisbury has taken up charge as Super¬ 
intendent of the Central Jail at Dacca, in succession to 
Major E. R. Parry. Captain C. A. F. Hingston has arrived 
home on leave of absence from India. Captain W. T. 
McCowen has been promoted to the brevet rank of Major, 
in recognition of his gallant services during an attack on 
a squadron of his regiment in Persia. Captain J. 
McPherson has been selected by the Foreign Department for 
appointment as Medical Officer in charge of the Mewax Bhil 
Corps. Captain P. M. Rennie has been granted an extension 
of leave of absence for five months for study purposes. 
Captain H. B. Scott has been appointed to officiate as Resi¬ 
dent Medical Officer in the General Hospital, Rangoon, in 
succession to Captain S. T. Crump, granted leave of absence. 
Captain E. C. Taylor, officiating agency surgeon of the 
second class, has been deputed to the Central Research 
Institute at Kasauli for special duty in the Bacteriological 
Department. Captain L. Reynolds and Captain E. S. 
Phipson have arrived home on leave of absence from India. 
The services of Captain A. J. H. Russell have been placed 
temporarily at the disposal of the Government of Madras 
Presidency. Captain H. Watts, officiating civil surgeon at 
Betul, has been appointed to the Executive and Medical 
Charge of the Betul District Jail. The services of Captain 
A. S. Leslie, superintendent of the Central Jail at Rangoon, 
Lower Burma, have been replaced at the disposal of the 
Home Department of the Government of India. 

H.E. the Commander-in-Chief in India has appointed 
Lieutenant G. Tate to be Specialist in Midwifery and 
Diseases of Women and Children to the Fifth (Mhow) 
Division of the Southern Army. 

Territorial Force. 

Royal Army Medical Corps. 

1st Home Counties Field Ambulance, Royal Army 
Medical Corps : Duncan Matheson Johnston to be Lieutenant 
(dated Jan. 18th, 1913). 

3rd Scottish General Hospital, Royal Army Medical 
Corps : Major Thomas K. Dalziel to be Lieutenant-Colonel 
(dated Dec. 16th, 1912). Captain William MacLennan to 
be Major (dated Dec. 16th, 1912). 

2nd Western 'General Hospital, Royal Army Medical 
Corps: The undermentioned officers resign their commis¬ 
sions (dated Jan. 22nd, 1913) :—Major Edmund T. Milner, 
Major Judson S. Bury, and Captain James L. Smith. The 
undermentioned Captains to be Majors (dated Jan. 22nd, 
1913):—Arthur H. Burgess, John H. Ray, and George R. 
Murray. 

Attached to Units other than Medical Units .—Lieutenant 
John Tait to be Captain (dated Dec. 30th, 1912). Lieutenant 
Thomas N. Thomas to be Captain (dated Dec. 17th, 1912). 
Lieutenant William H. Newton resigns his commision (dated 
Jan. 18th, 1913.) Lieutenant Joseph B. Dawson resigns his 
commission (dated Jan. 22nd, 1913). 

For attachment to Units other than Medical Units .— 
Frank Clayton to be Lieutenant (dated Nov. 18th, 1912.) 

Arc HIV FffR SCHIFFS- UND TROPEN-HYGIENE. 

In the Archiv fur Schiffs - und Tropen- Hygiene Dr. L. Kiilz 
has described a myositis purulenta tropica or absceas 
amongst the muscles, which he ascribes to filaria loa. He 
has frequently met it in Cameroon, and has himself suffered 
from it, we are sorry to note. The disease begins with 
slight pain ascribed to an accident or to a chill, and thought 
to be rheumatic, but soon becomes serious. Still the 
patient does his work with little feeling of illness and is 
surprised to find that his temperature is raised. There are 
deep tenderness on pressure, a hard swelling with indefinite 
edges, increased faradic excitability of the affected muscles, 
and leucocytosis. The swelling may resolve, but usually 
suppurates. The abscess should be opened without waiting 
for it to point j if it remain unopened the pus will burrow and 


the patient will waste. The first abscess is in the limbs, but 
never on face, neck, hands, or feet; the secondary abscesses 
occur anywhere in the muscles. Lymphatic infection is rare. 
The disease is more common and the abscesses more numerous 
in natives than in Europeans. Children are not attacked. 
The treatment is free incision (the pus often bursts out with 
surprising force and quantity), and then drainage. The 
wounds heal quickly. Dr. Kiilz marks the most tender spot 
and makes his incision over that. Yet it is sometimes 
difficult to* find the focus, hence exploratory puncture is 
little help. A filaria was once found in an exploratory 
punct-ure. The disease occurs in the area of distribution of 
filaria loa; all the patients had microfilaria diurna in their 
blood, and some had a history of filaria loa. That is why 
children who are not attacked by this filaria do not suffer 
from these abscesses, and the greater severity of the disease 
in natives than in Europeans is also thus explained. Dr. 
Kiilz then states the damage done by filaria loa: (1) 
filarial oedemas ; (2) its presence on the eye ; (3) it infects 
the blood with microfilaria diurna; (4) dying it becomes a 
foreign body in the muscles and causes tropical muscle 
abscesses. In the same number Staff-Surgeon Dr. Jaeger 
gives a very complete account of the demogiaphy of 
the Ebolowa district in South Cameroon. He has evidently 
won the confidence of the natives, who, in a pleasant 
fruitful land, numbered some 6000. Of 635 men examined 
20 per cent, had gonorrhoea and 3*5 per cent, had chancres. 
The women used to have on an average 4J children, but that 
number is decreasing, partly by abortion, partly perhaps in 
consequence of prostitution. The infantile mortality is 
165. Prominent diseases are malaria, yaws, and intestinal 
parasites. He suggests that the frequency of yaws may 
explain the relatively small severity of syphilis. Small-pox 
has been banished by vaccination, of the usefulness of which 
the natives are so well aware that they seek it. 


Royal Institution of Great Britain.—O n 
Thursday next (Jan. 30th) Professor B. Hopkinson delivers 
the first of two lectures at the Royal Institution on “ Recent 
Research on the Gas Engine,” and on Saturday, Feb. 8th, 
Professor Sir J. J. Thomson begins a course of six lectures 
on “Hie Properties and Constitution of the Atom.” The 
Friday evening discourse on Jan. 31st will be delivered by 
Mr. George M. Trevelyan on “The Poetry and Philosophy 
of George Meredith,” and on Feb. 7th by Sir John Murray 
on “Life in the Great Oceans.” 

West African Medical Staff Dinner.—T he 

annual dinner of the West African Medical Staff was held 
at the Walnut Rooms, Grand Hotel, London, on Jan. 15th, 
under the genial chairmanship of Mr. J. P. Fagan, formerly 
principal medical officer, Northern Nigeria. After the 
health of the King had been honoured, Sir James Kingston 
Fowler proposed the toast of “The West African Medical 
Staff.” As a member of the Departmental Committee 
which inquired into the disadvantages under which the staff 
laboured, he knew of the admirable work which was being 
done by members of the staff. Already they had produced 
a marked diminution in the death-rate and invaliding rate 
of the non-native population of the West Coast. The speaker 
concluded with a reference to the lasting influence for good of 
Mr. Joseph Chamberlain’s work at the Colonial Office. Mr. 
G. F. Darker, who replied on behalf of the staff, pointed 
out that the position of the medical officers in relation 
to their patients—black and white—and to the various 
authorities was one of perpetual delicacy. The chairman then 
proposed the toast of “The Visitors,” and coupled with it 
the name of Sir John Anderson, Permanent Under-Secretary 
of State for the Colonies, to whom he referred in terms of 
high appreciation. Sir John Anderson, in reply, spoke of 
the kindly feeling which he had always had for the West 
African Service, and gave interesting reminiscences of the 
old regime on the West Coast. He said that, in spite of small 
numbers and many difficulties, the medical staff had always 
shown the same loyalty and efficiency throughout the 
changing conditions. After Dr. W. T. Prout had proposed 
“ Absent Friends ” the company reassembled informally in 
an adjoining room, where the health of “The Chairman” 
was proposed in an amusing speech by Dr. R. H. Kennan and 
very warmly received. 
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THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND DEGREES. 

To the Editor of The Lancet. 

SIR,—At the annual meeting of the Royal College of 
Surgeons of England in 1911 my resolution to, press the 
Council to obtain a degree for the Fellows and Members, after 
the satisfactory discussion, had no, need to be, and was not, 
voted on, because it was said the Council had it in hand, as 
It was'then thought. It was therefore a disappointment that 
the President made no allusion to what they intended to do 
Vith it at the yearly meeting of 1912. Neither does the last 
■report of the College enter upon the progress towards the 
changes expected to accrue to obtain degrees for the Colleges. 
X)f course, the case was not one tuhjiidiee, because they do 
try to refer to this question in regard to the dental diplomas. 
There tliey stray to the resuscitated cry for a “ one-portal ” 
entrance—as an alternative suppression to a full reform— 
and there it runs: “It is undesirable that a university dis¬ 
tinction should carry the right to practise.” Why not? 
‘Surely we have got beyond the medievalism (the German 
medievalism, too) of the lieentia dooendi before the old 
degree of disputation and Magixtrum, And their chief argu¬ 
ment of propriety, too, falls to the ground when the older 
colleges of learning or medicine in Italy, France, and 
Germany have habitually merged into the ancient or 
modern universities, and when in our own universities every 
degree in the United Kingdom, as everywhere else, doeSi 
oarry the right to practise, and apparently always will do so 1 
So far, and until the last false move Tor a “ one-portal ” 
has been changed again, it mast be said that the generalship; 
over the Council’s poor ground of action before the Royal 
Commission on University Education in Lohdon has only 
led to a temporary retreat, a good reason .probably being that 
the leading has been carried on under divided counsels and 
Vacillatingly, first from the older (now inadequate) schemes 
or a separate College or non-university degree, and then to 
his particular “one-portal” or non-degree scheme. That;| 
exhausted style of a single collegiate .portal to be imposed 
before the degree portal could be approached would just 
uphold, without purpose, the natural behests of those entirely 
uninterested in the reform movement. No specialised repre¬ 
sentation has ever been Allowed to the body of the Fellows 
and Members to make their side of the question effective. And 
so as to obtain that standing the Fellows and Members of the 
Conjoint Colleges would be well advised to form a Reform or 
medical Colleges’ Society with their special interests and this 
reform as the basis, and at the formation of which I would 
gladly assist. The hollowness of the “one-portal” sham 
wants correcting, or there will be the danger Of obtaining no 
'redness whatever for the College men, and only continuing the 
dead level which persists and has killed all their opportunities 
In the past. 

Many lecturers at our larger hospitals with schools, up 
and down the country, besides those more concerned in 
/London, in their inaugural sessional addresses have referred 
to the unsatisfactory state of the Licence alone in the 
tjolleges’ qualifications. So, after the years of strenuous 
'agitation, it does seem strange that the aspirations of the 
jrallows and Members, and the natural desire to know how 
! tbe Councils of the Colleges intend to realise them, should 
‘thus *be so newly and limply set aside. If the Fellows and 
Members accepted such a subservient position, then the other 
portals, the university portals, at last more easily avail¬ 
able for County College degrees, must inevitably predominate 
oVer them, and so end in their exclusion and extinction as 
/petitioners, or rather as doctors in medicine. 

Certain tables in my book, “Medical Reform Measures,’ 
on thi9 subject clearly pointed out how the College candi¬ 
dates were being swamped by University students; the 
average still remains approximately at 50 per cent. And 
many new points and tables to be seen in my new volume, 
Vol. II., in print nee July, 1912, also show how this 
breaking tip Cffhe bid Colleges, this splitting faction, tenfrs 
to spoil the interests of the collegiate Mertfbers, and ’to plhy 


into the hands of the university possessors of office. And 
any further persistence in the unfortunate, if not ungenerous, 
volte face of the Councils at this juncture, or any disallow¬ 
ance displayed against the widely expected desire for a 
degree by the genuine collegiate Fellows and Members, 
could only severely shake the best allegiance and confidence 
in the leaders of the Councils of the Colleges, however much 
one may respect them, as I do. 

The reform of the Medical Colleges advocated by pe has 
always been to join the University system to our College 
stem. Any other way of invoking, instead of resisting, 
e incompatible claims, first of a dominant College hierarchy 
or governing side, then of a College degree without the 
reform side, or lastly, the supposed superior inviolability of 
the University of London or other university graduates’ side, 
must end in total negation and failure. They ought not tp 
be touched, and therefore those offsides should be ^dropped 
in favour of the only open policy of reform for the Colleges 
themselves, and fully explained on the above lines in my two 
books above cited. 

Bluntly put, ft from none one-half of the hollegiate 
students have risen to the stage of degrees, given/or rather 
seizing, their due and a reasonable opportunity, Ihe others 
have a clear title to possess what the similar half &s already 
risen to. And if denied, assuredly in time the otnfers would, 
do the same ; and both the use and traditions of f#e Colleges 
and Members would attenuate to absorption or uisappetbr- 
ance. This College reform is our reform; inffa men dr 
dull-ideal business men notwithstanding, the past or the 
usually temporary oppositions also notwithstanding. And 
surely thus the sign and the needs of the College iimeb 
stand forth plainly.—I am, Sir, yours faithfully, 

Jan. 6th, 1913. H. ElLIOT?BLAK£. 

if Owing to the elliptic nature of the style adopts, 
the meaning trf this letter is not always dear, but we $ritft 
it because of Mr. Elliot-Blake’s sincere and persistent 
advocacy of his reform measures. The arguments for and 
against the one-portal system have been set out ever endow 
again in the columns of Thb Lancet, and it is certain that 
its institution is more favourably regarded now than it 
was a few years back among those to whom official position 
lends influence. The affiliation bf the Royal Oolleges with 
the Universities for the purpose of obtaining degrees is bit 
the simple matter that Mr. Elliot-Blake thinks. He is 
pointing out a possible development which has reoeived the 
anxious consideration of many men for many years.— 1 Ed. L. 


THE SENIOR FELLOWS OF THE ROYAL 
COLLEGE OF PHYSICIANS OF 
LONDON. 

To the Editor of Thb Lancet. 

Sir,—P lease allow me to remind you that Dr. Dickihson 
was the third in seniority of the Fellows of Oar Royal College 
of Physicians, not the second, as stated in your admirsCle 
obituary notice of Jan. 18th, his Fellowship dating 1885, add 
Sir Herman Weber and Dr. Odling, of Oxford, both being his 
seniors with Fellowships of the year1859. 

I am, Sir, yours faithfutiy, 

Birmingham, Jan. 20th, 1913. JAMB8 SAW*®*, 


A REGISTERED UNION OF MEDICAL 
PRACTITIONERS. 

To the Editor of The Lancet. 

Sir,—A s there have been many inquiries as to ^rhethbr 
any attempt has been made in Leicestershire to carry out the 
trade union policy which I with others advocated at the 
Liverpool meeting of the British Medical Association last 
year, may I, through your columns, inform th6se interested 
in the matter that, in accordance with the unanimous resolu¬ 
tion of a large meeting of the practitioners of Leicestershire 
and Rutland, a committee was appointed to take actidn 
| thereon. Articles arid rules were drafted in consulfetidn 
ptvith counsel/and submitted tofhe registrar; a certificate b£ 
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registration under the Trades Union Acts has now been 
received. A copy of the rules wijl be forwarded to any one 
desirous of obtaining one on receipt of Is. by the secretary of 
the union, Mr. R. Wood, 6, Market-street, Leicester. 

I am, Sir, yours faithfully, 

R. Wallace Henry, 

Chairman of the Union of Medical Practitioners. 

Laic of tec, Jan. 18th, 1913. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor cf The Lancet. 

Sir,—A majority of the medial practitioners thronghout 
the country having agreed—albeit, in most instances, under 
stress of fbree majeure —to work the Act, at any rate during 
the provisional three months’ period, the Representative 
meeting has reluctantly released those of ns who remained 
loyal to our pledges. For good or ill the medical profession 
is now launched upon contract practice on a far larger scale 
than ever existed before, and private practice, at all events 
amongst the working and lower middle classes, is apparently 
doomed. For this consummation we have to thank no one 
but ourselves. We have ooquetted with contract terms too 
long. There are too many amongst us, even of our leaders, 
who arc evidently wedded to contract work—at least, their 
support of the principle of a fair wage for work actually 
done, which one would have thought incontestably just, has 
been so faint-hearted that an honest earnest opposition would 
have been far better for the cause. 

In my opinion, apart from the numerical strength of the 
capitationi'st-s in the profession, the chief cause of our recent 
debacle has been the total lack of reliable data for estimating 
the true worth of the Government’s offer. The Government, 
of course, many of its supporters, most Labourists and 
Socialists, pud apparently also some doctors, consider it most 
generous, and actually speak of the “endowment of the 
medical profession.” They allow themselves to be influenced 
by its face value, forgetting that to a large extent what is 
given with one hand is taken away with the other. The 
only data at present available are based on the returns of 
Friendly Societies, provident dispensaries, and the “Plender 
Report,” none of which are, in my opinion, fair criteria of 
the conditions as they will be under the Insurance Act in its 
present form. 

The whole question hinges upon what fee we are really 
going to receive per unit of work done, and my chief object 
in writing is to earnestly ask every medical man who is 
working under the Act to take the trouble to ascertain this 
amount for himself. The calculation will not involve much 
extra trouble. He has to keep a record of every item of 
attendance for the Insurance Committee, therefore he has 
only to price these (theoretically, of course, and for his own 
information) according to the scale of fees agreed to in 
the British Medical Association scheme—vis., 2#. 6d. for an 
ordinary visit, 3*. 6 d. for a “ special visit,” 5#. to 1$. 6 d. for 
a “night visit,” Is. per mile (over one mile) for mileage, 

1 guinea each for anaesthetics, fractures, dislocations, poison¬ 
ing cases, 1 to 3 guineas for operations, Sec. To ascertain 
the amount actually received per ordinary visit one deducts 
the total amount of all the above ‘ ‘ extras ” from the total 
capitation fees received and divides the remainder by the 
number of ordinary visits paid. If this be done at 
the end of the three months’ period we shall be in 
a position to say positively whether or not we are 
being adequately paid for our work. Should the amount 
work out at anything near 2s. 6d. per visit we may safely 
continue for another three months, as the spring months are 
probably lighter in morbidity than the winter months. But 
should we And, as I apprehend will be the case, that the 
remuneration works out at less than Is. per ordinary visit 
after deducting legitimate extras, then I say we most 
demand from the Government a higher capitation fee or 
insist upon payment for work done at a proper tariff of fees. 

To those who think the campaign is over, and that we 
doctors are hopelessly routed, I would say that the campaign 
haa merely begun, and that the loss of the first battle should 
only rouse us to renewed effort. We are fighting for the 
future of medicine in this oountry, and justice is bound to 
triaimph in the end. The methods of the Chancellor are 
antqoatio and mediaeval in the extreme, but. liberty is too 


sturdy a flower in the English garden to be trampled out of 
existence by the heavy heels of the doughtiest politician. 

I am, Sir, yours faithfully, 

P. R. Cooper, M.D. Lond., F.R.C.S. Eng. 
Bowdon, Cheshire, Jan. 19th, 1913. 


To the Editor of The Lancet. 

Sir, —In the agreement I signed to treat patients under 
the Insurance Act the date fixed provisionally was April 14th, 
1913. What, then, is the explanation that the cards brought 
by patients are available till April 30th, 1913? 

I am, Sir, jours faithfully, 

Leagrave, Jan. 14tb, 1913. JOHN ROLLINGS. 


Dr. Charles Ruafca, the distinguished professor in the 
University of Perugia, asks us to give publicity to the fact 
that in his letter on the Continuous Inhalation Treatment of 
Tuberculosis in The Lancet of Nov. 23rd, 1912 (p. 1463), 
the first paragraph, as originally written, concluded as 
follows : “I think that some one might bo interested to 
know the experience of the medieal man who first introduced 
into practice such a method of treatment,” Professor Ruata 
desires that it should not appear that in Italy he claims one 
thing and in England another, and we publish his correction 
with pleasure, but without in any way endorsing his 
claim.—E d. L. 


BIRMINGHAM. 

(From our own Correspondent. ) 

King Edna/rd VII Memorial. 

On Wednesday, April 23rd, Her Royal Highness Princess 
Louise will lay the foundation-stone of the new Children’s 
Hospital in Ladywood-road and unveil the statue of King 
Edward VII. which is to be ereoted in Victoria-square* 
These two enterprises are the oity’s memorial to the late 
King. The Princess will be accompanied on her visit by hev 
husband, the Duke of Argyll. The old hospital in Broadr 
street was nearing a crisis. The buildings were quite in¬ 
adequate and unsuitable for modern work, and the lease had 
but a few years to run. The governors had issued an urgent 
appeal to the public for funds sufficient for the rebuilding 
of the hospital on a new site, but the response was small 
owing to the heavy calls that had been made in con¬ 
nexion with other charities in recent years. The appeal 
yielded sufficient for the purchase of the site, but the 
cost of the buildings was estimated at from £50,000 to 
£60,000. Shortly after the death of the King the Birmingham t 
Daily Mail opened a memorial fund and there was a generous 
response. In a very few months £30,000 were raised. CoUeor. 
tions were made in workshops ; there was a house-to-house 
canvass by voluntary workers, and several of the neighbour¬ 
ing districts raised local funds for the endowment of cots. 
To-day the governors have about £48,000. It is expected 
that the building will be completed by the beginning of 
1915, and the governors have two years in which to raise, 
£13,000 if the institution is to be opened free from debt. 

The National Insurance Act. 

The complete list of the doctors on the panel shows that 
every district is well represented and an efficient service is 
ensured. Owing to the large amount of siekness prevalent 
at this time it has been an almost impossible task for these 
doctors to keep up with the clerical work involved in the 
registration of patients who have been seen in many cases 
waiting in long queues outside surgeries to get the doctor's 
signature. 

A good deal of dissatisfaction is being expressed in some, 
quarters at the composition of the Local Medical Committee. 
It is held to be unrepresentative of the profession generally 
because of the large proportion of general practitioners who 
are not on the panel to those who have accepted service 
under the Act, and also because there is no practitioner 
resident in Handsworth connected with it. The Committee 
was, of course, constituted by ballot at a general meeting of 
the profession, but there is np doubt that the Committee 
mainly contains the nominees of those who we^jB opposed to 
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working the Act, and that the important minority present at 
the meeting who were in favour of giving the Act a trial did 
not succeed in electing their representatives. The grievance 
of the Handsworth doctors will be removed by coopting one 
of their number. It was decided that the Committee should 
hold office for 12 months. 

The Hospital Saturday Fund has not yet suffered to any 
appreciable extent, and certain firms who at first decided to 
withdraw are continuing their subscriptions. Most of the 
important firms are subscribing, and altogether it is not 
thought that there will be any appreciable falling off in the 
total amount subscribed. 

The various hospitals have decided after Feb. 15th not to 
treat insured persons except those requiring first aid or treat¬ 
ment which can only be given in a hospital. All patients 
will be examined, and if not coming in the above categories 
will be referred to their panel doctors. 

Jan. 21st. 


SCOTLAND. 

(From our own Correspondents.) 

The Annual Dinner of the Royal College of Physicians. 

The President and Fellows of the Royal College of 
Physicians of Edinburgh gave their annual dinner in their 
hall, 9, Queen-street, on Friday, Jan. 17th, when a large 
number of representative members of the medical profession 
and guests were present. Dr. J. J. Graham Brown, the 
President, presided, and the speaking was of a high order at 
a very successful gathering. 

Medical Inspection of School Children in East Lothian. 

The school medical inspector, Dr. Buchanan, remarks in 
his report for last year upon the general improvement notice¬ 
able in the condition of children with regard to whom defects 
had been previously pointed out. Referring to the necessity 
of keeping the head clean, he mentions that, as it is of 
course impossible to expect mothers to keep the hair short, 
much can be done by plaiting it, thus rendering infection 
much less likely than when the hair is worn loose. Con¬ 
servative treatment in the way of stopping teeth he considers 
impracticable for country children, and although the un¬ 
satisfactory feeding as a primary cause all through is 
important, and worthy of every effort for its correction, 
emphasis should be given to the advisability of brushing the 
teeth at night as well as in the morning. Referring to 
the difficulty of obtaining suitable glasses for the children 
requiring them, he suggests as a remedy the supplying of the 
medical officer with the requisite testing apparatus, and some 
arrangement with opticians for the supply of the prescribed 
glasses at a reasonable rate. He remarks that many children 
presented by the teachers as suffering from adenoids merely 
suffer from obstructed nasal passages due to their inability or 
mere unwillingness to blow their noses properly ; every child 
should, therefore, be provided with a handkerchief of some 
sort, and should be made to use it properly and reasonably 
often. 

State Insurance amongst Miners. 

At a largely attended meeting of Midlothian miners it 
was, after discussion, unanimously decided to accept the 
recommendations of the Scottish Miners’ Federation regard¬ 
ing the medical attendance on the wives, families, and 
dependents of members. These recommendations, it will be 
remembered, are as follows, and have been widely accepted 
over the country :— 

1. That a flat rate be paid by all workers over 16 years of age. half rate 

between 14 and 16. 

2. That, upon the money being deducted at the colliery office, it bo 
lodged at the bank in the name of a committee of workers, who would 
issue cheques and pay each doctor in accordance with the proportion 
of persons paying for him. 

3. The workers to have absolutely free choice of doctor from the 
panel. 

rate of payment proposed is lid. per week without medicine, 
or 2d. per week with medicine. 

Legacies for Glasgow Infirmaries . 

The executors of the late Mr. Edward Davis, of Glasgow, 
have allotted £40,000 to the Glasgow infirmaries—viz., 
£15,000 to the Royal Infirmary, £15,000 to the Western 
Infirmary, and £10,000 to the Victoria Infirmary. The 
allocation to the other Scottish infirmaries will be made some 
time in March. 


Aberdeen Friendly Societies and the Dootors. 

The Aberdeen burgh Local Medical Committee has 
circularised the local doctors in the following terms :— 

The Local Medical Committee are negotiating with the Friendly 
Societies regarding the medical treatmeut of old, and disabled, and 
other uninsured members of societies, who are earning an income 
under the income limit, at terms not under those for insured persons. 
All members of the profession are therefore warned that they must 
make no private arrangement with such individuals or the societies to 
which they belong. Recognising the necessity of attending those 
persons meantime, the Local Medical Committee suggest thAt any 
medical practitioner may attend those persons at the rate of 7#. per 
annum without medicine until negotiations are complete. 

It is understood that a conference will be held immediately 
between the Local Medical Committee and the representa¬ 
tives of the Friendly Societies on the question of medical 
benefit to persons over 65 years of age. The Friendly 
Societies are willing to give 4a. 6d. per head, but the doctors 
desire the same sum as for other insured persons. There is 
a proposal to group all those persons together and appoint a 
doctor to give them medical attendance. 

Orkney Doctor's Hazardous Journey. 

Apropos of the difficulties of medical attendance in the 
Highlands and islands the following is interesting. On 
Sunday last a telegram was despatched to Stromness for 
medical attendance for a crofter on the island of Hoy who 
lay dangerously ill. There was a heavy gale raging, and no 
communication between the islands had been possible for 
days. Nothing short of the lifeboat had a ghost of a chance 
on the water, so accordingly the local lifeboat, a powerful 
motor vessel, was manned with a scratch crew and launched, 
and successfully negotiated the raging sound. A landing 
had to be effected among the rocks at Hoy, there being no 
pier. All was done in safety, however, the sick man treated, 
and a return made. 

Extraordinary Case in Aberdeen Infirmary. 

An interesting case has recently been treated in Aberdeen 
Royal Infirmary. A married woman, who was a patient 
there, was operated upon, when no fewer than 73 ordinary 
pins, 11 hair-pins, and a small piece of steel were found 
embedded in the bowel. The woman is unable to account 
for their presence there, the only possible explanation being 
that for a considerable period she had during sleep extracted 
a pin from her nightdress and swallowed it. The patient is 
recovering. 

What Sanatorium Treatment is going to Cost Dundee. 

At a meeting of the Insurance Committee, held in 
Dundee on the 15th inst., the Sanatorium Benefit Committee 
put forward the following estimate of expenditure for the 
year, prepared by Dr. C. Templeman, the medical adviser, in 
connexion with sanatorium treatment of insured persons :— 

Sanatorium treatment during the year of an (estimated) 

average of 40 insured persons at £1 15*. per week ... £3640 

Hospital treatment during the year of an (estimated) 

average of 60 insured persons at £1 5s. per week ... 3900 

Dispensary treatment. 100 

Salary of medical adviser, proportion of, say, £500 ... 200 

7M0 

Deduct grant of 9 d. for each of, say, 58,000 insured 

persons . ... .. .«• ... 2175 

Showing a net estimated deficiency of... ... £5665 

payable one-half by the Treasury, and one-half by the town 
council. The proposal was made to reduce the estimate to 
£1 5s. per week for sanatorium treatment, and to 17*. 6 d. 
per week for hospital treatment. The estimates were, how¬ 
ever, finally approved. The number of insured persons in 
Dundee is 58,630, consisting of 29,160 male and 28,999 
female members of Approved Societies, and 352 male and 
119 female deposit contributors. 

Inauguration of the National Insurance Act in Aberdeen. 

Insured persons in Aberdeen are showing great activity in 
selecting their doctor under the Act. The red ticket is 
much in evidence, and evidently the impression prevails that 
it must be presented at the earliest possible moment to the 
medical man, whether his services are required or not. The 
work at the infirmary is going on as usual irrespective of 
whether the patients are or are not insured. A record, 
however, is being kept of the number of patients who are 
insured, so that by the end of three months statistics may be 
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available as to what extent insured persons are benefiting 
from the infirmary. 

The National Insurance Act in Sutherlandshire. 

The panel of doctors willing to give service under the 
National Insurance Act was completed up to time in Suther- 
landshire. Taking area and population into count the number 
of insured persons is under the average. Up to the present 
only 3000 slips have been returned by the societies to the In¬ 
surance Committee, these being divided between 39 different 
societies. Almost one-fifth of the insured population are 
resident in the Dornoch district. As yet not a single appli¬ 
cation for sanatorium benefit has been received by the 
County Insurance Committee. The deposit contributors do 
not exceed 60, and even some of those will eventually 
find their way into societies. There are still a few 
“ resisters ” in Sutherlandshire, but those must fall into 
line when liability arises. 

Jan. 20th. ^ 

IRELAND. 

(From our own Correspondents.) 

Upkeep of the Collier Dispensary , Dublin. 

Some weeks ago the Dublin corporation took over charge 
of the Collier Tuberculosis Dispensary from the Women’s 
National Health Association with the intention of making it 
the centre of the tuberculosis campaign in Dublin. It now 
appears, however, that the corporation, though in possession 
of the dispensary, has no funds to maintain it. It is stated 
that, no provision having been made in the annual estimates, 
no funds can be advanced from the rates in the current 
financial year. Before provision can be made there are 
some three months to run. At present it is understood 
that the members of the staff are unable to obtain their 
salaries, and there is grave danger of the dispensary 
being, at any rate temporarily, closed. The corporation, 
being involved in this difficulty, suggests that the blame lies 
with the Insurance Committee, which was not consulted as 
to the propriety of purchasing the dispensary and has no 
share in its management. At a recent meeting of the 
Insurance Committee a letter was read from the corporation 
demanding monthly payments to cover the cost of main¬ 
tenance, and more recently the threat was held out that the 
dispensary would be closed if the committee did not find 
fluids. Up to the present no patients have been sent to the 
dispensary by the Insurance Committee, which therefore 
repudiates all responsibility. It is to be hoped that matters 
may soon be arranged between the committee and the 
corporation, as it would no doubt be unfortunate if the 
dispensary were to be closed. The affair is typical of the 
confusion which exists throughout Ireland on the relations 
between the administration of the sanatorium benefit and the 
general campaign against tubercnlosis. 

Honour for a Dublin Physician. 

His Holiness the Pope has nominated Sir Joseph Redmond, 
an ex-President of the Royal College of Physicians of Ireland, 
to be a Knight Commander of the Order of the Holy 
Sepulchre. Sir Joseph Redmond is one of the physicians to 
the Mater Misericordiae Hospital, Dublin. 

Scarlet Fever in Londonderry. 

On Jan. 14th it was stated at a meeting of the Pablic 
Health Committee that there was an outbreak of scarlet 
fever in one small and confined area, 23 cases having been 
notified in the city. The cases are said to be mild. 

The Belfast Medical Students' Association. 

At a public meeting on Jan. 18th, held under the auspices 
of the Belfast Medical Students’ Association in the MoMordie 
Hall of the Queen’s University Students’ Union, Dr. R. A. 
Kerr, the president, gave an inaugural address on “ Medical 
Education before the Medical Act, 1858,” and Professor 
A. C. Geddes (Dublin) followed with a lecture on “ Growth 
and Growing Old. ” The usual votes of thanks were passed. 

Sanatorium^ and Dispensaries in Co. Londonderry. 

■The maintenance of these institutions will be considered 
at the February meeting of the county council, but it is 
clear that no permanent scheme will be settled for the 
treatment of consumptives until it is decided what con¬ 
tribution the Treasury will make, and also what income will 


accrue from insured persons in the county. Only when these 
questions are answered can it be decided what amount will 
have to be raised through the rates to cover the certain 
deficiencies. 

Jan. 21st. _ 


PARIS. 

(From our own Correspondent.) 

The Responsibility of the Medical Man. 

In 1905 a female postal employee, 20 years of age, whose 
cheeks and chin and neck were disfigured with a thick 
growth of hair, applied to Dr. D., a well-known Paris phy¬ 
sician, to rid her permanently of the embarrassing encum¬ 
brance. The doctor subjected his patient to the X rays, and 
the girl was severely burnt, so that in place of hair her neck 
is now covered with scars. Alleging that the doctor had 
been culpable in his method of application of the rays, 
she brought suit against him for 20,000 francs in the Tribunal 
of the Seine. Failing in the lower court, she appealed, and 
the case, which has been going on for eight years and 
has given rise to two medico-legal inquiries, was heard 
on Jan. 17th before the Fifth Chamber of the Court. The 
Advocate-General held that the liability of the medical man 
was clearly established, for he had failed in his duty, know¬ 
ing that he was engaged in procedures intrinsically dangerous, 
by absenting himself for however brief periods in place of 
exercising unbroken watchfulness over the operation, and, 
further, that it was his duty to warn the girl that the opera¬ 
tion was uncertain and dangerous, which he appeared not to 
have done. 

The Acoustics of Meeting Halts. 

On Jan. 14th Dr. Castex read a paper before the Academy 
of Medicine on the relation between the acoustic properties 
of meeting halls and hearing and phonation. Undoubtedly, 
he said, the acoustics of many halls were excellent, but in 
other cases they were very bad. There were yet others in 
which the acoustic properties were satisfactory for the 
audience but deplorable for the speaker, on account of the 
strain imposed on him, and vice versa , though the reason 
of these differences was not clear. Halls might be bad 
by reason of deadness, of over-resonance, or on account 
of echo. The materials used in construction undoubtedly 
exercised an influence. Wood, glasswork, and marble 
afforded good resonance, draperies bad. Stone and plaster 
were regarded as neutral. In course of time, moreover, 
the drying of the material improved its sonorousness. 
Cupolas created unfavourable conditions, which exaggerated 
resonance. Speaking generally, good halls were those in 
which one of the dimensions exceeded the other. Round 
and square halls were less satisfactory. Curiously, the 
slightly deaf heard less well in certain halls than in the 
open air. 

A Beneficent Act. 

Dr. Martel, who in 1912 gained the Barbier prize of the 
Faculty of Medicine for his method of trephining, has 

to the Maison du M6decin. 

The Treatment of Am-oebio Dysentery by Sugar Enemata. 

According to the researches of M. Cohendy, enemata of 
sugar, combined with appropriate regimen and suitable 
altitude, are of real efficacy in the treatment of dysentery. 
The enema is prepared by mixing in a vaginal douche 
250 grammes of the syrup of sugar of the French codex 
with three litres of boiled water cooled to 60° C. When 
the bowel is especially intolerant six drops of laudanum 
are added. The whole amount is administered, if possible, 
at one injection, and retained from 20 to 26 minutes by 
lying first on the back and subsequently on the side. When 
there is excessive weakness an enema is at first prescribed 
both morning and night. When the number of stools is 
reduced by two-thirds only one enema daily is given. When 
the stools have become pasty and do not exceed three in the 
24 hours, only one enema every two days is given, in the 
morning. An enema every two days may advantageously be 
continued for ten days following the re-establishment of 
normal movements. 

Dentists and General Anesthesia. 

Two surgeon dentists have been prosecuted for the illegal 
practice of medicine, having resorted to general anaesthesia 
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for the extraction of teeth. The decree of the court stated 
that surgeon dentists who qualified subsequently to the Act of 
Nov. 30th, 1892, having undergone special and appropriate 
instruction in surgery, had undoubtedly the right to use 
anaesthetics for their operations without the necessity of 
employing a medical man, and that no distinction in-this 
respect existed between local and general anaesthetics. On 
the other hand, this right imposed on them the observance of 
all proper precautions, the negleot of which would expose 
them to civil and penal liability. As both the dentists 
belonged to the above category they were acquitted. 

The Skull of Descwrtes. 

Dr. Paul Richer, professor of anatomy at the Ecole dee 
Beaux Arts, who is a talented sculptor and engraver of 
medallions as well as a member of the Academy of Medicine 
and the Academic des Beaux Arts, has completed the inves¬ 
tigation imposed on him, in conjunction with M. G. Darboux, 
ior the identification of the alleged cranium of Descartes, by 
oomparing it with the different portraits of the philosopher. 
On a plaster mould furnished him by the museum Dr. 
Richer pointed Out first the clearly marked distinctive 
characteristics which correlate this cranium with the portrait 
of Descartes painted by Franz Hals. M. Richer has pursued 
this method of comparison as strictly as possible, to reduce 
to a minimum the influence of the personal equation. His 
method was to make from the portrait by Hals a 
drawing of the cranium as closely corresponding thereto 
as possible. A drawing of the skull in the museum was 
then made in like manner from exactly the same point and 
to the same scale, and one drawing was then superposed on 
the other. The first procedure is one of greater strictness 
than would at first be supposed, and leaves little room for 
the influence of the imagination. Indeed, a head presents a 
certain number of precise bony points of indication which 
Dr. Richer enumerates, and which are particularly apparent 
in the painting of the Dutch master. These same points are 
repeated on the mould of the cranium in the museum. By 
the help of these marks it was easy to place the cranium of 
the museum with mathematical precision in the position 
given by Hals to his sitter, and to determine the exact 
dimensions of the image that it would be necessary to take 
of it to make the comparison logical and demonstrative. 
The superposition of the drawings made respectively from 
the painting and from the cranium in the museum showed 
an almost exact correspondence. Other drawings, executed 
under the same conditions from many crania taken at 
random, on the other hand, showed notable points of differ¬ 
ence from the drawing of the portrait by Hals. The 
same experiment has been repeated with other portraits of 
Descartes. The comparison of the skulls thus drawn from 
these different portraits with that of the museum shows 
sometimes very striking resemblances, but never so complete 
an agreement as in the case of Hals’s portrait. Leaving 
aside all historical conclusions, the upshot of Dr. Richer’s 
investigations is that the skull preserved in the museum 
corresponds almost absolutely with that indicated in the 
portrait of Franz Hals. 

Jan. 20th. _ 


VIENNA. 

(From our own Correspondent. > 

Effects of School Education on the Health of Children . 

The Austrian Society for School Hygiene is at present 
making preparations for an investigation on a large scale 
into the effects which school education produces on the 
health of children, special attention being directed to two 
well-recognised sources of mischief—namely, faulty design of 
school buildings and faulty educational methods. As regards 
the buildings, which were originally erected for other pur¬ 
poses and subsequently converted into schools (a frequent 
course of events in Austria), they as a rule are failures 
from the hygienic point of view on account of their 
insufficient admission of fresh air, incorrect lighting, and 
lack of heating arrangements. The second of the two 
factors above mentioned is perhaps even more important 
than the first. It lias been proved by statistics that 
whilst over 90 per cent, of all children entering the 
.school at the age of six years have normal sight, myopia 
makes itself unpleasantly obvious in the second year, and 


JJan. 23, IW8 


increases so much in the higher standards that in the “ Latija 
schools ” and higher schools over 60 per oent. of the pupils 
have to wear spectacles. It has also been found that anaemia 
and scoliosis, not the results of infectious diseases, are 
frequent concomitants of school attendance. The origin of 
these abnormal conditions is known, and the prevention of 
them is one of the objects of the society. In the investiga¬ 
tion evidence will be received not only from specialists in the 
diseases of children but also from general practitioners ahd 
experts in various branches of medicine, and attempts wiH 
be made to trace the subsequent history of children known to 
have become ill during school-life. 

Congress of Medical Officers of Health. 

A short time ago the first meeting, qr rathe? Qeagpess, of 
the Austrian Medical Officers of Health took place in 
Cracow, and some of the papers read on this occasion were 
of general interest to the profession. One of them raised 
the question of that comparatively rare condition, scleroma, 
and in the ensuing discussion several speakers recommended 
that it should be included among the diseases subject to 
compulsory notification. An international conference was 
also suggested on this subject, the conclusions at whioh it 
may arrive to be submitted to the governments of the 
countries affected by that disease—namely, Austria-Hungary, 
Germany, Russia, the Balkan States, Spain, and Sweden. 
Lately, cases have been reported also from Jhe United States 
of America. The disease seemed to be increasing, but this 
is perhaps owing only to the better means of diagnosis 
now at our disposal. An interesting paper dealt with the 
medical institutions of certain large industrial undertakings. 
There are in Austria several very prosperous factories and 
industrial corporations whose premises may be regarded as 
towns in whioh many thousands of workpeople are employ^. 
Of late a very commendable system has been introduced, 
under which, in some of them, medical attendance and 
sanitary dwellings have been provided for the workers. In 
the paper referred to an aocount was given of the hospitals, 
the schools, the medical supervision, the accident or first- 
aid appliances, and the arrangements made for the care of 
the infants to be found in these works. Altogether the 
standard of hygiene attained in them is much higher than 
anywhere else in industrial or commercial enterprises in 
Austria. Another paper gave interesting details as regards 
the methods used in this country for dealing with town 
refuse. It was stated that the attempts which have been 
made to obtain electricity or steam power by the burning of 
this material have not been successful financially, and that 
better prospects are offered by using suitable kinds of town 
refuse as fertilisers for agricultural purposes. This seems to 
be the method of the future for middle-sized towns. 

The Increased Cost of Living in Austria. 

The steady advance in the cost of all articles of food as 
well as of house rent is having an injurious effect oil the 
public health, and the fact that a large proportion of the 
population is underfed has been officially admitted in con¬ 
nexion with the results of recruiting for the army. Austria 
is being rapidly transformed into a manufacturing country, 
the agricultural part of the population now forming less Gian 
40 per oent. of the total. The recruits coming from towns 
are, as a rule, less well fed than those from the country, 
unless they belong to well-to-do families. An interesting 
account of the existing conditions has been furnished 
in a paper written by Mrs. Granitsch, and read before 
the Union of Austrian Housewives. She quoted official 
figures of market prices which prove that the cost of 
all articles of food has gone up within the last sir 
years by an amount ranging from 18 to 40 per cent. 
Milk has gone up 30 per oent. ; meat, 40 per cent. ; sugar, 
26 per cent. ; flour, 26 per cent; vegetables, 60 per cent. ; 
and fruit, 30 per cent. Among the lower middle class in the 
population of Vienna the average consumption of meat has 
gone down to about three ounces per head, because people 
have 4 4 to keep up appearances. ” The infant mortality has 
gone up in the same classes to 24 per cent, of all births, 
whilst the labouring classes, who can spend comparatively 
more of their income on food, show an infant mortality 
of 17 per cent. House rent has also gone up during the 
same period to the extent of 30 or even 100 per cent. ^ Over¬ 
crowding, with its natural consequences, tuberculosis and 
increase of infectious disease, is inevitable. 

Jan. 20th. 
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ITALY. 

(From our, ojw Cqrqpspondent.) 


University, Reform. 

The Rayal Comuiissioii. upon University Reform, has just 
conetaded its labours. The Tribwia publishes a long 
interview with the Senator, Professor Durante, as to the 
conclusions of the Commission. The members were totally 
unable to agree upon a number of important points, so that 
the report to be presented to Parliament is a Majority report, 
and Professor Durante, with the deputies Torre and Manna, 
and possibly some others, propose to present their views in a 
Minority report. The chief difficulty in the matter is the 
large number of universities existing in Italy. Some of 
these have but few students, so that the relations of teachers 
and students are apt to become too intimate for a just 
appreciation of the students’ merits when under examination, 
or the professors may show themselves too lenient in order 
to attract students to their university. The necessity for a 
State examination to admit to the practice of the various 
professions was admitted by all members of the Commission, 
but while the majority was in favour of holding the examina¬ 
tion at each university with an examining body formed of 
the local professors with one Government representative, the 
minority advised that there should be a single examining, 
body composed of all the best teachers in the kingdom, 
and with Rome for its headquarters. One advantage 
of this proposal, according to Professor Durante, would, 
be the natural extinction of the superfluous and less com¬ 
petent universities. The smaller universities would be unable 
to compete on equal terms with the universities in the larger 
centres, and their students would find themselves in a posi¬ 
tion of inferiority when competing with candidates from 
universities where the teaching was better. In this way the 
students would naturally desert the less efficient teaching 
centres. Another advantage which might be added to this 
plan regards the questions of the age-limit for professors 
and the professorial career. At present university professors 
must retire at the age of 75, unless by the advice of the 
Higher Council of Education the Minister maintains them at 
their posts as being physically and psychically equal to their 
duties. The Higher Council must base its judgment upon 
reports furnished by members of the same faculty, members 
who at no distant date will find themselves in the same 
position as the professor under consideration. Hence these 
reports are always favourable, since the givers have an 
interest that the age-limit law should be interpreted with 
as little strictness as possible. Another difficulty under the 
present system is that certain professors, once they have 
obtained their nomination; pay little attention to their 
teaching duties. They have obtained the highest position 
open to them and rest upon their laurels. There should 
be some stimulus to further work, and this would be 
provided by the State commission of examiners, to be 
selected from among the most distinguished teachers. The 
minority would propose that at 65 every professor should 
be a candidate for the State commission of examiners. 
If elected he would remain upon the commission up to 70, at 
which age he and all university professors would have to 
retire ; but he should retire upon his full salary for the 
remainder of his life and not upon the pension rate of the 
other professors. Senator Durante speaks with the authority 
of a distinguished teacher and an examiner of long 
experience, and his proposal seems to provide a simple solu¬ 
tion of many of the difficulties of the present position. There 
are, however, a great many interests involved in the preser¬ 
vation, as far as maybe possible, of the existing order of 
things. 

The Red Cross Society. 

The Croce Rossa Italian* is represented at present in the 
Balkans by a hospital unit from Bologna and an ambulance 
from Turin with the Montenegrins, a hospital from Padua 
with the Greeks, a hospital from Ancona with the Bulgarians, 
and a hospital from Florence with the Servians. This last, 
despatched to Belgrade just before Christmas, is a most com¬ 
plete hospital. Professor Burci, director of the Clinica 
Chirurgica of Florence, is in command, and took with him 
several of his assistants in the surgical clinic, while the 
medical direction is sin. the hands of Professor Baduel, of the 


Clinica Medica of Florence. This sending to Servia of the 
principal surgeon of Tuscany with his trained assistants has 
excited a good deal of comment. On the one hand, it is 
rumoured that it is a political move on the part of the 
Government, w r ho has despatched a hospital unit super¬ 
latively equipped, both in personnel and material, to 
create a good- impression at Belgrade at a moment when 
Austria has withdrawn her Red Cross units owing to the 
pressure of mobilisation at home. On the other hand, it is 
whispered that the Croce Rossa welcomed the opportunity to 
retrieve its reputation, somewhat tarnished by the campaign 
in Libya, where the laok or discipline in all ranks impaired 
the value of the work of some of the Red Cross hospitals and 
ambulances. By sending a hospital under the command of 
a senior hospital surgeon, and with the subordinate officers 
selected from among his own clinical assistants, the central 
committee of the Croce Rossa might well feel that it could 
with confidence face criticism in a foreign country, 

Rossini Institute for the Cure of Hernia. 

There was opened in Milan the other day, in the presence 
of the Count of Turin, the Prefect, the Mayor, and a large 
number of notabilities, including Senator Bassini, the 
Bassini Institute for the cure of hernia among the poor. 
The occasion was made one for a demonstration of sympathy 
with, and admiration for, the famous surgeon “ who,” in the 
words of the Hon. Falcioni, representing the Government at 
the inauguration, “before he devoted his mind to science 
dedicated himself to the service of his country as a volunteer 
with Garibaldi. ” The institute, which owes its existence to 
the initiative of Professor Preto, has been erected out of 
funds raised by a public subscription started by Professor 
Bassini in July, 1909. 

Jan. 20th. _ 


NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 


Unification of the Peninsula, Municipalities. 

Clustering round the base of Table Mountain are no fewer 
than nine different municipalities—namely, Cape Town, 
with a population of 68,742; Sea Point, with 9411; Wood- 
stock, with 28,693 ; Maitland, with 5762; Mowbray, with 
9272 ; Rondebosch, with 5626 ; Claremont, with 13,329 ; 
Wynberg, with 16,014; and Kalk Bay, with 3526. The 
municipalities of Cape Town, Sea Point, Wynberg, and Kalk 
Bay have a sufficient w r ater-supply for their own needs and 
underground systems of drainage. The other municipalities 
are without proper water-supplies and are unsewered. The 
sanitary conditions of the latter are far from satisfactory, and 
just outside their boundaries slums have grown which are a 
menace to the health of the whole area. For years the 
question of unification appears to have been discussed,, but 
the matter so far has never apparently been within the 
range of practical politics. Last year, however, a con¬ 
ference assembled, and after prolonged discussion evolved 
a scheme under which it is thought- that the muni¬ 
cipalities should be able to unite. This scheme ia now 
to be put before the ratepayers of each municipality, when 
it is hoped that it will be ratified, so that an enabling 
Ordinance can be introduced into the Provincial Council 
during the next session to give effect to the partnership. It 
is probably only by unification that the peninsula can be 
placed in a proper sanitary condition and thus establish its 
cl^im to be not merely the Parliamentary capital of the 
Union but the leading health resort of South Africa. To 
the casual visitor it has always been a matter of astonish¬ 
ment that the are* should have remained so long under the 
control of a number of petty local authorities. 

Reorganisation of Asylums. 

It is rumoured in Pretoria that the Government has at 
length decided on its policy in connexion with the reorganisa¬ 
tion of the asylums in the Union. Under the proposed 
scheme the asylum at Bloemfontein is to be largely increased 
and will become the criminal lunatic asylum. The other 
asylums will be graded each for a different class of patient. 
Practically all available funds will be spent on the 
Bloemfontein Asylum, and the accommodation freed by 
the transfer of criminal lunatics thither will relieve 
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the congestion at other asylums. The scheme sounds 
attractive, but as the Government is without any recog¬ 
nised medical adviser on questions of asylum policy, 
and as so far most of its medical administrative work has not 
been much of a success, it would perhaps be safer to suspend 
judgment until full details of the scheme have been made 
public. 

Dec. 17th, 1912. _ 


NEW ZEALAND. 

(From our own Correspondent.) 


Medical Inspection of Schools . 

AT last, after much discussion and much urging, New 
Zealand has undertaken the medical inspection of the 
children attending the State schools. Four inspectors have 
been appointed, two male and two female, at a salary of 
£500 per year. Roughly speaking, there are some 132,000 
children attending the schools, and as the schools are spread 
over an area slightly greater than that of England and 
Scotland it can easily be seen that some time must elapse 
before an effective result can be obtained ; still, the data 
acquired will be of great value from both the educational 
and ethnological point of view. The influence of better 
climate and easier economic conditions upon child life can 
by-and-by be investigated. Judging from the very meagre 
data already acquired it would seem that, age for age, the 
New Zealand child is taller than the English school child, 
but that just as many suffer from bad teeth, adenoids, and 
imperfect vision as at home. The question of how the 
defective children are to be treated has occasioned 
much discussion, and it is satisfactory to learn that 
the present Government has decided not to interfere in 
any way with the work of the ordinary medical practitioner. 
The tendency in these democratic colonies is to thrust 
every burden upon the State, but the profession here has 
made its voice heard, and the Ministers responsible have 
openly invited the help and counsel of the medical profession 
in this work. This is as it should be. • 

Maternity Homes. 

One of the last, and perhaps best, of the acts of the late 
Mr. Seddon was the establishment of maternity homes, where 
the wife of the working man could receive skilled attention 
in suitable hospitals at her confinement. The charges are 
moderate and the attendants are all properly trained. Con¬ 
siderable discussion, however, has lately taken place as to 
their administration, and some rather acrimonious criticism 
and rejoinders have been published. A magisterial inquiry 
is now being held into the working of the Auckland Home. 

The A ustratasian Medical Conference. 

The next meeting of the Australasian Medical Conference 
is to be held in Auckland early next year, and Dr. A. Challinor 
Purchas has been elected President. 

The Immigration of Consumptives 

The question of immigration has occupied the attention 
■of the Government lately. There is need of a greater 
population in New Zealand, but it has been pointed out that 
many who have arrived lately have been far from suitable, 
from a health point of view, to take up the kind of work 
•which is available. Several have landed suffering from 
consumption in such an advanced stage as to require 

hospital or sanatorium treatment within a short time 

of their arrival in the Dominion. It is impossible 
to impress too strongly on the profession at home 

the unwisdom of recommending indigent consumptives 
to “go to the colonies.” Every endeavour is made 

by the authorities to stop such patients landing, and 
should they pass the cordon their lot is not a happy one. 
The Government now proposes to appoint a permanent 
medical officer in London to examine all immigrants before 
they embark. For two years they had such an officer in 
London and great good resulted from his work. It would 
be well for any medical man, before recommending a poor 
patient to come to New Zealand, to communicate with the 
High Commissioner, 13, Victoria-street. In this way much 
trouble would be saved. 

Dec. 12th, 1912. 



GEORGE ALEXANDER GIBSON, M.D., D.Sc.Edin., 
LL.D. St. And., F.R.C.P. Edin. & Irel., &c., 

MEMBER OF THE GENERAL MEDICAL COUNCIL ; CONSULTING PHYSICIAN 
TO THE DEACONESS HOSPITAL; PHYSICIAN AND LECTURER ON 
CLINICAL MEDICINE TO THE ROYAL INFIRMARY, 

EDINBURGH. 

Scotland has lost a brilliant member of the medical 
profession and one of its leading physicians by the death of 
Dr. George A. Gibson. The intimation of his death has 
come as a shock to many, for the serious nature of his illness 
was not widely known. That a man of 58 years, in the full 
tide of his usefulness and prosperity, should be prostrated 
by illness from which he rallies only to be again and again 
prostrated until the “silver cord” breaks will ever impress 
men with a sense of helplessness and of ignorance, for 
beneath it all lie the problems of life. We medical men 
know what it is to feel thns, and those of us who knew 
Gibson intimately feel it very specially. The generous, 
cordial greeting of a nature full of brightness and overflowing 
with a vitality which seemed to be communicable we know 
now only as a memory. Life is duller and greyer in Edin¬ 
burgh by the loss of such a living, active, vigorous, and 
genial personality from amongst us. No man can take 
Gibson’s place, for there is no one like him, no one who 
lias the characteristics which distinguished him, which 
made him the centre of many interests in Edinburgh, 
and one to whom men turned for sympathy and 
help. It is the man we specially mourn, and in 
doing so we thank God for men of high and honour¬ 
able ideals, whose characters have never been stained 
by the mean and contemptible things of life—men who 
stand for honour, for truth, for straight dealing. And 
Gibson was one of those men. Having said so much in an 
endeavour to express the first thought that arises in men’s 
minds as they hear that Gibson is dead, we may pass to a 
consideration of his professional life, while recognising that 
it was necessarily determined and coloured by the innate 
character of the man. 

Gibson began the study of medicine in Edinburgh in 1872. 
Having spent two years at Glasgow University before going 
to Edinburgh he took the degree of Bachelor of Science at 
the latter University in 1874, and obtained the Falconer 
Memorial Fellowship in Geology. His student career was 
marked by the place he took as a student of science. In 
medicine the influences which most affected his future were 
the interest he took in anatomy under the teaching of Pro¬ 
fessor, now Sir William, Turner, his clerkship with Professor 
Lister in the Surgical House, and a corresponding experience 
under Dr. George W. Balfour in the Medical House of the 
old Royal Infirmary. He graduated in medicine in 1876 
and a year later took the degree of Doctor of Science 
with a thesis on a geological subject. Notwithstanding 
the attractiveness of science and the ease with which he 
mastered its details, medicine proved to be still more 
attractive to him, and he became resident physician in the 
Royal Infirmary to Dr. G. W. Balfour. At that time 
Balfour was at the height of his reputation as an authority 
on heart disease, and Gibson readily turned his interest and 
his faculties to that line of work. He even then contributed 
papers to The Lancet and the Edinburgh Medical Journal 
on the views that Balfour was contending for. His interest 
in scientific medicine was thus early aroused into activity. 
Even those early papers showed also the possession of a 
literary gift, and this gift continued to mark everything that 
came from his pen as years passed. After his period with Dr. 
Balfour was completed he demonstrated anatomy for some 
time under Professor Turner in the University, and when 
there formed with the late Dr. D. J. Cunningham, the 
senior demonstrator, one of his strongest and most valued 
friendships. 

In 1878 he became a candidate for the post of 
assistant physician to the General Hospital in Birmingham, 
and was successful in his application. While there 
he was closely associated with two Edinburgh graduates 
whom he had known as a student—namely, Dr. Saundby and 
Sir Thomas Chavasse. He did not, however, remain long in 
Birmingham, for by the end of 1879 he was back in 
Edinburgh with his name on a door-plate, ready to take 
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whatever of medical practice should offer. He became a 
Fellow of the Royal College of Physicians of Edinburgh 
in 1880, and proceeded to the M.D. degree in 1881. 
iJJe was also elected a Fellow of the Royal Society 
of Edinburgh. He joined the New Town Dispensary as a 
* member of the staff; he was appointed tutor in clinical 
anedicine in the Royal Infirmary; he lectured on materia 
medica for a few years, then on practice of medicine in the 
.Eatra-mural School of Medicine. Such was the training 
.Edinburgh men went through who aspired to the “higher 
TOftlks ” in the profession. They had, it is almost needless 
4* say, abundance of leisure to extend their professional 
knowledge, and to acquire the art of lecturing, and of 
teaching students. During those years of waiting and 
of development Gibson wrote a number of papers on qases 
which came under his observation or on subjects in which be 
was interested. His first larger effort in Medicine was 
in conjunction with Dr. William Russell, in the preparation 
of “Physical Diagnosis: A Guide to Methods of Clinical 
.Investigation.” Dr. Russell had succeeded Dr. Gibson as 
.clinical tutor in the infirmary, and they jointly recognised 
4hat the student needed a book of the kind they produced. 
For years this book was in every student’s hands in Edinburgh, 
•and it was also largely used in other schools. This book was 
published in 1890, and in that same year Gibson was 
appointed to the honorary staff of the Royal Infirmary as an 
assistant physician. In the infirmary he was attached to 
Professor Sir T. Grainger Stewart, who most generously gave 
his assistant physician permission to make full use of the 
clinical material the wards supplied. He was also given a 
part in the clinical instruction of the students. This was 
just the kind of opportunity Gibson required, and he availed 
■himself of it to the uttermost. Two years later he published 
a brochure on “Cheyne-Stokes Respiration.” In 1898 his 
work on the “Diseases of the Heart and Aorta” 
appeared; it ran to over 900 pages, and one of its 
striking features was the wonderful bibliography which 
accompanied it. This work necessarily gave Gibson the 
position of an authority on heart disease, for it was evident 
that he at least knew all that was to be known at the 
time in this important and extensive department of medicine. 
Iji 1901 he edited a two-volume “ Text-book of Medicine, ” 
to which many of the most prominent physicians in Britain 
contributed, and which is a very excellent work, although it 
has apparently never gained popularity with the student. In 
1904 he delivered the Morlson lectures at the Royal College of 
Physicians of Edinburgh on the “ Nervous Affections of the 
Heart,” which in due course appeared in book form. His 
contributions to medical literature are* however, far too 
numerous to mention in detail; they include chapters in 
4 ‘Systems of Medicine,” lectures, addresses* and papers 
which appeared in one or other of the weekly or monthly 
journals, in the Edinburgh Hospital Reports , and in Inter¬ 
national Clinics . Four years ago his papers alone amounted 
to over 190 in nnmber. His last work was the completion of 
the “ Life of Sir William Tennant Gairdner” and the de¬ 
livery of the Address in Medicine before the British Medical 
Association at its annual meeting in Liverpool last summer. 

When Sir T. Grainger Stewart died Gibson was a candi¬ 
date for the chair of Practice of Medicine in the University, 
and although he was not successful his reputation and popu¬ 
larity as a consultant rapidly grew and extended from 
that time. Even before that his reputation as a “heart 
specialist ” had attained considerable proportions, his book 
on the heart and the Morison lectures necessarily marking 
hjm out as an able and erudite exponent of the diseases of 
the organ dealt with in the book; and lectures. When he 
became known his personal attractiveness, his fine, open, 
manly, and sympathetic temperament readily gained him the 
confidence and affection of those he was called to see as a 
consultant, and made him very popular with those of his 
professional brethren who sought his assistance. It is in the 
full noon-tide of this professional usefulness that he has been 
cut down. That he enjoyed his success need not be ques¬ 
tioned ; that he almost gloried in expending physical and 
mental force even in hia consulting work was equally evident, 
and it cannot be doubted that that generous expenditure of 
energy for other people, while it attracted them by its very 
vigour and graciousness, laid the beginnings of the myocardial 
condition which finally conquered fiim and took him from us. 

As a lecturer and ojfnical teaojier Gibson was Successful 
and pqppla^ ami' ta tftfe department, as in all others, 


there was an expenditure of nervous force that was attractive 
even if it were not always necessary. This forcefulness drew 
many men round him if it repelled some; the form?? 
class, and it was the larger, found him a kind, sympathetic, 
and helpful friend. His residents and clinical olerks were 
devoted to him in more than ordinary degree. 

In general medical affairs Gibson took a prominent place 
in Edinburgh. In his earlier years he was secretary of the 
Royal College of Physicians, and was for many years a 
member of the Council of that corporation. He was chair¬ 
man of the post-graduate board of study, and was an examiner 
both for his College and for the University. He was a 
member of the University Court of St. Andrews, and he 
had quite recently been appointed to represent his College on 
the General Medical Council. As a physician to the Royal 
Infirmary he took an active interest in all the varied ques¬ 
tions which arose from time to time with regard to the rela¬ 
tions of that institution to the medical school, and of the 
medical school and its teaching to it. His friendly and 
genial presence will be long missed at those business confer¬ 
ences. He was a great influence in virtue of his open 
sincerity, straightforwardness, and oontempt for what wad 
not straight. He had a withering contempt for meanness 
and the lower and baser forms of self-seeking and for 
whoever displayed them. He stood for all that was honour¬ 
able and of good repute in the profession and in life. He 
was an optimist by disposition. 

To a man like Gibson honours were bound to flow, and he 
was the recipient of an exceptional number. His reputation 
as a writer and a consultant entitled him to much, but his 
power of making friendships and of keeping them and his 
charming personality contributed some part in bringing them 
to him. And the list is a long one : he was an M.D. of 
Dublin, a D.Sc. of Harvard, a D.Sc. of Liverpool, an 
F.R.C.P. of Ireland, an LL.D. of McGill, and an LL.D. of 
St. Andrews. In the organisation of the Territorial Forced 
he held a commission as Lieutenant-Colonel to the 2*4 
Scottish General Hospital. 

Apart from his personal qualities the outstanding pro* 
fessional side of Gibson’s character was Ms intense devotion 
to the science and practice of his profession and the 
enthusiasm with which he followed all its advances. Hfe 
was the exponent of whatever appeared to him to be sound 
in the latest advances in medical knowledge. He was 
actively sympathetic towards all forward movement in 
medicine, and his generous attitude towards other workers 
explained the personal affection men scattered all over the 
world felt for him. Few men were so widely known. The 
exact value of his own contributions to medicine it is too 
soon to attempt to estimate, meanwhile we state the special 
influence he exercised as a writer, a consultant, and a teacher 
of students. His loss to Edinburgh is very great; still 
greater is it to his friends, for no one can take his place. 
Had it not been for the breakdown in health Gibson would 
have occupied the Presidential chair of his College this 
winter, and it is one of the coincidences of life that he 
should die on the night of the college dinner. 


OWEN THOMAS WILLIAMS, M.D. Lond., 
M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE LIVERPOOL ROYAL INFIRMARY. 

We much regret to record the death of Dr. Owen T. 
Williams, which occurred on Jan. 15th after a short but 
acute illness. Dr. Williams, who was only in his thirty- 
second year, was a brilliant member of the younger group 
of the medical profession in Liverpool. His career as a 
student at University College, Liverpool, was one of great 
distinction, and showed an unbroken record of successes. 
He obtained, in addition to the diplomas of the Conjoint 
Board, M.B. Lond. (with honours)(1903), M.D. Lond. (1904), 
and M.R.C.P. Lond. (1907). He was also a Bachelor of 
Science of London University. Prior to settling down 
to work in Liverpool he studied medicine in London, 
Berlin, Frankfort, and Baltimore. Upon his return 
to Liverpool he was appointed medical registrar and 
tutor at the Liverpool Royal Infirmary and honorary 
assistant physician at the Liverpool Consumption Hos¬ 
pital, which office he resigned in 1910 upon his appoint* 
ment as assistant physician to the Liverpool Royal Infirmary. 
He was also lecturer in pharmacology at the University of 
Liverpool. He was an ardent student at the Johnstop 
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Laboratory of the University, devoting much attention 
to the bio-chemistry of the processes of disease, espe¬ 
cially in relation to problems of digestion and nutrition. 
He was joint editor with Professor Benjamin Moore of 
“Researches in Bio-chemistry.” Although his eareer, so 
full of promise, was cut off at such an early age, he had 
already achieved a success remarkable in one so young. His 
contributions to medical literature were very numerous. He 
was an able teacher, held in high appreciation by the 
students at the University and at the Royal Infirmary, while 
his sympathetic character endeared him to all with whom he 
came in contact. His funeral, which took place on Jan. 18th, 
was attended by all his colleagues at the Infirmary, and 
by representatives from all the other hospitals in the city. 
There was also a large concourse of medical students and 
nurses from the various hospitals—an evidence of the high 
esteem in which he was held. He was unmarried. 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Jean Morax, founder of the Association 
M&licale of French Switzerland and an active worker in the 
cause of hygiene, aged 74.—Dr. Franz Schultz, of Berlin, 
privat-docent of dermatology and radiography as applied to 
therapeutics. _ 

THE NATIONAL INSURANCE ACT. 

The Special Representative Meeting of the British 
. Medical Association. 

A further special meeting of the Representative Body of 
the British Medical Association was held in the Connaught 
Rooms, London, on Friday and Saturday, Jan. 17th and 18th. 
The meeting was called to consider the desirability of 
releasing members of the medical profession from their 
pledge and undertakings in connexion with the National 
Insurance Act, and also to consider the situation created 
by the attitude of the Government toward the previous 
decisions of the Representative Body. As before, the pro¬ 
ceedings were private, but official communications were sent 
out each day to the lay press. The following report is from 
a member of our staff, who was again permitted to be 
present. 

The meeting began at 9.30 a.m. on Jan. 17th, under the 
ch&irmanship of Mr. T. Jenner Verrall. The Representative 
Body did not go into committee but remained in full session 
throughout. After the disposal of formal business some 
time was spent in discussing the order in which the items on 
the agenda should be taken. It was then decided to express 
the opinion that where Representatives had received definite 
instructions from their Divisions, their speeches as well as 
their votes should be in support of those instructions. The 
first of the two main issues before the meeting was then 
raised by a motion proposed by Dr. C. Buttar :— 

That while expressing the deepest sympathy with, and 'declining in 
any way to blame, those members of t he profession who, compelled by 
economic preeiure and the defection of their fellows, have against their 
wills gone on to the panels, tho Representative Meeting expresses the 
opinion that, until agreements to treat insured persons under the Act 
are satisfactory to the medical profession and In accordance with tho 
declared policy of the Association, the undertaking and pledge must bo 
Considered aft still binding on those who have subscribed to them. 

He claimed that their support and consideration were 
chiefly due to those men who, though faced with ruin, had 
remained loyal to their pledges. The motion was supported 
by other London representatives, who felt that the with¬ 
drawal of the pledge would counteract much of the success 
that had been gained in the metropolis through the vigorous 
campaign of the London Medical Committee. The opposition 
was led by Mr. J. E. O’Sullivan, who declared that the 
pledge was given in order to produce unity, and that as it had 
not done so they must quit a fool’s paradise ; it would not 
be fair to the loyal men to hold them now to their pledges. 
Dr. S. Hodgson also argued that since the pledge had 
failed as a weapon it should be abolished ; in his opinion 
the Salford scheme, which had not involved breaking the 
pledge, could be made national. The motion was also 
opposed very emphatically by Mr. C. G. Meade, and by Mr. 
J. L. Stretton in a speech of considerable force. Their 
main line of argument was that men had been driven upon 
the panels wholesale, up and down the country; that this 


fact must be faced ; and that the loyal minority must no 
longer be sacrificed. Other speakers brought forward the 
inadequacy of the defence funds and the changed attitude of 
the Association towards cooperation with lay bodies as 
reasons for granting absolution from the pledge. 

Dr. G. E. Haslip, who had given notice of a motion 
to proceed to the next business, pointed out the danger 
that lay upon each side of a straight vote upon Dr. Buttar’s 
motion. He urged the meeting not to express a positive 
opinion upon the validity of the pledge and undertaking. 
The solicitor to the Association then gave it as his opinion 
that by its wording the pledge referred to the policy of the 
Association, whatever that might be, provided it was con¬ 
stitutionally adopted. This ruling was controverted by Dr. 
J. H. Keay, who made it clear, however, that he spoke for 
himself and not on behalf of his Division. Dr. R. M. 
Beaton, in support of the original motion, declared that 
if London’s example were followed the profession would 
win. He asked the meeting to give to a selected body 
of men plenary powers to meet changing conditions. Mr. 
E. B. Turner, who was very cordially received, also 
strongly supported the motion. He said the fight in London 
was a test fight, and that if permission could be obtained for 
the insured of London to make their own arrangements, this 
would be obtained all over the country. Dr. T. A. Helme 
expressed deep sympathy both with those whose loyalty had 
kept them to the pledge in the face of ruin, and those who 
by treachery and force had been compelled to give unwilling 
service under the Act. But the latter were the majority, 
and the pledge as a fighting weapon had failed. The 
meeting would deliberately inflict ruin on the men with the 
strongest sense of honour if it held them to their word. The 
pledge must be absolved, and they must elect plenipoten¬ 
tiaries. 

Dr. Buttar’s motion was then shelved by a resolution to 
pass to the next business, and a motion standing in the 
name of the Canterbury and Faversham Division was 
taken :— 

That this Representative Meeting, recognising the force of present 
circumstances and consulting the best interests of the Association and 
the unity of the profession, now releases all practitioners from their 
pledge and undertakings. 

The mover, Dr. T. B. Heggs, said that it was designed in 
order to keep within the fold the good men who had been 
intimidated into joining the panels. There should, he said, 
be no discrimination and no recrimination ; all practitioners 
should be released. Thereupon various Representatives gave 
the history of their local struggles, and showed reason for 
a general formal release from the pledge. Dr. F. J. Smith, 
however, pleaded for a via media , which would neither 
alienate the loyal nor give a triumph to the disloyal. He 
believed that such a course was offered by an amendment by 
Dr. Haslip. 

After considerable discussion and some modification Dr. 
Haslip ’s amendment came before the meeting thus :— 

That the Representative Body recognising the economic and other 
forms of pressure under which many members of the Association 
consider themselves warranted in taking a certain action with regard 
to the pledge and undertaking which they signed, and having regard 
to the strenuous fight which the profession in many areas has carried 
on, does not consider the preseut an opportune time to express an 
opinion upon the action of those members. 

That this meeting accordingly proceeds to appoint a committee 
which may release from the pledge and undertaking the practitioners 
in any Divisions or Insurance Areas, which give to the Committee 
satisfactory evidence that this action is desired in such Divisions or 
Insurance Areas, such release only to be effective so far as regards 
service by practitioners in their own districts, parishes, and towns, and 
any acceptance of service by a practitioner in an area where release has 
not been given will be regarded as conduct detrimental to the honour 
and interests of tho medical profession. 

This compromise amendment was seconded by Dr. W. E. 
Thomas and supported by Mr. D. F. Todd, who main¬ 
tained that it backed np those Divisions which were 
still fighting, while making it possible to absolve from 
their pledges those Divisions which had had to give in. 
On being put to the meeting at the close of Friday’s pro¬ 
ceedings a roll-call vote was demanded and taken. The 
amendment was lost by 80 votes to 91. The main issue 
was thus still unsettled at the end of the first day’s debate. 

At the resumption on Saturday morning the Chairman 
addressed the meeting upon the various courses open to 
it. It was decided that a straight vote should be taken 
then and there upon Dr. Heggs’s motion to release all prac¬ 
titioners from their pledges. A roll-call vote was demanded 
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and taken. The result was: For the motion, 115; against, 
35; 5 members did not vote. Whereupon the Chairman 
declared the motion carried by the requisite two-thirds 
majority. Immediately afterwards the following resolution 
standing in the name of the Exeter Division was passed 
unanimously without discussion :— 

Any acceptance of service outside the practitioner's own district, 
parish, or town, involving a change of residence lor the ex press purpose 
of accepting service, will be regarded as conduct detrimental to the 
honour and interests of the medical profession. 

Dr. Helmk then addressed the meeting. Before rescinding 
the declaration against serving under the Act which was 
given by the Representative Body at Liverpool, he asked 
them to register a strong protest against the methods by 
which panels had been formed. He therefore submitted the 
following motion:— 

That this meeting records its emphatic protest against the discredit¬ 
able methods adopted by the Government, whereby a position of 
urgency was created, under which many practitioners, finding them¬ 
selves threatened with financial ruin, were compelled to give unwilling 
service under the National Insurance Act on terms which this meeting 
considers to be derogatory to the profession and against the public 
interest. 

This indictment was seconded by Mr. Turner, who 
insisted that throughout its struggle for freedom the attitude 
of the medical profession had never been political ; whereas, 
directly the Government saw that the medical opposition was 
serious, all the resources of the party machine were used to 
break it up. After debate this motion was put to the vote 
and carried with one dissentient. The Liverpool decision 
was then formally rescinded. 

Consideration was next given to the future policy of the 
Association, and the following resolution, giving very full 
powers to the Council, was passed :— 

That the Council be instructed : (a) to take all necessary steps to 
watch and protect the interests of the profession under the National 
Insurance Act; {b) to take any opportunity that maybe afforded for 
placing the Representatives of the Association on the Advisory and 
Insurance Committees ; (c) to obtain statutory recognition of Local 
Medical Committees in every insurance area ; ( d ) to collect informa¬ 
tion as to defects in the Act and Regulations and to take all possible 
opportunities of remedying them. 

It was further agreed, amidst applause, that in every area 
where the local profession is strongly organised in opposi¬ 
tion’ to the Act, it should be encouraged to remain strong 
and should be supported to the fullest. The questions 
of central and local organisation, of finance, of the 
position of hospital staffs, and of support in the lay press 
were raised by Dr. E. R. Fothergill and others, and after a 
short discussion these and kindred matters were referred to 
Ihe Council, including the question of facilities for insured 
persons to contract but of the Act. Another important question 
which the Council was requested to consider was whether 
some way could be devised of obtaining more quickly than at 
present the decision of the Association in cases of urgency, 
and how far the regulations and by-laws of the Association 
would have to be iltered in order to do so. It was felt 
that tie present constitution of fhe Association had become 
unwieldy in action. The Council was also asked to con¬ 
sider the possibility of a postal vote of the whole profession 
upon questions of policy suggested by the Representative 
Body. 

Before the meeting closed on Saturday afternoon Dr. J. A. 
Macdonald (chairman of Council) drew attention to the 
importance of making the records in day-books as full as 
■possible, since these would be the only evidence of work 
done under the Act, and therefore the only basis for a future 
demand for better terms. The vote of thanks to Mr. Verrall 
for his excellent chairmanship was again carried with 
acclamation. The proceedings terminated with a vote of 
thanks to the London Medical Committee. 


Lectures on Illuminating Engineering.—A 

series of Friday evening lectures on Illuminating Engineer¬ 
ing is now in progress at the Polytechnic, Regent-street, 
London, W. On Jan. 17th the first lecture of the second 
half of the course, dealing with illumination and the eye, 
was delivered by Dr. W. J. M. Ettles. The remaining five 
lectures, by Mr. J. S. Dow, commencing to-day (Jan. 24th), 
will deal with practical applications, including such ques¬ 
tions as the measurement of light and illumination, colour, 
'shades and reflectors, and indoor and outdoor illumination. 
These lectures should prove of interest to medical men at 
beast as much as to the public. 


Utebiral Stefos. 


University of London.— The following is an 

addendum to the pass-list for the Third (M.B., B.8.) Exa¬ 
mination for Medical Degrees held in October, 1912 :— 

Vincent Glendining, Guy’s Hospital. 

Foreign University Intelligence.— 

Breslau : Dr. Ponfick, medical Privy Councillor and pro¬ 
fessor of pathological anatomy, will resign his chair at 
the close of the current winter session. He is 69 years 
of age.— Cagliari: Dr. Pasquale Sfameni, extraordinary 
professor of midwifery and gynaecology, has been pro¬ 
moted to the Ordinary Professorship. — Copenhagen: Dr. 
S. A. Gammeltoft has been recognised as privat-docent of 
Midwifery and Gynaecology.— Diisseldorf (Academy of Prac¬ 
tical Medicine ) .* Dr. Ernst Graf, docent , Dr. Peter Janssen, 
chief of the surgical clinic, Dr. S. Engel, chief of the 
children’s clinic, Dr. Reinhard von Velden, docent of 
Medicine and Pharmacology, have been granted the title of 
Professor.— Erlangen: Dr. W. Brock has been recognised as 
privat-docent of Otology. — Giessen: Dr. Th. Mollison has 
been recognised as privat-dooent of Psychiatry.— Halle : The 
friction between the students and the Faculty has termi¬ 
nated, an arrangement being made that in future no foreigner 
will be allowed to “ practise ” in the medical clinic unless he 
has passed the “ Physicum ” examination in a German 
university or an equivalent elsewhere.— Heidelberg: Dr. 
Kurt Elze has been recognised as privat-dooent of 
Anatomy.— Michigan (Atin Arbor University ): Dr. l T do 
Wile has been appointed to the chair of Dermatology and 
Syphiligraphy, in succession to Dr. Breakey, resigned.— 
Modena: Dr. Giuseppe Ferrero has been recognised as 
privat-docent of Surgery and Operative Medicine.— New York 
( Polyclinic Medical School and Hospital ): Dr. Anthony 
Bassler has been appointed to the chair of Medicine.-— 
Padna: Dr. Amatore Austoni has been recognised as privat- 
docent of Operative Medicine.— Palermo: Dr. Emilio Engel 
has been recognised as prirat-docent of Dermatology and 
Syphiligraphy. Prague ( Bohemian University): Dr. Viktor 
Guttmann has been recognised as privat-docent of Otology 
and Laryngology.— Strasburg : Professor Stilling has been 
appointed Medical Privy Councillor.— Tunloose: Dr. Garrigou, 
Lecturer on Hydrology, has been promoted to Adjunct 
Professor.— Wurzburg: Fraulein Valentin Gros has been 
appointed Prosector in the University Anatomical Institute. 

Central Midwives Board.—A meeting of 

the Central Mid wives Board was held at Caxton House, 
Westminster, on Jan. 16th, Sir Francis H. Champneys being 
in the chair. A letter was considered from the matron of 
the Maternity Nursing Association, Myddelton-square, E.C., 
stating that the executive committee of the association is 
prepared to accommodate not more than eight outside pupils 
at the lectures held for candidates entering for the examina¬ 
tion of the Central Midwives Board on certain conditions. A 
letter was also considered from the secretary of the Royal 
Maternity Charity of London suggesting that the Board 
might utilise the existing training school of the charity iu 
connexion with the proposal that all lectures for pupils in 
London entering for the examination of the Central Mid wives 
Board should be held at one of the training institutions. 
The Board directed that the secretary of the Royal Maternity 
Charity be thanked for his letter, and that it be considered 
when the list of lecturers is revised. A letter was considered 
from Dr. W. J. Howarth, county medical officer of Kent, 
asking the Board’s opinion as to whether pulmonary tuber¬ 
culosis should not now be regarded as an infectious disease 
and consequently within the prohibition contained in 
Rule E. 17 (b) as to laying out the dead. The Board 
directed that Dr. Howarth be informed that the answer to 
the question will be found in Rule E. 17 (b), which runs as 
follows:— 

No midwife shall (except under the circumstances hereinafter 
mentioned) undertake the duty of laying out the dead. In no case 
must a midwife layout the body of any patient on whom she has not 
been in attendant at the time of death, or a body upon which a post¬ 
mortem examination has been made. A midwife will not transgress 
this rule if (a) she prepares for burial the body of a lying-in woman, a 
Btill-born child, or an infant dying within ten days ; or if (o) she lays out 
a dead body in a case of non-infectious illness, provided that she is not 
prohibited from doing so by any general rule of the local supervising 
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authority, and is not attending a midwifery case at the time. After 
laying out a dead body for burial she roust notify the local supervising 
authority and undergoadequafeecleansiagauddiisinfection in accordance 
with Rule 5. 

Hunterian Society -.—The anniversary dinner 
ol this society will be held at De Keyset's Royal Hotel, 
London, on Shrove Tuesday, Feb. 4th, at 7.15 for 7.30 p.m. 

Major R. J. Blackham, R.A.M.C., who was in 

charge of the entire street ambulance arrangements for the 
State entry into Delhi, and rendered assistance to Lord 
Hardinge after the outrage, has been placed on special duty 
with His Excellency the Viceroy of India. 

London School of Tropical Medicine.— 

Letters have been received at the school from Dr. B. T. 
Leiper confirming his telegram published in The Lancet 
of Jan. 4th (p. 51) and stating that the species which carry 
Filaria loa are Chrysops dimidiata and Chrysops silacea. 

The Royal Sanitary Institute.— A sessional 

meeting of the institute will be held at 90, Buckingham 
Palace-road on Tuesday, Feb. 11th, when a discussion will 
take place on “Eighth Report of the Royal Commission on 
Sewage Disposal on Standard and Tests for Sewage and 
Sewage Etflaents Discharging into Rivers and Streams,”' to 
be opened by Dr. Samuel Rideal. Among those who are 
expected to take part in the discussion are Professor A. 
Bostock Hill (Birmingham), Dr. George Reid (Stafford)^ 
and Dr. H. McLean Wilson (Wakefield). General discussion 
is invited. The chair will be taken at 7.30 f.m. by Colonel 
T. Walter Harding. Tickets for admission of visitors may 
be had on application to the secretary. 

Memorial to Miss Louisa Twining.— The late 

Miss Twining, as is well known to many medical men, 
left a fine example of public spirit and good work 
accomplished under difficulties* and of efforts to make 
known the noeds of the afflicted. The bettering of 
the conditions of the sick in Poor-law infirmaries and 
the personal care of needy epileptics were among 
the many charitable works which engaged her close 
attention. A desire has been expressed to perpetuate Miss 
Twiiiing’s mnue in a manner which she herself would have 
approved, and it is felt that the endowment of a memorial 
at any one of the Homes for Women at the Chalfont 
Colony, Bucks, would be an appropriate memorial, since 
she thoroughly approved of the methods pursued in these 
homes by the National Society for Epileptics, and subscribed 
liberally to them during her life-time. The joint treasurers 
of the memorial are Miss J. Wilson, 10, South Hill Park- 
gardens, Hampstead ; and Lieutenant-Colonel Montefiere, 
Naval and Military Club, W. 


^parliamentary Intelligence. 


NOTBS ON CUBRBNT TOPICS. 

The Patent Medicines Committee. 

The Select Committee of the Honee of Commons on Patent Medi¬ 
cines resumed the hearing of evidence on Thursday, Jan. 16th, Sir 
Henry Norm ax in the chair. 

Mr. B. B. Waring, a director of Boots Cash Chemists, Limited, 
Nottingham, and a member of the Pharmaceutical Society, gave 
evidence. He stated that an analysis of the sale of the preparations 
mentioned in “ Secret Remedies ” and “More Secret Remedies” had 
been made at the 534 shops in connexion with bis company. Of the 
269 different articles mentioned in those books, only 56 bad a good sale, 
and 121 had no sale whatever. In hia experience the proprietary articles 
which did not impress the public died out rapidly. In his opinion the 
prices of proprietary articles were not as a rule unreasonable, having 
regard to the trade. Proprietary articles were not only tho product of 
manufacturers whose solo business was the making of a particular 
article, but dispensing chemists did a very Targe business in medicines 
made up ready for sale for the same purposes as proprietary remedies, 
but prepared from the British Pharmacopoeia and from other standard 
formula. Such, for instance, were certain remedies made np for liver 
complaints, biliousness, colds, and influenza. A very large number of 
proprietary articles were made up and sold by chemists and were not 
advertisod except locally in connexion with their business. They were 
sold to persons who hod benefited from their use. There were many such 
proprietors in various parts of the country who would resent equally 
with the large manufacturers having to disclose their formulae, except 


when they contained a certain scheduled poison. If it was thought 
that any real protection to the public would be gained, he saw no 
objection, when under certain circumstances the quantity was largb to 
putting the word “Poison" on medicines. But there was a certain 
dinger in the publication of the name of particular poisons. To publish 
the fact that a medicine contained a named poison, such as morphia or 
other preparation of opium, would, he believed, induce those who had 
a craving for that drug to buy the article. Again, persons wishing to 
purchase a particular poison would be readily enabled to buy ft by 
buying the mixture containing It, while it would be more difficult to 
buy the poison itself. The publication of the formula would increase the 
evil and not eure it. He protested on behalf of the retail trade against 
any publication of the formulae with or without quantities. It wonlA 
lead many persons to buy tho ingredients separately and to tty to com¬ 
pound the medicine itself, probably with disastrous results. It WouM 
lead to unfair competition with the manufacturers. 

Sir Philip Magnus : The danger to which yon refer fa a trmSB 
danger, a commercial danger > 

Mr Waring : It fa. of coarse, a trade danger, bat my fear also fa 
that people would buy the Ingredients and try to mix them for them¬ 
selves. 

The Chairman : Your point is that if this publication of formula 
were insisted upon by law, it would rob people of rights which they 
bad acquired by great trouble and expense. 

Mr. Waring : That is my attitude. He went ou to. say that a large 
number of proprietary medicines were prescribed by medical mcra-aad 
were used in their prescriptions. He submitted a list of 16 of these, all 
of which were advertisod more or less and sold to the public under the 
Government stamp. 

Dr. Chapple : Are they all secret ? 

Mr. Waring i Not all the ingredients, but I think the quantities are. 
They must bear the patent medicine stamp. 

The Chairman, examining the list of preparations submitted! A 
good many of these are not secret remedies of tho class we have been 
dealing with in the greater part of our evidence. 

Mr. Glyx Jones : Is it not a fact that all those articles come within 
the Medicine Stomp Acts, and prime, fade hove to be stamped, hot 
that the revenue authorities as a concession allow some of them to- be 
sold in a prescription without a stamp, if ordered by a medical man ? 

Mr. Waking : Up to a certain point that is correct. But if a madias! 
man orders any of these articles tmmixod it must be stamped. 

Dr. Chapple : Do you suggest the ingredients of these are unkno wn 
to the medical men who prescribe thorn. ? 

Mr. Waring: 1 cannot say. The formula is not published to the 
public. Large claims were made on behalf of many medicines which 
were used by the medical profession. 

The Chairman : Your statement is that a number ef those proprietary 
articles which are prescribed by medical men do undertake in. their 
circulars to benefit and to cure a large number of complaints. 

Mr. Waring : That is my point. He had considered the resolu¬ 
tions passed by the Section of Proprietary Articles of the Loudon 
Chamber of Commerce, and he agreed with them. 

The committee adjourned. 

Medical Benefit in Oermany. 

Tho long promised report ou medical benefit under the German 
Sickness Insurance Legislation has now been published as a Parlia¬ 
mentary white paper. It deals with the organisation of Sickness 
Insurance in Germany, the scope of medical benefit, methods of 
remuneration, the cost of medieal benefit, the German pharmacy 
system, and the expenditure of sickness funds on medical benefit. Ttto 
report is in the main based on inquiries made in a number of town* in 
various parts of Germany. These towns were chosen with a vlewto 
ascertain the experience of important sickness insurance organisation 
differing not only in character but in their methods of organising their 
medical service and of remunerating the practitioners engaged. In 
each town the information obtained from these sources, was supple¬ 
mented by the local medical associations aud representative practi¬ 
tioners. 

Deaths from Starvation and Privation. 

On the motion of Mr. Herbert Lewis a return has been ordered by 
the House of Commons of deaths in England and Wales In the ypar 
191£ upon which a coroner's jury has returned a verdict of death from 
starvation or death accelerated by privation; together with observa¬ 
tions furnished to the Local Government Board by boards of guardians 
with reference to cases included in the return. 

Ireland and Medical Benefits. 

During the time that the National Insurance Act was in Co mm i t t e e 
of the House of Commons Ireland was specifically excluded from the 
scope of medical benefits. Recently the Chancellor of the Exchequer 
announced that he was considering the question of appointing a 
Departmental Committee to report whether medical benefit should be 
extended to Ireland, and if so, how far. It Is now unofficially stated hi 
the Lobby on good authority that the personnel of such a Committee 
has been practically settled. The chairman will bo a gentleman, of 
experience and eminence in Irish affairs. There will be^representatives 
of the Irish Insurance Commission and the Irish Local Government 
Board. Three Members of Parliament will also sit on the Committed 
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Thpy are stated to be Mr. /. Deyldt and Mr. Ubossh (Matknaliats) 
«ad Mr. Hugh T. Barrie (Unionist). The extension of medical 
ben e fi ts to Ireland would require legislation. 

The Medical Service in the Highlands and Inlands. 

Thfe report of the Departmental Committee on the medical service In 
the Highlands and Islands of Scotland Is receiving close attention from 
the Government. One of the points on which the members of the 
committee were not agreed was whether the department to be made 
responsible for the administration of the proposed new service should 
be the Scottish Insurance Commissioners or the Local Government 
Board for Scotland. A stateinout is made unofficially in the Lobby ai ' 
the House of Commons that the latter will probably be charged with 
the control of the service. 

Legislation on J liduives in Scotland. 

Strong representations have been made to the Secretary for Scotland 
with a view to inducing the Government to bring in a measure next 
session for the regulation of the practice of midwives in Scotland. No 
official statement of his decision has been made public, but there are 
hope* that he may see tit to take action. 


HOUSE OF COMMONS. 

'Wednesday, 3 an. 15th. 

Local Medical Committees. 

Tn the course of a reply to a question put by Mr. Fred. Hall 
{Dulwich), Mr. Mahferman {Secretary to the Treasury) said: The 
formation of Local Medical Committees rests with the doctors them¬ 
selves. Their stat utory right under Section 62 of the National Insurance 
Act to be consulted by the Insurance Committees depends upon their 
applying!© and satisfying the Commissioners that tltey are representa¬ 
tive of the practitioners resident in the area for which the committee 
is formed, and also upon their receiving recognition by the Com¬ 
missioners. 

Mr. Hall : Is tt not; the case that this is one of the things which 
ft Is found Impossible in practice to carry out?—Mr. Masterman; No. 
tt is a provision under the Act which is certain to be carried out. 

Mr. Hall : It has not been carried out-. 

Medical Treatment of Insured Persons over 6.'>. 

Mr. Clynes asked the Secretary to the Treasury whether the medical 
benefit scheme provided for members of Approved Societies over 
66 years of age ; and whether statements recently issued by the Com¬ 
missioners deprived persons of medical benefit on attaining the age 
of 65.—Mr. Master-man answered: Employed persons who were over 
the age of 65 on July I5th last are insured under the provisions of 
Section 49. under which their benefits are such as their society may 
determine and can provide out of their own and their employers’ con¬ 
tributions and the State 2d. Societies have, in fact, preferred to usd 
the funds available under the Act for giving sick pay, continuing any 
arrangements they have inaic iu the past for medical benefit from the 
private funds of the society. Insured persons who enter insurance 
under the Act before the age of 65 are entitled to medical benefit till 
thei r death at whatever age, and I am not aware of any statement to 
the contrary issued by the Commissioners. 

Medical Certificates wider the Insurance Act. 

Sir Philip Magnus asked the Secretary to the Treasury whether a 
certificate given by a doctor not on any panel would be accepted by the 
Insurance Committee as enabling an insured person to claim sickness 
benefit ; and (2) whether, in cases where the Insurance Committees 
had permitted an insured person to make his own arrangements for 
medical benefit, under Section 15 (3) of the Act, the certificate of the 
doctor attending the insured person, although not on any panel, would 
be accepted in claiming sickness benefit. 

Mr. Worthington Evans asked the right honourable gentleman 
whether by regulation, advice, or otherwise the Commissioners would 
prevent Approved Societies from recognising and acting on certificates of 
Illness given by doctors not on the panel for the purpose of claims for 
maternity, sickness, or invalidity benefits.—Mr. Mastermax (replying 
to the three questions) said : The sickness benefit of members of Approved 
Societies is administered by those societies and not by the Insurance 
Committees, and in deciding the nature of the evidence which they 
will demand the societies will take such steps as are necessary for the 
protection of their funds and the rights of their members. The 
evidence of sickness which a society will accept as sufficient for the 
purpose of giving sickness benefit depends upon the rules of the 
society and within those rules upon their discretion in the actual 
administration of the benefit. 

Mr. R. G Wynne : Is it not a fact that the Commissioners have issued 
hundreds of orders giving advice to all those societies on this subject?— ; 
"Mr. Masterman : Not that I am aware of. 

Mr. GWynne : What is the practice in the case of an insured 
person who has been twice attended as a maternity case by a medical 
man who is not on the panel ? Will the insured persons he entitled to 
benefit?—Mr. Masterman i The administration of maternity benefit is 
entirety in the hands of the Approved Society, and that society having 
the evidence that the benefit has been rightly earned will no doubt 
pay it. 

Sanatorium Treatment in (ilmcesicrshire. 

Mr. Charles Bathurst asked the Secretary to the Treasury whether 
he was aware that, on the basis of the Astor Report estimate of one 
tuberculous patient in every 5000 insured persons, provision would have 
to he made in the county of Gloucester for 66 sanatorium beds, 66 
hospital beds, and 9 dispensaries; that the county Insurance Com¬ 
mittee, out of the fund available to them under the National Insnranee 
Act estimated at Bd. for each of 103.000 Insured porsous, would only have 
a sum of £3433 per annum, or sufficient to provide 16 sanatorium beds, 
no hospital accommodation, and 9 dispensaries; and whether he 
would say how they could make provision for the whole of their tuber¬ 
culous cases without throwing a burden upon the county ratepayers 
which, even allowing for a moiety being forthcoming from the 
Exchequer, would amount to at least as much as their statutory grant 
lor this purpose.—Mr. Mastxkmas said in reply: I do not understand 


how the honourable Member has arrived at his estimate for a need of 
66 sanatorium beds and 66 hospital bods in the county of Gloucester 
for insured persons. Taking 103.000 as the number of insured persons, 
21 sanatorium hods and 21 hospital beds would be required for them 
on the basis of the Aster report. Assuming the average cost of main- 
teuanoe to be 27*. 6d. per bed per week, the annual cost would be £3003, 
leaving more than £400 for dispensary treatment in odditiou to the 
sura of about £429 3*. 4d. available in respect of the outstanding 
penny. 

Mr. Bathurst : Does the right honourable gentleman realise tbat 
there is not nearly enough money available to provide the necessary 
accommodation ?—Mr. Masterman : If non-insured persons are included 
there is a special fund which can be created for their treatment towards 
which the Treasury offers half. 

Independent Arrangements of Insured Persons. 

Mr. Touchk asked the Secretary to the Treasury whether any and, 
if so, what reply had been given to those insured persons who liad 
applied to be allowed to make tbeir own arrangements for medical 
attendance and treatment as provided for in Section 15 (3) of the 
.National Insurance Act 

Mr. A. Strauss also asked the right honourable gentleman to state 
how many applications for permission to contract out of the National 
insurance Act for medical treatment had been received by the London 
County Insurance Committee, ami how many by all the Committees 
iu Great Britain.—Mr. Masterman wrote in reply : I propose to 
take these two questions together. The responsibility for deciding 
upon applications from Insured persons to be allowed to make their 
ow n arrangements under Section 15 (3) of the National Insurance Act 
rests iu the first instance with the several Insurance Committees to 
whom sucli applications are made. The committees will require to be 
satisfied as to the special circumstances of each particular case, and as 
to the acceptance by the doctor of the conditions required by the Regu¬ 
lations as to reports, certificates, and evidence of satisfactory service, 
and will also, iu dealing with all the applications in their area, lmvo 
regard to the general Interests of the insured persons in that area. The 
number of applications received by the committees could not bo 
obtained without a special return from all the committees, which would 
involve considerable labour at a time of great pressure and would 
possess no practical value. 

The State of the London Panels. 

Mr. Touche asked the Secretary to the Treasury to .state the 
total number of doctors on the London panels after eliminating repeti¬ 
tions of names of practitioners w ho appear on more than oue list.—Mr. 
Masterman furnished the following written answer: The total 
number of different doctors who have signed agreements to attend 
insured persons with the London Insurance Committee, and whose 
names have been issued on the Itorough lists, is 720. Some more names 
have been received since these lists were priuted, and I understand 
t-hfli. the number is now’ nearly 800 

Vaccine Lymph in India. 

Mr. Kkir H audit: asked the Uni or Secretary of State for India 
whether the practice in India to slaughter the calves which had 

been used for the propagation of vaccine lymph, as was usually dono 
in England and on the Continent; and if not, what steps were taken to 
ensure that the vaccine lymph was free from the extraneous germs of 
diseases other than that of vaccinia.—Mr. H. Baker (on behalf of Mr. 
Montagit) wrote in reply: The answ’cr to the first part of the honour¬ 
able Member’s question is in the negative. The steps taken to secure 
the purity of the lymph are previous quarantine of the calf and 
employment of strictly aseptic methods iu the operatic us of vaccinating 
the animals and taking the lymph. 

Tlte Sanitary Stale of Nairobi. 

Mr. Crawshay Williams asked the Secretary of State for the 
Colonics whether Ids attention had been called to complaints regarding 
the sanitary’ state of Nairobi ; and whether any action was contemplated 
to remedy conditions which appeared menacing to the health of the 
Inhabitants.—Mr. L. Harcourt replied: The question of the sanita¬ 
tion, not only of Nairobi but of the East Africa Protectorate generally’, 
has been recently before me, and I am now considering, in consultation 
with the Governor and my expert advisers, the best method of 
improving the present state of affairs.. 

The Official Metwm on the Health of the Navy. 

Mr. Burgoyne asked the First Lord of the Admiralty, whether the 
official return on the health of the Navy might be accepted an a 
criterion of the established strength of the personnel at any average 
moment ; and if so, wherein hiy the difference between the figures 
there given and the estimated toti! fin* which money was taken in the 
year in quest ion.—Mr. Churchill replied : The answer to the first port 
of the question is in the negative, anti I readily admit that the return 
is somewhat mrsleading except for the purposes of the Naval Medical 
Service. The figure given under the heading “ Average Force *’ on p. 98 
of the return—namely, 117.100—represents the average number of men 
liable to treatment on board or at the iraval establishments throughout 
the year. Cadets, Coastguard, and Ttoyal Marines at head quarters are 
excluded, the lat ter being shown separately on pages *141, 147, and 166 
of the return. The actual number borne on Dee. 15th, 1911, was 133,498 
officers and men. 

Thursday, Jan. 16ttt. 

Medical Pradices and the National Insurance AcL 

Sir J. D. Rees asked the Secretary to the Treasury whether he was 
aware that a practice in Middlesex worth £1500 before the passing of 
the National Insurance Act was now unsaleable; whether he was aware 
that doctors who, for reasons of health or otherwise, were only’ able to 
perform consulting work In their own houses and were unable to join 
the panels would be ruined, since as many as 80 per cent, of their 
patients would become insured persons; and whether lie would inquire 
into these effects of the National Insurance Act.—Mr. Masterman 
answered: I would refer tho honourable Member to the answer which 
I gave him to a similar question on Jan. 1st, to which I havo nothing 
to add. 

Sir J. D. Rees : Docs the right honourable gentleman notice that this 
is another case, and os he doubts the generality of my statement, will 
he take into account the fact that there arc many such cases, and mal e 
an Inquiry ?— Mr. Masterman : It is far too early to make an Inquiry’. 
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All I can say is that, as a result of the working of the National Insur¬ 
ance Act, the practices of many doctors will probably be doubled in 
value. 

Sir J. D. Rees : Does the right honourable gentleman think that the 
medical profession are no judges of their own business ?— Mr. 
Masterman : The members of the medical profession are coming in to 
work the Act in largo numbers. 

The Insurance Act in Argyllshire. 

Major Hope asked the Secretary to the Treasury whether his atten¬ 
tion had been called to the meeting of the Argyllshire Insurance Com¬ 
mittee on Jan. 10th, when it was resolved that the circumstances of the 
county were such that the panel system, worked at its best, would not 
give a complete and satisfactory mcdicAl service, and that it should be 
represented to tho Insurance Commissioners that a large Treasury 
grant was necessary for Argyllshire in order that insured persons 
might receive proper medical treatment; and whether the probable 
necessity of such grants being made was included in the £1,650,000 
estimated by the Chancellor of the Exchequer on Oct. 23rd, 1912, as the 
additional cost of medical benefit under the National Insurance Act.— 
Mr. Mas term an said in reply : Argyllshire is one of the districts within 
the terms of reference of the Highlands and Islands Committee, whose 
report is now under consideration. 

Major Hope : After the report has been dealt with and acted 
upon, will the insured person be provided with medical benefit or 
the contribution returned ?— Mr. Masterman : I think there is medical 
benefit for all the insured persons in Argyllshire. 

Sir G. Younger : Will the right honourable gentleman say how it is 
possible in these scattered areas, with matters as they are now, to do 
that unlesshe has more medical men ?—Mr. M asterman : All the medical 
men in Argyllshire have taken service under the National Insurance 
Act and they have been promised a special mileage grant in those 
scattered areas. 

The Marquis of Tullihardixe : With regard to the question of 
mileage, has that been promised to the country doctors?—Mr. Master- 
man : Yes, all the doctors have been promised that In sparsely 
populated areas there will be a special grant. # 

Assistants under the Insurance Act. 

Mr. Worthington Evans asked the Secretary to tho Treasury 
whether, w'hcrc a panel had been constituted, it was necessary for panel 
doctors' assistants to be also on the panel before they were permitted 
to treat insured persons ; and whether the locum tenens of a panel 
doctor must be on the panel before he could look after the panel 
doctors’ patients.—Mr. Masterman answered: Where a panel is 
constituted it is open to a qualified assistant or locum tenens. if his 
principal assents, to place his name on the panel. An assistant or 
locum tenens whose name Is not thus on tho panel may only treat 
insured persons on behalf of his principal when the latter is precluded 
by urgency or other professional duties, absenco from home, or other 
reasonable cause from giving personal attendance to an insured person 
under his care. 

Mr. Worthington Evans : Would the ordinary two or throe weeks' 
holiday be considered a reasonable cause ?—Mr. Masteboean : Yes, it 
would include a case of that sort. 

In reply to Mr. John Ward, Mr. Masterman stated that it was the 
duty of the Insurance Committee to take any necessary steps to secure 
that the service provided by any assistants was satisfactory, but, 
subject to this, the salary of such assistants was a matter for their 
principals aud themselves to determine. 

Nursing Arrangements under the Insurance Act. 

Sir Archibald Williamson asked the Secretary to the Treasury 
whether any Arrangements had yet been made to provide nursing for 
insured persons; whether such arrangements, if any, had been made 
with existing district nursing associations ; whether those associations 
were willing to undertake t he work; and how much it was proposed 
to pay per insured person for the nursing required.—Mr. Masterman 
wrote in reply : The provision of nurses is a matter for the Insurance 
Committees and Approved Societies. The Commissioners have not yet 
received Information from any committee or society as to the employ¬ 
ment of nurses under medical benefit, but I believe some provision 
of the kind has been made in some cases in connexion with sanatorium 
benefit. 

Sanatorium Treatment in Ireland. 

Mr. Hugh Barrie asked the Secretary to the Treasury whether he 
would now state the amount of the intended grant in aid to be given to 
Irish county councils to assist in providing sanatoria treatment for 
uninsured persons, and to meet the cost of providing sanatoria treat¬ 
ment for insured persons, in so far as insurance contributions would be 
insufficient for the purixjse.—Mr. Masterman furnished the following 
written answer: The intention is that the amount of the annual grant 
should be one half of the total net cost incurred, within reasonable 
limits, by or on behalf of a county or county borough council, or com¬ 
binations of these bodies, according to a scheme approved by the Irish 
Local Government Board, in treatment of tuberculosis in the area, of 
all persons, whether insured persons, dependents of insured arsons, or 
persons who are neither insured persons nor the dependents of insured 
persons, after deducting the amounts received from Insurance Com¬ 
mittees out of the moneys available under the National Insurance Act 
l\>r sanatorium benefits and any sums received in respect of the treat¬ 
ment of non-insured persons or otherwise. A circular explaining the 
conditions of tho grant in detail is now in draft and will shortly be 
issued by the Irish Local Government Board. 

Inclusive Fees at English Universities. 

In reply to Mr. Whyte, Mr. J. A. Pease (President of the Board of 
Education) said: The Universities in England and Wales In receipt of 
Exchequer grants charge inclusive fees in the great majority of cases, 
universally so in the Faculty of Medicine. 

Monday, Jan. 20th. 

Friendly Societies and Canvassing. 

I)r. Esmonds asked the Secretary to the Treasury whether he was 
aware that some benefit societies had issued circulars to their members 
urging them to select particular doctors on the panel, and had also sent 
canvassers to their members to inform them that they were required by 
t he society to select certain doctors who were named ; whether in the 
majority of cases this was being done with reference to members of 
those societies who only became members of any Friendly Society for 


the first time under the provisions of the National Insurance Act, and 
who were not pat ients of th* particular doctors named ; and whether, 
in view of the effect of pressure such as this or canvassing carried on 
with the connivance of the doctors who were favoured by the officials of 
these societies upon the other doctors who had gone on the local panels, 
and whose patients were thus interfered with, the Insurance Com¬ 
missioners would have immediate steps taken to prohibit societies from 
interfering in this manner.—Mr. Masterman answered : Every insured 
person has a right to select the practitioner on the panel by whom bo 
wishes to be atten led, and the issue of any circular which conceals tbia 
fact would be unjustifiable. If my honourable friend will inform me of 
any actual case in which a circular has been issued stating that members 
are required by the society to select certain doctors who arc named, I 
will see whether any action should be taken. 

London County Medical Committee. 

Mr. Touche asked the Secretary to the Treasury whether lil* 
attention had been called to a resolution passed by tho London Medical 
Committee protesting against the recent formation of what was termed 
the London County Medical Committee (from among the members of 
which an executive committee had been formed), on the ground that 
in no sense consistent with reason, or in pursuance of Section 62 of the 
National Insurance Act, could the Insurance Commissioners be satisfied 
that such a committee could be regarded as representative of the 5500 
duly qualified medical practitioners resident in the county of London ; 
and could he say what steps were proposed to be taken by the Com¬ 
missioners to secure that any body which was recognised under the 
Act satisfied the provisions of the Act.—Mr. Masterman replied: The 
committee referred to in the question has not yet been recognised by 
the Commissioners under Section 62 of the Act. The Commissioners, 
when considering applications made to them by a medical committee 
for recognition under that section, require full information os to Its 
composition and the procedure by which it was brought into existence. 

The London Panel. 

Mr. Touche asked the Secretary to the Treasury how many of the 
doctors on the panel for the county of London were also on the panels 
of neighbouring counties.—Mr. Masterman said in reply: I believe 
that some doctors resident near the border of the administrative county 
of London have arranged to continue to treat insured persons on the 
other side of that border under the Insurance Act as formerly in private 
practice. A complete answer to this question Mould involve the 
separate examination and comparison of the uancls of Middlesex, 
Surrey, Kent, Essex, West Ham, and Croydon. I w ill send the honour¬ 
able Member, if he desires, the printed lists of doctors for all these 
areas. 

Major White also asked whether any doctors M erc entered on more 
than one panel in the county of London, and, if so, hew many; and how 
many of these had been registered in more than tM*o districts.—Mr. 
Masterman ansM’ered: There is only one panel for the county of 
London. Its division into lists for the separate boroughs is for the 
assistance of the insured persons in their selection of a doctor within 
convenient distance of their homes. Medical men were asked in what 
districts they M’ished to serve, and the lists wore prepared accordingly. 
The number of doctors on the London panel in tho first list was 78b, 
and 1 learn that more than a hundred new names have since been 
received. 

Contiguous Panels. 

Major White asked the Secretary to the Treasury whether any 
medical men were entered on more than one panel under the National 
Insurance Act; if so, how many; and how many of these had been 
registered in more than two districts.—Mr. Masterman replied : Yes. 
Where a medical man living near the boundary between two con¬ 
tiguous areas has patients in both he has, of course, placed his name 
on the panel of both. It Mould obviously have been detrimental to the 
interests, not only of the medical men but of insured persons, that any 
such artificial divisions as arise from local government boundaries 
should preclude insured persons from continuing to receive the services 
of their own doctors. The figure of 15,000 given as the number of 
doctors on panels in Great Britain was arrived at after making a 
liberal discount for cases of this kind. 

The Panel Lists. 

Mr. Hogge asked the Secretary to the Treasury to state Mhat steps 
had been taken to acquaint insured persons M’ith the names and 
addresses of doctors on the panel; and M'hcther lists of their names and 
addresses had been circulated to each insured person, c»r, failing that, 
whether their names and addresses had been advertised in the local 
press.—Mr. Masterman said in reply: Lists of medical men on the 
panel have been set up in all post offices, and in offices of the Customs 
and Excise Officers, at Police Stations, Labour Exchanges, and lios- 
itals, and have also been sent to the local brunches of Approved 
ocictlcs Mho asked for them. Lists have not been supplied to indi¬ 
vidual insured persons, but certain newspapers have, I believe, 
published local lists. 

Mr. Newman asked whether, before admitting the name of any prac¬ 
titioner M ho might apply to have his name placed on a panel in their 
area, the Insurance Committees had been directed by the Insurance 
Commissioners to investigate the validity and worth of an y foreign or 
American degree that such applicant might adduce as proof of ability to 
fulfil the duties required of him.—Mr. Masterman answered: I am not 
aware that any medical practitioners have been included on any panel 
except duly qualified medical practitioners—that is, practitioners for 
the time being registered under the Medical Acts. No foreign or 
colonial practitioner is entitled to be registered unless he possesses the 
qualifications prescribed by the Medical Act, 1886. 

Mr. Newman asked the right honourable gentleman Mhethcr hia 
attention had been drawn to the difficulty caused to insured persons, 
who Mere obliged to select a medical practitioner from their local panel 
om ing to his status and degree being stated by means of letters of the 
alphabet only: Mhcther on the Kensington panel two practitioners Mere 
described as L.K.Q.C.P.I. and L.H.F.P.S.G. respectively ; and Mhethcr. 
in a revised or any subsequent copv of the panel that might be issued, 
the Insurance Commissioners would give directions that any qualifica¬ 
tions in possession of the practitioner should be set out in more popular 
language.—Mr. Masterman said in reply : The question of the manner 
in which lists of doctors on the different panels are published is entirely 
a matter for the Insurance Committees themselves acting in con¬ 
junction with the medical men on the panel. I believe there hare beca 
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Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this cokutm, are 
invited to forward to The Lancet Office, directed to the Sub 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Clark, R. V., M.B., Ch.B.Edin., D.P.H., has been appointed Medical 
Officer of Health of the Borough of Croydon. 

Clegg, John Gray, M D., B.S. Loud., F.R.C.S. Bug.* has been 
appointed Honorary Ophthalmic Surgeon to the Children’s Hos¬ 
pital, Manchester. 

Crump, J. A , M.R.C.S., L.R.C.P. Lond. ( has l>oen appointed Certifying 
Surgeon under the Factory and Workshop Arts lor the Welshpool 
District of the county of Montgomery. 

Freeman, W. T.. M I). Durli.. F.R.C.S. Bug., L.R.C.P. Lond., has been 
appointed Physician to the Royal Berkshire Hospital, Reading. 

Gould en. Herbert Edward, M.D. Durh., L.R.C.P. Lond., M.R.C.S., 
D.P. H Cantab., has l»een appointed Medical Officer for the Tuber¬ 
culosis l)ispcnsarj T at Exeter. 

Mi lton, John Penn, L.R.C.P. Loud., M.R.C.S., has been appointed 
Superintendent of the now County Sanatorium which is being 
erected at Hawkmoor, Rovcv Tracey, Devon. 

Noall, W. Paynter. M.S. Loud., F.R.C.S. Kng., has been appointed 
Honorary Consulting Surgeon to the Brooke Dispensary and 
Cottage Hospital, Selby. 

■Orton, Douglas Catterall Leyland, L.R.C.P. Lond., M.R.C.S., 
L.D.S. R.C.$. Kng., has been appointed Honorary Anaesthetist and 
Dental Surgeon to the. Eye and fear Infirmary, Liverpool. 

Penman, J. Forrest, M.B., Ch.B. Edin., has boon appointed House 
Surgeon at the Birmingham and Midland Eye Hospital. 

Robinson, Hargreaves, L.A.H. Dub., has been appointed Clinical 
Assistant at the Hospital for Women, Soho-stjuare. 

Sayres, A. W. Fortescuh, M.D. Brux., M.lt.C.S., L.R.C.P. Lond., 
D P.H.. has been appointed Tuberculoids Officer to the Stone- 
house District of the Devon County Council. 

Scholefihld, E. H., M.B., B.Ch. Oxon., D.P.H. Manch., has been 
appointed Medical Officer to the Tuberculosis Dispensary at 
Barnstaple. 

Stevenson, Edgar, M.D., C.M. Aberd., has been appointed Medical 
Referee under the Workmen's Compensation Act, 1906, for County 
Court Circuit No. 29, for Ophthalmic case*. 


Itanrits. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bath, Royal United Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Berkshire County Council.— Tuberculosis Officer. Salary £500. per 
annum 

Bradford Poor-Law Union Hospital and Workhousk. —Assistant 
Resident Medical Officer, unmarried. Salary £130 per annum, 
with rations, apartments, and laundry. 

Bradford Royal Infirmary. —Resident Surgical Officer, unmarried. 
Salary £150 per annum, with board and residence. 

•Bristol Royal Infirmary.— Resident Casualty Officer. Salary at rate 
of £50 per annum, with board, apartments, and laundry. Ako 
Dental House Surgeon. Salary £100 per annum, with board, 
apartments, and laundry. Also House Physician. Salary £100 per 
annum, with board, apartments, and laundry. Also Obstetric and 
Ophthalmic House Surgeon. Salary £75 per annum, with board, 
apartments, and laundry. 

Burnley, Victoria Hospital.— Resident Medical Officer. Salary 
£100 per annum, with rosidenee, board, ami washing. 

Cambridge, County Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £IG0 per annum, with board, lodging, washing, 
and attendance. 

Carshalton, Surrey, Queen Mart’s Hospital for Children.— 
Assistant Medical Officer. Salary £1^>0 per annum, with board, 
lodging, and washing. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.- 
Two Assistant Surgeons. 

Ciielska Hospital for Women, Fuiham-road, S.W.—House Surgeon, 
unmarried. Salary £80 per annum. 

•City of London Lying-in Hospital, City road, E C.—Resident 
Medical Officer for four months. Salary at rate of £50 per annum, 
with board, lodging, and washing. 

Davos Platz, Switzerland, Queen Alexandra Sanatorium.— 
Medical Superintendent. Salary £200 per annum, with private flat, 
board, and washing. 

Dumfries and Galloway Royal I n firm ary. —Assistant House 
Surgeon. Salary £55 per annum, with hoard and washing. 

French Hospital, 172, Shaftesbury-avenuc, W.C.—Third Physician. 

Guildford. Royal Surrey County Hospital. — House Surgeon. 
Salary £75 peT annum, wii h board, residence, and laundry. 

Hospital for Sice Children, Great Ormond-street, W.C.—House 
Physician and House Surgeon, unmarried, for six months. Salary 
£30 each, with board, residence, and washing allowance. Also 
Casualty Medical Officer. Salary £i00 per annum, with luncheon. 

Huddersfield Royal Infirmary.— Senior House Surgeon. Salaiy 
£100 per annum, with board, residence, and washing. 

Lambeth, Metropolitan Borough of.— Assistant Tuberculosis Officer. 
Salary £300 per annum. 

Leeds. West Hiding Asylum, Mension.—Fourth Assistant Medical 
Officer. Salary £150 per annum, with board and apartments. 

Leicf.sterbhire County Council.— Tuberculosis Medical Officer. 
Salary at rate of £500 per annum. 

Liverpool, City Infectious Diseases Hospital.— Assistant Resident 
Medical Officer, unmarried. Salary £120 .per annum, with board, 
washing, ami lodging. 


Liverpool Dispensaries.— Head Surgeon, unmarried. Salary £170 
per annum, with board and apartments. 

London Hospital. Whitechapel, E.—Assistant Surgeon. 

MACCiJiSFiELD General Infirmary.— Junior House Surgeon. Salary 
£80 per annum, with board and residence. 

Manchester. Ancoats Hospital.—H onorary Pathologist. 

Margate, Royal Sea Bathing Hospital por Surgical Tuber¬ 
culosis.— Resident. Surgeon. Salary at rate of £100 per annum, 
with hoard, residence, and laundry. 

Metropolitan Hospital, Kingsland-road, N.E.—House Surgeon. 
Salary at rate of £60 per annum, with board and washing. Alao 
Assistant House Surgeon. Salary at rate of £40 per annum, with 
board and washing. Each for six months. 

Navy Medical Department.— Six Dental Surgeons for duty with 
Naval Forces in the United Kingdom. Salary £1 per diem. 

Newcastle-upon-Tyne, City and County Tuberculosis Dis¬ 
pensary.— Medical Officer. Salary £500 per annum. 

Nottingham City Asylum. —Second Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with board, apartments, and 
laundry. 

Oxford County Asylum, Littlemore, near Oxford.—Junior Assistant 
Medical Officer. Salary £150 per annum, with apartments, board, 
and washing. 

Reading, Royal Berkshire Hospital.— Honorary Assistant PhyaMan. 

Redhii.l, Earlswood Asylum. —Junior Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, residence, and 
washing. 

Royai. London Ophthalmic Hospital, City-road, R.C.—Curator and 
Librarian. Salary at rate of £120 per annum, with lunch. 

Royal National Ohihop.edic Hospital.— Second Resident House 
Surgeon, unmarried, for six months. Salary at rate of £100 per 
annum. 

Royal Naval Medical Service.— Twenty five appointments. 

St. Mark’* Hospital for Cancer, Fistula, and other Diseases 
ok the Rectum, City-road, B.C.—Ho uBe Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

St. Mary’s Hospital, London, W.—Resident Assistant Anesthetist for 
six months. Salary at rate of £100 per annum, with board and 
residence. 

Salford Royal Hospital.—H onorary Physician and * Honorary 
As istant Physician. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Surgeon to Out-patients. Also Assistant Medical Registrar for six 
mouths. 

Sheffield, South Yorkshire Asylum, Wadsley.—Fourth .Assistant 
Medical Officer. Salary £150 j er annum, with board, Ac. 

Stafford, Coton Hill Lunatic Hospital.—A ssistant Medical Officer, 
unmarried. Salary £160 per annum, with residence, board, and 
laundry. 

Stafford, Staffordshire County Asylum.— Assistant Medical 
Officer, unmarried. Salary £210 per annum, with apartments, 
board, and washing. 

Stokk-on-Trknt, North Staffordshire Infirmary, HarUhiB.— 
House Physician. Salaiy £100per annum, with apartments, board, 
and washing. 

Western General Dispensary, Maryicbonc-road, N.W.—Honorary 
Physician. 

Western Ophthalmic Hospital, Marylebone-road, N.W.—Second 
House Surgeon for six months. Salary £40 per annum. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Assistant Honorary Surgeon in the Eye, Ear, and Throat Depart¬ 
ments. 

Wolverhampton and Staffordshire Gf.neral Hospital, —Patho¬ 
logist and Bacteriologist. Salary £200 per annum. 

Worcester General Infirmary.— House Surgeon, Salary £100 per 
annum, with board, residence, and washing. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £140 
per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory 
and Workshop Acts at Buckie, in the county of Banff; and at 
Moretuii-in Marsh, in the county of Gloucester. 


gtarrkgcs, anir $cat|s, 


BIRTHS, 

Newby.— On Jan. 13th, at Addiscombe-road, Croydon, the wife of 
Gorvase E. Newby, F.R.C.S., of a daughter. 

Plowright.— On Jan. 16th, at King’s Lynn, the wife of Charles T. 
McL. Plowright, M.B., B.C., of a daughter. 


MARRIAGES. 

(Cawstow— Waters.— On Jan. 18th, at St. John's, Bast London* 
Frederick Gordon Cawaton, M.B.. B.C. Cantab., M.H.C.S., 

L. R.C.P., to Agnes Constance, youngest daughter of Canon Waters, 
of All Saints’, Tombuland, South Africa. 

G aster— Na than.— On Jan. 15th, at the residence of the bride’s 
mother, Maiscmore Mansions, Can Held-gardens, Anghol Gaster, 

M. D., M.K.C.P. Lond., to Mrs. Alice Nathan, widow of the late 

Henry Nathan. _ 

DEATHS. 

Bantock.— On Jan. 15th. at Elgin Mansions, Maida Vale, George 
Granville Bantock, M.D.. in his 76t.h year, 

Bayley.— Qi* Jan. 19th, at Bryn-y-Ncuadd, Llanfairfceban, Joseph 
Bay ley, Medical Superintendent-of St. Andrew's Hospital for Mental 
Diseases, Northampton, aged 77yoais. 

Matthews.— On Jan. 18th, at Dovommrt, Essex, Samuel Richard 
Matthews, M.D., M.R.C.S. _ 

N B.—A fee of 6s, is charged for the insertion of Notices qf Births, 
Marriages . a ad Death*. 
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Jtotes, Sjrcrrt Comments, at& Jitskrs 
to Correspoitknts. 

AN UNPROMISING OPENING. 

Ax attempt Is being made by a dab official to import a medical man 
into Eastleigh and Blshopstoke, hi the neigh boa rhooti of Southampton, 
to act as medical offl rer to the uninsured members, male, 
female, and children under Iff, of the local Friendly Societies, in 
opposition to the practitioners of the district, who have refuse^ to 
accept from the club the sum offered of 3& for juvenile atai 4«. for 
alult members. Mr. K. Morgan, of .George-street, Eastleigh, has 
sent to us an advertisement for a practitioner to take up the appoint¬ 
ment, which we have declined to publish, aud he haa also written to 
a well-known medical agent stating that the advertisement will 
appear in. our columns, and that if he has a " good energetic practi¬ 
tioner” upon his fist *' we are open to receive one.” Mr. Morgan 
a ids that " if a good man comes along he can have free our support.” 
We trust that the “ good mm” will not coine aloag, and wa are 
pleased to add that Mr. Morgan will get no assistance from the 
inedieaf agent to wboor be applied* 

UGANDA HEALTH REPOST. 

A ukport on the Blue-book of the Uganda Protectorate for the year 
19U.-12, prepared by Mr. H. R. Wallia, C.M.G., Acting Governor, has 
just been presented to Parliament by the Colonial Office. In the 
section devoted to vRal statistics amt pubfte health it fa stat ed that 
the present estimated population of the Protectorate is 2,843,325. In 
1911 the European, births numbered 18, marriages 4, and deaths 11. 
There are no reliable returns as to the number of births, marriages, 
and deaths of natives. The health of European officials has been 
g'X)d. 395 cases were placed, under treatment In hospital, as compared 
with 366 in the previous year, the increase being, doubtless duo to 
tits larger number of offi dais resident. Malaria and diseases of 
the digestive system were responsible for the greatest number of 
a 1 missions. There wore 4 deaths of officials caused by illness 

during the year, and 4 eases of invaliding. There were 2 cases 
of black water fever, both of which recovered. The total number of 
oUcIals resident durrtng the year was 230'. In regard to the European 
p>pu tart ion generally. the number of admissions to hospital was 662, 
as compared with 680 in the previous year. In 1911 the principal 
causes of admission an 1 the numbers treated for diseases mentioned 
were: malaria, 203; blackwater fever, 4; spirillum, 5; dengue, 5; 
enteric fever, 5 ; diseases of the respiratory system, 18 ; and digestive 
diseases, 152. Complete medical statistics of the European community 
are not, however, obtainable, as a large proport ion of the non-offictal 
population do not come under the treatment of Government medical 
officers. The health of Asiatic official* in. Government employ is only 
moderate. There were 746 admission* to the sick list during the year 
and 5deaths. Of these numbers, 334 admissions wore due to malaria and 
5 *.o blackwater fever, which terminated fatally in 2 cases. The total 
number of natives treated fn all Government hospitals and dis¬ 
pensaries was 70,571, with 251 deaths, as Compared with 66,365, with 
263 deaths in the previous year. The rate of infant mortality among 
natives is alarmingly high, and is influenced probably by the pre¬ 
valence of venereal disease and by the persistence of unhygienic 
customs amongst natives at the time of childbirth. 

During the year under review measures for the control and sup¬ 
pression of sleeping sickness were greatly extended. Additional areas 
were marked out and declared “ infected area*” on the shores of Lake 
Albert, in the Nile district, and in the region of Lakes George and 
Edward. Porter traffic to the Lado enclave has been limited to 
journey* on certain selected routes which are believed M be 
particularly freo from danger of Infection. Porters are per¬ 
mitted to proceed only as far as the Congo posts near the 
border, and a limited time is allowed for the journey. All 
porters proceeding along these route* are medically examined 
and registered. Extensive clearing was commenced on the 
tanks of the Victoria Nile between Fowelra and Masindl Port to 
render the waterway safe, A considerable movement of population 
from the infected area of Unyoro 1* in eoaree of arrangement. In the 
Nile districts, owing to the scattered distribution of Glosstna pofpalis 
and to the present uncertainty In regard to the local efficiency, as 
carriers of sleeping sickness, of G. morsltani and G. pollidipes, 
which abound In this region, no extensive movements of population 
are at present considered advisable. The total number of deaths from 
sleeping sickness reported was 1487, as compared with 1546 in the ■ 
previous year. 

Thirty-four cases of plague came under treatment, of which 29 were 
fatal; the returns for the previous year were 17 cases and 13 deaths. 
According to native returns the distribution of deaths from plague 
• Was as follows: Be gauds, 613; ftusoga, 1256; Hukedi, 1773; Unyoro, 

31; Toro, 22; total, 3695. These returns cannot be . regarded as 


| entirely trustworthy, but the mad teal officers are of opinio* that the 
disease is on the increase in Bttkedi. As bos beam .previously reported, 

! • plague is widely endemic in the Protectorate, sod minor epidemics, 
! which are seldom heard of, occur from time to time among the 
natives of various part* A temporary plague hospital, with an 
| isolation ward for contacts, exists at Mhale, which is. the centre of 
! the endemic area. Chiefs arc encouraged to build segregation huts 
in. village*, and are instructed to report all eases immediately on 
occurrence. Native inspectors are employed to see that these 
instructions are carried; out, and also to supervise the isolation of 
; infected persons and contacts and the burning of infected clothing 
and huts. No case pf jplague lias, yet occurred among the Asiatics 
in the infected area. 

In regard to small-pox, medical officers visited epidemic areas, 

! vaccinating contacts and many others, and destroying fn footed 
clbthfng and huts. The epidemics which occurred were effectively 
j checked. Vaccination was performed in 3003 cases, as compared 
j with 2491 in 1910 and 1654 in 1909. A permanent isolation hospital 
! exists in Entebbe. At other stations temporary huts are erected 
as required and destroyed when the outbreak is over. Arrangements 
| have been made with the native chiefs in Btiganda and Buayoro for 
; the local segregation of lepers in small settlement*. Difficulties are 
! experienced in providing for regular food-supply and in ensuring 
adequate supervision. The sanitary condition of the principal 
stations is reported to be improving steadily. Organised systems 
for the removal and disposal of sewage and rubbish exist in larger 
! townships and 1 are being gradually extended. It cannot be said-, 

| however, that the organisation of any of the stations* is as 
j yet completely satisfactory. Lack of fund* prevents more rapid 
,• pr -gress. In regard to the affairs of Uganda generally the year is- 
i reported to have been one of marked progress and development. 

j ' ESPERANTO AND THE INTERNATIONAL MEDICAL 
CONGRESS. 

To the Editor of Tint Lasckt. 

• Sir,—A t a meeting’ of the Universal Medical Esperanto Aasoai&tdocx 
' (Tufcmon<t*s Esperantista Ku racist* Asocio) held in Cracow last August 
j a committee was appointed to organise an Esperanto section in con- 

• nexion with the forthcoming International Medical Congress, similar 
1 to that which was held daring the last International Congress in 
; Budapest. A considerable number of Russians, Poles, Hungarians, Ac., 

, stated that they would go to London I f hopes could be he!*f out of 
, haring such a section. Will any Esperanto medical men or others 
willing to help kindly communicate with me ? 
j I am. Sir, yours faithfully, 

I G. Jawesow Johwtpow, F.E.C.S. Ire!. 

13; Lower FKzwtllhun-streefc, Dublin. 

THE NEED FOR AMBULANCES IN THE COUNTT OF 
LONDON. 

At air Inquest held at the City Coroner's Court recently attention was 
drawn once more to the need for an efficient ambulance service 
within the jurisdiction of the London County Council, such as 
already is provided in the City. !u the ewe in question the deceased 
was taken ill with apoplexy at the Islington Empire Theatre, andhad 
to be conveyed on a hared ambulance to St. Bartholomew's Hospital, 
where he died, more th m half an hour thus elapsing before he could 
receive medical attention. Dr. F. J. Waldo, in commenting upon this to 
the jury, expressed his desire that the Lon Ion County Council should 
go Into the matter and provide ambulances, but at the same time he 
intimated that in his opinion the Council's numerous, and varied 
function* already saflieiontiy occupied the attention of Its members, 
and that the provision of ambulances would better bo entrusted to 
the Metropolitan Asylum* Board. Unquestionably the enormous 
development of London’s telephone system and o* motor-car traffic 
has bad little or no result in a phase of metropolitan fife in which the 
telephone and the* motor vehicle might b 3 r now have been p!a 3 *ing 
extremely useful parts. Hardly any circumstance indirect^- connected 
with medical or surgical science could do more to increase the efficiency 
Of oar hospital system than the institution of a service which would 
bring the patient suddenly taken 111 or injured to the hospital with 
the Toast possible loss of time, and with the least possible likelihood of 
injury through recourse to an unsuitable mode of conveyance. 

NOTE BOOKS FOR DOCTORS AND NURSES. 

We have received from Messrs. Scott and Bowne copies of thclf useful 
little waistcoat note books and diaries for 1913, -adapted respectively 
for doctors and nurses. The diary is a week to an opening, with extra 
memoranda and cash pages. The doctor's book also contains data 
relating to ambulances, bacteriological research laboratories, inebriate 
retre&U, homes, sanatoria, and lunatic .'asylums,- legal information 
relating to medical ma;ters, weights and measures, doses, X ray 
work, the usuil tables relating to incubation periods, obstetrics, 
poisons, quarantine, weight and height, pulse aud tempera¬ 
ture, and to forth, addresses of associations for. providing 
embalmers, male nurses and masseurs, messenger*, ; and, of 




294 The Lancet,] 


MEDICAL DIARY FOR TftE ENSUING WEEK. 


[Jan. 25, 1913 


course, postal, wages, and other every-day information. Much of 
this information is also contained in the Nurse's Diary, as well as 
•data relating to the sick-room and cooking for the sick, confinements, 
disinfection, first aid, laying out, medical abbreviations and terms 
and much other matter likely to be of special service to nurses, not 
forgetting a space for register of engagements. Both books are 
neatly leather bound—the doctor’s in blue, the nurse’s in green—and 
contain a pencil in the back. As we are asked for suggestions we 
might say that it w'ould be a great convenience if the book had 
pockets for cards and postage stamps, so as to obviate the necessity of 
carrying a separate card case. 


Jtlr. John Dunlop, L.R.C.P .—The specimens sent are probably acari, but 
they are difficult to identify because they have been crushed between 
tho slides. The best treatment would bo by a weak solution of 
formalin—say 1 in 10. The acari probably do not come from the 
leather, but from the stuffing of the furniture. The solution 
suggested will not affect most kinds of stained leather. 

Dr. R. A. Bums (Alabama ).—Our correspondent’s questions are too 
vague for detailed and precise answers. 1. He does not state in what 
part of the world it is wished to take the special courses in surgery, 
•obstetrics, gynieeology, and diseases of children. 2. It is not clear 
which of tho many contributions to the literature of hookworm 
disease and pellagra would be suitable. 

Communications not noticed in our present Issue will receive attention 
in our next. 


UHehical |)i;tnr far % ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Prof. W. H. Young: On the Formation of Usually 
Convergent Fourier Series.—Mr. R. V. Southwell: On the 
General Theory of Elastic Stability (communicated by Prof. 
A. E. H. Love).—Mr. C. M. Stubbs: A Spcotro-photometric 
Comparison of the Emissivity of Solid and Liquid Copper and 
of Liquid Silver at High Temperatures with that of a Full 
Radiator (communicated by Prof. F. G. Donnan) —Mr. G. W 
Walker : On a New Analj'tical Expression for the Representa¬ 
tion of the Components of Diurnal Variation of Terrestrial 
Magnetism (communicated by Prof. J. H. Poynting)-—Prof. 
E. W. Marchant: An Investigation into the Magnetic Behaviour 
of Iron and some other Metals under the Oscillatory Discharge 
from a Condenser (communicated by Prof. S. P. Thompson). 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22. 
Chenlea-street, W.C. 

Monday. —4 p.m., Dr. E. G. Little: Clinique (Skin). 5.15 p.m., 
Lecture:—Mr. E. M. Little: Some Recent Advances in tho 
Treatment of Scoliosis (Lateral Curvature of the Spine). 
Tuesday. —4 p.m.. Dr. J. Taylor: Clinique (Meilical). 5.15 p.m.. 
Lecture :—Dr. N. Raw (Liverpool): The Value of Tuberculin in 
the Diagnosis and Treatment of Tuberculosis. 

Wednesday.— 4 p.m., Mr. G. B. M. White: Clinique (Surgical). 

5.15 p.m., Lecture:—Dr. D. Forsyth : Psycho-analysis (continue!I). 
Thursday. —4 p.m., Dr. T. G. Stewart: Clinique (Medical). 

5.15 p.m.. Lecture:—Mr. J. D. Mortimer: Shock during 
Ana*sthcsia. 

Friday.— 4 p.m., Mr. R. E. Blckcrton: Clinique (Eye). 5.15 p.m.. 
Lecture :—Dr. W. Wingrave : Spirochetes. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith - 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 11 a.m., 
Mr. Addison: Demonstration of Minor Operations 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rajs. Operations. Mr. Dunn: Diseases 
of the Eye. 5 p.m., Lecture:—Dr. G. Stewart : Diseases of the 
Pituitary Body. 

Tuesday. — 10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Surgical Registrar: Demonstration of Cases in Warb? 
12 noon, Mr. T. Gray: Demonstration of Fractures. 
2 p.m.. Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Eu\ 

2.30 p.m. , Diseases of the Skin. 5 p.m., Lecture:—Dr. Low: 
Yellow Fever. 

Wednesday. —10 a.m.. Dr. Saunders : Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 10.30 a.m , 
Meilical Registrar: Demonstration of Cases in Wards. 12 noon, 
Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical and 
Surgical Clinics. X -Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. Dr. Simson : Diseases of Women. 5 p.m., 
Lecture :—Dr. Beddnrd : Practical Medicine. 

Thursday.— 10.30a.m., Dr. Simson: Gynaecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 
2 P.M., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture:— 
Dr. G. Stewart : Diseases of the Pituitary Body. 

Friday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 
10.30a.m., Lecture:—Dr. Owen: Practical Medicine. 12.15 p.m , 
Dr. Bernstein: Clinical Pathology. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases 
of the JThroat, Nose, amt Ear. 2.30 p.m.. Diseases of the Skin. 
5 p.m., Lecture:—Dr. A Lloyd: Anaesthetics. 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. Davis : 
Operations of the Throat, Nose, and Ear. Mr. B. Harman : 
Diseases of the Eye. 10.30 a.m., Surgical Registrar: Demonstra¬ 
tion of Cases in Wards. 12 noon. Mr. Souttar: Surgical Anatomy 
of the Abdomen. 2 p.m., Medical and Surgical Clinics. X Bays. 
Operations. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Monday. 

Section of Odontology (Hon. Secretaries—Stanley P. 
Mummery, Robert McKay): at 8 p.m. 

Discussion 

On Mr. Badcock’s paper on “ Orthodontics in Modern Practice” 
(re-opened by Mr. J. F. Colyer). 

Tuesday. 

Section of Medicine (Hon. Secretaries—Robert Hutchison, 
H. Batty Shaw): at 5.30 p.m. 

Paper: 

Dr. NoelD. Bardswell: Records of King Edward VII. Sanatorium. 

Section of Psychiatry (Hon. Secretaries—R. H. Cole, 
Bernard Hart): at 8.30 p.m. t 

Paper : 

Dr. F. W. Mott, F.R.S.: The Neuropathic Inheritance. 
Wednesday. 

Section of the History of Medicine (Hon. Secretaries— 
Raymond Crawfurd, D’Arcy Power): at 5 p.m. 

Dr. Stecves: Medical Allusions in the Writings of Francis Bacon. 
Dr. Raymond Crawfurd will show some Plague Banners by 
lantern slides and the epidiascope. 

Mr. B. Glanville Corney, I.S.O.: Some Oddities In Nomencla¬ 
ture and their Origins. 

Mr. Alt>an Doran will give a demonstration of somo Eighteenth 
Century Obstetric Forceps by means of the epidiascope. 

Mr. D’Arcy Power will show, for Mr. Sidney Young, F.S.A., a 
Register of Sea Surgeons from 1707 to 1744. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations :—10 a.m. Dr. G. Holmes : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 

Throat, Nose, and Ear.-2.15 P.M., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m.. Sir Dyce 
Duckw orth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 
Tuesday.— Out-patient Demonstrations:—10 a.m., Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Mr. R. Carling: Surgery. 3.15 P.M., Dr. G. Rankin: 
Medicine. „ 

Wednesday.— Out-patient Demonstrations: 10 a.m., Dr. F. Lang- 
mead: Medical. Mr. P. Cole: Surgical. 11 a.m., Mr. B. E. 

Blckerton: Eve.-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyce: 
Surgery. 

Thursday.— Out-patient Demonstrations:—10 a.m.. Dr. G. Holmes : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 

Throat, Nose, and Ear.-2 p.m., Mr. It. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m., Dr. R. Wells: Medicine. 

Friday.— Out-patient Demonstrations ;—10 a.m.. Dr. C. Singer : 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Sir John Rose Bradford ; Medicine. 3.15 P.M., Mr. 
L. McGavin : Surgery. _ _ 

Saturday.— Out-patient Demonstrations: 10 a. M., Dr. F. Langmead: 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. E. Biekerton : 
Eye.-10 a.m., Dr. W. Steuart: Radiography. 


Thursday. 

Section of Balneology and Climatology (Hon. Secretary— 
Chas. W. Buckley): at 5.30 p.m. 

Discussion 

On Fihrositis, opened by Dr. Llewellyn (Bath). 

Dr. Stockman (Glasgow) will deal with the Pathology of the 
Condition. 

Mr. Kenneth W. Goad by will deal with the Bacteriology 
of the Condition. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.—8>.m., Exhibition of Clinical Cases. 

HARVEIAN SOCIETY OF LONDON, St. Mary’s Hospital. Pad¬ 
dington, W. ~ 

Thursday.— 3 p.m., Clinical Evening. 


ORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m., Surgical Out-patient (Mr. E. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. R. Whipham) ; 
Nose, Throat, and Ear (Mr. II. D. Gillies). 3 p.m., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic ; 2.30 p.m., Operations. Clinics :—Medical Out¬ 
patient (Dr. A. G. Auld) ; Surgical (Mr. Howell Evans) ; 
Gynaecological (Dr. A. E. Giles). 3.30 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Demonstration Dr. A. E. Giles : 
Gynaecological, illustrated by clay modelling. 

Wednesday.— Clinics:—2 p.m.. Throat Operations (Mr. Gillies,. 
2.30 p.m.. Children’s Out-patient (Dr. T. R. Whipham); Skm 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart) ; Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.3(f p.m., Eye Operations (Mr. 
Brooks). 
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Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
ClinicsMedical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 
4.30 p.m., Special Demonstration Dr. G. N. Meachen: Selected 
Skin Cases. 

Embay.—2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eve (Mr. K. P. 
Brooks). 3 p.m., Medical In-patient (Dr. H. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. A. Duncan). 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Erompton, S.W. 

Wednesday. —4.30 p.m., Lecture:—Dr. Young : The Cardio-vascular 
System in Pulmonary Tuberculosis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 

Queen-square, Bloomsbury, W.C. 

Tuesday.—3.30 p.m,, Clinical Lecture:—Dr. B. Russell: Intra¬ 
cranial Tumours. 

Fbipay. —3.30 p.m.. Clinical Lecture:—Mr. P. Sargent: Trigeminal 
Neuralgia. 

CANCER HOSPITAL, Museum of the Hospital, Fulham-road, S.W. 

Wednesday. —5 p.m., Mr. H. H. J. Swan : Tumours of the Kidney 
(illustrated by cases and microscopic and other specimens). 

ST. JOHN S HOSPITAL FOB DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

Tuesday.— 2 p.m., Dr. W. Griffith : The Pathology of the Skin.— 
6 P.M., Mr. W. Hampson: X Kays, Lupus, and Rodent Ulcer. 

Thursday’.— 6 p.m., Dr. M. Dockrell: Coccus Diseases—I.. Impetigo 
Contagiosa; II., Furuncle; III., Carbuncle; IV., Coccogenic 
Sycosis. 


ANCOATS HOSPITAL, Manchester. 

Thursday.—4.15 p.m., Mr. J. Morley: Relation 
Gastric Ulcer. (Post-Graduate Clinic.) 
MANCHESTER ROYAL INFIRMARY. 


of Appendicitis to 


Tuesday. —4.30 p.m., Dr. Cunliffe: Rheumatoid Arthritis and 
Osteo-arthritis. (Post-Graduate Clinic.) 

Fmday. —4.30 p.m., Mr. Burgess: Prostatectomy. (Post-Graduate 
Clinic.) 


For further particulars of the above Lectures , &c., sec Advertisement 
Pages. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1912 were given 
in The Lancet of Dec. 28th, 1912. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1912 are now 
ready. Bound in cloth, gilt lettered, price 16a., carriage 
extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2a., 'by post 2a. 3 d . 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mail* 
to all parts of the world. 

The rates of subscriptions, post free from The Lanobt 
Offices, have been reduced, and are now as follows :— 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It Is unnecessary to Issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur In the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

March 17th-20th (Paris).—International Congress of Physical 
Education. 

(Easter week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

April 3rd-9th (London).—International Congress of Historical 
Studies. 

„ eth-12th.— Health Week. 

,, 22nd-25th (London, Horticultural Hall).—Nursing Conference 
and Exhibition. 

„ 26th (Ghent) (opens).—International Exhibition. 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Royal 
Sanitary Institute. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
K.fentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Ks.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents ' for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL readings. 

(Taken daily at 8.80 a. to. by Steward’* Instruments.) 


It u especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for private informa 
l^on, must be authenticated by the names and addresses o x 
their writers—not necessarily for publication. 

y e cannot prescribe or recommend grractitioners. 

Local papers containing reports or news paragraphs should b 
marked and addressed “ To the Sub-Editor" 
ters relating to the publication, salt, and advertising 
departments of The Lancet should be addressed “Toth 
Manager .” 

W? cannot undertake to return MSS. not used. 


The Lancet Office, Jan. 22nd, 1913. 
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S.W. 

0-15 

64 

49 

37 

43 

44 

Raining 
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The following J Durnals, magazines, &c., have be in received 

Archives de Medecinc et Pharmacie Navales, Tropical Diseases 
Bulletin, St. Thomas’s Hospital Gazette, Journal of Hygiene, Journal 
of Obstetrics and Gyn:eeology of the British Empire, Ccntralblatt 
ftir Allgemcino Pathologie und Pathologische Anatomic, American 
Practitioner, American Medicine, British Journal of Dental Science* 
Surgery, Gynecology, and Obstetrics, Indian Medical Record, 
Therapist, Journal of Obstetrics, Medical Record, Archiv fur 
Rettungswescn und ersto Acrztlichc Hilfc, Bulletin dc la Societe do 
l’lnternat dcs Hdpitaux dc Paris. 
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Co mHHmi oatisnB, Letters, Ac., hare been 
received from— 


A. —Messrs. Allen and Han bury s, 
Lond ; Anglo American Pharma¬ 
ceutical Co., Croydon ; Associa¬ 
tion of Standardised Knowledge, 
Lond.; Ardalh Toliacco Co., 
Lond.; Mias M. Ashley, Chester ; 
l)r. M. U. Archibald, Ilkeston. 

B. —Mr. E. Bougault, Paris ; Messrs. 
Butterworth and Co., Lond.; 
British Aluminium Co., Lond.; 
Dr. B. Burt, Lund.; Messrs. J. 
Bale, Sons,and Daniclsson, Lond.; 
Barn wood House Hospital, Glou¬ 
cester. Medical Superintendent 
of; Mr. C. Birehall, Liverpool; 
Bristol Royal Infirmary, Secro- 
tarv of; River Co., Loud.; Mr. 

A. S. Blundell Bankart, Lond.; 
Dr. W. A. Broinl, Lond.; I>r. 
a. A. Burns, Alabama City; Bris¬ 
tol Medico Chirurgieal Society, 
Hon. Secretar}' of; Bovril, Ltd., 
Loud. 

• O.— Messrs. E. Cook and Co., Lond.; 
Messrs. Collins, Sons, and Co.. 
.Lond.; Messrs. Cutting and 
Under wood, Lond.; < 'cnirnl Noun, 
Lond.; C. R. W.; Messrs. C. I). 
Clayton, Land.; Messrs. G. W. 

• Carnrick Co., Loud.; Messrs. 

S. A. Crocker Co., Cincinnati ; 
Messrs. Constable and Co., Lond. ; 
Messrs. Carnrick and Co., Lond.; 
Messrs. J. and A- Cburcshi1\ 
Lond.; Civil Veterinary Depart¬ 
ment, Bhaga’pur, India; Dr. 

L. M. P. Christian, Kdgeley; 
Mr. J. P. Colyer, Lond.; Dr. 
K. R. Cooper, Bowdon ; Sir John 
Collie, Lond.; I)r. A. C. Coles, 
Bournemouth; Chadwick Trust, 
Lond., Clerk to the Trustees. 

D. —Borland Agency, Lond.; Dr. 
A. B. Douglas.,Lancaster; Mr. H. 
Dickinson, Lond.; Mr. Alcxander 
Duke, Loud.; Dr.C. W. Daniels, 
Land. 

E. -Geh. . Professor Dr. Haul 
Jfihr)ieh, Frankfurt. 

F. —Dr. J. W. Fox, Maidstone; 
Messrs. Fannin and Co., Dublin ; 
Factories, Chief Inspector of, 
Land. 

<J.—Dr. J. S. Gabriel, Antigua; 
Mr. W. R. Grossmith, Lond.; 
Galen Manufacturing Co., Loud.; 
Mr. A. D. Griffith, Lond.; Good- 
-,vyn Institute, Memphis, U.S.A.; 
Mr. R. Gan pat, Patur, India; 
Dr. J. Guy, Gloucester; Messrs. 
A. M. Grantiiam and Co., 
i Rowling. 

»H.—The J. F. Hartz Co„, Toronto; 
Messrs. Hastings Bros., Lond.; i 
Dr. Henry K. Harrowcr, Lond.; ! 
professor W. D. Halliburton, . 
Loud,; Hunterian Society, Lond., . 
President and Council of; Mr. 
G. Hosburn, Lond.; Messrs. ; 
jHan oc'i and Kixon, Lond.; 
Dr. J. A. Braxton Hicks, Lond.; 
Dr. E. Henderson Hart, Sccun- 
■dercibad; Dr. George Hersohell, 
Lond.; Dr. R. Wallace Henry, 
Leicester. 

! I.—Messrs. Ingram and Itoyle, j 
Lond. | 

. J,—Dr. F. Wood Jones, Lond.; j 
Dr. Robert Jones, Load.; Dr. ! 
R. W. Johnstone, Edinburgh; ; 
Dr. Jaklin, Pilsen. 

EL—Messrs. R. A. Knight and Co., 
Lond.; Dr. J. Kippax, Southport; 
Dr. T. H. Kclloek, Lond. 

L. —Mr. J. B. Lamb, Lond.; Messrs. 
Lee ami Martin, Birmingham ; 
Messrs. Luzuc ami Co., Loml.; 
London Press Exchange, Lond.; 
Leeds and West Riding Medieo- 

. Chirurgieal S<>ciety, Secretary of; , 
Leicestershire County Council, , 
Leicester, Medical Officer of j 
Health to the. i 

M. — l)r. J. X. Matthews, Preston; 
Mai tine Manufacturing Co., \ 
Lond.; Mr. K. Morgan, Eastleigh ; j 
Medical Correspondence College, 
Lond.; Mutual Property Invest- . 
merit and Accident Co., Leeds ; I 


Dr. M. K. Hitter, Bakhtlarpur; 
Manchester Northern Hosriltjri, 
Secretary of; Professor T. K. 
Monro, Glasgow ; L>r. W 
Melville - Davidson, Liverpool; 
Major K. MeCarrieon. 

Loud.; Mr. William Mair. Edin¬ 
burgh ; Dr. A. Macphail, Loud. 

N. —Miss L. C. Newman, Lond.; 
Nottingham City Asylum, Medi¬ 
cal riui>erintendent of: North 
Staffs Intirinary, Stoke-on-Trent, 
Secretary of; Dr. E. Norton, 
Folkestone; National Associa¬ 
tion for the Prevention of Con 
sumption, Glasgow District 
Branch, Secretary of; National 
Association for the Prevention of 
Infant Mortality, Lond.; New 
York City, Department of Health 
of; X arsing Times, Lond. 

O. —Oxford County Asylum, LLtt lo- 
more. Clerk to tne ; Mr. Charles 
Orchardson. Los Angeles; Ox¬ 
ford Ophthalmological Congress, 
Uou. Secretary oi. 

P. —Messrs. C. Pool and Co., LontL; 
Messrs. J. H. Peacock ami Co., 
Cardiff; The Polytechnic, Loml., 
Director of Education of; Tin? 
Pbilm&r Co., St. Louis, U.S.A.; 
Messrs. Philip, Son, and Nephew, 
Liverpool: Messrs. E. T. Pearson 
and Co., Lond.; Mr. J. Herbert 
Par ous, Lond.; Mr. C. A. Peters, 
Lond.; Dr- do Parrel, Paris; 
Miss C. M. Parker, Loml. 

R. —Mr. J. H. Hay, Manchester; 
Messrs. Richardson and Co., 
Loud.; Royal Berkshire Hospital, 
Reading, Secretary of; Royal 
College of Surgeons of England, 
Loud., Secretary of; Royal Sani- 
tary Institute, Lond., Secretary 
of; Royal Academy of Medicine 
in Ireland, Dublin : Royal Society, 
Lond.; Registrar-General, Loml.; 
Railway and Tramway Advertise 
ment Concessions, Lond.; Messrs. 
E. J. Reid and Co., Lond.; 
Messrs. Rudgo, Whitworth, and 
Co., Coventry ; Mrs. Radford, 
Plymouth ; Captain W. C. Ross, 
Baubipore; Dr. W. 
Russell, Edinburgh; Royal Insti¬ 
tution of Great Britain, Loud.; 
Mr. H. Roberts, Lond. 


B.— South 1 Voles Argil*, Newport, 
Manager of; Mr. M. I;. Smith, 
Fredericton, N.B.: Dr. R. H. 
Steen, Dart ford; South York¬ 
shire Asylum, Wadaley, Clerk to 
the; Stafford County Asylum, 
Medical Superintendent of; 
Messrs. Spiers and Pond, Lond.; 
Smith’s Advertising Agency, 
Lond.; Dr. J. Stephen, An- 
stmther; Dr. W. Fletcher Shaw, 
Manchester; Salford Royal Hos¬ 
pital, Secretary of; Dr. G. 
Arbour Stephens, Swansea; Mr. 
E. W. Simmons, Bishopstokc; 
Messrs. G. Street and Co., Loud.; 
Messrs. Siernen Bros., Lond.; 
Sir James Sawyer, Birmingham; 
Mr. James Scott, Loud. 

T. —Dr. J. B. Take, Polton; Sir 
William J. Thompson, M.D., 
Dublin; Mr. Tallents, Lond.; 
Mr. Georg Thieme, Leipzig. 

U. —United Fruit Co., New l r ork. 

V—Dr. J. C. Voigt, Southport. 

W.—Mr. E. S. Weymouth, Lond.; 
W oreestershire NewsjMipers and 
General Printing Co., Worcester, 
Manager of; Women's Industrial 
Council, Lond.; War Office, 
Lond., Secretary of; Messrs. 
Wratten and Wainwright, Croy¬ 
don ; Wadslcy Asylum, Clerk 
to the; Messrs.' Wills, Lond.; 
Mr. W. A. Williams, Bodmin; 
Mr. W. McC. Wanklyn, Lond.; 
Professor W. Wright, Lond.-, Dr. 
H. Beckwith Whiteliouse, Bir¬ 
mingham ; Miss Wilson, Lond.; 
Dr. S. A. K. Wilson, Lond.; 
Mr. C. J. Webb, Loud.; West 
End G. P. 


Letters, each with enclosure, are aleo 
-acknowledged from— 


A.-Dr. C. O. 


y. Norwich ; . Hospital, Glasgow. Tneaauver to 


Dr. C. B. Moss Blundell, Hunt¬ 
ingdon ; Mr. J. E. May, Loud.; j Z.—Dr. C. E. Zundel, Loud. 


"Mr. H. Ahoir - Saif, Cairo; the; Mr. T. Larkin, Grove 
Messrs. Armour aud Co., Lond.; Park. 

A. R. B.; Mr. E. Arnold, Loud.; M.—Mr. A. Mil lie, Birchington ; 
Aberdeen Royal Infirmary, Clerk Lieutenant-Colonel John J. de Z. 

to the ; Aluminium Castiugs Co., Marshall, Thames Ditton ; Mr. 

Greenock; Messrs. K. G. Allen W. J. MeCardie, Birmingham; 

and Son, Loml.; A. K.; A. M. Messrs. Metizios and Co.. Edin- 

B. —Dr. A. Baxter, Alderley Edge; burgh; MiJileshrougfa Corpom- 

Dr. C. Banting, Loud".; Bath tion, Clerk to tlie; Milton 

Eye Infirmary, Secretary of; Advertising Agency, Lond.; 

Mr. L. J. Bartlett, Wardington ; Dr. H. J. May, Southampton: 

Bishops tone House, Bedford,. Mr. S. Morgan, Weymouth ; Dr. 

Medical Superintendent of; J. Masson, St. Helens; Mr. R. 

Messrs. Burroughs, Wellcome Maurice, Lond.; Messrs. Maw son 

and Co., Loud.; Mr. Boulanger, and Swan, Newrastle-on-Tyne; 

Paris ; Mr. W. Bryce, Edinburgh ; Messrs. F. G. Moore and 0©;, 

Dr. H. Baria, Dhrangadra ; Mr. Lond.; Mr. C. A. Morton. Bristol ; 

G. P. Butcher, Plymouth ; Bristol Mount Vernon Hospital. Load., 

Royal Hospital for Sick Children, Secretary of; Dr. W. G. Mum- 

Secretary of. ford. Bath; Mr. R. Machln, LomL; 

C. —Dr. Paul Chapman, Hertford ; Messrs. Matthews Bros., Loud.; 

Carnarvonshire, Ac., Infirmary, Mr. J. Menzies, Rarusoy ; Messrs. 

Bangor; C. S. H. R.; - Coventry Meiuies ami Co., Glasgow; 

and Warwickshire Hospital, See re- Dr. B. McKean, Sheffield; 

tary of; Messrs. Crossley and Dr, W. A. Malik, Safff; Colonel 

Co., Lond.; Cameron Hospital, R. T). Murray, Lond.; 

West Hartlepool, Secretary of ; Mr. K. V. G. Men >m, Tellicherry ; 

Mrs. Cobh, Lond.; Colne V alley Mr. Mansell Moullhu Load- 

Water Co., Watford; Dr. W. H. Dr. J. F. Maeara, Durness; 

Chesters, Bromley. Dr. J. L. Moir, Conglcton ; Mrs. 

D. —Denver Chemical Co., Lond.; Mori son, Lond.; Medic us, Liver- 

Mr. E. H. 1) urn ford, Worthing ; pool; Medlcue, Grout Wakering. 

Mr. R. Davis, Lond.; Dairymple i N.—Mr W. S. Niekolds, Lond.; 
House, Rickrnansworth, Medical New Mental Nurses’ Co-opcra- 

Superinteudentof; Mr. M. Davie, tion, Lond.; North-East London 

Ci.bham ; Dr. L. Davies, Cardiff ; Post Graduate College, Dean of; 

Messrs. Down Bros., Lond.; Miss Newman, Loud 

Delhi and London Bank, Cal- 0.—Messrs. J. Osborne and ’Co., 
eutta. Manager of; Captain Loml. 

A. H.T. Davis, R.A.M.C.. Sceun p.—Portsmouth Corporation, Trea- 
dcrabad; Messrs. Dow ie and surer to the; Paddington Guar* 

Marshall, Lond.; Messrs. W. rii&n*. Clerk to the; Messrs. 

Dawson and Son, Land.; Mr. A. S. Philip and Tacey, Lond.; Priced 

Daly, Lond.; Derbyshire Royal Patent Candle Co., Lond. 

Iulirmaiy, Derby, Secretary of; Q.— Mr. T. Querney, Port St. John 
Mr. J. T. Davenport, Lond. R.—Dr. G. B. Robinson, Blundell 

E. —Mr. E H. Kiubley, Melbourne.; sands; Radcliffe Infirmary, Ox 

Messrs. W. aud T. Evaus, Cork. ford. Secretary of ; Royal Alex 

p._Dr. F. Fowler, Bournemouth; andra Hospital for Sick Children, 

Dr. L. Forster, Alexandria; Brighton, Secretary of; Royal 

Messrs. H. Frowdc and Hodder Albert Institute, Lancaster, 

and Stoughton, Load.; F. J. G.; Secretary of; Mr. W. Ran son, 

F. S. Beverley; Mr. \V. C. Rivers 

Gh—Major J. H. P. Graham, W«l- ; Barrosford; Mr. J. D. Ryan 

lascy; Mr. W. Gough, Leeds; • Rathdrum; Roj*al Halifax Infir 
General Life Assurance Co., mary, Secretary of; Royal Insti 

Lond., Secretary of; General tute of Public Health, Lond. 

Municipal Council, Secretary of; Socretary of; Dr. F. E. Rams- 

Dr. S. N. Galbraith, Loud.; ford, Dublm. 

Messrs. W. Green and Sons, S.—Messrs. W. H. Smith and Son, 
Edinburgh; Dr. R. A. Glegg. Loml.; Messrs. R. Sumner and 

Lincoln; Dr. M. Grabham, Co., Liverpool; Mr. A. B. Sturges, 

Madeira; Messrs. R, Gibson and Leicester; S. G. C.; Scarl>orongU 

Sons, Glasgow ; Dr. G. F. Golds- Corporation. Accountant to the ; 

brough, Lond. * Dt. L. P. Serrano, Zaragoza; 

H.—Dr. R. D. Helm, Carlisle; St. John’s Hospital for Diseases of 

*11. C. O.; Dr. P. Hair, Carlisle; the Skill, Lond.. Secretary of; 

Dr. T. Houston, Belfast; Hcssle 1 Dr.J.Slrathern,Dundee;>Sonier- 
Urban District Council, Clerk to set and Bath Asylum, Wells, 

the; Mr. W. H. Hall, Woking; Clerk to the; Stratton Houao 

Dr. D. llethcote, Darlington; Asylum, Stretton, Medical Super- 

Mr. E. Hemated, Newbury; intemlcnt of; Smedley’s Hydro 

Messrs. Hilton and Co.. Calcutta; Co., Matlock, Secretary of; St. 

Mr. G. H. S. Ililiyar, Tavistock; Paul Medical Journal , Manager 

Dr. J. B. Hay, Moonc Ponds; | of; Mr. S. Stephenson, Loud ; 
Mr. J. Hargreaves - Robinson, J) r . F. M. Sandwith, lond.; 

Lond.; H. P. M.; Dr. G. H. Dr. N. I. Spriggs, Leicester; 

Hume, Newcastle-on-Tyne; Dr. , Dr. P. Stewart, Loud.; Dr. S.; 
J. W. Ilcmbroiigh, Ncwcaatlc-on- Dr. R. H. Stceu, Dartford; 

Tyne; Dr. R. Hamilton, Douglas ; Swansea Union. 

Jur. J. Hey wood, Manchester, T.—Mr. J. B. Thomas, Abcrkenfig ; 
H. H. Mr. C. E. Trimble, Sudbury ; 

•I.—Messrs. Ilford, Ltd., Ilford;! Messrs. Thacker and Co., Lond.; 
Mr. R. Innes, Manchester. Dr. H. Hyslop Thomson, Hcrt- 

J. — Messrs. Jowott and Sowry, ford. 

Halifax; Mr. E. B. Jones, Loml.; U,—University College Hospital 
Mr. F. B. Jefferis, Chatham; Medical School, Loud., Secretary 
Joint, Counties Asylum, Car of. 

mart hen ; Mr. Isaiah II. Jones, V.—Messrs. J. W. Vickers and Co., 
Lond.; Staff Surgeon K. H. Loud.; Dr. A. Vasquez, Manila, 
Jones. R.N., Portsmouth ; Johan- j PI.; Messrs. Vi got Fr6 res. Paris, 
ncsburg Hospital,Medical Super- ; W.—Mr. W. Wat:%Ins, Southend; 
intciideut of. Dr. W. A. Winship, San Diego, 

K. —Messrs. Knoll ami Co., Lond.; U.S.A.; Messrs. Willing, Lond.; 

Mr. 11. Cameron Kidd, Bruins Wolverhampton General Hos- 
grove ; Mr. S. Kodachi, Tokyo; I pital. Secretary of; Dr. W.; 
Sir. T. Kelly, Tippemry. Western Australia, Government 

L. —Mr. A. Lord to, Paris; Leeds Offices, Loud.. Agent-General 
General Infirmary, Treasurer to for; Mr. P. Wood, Crawley; 
the; Mr. H. K. Lewis, Lond.; | Dr. Sophia Witts, Sheffield; 
Mr. T. S. Logan, Exminster; Dr. F. Wood-Jones, Epsom; 
Leeds University, Accountant to Dr. C. P. White, Manchester; 
the; Leeds Public Dispensary, Wye House, Buxton, Medical 
Secretary of.; Lightbmy Joint [ Superintendent of. 






THE LANCET, February 1, 1913. 


% Jettare 

ox 

MALINGERING IN ACCIDENT AND 
DISEASE. 


Delivered at the Medical Graduates' College and Polyclinic 
on Jan. 20th , 1913 , 


By Sir JOHN COLLIE, M.D. Aberd., J.P. 


Gentlemen,—I propose dealing with this subject under 
the following heads: (1) the mental outlook of the 

malingerer ; (2) the relative proportion of the malingerer 
to the genuinely disabled ; and (3) a few hints as to how to 
examine and how to deal with feigned sickness and disease. 
If time permits X shall give you a few hints as to your 
conduct in court when giving evidence in the particular 
class of case we are dealing with this afternoon. 

I.—The Mental Outlook of the Malingerer. 

This lecture deals with a very dark side of human nature, 
and does not admit of the display of that sympathy which I 
trust all genuine cases receive. 

The methods of the conscious deceiver are so ingenious, 
and the mental outlook of the unconscious exaggerator so 
difficult to deal with, that having in view the fact that now 
it will be necessary for all medical men to look for the 
possibility of deceit or exaggeration in many of the cases 
that come before them, I propose to mention a few typical 
cases from my own experience, and offer certain tests for 
discovering, and remedies for dealing with them. 

Cases will undoubtedly arise when it will be our duty to 
protect, or assist in protecting, the State, the Approved 
Societies, and employers, from the unjust and improper 
demands which will be made upon them. The cost 
of insuring against accidents to industrial workers is 
now far in excess of the actuarial estimates upon which 
the Compensation Acts were based, and a study of the 
statistics in relation to non-fatal accidents shows an 
increase in the number of these accidents since the advent 
of this legislation which cannot be accounted for even by 
the speeding-up of machinery and the conditions of modern 
labour. Malingering and dishonesty must have had an 
influence in raising the figures to their present abnormal 
height. Naturally the amount of compensation paid is 
reflected in the premiums demanded; therefore, unless 
unjust claims are sternly repressed, the burden upon the 
community will be greater than it legitimately should be. 

It is seldom that so gross and deliberate a fraud is 
perpetrated as the following instance, which occurred in the 
practice of a personal friend of mine :— 

Dr. F. was asked to examine a man, A A, of the shopkeeping class, 
who informed him that his life was insured, that he had allowed his 
policy to lapse through non-payment of the premiums, that he desired 
to resuscitate his policy, and that the insurance company had agreed 
to his doing so on condition that he sent a cheque for arrears of 
premiums, accompanied by a medical certificate stating that he was in 
good health. He therefore appealed to my friend to give him the 
necessary certificate, which Dr. F. expressed himself quite willing to 
do after, and only after, he had thoroughly examined him. In vain 
did the patient point out that the fee allowed by the company was a 
very small one, that the certificate was only a matter of form, and 
that, as a matter of fact, he was in perfect health. The examination 
was undertaken ; indeed, it was done with some thoroughness, for the 
applicant was stripped to the waist, and his lungs and heart carefully 
examined. Whilst thus undressed, placing his hands on his hips, or in 
that neighbourhood, he struck an attitude, saying, with some emphasis: 
" Now, doctor, are you satisfied ? Am I not a fine fellow ? ” My friend’s 
reply was that he did not think so, but, as he could find nothing 
wrong, he supposed he would have to give him a certificate, and he 
did. 

Six months afterwards &n insurance company communicated with the 
doctor, asking why he had given a certificate of good health to one 
of their assured who had just died from cancer of the rectum, and who 
had had an inguinal colotomy performed antecedent to the date of his 
examination. 

The brave words, the dramatic attitude, the hands on the hips, were 
all a piece of consummate acting, designed to cover the tell-tale scar of 
a colotomy wound! 

The detection of malingering is not always so much a 
question of scientific knowledge as of the personal equation 
of the examining medical officer. He must be independent 
and fearless, and his general alertness must be past all 
Ho. 4666. 


telling. Large experience of this class of work gives one a 
sort of instinct when dealing with the malingerer. 

A lady, A B, who had met with a trifling accident some three or four 
years prior to my seeing her, had, from first to last, been examined by 
no less than nine doctors. I was called in consultation a few daya 
before the trial, with a view to giving evidence in the High Court. I 
reported that she was obviously ill medically, but was not suffering 
as the result of any accident. A few days later the case was settled 
out of court, and the lady wrote to mo saying that now the claim was 
settled she would like to know if I had been astute enough to see 
through her case, kindly adding that she believed I had done so. My 
curiosity was aroused, and I took the unusual course of calling upon 
her, when she confessed that at the date of my examination she waa 
convalescing from typhoid fever, the knowledge of which she haft 
suppressed from everyone but her own doctor. 

Those who do much medico-legal work are constantly 
coming across cases of strong, healthy, able-bodied people 
who are absolutely well and fit for work, and are suffering 
from no pathological condition, but who have become self- 
centred, and, having a lively appreciation of the supposed 
benefits of obtaining money which they do not earn, have 
become victims of the operation of the Workmen’s Com¬ 
pensation Act and other Acts conferring benefits in the event 
of illness or injury. 

When a man or woman neither expects nor desires to get 
well, has evidently an intuitive knowledge of the methods 
of malingering, and openly expresses strong views about the 
liability of his employers, the condition is psychic, not 
physical. Many of these claimants absolutely deny receiving 
assistance from more than one club, and it requires consider¬ 
able fortitude and not a little knowledge of human nature to 
wring from them the fact that they are in receipt of what 
to them are considerable sums of money from more than one 
club. Malingerers of this type can only be dealt with by 
strong measures. It may be said that such cases are exce]> 
tional, but recently, on my advice, at least 18 consecutive 
cases have been taken to the law courts for decision, and the 
result in each case has justified the advice given. 

A knowledge of the number of Friendly Societies from 
which a sick man is receiving assistance is often of very 
great value. Whilst every working man should be encouraged 
to make adequate provision for the inevitable rainy day, it is 
the duty of the examiner to scrutinise very carefully the case 
of the employee whose total income when ill exceeds his 
earnings when at work. One may be excused for viewing 
such a case with considerable suspicion when an attempt is 
made, as is so often the case, to conceal the number of clubs 
and minimise the benefits received therefrom. A return to 
work at the earliest possible moment is almost more than 
can be expected of human nature when one finds oneself 
in the position of being better off when not working than 
when engaged in the hard and laborious work of the artisan 
classes. 

If an introspective, self-centred workman is unfortunate 
enough to find himself entitled, when sick, to the material 
advantages before mentioned he is much to be pitied, for he 
is subjected to temptation that many succumb to, even in a 
class whose antecedents and traditions are not his. It is 
impossible for him to think impartially. Consciously or 
unconsciously, he is influenced not only by his immediate 
environment, but by his individual mental outlook. 

A C, after being for four weeks on the sick-list, complained of being 
still unable to work, owing to an injury to his knee. No abnormality 
being found, he was told to resume duty at once. As he did not do so 
he was again sent to me a few days later. Still nothing could be found; 
be stated, however, that his knee swelled when he walked. Having 
measured his knee. I sent him out to walk for two hours. On his 
return no swelling was discovered by measurement. He was told to 
resume work forthwith, which he did. 

A D fractured his fibula, a condition which, most surgeons will agree, 
wholly recovers in from six to eight weeks. He drew compensation for 
two years, limped badly with a stick, but sometimes forgot to do so. He 
was very indignant when told that the time had come when he should 
resume work, and it required the lengthy procedure of the law courts 
to Induce him to return to work. 

Prior to the passing of the National Health Act many 
medical men who have looked to a club practice as the staple 
factor of their income have been dependent upon their 
popularity with the working men for the security of the 
tenure of their office, because it was well known that a doctor 
who freely certifies for sick benefits was considered a “kind” 
man, and was appreciated by the working classes. If the 
employee’s doctor had the courage he would, at a very 
early stage, cause the morbid growth of ideas to abort by 
resolutely declining to be a party to exaggeration and self- 
examination. If this is not done at an early stage it is 
hopeless to attempt it later on. Surely it is the duty of 
B 
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medical men to help the State to count amongst her citizens 
cfche maximum number of units capable of working. 

Germany, by means of invalidity insurance and other 
flchemes, pays those of her workers who suffer in the stress of 
industry, but a very strict watch is kept upon the treatment. 
They are compelled, if so desired, to enter a hospital for 
observation. I have sometimes found it very useful to 
adopt this method when patients can be induced to enter 
a hospital. The following case is illustrative of the value of 
/this procedure : — 

A E was engaged in a branch of the public service to which was 
•attached a liberal pension. Seven years previously he had been off work 
for a whole year, suffering from a strained back ; received full wages and 
<the use of a cottage. On this occasion, having been off work nine 
months with his back (again said to be strained), he was sent for 
'examination with a view to superannuation. I sent him to hospital 
(for observation. After 11 days he was told he would be reported as a 
malingerer and lose his pension if he did not immediately resume work. 
IHe left hospital and resumed work next day. 

When a patient consults his doctor there is no reason why 
•he should not be absolutely frank ; indeed, the whole transac¬ 
tion is based on this premiss. When examining for an 
insurance company one lias to introduce a little of the spirit 
expressed in the old maxim, caveat emptor. 

Some time ago I found that a specimen of urine contained albumin, 
and laid it aside for further testing. The next patient could not urinate 
in the consulting-room, and was asked to do so alone in my laboratory, 
mnding he could not micturate even then, he craftily presented me with 
a specimen which he had poured from the one he found already there. 
It was only upon my telling him that I had found albumin in his urine 
<that be confessed. The lesson was a valuable one. 

Au alien who met with an injury to his shoulder stated 
'that he could not raise his arm from his body more than a 
•certain height, and this he demonstrated by raising it to no 
.Tnore than a right angle. Remembering the old well-known 
'trick, I suddenly asked him how high he could raise it before 
the accident; he shot it high above his head I 

A F complained of one thing only, and that was inability to raise 
ffiis arm above a right angle. He had fractured his clavicle some four 
mouths previously. When asked to take off his vest, which was very 
rtight, in his struggles he raised both arms high above his head without 
^noticing that he was doing so, and without complaint. The attention 
»of his medical attendant, who was present, was drawn to this. The 
•doctor seemed much impressed by this silent confirmation of my 
•contention that no real disability existed. 

Perhaps it is not much to be wondered at that needy 
’toilers become self-centred, exaggerate disturbances of 
function, and seize upon slight aches following accident 
..as a means of temporary escape from the humdrum of 
•manual labour. It must be remembered that the fixation of 
attention upon internal organs, or upon a back supposed to 
be strained, does, in fact, reflexly, if it does not actually, 
produce the condition looked for ; it certainly augments 
abnormal sensations. 

Apart altogether from attempts to postpone return to work 
or deliberate malingering, there is a large number of men 
who put off the return to laborious work merely because they 
•do not appreciate that complete recovery is always a gradual 
process, and that stiffness, and even some slight degree of 
pain, seldom entirely disappear until an injured part has 
been subjected to a certain amount, of movement and 
-exercise—such, indeed, as they might reasonably be 
■expected to put up with, having regard to the fact 
that it can only be of a temporary nature. I am convinced 
that this is the real explanation of a large number of cases 
which find their way to the arbitration courts. 

A working man told a friend of mine that, prior to his 
visit for the purpose of examination, he got the following 
sage advice: “‘When yer get ’urt,’ ’e says, ‘say it’s yer 
drnck ; the doctors can’t never get round yer back.’” 

What in the days of Erichsen used to be called “railway 
*pine ” or “concussion of the spine,” and was supposed to 
be based on organic changes in the spinal cord, is now 
known as “hysterical spine,” in which there is alleged 
(hypersensitiveness over various areas, generally the sacro¬ 
lumbar region. It is, in truth, merely a psychical condi¬ 
tion, which is particularly intractable to treatment. There 
•can be no doubt that in former days railway companies were 
mulcted in large sums, and that introspection and gross 
exaggeration brought heavy damages in their train. Modem 
methods of psycho-therapeutics would have led to different 
results. 

In the ordinary so-called “railway spine” there is no 
proof that the spinal cord has been jarred ; indeed, the 
-analogy between concussion of the brain and alleged 


concussion of the spinal cord is far too readily accepted. It is 
true that the brain fully fills the brain case, and that a jar 
upon the skull directly jars the brain ; accordingly this organ 
at post-mortem examinations is often found to be lacerated. 
The anatomical relations of the spinal cord are, however, 
entirely different. The cord does not nearly fill the spinal 
canal, but is surrounded by a large quantity of cerebro-spinal 
fluid, and is suspended in the fluid by lateral ligaments at 
intervals throughout its whole length. The cord is thus 
particularly well protected, and it is extremely doubtful 
whether concussion of the spinal cord can ever occur. 

Pain in the back following an accident is a condition which 
is often caused by suggestion—auto-suggestion. It does not 
necessarily mean malingering, but pain in the back after an 
accident, be it caused by a default in a wealthy railway 
company or by a mishap in one’s own garden, is much 
more often than not accompanied by no serious pathological 
change. The pain is often only psychic. 

Experience teaches that closely similar injuries attributable 
to like accidents present one kind of clinical picture and run 
one kind of course amongst those who make no claim for 
compensation, but they present a very different picture and 
run a very different course amongst those who embark upon 
the troubled sea of litigation. This difference is highly 
significant of the influence of litigation in magnifying pain 
and perpetuating incapacity. 

The trouble in dealing with cases which ought really to be 
termed “fraudulent” is not so much the difficulty of recog¬ 
nising the fraud as of determining its gravity in relation to 
each individual concerned, because what would amount to a 
fraudulent statement if made by a fairly educated working 
man must be treated as a mere exaggeration when proceeding 
from the mouth of an East-end alien tailor. 

II. When we try to estimate 

The Relative Proportion of Malingers to the 
Genuinely Disabled, 

it must be remembered that statistics relating to this par¬ 
ticular class of cases are practically non-existent, for until 
recently attention has not been drawn to the matter. I am, 
therefore, in dealing with this subject, forced to draw mainly 
from my own experience. Two large public bodies and some 
15 to 20 insurance companies send sick and injured work¬ 
people to me for my opinion as to their fitness or otherwise 
for work. For some years past I have seen approximately 
2000 such cases a year, and 25 per cent, (one in every fowr) 
were reported to be fit for work. The majority of these were 
not typical maligerers, but they would, nevertheless, from 
various causes, have unduly prolonged their illnesses. 

In the case of a large group of employees in a public 
service, all of whom had been medically examined before 
entering the service, and were entitled to medical attend¬ 
ance by district medical officers paid by capitation grant, it 
was found that, prior to the institution of the independent 
medical inspection after 28 days, the total number of days 
men were on the sick list amounted in one year to 14,400, 
whereas, subsequent to the institution of the new rule, this 
number was reduced to 9600 —a reduction, in a well- 
organised and disciplined small force, of no less than 4800 
days in one year, the percentage of reduction being 33$. 
During the corresponding periods the total number of men 
sick for more than 28 days was reduced by the somewhat 
surprising figure of 50 per cent. 

A G, who had been drawing sick pay for nearly two years prior to 
the passing of this 28-day rule, complained that he was weak and 
had a pain in his back, and that the weather affected it. I satisfied 
myself that he had no physical disability, and pointed out to him that, 
as lie had not given notice of his injury a year ago, he could not claim 
under the Employers’ Liability Act; that the alleged accident 
happened prior to the passing of the Workmen’s Compensation Act of 
1906 ; that I believed he was never really ill; and told him that he was 
to return to duty forthwith, otherwise I would report him unfit for 
duty, and he would be dismissed without compensation. He returned 
to work, and has never complained since of bis back or any other 
portion of his anatomy. 

Non-litigious cases can be dealt with with comparative 
ease. The following cases illustrate how easily such cases 
may be handled when they are dealt with by representa¬ 
tives of the employers, and when, presumably, they are not 
contemplating litigation. 

A H had an accident; seen after having been treated for myelitis 
for 13 months ; full pay most of the time ; bedridden ; ordered to 
hospital for observation, where he had "fits”; blackened his face to 
give them a realistic effect. I sought and obtained a private interview 
with him, and ventured upon some exceptionally straightforward plain 
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■speaking. He walked to my house, distant a mile, next day, and 
resumed work within a week. 

A I, a pensionable officer, had malingered for 13 months ; complained 
of obscure pains : examined by 11 doctors during his supposed illness. 
Never had any objective symptoms ; kept under observation in hospital 
for nine weeks ; charged with malingering before employers; ordered 
to be dismissed and forfeit pension if work not resumed. Commenced 
work forthwith. 

A J, who had been on the sick-list for three weeks, was sent to me as 
he complained of a sprained right thumb. He had made the journey 
to my house from his home—a considerable distance—on his bicycle. 
As there was nothing apparently wrong with his thumb, he was told 
that as he was able to ride his bicycle .he was able to resume work at 
once, which he did. 

The following case illustrates the advantage that may be 
•obtained from an unexpected visit:— 

A K detained me a suspiciously long time at his front door. Think¬ 
ing that he had probably been getting into bed whilst I waited, I 
ventured to look below the table, which was covered with a table-cloth, 
and there found his clothes, which he had evidently just taken off. I 
have no doubt that, had I followed the example of the late Mr. Rose, 
and put my hands into his boots, I should have found them warm. 

The following fraud would scarcely have been attempted 
"had a regular system of lay supervision been in vogue :— 

A L was recently sent to me by a solicitor for examination and 
Teport. An appointment was made, and a man giving the correct name 
-attended. He was duly examined ; he had the usual pain in his back, 
-tenderness, giddiness, incapacity for work, &c. Ho said he was a 
boxer, and looked one. I was about to write my report and state that 
he was a malingerer when the solicitor rang me up on the telephone 
and asked me to describe him. I did so. It then appeared that this 
■scoundrel was counterfeiting and assuming the name of another. He 
was detained, under some pretext, while a detectivo who knew him 
was sent to my house. They were brought together by a subterfuge, 
and ho was, as we had expected, an impostor. This man and a friend 
made a living by periodically having accidents! 

III.— The Examination op Malingerers. 

It is a good plan to count the pulse-rate at the commence¬ 
ment of a medico-legal examination and again at the end, 
and to judge of the condition of the nervous system by 
a comparison of the two rates. Admirers of Scott will 
remember that in “Peveril of the Peak” that consummate 
master of English literature portrays with dramatic effect 
the discovery that Fenella was malingering when she 
assumed the rdle of a deaf mute. The following is the 
•passage referred to. Said the King :— 

“ I will instantly convince you of the fact, though the experiment is 
too delicate to be made by any hut your ladyship. Yonder she stands, 
looking as if she heard no more than the marble pillar against which 
she leans. Now, if Lady Derby will contrive either to place her hand 
near the region of the damsel’s heart, or at least on her arm, so that she 
can feel the sensation of the blood when the pulse increases, then do 
you, my Lord of Ormond, beckon Julian Peveril out of sight. I will 
show you in a moment that it can stir at sounds spoken. 

TheCountess. much surprised, afraid of some embarrassing pleasantry 
on the part of Charles, yet unable to repress her curiosity, placed 
herself near Fenella—as she called her little mute—and, while making 
•signs to her, contrived to place her hand on her wrist. 

At. this moment the King, passing near them, ssid : “ This is a horrid 
deed—the villain Christ ian has stabbed young Peveril ! ” 

The mute evidence of the pulse, which bounded ss if a cannon had 
been discharged close by the poor girl’s ear. was accompanied by such 
a loud scream of agony as distressed, while it startled, the good- 
natured monarch himself. “ I did but jest," ho said ; “Julian is well, 
my pretty maiden. I only used the wand of a certain blind deity 
called Cupid to bring a deaf and dumb vassal of his to the exercise of 
her faculties/' 

“I am betrayed!” she said, with her eyes fixed on the ground— 

4< I am betrayed! and it is fit that she whose life has been spent in 
practising treason on others should be caught in her own snare. But 
where is my tutor in iniquity? Where is Christian, who taught me 
"to play the part, of spy on this unsuspicious lady, until I had well-nigh 
delivered her into his bloody hands ? ” 

Where, as sometimes happens when legal proceedings have 
’been instituted, the statement of claim is submitted to the 
medical examiner, a careful note should be made of the 
•different allegations as to the effect of the accident, and of 
"the discrepancies, if any, between the patient’s statement 
as to his disabilities and that put forward by his solicitor. 
There is often a marked difference between the condition of 
the claimant on the date of his medical examination and 
that which he presumably was in when the lawyer was 
furnished with the details of how the accident had 
affected him. 

There is only one way of getting at the facts systematic¬ 
ally, and that is by first asking the patient for the history of 
the accident (letting him understand that only such details 
as will assist in forming an opinion from a medical point of 
Mew are desired), then insisting upon his stating categorically 
his present complaints. Everything that the patient says in ; 
his history should be carefully written down at the time, as < 
nearly as possible in his own words, for future reference. 


I In eliciting the history of the accident great care should 
( be taken to avoid giving information to the claimant. A 
very great deal of mischief is done by doctors, unused to 
l these cases, who put leading questions ; who, for example, 

| ask a man who alleges “slipped cartilage ” whether his knee 
was locked ; or trace out the course of a nerve, and ask 
i whether the pain radiates along it ; for they supply the dis¬ 
honest man with material for bolstering up his case, and 
furnish the true hysteric or neurasthenic with a list of new 
complaints ; for to suggest new symptoms to such patients is 
tantamount to causing them to experience the same. Under 
no circumstances, therefore, should leading questions 
be put. 

Claimants are very apt, in giving a history, to mix up 
symptoms from which they hare been suffering with those 
from which they arc suffering at the date of examination. 
The examiner should keep very clearly before him the fact 
that he is called upon to examine and to report on the 
physical and mental condition of the applicant at the time of 
his examination. If any attempt be made to report on the 
condition of the claimant from his ex parte statements prior 
to the examination, it inevitably leads to confusion. 

In considering the value of a history, the influence of age 
is important. I have invariably found that children are by 
far the most honest claimants. When an insurance company 
sends me a little boy or girl to examine and report on, I am 
always pleased, for they seldom lie to a doctor, or, should 
they do so, are easily caught out, especially if their parents 
are resolutely forbidden to interfere or to coach at the 
interview. 

P. T. I well remember a fine little fellow whose parents were 
claiming £1400 for serious injuries done to the boy’s head. He was 
supposed to be mentally defective in consequence of the head injury, 
for which he had been trephined. I tried him with vulgar fractions ; 
this, apparently, was his forte. His spelling he was proud of. He dis¬ 
tressed his mother by the way he showed off his general intelligence. 
Finally, when I asked him which eight had won the Boat Race this year 
and the year before, he fairly scoffed at my ignorance. I verily believe 
he knew the last Derby winner. The mother was very angry—but she 
took £250. 

A slightly flexed position is the most comfortable one for 
the knee-joint, and this position is, as a rule, assumed when 
either sitting or lying. More especially is this the case if 
the knee-joint is the subject of pain or swelling. Occasionally 
the knee is kept rigid, as if in a vice. The idea seems to 
be to impress the. examiner that there is an entire absence 
of all movement, and that the condition is correspondingly 
serious. 

A N stated that whilst unloading a ship he injured his left knee. 
There were no physical signs as the result of his alleged accident. He 
had suffered from varicose veins for many years ; this he admitted. 
He refused to bend his joint except to a very slight degree, asserting 
that even t his caused him intense pain. I therefore had both knees 
X rayed with negative results. Later lie was induced to consent to 
being put under an anaesthetic. When he had been suitably prepared 
by fasting and was in sight of the couch and apparatus it. was explained 
to him that if he could now bend his knee the an .'esthetic would be 
unnecessary. This he did at once voluntarily, flexing the knee so that 
the calf pressed on his hamstrings! 

He was then asked to stand upon a chair, and to get on to it by 
putting his left (injured) leg first on the chair. lie did s<r, and thus 
raised his whole body (more than list.) on his injured knee without 
complaint! 

A O was condemned by a house surgeon to wear for many weeks a 
back splint for an alleged stiff right knee. I removed t lie splint and 
directed her to sit down and take off her right boot; meanwhile I 
eagerly plied her with questions as to exactly what happened at the 
moment of the accident -whether the company’s servants had been 
becomingly polite, what she said, what they said, and so forth—all of 
which was no business of mine. It was intensely interesting to her, 
however. She forgot the present and lived in the past, removing her 
boot in the usual way as she spoke—i.e., she crossed her legs and bent 
her knee! 

The physiology and psychology of her sex often make the 
medical examination of a woman peculiarly difficult. When 
she is ill, or thinks so, she is apt to be hypersensitive, 
sometimes loses her sense of perspective and proportion, while 
occasionally she is almost irresponsible. The feminine 
nervous system is much more unstable, and can stand strain 
less than that of men. Physically, there is less reserve ; as 
a result, when injured, the feminine method of expressing 
sensations and emotions is not always easily understood. 
Most men, for instance, intuitively understand the con¬ 
nexion between cause and effect, but many women seem to 
blind themselves to this, aud think things must turn out as 
they hope; hence the necessity for great care, infinite 
patience, and an impenetrable reserve during the medical 
examination. 

The physical examination of the patient should always be 
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as thorough as possible. Never was the old instruction of 
“ eyes first, ears second, hands third,” more necessary than 
in dealing with these cases. The patient should be carefully 
watched as he undresses, as he takes off his boots, and so 
forth. All dressings should be removed, for it will often be 
found that the most portentous dressings cover the most 
insignificant wounds. 


A P, who covered a wound £ inch broad with ointment, lint, three 
bandages, and a large gout-boot, was obviously surprised, and I fancy 
not a little indignant, when most of his dressings were put in the tire 
and he was told to resume work that day. 

Crutches and sticks, if used, should temporarily be taken 
away. The examinee should be sufficiently stripped for 
thorough examination, and the light should be the best 
possible, for in these days of aseptic operations it is very 
easy to miss the delicate scar of an appendicitis or a 
gastro-enterostomy operation, or such things as the marks 
made by the pressure of a truss. 

It will generally be found that the more honest the 
patient is the more clear-cut are his statements and his 
description, whereas if he is trying to deceive it will be 
found difficult to pin him down clearly to any definite 
statement. If asked, for example, where the pain is felt, 
he will move his whole hand vaguely over a wide area, and 
will only with difficulty be induced to put one finger on the 
spot. A feature of lying is that it requires a very good 
memory, and, knowing this, the malingerer naturally tries 
to make his tale as indefinite as possible, so as to lessen the 
strain on his memory. He will, moreover, always try to 
look at the spot complained of ; this should be avoided 
either by making him turn his eyes away or, more safely, 
by bandaging them. 

It is advisable in all cases, after going over the symptoms 
of which the patient complains, to make sure that there is 

nothing grossly wrong with the chief organs of the body_ 

the lungs, heart, Sec. ; to test the urine ; and in all cases to 
run over the chief reflexes—the pupil, knee-jerk, Babinski, 
and so forth. Sugar and albumin are not infrequently 
found at these examinations, and albuminuria and diabetes, 
as the result of an accident, are frequently alleged. Dis¬ 
comfiture of the examiner in the witness-box will be caused 
if the mine has not been examined. Finally, the patient 
should be watched as he dresses himself, and the examiner 
will often be amused at bandages discarded and dressings 
forgotten. 

Those familiar with actions for damages are frequently 
confronted with cases of which the following is a hypothetical 
example :— 


The recipient has a compound fracture of the tibia and fibula, and 
after, say, three months fairly good union has been obtained * Bv 
means of a couple of crutches he moves himsolf with much care and 
deliberation. The ankle-joint has become stiff. So-called massage is 
imperfectly performed by an unskilled attendant or by a relative. Time 
passes, and perhaps about the seventh or eighth month the employer 
becomes impatient, and sends his medical man to examine and report 
on the claimant. The suggestion is then made that he ought to befit 
for work in a few weeks. The bare audacity of such an unsympathetic 
attitude is bitterly resented, and further medical evidence is sought to 
controvert, in court if necessary, the evidence of the employer’s doctor 
Some 8tfffness or rigidity of the back is discovered by the plaintiff's 
doctor. The back is X-rayed, and a few osteophytic outgrowths are 
discovered in the neighbourhood of the sacral or lumbar region Hev 
presto ! From that day the case takes on a totally different aspect. The 
statement of claim is amended to include injury to the spine * Not 
unnaturally, under the influence of suggestion, the back becomes 
stiffer, and the crutches which had been discarded before the employer’s 
doctor saw the claimant are unearthed and again brought into use 
At the trial an X ray photograph is produced. No X ray expert is 
called, who would, if asked, inform the court that these osteophytic 
outgrowths are not indicative of any disease due to traumatism, but are 
frequently met with when X ray photographs are being taken for other 
purposes, such as the examination of the kidney. The judge and mrv 
see the osteophytes. The plaintiff is asked if he ever felt anything the 
matter with his back before the accident. The jury cannot get away 
from the idea of the crutches, the pitiful tale, and counsel's eloquence 
and heavy damages follow. * 

If our legal friends and sympathetic jurymen knew more of the sticks 
crutches, and elaborate dressings that are sometimes left behind in 
medical consulting-rooms they would be less sympathetic with doubtful 
cases. The law is that the defendant should have the benefit of anv 
doubt, but what the defendant objects to is that the plaintiff so often 
gets the benefit even when there is not any reasonable doubt. 


Recently, in dealing with a most determined malingerer 
who for months kept his back so bent that his face always 
looked to the ground, I was able to induce him, when 
stripped, to lie absolutely flat on a sofa without complaint. 
Subsequently most of the man’s clothes were placed under 
his back, thus arching it in exactly the opposite direction to 
that in which he held it before, and this without any 
complaint. 

Not infrequently very simple tests are of the utmost use, 


but it is important to recognise that usually the method of 
applying the test determines its success or failure. 

A Q met with an accident, and took to his bed. He groaned piteously 
when asked to turn, and assumed the attitude or one thoroughly 
exhausted. At the end of the examination, having left the room, I 
suddenly returned, and found him, with a smiling countenance, sitting 
up in bed detailing to a friend how* exceedingly clever he had been! 

Very often, for instance, when a patient comes into the 
room he will reciprocate a hearty grasp of the hand, but will 
absolutely refuse to grasp one’s hand firmly during the 
ensuing examination. 

A R, whilst in the act of scrubbing a floor, had the misfortune to run 
a needle deeply into the palm of her right hand. An insurance 
company for whom I act paid half wages for two years, and then sent 
her to me for examination. Immediately upon entering the room, and 
before the examination had commenced the woman was asked to close 
the fingers of the injured hand and to resist my forcibly opening her 
fist, and this she did without complaint, demonstrating that she had no 
pain or loss of power. But later on in the examination and upon a sub¬ 
sequent examination two months later she complained bitterly of the 
most intense pain when the hand was touched, however lightly. An 
X ray photograph proved that the needle was still in the hand, but 
lying parallel to, and snugly embedded between, the bones of the palm 
of the hand, in which position it was hardly possible for it to cause 
pain. An unsuccessful attempt had been made by a surgeon to remove 

A R was obviously in a very highly strung, nervous, and excitable 
condition, and the opinion I formed was that she had got the idea 
of the presence of the needle in her hand on her mind, and that this, 
was making her ill. As work was the only cure for this condition I 
recommended that her weekly allowance should be stopped, as she 
would then be compelled to take up her old employment again. This 
was, of course, contested, and at the trial much medical evidence was 
given. It was noticeable that, although two doctors were called to 
support her contention that the presence of the needle accounted for 
her nervous condition, her own family doctor was net put in the 
witness-box. The jud#c, after considering the matter for two months, 
decided in favour of the insurance company, and stopped payment. 
A month after his decision one of the medical men who had given 
evidence in opposition to my view kindly informed me that to his 
surprise he had learned that the applicant had just had a serious 
operation for a large cancer in anot her part of her body, from which she 
was undoubtedly suffering at the time of the trial. Six weeks later I 
learned that she had recovered from the operation for cancer, had 
returned to work with the needle still in the same part of her hand, 
proving, as I had contended at the trial, its mere presence was not the 
obstacle to work. 

It will be noticed that whilst the applicant in this case 
resisted my forcibly opening her fist early in the examination, 
at subsequent examinations she complained bitterly when 
the hand was even touched. As it subsequently turned out, 
this was a procedure of the utmost importance in the case, 
and, in fact, the judgment which the insurance company 
ultimately obtained in their favour hinged upon this one 
incident. For the judge, in adjourning the case for his con¬ 
sideration, remarked that if he decided to accept this part of 
the evidence he must find for the company. 

A good method of exposing pretended loss of feeling is to 
bandage the eyes, map out with a pin the alleged anaesthetic 
area, mark the circumference of it with a blue pencil, and 
repeat this proceeding at short intervals, when the area will 
be found to vary. 

The rank malingerer, especially if he is unintelligent, may 
occasionally be caught out by a very simple test. If loss of 
sensation is alleged—say, in the leg—both legs are bared, 
the patient is blindfolded, and the legs pricked. He is 
asked to say definitely and at once “ Yes ” each time he feels 
the pricks, and “No ” when he does not. Occasionally,but 
by no means always, an amusing result is obtained, the 
patient correctly saying “Yes” when pricked in the sound 
leg, and on each occasion when the leg alleged to be anaes¬ 
thetic is pricked giving the answer “No.” In using this 
test it is well not to prick the legs alternately, but to vary 
the sequence of the pricks, for it has been alleged, after a 
successful application of this device, that the patient, 
assuming that each leg was to be touched alternately, gave 
the correct answer ; but a satisfactory explanation cannot be 
forthcoming of why the answer “ No ” was ever given, seeing 
that if there was no sensation there should have been no 
answer at all, and evidence of fraud is thus obtained. 

The following case illustrates the value of adopting a firm 
attitude where one is satisfied that the time has passed for 
leniency and consideration:— 

History— A S, a painter, fell off a ladder whilst at work. He 
attended for seven weeks as an out-patient at a large general hospital 
for treatment of dislocation of shoulder-joint, simple fracture of radius 
and ulna at right wrist, and abrasions. 

The alleged disability still continuing 19 weeks after the accident, Le 
was examined on behalf of his employers by a doctor who reported that 
A S had recovered sufficiently to return to work without further delay, 
and that his wage-earning capacity should not be less than before the 
accident. 

Compensation was stopped, and work offered him by his employers. 


This Lancet,] SIR JOHN COLLIE : MALINGERING IN ACCIDENT AND DISEASE. 


[Feb. 1, 1913 301 


He replied that he would “think it over,” and nothing was heard of 
him until three weeks had elapsed, when an application for arbitration 
was issued. In an interview a few days later A S’s solicitors admitted 
to the employer’s representative that the applicant was not then under 
medical treatment. A small sum was offered in settlement of the 
daim, but A S persisted in his demand for £80. 

Examination .—Six and a half months after the accident, when I was 
asked to examine A S on behalf of his employers, he told me that his 
shoulder had now wholly recovered, but that he was still unfit for work 
on account of the condition of his right wrist. The wrist was slightly 
twisted (the result of the fracture of ulna and radius), but this slight 
lateral displacement was Insufficient to interfere with his working 
capacity. Although a certain amount of muscular wasting, due to dis¬ 
use, was present in the right forearm, it was evident that he had been 
using his hands for ordinary work, because they were both equally 
dirty. 

He was asked to turn the hand palm up, and then palm down, 
whilst at the same time I opposed movement, and in several other 
ways satisfied myself that the hand had wholly recovered. He com¬ 
plained that it got tired when he worked, but I pointed out to him 
that at first this must needs happen after a long period of idleness. 
To carry out his line of argument to its logical conclusion would 
involve never working again, if he had not sufficient pluck to endure 
a little inconvenience for the first few days. Finally, ne told me that 
he had used his hand to paint two doors, but that it took him four hours, 
whereas in the ordinary way he would have finished in an hour. Upon 
pressing him, however, he admitted that he had not used the right hand 
at all whilst painting the doors. 

In my report to the insurance company representing his employers 
I stated that the claimant was a lazy fellow, who had been taking 
advantage of his employers, that he was fit for work, and must certainly 
have been so for some months. This statement I was prepared to uphold 
in the witness-box at the arbitration proceedings. 

Result. —A few days subsequent to my examination I was informed 
that the applicant, who had originally claimed £80. now indicated his 
willingness to accept about £2, and in these circumstances the legal 
advisers, on behalf of his employer, decided to pay this small sum rather 
than go to the expense of taking the case to court. 

Defective sight following an accident calls for heavy 
damages, and great care and mnch patience must be exer¬ 
cised in all such cases. For a lad of tender years to 
deliberately and intentionally exaggerate slight loss of visual 
acuity must be somewhat unusual. The following case, 
occurring in the practice of the author, is of interest:— 

A T, aged 13, had his right eye injured, the result of lime acci¬ 
dentally entering it. There was some disfigurement, but it did not 
amount to much, and was obviously, from the point of view of 
damages, insignificant. The lad complained, however, of loss of sight. 

He was tested with different-si zed letters. His left eye was covered, 
and he was asked to read with the right eye type of a certain size at a 
measured distance. Intuitively it was felt that he was pretending not 
to be able to read what he really could. At first he said he could only 
read at 20 feet what he should have been able to read at 80 feet—that is 
to aay, he only read one-quarter of the normal range. After repeated 
examinations, which consisted in covering the right eye and getting 
him to read with the left, and then quickly covering the left and getting 
him to read with the right, at the same time constantly changing the 
teat cards, he became confused, and, forgetting his part, he read letters 
which showed his vision had improved to one-third the normal range. 
It was now suggested that he could read even better still with a glass 
in front of his eye, to which he readily assented. With this he read 
half the normal range, but—the glass used was a plain one ! 

TSiis was now pointed out to the lad himself and to his father, and 
they were told that it was obvious he was trying to deceive. He then 
read letters indicating that, in a single hour, the vision of the right eye 
had so improved that he could now read two-thirds of the normal 
range. No amount o» coaxing could make him read better than this, 
nor could he. But this amount of vision (two-thirds the normal range) 
with one eye, and perfect vision In the other, is practically normal 
vision ; indeed, the author frequently passes for service electric-car 
drivers who have no better vision than this. No doubt the accident bad 
produced a mistiness of the fluid inside the eye, which had gradually 
cleared up. The lad had had at one time some defect of vision, but at 
the time of my examination it had practically disappeared. At the trial 
an ophthalmic surgeon gave evidence in nia favour, and the jury 
awarded £:5, which was fair, for there was some disfigurement, and he 
had suffered pain. 

With monocular vision stereoscopic vision is lost. By 
means of an ordinary stereoscope it may be demonstrated 
with great certainty whether a patient is using one or both 
eyes. Most of the ordinary double photographs prepared for 
the stereoscope have a description of the photo printed at 
the bottom of one photo only—generally that opposite the 
right eye. This printed matter, when looked at through the 
stereoscope, is seen with the right eye only, and if, there¬ 
fore, it is read, it proves that the right eye is not blind. 
Now, if the printed matter is covered over by means of a 
strip of paper, and the same or other words are written at 
the bottom of the photograph which is opposite the left eye, 
and the patient again reads the description, he sees also 
with his left eye. 

A special stereoscopic picture has been prepared. Opposite 
the right eye there is a picture of a boy and opposite the 
left that of a man. These viewed through the stereoscope 
are seen separately if the eyes are closed alternately, but if 
looked at with both eyes the boy is seen on the man’s back. 
The opportunity of catching out a malingerer with this 
device is obvious. 

The difficulties in a case of haemorrhage from the bowel 


are obvious. Haemorrhoids and malignant disease should in 
all cases be carefully excluded. It is a common experience 
that a haemorrhoid which has existed for years, and bled 
occasionally, is set down as the direct result of an accident. 
Bleeding from the bowel is one of the favourite pretences of 
the out-and-out malingerer. The following is an illustrative 
case:— 

R. G. injured his ankle, and was on the ^sick-list for no less than 11 
months, during the last four of which ho was certainly capable of doing 
his work. His employer showed him every possible consideration, not 
only paid half wages (as compelled to do by law), but voluntarily 
arranged for efficient massage, offered light work, and in every way 
tried to encourage R. G. to return to work. At last the weekly pay¬ 
ments were stopped, and arbitration proceedings followed, with the 
result that the county court judge made an award of a penny a week. 
His employer generously offered to give him not only work, but light 
work. This he did for three weeks, but work of any kind did 
not suit R. G. He had done no work for nearly a year, so he 
entered an infirmary, his alleged complaint being “ haemorrhage from 
the bowel.” Soon after his admission blood was, in fact, found the first 
time he went to the water-closet; but the medical superintendent of 
the infirmary, evidently suspecting, ordered him white mixture, and 
gave instructions that he was to be kept absolutely in bed and the bed- 
pan to be used. No more haemorrhage occurred, and upon his being 
suddenly confronted with me (I had seen him at intervals for a year, 
and given evidence against him at the trial some few weeks before) he 
at once left the infirmary. His employers again gave him work, and I 
am informed that he is at the present time doing satisfactorily the 
laborious work of drilling holes in iron girders upon which he was 
engaged prior to the accident, and that ne has been continuously at 
work, and has made no complaint of his foot or any other portion of his 
anatomy since his return. 

The following letters, in large type, were found on the infirmary card 
which was placed at the head of his bed: F.I.V.C.P. Upon inquiry 
being made as to what these letters signified, it was explained by the 
medical officials of the institution that they had a special significance, 
and indicated a malingerer, in that they were the first letters of “ Finds 
Infirmary Very Comfortable Place.” 

A good test for estimating alleged inability to close the 
fist is to ask the patient to bare his forearm and partially 
flex the fingers on the palm. The examiner then interlocks 
them with the fingers of his own hand, asking the examinee 
to close his first, thereby squeezing the examiner’s fingers. 
It is now explained to him that an attempt is to be made to 
forcibly straighten his fingers, and that he is to resist the 
attempt. Not infrequently no attempt is made, and the 
fingers are straightened without any force whatever. If 
during the experiment the surgeon palpates the anterior 
surface of the forearm he may find that the flexor muscles 
are not being put into action, and that they remain, in fact, 
soft and flabby. Anyone who is only pretending to perform 
a certain muscular movement—say, of the hand or arm— 
and who, in fact, is really suppressing the movement, 
involuntarily throws into action the antagonistic set of 
muscles, and these can be felt to harden during the 
process. 

It is a good plan at this stage to describe to the examinee 
the anatomical arrangements in very simple language, and to 
point out that one knows when he is not even attempting to 
close his fist from what one sees and feels taking place in the 
forearm. When the experiment is repeated the lesson has 
had its effect. In nine cases out of ten the malingerer resists, 
and after repeated experiments, accompanied by firm exhorta¬ 
tion and a display of omniscience, the grasping power of the 
hand, as a rule, improves marvellously. 

A summary of the best means of preventing malingering .— 
The principal means by which to check malingering may be 
briefly stated thus : (1) A system of organised lay-inspection ; 

(2) repeated, periodical, independent medical supervision; 

(3) complete independence of the medical attendant; and 

(4) some system of registration which shall make apparent 
what is the full amount of sick-pay and other benefit, if any, 
that the patient is in receipt of. 


Oxford Ophthalmological Congress.— The 

Oxford Ophthalmological Congress will assemble at Keble 
College, Oxford, on Wednesday, July 16th next, and the 
meeting will be held on Thursday, July 17th, and Friday, 
July 18th. A discussion, to be opened by the Master of the 
Congress, Mr. Robert W. Doyne, will take place upon “ Tne 
Present Position of Ophthalmology.” Speakers are invited 
to send in their names to the Secretary. Members are 
reminded that cases and specimens are needed. If there is 
any demonstration that a member is willing to give, any 
operation that he cares to show, or any exhibition that he is 
desirous of making, he should notify as soon as possible 
Mr. Sydney Stephenson, honorary secretary to the congress, 
33, Welbeck-street, London, W. 
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THE TREATMENT OF SYPHILIS WITH 
SALVARSAN: 

FIRST 1000 CASES TREATED AT THE ROYAL NAVAL 
HOSPITAL AT PLYMOUTH. 

By LANCELOT KILROY, M.R.C.S. Eng., L.R.C.P. Lond., 
D.P.H. Oxon., 

FLEET SURGEON, ROYAL NAVY. 


Having now given salvarsan for some time at the Royal 
Naval Hospital, Plymouth, I think that short details of the 
first 1000 cases may be of general interest. 

I have tried to mention all cases that have failed to give 
quite satisfactory results and have mentioned very few 
others. It is not pretended that I have managed to secure 
exact numbers of all cases of clinical or of Wassermann 
relapses that have occurred, but I have interrogated the 
Naval Hospitals at Haslar, Chatham, and Portland, and got 
details of one case from Haslar and of one from Portland. 
Relapses in ships I am ignorant of, with the exception of two 
cases, but at present I have no exact details. 

Mercurial treatment is carried out in this hospital during 
the whole time the patient is an inmate. The only days on 
which mercury is not given are those on which the patients 
receive their injections of salvarsan. 

No salvarsan has been given to cases of: (1) heart 
disease; (2) albuminuria; (3) diabetes; (4) advanced 
tabes; and (5) general paralysis of the insane. At least 
two doses are given to all cases unless some contra-indica¬ 
tion presents itself. A third and more rarely a fourth dose 
is given to resistant cases. 

On discharge from hospital a form is pinned to the 
man's medical history sheet with details of treatment and 
Wassermann reactions, &c. This form states that patients 
should continue mercurial treatment till a permanent 
negative Wassermann reaction is obtained; also that 
patients should be sent to hospital at the expiration of 
three and six months after discharge from hospital (date 
given) to have Wassermann reaction determined, or, that 
failing the patient, his blood should be sent. Should the 
Wassermann reaction fail to improve, more salvarsan is 
advocated. 

2147 injections were given to these 1000 cases, the first 
injection on August 16th, 1911, and the last on Nov. 8th, 
1912. . No deaths have occurred. 17 cases received only 
one injection ; 865 cases received two injections ; 75, three 
injections ; 40, four injections ; and 3, five injections. 


Cases Receiving One Injection. 

17 cases received only one injection here under the circum¬ 
stances given below. Of these— 

One case had had one dose before admission. At the time of the 
second injection he had no active Bigns of syphilis. 

One case had received two doses before admission and was suffering 
from a clinical relapse. 

Two cases had had one dose each before admission and both had 
active signs of syphilis. 

Seven cases did not wish fora second injection. 

One case developed casts in his urine after his first dose and the 
second dose was withheld. 

. °?, e aKC<1 24, on Jan * 15th, 1912 ; contracted syphilis in 

April, 1906. Had had two years mercury pill treatment and three 
years mercurial injections. lie was admitted with laryngitis (Wasser¬ 
mann reaction positive on Jan. 16t,h, 1912). On Feb. 5th 0 5 grm. of 
salvarsan was given. He had a delayed reaction lasting four or five 
days with vomiting and some rise of temperature. Wassermann reac¬ 
tion negative on April 12th. Ab Balvarsan had caused much con¬ 
stitutional disturbance, and as the Wassermann reaction was negative 
and the hoarseness practically unchanged, a second dose was withheld. 
Patient stated that his hoarseness was due to shouting at a boatrace, 
and that it came on before he contracted syphilis. He was discharged 
invalided on May 14th. 

One case, aged 28, admitted on July 26th, 1912, with healing chancre, 
hard glands in groins, and rash. Contracted syphilis in May, 1912. 
Previous treatment three weeks mercury pills. Wassermann reaction 
weakly positive on July 7th. On August 1st 0'bgrm. salvarsan was 
given at 12.55 p.m. Temperature at 6.55 r.M. 101° F. On August 2nd 
the morning temperature was normal. At 10.55 a.m. the patient had a 
definite enileptitorm fit (i.e., 22 hours after the salvarsan was adminis¬ 
tered). He was seen by mo in this fit. He became conscious in 
five minutes. There was no further attack, and the temperature was 
normal that day (taken hourly). He gave a history of having had 
convulsions in childhood. On Sept. 12th he was discharged invalided, 
free from active signs of syphilis. 

In view of his history of convulsions when a child it would 
not appear to be certain that his epileptiform seizure was 


due to salvarsan, though it is, of course, possible that it 
was so. 


One case (an early one) cleared up with one dose and was allowed to 
go out w ithout a second. He gave a negative Wassermann reaction on 
discharge. 

One case, aged 21, developed persistent jaundice after the first dose* 
and the second was withheld. He contracted syphilis in March, 1911. 
Previous treatment mercurial injections. Admitted on Nov. llth r 
1911, with ulceration of the throat and tongue and rash. On Nov. 26th 
0*5 grm. salvarsan was given. He then had scars of rash only, throat 
and tongue lesions having cleared up. On Dec. 8th he developed 
jaundice. He went to duty on Jan. 5th, 1912, having only just lost his 
icteric tinge. The Wassermann reaction had much improved when ho 
went out, and he was free from active signs of syphilis. 

Cases IteceiHng Two Injections. 

865 cases received only two injections here. Of these— 

One case had received one dose before admission and had a 
Wassermann relapse. 

Two cases had received two doses each before admission, and were 
suffering, one from a clinical and the other from a Wassermann relapse. 

One ease had received one dose before admission. He had a negative 
Wassermann reaction, but was suffering from headaches, which cleared 
up after receiving two doses hero. 

One case had received two doses before admission and had active 
signs of syphilis. 

Four cases had each received one dose before admission, and all had 
active signs of syphilis. 

Six cases are still in hospital. 

One case, aged 20, admitted on June 6fch, 1912, with lip chancre and 
rash. He contracted syphilis in April, 1912. The Wassermann reaction 
was very strongly positive on June 21st. He went to duty on July 13th, 
having had two doses of salvarsan. I have just heard from Portland 
Hospital that he was admitted there on Nov. 11th with a clinical 
relapse : sore on glans, ulceration of scrotum, fauces, and anus, and a 
punched-out ulcer on the inner surface of the left thigh. Ho denied 
the possibility of re infection. He had had only six mercurial injec¬ 
tions since leaving this hospital. 

One case, aged 22, contracted syphilis in December, 1911; admitted on 
Dec. 26th, 1911, with rash and ulceration of both tonsils. The 
Wassermann reaction was very strongly positive on Jan. 6th, 1912. 
Salvarsan was given on Jan. 25th and Feb. 3rd. He also received four 
mercurial injections and had had two before admission. He was dis¬ 
charged to duty on Feb. 6th. I have just heard from Haslar Hospital that 
he was admitted there on July 8th, with broken down sore at the base of 
the glans, in which spirochaDta pallida was found, and extensive throat 
ulceration; Wassermann reaction very strongly positive. Patient 
said he had not been exposed to infection since salvarsan was given. 
He was given two doses of 0*6 grm. salvarsan at Haslar. The 
Wassermann reaction was negative on Nov. 1st. 

10 cases were invalided :— 


One case, aged 24, contracted syphilis in Janaary, 1910. Had received 
one dose of salvarsan abroad and came home as a foreign invalid. A 
plate had been fitted to keep food out of a perforation in the hard 
palate. He went on leave on arrival in England. He was admitted on 
Sept. 29th, 1911, with pain in the roof of the mouth and osama. 
Wassermann reaction positive on Oct. 6th. On Oct. 5th, 1912, 0*5 grm. 
salvarsan was given and a second dose on Nov. 23rd. An autogenous 
streptococcus vaccine from organisms isolated from nasal discharge was 
tried unsuccessfully. On Nov. 26th bare bone was found in the nasal 
septum. He refused mercurial injections and all surgical treatment to 
his nose. Wassermann reaction negative on Nov. 30th and Dec. 2nd. 
He was invalided. It was considered that he had no active syphilis on 
discharge, but that he needed the removal of sequestra. 

One case, aged 26, contracted syphilis in November, 1911. Previous 
treatment two mercurial injections. Admitted on Oct. 25th, 1911, with 
almost absolute deafness, increased knee-jerks and ankle clonus, and 
some rigidity. Wassermann reaction negative. On Nov. 22nd and 
Dec. 6th doses of salvarsan were given. His deafness was still almost 
absolute, but his general health had improved when he was discharged 
invalided on Jan. 10th, 1912. 

One case, aged 26. admitted on Sept. 27th, 1911; contracted syphilis- 
in April, 1911. Previous treatment mercurial Injections. Wassermann 
reaction positive on Oct . 6th, 1911. Had a syphilitic history with increased 
knee-jerks and ankle clonus. He did not improve greatly after salvarsan 
given on Oct. 25th and Nov. 20th, 1911. He was discharged invalided on 
Jan. 9th, 1912. 

One case, aged 25, admitted to surgical side on Sept. 11th, 1911; con¬ 
tracted syphilis in February, 1911. Previous treatment mercurial injec¬ 
tions. Wassermann reaction positive on Oct. 6th, 1911. Had had’ 
hemiplegia. He was given salvarsan on Oct.. 27th and Nov. 20th, and 
improved very greatly, so that there was hardly any sign of disease to 
be found. He was discharged invalided on Jan. 9th, 1912, and gave a 
negative Wassermann reaction. 

One case, aged 25, admitted on Oct. 23rd, 1911; contracted syphilis in 
1908. Previous treatment mercurial injections. Had had paraplegia of 
both legs. Wassermann reaction positive on Oct. 30th, 1911. He im¬ 
proved greatly after two doses of salvarsan given on Nov. 2nd and 
Nov. 20th, 1911, hut not sufficiently to avoid invaliding. He was dis¬ 
charged on Jan. 9th, 1912. 

One case, aged 22, admitted on Nov. 3rd, 1911; contracted syphilis in 
August , 1911. Previous treat ment mercury pills. Wassermann reaction 
positive on Nov. 18th, 1911. He was admitted with absolute deafness, 
which was untouched by salvarsan given on Nov. 27th and Dec. 29th» 
1911. He was discharged invalided on Jan. 9th, 1912. 

One case, aged 25, admitted on Jan. 11th, 1912; contracted syphilis- 
in December, 1911. Previous treatment mercury pills. On admission 
had marked rash and ulceration of tongue. There was also deafness, 
which had preceded and was not due to syphilis. Wassermann reaction 
positive on Jan. 16th, 1912. All symptoms except deafness cleared up 
after salvarsan given on Jan. 9th and Jan. 31st. He was discharged 
invalided on Feb. 13th, 1912. The Wassermann reaction had improved. 

One case, aged 23, admitted on Nov. 30th, 1911; contracted syphilis 
in September, 1911. Previous treatment mercurial injections. He had 
increased knee-jerks and weakness in legs which did not improve after 
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•salvarsan given on Dec. 7th and Dec. 15th, 1911. He was discharged 
invalided on March 9th, 1912. Wassermann reaction on Nov. 30th, 
1911 Jan. 16th, 1912, Feb. 2nd, and Feb. 18th, 1912, decrcasingly 


**One case, aged 23, admitted Nov. 30th, 1911; contracted syphilis in 
January, 1908. Previous treatment two years' mercury. Wasserimum 
reaction positive on Nov. 30th, 1911. Had rash and syphilitic disease of 
bones in nasal fossa\ The rash disappeared, but the o/.;cna persisted 
after two doses of salvarsan given on Dec. 7th and Dec. 15th, 1911. Ho 

-was discharged invalided on March 12th, 1912 . 

One case, aged 20, admitted Jan. 4th, 1912; contracted syphilis In 
October, 1911. Previous treatment, two mercurial injections and 
13 week's mercury pills. On admission had secondary rash. Wasser- 
mann reaction positive on Jan. 7th, 1912. Salvarsan was given on 
Jan 23rd and Feb. 3rd, 1912. On March 11th ho was seen by me in an 
epileptic fit. He had had two epileptic fits previously while at home 
on leave before contracting syphilis in October. 1911. He was dis¬ 
charged invalided for his epilepsy on April 10th, 1912. 


One man, who had been invalided out of the service, was 
Tesurveyed and readmitted into the service after treatment 
by two doses of salvarsan. 

This man had been invalided on July 6th, 1911, for severe ulceration 
of the throat and onrna of syphilitic origin. He contracted syphilis 
in April 1911. Previous treatment, mercurial injections. Wassermann 
reaction positive on August 8th, 1911. He was losing weight and in a 
very unsatisfactory state. On August 19th 0*45 grm. of salvarsan was 
given intravenously. Tho hoarseness and ulceration of the pharynx 
and palate rapidly improved. On August 27th 0 5 grm. of salvarsan 
was given. On August 29th there was only a small ulcerated patch on 
the pharynx. On Sept. 10th, as he seemed fit for duty, a report was 
made to the Surgeon-General to that effect. A resurvey was ordered, 
and on Sept. 20th he was found free from all signs of syphilis and was 
went to duty. _ . .. 

Cases Receiving Three Injections. 

75 cases received three injections here. Of these— 


Six cases that had had two doses each suffered clinical relapses and 

•were given a further dose each. , M „ , 

One case that had had two doses here suffered a Wassermann relapse 
and came in for another dose: ... , , 

One case that had had two doses came in with anal warts and a 
negative Wassermann reaction. He was given another dose as he 
•requested it. . . 

Five cases are still in hospital. 


One case was invalided. 


Aged 25, admitted on Feb. 2nd, 1912, with syphilis (primary and 
secondary) contracted in January, 1912. The Wassermann reaction was 
positive on Feb. 9th. 1912. Tho patient had had one mercurial injection 
before admission. He was given salvarsan on Feb. 12th and March 23rd. 
•On March 26th he complained of dimness of vision. He had specific 
choroiditis of both eyes, more marked in the left. He refused a third 
dose of salvarsan and was brought forward for survey. The board 
■recommended him for further hospital treatment. He then agreed to 
a third dose being given. On June 20th there was extensive choroiditis 
—V.R. 6 24, V.L. 6/18. He refused more salvarsan and was invalided on 
July 24th. 

I consider that the case would have benefited by further 
treatment with salvarsan. 

A case that had been invalided out of the service was 
resurveyed and readmitted into the service after two doses 
of salvarsan, and a third was then given. 


This man. aged 18, was admitted on July 24th, 1912. He contracted 
syphilis in January, 1912, and was invalided on June 5th for intractable 
-specific iritis. Wassermann reaction was positive on Sept. 2nd. On 
Sept. 6th, 14th, and 30th ho was given doses of 0 5 grm. of salvarsan. On 
Sept. 27th be was resurveyed and found fit for readinission into the 
service. The third dose of salvarsan was given as a precaution. He 
went to duty on Nov. 2nd with normal vision. 

Cases Receiving Four Injections. 

40 cases received four injections here. Of these— 


Fourteen cases who had had two doses suffered clinical relapses and 
were given two more doses after their relapses. 

Twelve cases who had had two doses suffered Wassermann relapses 
•and were given two more doses after readmission. 

Two cases are still in hospital . 

One case, aged 22, contracted syphilis in January, 1911. Previous 
treatment, mercurial injections. Admitted on August 2nd, 1911, with 
rash, ulcers on legs, in mouth, and on tonsils. Wassermann reaction 
positive on August 26th. Salvarsan was given on Sept. 2nd and 
14th. All symptoms had cleared up on Sept. 10th. Wasser- 
mann reaction positive on Sept. 12th. He was discharged to 
duty on Sept. 19th, after which ho had mercurial injections till 
February. 1912, and then mercury pills. He was readmitted on 
March 8th with fresh sores on the penis contracted on March 1st, in 
which spirochseta pallida was demonstrated. On March 15th Wasser¬ 
mann reaction was very strongly positive. Salvarsan was given on 
March 18th and 31st . The chancres were healed on March 27th, and he 
went to duty on April 2nd. He was also given two mercurial in iections 
while in hospital. Wassermann reaction was negative on May 21st. 

ThlB appears to be a case of reinfection, though treatment was not 
delayed long enough for secondary symptoms to appear. The ulcers 
were not on tho site of his previous sores, and did not resemble 
gummata. 

Eleven cases received four consecutive doses before discharge, and 
•none of these so far have reached tills hospital with relapses. 


Cases Receiving Five Injections. 

Three cases received five injections here. Of these— 

One case received three doses and suffered a clinical relapse and was 
;gtven two doses after bis relapse. 


One ease was given two doses and suffered a clinical relapse and was 
given three doses after his relapse. 

One ease was given two doses and suffered a Wassermann relapse and 
was given three doses after readmission. 

Reactions and Therapeutic EJfects. 

Three cases suffered from pain, stiffness, and swelling in 
the arm in which the injections were carried out, causing 
some loss of service through delay in discharge to duty, but 
no permanent damage. In one of these cases quite iccently 
I feel quite confident that I injected 250 c.c. of the solution 
into the space between the vein and its sheath. The patient 
complained of no pain until many hours afterwards. He has 
returned to duty, but for some time there was cord-like 
thickening in the course of the vein extending almost to the 
axilla. The solution went in only fairly fast, and the patient 
was asked several times while the injection was proceeding 
whether he was quite comfortable and whether there was 
pain. There was nothing in his replies, nor in the look of 
the arm at the time, to cause any anxiety. I have not seen 
this accident of injecting into the vein sheath described 
before. The other two cases were slight. 

As regards reactions, these have been on the whole very 
mild. Twice a temperature of 104*8° F. has been recorded. 
The great majority of cases showed no rise of temperature, 
but a good many reached 99°. A temperature of 102° 
was not very rare. Vomiting was fairly common. Rigors 
were rare. A few reactions were delayed till the next day, ho 
reaction occurring on the day of the injection. Herxheimer 
reactions were not very common, and it is difficult to 
separate them from arsenic rashes, nor can I satisfy myself 
that they are more common in one particular type of case 
than in another, except that possibly florid early secondary 
cases provide them in greatest numbers. 

As regards the effect of salvarsan therapeutically, the 
moister the lesion originally the more rapid is the effect of 
the drug. This is explainable on the hypothesis that the 
solution more abundantly bathes those parts that are most 
vascular. Very fibrous non-vascular tissues are resistant. 
Florid secondary syphilis gives the most dramatic results. 
Rupia also yields rapidly. “Clean” primary sores usually 
yield quickly. Lesions of the mouth and throat, also of 
the tongue, both secondary and tertiary, are usually very 
amenable. 

Occasionally resistant ulcerations (particularly those of the 
pharynx) are met which improve up to a certain point, and 
then cease to improve only to yield to vaccine treatment. 
This is only to be expected, as salvarsan cannot be relied on 
to combat staphylococcus and streptococcus infections of 
ulcers primarily caused by spirochaeta pallida.* 

Sometimes a case with well-marked polymorphic rash is 
seen, and the entire eruption is looked on as syphilitic. 
Salvarsan is given, and after one or two injections almost the 
whole rash is gone, but patches of eczema or some other type 
of rash are left. The residual rash usually needs vaccine 
treatment. Recently such a case presented itself. When the 
profuse rash cleared up, it left unchanged large patches of 
eczema on the forearms. It turned out that the patient had 
had this rash for years before he contracted syphilis. It 
yielded rapidly to an autogenous staphylococcus vaccine, the 
first dose of 50 millions causing such improvement the next 
day that the patient said that the rash had not been so well 
for years. 

Method of Administration. 

With regard to the method of administering salvarsan, 
Emery’s apparatus is used with a special needle made of 
tantalum fixed in a modified McDonagh’s holder supplied by 
Messrs. Allen and Hanbury. Tantalum, being harder than 
steel or platino-iridium, befits both in keeping its point. It 
is not subject to rust and is cheaper than platino-iridium. 

Patients are prepared for salvarsan as for operation (diet, 
aperient, enema, &c.). They have no food for three hours 
before nor for four hours after the operation. Cases are not 
moved from their wards nor from their beds. The latter are 
wheeled near the tables on which the necessary equipment 
stands in the ward. A waterproof sheet, covered with a 
towel wrung out of 1 in 20 carbolic solution, is placed on 
the bed under the arm to be operated on. The operation 
area is cleaned with spirit soap and then with 1 in 1000 
mercury biniodide solution. 

As to pace, one operator can easily deal with 12 cases an 
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hour provided he has the very highly skilled assistants I am 
so fortunate as to possess, for pace depends on the smartness 
of one’s assistants. 

I have some practical experience of giving salvarsan with 
a syringe, and have read descriptions of various methods of 
administering the drug, but I am more than content with 
the method used here. I should utterly distrust my ability 
to give 21 intravenous injections in 1£ hours (as was done 
by me the other day) using any other apparatus than 
Emery’s. 

Having a battery of 36 complete outfits it is possible to 
give that number of intravenous injections without having to 
resterilise anything but needles. Our autoclave can deal 
with the apparatus for 30 cases in ten batches of assorted 
glassware. The sterilising basket is a cylinder 12 in. high by 
8± in. inside diameter. 

Wassermann Reaction. 

So far about 50 per cent, of the cases that have been 
examined after having had salvarsan have given a negative 
Wassermann when examined three months later. The others 
are about equally divided into those whose Wassermann is 
not improving or getting worse. It is too early for precise 
details. 

Of the 2500 Wassermann reactions carried out from 
August 8th, 1911, to Nov. 10th, 1912, 1479 have been done 
on the series of 1000 cases under discussion. 


In 629 cases 1 Wassermann reaction was carried out ... 

... 629 

„ 251 „ 

2 


reactions were carried out ... 

... 502 

»» 83 ), 

3 

*» 

M tl »» I* ... 

... 249 

» 17 „ 

4 

„ 

„ „ „ „ ... 

... 68 

5 „ 

5 


»• •» »» »* 

... 25 

„ 1 case 

6 

„ 

M , | „ „ ... 

... 6 


1479 

The modification of Wassermann reaction in use here is 
Fleming's, and (following Emery) quantitative tests are 
done by using graduated dilutions of antigen. Controls of 
normal blood are tested as a preliminary before doing any 
given series, and the dilution of antigen with which all 
normal bloods in controls just fail to give a positive reaction 
is determined for the antigen in use. Supposing the satis¬ 
factory dilution to be used to prove to be 1 in 15— 

4 units of antigen diluted 1) „ 

in 15 .(Incubated at 37° C. in water bath 

i for 20 minutes. 

1 unit of patient s serum . j 

To above is added 1 unit of a 5 per cent, emulsion of washed 
sheep’s corpuscles, and the tube is incubated for a further 
30 minutes in water bath as above. Three other tubes are 
put up for each blood. 

One contains 4 units of 0’85 per cent. NaCl solution and 1 unit of 
patient’s serum. 

One contains 4 units ot antigen diluted 1 in 30 and 1 unit of patient’s 
serum. 

One contains 4 units of antigen diluted 1 in 60 and 1 unit of patient’s 
serum. 

The washed sheep’s corpuscles are added in the usual 

manner. Readings can vary from J J + to--, the 

dilutions of antigen used, of course, being stated. 

It is found that by washing the sheep’s corpuscles six 
times, thrice with citrated saline and then thrice with 
0*85 per cent, saline, and by taking the blood from the 
patient on the morning of the test, a very small percentage 
of bloods fail to give a readable result. 

Summary. 

2147 injections were given to 1000 cases with 13 invalid- 
ings, no deaths, and 22 clinical relapses re-admitted to 
this hospital, 2 clinical relapses admitted to other naval 
hospitals, and 2 occurring in ships. 

Leaving out of consideration the salvarsan given after 
relapses— 

Of 17 cases (5 of whom had previously received 
salvarsan elsewhere) who received one dose of salvarsan 
here, no case has reached this hospital as a clinical 
relapse. 

Of 901 cases receiving two injections here, 21 cases have 
reached this hospital as relapses, 2 are known to have 


occurred in ships, and 2 have been treated in other naval 
hospitals. 

Of 68 cases receiving three injections here, one case has 
reached this hospital as a clinical relapse. 

Of 14 cases receiving four injections here, no case has 
reached this hospital as a clinical relapse. One case of 
relapse after two doses given elsewhere hns been treated 
here by two further doses. 


A CASE OF SUPPURATIVE POST-TYPHOID 
OSTEITIS 13 YEARS AFTER AN ATTACK 
OF ENTERIC FEVER. 

By A. H. TUBBY. M.S.Lond., F.R.C.S. Eng.. 

SURGEON TO THB WESTMINSTER HOSPITAL, ETC.; 

AND 

J. A. BRAXTON HICKS, M.D. Lond., D.P.H. Cantab., 

ASSISTANT PATHOLOGIST TO THE WESTMINSTER HOSPITAL, ETC. 


The comparative rarity of suppurative osteitis after enteric 
fever (most authorities give 2 per cent.), the unusual situa¬ 
tion of the abscess (viz., the forearm), and the length of time 
the bacilli had lain dormant (i.e., 13 years), have led us to 
consider this case worthy of record. 

The patient, a male, aged 25 years, was admitted to the 
hospital in April, 1912, complaining that three weeks ago 
he noticed pain in the right forearm, and a week after that 
some swelling and tenderness near the elbow, which later ex¬ 
tended downwards to the hand. Pain was also felt in the n-HH* 
and shoulder. He applied “poultices,” which caused some 
diminution of the swelling. When examined he was found to 
have a hard, tender swelling on the inner aspect of the upper 
two-thirds of the right forearm. The swelling was in con¬ 
nexion with, and fixed to, the deeper structures, but not to 
the skin. There was considerable oedema of the subcutaneous 
tissues extending down to the wrist. The temperature was 
99 -4° F. On further inquiry it was elicited that 13 years ago- 
he had an attack of enteric fever, and a diagnosis of post¬ 
typhoid suppurative osteitis of the ulna was now made. The 
presence of osteitis in the upper third of the ulna with 
marked rarefaction was confirmed by a skiagram taken by 
Mr. E. S. Worrall. As the case did not then appear uigent 
operation was deferred till the usual operating day, but 
36 hours after one of us had seen him the temperature 
suddenly rose to 104°, and in our absence Mr. E. Rock 
Carling operated on the case. Pus was found beneath the 
skin leading down to the posterior aspect of the ulna, the 
bone was scraped, and a counter opening made on the inner 
side. The patient made a slow but uneventful recovery. 

During the man’s stay in the hospital several interesting 
clinico-pathological investigations were carried out by one 
of us (J.A.B.H.). A leucocyte count, taken on admission, 
showed no leucocytosis, and a Widal’s agglutination reaction 
with the patient’s serum and three different strains of bacillus 
typhosus was negative in a 1 in 20 dilution of the patient’s 
serum after one hour, though controls readily agglutinated in 
a 1 in 200 dilution. Agglutination reactions with the para¬ 
typhoid group were also negative. The pus from the wound 
contained in pure culture a bacillus giving all the cultural 
reactions of B. typhosus, and this bacillus was also 
agglutinated by a known typho-agglutinating serum and 
fixed complement in the presence of a “ typho-immune ” 
serum. B. typhosus rapidly disappeared from the dis¬ 
charge from the wound and could not be found a week 
after the operation. The urine and faeces were examined 
for the presence of B. typhosus with negative results. 
The patient’s serum would not agglutinate this bacillus 
(B. typhosus) obtained from the wound, but emulsions of the 
bacillus and other strains of B. typhosus were able to fix 
complement in the presence of the patient’s serum. Com¬ 
plement fixation experiments with the other bacteria and the 
patient’s serum gave negative results. This property of the 
patient’s serum to “fix complement” but not “ agglutinate ” 
in the presence of its “own” B. typhosus or of foreign 
strains is an extremely interesting one; but to discuss it 
further in a clinical account seems to us to be out of place. 

The Clinical laboratory, Westminster Hospital, S.W, 
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PROGERIA AND ATELEIOSIS. 1 * 

By ABTHUR KEITH, LL.D., M.D.Aberd., F.R.C.S. Eng., 

CONSERVATOR OF THE MUSEUM AND HUNTERIAN PROFESSOR, ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


In 1897 Mr. Hastings Gilford, of Reading, described a 
very remarkable condition or disease in a boy to which he gave 
in 1904 the name of progeria (irpSynpos, prematurely old). By 
his kind permission I am enabled to reproduce here a photo¬ 
graph of his first case. (Fig. 1.) The photograph represents 
a boy of very peculiar appearance, 17 years of age (he died at 
the age of 18). His stature was only 1130 mm. (3 ft. 
8£ in.), the height of a normal boy of 7 ; his weight was 
only 16 kg. (35*2 lb.). So representative is this of other cases 
since recognised that the 
illustration is sufficient to 
guide any one to the recog¬ 
nition of the condition de¬ 
scribed as progeria. In 
coming to the conclusion 
that the boy shown in 
Fig. 1 represented an 
unrecognised pathological 
state, Mr. Gilford was 
assisted by a case de¬ 
scribed by Sir Jonathan 
Hutchinson 3 in 1886 under 
the descriptive title of 
“Congenital absence of 
hair and mammary glands, 
with atrophic condition of 
the skin and its appen¬ 
dages in a boy whose 
mother had been almost 
baid from alopecia areata 
from the age of six.” So 
like was the second boy 
to the first that when the 
father of Sir Jonathan 
Hutchinson’s case saw the 
photograph of Mr. Gilford’s 
case he believed he was 
looking at a photograph 
of his own son. In 1910 
two French physicians, M. 

Variot and M. Pironneau, 
described a third case of 
a girl—absolutely identical 
with the English case — 
under the title of 41 Le 
Nanisme Type Senile (Pro¬ 
geria de Gilford).” 4 

Progeria, 5 as defined by 
Mr. Gilford, does not occur 
in normal children; it only 
affects those who are the 
subjects of a form of de¬ 
layed or arrested growth— 
infantilism. Progeria is 
thus a double condition : 

(1) the body is arrested 
or delayed in its growth ; 
and (2) it becomes prema¬ 
turely the subject of senile 
changes. Infantilism and 
senilism are both present 
in the same body at the 

same time. Progerians pass from a delayed childhood into 
a premature old age. Mr. Gilford, in his recent work, 
cites a case which illustrates the acceleration of age 
changes to a remarkable degree. In eight months a 

1 Demonstration at the Koval Colletro of Surgeons of England on 
Oct 18th. 1912. * * 

1 The clinical features of the disease and an explanation of its 
nature are given in Mr. Gilford’s sterling work. “The Disorders of 
Post-Natal Growth and Development.” Adlard, 1911. 

s Medico-Chirurgleal Transactions, 1886, vol. Ixix.. p. 474. 

4 1x5 Clinique Infantile, 1910, vol. viii., p. 705. 

5 In the Zeitschrift ftir Ethnologic, 1912. vol. xliv., p. 592, a peculiar 
ancient Peruvian skull Is described by Professor von Lusehan and I)r. 
Dieck. This skull undoubtedly illustrates a lesser degroe of the condition 
described here as progeria. 


Fig. 1. 


Mr. Gilford’s case of progeria. A boy aged 17, 3 feet 8£ inches 
in stature, hair grey, skin wrinkled, stooping posture, and 
characteristic appearance (from “Disorders of Post-Natal 
Growth and Development,” 1911). 


I St. Louis baby had reached that stage of development of 
the head and face usually attained by men between 40 and 
50 years of age ; in this case the individual appears to have 
passed in the short space of eight months to an imperfect 
state of manhood. 

I have two reasons for calling attention to progeria. The 
first is to see if it is so rare a condition as is supposed ; it is 
not unlikely, when men in active practice become acquainted 
with the very definite characters of the disorder, that further 
1 cases will be recognised and additional light thrown on the 
exact nature of what is clearly an instructive disease. My 
I chief reason, however, is to describe the changes in the 
i skeleton of a lad who died at the age of 18 and was 
1 recognised as manifesting the typical features of progeria. 
The skeleton has been added recently to the Museum of the 
Royal College of Surgeons, and affords us an opportunity of 

becoming acquainted with 
the peculiar and charac¬ 
teristic skeletal changes to 
be seen in cases of pro¬ 
geria. 

Characters of the skull .— 
It will be unnecessary to 
describe these at length 
because Figs. 2, 3, and 4 
give accurate representa¬ 
tions of both the internal 
and external characters of 
the skull, as seen in side 
view, front view, and top 
view. The plane of orienta¬ 
tion and the exact scale 
are shown on the figures 
so that any measurement 
desired may be obtained 
from them. The condition 
of the sutures and fon- 
tanelles is also shown. A 
glance at Figs. 2 and 3 
will show at once that 
while the brain-case is 
nearly of normal size the 
facial part of the skull 
has been arrested in its 
development and growth ; 
it is infantile in its dimen¬ 
sions. The outstanding 
features of the head are 
those which depend on 
arrested or delayed growth, 
but an arrest which is more 
profound than is known 
to occur in any other 
disease. 

Cranial cavity and brain 
case .—The skull, from a 
functional point of view, 
falls into three parts : (1) 
the cranial walls moulded 
on the brain and designed 
to protect the brain ; (2) the 
facial parts and apparatus 
of mastication ; and (3) the 
parts modified for the fixa¬ 
tion of the skull to the 
body. That is the order 
in which I propose to 


describe the various cranial 
changes which are to be 
seen in progeria. In the present case there was a 
peculiar attitude of mind, but the patient was not men¬ 
tally deficient. The cranial capacity is in keeping with 
the observation made in life ; it measures 1250 c.c., 
which, although over 200 c.c. below the average capacity 
of English lads of 18, is yet as large as in many boys of 
good mental capacity. The maximum length of the skull is 
166 mm. The bones of the skull are so thin that the actual 
length of the cranial cavity is 162 - 5 mm., the thickness of the 
frontal and occipital walls having only a combined measure¬ 
ment of 3-5 mm., about one-fourth of the normal amount. 
The total length is less than we should expect—a result, 
as we shall see, of the delayed growth of the base and facial 
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part of the skull. The brain, however, has apparently gained 
the necessary space by expanding laterally (see Fig. 3), and 
hence the skull is wide, its width being 84’ 3 per cent, of the 
length. The maximum width is 140 mm., the thickness of 
the lateral cranial wall on each side being only 2 mm. The 
shape of the cranial case has also been affected by a pre¬ 
mature obliteration of the lambdoid suture (see Fig. 2), and 
of the suture between the frontal and great wing of the 
sphenoid. The suture between the great wing and the malar 
is also synostosed. One effect of the delayed growth of the 
cranio-facial base and of the premature closure of these 
sutures is that the brain has expanded the posterior part of 
the skull, especially where the parietal, occipital, and mastoid 
regions meet. In that region there is a large fontanelle bounded 
by thin and exceedingly delicate bone. The external auditory 
meatus has, owing to the posterior expansion of the skull, come 
to be situated in front of the mid-point of the antero-posterior 
axis of the head. The height of the vault of the skull above 
the ear holes is only 110 mm., about 15 mm. less than is to 
be expected in a normal head. The lowness of the vault is 
due (1) to the relatively small cranial capacity ; (2) the thin¬ 
ness of the parietal bones at the vault (1*5 mm.) j and (3) 
to the complete arrest in the downward and outward growth 
of the auditory meatus; the region of the mastoid (see 
Fig. 2) has proceeded very little beyond the stage reached 
at birth. In progeria the brain, although distinctly below 
the average size, is not small, but the cranial walls are ex¬ 
ceedingly thin, and there is some irregularity in shape 
owing to premature synostosis of certain sutures. In life 
there was a considerable degree of asymmetry observed 
when the head was viewed from above ; the normal pro¬ 
minence of the left occipital was exaggerated. The skull 
shows still a considerable asymmetry from above (Fig. 4), 
but to a less degree than was observed in life. 

Facial and masticatory part of the skull. —It is very 
apparent from Figs. 2 and 3 that there has been a profound 
arrest of growth of the face and of all those parts which 
are concerned in mastication. By the eighteenth year the 
face should be rapidly attaining its mature size; the 
deficiency in the present case is shown in Fig. 5, where a 
profile of a typical English skull is contrasted with pro¬ 
geria on the one hand and with acromegaly on the other. 
In the one case (progeria) there is an arrest of growth in the 
facial parts ; in acromegaly there is an overgrowth ; yet the 
difference in age between the patients suffering from these 
two extreme conditions was only four years. The total length 
of the progerian face from nasion to chin is only 84 mm. 
(normal 110-120 mm.) ; the length of the upper face—from 
nasion to the alveolar point—45 mm., about 15-20 mm. too 
small. The width of the face—from one zygomatic arch to 
the other—is only 92 mm. in place of 110-120 mm.; the 
width between the masseteric tubercles of the malars is only 
54 mm., 20 mm. less than is usual. Those measurements 
illustrate the marked arrest of growth in the face. The con¬ 
dition of the air sinuses is even more significant. The 
maxillary sinus is no larger than at birth ; the roots of the 
molar teeth appear in the floor of the orbit. The frontal, 
ethmoidal and sphenoidal sinuses, which ought at the 
eighteenth year to have attained very considerable dimen¬ 
sions, are still unformed. 

Palate and upper teeth. —The condition of the palate, a 
very remarkable one, is shown in Fig. 6. There is a pro¬ 
found arrest of growth ; the permanent teeth are struggling 
to find room on a palate which is very little larger than the 
palate of a child at birth. The palatal area bounded by the 
teeth is narrow and vaulted. At the age of 18 the palatal 
space (within the teeth) should have an area of 950 mm. 3 ; 
in progeria it is only 410 mm. 2 Between the first premolars 
it forms merely a groove 5' 5 mm. wide ; in a normal boy 
the width should be about 30 mm. In its length the palate 
is less reduced than in its width. The length measured 
from the alveolar border, between the central incisors, to the 
mid-point of a line uniting the posterior borders of the 
second molar teeth, measures 33'5 mm.—about 8 mm. less 
than normal. The nasopalatine foramina are open, and the 
bones of the palate are thin and fragile. The dimensions of 
the palate and teeth are accurately shown in Fig. 6. 

Although the growth of the palate is so delayed, the 
teeth, irregular in position and distorted, are quite as 
advanced in formation and eruption as we expect to find in 
a youth of 18. The upper central incisors, peculiarly bent 
(see Fig. 2), are in place ; their roots are very short, and the 


crown of the left is almost destroyed by caries. The first and 
second prernolars have erupted. The first have appeared on 
the lingual sides of the persistent first milk molars ; the second 
permanent premolars have come through behind their 
normal position and have rotated, so that the anterior inter¬ 
dental surface of the crown is turned towards the tongue. 
The first and second permanent molars are struggling into 
place, but the process of eruption has been so irregular that 
the grinding surface of the first molar abuts against the 
anterior side of the crown of the second molar. (Fig. 6.) 
The crowns of these two molars are firmly fixed together, and 
scarcely rise above the level of the alveolar border. The 
pressure of the first molar has caused the roots of the second 
molar to become sharply bent at their junction with the 
crown. The third permanent molars have not been formed ; 
no trace of these teeth could be seen. Apparently the upper 
lateral incisors were never formed ; their place is taken by 
persistent lateral milk incisors. Still embedded in the 
alveolus and lying inside the lateral milk incisors are the 
crowns of the permanent canine teeth. They lie obliquely, 
their points directed forwards. Thus while the palate is no 
larger than that of a child of two years, the teeth, in point 
of formation, and also eruption, are not markedly behind¬ 
hand. The absence of the lateral incisors and wisdom teeth* 
shows that there has been an arrest in dental develop¬ 
ment, but the chief of the dental irregularities must be 
attributed to the disturbed growth of the palate and 
upper jaws. 

Mandible a/nd lower teeth. —In Fig. 7 is given an exact 
drawing of the mandible and teeth—viewed from above, in- 
natural size ; the mandible is represented in true profile in- 
Fig. 2, one half natural size. It will be seen that although 
in dimensions the mandible exceeds that of the newly bom 
child, yet it has retained the infantile configuration to a 
remarkable degree. At first sight one is inclined to explain 
all its characters as the result of an arrest of growth. The 
ascending ramus is not developed ; the coronoid processes are 
flush with the alveolar border, and the condyles lie in line 
with the lower border of the body of the mandible (see 
Fig. 2). The symphysis has larger dimensions than at birth ’ r 
its height measures 16*5 mm. ; its thickness, from front to 
back, 10 mm. The width from the outer border of one 
condyle to the outer border of the other is 78 mm.—much- 
greater than at birth. There is a certain degree of asymmetry 
(see Fig. 7), the right condylar and coronoid processes beiog 
less developed than on the left side. The condyles, as may 
be seen from Fig. 7, are remarkably small. In life the 
patient found difficulty in opening the mouth, the range of 
mandibular movements being limited. The lingual or intra- 
alveolar area of the palate, we have seen, was very small, 
but the corresponding area between the lower teeth is not 
reduced to a corresponding extent. The non-development of 
the ascending ramus of the mandible is correlated with the 
non-expansion of the maxillary antrum and arrest in vertical 
growth of the upper jaws. The mandible, as may be seen 
from Fig. 2, occupies an oblique position on the face, passing 
in a straight line from a feebly developed chin towards an 
equally reduced auditory meatus. In shape the mandible 
represents a condition of infantilism, and yet there are 
certain features present which are not to be seen in the jaw 
at birth. 

The condition of the lower teeth is represented in Fig. 7. 
The milk teeth on the right side have been destroyed by 
caries, with the exception of the first molar. The 
first permanent molars have also been destroyed by 
caries. The central permanent incisors are in place, sloping 
backwards, as shown in Fig. 7, owing to the oblique manner 
in which the mandible is set as regards the face. On each* 
side of the central incisors are two teeth which are appa¬ 
rently the permanent canines (Fig. 7), the lateral incisors 
being congenitally absent, as is also the case in the upper 
jaw. Outside the canines and imbedded within the jaw in 
an oblique position are the permanent first premolar teeth ‘ r 
much further back (see Fig. 7) are the unerupted crowns of 
the second premolars. The first permanent molars have been 
destroyed by caries, after coming into use. The second 
permanent molars are erupting from the inner aspect of the 
coronoid processes—the grinding surfaces of the crowns- 
looking inwards. The roots of these teeth (see Fig. 7) are 
formed, although the crowns lie in the alveolus. There is- 
no trace of formation of third molars. Thus, although tbe- 
mandible is infantile in form the teeth have reached a. 
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stage in eruption corresponding to about 
the eighteenth year. 

Other parti of the masticatory system .— 
The undeveloped condition of the face, 
palate, and mandible has been mentioned, 
but- there still remain certain other parts 
of the masticatory system which require 
description. The zygomatic arches (Fig. 2) 
form slender bars of bone, only 2*5 mm. 
in depth, and so fragile that one must 
infer an equally undeveloped condition 
for the masseter muscle. The temporo¬ 
mandibular joint retains the infantile form. 
There is no articular eminence, no glenoid 
cavity, merely a flab articular surface. 
The condyle of the mandible is little 
larger than at birth. The tympanic plate 
which is developed to complete the temporo- 
maxillary joint behind—it is a part of the 
structures concerned in mastication—also 
retains the ring form seen in infancy. 
The temporal muscles were also exceed¬ 
ingly feebly developed. The extent of 
their attachment is indicated by the 
temporal lines; as the muscles grow and 
expand on the sides of the skull, the 
temporal lines ascend at the growing 
border of the muscles. By the eighteenth 
year the temporal lines should have 
ascended to a point about 75 mm. above 
the upper margin of the posterior part of 
the zygoma ; in the case of progeria the 
temporal lines lie only 55 mm. above the 
root of the zygoma. 

With the eruption of the permanent 
teeth, the growth of the jaws, and of 
the muscles of mastication, certain well- 
known changes occur on the forehead 
which strengthen the bony scaffolding of 
the face. The frontal sinuses enter and 


Fig. 3. 



The skull of progeria seen from the front. The lateral expansion of 
the cerebral part, the arrest of growth of the facial and of the 
mastoid regions is apparent. 


inflate the supranasal region of the frontal; the* 
supraciliary eminences appear ; the supra-orbital ridges- 
and external angular processes are formed. In pro¬ 
geria the development of all these features is arrested. 
The most projecting part of the forehead is above in 
the region of the frontal eminences; the lower part, 
of the forehead is retracted, smooth, finely moulded, 
and retains the characters of infancy. The width of 
the forehead from one temporal line to another is 
86 mm., about 8 mm. less than we expect to find in 
crania of normal youths. In a normal lad of 18 the 
width of the forehead, from one external angular process- 
to another of the frontal, should be 95-100 mm. ^ 
here it measures only 77*5 mm. Thus all the parts 
of the skull concerned in mastication are markedly 
arrested in growth. The walls of the alimentary canal 
were observed to be thin and atrophied when an 
examination was made immediately after death. 

Fixation of the skull to the neck .—It is well known 
that the occipital region of the skull undergoes n 
number of changes in form and size during the years 
of adolescence. The neck grows when the brain has 
ceased to expand; the head becomes more deeply set 
in the neck as youth passes into manhood. In pro¬ 
geria none of these changes occur; the occipital region 
of the skull retains all its infantile features. The 
mastoid processes are entirely undeveloped ; they are 
represented by mere rough lines on the outer borders 
of the digastric fossae. The occipital curved lines and 
inion are equally infantile in type. The bimastoid 
diameter—which represents the width of the neck— 
is only 87 mm. in extent—fully 20 mm. less then is to 
be expected. The external auditory meatus is also 
infantile in form. The occipital condyles are small and 
flat; they measure 18 X 8 ram. The foramen magnnm 
is spacious, measuring 36 mm. (antero-posterior) by 
32 mm. (width). The large size of the foramen 
magnum is due to the persistence of the occipital 
fontanelle at its posterior margin. The large foramen 
is really an infantile character. Associated with the 
unfilled condition of the occipital fontanelle is the 
partial absence of the posterior arch of the atlas. 
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Pituitary fossa .—The pituitary fossa is 
{peculiar in shape and smaller than is 
usual. The dorsum sellae and posterior 
•clinoid processes are so developed that 
they overhang the pituitary fossa, almost 
reaching the anterior clinoid processes 
and leaving a passage, only 5 mm. in 
its antero-posterior diameter, for the 
transmission of the infundibulum of the 
pituitary. The antero-posterior diameter 
of the pituitary fossa itself is 9 mm., 
its width 14 mm., its depth, measured 
from the level of the upper edge of 
the dorsum sellae, 6*5 mm. All of these 
measurements are below the normal, 
and yet not so much that one can 
say definitely that the pituitary was 
pathologically small in this case of 
progeria. W e have seen how markedly 
the face had been arrested in its growth ; 
the cranial axis, on which the face is 
implanted, is also arrested in its 
growth, and it might be suspected that 
the slight reduction in the size of 
the pituitary fossa is due to the general 
arrest of the cranial base. In achondro¬ 
plasia the cranial base is arrested in 
its growth and the pituitary fossa is 
small. I do not think that a reduc¬ 
tion in the size of the pituitary can be 
explained in this manner. We have seen 
that the brain obtained by its growth 
the expansion of skull required for its 
accommodation. In cases of acromegaly 
we see pituitary tumours expanding the 
pituitary fossa to a large size; we 
have no reason to think that in pro¬ 
geria and achondroplasia the growing 
pituitary would fail to obtain such space 
as it required. The mere fact that bony 
processes became developed in the roof 
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View of the skull from above (half natural size). The attachment of the neck, the 
foramen magnum, the pituitary fossa, and supraorbital ridges are also indicated. 


of the pituitary fossa seems to show that there was no energy 
of growth in the pituitary, no tendency to expansion. 

Infantile and senile characters of the skull .—A survey of 
the various peculiar features of the skull shows that nearly 
all of them may be regarded as indicating a persistence of 
an^infantile condition. That is especially true of all the 


Fig. 5. 
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Superlmi> 08 ed profile drivings of three skulls: (1) progeria, (2) normal 
English male; (3) O’Brian (acromegalic giant aged 22). It is apparent 


•from this figure that 
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features of the forehead, face, and jaws, of the temporal, 
mastoid, and occipital regions. The thinness of the cranial 
walls (0*5-2 mm. thick), the almost complete absence of 
diploe in their structure, the persistence of a fontanelle at 
the bregma (20 mm. wide by 15 mm. from back to front), 
the large fontanelle at the asterion—a foetal character- 
measuring 60 mm. in its irregular length by 10 mm. in 
width (see Fig. 2), and the persistence of the suture 
between the basi-occipital and basi-sphenoid bones, 
are all foetal or infantile characters. On the other 
hand, the cranial cavity, although below the normal 
capacity, cannot be regarded as arrested in its 
growth—at least not to a pathological extent. Thus, 
while the great majority of the cranial features may 
be regarded as infantile in nature, there are a 
number which cannot be regarded in this sense. 
The closure of sutures between adjacent bones is 
usually regarded as a senile character. The cranial 
sutural lines represent lines of growth—at least ot 
potential growth; their closure in youth is certainly 
pathological, if not senile, in nature. In progeria 
the following sutures are closed : the greater part of 
the lambdoid (see Fig. 2); the sagittal (see Fig. 4); 
spheno-frontal; spheno-malar ; temporo-malar. The 
coronal and temporo-parietal and temporo-occipital 
sutures were freely open and infantile in character. 
The other sutures prematurely closed are (see Figs. 2 
and 3) : fronto-maxillary ; naso-maxillary ; naso¬ 
frontal ; fronto-lacrymal; fronto-ethmoid; malo- 
maxillary; and two already mentioned, spheno- 
malar and temporo-malar. The parts of the occipital 
bone w*ere united and the synchondrosis between the 
basilar plates of the occipital and sphenoid bones 
remained open. The outer surface of the tabular 
bones of the skull show shallow dimplings and 
elevations, due to irregular deposit or growth on 
their outer tables. 

The asymmetry of the mandible has been men¬ 
tioned ; there was also asymmetry of the nose (see 
Fig. 3). The nasal bones are relatively large and 
diverge to the right; the vertical plate of the 
ethmoid projects prominently from the nasal 
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Fic. 6. 



Palate, teeth, and zygomatic arches of case of progeria (natural sire). 


aperture and is bent with its 
convexity towards the right. 

The intranasal parts—turbinate 
processes—are small but nor¬ 
mally developed. The height 
of the nose is 36 mm. ; the 
width of the aperture 16-5 mm. 

The orbits, in conformity with 
the face, are high compared 
with their width. Their height 
is 35 mm., width 31 mm. 

If one sums up the features 
of the skull the great majority 
must be regarded as a result of 
an arrest of growth, but there 
remain a small number which 
seem to indicate senility, at least 
prematurity. 

Bodily proportion *.—So far 
only the skull has been de¬ 
scribed ; it is now proposed to 
give an account of the skeleton. 

In certain forms of dwarfism 
such as achondroplasia, some 
parts of the body and limbs 
are much more reduced than 
others; in acromegaly some 
bones or parts of bones are 
affected more than othets. In 
progeria all the parts con¬ 
nected with the thorax and 
with respiration are reduced; 
in acromegaly the same parts are greatly hypertrophied. 
The length of the clavicle i3 correlated with the width 
and strength of the chest—the greater the development 
of the chest the longer the clavicle. In the case of 



The mandible seen from above (viewed at right angles to tWo 
alveolar bonier and drawn natural size). 


progeria the length of the clavicle was measured during the 
post-mortem examination and found to be 55 mm. ; the 
length of the clavicle in a lad of 18 (R. C. S., No. 28.1) is 
126 mm. ; the clavicle in this case of progeria is 43 6 per 
cent, of the normal length (see Fig. 8). Comparing the 
seventh pair of ribs—of the skeleton of the normal boy of 18 
with that of progeria—each rib, measured along its curva¬ 
ture, is 275 mm. in the normal and only 150 mm. in progeria; 
in length the latter is only 54*5 per cent, of the normal. The 
upper ribs are even reduced to a greater extent. In progeria 
intracartilaginous ossification is not disturbed to the 
same extent as intramembranous ossification, yet both are i 
affected. As will be seen from Fig. 8, the cartilage-formed j 
part of the clavicle is very distinctly demarcated from | 
the membrane-formed portion. We should expect the 
membrane-formed clavicle to be more affected than the I 


cartilage-formed ribs. A comparison of the femur witfr 
the normal is shown in Fig. 9. The standing height of 
the progerian right femur is 298 mm. ; in the normal lad 
it is 416 ram., the first being thus 71-8 per cent, of the 
normal. The femur is thus less affected than the 
clavicle or ribs. The length of the tibia in the normal 
lad is 332 mm., in the abnormal 230, being thus 
81 per cent, of the normal and less affected than tho 
femur. The os calcis—a purely intracartilaginous- 
formed bone—had a total length in the normal of 
69 mm., in the abnormal 55 mm., being 80 per cent, 
of the normal. The first metatarsal is peculiarly short 
in the case of progeria; its length is 37 mm. ; the 
normal 59 mm. ; it is thus 62 7 per cent, of the 
normal. The upper epiphyses of both humeri are 
unfortunately missing, but the length may be estimated 
at 178 mm., the normal 305 mm., the first being 
58 3 per cent, of the normal. The lower epiphyses 
of the radius are missing, but the radial length was 
probably 134 mm. ; in the normal it is 230 mm.; 
the progerian radius is thus 58-2 per cent, of the 
normal. Thus it will be seen that the bones of 
the upper extremity have suffered more than those 
of the lower. An exact comparison of the normal 
and abnormal scapulas is shown in Fig. 10. The 
axillary border of the progerian bone is only 58 per 
cent, of the normal, the scapula being like the clavicle 
markedly reduced, although formed in cartilage. The 
total length of the os innominatum from iliac crest to* 
ischial tuberosity is 195 in the normal and 127 in the 
abnormal, equal to 65 per cent, of the normal. The 
various parts are reduced in equal ratio, except the 
ischium, which is particularly small. Taking the sacrum 
as representative of the axial skeleton it is seen to 
be less reduced than the limb bones. Its total height, 
measured in a straight line from base to apex—its degree of 
curvature is that usually found—is 72 mm. ; in the normal 


Fig. 8. 



Right clavicle of a normal lad of 18 years seen from above with 
tne claviclo of a case of progeria superimposed. (Half 
natural size.) 
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93,mm. ; the sacral width in progeria is 74 mm., being 
72*5 per cent, of the normal, while the sacral length is 
77 *4 per cent, of the normal. Unfortunately the bodies of 
the vetebrse are imperfectly preserved, but they appear to be 
rather smaller relatively than is the case in the sacral 
vertebra. Thus in progeria the reduction in growth—as 
regards length—does not affect all parts equally. Those 
connected with the thorax are chiefly affected and those of 
the upper limb more than those of the lower limb. It is also 
seen that cartilage-formed bones suffer to about the same 
extent as the membrane-formed bones. In this respect 
progeria differs from achondroplasia. 

Proportion of limbs to stature .—In life the boy's stature 
was 1130 mm. (3 ft. 8£ in.). The mid-point of his stature 
was situated slightly above the symphysis pubis. The total 
height of^the head from occipital condyles to cranial vault 

Fig. 9. 



Three femora—profffcrian, normal, and acromegalic—super¬ 
imposed to show the differences in their forms. In every 
respect the progerian and acromegalic bones are contrasted 
in form. The scale is shown by the side of the drawing in 
millimetres. 

was 130 mm. ; the length of the spine—if it terminated 
opposite the symphysis—may therefore be estimated at 
440 mm.—a sufficient measurement for a boy of his stature. 
The femur represents 26*3 percent., tibia 20-3 per cent., 
humerus 15 1 per cent., and radius 11*8 per cent, of the 
stature. The humerus especially, and also the radius, fall 
distinctly short of the normal (20 per cent, for humerus and 
14 per cent, for radius), while the proportions of femur 
and tibia approach closely to the relative proportion found 
in lads of normal stature. The length of the hands and feet 
appears also to have been in due proportion to the stature. 

Epiphyseal lines .—The condition of the epiphyseal lines, 
with certain exceptions to 1x3 mentioned, was such as is often 
seen in normal youths of 18. The condition of the sutural 
lines of the skull has already been described. Some of these 
were prematurely closed. Taking the main limb bones first, 


it is seen that the epiphyses at the elbow-joint, with the 
exception of the external fcpicondylar, have united with the 
shafts of the arm bones ; the epiphyseal line at the upper 
end of the radius is just apparent; the scale-like epi¬ 
physis of the olecranon is fused and all traces of the lower 
epiphyseal line of the humerus gone, with the exception of 


Fig. 10. 



The scapula from the case of progeria superimposed on a 
scapula of a normal lad, aged 18 years (naif tne natural 
size). 


the external epicondylar, which is still open. The upper 
humeral and lower radial and ulnar epiphyses are still 
ununited. The epiphyses at the upper extremity of the 
femur have joined; those of the femur and tibia on 
either side of the knee-joint are still unjoined ; so are 
the lower epiphyses of the tibia and both upper and 
lower epiphyses of the fibula. As regards the state of 

Fig. 11. 


ANT:BOROEft 



1NTEROSSEU3 BORDER 

Transverse section at mid-point of the tibia from the case of 
progeria (shaded). Corresponding sections of the tibia 
from a boy of 18 and from a case of acromegaly are super¬ 
imposed (natural size). 

union of the epiphyseal lines of the long bones it is 
such as we expect to find in a normal lad of 18 ,* 
there is neither premature closure nor delay of union. 
The condition of ossification of the bones of the hands 
and feet is in advance of 18; the epiphyses of the 
metatarsal and metacarpal bones have joined, an un¬ 
common condition at the age of 18. The heel epiphysis 
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of the os calcis is also united. On one 
side afslight trace is to be seen of the 
line of union between ilium and ischium ; it 
is probable that the os pubis was not united 
—not completely united—with the ilium and 
ischium at the cotyloid cavity. The pubis, 
unfortunately, is missing from both sides. 
The epiphysis on the ischial tuberosity is 
partly united; that of the iliac crest is 
unjoined. As regards the sacrum there is a 
delay in the union of parts. The bodies of 
the sacral vertebrae are ununited ; the lateral 
masses of the first and second are still 
unjoined ; the sutural lines between the 
lateral masses of the third and fourth, fourth 
and fifth sacral vertebrae are still unclosed. 
The various parts of each vertebrae are 
united. The segments of the mesosternum 
were observed to be united when the post¬ 
mortem examination was made. 

Peculiar features of the skeletal bones. — 
Although the bones are characteiistic in 
shape, there is not that degree of deformity 
to be seen in achondroplasia. The appear¬ 
ances are those of a peculiar form of 
defective ossification. The atlas in its 
dimensions (extreme width 62 mm., antero¬ 
posterior diameter 28 mm.) is normal in 
size, but of delicate formation ; there is a 
deficiency of the posterior arch, the neural 
lamina? being unfused, a condition to be 
interpreted in conjunction with the unfilled 



state of the foramen magnum. The neural - 1 -•-■-•-•-»—.-»-»--- - *-* 

arches of the cervical vertebra? are also 120 IOO 80 60 4-0 20 0 

peculiarly slender; the lamina? of the sacral , „ , t 

vertebra*” arp normal in form tWp nf the Profile drawings of four mandibles superimposed to show tho overgrowth of the 
jerteMic are normal torm, those ot the ascending ramus in acromegaly an, I its undergrowth in progeria. The normal 
fourth and tilth vertebra? are ununited. adult mandible ia represented in outline only. 

The slender form of the ribs may be 

best indicated by comparing transverse sections of the | scapula and its dimensions can be seen from Fig. 10; 
seventh ribs near their mid-point; in progeria the ; it cannot be said to be infantile in form, except 
measurements are 5 5 X 3 mm., in the ribs of the I as regards the spine and acromion, and even they 


normal boy 13 x 6 mm. The peculiar characters of the | are peculiar. Tho characteristics of the long bones 

are best seen in the femur. In Fig. 9 the 


Fig. 13. 



Profile of tho skull and faro of tho dwarf Cracham! contrastod with the 
skull and face of a normal child of four years. The scale of measurements 
and plane of orientation are given. (Keduccd half natural size.) 


progerian and acromegalic femora are contrasted 
with the femur of a normal boy of 18. In 
progeria the deficiency of ossification mainly 
affects the shaft; the extremities, somewhat 
peculiar in shape, are less reduced. In the 
middle of the shaft the back to front diameter 
is 18 mm., the linea aspera being scarcely 
raised above the level of the shaft; the 
side to side diameter 13 mm. ; in the normal 
femur tho corresponding measurements aro 
26 x 23, in an acromegalic femur 35 X 31. Tho 
same measurements at the junction of the upper 
with the middle third of the shaft are 14 x20mm. 
(progerian); 27 X 33 (normal) ; 35 X 38 (acro¬ 
megalic). There is a front to back flattening of 
the upper third of the femoral shaft in progeria. 
The thickness and uprightness of the neck will 
be observed in Fig. 9, the angle of the neck 
with the shaft being 145° ; in the normal, 
129°; in acromegaly, 125°. The articular 
surface of the head (diameter 36-5 mm.) is 
directed upwards and fits within a shallow 
cotyloid cavity with a diameter of 41 mm. 
at the brim. In the normal boy the head 
of the femur has a diameter of 52 mm. ; 
in acromegaly, 55 mm. All muscular ridges and 
crests are absent from the shafts of the long bones 
in progeria ; muscular insertions are marked by 
pits or depression. In the humerus the pectoral 
ridge is a trough-like impression ; there is no 
deltoid eminence ; in the radius the bicipital 
tuberosity is marked by a rough pit. In acro¬ 
megaly all muscular ridges and ligamentous areas 
of insertion are raised and hypertrophied. The 
shaft of the humerus, and especially those of 
the radius and ulna, arc peculiarly slender. 
The shaft of the humerus, at the insertion 
of the deltoid, has a side to side diameter of 
9 mm., a back to front diameter of 9 5 mm. 

E 2 
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TheJ external cuneiform in the foot is partially fused with 
the cuboid. As already* mentioned, the metatarsal bones 
are short and slender. The metatarsal of the great toe is 
especially curtailed. In acromegaly the metatarsal of the 
great toe is peculiarly liable to hypertrophy. 

JjJFig. 11 will help to convey an accurate conception of the 
slenderness of the shafts of all the long bones in progeria. 
Superimposed sections of the tibiae made at the middle of 
the shaft are shown from the same three cases as before. 
The tibia from the case of progeria is, in its transverse 
section, about the size of the medullary cavity of the tibia 
of a normal lad of 18; in acromegaly the area is much 
larger, the shin or anterior crest being greatly developed. 

Progeria contrasted with acromegaly .—In that excellent 
work, “Disorders of Post-Natal Development,” Mr. Hastings 
Gilford gives a very complete analysis of the nature of 
progeria, and specially observes that in all its features it forms 
a contrast with acromegaly. Nevertheless, he regards both 
progeria and acromegaly, not as negative and positive phases 
of a single disease, but as con¬ 
trasted forms of senilism. In 
progeria, if I understand Mr. 

Gilford aright, the tissues pass 
prematurely into the condition 
which we see in aged men and 
women ; in acromegaly the 
tissues undergo an atavistic 
change and assume characters 
belonging to a long past phase 
in the evolution of man’s body. 

In acromegaly the tissues are 
recapitulating ancestral phases 
—ancestral senilism. It is 
possible that Mr. Gilford may 
be right, but my object in 
describing and investigating 
progeria and acromegaly is 
to see if they throw any 
light on the process or pro¬ 
cesses which regulate the 
growth and nutrition of the 
various tissues of the body. The 
direct influence of the internal 
secretions of the genital 
glands in modifying and 
determining the growth of the 
body is admitted. The thyroid, 
suprarenal, and pituitary 
glands also yield secretions 
which influence growth, 
although we may not yet know 
the manner nor the extent 
of their action. The associa¬ 
tion between acromegaly and 
adenoma of the pituitary 
can only be explained at 
present by supposing that 
the adenomatous pituitary, by 
means of a secretion which 
circulates in the tissues, has 
produced the series of growth 
changes seen in acromegaly. 8 
That is the only working hypothesis we have at present to 
explain the pathological changes in the pituitary and the 
growth changes in the tissues of the body. 

We have seen that those parts of the skeleton which are 
overgrown in acromegaly are undergrown in progeria. 
Acromegaly is not a general overgrowth of all the tissues 
and systems of the body; its cause is selective in action. 
Progeria is not a generalised dwarfism ; the cause is also 
selective in its action, and affects those tissues and parts 
which are also affected in acromegaly. Figs. 5, 9, and 
11 illustrate the truth of the statement; it is further 
exemplified in Fig. 12. In that figure the exact profiles of 
four mandibles are superimposed and accurately drawn to 
scale. The mandible at birth is superimposed on the 
mandible of a normal adult. By addition of new bone 
along the upper and posterior borders of the ascending 
ramus and absorption along its anterior border the ramus of 


6 For an account of skeletal changes in acromegaly see Keith, 
Tins Lancet, April 15th, 1911, 


the infant assumes the form, size, and'position of the ramus 
of the adult. In acromegaly the process of growth is re¬ 
awakened and the ascending ramus assumes the form and 
size shown in Fig. 12. In progeria there is not merely an 
arrest of growth, otherwise the ascending ramus would be 
similar to that of a newly born child. (See Fig. 12.) There 
has been a slight degree of growth, but from the shape of 
the mandible one infers that the regulated changes which 
carry the ramus backward and make room for the eruption 
of the permanent tooth failed to take place. The second 
permanent molars are erupting from the inner side of the 
coronoid processes. The body of the mandible grows 
normally by formation of new bone along its upper, lower, 
and anterior border ; in acromegaly growth proceeds at 
these borders. In progeria growth proceeds by a uniform 
deposition of bone all over the mandible, but is least where 
it is greatest in acromegaly, along the posterior and upper 
borders of the mandible. 

If we admit that the changes in acromegaly are produced 
by a stimulus or hormone 
proceeding from the pituitary, 
then it must be admitted that 
the condition in progeria can 
be best explained by an 
absence or marked diminution 
of that stimulus. The positive 
evidence in favour of such a 
view is wanting. In the 
present case the pituitary 
fossa is smaller than normal, 
and yet the reduction in size 
is not sufficient to justify us 
in affirming that insufficient 
glandular tissue was present. 
In achondroplasia the pituitary 
fossa is small. Dr. Rennie T 
reports the case of a boy 
of 16 with an endothelioma 
of the pituitary; some of the 
symptoms of that case, where 
we may suppose the pituitary 
tissue was invaded and re¬ 
duced, recall those of progeria. 
Mr. Jameson Evans 8 has 
recorded the case of a dwarf 
with enlarged pituitary fossa 
and a case of infantilism 
with a small pituitary fossa. 
Tumours of the pituitary are 
attended by most various 
results, but the variety of 
symptoms becomes more 
easily understood in the light 
of the researches of Mr. Harvey 
Cushing. 9 

Foetal ateleiosii contrasted 
with progena. —Amongst other 
services rendered to medicine 
by Mr. Gilford was the recog¬ 
nition of a very distinct group 
of cases which he classified 
under the name of “foetal 
ateleiosis. ” The type case of this condition is represented by 
Caroline Crachami, whose skeleton is preserved in the Museum 
of the Royal College of Surgeons. Crachami was nine years of 
age when she died, but had only the stature of a child at birth 
(505 mm.), and the condition of the centres of ossification of 
her skeleton and the size of her long bones are similar to 
those of a child at 15 months. I allude to her case here in 
order to publish two figures of her skull, hitherto unde¬ 
scribed, superimposed on the skull of a child of four years. 
In shape and in some of its features the skull resembles the 
skull in progeria, but there is one marked difference: its 
capacity is small (600 c.c.) and holds a due proportion to the 
size of the body. Her brain and teeth, as well as the body, 
are in miniature. Mr. Gilford regards the condition of foetal 
ateleiosis (hreXeluui, not arriving at perfection) as com¬ 
mencing before birth ; the delay or arrest of growth begins 


7 G. E. Rennie, Brit. Med. Jour., 1912, vol.!., p. 1355. 

• J. Jameson Evans, Brit. Med. Jour., 1911, vol. ii., p. 1461. 

• Harvey Cushing: The Pituitary Body and its Disorders, 1912. 


Fig. 14. 



CRACHAMI 
NORMAL act 


Full-face drawing of Crachaml's skull contrasted with that of 
a child of 4 years. The plane of orientation is the same as 
in Fig. 13, and the scale of measurement is shown (half 
natural size). 
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in utero, and such children are dwarfs at birth. In Crachami 
the nose is large ; it is the only part which is out of propor¬ 
tion. . The skull of Crachami differs from that seen in 
progeria by all the parts being equally arrested in growth ; 
when Figs. 13 and 14 are examined it will be seen that in 
the proportions of the skull and face Crachami is a fairly 
accurate miniature of the head of a normal child. It is 
possible that ateleiosis stands in the same relationship to 
progeria as giantism stands to acromegaly. In giantism, 
***- ateleiosis, the whole body is affected. In progeria 
and acromegaly the action is selective; certain parts and 
certain systems are affected more than others. In the case 
of Crachami no accurate measurement can be made of the 
pituitary fossa owing to the unossified condition of the 
dorsum sellae. 

In discussing the pathology of progeria mention ought to 
have been made of the opinion held by M. Variot and M. 
Pironneau that the primary cause of the condition was to 
be sought in a disorder of the suprarenal bodies. In Mr. 
Gilford’s case there was great reduction in size and cirrhosis 
of the kidneys with marked atheroma of the coronary 
arteries of the heart. How far these conditions are a cause 
or a consequence of the disease remains to be ascertained. 

Lincoln's Inn Fields, W.C. 


NEW GROWTH AND INEFFICIENT 
IMMUNITY. 

By HELEN G. GRCNBAUM, M.D.Birm., 

AND 

ALBERT S. F. GRCNBAUM, M.D. Cantab. 

(From the Pathological Department of the University of 
Leeds.) 


It is now a well-known phenomenon that upon the 
injection of a vaccine into an animal there ensues a pre- 
lmnnary drop in the opsonic index, followed by a rise above 
the normal, with a subsequent gradual fall again to the 
normal line. The period during which the index is below 
normal—that is, until the manifestation of the immune 
opsonin—varies with the type and dose of vaccine, but 
occupies generally about 8-10 days. This period is termed 
the negative phase. 


HamolysopMlio Substance and Nero Growth. 

We have been able to show that after the injection o 
streptococcus vaccine into the rat, during a period roughli 
corresponding to the negative phase there is present in th< 
rat 8 serum a substance which accelerates cobra venon 
haemolysis, and later on disappears. That is, if the blood o 
the rat be tested before inoculation towards cobra venon 
according to a definite technique , 1 and found normal, and th< 
rat be then injected with streptococcus vaccine, within 2 * 
hours the serum becomes haemolytic when tested togethe: 
*oth cobra venom. Later on this htemolytic phase passei 
off and the antibody (immune body) to the streptococci 
appears. 

We find that a similar haemolysophilic property of the 
serum is present in rats successfully inoculated with a trans¬ 
plantable sarcoma (Ehrlich), but in this case there ie 
apparently no production of immune body to the new growth 
or to cobra venom, so long as the tumour is growing. Such 
rats, as we have shown, are especially sensitive to the toxin 
of cobra venom, but if m response to the injection of cobra 
venom toxin an antihaemolysin does appear in the blood the 
tumour regresses. A similar regression follows the artificial 
administration of the immune body to cobra venom con- 
terned m antivenom serum. We haye, then, the following 
conditions in sarcomatous rats :— ^ 

‘ J* F persistent haemolytic property of the serum 

absence of, and usually an inability to produce, 
antitoxin to cobra venom; if its production can be excited 
me tumour regresses. 

3. The administration of antitoxin in the form of antivenom 
aerum causes regression of the tumours. 

theref ? re - reasonable to infer that the absence 
of some immune body and the presence of a hmmolytio 


- Journal of Pathology and Bacteriology, vol. xvll., p. 82. 


substance in the serum are factors which exert an influence 
on the growth of the tumour. 

Effects of Vaooines and Toosins in Animals and Man. 

Injection of vaccines in man also leads to the appearance 
of a haemolysophilic property in the blood, but as we have 
not met with a case of human spindle-cell sarcoma during 
the period of this investigation, we are not able to say 
whether the haemolytic substance is present also in this 
condition. But there are indications of the existence of 
a lack of resistance similar to that in rat sarcoma in some 
other forms of malignant growth. The varying action of 
Coley’s fluid in cases of sarcoma illustrates such a state. As 
we know, a limited number of cases will react to Coley’s 
fluid (just as a small number of rats will successfully react 
to cobra venom if given when the growth is small), and pre¬ 
sumably in them antibody formation is still possible and is 
sometimes complete. Such cases should improve under 
treatment. (We have one human case belonging to this 
category, but treated with cobra venom. After removal of 
a periosteal sarcoma of the femur, the patient’s blood still 
possessed the positive haemolysing property. It disappeared 
after the combined administration of antivenom serum and 
cobra venom, and has been kept in abeyance by the adminis¬ 
tration of cobra venom only during the past 16 months.) In 
another limited number an ephemeral reaction occurs with 
some amelioration of symptoms, but finally the cases relapse. 
In yet other cases no reaction to the toxin takes place at 
all; the patients appear to have lost the power of protective 
reaction to these toxins. 

This latter condition was well shown by two cases which 
we had under our care for some months. The one, a case of 
round-cell sarcoma, steadily improved during the adminis¬ 
tration of artificial immune substance in the form of anti¬ 
venom serum (Pasteur Institute, Lille), but never showed 
any response by antibody production to cobra venom 
toxin. The body weight steadily increased (nearly 21b. 
in each of the three weeks that the serum was 
administered) and the tumour mass decreased markedly 
in size. The other, a case of carcinoma of the larynx, 
likewise showed no reaction to injected toxin, but put 
on 14 lb. in weight, and improved steadily so long as the 
artificial immune body (in this case diphtheria antitoxin) 
was administered (eight weeks). Unfortunately, at present 
there are technical difficulties in the way of long-continued 
administration of immune serum which we hope may be 
obviated by further investigation. 

Most forms of human carcinoma do not as a rule exh ibit 
the persistent hasmolytic reaction associated with the spindle¬ 
cell sarcoma of rats, but some cases give a similar reaction 
with viper venom instead of cobra venom. From what has 
already been said, this was to be expected. There are many 
forms of immune body and only a few of the laws governing 
their production are known. The extent of variety in type 
exhibited by new growths makes it difficult to believe in 
a uniform cause, but the cases quoted above give support 
for belief that the same principles may underlie the genesis 
of all the forms. 

Suggestions for Research. 

In the meantime, the indications are to attempt still 
further to correlate the different types of tumours with the 
substance in the serum which permits or aids their growth. 
But while the problem may thus be attacked from the 
chemico-pathological side, there is another method which 
may well give more rapid results—that is, empirical treat¬ 
ment on the lines of supplying various immune substances 
in the various cases and carefully noting any result which 
may follow. 

For either method the serum of the patient requires 
examination, and it is best to abstract at least 10 c.c. of 
blood for the double purpose of having sufficient serum for 
examination and of attempting to induce the production of 
immune body. It is well known that bleeding does so, and 
it may be that our ancestors unconsciously but wisely in this 
manner replenished, each spring, their stock of antibodies. 
We have ourselves found that by bleeding rats the hsemo- 
lysing property associated with susceptibility to inoculation 
is markedly diminished. 

Hypothesis concerning Dual Causation of Nero Growth. 

So far as our experiments go they lend support to A 
hypothesis put forward by one of us some years ago that 
more than one factor is concerned in the causation of new 
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growth, and the two we are considering would necessarily 
have to be simultaneously operative. One of these factors 
may be general and variable ; the other specific and intrinsic. 
The general and variable factor (the immediate cause) is 
irritation, whether chemical or physical, and one of its forms 
may well be the action of parasites or of their products. The 
specific factor (or predisposing cause) will be the result either 
of some derangement of function of the affected tissue or 
of the failure or aberration of some hormone produced by 
another tissue. On such a hypothesis it is obviously un¬ 
necessary cither to require a different and separate parasite 
or micro-organism for each form of new growth or to expect 
it to induce generalised cancer in the absence of general 
tissue susceptibility. 

Corroborative Observation s. 

There are several observations by other workers which 
tend to support this hypothesis concerning the relation 
between new growth and inefficient immunity. Crile 8 found 
that by bleeding a dog which was suffering from inoculated 
infective sarcoma, and then transfusing from a healthy dog, 
he could could cause a complete regression of the trans¬ 
planted tumour, thus pointing to the blood as being an active 
factor in the growth of the tumour. Freund and Kaminer, 8 
working with human serum and human cancer cells, find that 
normal serum contains a substance which dissolves cancer 
cells in vitro, whereas “ cancer ” serum contains a substance 
which is protective for cancer cells. Although these experi¬ 
ments are done under artificial conditions, their relative 
value is not thereby impaired, and they bring further evi¬ 
dence of a demonstrable difference in the composition of 
the serum of cancerous and normal individuals. Woglom 4 
found that in time of onset, in duration and extent the 
immunity conferred on mice by a transplanted tumour of 
low virulence is roughly the same as that conferred by the 
injection of a bacterial vaccine. The immunity reaches its 
maximum in about ten days, after which it gradually 
diminishes to disappear probably after about 80 days. 

Obviously the predisposing substance in the serum may be 
present without the onset of malignant growth, just as a low 
opsonic index may be present without the onset of the 
specific disease as long as the exciting factor is absent. Thus 
Strubell 5 finds that the opsonic index of the serum may be 
modified (towards streptococcus and tubercle infections) by 
the administration of certain drugs. Iodides and bromides 
depress the index, while arsenic and “pankreon ” raise it, and 
it is interesting that the last two substances should be those 
believed to have most effect in the treatment of cancer. 
Strubell finds also that the depression in the index caused 
by administration of iodides may occur quite independently 
of objective symptoms or iodism. It is therefore quite con¬ 
ceivable that the absence of a substance unfavourable, or the 
presence of a substance favourable to new growth (or both) 
may occur without obvious symptoms. 

Hypothesis Concerning Intrinsic Causes. 

On the assumption of the presence or absence of sub¬ 
stances favourable or unfavourable to new growth a variety 
of combinations is possible. Presupposing the existence of 
only two definite substances, the absence of one may give 
overwhelming preponderance to the other, or a definite 
increase of the substance favourable to growth may mask 
that which is unfavourable. A further explanation is 
suggested by the temporary presence of the hmmolytic 
substance (in the rat experiments) during the negative phase 
of the opsonic index—namely, that the hasmolysophilic 
substance may be an immature form of the substance which 
afterwards becomes immune body. This suggestion is 
rendered the more probable by its evanescent appearance 
before the advent of immune substance, since, according to 
our experiments, the haemolysophilic substance disappears 
at the time when immune substance begins to appear in the 
serum. If this is so, it may be surmised that immune 
Bubstance is the result of the action of more than one tissue 
or organ. For instance, the antigen might induce the 
secretion of a substance from an organ, which substance 
would only attain the form which we understand as immune 
body after modification, either by oxidation, or by the action 


* Crile find Beebe: Huntington Cancer ltesearch, vol. il., 1908. 

* Freund and Kaminer: Wiener kliniaclie Woehensclirift H T911, No. 51. 

* Woglom : Journal of Experimental Medicine, No. 5, Nov. 2nd, 1912. 

3 Strubell: Verhandlungen des Kongrese^fiir imiorc Medizin, 1912* 


of some other organ or secretion. In either of these two 
cases we must presuppose in malignant disease a deficiency 
in some internal secretion or a defect in the mechanism of 
its modification or oxidation. 

On the other hand, the hasmolysophilic substance may not 
itself be due simply to the unaided action of a body secre¬ 
tion, but may result from the direct interaction of antigen 
and a body secretion, in which case a further output of the 
internal secretion should lead to complete neutralisation of 
the antigen, and the excess of immune substance would then 
be demonstrable. 

The matter is an obscure one, and the difficulties that 
beset the quest of the birth place of immune body are well 
known, but we are not without hope that the continued 
systematic examination of the various body tissues will finally 
yield results that can be analysed with success. 

Conclusions, 

1. The presence of a hasmolysophilic substance is associated 
with susceptibility to sarcoma in rats. 

2. A similar substance appears also temporarily after the 
injection of some vaccines and the susceptibility to sarcoma 
is then increased. 

3. The administration of certain immune bodies will cure 
sarcoma in rats and will diminish new growth in man. 

4. New growth may be attributable to two factors, one 
general and the other intrinsic. It is the intrinsic factor 
with which we have been dealing. 

5. Reasons are suggested that the substance causing 
susceptibility may be immature immune body. 


A CASE OF INFECTION IN MAN BY THE 
BACTERIUM PRODIGIOSUM. 

By H. M. M. WOODWARD, M.R.O.S. Eng., 
L.R.O.P. Lond. ; 

AND 

’ K. B. CLARKE, M.R.C.S. Eng., L.R.C.P. Lond. 

(From the Bacteriotherapevtio Department, King Edward VII. 

Institute, Lewisham.') 

The bacterium prodigiosum is an organism noted for the 
beautiful and varied colours which it produces, varying from 
deep blood-red to pale pink. Historically it is of interest 
as having been the cause of what was known in mediaeval 
days as the “bleeding host,” which in reality was a number 
of colonies of this organism growing on the wafers and 
resembling spots of blood. In recent times it has been 
brought into prominence from the fact that it is used in the 
preparation of Coley’s fluid, which is prepared from a mixed 
culture of the streptococcus erysipelatis and the bacterium 
prodigiosum, the latter being added for the purpose of 
lessening the toxicity of the streptococcus. The organism 
leads a saprophytic life on potatoes, bread, and practically 
all starchy substances, and has been found in water. It is 
known to be pathogenic to guinea-pigs, rabbits, mice, and 
slightly to frogs, but so far as can be ascertained from the 
literature no case—except for the fact that Parks describes 
cases of diarrhoea which he suggests as being due to this 
organism—of direct infection in man has been recorded. It 
was first described by Ehrenberg, and since then a consider¬ 
able number of bacteriologists have written and published 
on the subject, including Schottelius, Kiibler, Wasserzog, 
Bertarelli, Fluegge, and others. Recently a case, the 
preliminary notes of which we published in the Guy's 
Hospital Gazette, Vol. XXVI., No. 632, has come to our notice, 
which has undoubtedly proved to be a case of infection by 
the bacterium prodigiosum. 

The patient, aged 24, a clerk in the city, with no history 
of any previous illness beyond measles and bronchopneumonia 
in infancy until the present condition developed, and no 
family history of tubercle, was in perfect health until about 
three years ago, when he began to be troubled with a chronic 
cough. He noticed that the cough, which was always 
accompanied by a large amount of liquid and offensive 
expectoration, became worse during the winter months, and 
the sputum, though it remained liquid and still very offen¬ 
sive, became much darker in colour and still, more plentiful. 
More recently his throat became affected and he noticed that 
when singing he very rapidly became hoarae. He did not 
consult a medical man until the end of last June, when 
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to his great surprise he spat out what he believed to be blood. 
The expectoration did not appear to be associated with any 
act of coughing or retching, Nevertheless, fearing himself 
to be consumptive, he consulted a medical man. After care¬ 
fully examining the patient’s chest and finding no abnormal 
physical signs a specimen of the sputum was procured. This 
we examined on July 15th, the patient by this time having on 
five different occasions spat out what he thought to be 
blood. It was liquid in consistence, dark in colour, and 
retained a very strong, unpleasant odour. A direct smear 
revealed no evidence of tubercle bacilli, no red blood cells, 
nor any leucocytes, and showed only what appeared to be a 
large quantity of intestinal bacteria. As no history of the 
case had been given us and only an examination for tubercle 
asked for, no further investigations were made at the time. 

On August 9th we received and examined a second 
specimen of the sputum, and found it to be similar in 
appearance and microscopical examination to the previous 
one, but on this occasion some of the material was planted 
out on various culture media, with the result that on all the 
agar tubes a thick mixed growth of pink and white colonies 
appeared. Subcultures from the white colonies showed a 
pure growth of the bacillus mesentericus, whilst subcultures 
from the pink colonies showed all the characteristics of the 
bacterium prodigiosum—viz., gelatin was liquefied in 24 
hours ; milk was clotted in 12 hours, with acid reaction ; 
lactose, glucose, and mannite were fermented with production 
of alcohol and CO a , whilst on all the agar tubes a thick 
creamy growth showing various shades of pink and red was 
produced ; and on potato a very thick growth, blood-red in 
colour, was produced in 12 hours. The organism gave a 
curious fishy odour resembling that of shrimps, and a marked 
fluorescence was produced on the agar media. On micro¬ 
scopical examination the organism was found to be a short, 
motile rod with rounded ends, almost coccoid in shape, and 
losing the stain by Gram’s method. 

On August 21st and 22nd the patient repeated his experi¬ 
ences of the previous month, spitting out what he thought 
to be blood, and brought for examination a sample of both 
days* expectorations. On microscopical examination these 
specimens were very similar to the previous ones, with entire 
absence of anything suggesting tubercle or even blood, but 
presenting a large number of Gram negative motile bacteria 
which proved to be the bacterium prodigiosum. Cultures on 
various media from this specimen showed a thick creamy 
growth, mostly white in colour, but on some tubes showed a 
distinct colouration. On microscopical examination it was 
found that there were present, in addition to the bacterium 
prodigiosum, staphylococci, streptococci, together with 
a Gram-negative coccus, most probably the micrococcus 
catarrhalis. As it was thought that possibly the presence of 
these organisms might inhibit the growth of colour, an 
emulsion of these bacteria was made and planted out with 
the pink bacterium prodigiosum, but the result showed these 
organisms had no influence on the production of colour. 

On three other occasions we examined specimens of pink 
sputum from the patient—in one instance he produced the 
specimen whilst in the laboratory. Each time we found con¬ 
ditions similar to those just described—i.e., a thick white 
growth of an organism identical with the bacterium pro¬ 
digiosum. Furthermore, this organism always yielded the 
characteristic odour of the bacterium prodigiosum, liquefied 
gelatin, and showed the peculiar fluorescence on agar 
cultures. It, however, never assumed the typical pink 
colour under any usual circumstances (when grown 
aerobically in an atmosphere of oxygen, anaerobically at 
various temperatures and on all the usual media). An 
emulsion of the white growth was then shaken up with 
an emulsion of the bacillus mesentericus, that being the 
organism with which it was associated in the first instance. 
It was then planted out as follows: 1. On agar in Petri 
dishes, incubated 24 hours at 37° C., yielding a filmy growth 
with the characteristic fluorescence on the agar and the 
fishy odour ; it, however, never assumed a darker shade, and 
a more dilute emulsion planted out on agar in a Petri dish 
showed a similar colour. 2. On gelatin in Petri dishes at 
room temperature. In this case the gelatin gradually became 
liquefied in saucer-shaped depressions, and a filmy growth 
appeared in nine days. Six days later discrete pink spots 
appeared on the surface showing all the microscopical 
■characteristics of the bacterium prodigiosum. Subcultures 
from these coloured growths on agar at 37° C. yielded a 
thick white growth which turned pink at room temperature. 


In all we examined six specimens of pink sputum, and 
in no case did we find a single acid-fast organism or 
any red blood cells, and on each occasion there grew 
colonies of the bacterium prodigiosum. The patient’s 
blood was tested with a view to ascertaining his resistance 
to tubercle, and a series of opsonic indices was found 
to be within the limits of the normal. We examined 
the patient’s pharynx, larynx, and nasal fossae, and 
noticed that whilst all the mucous membranes were 
markedly injected, the pharynx was decidedly granular. 
Cultures were taken from the “ sterile ” portion of the nasal 
fossae, which remained sterile, and from a granule in the 
naso-pharynx which grew a Gram-negative streptococcus, 
which, however, was non-haemolytic. Dr. F. O B. Ellison 
kindly X rayed the patient, and was of the opinion 
that there was some slight peribronchial thickening at 
the right base. His opsonic index was then tested to the 
bacterium prodigiosum, and a series of indices showed that 
it fluctuated considerably but always remained below the 
normal. A vaccine was prepared and the patient was 
inoculated, the opsonic index of the blood being tested 
before and after each inoculation. The following table 


gives the first four doses with their results :— 

Sept. 7th. Sept. 12th. Sept. 20th. Sept. 28th. 

1 million. 5 million. 10 million. 20 million. 

(Before inoculation) 0‘85. 1*30 1*42 0*56 

(Next day) 0*85. 1*73 0*85 0*92 

(2 days after) 0*70. 1*03 2*40 1*25 

(3 days after) 0*88 . 0*79 2*36 0*90 


Inoculations were continued at intervals of a week until in 
all eight were given, a maximum dose of 80 milllion being 
reached. On each occasion the opsonic index showed a 
slight negative phase with a corresponding rise two days 
after. After the first two inoculations the pink colour 
disappeared from the sputum entirely, only reappearing for a 
short time on two occasions during the negative phase 
succeeding the inoculation. The patient’s health began 
gradually to improve, his throat became less troublesome, his 
cough disappeared, and he was able to sing without hoarse¬ 
ness. It is now six weeks since he saw any suspicion of 
colour in his sputum. He is feeling and looking perfectly 
well. Dr. Ellison, however, still finds the slight peri¬ 
bronchial thickening at the right base, but this is the only 
trace of any unusual condition which he shows. 

Although it is impossible to locate the exact seat of the 
infection and still less possible to give the exact conditions 
which may cause the growth of the bacterium to take on a 
colour closely resembling blood, yet the fact remains that 
in all the bacteriological examinations of the sputum, par¬ 
ticularly all those coloured pink, no red blood cells were 
found, and in all instances the bacterium prodigiosum grew 
on culture. This fact taken together with the complete 
absence of any pathological condition which might produce 
haemoptysis or hsematemesis, gives clear evidence of the fact 
that this is a case of infection by the bacterium prodigiosum. 
It also shows that in all cases of suspected haemoptysis a 
complete examination of the sputum is of the greatest 
importance. 

We performed a number of experiments, growing the 
organisms under different conditions of temperature and 
atmosphere with a view of finding out what controls the 
great variety of colour produced, but our results were as 
contradictory as those which appeared to have been arrived 
at by the various authors who have published on the subject. 
The results of our experiments, however, showed the follow¬ 
ing conclusions: 1. That the organism is motile; that its 
motility is soon lost. 2. That the colour tends gradually to 
decrease on subculture. 3. That the colour is not lost on 
exposure to light, as six tubes of different colours were 
exposed to daylight for two months and showed no per¬ 
ceptible difference in colour. 4. That the colour is best 
produced at a temperature of 20° C. 5. In weak acid or 
alkaline media the colour is intensified, whereas in media 
which are markedly acid or alkaline the colour is lest This 
may account for the discrepancy in the results of other 
observers, some of whom state that with acid the colour is 
lost and with alkaline it is intensified, while others state 
the reverse. 6. After growth for some weeks on the same 
culture the organism becomes coccoid in shape. 7. We 
found that when the colour seemed permanently lost it 
could in most cases be recovered by planting out on gelatin 
at room temperature and transplanting on to potato and 
incubating at 20° C., when the colour tends to return. 
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CASE OF OLD-STANDING DISLOCATION 
OF HIP-JOINT TREATED BY OPEN 
OPERATION. 

By A. GIBSON. M.A., M.B., CH.B.Ennr., 

JCEDICAL SUPFRINT1SNDENT AND SURGICAL REGISTRAR, SEAMEN’S 
HOSPITAL SOCIETY (DREADNOUGHT), GREENWICH. 


The patient, a Chinaman, aged 49, was admitted to the 
Seamen’s Hospital, Greenwich, under the care of Mr. 
E. Hock Carling, on May 1st, 1912. His history was that 
some eight weeks previously he had been struck on the outer 
side of the right hip by a lifeboat which was being lowered. 
The ship was at the time in the Indian Ocean, and the 
condition remained untreated until his arrival in London on 
May 1st. 

On admission the right lower limb was flexed and rotated 
inwards at the hip-joint. The knee-joint was flexed. The 
great trochanter was unduly prominent, and behind the 
great trochanter the head of the femur was palpable. There 
was considerable atrophy of both flexors and extensors of 
the thigh. There was no evident bunching up of the 
external rotators of the thigh. The diagnosis of median 
dorsal dislocation was made and confirmed by the X rays. 

On May 3rd a general anesthetic was administered and a 
strenuous attempt made to replace the head of the femur. 
This proved futile. The patient was put back to bed and 
12 lb. extension was applied in the line of the femur. 
On the 10th an open operation was performed. As a result 
of the extension the limb was distinctly more mobile. The 
incision resembled somewhat that for a Kocher posterior hip- 
resection. Commencing below the base of the great tro¬ 
chanter, it ran up as if making for the anterior superior 
spine of the ilium, as far as the summit of the great tro¬ 
chanter. From here it was carried backwards towards a 
point about 3 inches behind the anterior superior iliac 
spine. The fascia covering the gluteus medius was divided 
in the same line a9 the upper portion of the incision. 
The gluteus maximas was partially divided in a direction 
transverse to that of its fibres. The outer surface of the 
great trochanter being exposed, the vastus exteraus was 
out through close to its origin. The obturator erternus 
tendon was next cut through close to its insertion. 
It was seen that the head of the femur had passed 
below this tendon. The great trochanter with its 
attached muscles was then severed from the femur by an 
oblique saw-cut made in the plane of the upper surface 
of the neck of the femur. By this means free access 
was obtained to the acetabular region. The head of 
the femur was displaoed right out of the wound. The 
acetabular cavity was well-nigh obliterated, the capsule 
being doubled into it and having become adherent, so that 
the aperture now admitted with difficulty a finger-tip. The 
adherent capsule was removed with gouge and with scissors 
until the cavity was clear. The head of the bone was then 
with considerable difficulty replaced in the acetabulum. 
This was done by leverage combined with manipulation. A 
fulcrum was obtained at the junction of the shaft and neck 
by resting the bone at this point upon a vertically placed 
steel rod (periosteal elevator) the lower end of which rested 
«n the firm table. In spite of the fact of free muscular 
detachment considerable force was necessary The severed 
muscles were then sutured; the great trochanter was replaced 
and fixed in position by two screws. The wound was closed 
with silkworm-gut sutures. As soon as the patient was put 
back to bed extension of 8 lb. weight was applied. A long 
Liston splint was secured to the left (sound) side. 

On June 1st the splints were removed and massage was 
commenced. Ten days later on testing, it was found that 
movement at the hip-joint was almost nil. The knee-joint 
and hip-joint were submitted to very thorough passive move¬ 
ment. By June 25tli, massage being continued, movement 
at the hip-joint was distinctly more free, and the patient 
was encouraged to move the limb himself. On July 1st he 
was allowed out of bed. It was then observed that he had 
considerable foot-drop on the right side. During the month 
of Ju'y he went about with crutches. Towards the end of 
the month the crutches were removed and two stout walking- 
sticks substituted for them. Not, however, until the latter 
part of August did he go about without the aid of the sticks. 
The drop-foot condition showed distinct improvement. 


On Sept. 16th the patient dispensed entirely with the 
stocks. A boot with a toe-raising spring was procured for 
him. On Oct 2nd he was discharged from hospital. Very 
slight movement was taking place at the hip-joint, and he 
“dipped” the pelvis a little at each step. The fractional 
result, however, was very good, and the patient departed 
with the intention of resuming work as a ship’s fireman. 

Several points of interest emerge from the study of this 
case. 1. The futility of expecting redaction by manipula¬ 
tion after so long a period as eight weeks. 2. The use of a 
lever in replacing the head of the bone. 3. The excellent 
exposure given by the posterior incision. 4. The great 
sciatic nerve was not seen during the operation. 

1 am indebted to Mr. Rock Carling for permission to 
publish this case. 

Greenwich. _ 


THE TREATMENT OF RECENT INJURY 
BY MOBILISATION AND MASSAGE. 1 

By JAMES B. MENNELL, M.A., M.D., B.C. Cantab., &c. 

The pioneer in the treatment of fractures by mobilisation 
and massage was Lucas-Charupionniere ; he has been 
followed by disciples who have developed his method and 
applied it to other forms of recent injury, accidental and 
post-operative—to almost every class of case, in fact, in 
which massage forms an integral part of treatment. The 
massage used consists of a slow, light, rhythmical stroking 
in the neighbourhood of the injury, the movement being 
merely a ‘ ; caress ” and ‘ ‘ almost resembling a mesmeric pass, ” 
while the actual site of injury is scrupulously avoided. The 
mobilisation must be regarded in the light of a therapeutic 
measure, the dose being meted out with care and accuracy. 
It consists of two elements—passive movement and active 
movement. When the dose of passive movement is being 
given the patient must be made to cooperate by actively 
relaxing the whole part. Failure to obtain this active 
relaxation, or the application of any other form of massage 
to the injured part, is contrary to Lucas-Championniere’s 
teaching, and absence of a satisfactory result in such 
circumstances must be ascribed to the practitioner and not 
to the treatment. 

The axiom underlying the whole of the treatment is that 
“ movement is life,” and although the massage undoubtedly 
has a profound effect in the restoration of the injured part 
to health and strength, yet it may be said, broadly speaking, 
to be no more than the means of which mobilisation is the 
end. All the generally accepted forms of massage aim at 
compulsion, whether of the blood in a given direction or of 
some movement. The massage now advocated, on the 
contrary, only attempts, by its reflex action through the 
nervous system, to restore the tone of the vaso-motor 
system which has been disorganised by the shock of injury ; 
and in like manner to combat the injury sustained by the 
nerves in connexion with the inj ured part. 

An indication of the reflex action of the massage is the 
disappearance of the pain and spasm after fracture, and the 
beneficial effect of treatment is to be seen in the results 
obtained after such injury. Thus a severe Colies’s fracture 
has been restored to perfect movement, though not to 
perfect strength, 10 days after fracture; a ballet-girl 
has been known to take part in rehearsals three weeks 
after fracture of the surgical neck of the humerus ; a goods 
porter to be at work six weeks after sustaining fracture 
through the middle of the shaft of the bone ; and a coster¬ 
monger to push his barrow about Lambeth four weeks after 
he had sustained a Pott’s fracture with severe outward dis¬ 
location of the foot. By this method a fortnight should 
suifioe for the restoration of a patient who has dislocated 
his shoulder. A patient who had his internal semilunar 
cartilage removed 18 months ago, and who has had no trace 
of subsequent trouble, was able to walk up and down a long 
flight of stairs and go for a motor drive ten days after 
operation. As a cure for insomnia the stroking massage is 
unrivalled, while as a cure for neurasthenia its success, 
when other forms of massage have failed, is most striking. 
In these cases the action of the massage is not, as has been 
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suggested, merely hypnotic, but succeeds solely by its reflex 
action through the nervous system, the efficacy of which is 
well demonstrated by the remarkable results obtained in a 
case of functional angina. If a general collapse of the 
nervous system is amenable to the treatment described, we 
can understand how potent an agent we have at our disposal 
when dealing with local disturbance of the nervous system 
in the part that has suffered injury, and as a prophylactic to 
the more general disturbance that so frequently follows even 
a comparatively mild injury. 

The treatment of post-operative arthritis has already been 
referred to, and that of ordinary traumatic arthritis is very 
similar. When the treatment advocated is employed only the 
briefest rest in bed is necessary, two days often sufficing; 
even during that period the rest is broken by regulated doses 
of both active and passive movements. When treatment by 
mobilisation and massage is adopted the injury done to the 
bones in such fractures as Colles’s fracture is less momentous 
than the traumatic teno-synovitis and arthritis which are its 
necessary accompaniments. This being so, there is no need 
to add to what has already been said of the value of the 
treatment for teno-synovitis. Even when sepsis has occurred 
and the use of a limb been jeopardised, it has succeeded, 
with some skill in application, in restoring the limb to 
perfect use, with the exception of the movements which were 
dependent on the use of tendons that had sloughed away. 

The treatment of all strains and of the injury known as 
“wricking” the back should certainly comprise mobilisation, 
since it alone can prevent the disastrous sequelae common to 
these injuries. When a muscle or tendon or ligament is tom. 
it is inevitable, without the aid of mobilisation, that 
adhesions should form, with the consequence of disablement 
and misery. With the aid of mobilisation and of its 
necessary precursor, massage, this misfortune can be, and is, 
entirely avoided. 

If there is so much to be said in favour of the treatment 
advocated, how does it come about that the verdict of the 
recent fracture committee was so unsatisfactory to its 
advocates? The answer is simple. In the cases reported 
to the committee nothing was said of the actual nature of 
the treatment applied. Without doubt, in numbers of 
cases in which this treatment was reported to have been 
given, any authority thereon would have been the first to say 
that the time-honoured treatment by fixation would be 
preferable to that proposed to be applied under the guise of 
mobilisation and massage. Such in the past has been the 
misunderstanding and abuse that have obscured and so dis¬ 
credited this method. Until the truth about the treatment 
is known, and until its elements, and the very terms by 
which it is known, are rightly apprehended, we cannot hope 
for a more favourable verdict. But when the time comes in 
which the truth of the matter is recognised, the pre-eminence 
now claimed by a few for treatment by mobilisation and 
massage will be universally conceded. 

Royal Crencenb, W. 


Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on Jan. 17th, Dr. 
F. J. Allan being in the chair. The accounts for the year 
were considered, and it was shown that in spite of heavy 
sickness claims and the large sums being paid away in bonuses 
to members the funds of the society still show an increase. 
The bonuses now paid at 65 being for such substantial 
amounts are much appreciated by members who have 
received them, and it is hoped that after the next valuation 
these will be continued as before. Many letters from 
members are received at the office thanking the committee 
for the satisfactory way their claims have been settled and 
the great comfort they have derived from the knowledge 
that they w r ould receive their cheques every week so long as 
unable to work, and it would appear from these that this 
method of payment is appreciated more than the lump sum 
compensations so frequent in most other insurance com¬ 
panies. In fact, one of the most striking features of late 
years has been the largo number of members who drop 
policies in other companies and come to this society. 
Prospectuses and all further information can be had by 
writing to the secretary, Mr. Bertram Sutton, Medical Sick¬ 
ness and Accident Society, 33, Chancery-lane, London, W.C. 


Clinical Hafts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF ACUTE HAEMORRHAGIC SPLENITIS 
WITH SPONTANEOUS RUPTURE COMPLICATING 
EARLY PREGNANCY. 

By H. L. Martyn, M.B., B.S. Loni>., 

"LATE RESIDENT MEDICAL OFFICER AT KINO EDWARD VII. 
HOSPITAL, WINDSOR. 


The patient, a married woman aged 30, gave the following 
history. Up to midnight of Jan. 1st, 191.2, she was well in 
all respects. She had been married for 12 years, and 
throughout her life had been accustomed to heavy laundry 
and house work. She had had no previous illness, her three 
children had been bom after normal labours, and at the 
present moment she believed herself to be about three 
months pregnant. On rising from bed on the morning of 
Jan. 2nd she complained of sudden severe pain in the left 
hypochondriac and lumbar regions. The pain was confined 
to the left side and was unaccompanied by vomiting. The 
patient returned to bed and about il a.m. commenced severe 
hiccoughing which persisted at intervals throughout the 
day. She drank a little fluid nourishment and did not 
vomit; the pain, however, increased steadily in severity and 
extended more into the epigastric region. 

The patient was admitted to King Edward VII. Hospital, 
Windsor, at 6.45 p.m. She appeared a well-nourished woman, 
but her expression was pale and anxious and her lips slightly 
cyanosed. Hiccoughing was continuous ; the respirations 
were 30, shallow, and with a marked expiratory grunt, 
temperature 99° F., and pulse 88, volume small and tension 
lo;v. The abdomen was not distended, and moved slightly 
on respiration. Tenderness was present chiefly in the 
epigastric region, but all the abdominal muscles showed 
decided defensive action. There was no dulness in the 
flanks and no obliteration of liver dulness. Examination 
per vaginam revealed an apparently normal uterus pregnant 
about three months. 

A tentative diagnosis of acute haemorrhagic pancreatitis 
was made and the abdomen was opened by a 3-inch incision 
above the umbilicus under chloroform anaesthesia. Free 
blood welled up immediately the peritoneum was opened, no 
fat necrosis was visible, and a rapid examination of the 
pelvis revealed nothing abnormal. On displacing the 
intestines blood was found welling up in very large quantities 
from the region of the foramen of Winslow. The condition of 
the patient was at this time desperate, the face was cyanosed, 
the pulse unappreciable, and the respirations sighing. 
A 10-minim injection of pituitary extract with oxygen 
inhalation was given, and large quantities of gauze plugged 
firmly into the apparent origin of the bleeding, further 
search for the actual source being impossible. After re¬ 
turning the patient to bed she was given 2-J pints of saline 
w'ith adrenalin intravenously, and a hypodermic of 1/100 gr. 
digitalin. Her condition improved greatly, and by 9 P. M. 
her pulse was 120 and temperature 101°. She was very 
restless and complained of much pain, but after a J-gr. of 
morphia and atropine passed a fair night. 

During the next day (Jan. 3rd) her condition continued to 
improve. The pulse fell to 100, but the respirations re¬ 
mained at 35 and temperature 101*4°. Oozing from the 
wound, which for some time after the operation had been 
free, had now ceased. Fluids were retained by the mouth, 
flatus passed freely per rectum, and there was no abdominal 
distension. Rectal salines were given, as 8oz. injections 
six-hourly, and were absorbed well. 

On Jan. 4th the patient’s condition was decidedly worse. 
The pulse-rate remained the same, but the respirations had 
risen to 45 and the temperature to 103°. The tongue was 
furred and the lips covered with sordes. There was no 
abdominal distension or tenderness and flatus passed freely. 
At 2.30 p.m. calomel in Ugr. doses was started half hourly, 
but at 4 p.m. the patient suddenly aborted, the hemorrhage 
being brisk and the placenta retained. Under light chloro¬ 
form amesthesia the uterus was rapidly cleared out and a 
hot intra-uterine douche given. Intravenous saline infusion 
was carried out throughout, and after the uterine condition 
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had been dealt with, as her condition remained fair, the 
plugging in the abdominal wound was removed, no haemor¬ 
rhage occurring. The patient recovered from the anaesthetic 
at 5.30 p.m. By 6 o’clock the temperature was 104*5°, 
pulse 130, and respirations 45, but during the next hour she 
became rapidly worse and died at 7 P. M. 

A post-mortem examination was made on Jan. 7th by Dr. 
C. R. Elgood. The abdomen contained no free blood and no 
signs of general peritonitis were present. The pancreas 
showed a large cyst of the size of a Tangerine orange 
connected with the head and projecting into the greater 
sac below the transverse colon. The lesser sac contained 
a little free blood which had oozed from a rent about 
one inch long in the peritoneum covering that portion of the 
spleen in relation to the sac. The organ was enlarged and 
the capsule extensively stripped up by a blood clot correspond¬ 
ing to about 3oz. of blood lyiDg beneath it. The substance 
of the spleen was soft and diffluent, and its interior showed 
numerous large hasmorrhages which communicated in several 
places with the clot beneath the capsule. All other abdominal, 
thoracic, and pelvic organs were normal. 

A section of the spleen showed large areas of almost com¬ 
plete necrosis. No round-celled infiltration was present, but 
over these areas the cells were in a condition of cloudy 
degeneration and in places were reduced to a mere badly 
staining granular detritus. This state of necrosis was not 
uniform although widely diffused throughout the organ, in 
some places perfectly normal splenic tissue being visible. 
No bacteria were present in Gram-stained sections. 

I am indebted to Dr. H. Spurrier, of Maidenhead, under 
whose care the case was at the hospital, for permission to 
publish these notes. 

Eton. 


A CASE OF STRANGULATION OCCURRING IN A 
VENTRAL HERNIA. 

By F. W. Gange, M.D. Brux., M.R.C.S. Eng., 
L.R.C.P. Lond. 


The following case appears to me to be worth recording on 
account of the rarity of strangulation occurring in a ventral 
hernia. 

I was called in on Dec. 31st, 1912, to see a married woman 
who was suffering from severe abdominal pain and constant 
vomiting. She informed me that the pain and vomiting had 
been going on for about 24 hours, and that for some weeks 
past she had been subject to attacks of slight abdominal pain 
which had hitherto passed off in a few hours. There had 
been no previous vomiting. There had been a small action 
of the bowels on the same day. On examination the patient 
presented an anxious expression. The temperature was 
normal and the pulse 100. The abdomen was large and 
pendulous, and there was the scar of an old wound in the 
middle line below the umbilicus. In the centre of the scar 
a swelling could be felt which was extremely tender. It 
was resonant and very tense, and could not be reduced by 
pressure. 

I took the patient into the Faversham Cottage Hospital 
and operated soon after her arrival. On cutting down over 
the swelling I found a sac surrounded by very dense scar 
tissue, containing a small loop of slightly congested intestine 
and a large piece of matted omentum, the latter adherent to 
the sac wall. A dense ring of fibrous tissue constricted the 
neck of the sac. This was divided and the sac and fibrous 
tissue cut away, as well as the constricted portion of 
omentum, and the bowel returned into the abdomen. The 
wound was then closed. The bowels acted immediately 
after the operation. The patient has made a satisfactory 
recovery. 

Faversham. 


A CASE OF SUCCESSFUL RESECTION OF AN 
IRREDUCIBLE INTUSSUSCEPTION 
IN A CHILD. 

By C. Leonard Isaac, M.B., B.C. Cantab., F.R.C.S.Edin., 

ASSISTANT SURGEON TO THB SWANSEA HOSPITAL. 


A girl, aged 2 years, was sent to the out-patient depart¬ 
ment of the Swansea Hospital on July 19th, 1911, with the 
following note : “My little patient has had colicky pain off 
and on for 14 days with constipation (chiefly). Is said to 
be passing dark stools. Parents are afraid she has swallowed 


a coin and are anxious to have her X rayed. ? Cause. . Have 
seen nothing so far to justify diagnosis of intussusception.” 

I saw the child at about 4 p.m. There was no distension 
or rigidity of the abdominal walls, but as she was so fretful 
and restless it was impossible satisfactorily to palpate the 
abdomen. The child was immediately anaesthetised on her 
mother’s lap, and an elongated tumour was easily felt 
ascending up the colon where it became obscured by the 
liver; the lower end could be pushed backwards and 
forwards towards the middle line. Nothing was felt per 
rectum. The child was immediately sent into the theatre, 
and under chloroform and ether anaesthesia the abdomen was 
opened in the right flank. An intussusception was found 
extending into the transverse colon ; the greater part of 
this was easily reduced, but the last couple of inches was 
irreducible,. An incision was made into the intussuscipiens 
and the intussusceptum delivered and snipped off with 
scissors; the ends of gut were then united as in Maunsell’s 
method, and the opening in the intussuscipiens closed. 
The appearance of the cedematous circular enterorrhaphy 
made one anxious as to its immediate permeability, and the 
child’s condition being good the ileum was anastomosed to 
the ascending colon, the intussusception being an ileo-caecal 
one. The abdomen was closed and the patient returned to 
bed. The bowels moved naturally on the morning after 
the operation. On admission the temperature was 97*8°F., 
the pulse 124, and the respirations 30. The temperature ran 
up to 101° on the second day and 102° on the third day, but 
from that day on the child made an uninterrupted recovery. 

Swansea. _ 


HJebird Sandies. 


ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

Records of King Edward VII. Sanatorium.—Pneumonia 
during Arsenical Therapy. 

A meeting of this section was held on Jan. 28th, Dr. 
Frederick Taylor, the President, being in the chair. 

Dr. Noel D. Bardswell read a paper on the Records 
of the King Edward VII. Sanatorium. They comprised 
the records of 1079 patients discharged from July, 1907, 
to July, 1911. The diagnosis of pulmonary tuberculosis was 
confirmed by the medical staff in 1027 cases, and not con¬ 
firmed in 52 cases. Of the 1027 diagnosed by them as cases 
of pulmonary tuberculosis, tubercle bacilli were found in 
82-7 per cent. The diagnosis was not confirmed by the 
finding of tubercle bacilli in 17*3 per cent. Of these 1027 
definite cases, 112 had been lost sight of, and 915 had been 
traced to October, 1912. Dealing only with the 915 traced 
to 1912, 764 had tubercle bacilli present on admission, 
and in 151 no tubercle bacilli were found at any time. As 
to the condition in 1912 of the 764 with tubercle bacilli 
present, 437, or 57* 1 per cent., were well or alive ; 327, or 
42*8 per cent., were dead. In Group I. (early cases), 153, 
or 83*6 per cent., were well or alive ; 30, or 16*3 per cent., 
were dead. In Group II. (moderately severe cases), 220, or 
61* 6 per cent., were well or alive; 137, or 38*3 per cent., 
were dead. In Group III. (severe cases), 64, or 28*5 per 
cent., were well or alive ; 160, or 71* 4 per cent., were dead. 
Regarding the condition in 1912 of the 151 in whom 
no tubercle bacilli were found, 134, or 88*7 per cent., 
were well or alive; 17, or 11*2 per cent., were dead. 
Reviewing the significance of the disappearance of tubercle 
bacilli whilst under treatment, of the 764 with tubercle 
bacilli present, 148, or 19*3 per cent., lost their tubercle 
bacilli before discharge. In 1912, of the 148 who lost 
their tubercle bacilli while in the sanatorium, 124, or 
83*7 per cent., were well or alive; 24, or 16*2 per 
cent., were dead. In Group I. : 69, or 87*3 per cent., 
were well or alive; 10, or 12*6 per cent., dead. In 
Group II.: 49, or 89 per cent., were well or alive ; 6, or 
10*9 per cent., dead. In Group III.: 6, or 42*8 per cent., 
were well or alive ; 8, or 57*1 per cent., dead. In 1912, of 
616 with tubercle bacilli present on admission and on dis¬ 
charge, 313, or 50*8 per cent., were well or alive ; 303, or 
49*1 per cent., dead. In Group I.: 84, or 80*7 per cent., 
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■were well or alive; 20, or 19-2 per cent., dead. In 
Croup II. : 171, or 66-6 per cent., were well or alive ; 20, 
or 19*2 per cent., dead. In Group III.: 58, or 27*6 per 
cent., were well or alive; 152, or 72*3 percent., dead.— 
Dr. P. Horton-Smith Hartley emphasised the importance 
for statistical purposes of dividing the cases of tuberculosis 
of the lungs into those with tubercle bacilli in the sputum 
and those without. He raised the question as to the method 
■of diagnosis when bacilli were not present. The presence 
of a focal reaction after tuberculin injection left little 
doubt of the truth of the presence of tubercle.—Dr. 
T. D. Acland expressed himself as not satisfied that 
the presence or absence of tubercle bacilli in the sputum 
•was a fair test of the presence or absence of tuber¬ 
culosis of the lung. He inquired as to the relationship 
between the various bacterial tests and the presence of 
bacilli.—Dr. Cecil Wall thought that an actuarial basis 
was advisable to render the statistical evidence more valuable, 
and suggested the addition of data as to the average age of 
the patients under treatment, length of stay in the sana¬ 
torium, and duration of the disease. He considered an 
anatomical classification unsatisfactory, and thought that 
grouping according to symptoms was of more importance.— 
Dr. F. Parkes Weber agreed that the presence of bacilli in 
the sputum was the only possible criterion on which to base 
a diagnosis. Many individuals had a certain amount of tuber¬ 
culosis and yet never became tuberculous patients. These 
reacted if examined by modern bacterial tests. He considered 
•examination by the old method of physical signs, aided by the 
Roentgen rays, should form additional methods of arriving at 
the diagnosis.—Dr. H. D. McCulloch doubted whether sana- 
toriumsin the British Isles, owing to the absence of high alti¬ 
tudes, were not waste of money, and whether X rays afforded 
touch satisfactory evidence.—The President said that a com¬ 
parison between the results of modern sanatorium treatment 
and the methods of hospital treatment and home treatment 
formerly in vogue would, if procurable, be of considerable 
value and interest.—Dr. Bardswell replied. 

Dr. Parkes Weber read a short paper based on five 
cases in which pneumonia had developed while arsenic was 
being administered therapeutically. He suggested the 
possibility of this association being more than mere 
coincidence. The patients were seriously ill when the 
pneumonia developed, but the pneumonia was in every case 
of a mild form. He thought that possibly the pneumonia 
might be related to the arsenic much as herpes zoster is. 


HUNTERIAN SOCIETY. 


Exhibition of Cases, Skiagrams , and Specimens. 

A clinical and pathological meeting of this society was 
held on Jan. 22nd at St. Bartholomew’s Hospital, Mr. A. H. 
Tubby, the President, being in the chair. 

The President showed a number of X ray photographs 
showing the results of treatment of fractures. He pointed 
out that some fractures were best treated by wiring, others by 
the use of splints. He recommended operation in the case 
of fractures of the olecranon and of the patella. Other 
instances which he adduced of fractures suitable for treat¬ 
ment by operation were a case of separation of the upper 
epiphysis of the femur from the shaft, one of separation of 
the upper epiphysis of the humerus from the shaft, certain 
fractures of the leg just above the ankle-joint involving the 
joint, and certain fractures of the lower part of the forearm. 

Mr. P. Kidd showed a curious case of Bone Disease— 
that of a boy, aged 8 years, who since his third year had been 
subject to fractures of his long bones. At the age of 3 he had 
fractured his right femur, and the right thigh had then swollen 
to so large an extent that competent surgeons had advised 
removal of the limb for sarcoma. The parents had withheld 
their consent, and the swelling had subsided. At the age of 
6 he had broken his left arm, and this had swollen up ; the 
swelling had subsided, but two months ago the child had 
again injured his left arm, and the swelling had taken on 
renewed activity. The boy’s family history was interesting. 
His mother had suffered from multiple fractures, and had 
lost a limb as the result of sarcoma, as had her eldest son ; 
her brother and father had been in the habit of fracturing 
their hones on the slightest trauma. The patient was a 
pale boy; his skull, face, spine, pelvis, ribs, sternum, 
clavicles, and scapulae appeared normal; his left arm 
showed a fusiform swelling 15 inches in circumference; 


the skin over it was tense and shiny; the superficial 
veins were dilated; movements at the elbow and shoulder 
were free. The skiagram showed a fracture of the middle of 
the shaft and a mass of irregularly trabeculated new bone 
round the fractured end; by far the major part of the 
swelling threw no bony shadow. The right femur showed a 
swelling extending the length of the bone ; the skiagram 
showed the entire shaft composed of an irregular meshwork 
of trabeculae. The right and left tibia and fibula and the 
radius and ulna were markedly bent about their middles. The 
upper end of the right radius and of the left tibia and the tarsal 
bones showed a similar meshwork of trabeculae to that of the 
right femur, but less irregular. The Wassermann reaction 
was negative. The urine contained no albumoses. Exami¬ 
nation of the blood revealed nothing abnormal. Mr. Kidd 
said he believed his case to be unique. He had searched the 
literature, but found no recorded case entirely resembling 
this. It could not be called rickets—there were no signs of 
that disease—and congenital syphilis was unsupported. The 
skiagrams rather suggested fibrocystic disease of bones (von 
Recklinghausen’s), but he had found that every case of obscure 
bone disease was labeled von Recklinghausen’s disease. 
The appearance of the left arm was that of a rapidly growing 
periosteal sarcoma, but the parents were sure that the 
right thigh had been in an exactly similar state, and that 
had behaved very unlike a sarcoma, so this seemed negative. 
Osteomalacia was a possible solution, but these bones broke, 
and did not bend as was usual in the disease ; still the Frencli 
said osteomalacia could start at this age. On the whole Mr. 
Kidd said he was inclined to put the case as an irregular 
type of that rather indefinite class of case ticketed osteo¬ 
genesis imperfecta. He invited any suggestions as to 
further examination of the case and its treatment. 

Mr. Kidd also showed skiagrams of kidneys whose pelves 
had been filled with collargol : the first that of a case of a 
woman with a large and tender right renal organ from whom 
by this method he had been able to prove the left kidney 
absent; the second was that of a woman who had a widely 
dilated kidney pelvis as the result of intermittent blocking of 
the ureter. He pointed out that this was an excellent addition 
to the methods of examining a renal case ; it wa* 
not difficult to carry out, and there was little, if any, danger 
attached to it—in fact, he was in the habit of washing out 
kidneys with collargol by means of the ureteric catheter in 
his out-patient department. The great drawback to the 
method was that an anaesthetic could not be given, as it wr s 
impossible to tell how full the renal pelvis was unless the 
patient were conscious to be able to tell when pain appeared. 
It was also more convenient for the radiographer to have the 
patient unanaesthetised. Mr. Kidd was sure it was a method 
of diagnosis that would be found most valuable. 

Dr. W. H. Kelson showed a case of Malignant Disease in 
a man aged 45. The mass appeared to take origin from the 
lower part of the right tonsil and was pressing the larynx over 
to the left side. Some difficulty in swallowing was present. 
He asked whether, in view of the inoperable nature of the 
case, any member present had had experience with selenium. 
Coley’s fluid, X rays, or radium in such cases. 

Dr. Haldin D. Davis showed a case of Paget’s Disease of 
the Nipple which had been treated by radium ; also 
microscopical slides of Molluscum Contagiosum and Favus.— 
The cases and specimens were discussed by the President, 
Dr. A. C. Jordan, and Mr. Kidd. 


MIDLAND OBSTETRICAL AND GYNAECO¬ 
LOGICAL SOCIETY. 


Endothelioma of Undesoended Testis.—Chorion Epithelioma.— 
Treatment of Obstructed Labour. 

A meeting of this society was held at Birmingham on 
Jan. 7th, Dr. E. Malins, the President, being in the chair. 

The President announced that the council had accepted 
an invitation from the North of England Obstetrical and 
Gynaecological Society to take part in a joint meeting with 
the North of England, Glasgow, and Edinburgh societies, to 
be held in Manchester upon some date to be fixed in May 
next. The names of those members of the society wishing 
o attend this meeting should be forwarded to the honorary 
general secretary without delay. 

Dr. Thomas Wilson read notes upon a case of Endo¬ 
thelioma of the Undescended Testis occurring in a male 
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pseudo-hermaphrodite aged 29. The patient, who had been 
brought up as a woman, sought advice on account of 
severe lower abdominal pain and of the passage of 
blood in the urine, said to be a catamenial period. 
In the hypogastrium a fairly defined, rounded, tense and 
elastic tumour extended from the pubes upwards to 
2 inches below the umbilicus. The temperature was 100° F. 
and the pulse 120. Repeated vomiting was also troublesome. 
The patient had been carrying on an arduous trade in 
partnership with another woman. The voice was masculine ; 
the cheeks, chin, and upper lip were covered by sparse coarse 
hair, half an inch in length, forming a rudimentary beard 
and moustache. The hair of the head was fairly plentiful 
and nearly 3 feet in length. The patient’s figure was 
markedly feminine, although the breasts were small. The 
vulva presented an unusual appearance. The labia majora 
were thin, and between them was a deep cleft in the 
anterior part of which was a penis-like organ 2£ inches long, 
with a well-marked glans. A depression, but no orifice, was 
present on the lower surface of the glans. An inch further 
back in the middle line was a urethra-like orifice. A 
catheter passed into this canal met with obstruction after 
passing about an inch. It then turned upwards and forwards 
and entered the bladder. In the right labium majus was a 
small, elastic, tender body, which could be pushed upwards 
into the inguinal canal. The left inguinal canal and labium 
were empty. The pelvis was filled with a fixed, tender 
swelling of the size of a cocoanut. The patient stated 
that at about 20 years of age she began for the first 
time to lose blood with the urine, and since then 
had done so fairly regularly for three days every month. 
Laparotomy was performed, but complete removal of the 
tumour was impossible. The patient died a fortnight after 
the operation, having undergone extreme wasting. Micro¬ 
scopically, the tumour was considered to be an endothelioma 
developing in relation with the undescended left testicle. 
The paper was illustrated by a series of microphotographs 
demonstrated with the epidiascope.—Dr. C. E. Purslow 
asked if there were any records of a case of true herma¬ 
phroditism.—Mr. H. Beckwith Whitehouse thought that 
the occurrence of periodical hcemorrhages was a point of 
much interest. He was at a loss to know wfience the blood 
came. Furthermore, if it was a case of true menstruation 
the supposed necessary hormone must have been produced by 
the testicle. The only alternative explanation was that the 
gland in the right labium was an ovary, the case being thus 
one of true hermaphroditism. As regards the histology of 
the tumour, he was not quite prepared to admit that it was 
undoubtedly an endothelioma. It was an obscure neoplasm 
in which cells of an embryonic type were present, and 
to which the term sarcoma could be applied. Beyond 
this, he did not think it was possible to dogmatise.—Mr. 
F. Edge agreed with the difficulty raised by Mr. Whitehouse 
as to the explanation of the alleged catamenia. He 
suggested that the so-called testicle was in reality an ovary 
containing various embryological elements, and that what 
appeared to be seminiferous tubules really consisted of 
mesonephric ducts.—The specimen was referred to the 
consideration of the pathological subcommittee. 

Mr. Edge showed a Uterus the seat of early Chorion 
Epithelioma, and by means of the epidiascope demonstrated 
microscopical preparations of the same. — Dr. Walter C. 
Swaynk thought that it would be interesting to know 
definitely in what proportion of cases chorion epithelioma 
had been preceded by vesicular mole. He imagined that it 
was far less common than was generally thought. In two 
cases that had come under his observation a normal pregnancy 
had on each occasion preceded the development of the 
tumour. He also wished to draw attention to the fact that 
occasionally chorion epithelioma underwent spontaneous 
cure. A deposit would fibrose and become innocuous. A 
patient of his six years ago vvl o developed metastases to the 
lungs, with bloody sputum, had recovered completely and 
was well to-day.—Mr. Edge agreed with Dr. Swayne’s 
remarks upon the advisability of ascertaining in what propor¬ 
tion of cases chorion epithelioma supervened upon vesicular 
mole. If it was as much as 40 per cent, of cases, as had 
been stated, then to him this was an indication to remove 
the uterus for the latt< r condition. His experience was that 
deposits did not fibrose. 

Dr. Wilson, in opening a discussion on the Treatment of 
Obstructed Labour, said that a satisfactory definition of 


“obstructed labour” was not possible. It was meant - to 
imply the presence of some factor which interfered with the 
ordinary sequence of events of normal labour. Obstruction, 
was met with in all degrees and gave rise at one end of the 
scale to a little interference with the presentation of the 
foetus, or mechanism and duration of delivery, and at the 
other, in the absence of skilled help, to the death of the 
mother and the child. The most frequent cause for neglected 
cases of obstruction was failure on the part of the patient or 
midwife to call in medical advice at a sufficiently early stage* 
Furthermore, there was also a too prevalent idea that the 
whole art of midwifery consisted in extracting the foetus, 
gently if possible, but extracting by any means. The 
remedy for much of the illness and suffering arising 
from obstructed labour must be sought in the better 
teaching of midwifery, which in the future would have' 
to be more practical and clinical than had been possible 
in the past. By proper care obstructed labour could 
generally be foreseen and its ill-effects obviated. It 
was well to regard every labour as likely to be obstructed, 
or in some other way complicated, for here most 
emphatically “forewarned is forearmed.” Every woman, 
who engaged a medical man or a midwife to attend her fust 
labour should at least have the external pelvic measurements 
taken. A history of steadily increasing difficulty in successive- 
labours was not uncommon. The explanation was to bo 
found in Matthew Duncan’s observations that the birth 
weight of the children of a woman gradually increases until 
her age is 35, after which it again diminishes. Another 
point to note was that contraction at the outlet was more 
common than was usually understood, and the diameters- 
here should also be measured. Dr. Wilson then drew 
attention to the importance of “Muller’s impression”' 
method in estimating the relation of the size of the foetal 
head to the pelvic brim. The method had been slightly 
modified by Munro Kerr, and was frequently known by his. 
name. Rules were then formulated to guide treatment, 
adapted to the various conjugate diameters. Cases in which 
the true conjugate lay between 2$ and 3£ inches were those 
which furnished most of the difficult problems. Labour 
should rarely be induced in a first pregnancy. Frequently a 
living child was born at term through a pelvis that appeared 
to offer grave difficulties, and it was good practice to 
regard the first labour as a test one, and to watch its course 
and result very closely. At the onset of labour, if difficulty 
was expected, the importance of a thorough cleansing of the 
vulva and detailed examination could not be too strongly 
emphasised. One vaginal examination made on a patient who 
had been imperfectly cleansed might be fatal to the success 
of an operation that later became necessary. 

Dr. Purslow referred to the damage frequently produced 
by the injudicious use of forceps. Practically every case of 
badly lacerated cervix was due to a forceps delivery. Soma 
of these mishaps were due to slipping of the blades. There¬ 
fore, in selecting an instrument care should be taken to 
obtain one in which the possibility of this accident occurring 
was reduced to a minimum. He preferred Milne Murray’s- 
axis traction forceps in every way. He also emphasised the 
great advantage of having a proper anaesthetist present 
wherever difficult forceps delivery was contemplated* 
Although craniotomy upon the living child was always to be 
deplored, he thought that in some cases it was still quite 
justifiable when local surroundings absolutely precluded the 
possibility of performing Caesarean section. 

Mr. Christopher Martin concurred in the importance 
of selecting a method of treatment in accordance with the 
patient’s surroundings. What was good practice in a 
properly equipped institution was impossible in a slum, and 
one was not justified in submitting a mother to risk for the 
sake of a doubtful child. He thought that reliance could 
not always be placed upon the previous obstetrical history 
in guiding future treatment. For example, he remembered 
the subject of a prospective Caesarean section for pelvic con¬ 
traction who delivered herself with ease. He was not ait 
advocate of the operations of symphysiotomy and pubiotomy, 
and thought that they would eventually fall into disuse. 
The tendency nowadays w^as to perform more and more 
Caesarean sections. If this operation was undertaken before 
labour set in the risk was very little more than with ordinary 
labour. 

Mr. Edge asked if diet could in any way influence the size 
cf the foetus. He quite agreed with Dr. Purslow’s remark 
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tipon the damage done by forceps, but at the same time had 
seen cases of severe cervical laceration without any instru¬ 
mental interference. With regard to “suspect” cases of 
Caesarean section, he had practised with success a method 
-of delivering the membranes covering the lower uterine 
-segment into the vagina by pushing them through the 
-cervix. He did this to obviate infection, inasmuch as he 
thought that the membranes covering the internal os 
.and the lower uterine segment were most likely to be 
contaminated. 

Dr. S wayne said that with increasing knowledge of the 
-subject the difficulties seemed to be added to. He wished to 
Tefer particularly to those cases of elderly primipane in whom 
the pelvic measurements were practically normal, and yet 
when labour was in progress it was necessary to deliver by 
craniotomy. The cause of dystocia was undoubtedly due to 
a rather large child. The difficulty was usually not recog¬ 
nised until labour had been in progress for some time. In 
*uch a class of case pubiotomy or symphysiotomy might be 
valuable, although he was not strongly in favour of either as 
an operation of election. 

Mr. Smallwood Savage thought that symphysiotomy and 
pubiotomy might be of use in producing some enlargement 
-of the pelvis after forceps had failed, and that these opera¬ 
tions should be reserved for such cases. He had performed 
pubiotomy upon two cases and had been satisfied with the 
results. Sepsis was undoubtedly a contraindication to the 
■operation, but it was difficult to say which cases were at the 
time infected. 

The President observed that the greatest troubles in 
the treatment cf obstructed labour were usually due to want 
of diagnosis of position. Frequently forceps were applied 
to undiagnosed occipito-posterior positions with disastrous 
results. No speaker had referred to the advantages of 
version in preventing obstruction. In some cases of flat 
pelvis he had found it a very easy and effective operation. 
With regard to Caesarean section, it would undoubtedly 
replace craniotomy and become the operation of election 
and not necessity. Craniotomy performed upon the living 
child was a barbarous and wicked operation, and should 
never be entertained. He also referred to the importance of 
the presence of meconium with a head presentation. It was 
a sure indication of impending death of the child. 

Dr. Wilson, in his reply, thought that it was sometimes 
-difficult to avoid craniotomy upon a living child. Quite 
recently he had had to choose between this operation and 
-Caesarean hysterotomy in a case that was obviously in¬ 
fected. and he had preferred the former. He was thus in 
accord with Mr. Martin's views—viz., save the mother 
iprimarily, but if possible save both. In Catholic countries, 
on the other hand, conservative midwifery of the foetus was 
of greater import. As regards diet, he did not think that 
it had much influence upon the size of the child, although 
a diet as free as possible from carbohydrates and fluids had 
’been recommended to produce reduction of weight. He had 
•expected to hear something upon pubiotomy in the course of 
the discussion, and had not been disappointed. Personally 
lie had performed five pubiotomies, and had had no cause 
to regret the same from the maternal side. The use of this 
operation would always be reserved for “ borderland ” cases 
in which the foetus was alive. It should not be employed 
in first labours, nor yet, again, when infection was present. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 

Exhibition of Cates. 

A CLINICAL meeting of this section was held on Jan. 10th, 
,Mr. R. D. Pcrefoy, the President, being in the chair. 

Mr. W. I. de C. Wheeler exhibited three cases of 
Tuberculosis of the Lower End of the Femur in children, 
illustrating recent pathological and anatomical work. The 
first clinical sign was thickening of the bone. The specimens 
removed at operation explained this sign. A tubercular 
focus appeared centrally in the metaphysis, the congestion 
extended through the Haversian systems to the periosteum, 
and a new layer of very porous bone was formed under 
4he periosteum as a result of osteoplastic periostitis. 


Eventually, by caseation and liquefaction, tubercular pus 
was produced and found its way through cancellous 
tissue, cortex, new subperiosteal bone, periosteum, and 
lastly the soft tissues, to the surface. In each of 
the three cases shown the disease occurred at the site of 
election—viz., the metaphysis—and in each case the femur 
was divided with a Gigli’s saw above the diseased area and 
wrenched from the epiphysis. New bone was rapidly 
formed, with excellent results. X ray photographs showed 
the accurate and complete manner in which the new bone 
replaced that which was removed. The first case was 
operated upon in 1909, before any work on the subject had 
been published. Mr. Wheeler referred in detail to the 
recent work of Styles, Lexer, and others, and acknowledged 
his indebtedness to the former. The reason the metaphysis 
and not the epiphysis or diaphysis was the site of election 
for tuberculosis in bone was an anatomical one. The 
infection was hiemogenic, and could be traced in most 
instances to the milk-supply. The epiphyseal, metaphyseal, 
and diaphyseal vessels all anastomosed in the frail cancellous 
bone at the epiphyseal junctions (metaphysis), and it 
was at this site that a tubercular embolus was likely 
to be, and as a matter of fact was, lodged. Furthermore, 
the epiphysis in some bones, such as at the elbow, did 
not commence to ossify during the first years of life, and 
tubercle never developed in cartilage. For these reasons the 
common diagnosis of epiphysitis was, as a rule, hopelessly 
incorrect. Epiphysitis might, of course, occur either in the 
hip or knee during early ossification, but it was not so 
common as metaphysitis. The nearer the metaphysis was 
to the joint the more readily the joint became affected, as 
was seen in the case of the elbow and hip. Mr. Wheeler 
said that the results justified the modern operation, and that 
scraping, curettage, and drainage were unscientific methods 
only to be employed when there was some special reason 
for not performing the ideal radical operation.—Mr. W. 
Pearson said that some of the points raised were applicable 
also to the general treatment of osteomyelitis. He did 
not think that the points in pathology were absolutely 
new. He considered this method of treatment the only 
sound method in dealing with a bony cavity of any 
large extent. Some extension was necessary while the 
new bone was forming to obviate great shortening of 
the limb. It would be helpful if one were to be satisfied 
with a less extensive operation.—Mr. W. S. Haughton 
said the cases pr#ved the excellence of the operation. 
The vital point in the treatment was the removal of all 
disease. X raj photographs should be relied on to ascertain 
the extent of the disease, and the operation could then be 
planned precisely.—Mr. R. C. B. M A unsell said that in the 
diagnosis of these cases many were looked on as tubercular 
which were really septic osteomyelitis, but he had no doubt 
that afterwaids they had become tubercular. He agreed 
in the removal of all diseased tissue, but he had seen 
cavities which had not been laid thoroughly flat, and they 
healed up perfectly well. He thought that certain cases 
would heal up with a much more modified operation than 
the total removal of the diaphysis.—Mr. J. Boyd Barrett 
and the President also discussed the case, and Mr. 
Wheeler replied. 

Mr. Pearson showed a child, aged 7, who -first came 
to him about two years ago for creaking in the shoulders, 
first noticed after an attack of measles. He could ascertain 
no satisfactory explanation for the condition. Symmetrical 
crepitations were to be found on moving the scapula. 
X rays showed nothing to account for this. Massage and 
fibrolvsin injections were tried, but there was no apparent 
change in the condition. The crackling was quite audible. 
He suggested that there might be cartilaginous formation or 
exostoses, which might be so small as not to be shown by 
X rays. He thought there was nothing in the muscles to 
account for the peculiarity, and there was certainly nothing 
in the joint.—Mr. Maunskll would be inclined to look on 
the condition as purely hysterical.—The PRESIDENT looked 
on the case as of rheumatic origin.—Mr. Wheeler would 
not like to make a diagnosis, but suggested the possibility of 
some myositis ossificans.—Mr. Pearson replied. 

Mr. Maunskll showed a female upon whom he had 
operated on August 3rd, 1912, for cure of a large Aneurysm of 
the Abdominal Aorta near the cccliae axis. Before operation 
the aneurysm had a diameter of over 7 inches, pulsated 
violently, and caused so much pain that the patient had to be 
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given frequent injections of morphia. There was a regurgitant 
bruit heard over the mitral area and a loud, harsh, systolic 
bruit all over the epigastric swelling and over the aorta below 
it. At operation the wall of the aneurysm was thin and 
e ttremely tense. The operation consisted in abdominal section 
and the insertion of a Colt’s wire wisp measuring 5 inches 
and containing 155 inches of wire having a surface area of 
square inches. On the eighth day after operation she 
was allowed fish, &c., and on the eighteenth day she was 
allowed to sit in a chair, but she did not leave hospital until 
Nov. 5th as she would have had to work for her living as 
soon as discharged. Her present condition was excellent; 
she was free from pain and able to do ordinary work, 
including scrubbing floors. There was a firm, hard mass 
of about 3 or 4 inches diameter to be felt in the 
epigastrium with transmitted pulsations from the aorta, but 
no distensile pulsation. The loud bruit over the aneurysm 
had disappeared. X ray examinations did not show any 
distensile pulsation.—Mr. C. A. K. Ball and Mr. Wheeler 
discussed the case.—Mr. Maunsell, in replying, said that 
though'Wassermann’s reaction had not been done, he had 
no doubt the case was of syphilitic origin. 

Mr. Barrett showed a child with Webbed Fingers 
and Six Toes on Each Foot. It was not proposed to do 
anything more than remove the outer toe. The hand, how¬ 
ever, appeared to offer great possibility for improvement. 
Postponing treatment until the fifth or sixth year was, he 
thought, a mistake. In the present case, where two of the 
fingers were adherent, there would be interference with the 
growth. The operation proposed for the fingers was Didot’s, 
and in the parts that were not covered skin-grafting. As 
to the difficulty of keeping the graft on in the case of such 
a small child, a little silk round the finger had proved very 
helpful in such cases.—The President and Mr. Maunsell 
discussed the case, and Mr. Barrett replied. 


SECTION OF PATHOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on Jan. 3rd, Professor 
A. H. White, the President, being in the chair. 

Dr. W. G. Harvey, who showed a patient suffering from 
Norwegian Scabies, said that he was indebted to Dr. Wallace 
Beatty for permission to show the case and for his notes 
and references to the literature. The patient was a 
man aged 39. His family history revealed nothing of 
importance and his general health had always been good. 
He had to give up work owing to the condition of his hands. 
The eruption commenced ten years ago on his hands and 
fingers, and remained limited to his hands till about eight or 
ten months ago, when it began to involve his body generally. 
About two years ago his hands were X rayed, the condition 
having been probably regarded as a form of hyperkeratosis. 
Latterly he had been tormented with itching, which kept 
him awake at night. The condition when first seen was 
stated to be as follows. The scalp was covered with abundant 
dry, greyish scales, forming in places a thick coating resem¬ 
bling psoriasis. There was some scaling on his forehead. The 
trunk was universally reddened (erythrodermia), the skin was 
somewhat thickened, especially of the back, and the sur¬ 
face was covered more or less abundantly with dry scales, 
causing roughness in most places, but on certain prominent 
parts—on the shoulders over the scapulas—the scales formed a 
thick, dry, hard, adherent coating, and places on the back 
showed traces of moisture suggestive of an eczematous state. 
The skin of the abdomen was universally reddened, thickened, 
and rough. There was an extremely heavy coating of dry 
adherent scales on the prominences of the hips over the 
trochanters and on the buttocks; this coating was subse¬ 
quently removed with extreme difficulty. The extensor 
aspect of the elbows was covered with thick, heaped-up, dry, 
adherent scales ; the arms showed patchy redness and scaling, 
but were not universally affected. The hands and fingers 
presented projecting masses of dry, greyish scales over and 
round the localities of the nails. Here and there on the 
dorsum and borders of the hands and on the wrists were 
hemispherical, dry, dirty, scaly masses, averaging about 
1 centimetre in diameter They were readily detached once 
the edges had been raised all round. The skin of the thighs 
and legs was partially affected, the affected places being 
reddened and rough. The flexor aspect of the knees was 


most affected. The nails and their surroundings of the 
toe6 were affected in a similar, but slighter, degree to 
the fingers. Scaly projections covered the disorganised 
nails ; scaly masses were also present here and there on 
the feet. 

Mr. William Pearson showed a specimen of Villous 
Adenoma of Rectum from a female, aged 56, who was 
admitted to the Adelaide Hospital complaining of piles with 
attacks of diarrhoea and hemorrhage. She had enjoyed 
good health up to a year previously, when irregular attacks 
of diarrhoea commenced, alternating with constipation. The 
attacks were accompanied with some protrusion of the 
bowel. The motions were offensive, and contained large 
quantities of mucus and frequently bright red blood. There 
was no pain or vomiting. The patient was a good colour, 
but stated she had been losing weight. The abdomen was 
distinctly full, soft, and somewhat doughy. Distended coils 
of small intestine were clearly seen against the abdominal 
wall, and the colon was full and tympanitic, with some faecal 
masses palpable. No visible peristalsis was observed. 
Altogether the abdomen suggested chronic intestinal obstruc¬ 
tion in the lower bowel. On rectal examination no haemor¬ 
rhoids could be found, but the entire mucous membrane, 
which could be reached by the finger, felt soft and hyper¬ 
trophied, with numerous polypoid masses. No obstruc¬ 
tion was met with, but the clinical picture was 
so suggestive of carcinoma of the colon that it was 
decided to make an exploratory abdominal incision. 
This was done through the left rectus muscle, when an 
enormously distended atonic colon and caecum were found, 
and it was seen that no growth existed above the rectum. 
The abdomen was then closed, and the specimen was removed 
per anum by drawing it down and excising it after the 
manner of Whitehead’s operation for hsemorrhoids. It 
stripped easily off the muscular coats of the bowel. The 
specimen proved to be an unusually large villous adenoma. 
Innumerable fine branching processes were to be seen 
springing from the mucous membrane. These lay so 
closely packed that their depth was only apparent by 
holding the specimen under a tap of running water. 
They closely resembled in appearance the ordinary villous 
tumour of the bladder. The tumour was quite soft, save 
in one small area near the centre, where the villi were 
much less pronounced and slight induration could be felt. 
There was no involvement of the submucous tissues. Micro¬ 
scopic examination showed no malignancy. Since the opera¬ 
tion the patient has been quite free of symptoms, and control 
over the bowels is perfect. 

Mr. R. M. Bronte showed two cases of Thoracic 
Aneurysm. One had ruptured into the pericardial sac, 
the other was a dissecting-room specimen. It showed 
an aneurysm on both sides of the thorax, the left side 
dilatation causing extensive compression of upper lobe 
of lung. Both cases were associated with extensive 
pleurisy. 

Mr. T. T. O’Farrell showed a specimen of Rupture of the 
Right Ventricle. The patient was brought in dead to St. 
Vincent’s Hospital. He was a man of about middle age who, 
while cleaning the top windows of a hall, slipped and fell a 
distance of 62 feet, passing through an inner glass roof. He 
is said to have fallen on his shoulders and then rolled over. 
Death was instantaneous. Post-mortem examination showed 
the head to be normal. There was slight prominence 
of the second lumbar vertebra. The following injuries 
were found: Contusions at inner side of the right knee 
and ankle; supracondyloid fracture of the left humerus ; 
Colles’s fracture, left wrist; comminuted fracture, lower end 
of left tibia and fibula, involving ankle-joint; deep incised 
wound of sole of left foot. The condition of the abdominal 
organs was practically normal. An examination of the 
thorax showed fracture of the second and third left costal 
cartilages, fracture of the sixth rib on right side, fracture of 
sternum at junction of first with second part. Anterior 
mediastinum contained a gelatinous blood-stained fluid. 
The pericardium was adherent to the sternum, but not to 
the heart, and was found full of blood, though not greatly 
distended. The heart showed some excess of fat, and was- 
contracted. The right ventricle was injured in two places : 
first, an irregular semicircular wound 1$ inches long, 
beginning below the origin of the pulmonary artery and 
extending downwards more or less parallel to, and with 
its convexity towards the inter-ventricular groove; second* 
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a punctured wound half an inch in diameter slightly below 
the auriculo-ventricular groove and at the point of junc¬ 
tion between the middle third of a line drawn from the 
nuugo acntus to the inter-ventricular groove. 


Bradford Medico - Chirurgical * Society.— A 

meeting of this society was held on Jan. 21st, Dr. F. W. 
Eurich, the President, being in the chair.—Dr. William 
Wrangham read a paper on Poisoning, which was considered 
chiefly from the point of view of diagnosis. The medico- 
l^al aspect was also gone into. Poisoning might be ( a ) 
suicidal, ( b ) accidental, or (o) homicidal. If suicidal, clear 
evidence was, as a rule, not wanting. Generally the poison 
was known or the symptoms were convincing. If not, or 
should the patient be found dead, the stomach contents must 
be investigated. In these cases, although legally required 
to inform the police, it was not always in the interest of the 
patient to do so. In most cases of accidental poisoning the 
fact that the patient had been poisoned would be quite clear; 
as, for instance, after partaking of poisoned food when 
the symptoms appeared suddenly, and perhaps more persons 
were similarly affected. In the cases where medicine had 
been taken by mistake, the facts were stated readily enough, 
and every assistance given to the medical man. In chronic 
cases, such as the Manchester epidemic of arsenical poisoning 
from beer, it was the cumulative evidence of numbers of 
individuals affected which led to detection. Lead poisoning 
from water came under the same heading. With regard to 
homicidal poisoning, in acute cases and in those where death 
ensued, the diagnosis was as a rule fairly clear, In chronic 
cases, as, for instance, arsenical poisoning, the medical man 
was often in great difficulty, and the question as to the 
advisability of informing the relatives or the police 
in such cases was very minutely gone into by Dr. 
Wrangham.—The paper was discussed by Dr. R. Honey- 
burne, Dr. A. C. F. Rabagliati, Dr. R. A. R. Lankester, 
Dr. H. Angus, Dr. G, Hughes, Dr. S. Lodge, and 
the President. — Dr. Wrangham replied. — Dr. Honey¬ 
burne read a paper on Toxaemia. Toxic poisoning in 
seme shape or other was met with in all of the following 
morbid processes: (1) All the specific infective fevers; (2) 
diseases of animal parasites ; (3) chronic intoxication—e.g., 
alcohol, lead, or arsenic; (4) food poisons (fish, meat, or 
cheese) ; and (5) diseases of metabolism (gout, diabetes, or 
uraemia). The toxaemias of the specific infective fevers were 
taken as an example, and particularly of diphtheria as being 
the one about which most was known. After reviewing the 
state of knowledge as to the diphtheria bacillus, and ex¬ 
plaining the formation of endotoxins and exotoxins and the 
action of antitoxins, Dr. Honeyburne pointed out that it was 
only in the case of the exotoxins that antitoxin was formed, 
and unfortunately the exotoxins only occurred in man in 
diphtheria and tetanus. He then went on to discuss anaphy¬ 
laxis, explaining the cause and showing how it might be 
avoided. He next described the bactericidal substance in 
the blood, which caused the destruction of the invading 
bacilli, and which was made up of two separate ingredients 
—the amboceptor and the alexin or complement. A short 
account was then given of the agglutinatingsubstance and of 
opsonins.—The paper was discussed by the President, Dr. 
Angus, Dr. Lodge, Dr. Lankester, Dr. Wrangham, and Dr. 
Hughes.—Dr. Honeyburne replied. 

North of England Obstetrical and Gyneco¬ 
logical Society. —A meeting of this society was held on 
Jan. 17th, Dr. Arnold W. W. Lea, the President, being in 
the chair.—Dr. H. R. Clarke (Manchester) showed a case of 
Uterine Endothelioma arising from the mucous membrane 
near the entrance of the left Fallopian tube.—Dr. A. J. 
Wallace (Liverpool) showed lantern slides illustrating three 
cases of Chorion Epithelioma which he described at the last 
meeting.—Dr. A. Stookes (Liverpool) read a paper on Some 
Points in the Puerperal Mortality. For the last 10 years, 
he said, the average death-rate from puerperal sepsis had 
been 1 per cent, in Liverpool, and the average for England and 
Wales 1 • 7 per cent.—Dr. M. Moritz (Manchester) read a paper 
on the Nature of the so-called Ligaments of Mackendrodt. 
By means of dissections and drawings he conclusively showed 
these ligaments so-called to be perivascular tissue surround¬ 
ing the vessels supplying the uterus, and not separate 
ligaments. 


aid* Stotitts of 


Kidney Diseases. (Oxford Medical Publications.) By W. P. 
Herringham, M.D. Oxon., F.R.C.P. Lond., Physician 
to St. Bartholomew’s Hospital, Ac. With chapters on 
Renal Diseases in Pregnancy by Herbert Williamson, 
M.D. Cantab., F.R.C.P. Lond., Assistant Physician- 
Accoucheur to St. Bartholomew’s Hospital, Ac. London : 
Henry Frowde and Hodder and Stoughton. 1912. Pp. 
378. Price 15*. net. 

It may be doubted whether until recently the medical 
diseases of the kidney have received a degree of attention 
commensurate with their frequency and importance. Our 
knowledge of the surgical diseases of these organs has been 
greatly increased by careful and laborious clinical work, and 
by the application of special methods of investigation in 
regard to the functional efficiency of one or both kidneys. 
Recently, however, a great deal of work upon some of the 
problems of nephritis has been done, and the pathological 
features have been studied in experimentally induced 
nephritis. An up-to-date text-book upon the subject has 
long been wanting, and this Dr. Herringham has provided in 
the interesting, instructive, and practical book under review. 
It is essentially clinical in its point of view, though patho¬ 
logical considerations are carefully and fully discussed. Dr. 
Herringham, in a modest preface, states that his book 
is the outcome of many years of work, the examples 
being drawn chiefly from his own hospital and his own 
wards. It is obviously the result of a wide experience and 
of a thoughtful and critical study of a large number of 
cases. Dr. Herringham takes little or nothing for granted, 
and examines each manifestation of each individual disease 
in the light of his own experience as far as possible. The 
consequence is that his book is readable, suggestive, and 
informing. 

The first few chapters deal with anatomical, physiological, 
and pharmacological considerations, and contain a review of 
the normal and abnormal constituents of urine. An 
interesting summary is given of the principal facts relating 
to cyclic, physiological, or functional albuminuria, which is 
described under the heading of “chronic intermittent 
albuminuria in the young.” Dr. Herringham concludes that 
no case should be diagnosed as physiological until all 
possible evidence, both of renal disease and of cardio¬ 
vascular and retinal changes, has been examined, and that 
no case should be so diagnosed in persons over 30 years of 
age. The methods of examination of the renal function 
are next briefly discussed. An interesting chapter is that 
devoted to hsematuria, in which the conditions of family 
hsematuria and essential haematuria are carefully described. 
The condition of haemoglobinuria is then considered, and 
an interesting account is given of the condition of 
paroxysmal haemoglobinuria, several cases being described 
in more or less detail, while the pathology and treatment 
are carefully discussed. A chapter on dropsy, essential 
dropsy, and uraemia follows. The condition described 
under the name of essential dropsy is that in which a 
dropsy of renal type occurs without albuminuria or the 
other evidences of nephritis, and it is regarded by Dr. 
Herringham as of great interest in connexion with the 
pathology of renal dropsy, as showing that it is not the 
actual lesion of the renal epithelium which is the immediate 
cause of that form of dropsy. 

The difficult subject of nephritis is considered in a 
manner which is worthy of special notice and commenda¬ 
tion. The classification suggested by Dr. Herringham is 
simple and rational, and is, moreover, supported by a weight 
of pathological and clinical evidence. He recognises acute 
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have written it apart without reference to the earlier 
volume. Some 200 new and original illustrations have bee® 


nephritis, which he believes is always diffuse in character, 
affecting in varying degree the convoluted tubules, the 
glomeruli, and the interstitial tissue. His next group in that 
of subacute and chronic diffuse nephritis, which comprises 
those forms of renal disease which are variously termed 
chronic parenchymatous nephritis, large white kidney, 
contracted kidney, and small pale kidney, in all of which 
the changes in the kidneys, as in the acute variety, are 
diffuse. Although the various forms comprised in this group 
show different histological characters and also differences in 
clinical manifestations, Dr. Herringham maintains that to 
separate them into distinct entities is artificial. The third 
group or class of cases is that of chronic interstitial nephritis. 
It is here maintained that the pure interstitial form of 
nephritis is identical with the arterio-sclerotic kidney, and is 
in reality a disease of the circulatory system rather than of 
the kidney. Any case of granular kidney in which there are 
parenchymatous changes is to be regarded as an example of 
chronic diffuse nephritis. These views are supported in a 
clear and closely reasoned manner, and they seem to us to 
simplify the subject considerably. The treatment of these 
conditions is described in a full and practical way, the recom¬ 
mendations made being carefully explained, with many 
useful practical details. A special chapter is given up to 
the subject of polycystic disease of the kidneys. 

An important feature of this book is afforded by the 
chapters on renal diseases in pregnancy contributed by Dr. 
Williamson. The first of these deals with those forms which 
are dependent upon toxsemia, and includes an interesting 
account of eclampsia. The second is devoted to pregnancy 
and chronic nephritis, the third to hsematuria in pregnancy, 
and the fourth to pyelitis and pyelonephritis in association 
with pregnancy. These subjects are dealt with in a scientific 
and clear manner, and special emphasis is laid upon their 
pathology and treatment. The remaining chapters are 
contributed by Dr. Herringham, and are concerned with 
pyelitis and pyelonephritis in conditions other than preg¬ 
nancy, hydronephrosis, hmmatonephrosis and pyonephrosis, 
syphilis, tuberculosis and lardaceous degeneration, and 
renal tumours. 

An index of subjects and another of names complete 
what is a noteworthy addition to the text-books devoted 
to special subjects in medicine, and one which should be 
of great value to the practitioner as well as to the student. 


A Toxt*hoch of Pathology for Students of Medioine. By 
George Adami, M.A., M.D., F.R.3 Strathoona Pro¬ 
fessor of Pathology, McGill University; and John 
McCrae, M.D., M.R.C.P., Lecturer in Pathology and 
Clinical Medicine, McGill University, Montreal. Illus¬ 
trated with 304 engravings and 11 coloured plates. 
London : Macmillan and Co., Limited. 1912. Pp. 759. 
Price 25*. net. 

This work is not a lengthy excerpt from Professor Adami’s 
“ Principles of Pathology,” but, on the contrary, the reader 
will find considerable evidence of modification. Instead 
of the two well-known volumes on general and special 
pathology by Adami, the joint authors offer a text-book 
which contains within the covers of a single volume the 
gist of the subject. They endeavour to embody the 
features of the former work and follow its lines, but make 
no attempt to epitomise the different sections, rather 
selecting and dwelling upon what they regard as most 
important for the student. The teaching is given in 
much the same order as in “ General Pathology,” save that 
a chapter upon pain and its significance is added. The 
second part deals with 4 ‘ Special Pathology,” and in the 
treatment of this section the authors state that they 
• 4 have laboured with greater effort to give an adequate 
presentation” of the subject, and to that end they 


introduced. 

About one-half of the whole text is devoted to generaT 
pathology. The introduction on cells and tissues is much on 
the usual lines. Over 50 pages are allocated to the causes- of 
disease. It is pointed out that while we are finding out one= 
direct cause after another of disease we tend- to lose sight of 
the predisposing or assisting causes, and pneumonia is made 
the text on which to hang an account of the doctrine 
of “lessened resistance,” under which term we hide our* 
ignorance. Inherited pathological states, monstrosities and 
abnormalities, post-natal acquirement of disease, parasites, 
and modes of infection are considered in turn. The protozoa 
as causes of certain well-known diseases are discussed, as ar© 
amongst metazoa certain worms as parasites. Insects and 
srpiders are considered both as causes and carriers of disease;. 
Under the heading “Endogenous Intoxication” the doctrine: 
of internal secretions is dealt with, and then disintegrative: 
intoxications or autolysis. The chapter on bocftly states an 
direct and predisposing causes of disease is particularly well 
worth reading, more especially as it deals with overstrain. 
Next, the all-embracing and perennial subjeet9, the locaU 
reactions to irritation and inflammation, are dealt with ; 
systemic reaction to microbic injury and infection leads 
the reader to thermogenesis and pyrexia; then follow 
immunity and its theories, while syncope, shock, anti 
collapse, and the new chapter on pain, bring the readier to 
p. 184 of the text. Under progressive tissue changes we 
should like to have seen a fuller accountof Wallerian degenera* 
tion. In connexion with Carrel’s recent transplantation 
experiments, to which a few lines are given, it is stated that 
there is an almost insurmountable tendency to subsequent 
atrophy and degeneration. The account of tumours- is straight¬ 
forward and sufficient. Perhaps the account of regressive 
tissue changes is even more interesting. Beginning with* 
normal histolysis and cytolysis, the degenerations and 
infiltrations are next considered, and the illustrations are 
both numerous and well executed, and especially interesting 
are the views regarding calcification of tissue and the 
: formation of gall-stones. The part dealing with general 
pathology closes with a little over a page on death. 

Instead of “ special ft pathology the authors prefer the 
term “systemic pathology,” which subject they have “pain* 
fully epitomised ” to bring everything within the covers of 
a single volume. The cardio-vascular system, including 
blood and lymph, ocoupies about 100 pages ; the illustrations 
are taken from Cabot. The resume on blood is practical 
and of adequate proportions. Having regard to the fact 
- that the striking progress made during the last few* 
years in the comprehension and treatment of heart 
disease has been pre-eminently advanced by the study 
of normal and perverted functions, the authors devote- 
a well-considered and terse chapter to cardiac function, 
and its disturbances. This chapter will well repay 
perusal. Perhaps a more explicit account of Porter s. 
experiments on the heart muscle would have been 
useful. In discussing 44 heart block ” the question is asked. 
Were Napoleon’s 44 epileptic ” attacks manifestations of this* 
condition ? This is a subject to which much interest is, 
being attached at this moment. There is a full 

account of the important subject of arteriosclerosis, but 
the respiratory system is discussed in about 50 pages, 
and only 50 pages more are required to deal with th® 
nervous system and the sense organs. This latter chapter 
seems to us certainly rather too short, and the illustrations 
are relatively few considering the complexity of the subjects 
About 80 pages are given to the digestive system, bothi 
illustrations and text being good. The urinary 
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reproductive systems occupy about 70 pages, and we are 
glad to see that the latter system receives comparatively full 
treatment. The chapter on motor and tegumentary systems 
brings the work to a close. There is a very full index. 

The authors have produced an epitomised yet comprehen¬ 
sive exposition of pathology as understood in recent times— 
an exposition which practitioners of an older date will read 
with profit, while the student will find in it just what he 
requires, both for his instruction and as a solid basis for 
future work. We congratulate the authors on the results of 
their labours, and the publishers on the excellent get-up of 
the text-bock. 


Manual of Surgery. By H. Alexis Thomson, F.R.C.S. Edin., 
and Alexander Miles, F.R.C.S. Edin., Surgeons Edin¬ 
burgh Royal Infirmary. Fourth edition, revised and 
enlarged. London, Edinburgh, and Glasgow: Henry 
Frowde and Hodder and Stoughton. 1912. Vol. II. 
Pp. 924, and 274 illustrations. Vol. III. Pp. 565, and 
220 illustrations. Price 10*. 6 d. each volume. 

The surgery of Thomson and Miles is well known to all 
surgeons of the British Isles, and to a very large pro¬ 
portion of our medical students. The work in its present 
form is divided into three volumes in place of two, the third 
volume dealing with operative surgery. The clearness of the 
descriptions in both volumes is admirable, the illustrations 
are good, and the student can have no more useful text-book 
for his general reading. The third volume is to a great 
■extent new. In the earlier editions of the work somewhat 
brief accounts were given of the operations mentioned in 
the treatment of disease, but in this issue the accounts of 
operations are excluded from the text of the volume dealing 
with regional surgery, and have been put together in a 
greatly expanded form in the third volume, which thus 
becomes a manual of operative surgery. It includes an 
account of practically all the operations which are usually 
performed at the present day, including even such modern 
operations as the suture of arteries, and with its adequate 
illustrations becomes a most valuable text-book. A chapter 
on anesthetics, revised by Dr. J. Stuart Ross, concludes the 
volume, whose addition has made the work much more com¬ 
plete. This whole treatise on surgery as a text-book for 
students is not surpassed by any other produced in the 
English language. 


Treatise on General and Industrial Chemistry. By Dr. 
Ettoee Molinari. Third revised and amplified Italian 
edition. Translated by Dr. Ernest Feilman, B.Sc., 
Ph.D., F.I.C. Vol. I., Inorganic. London; J. and A. 
Churchill. 1912. Pp. 704. Price 21*. net. 

We do net recollect that this important work by the 
distinguished Professor of Industrial Chemistry to the Society 
for the Encouragement of Arts and Manufactures and of 
Merceology at the Commercial University Luigi Bocconi at 
Milan, was ever rendered into English before, the present 
volume being a translation of the third Italian edition. We 
have very little doubt, however, tliat this translation will be 
welcomed by English readers, as it will be found to reflect 
largely the position of industrial chemistry in Italy, the 
country which produced such eminent exponents of chemical 
science as Avogadro, Cannizaro, Gabba, and Ci&mician. “ If 
anything,” writes the author, “ is to be attempted in Italy it 
should not be an imitation of that which has been done in other 
■countries in the past, but should start at the point at which 
other countries have arrived in order to proceed otherwise 
and profit by the experience of others. ” This is the admirable 
attitude preserved throughout the volume. 

The plan of treatment may be gathered from a synopsis 
of the divisions. In Part I. theoretical considerations are 
olcarly set oat. In Part II. the non-metals oome under 
aevfew, and m fart III. the metals in group order. The , 


subject matter is approached mainly from a technological 
point of view. Thus there are excellent sections on the 
recovery of metals from their native compounds, the method 
of manufacture of soda, bleaching powder, glass, super¬ 
phosphate, carbide, and other chemical articles of commerce, 
the purification of water-supplies on a large scale, and on 
many other processes of industrial importance. These 
monographs are the more valuable inasmuch as they give the 
statistics of the world’s production of chemical products up 
to, in most cases, 1909, their market value and their uses 
and applications in the arts and industries. 

We regard the book as one which may be placed in the 
hands of the student contemplating any technological career 
with decided advantage, while it will prove a trustworthy 
source of reference to those curious to know the great facts 
connected with an enormous branch of industry. It serves 
to draw attention incidentally also to the extremely important 
position which chemical industries now occupy in human 
affairs, for the progress and well-being of which, indeed, 
they have become virtually essential. 


Byphilology and Venereal Disease. By C, F. Marshall, 
M.D. Viet., M Sc., F.R.C.S. Eng., Surgeon to the British 
Skin Hospital, late Assistant Surgeon to the Hospital for 
Diseases of the Skin, Blackfriars. Second Edition. 
London : Baillifcre, Tindall, and Cox. 1912. Pp. 560. 
Price 10*. 6 d. net. 

The first edition of this work was published six years ago, 
and in that interval much progress has been made in the 
study of syphilis and gonorrhoea, and the author has 
endeavoured to include in this edition all the important 
facts which have been added to our knowledge. The book 
commences with an interesting dissertation on the origin of 
syphilis, where Mr. Marshall takes the view that the disease 
was not introduced into Europe by the sailors of Columbus, 
but that it had existed in Europe previously. The 
matter cannot be considered settled. The succeeding 
chapters contain a good account of the disease, both 
generally and as it affects the different systems of the body. 
An interesting chapter is that in which the author dis¬ 
cusses the question of the possibility of syphilis of the third 
generation, expressing his opinion that the occurrence is, 
in fact, not uncommon, though this is not the received view 
at the present time. The account of the treatment is satis¬ 
factory, but here it must be noted that the author has not a 
very high opinion of salvarsan. The last section of the book 
deals with gonorrhoea. 

The work gives a useful aecount of most venereal 
diseases, and is evidently the outcome of a large 
experience. 

LIBRARY TABLE. 

Modem Problems. By Sir Oliver Lodge, F.R.S. London: 
Methuen and Co. 1912. Pp. 320. Price 5*. net.—The 
writings of Sir Oliver Lodge are always conspicuous for 
three qualities : they are written in simple and clear English, 
they are informing, and they are interesting. The 21 essays 
in the work now before us have been, says Sir Oliver Lodge 
in his preface, “written at different times on debatable 

subjects . and they deal with problems of permanent 

interest.” Among the subjects included are such as the 
Nature of Time ; the Responsibility of Authors ; Some Social 
Reforms ; the Production and Sale of Drink; the Smoke 
Nuisance ; Universal Arbitration and How Far it is Possible ; 
and the Irrationality of War. The essay on the Nature of 
Time will, we think, for many readers throw a new light 
upon a matter which most of us think that we apprehend, 
but which, if we consider it deeply, we shall find that we do 
not. Most of us are in the position pointed out to Esdras 
by the angel; “Thine own things that ore grown up 
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with thee, canst thou not know. ” Although, as Sir Oliver 
Lodge points out, we apprehend time instant by instant, we 
conceive it as a uniformly flowing entity ; and again, i4 time 
is a uniformly flowing quantity . a uniform rate of con¬ 

version of the future into the past. ” Some of us may be 
aided in the apprehension of this fact by remembering the 
White Queen’s rule, “Jam to-morrow and jam yesterday, 
but never jam to-day.” As Sir Oliver Lodge quotes 
various paradoxes to illustrate his argument, so we do 
not hesitate to quote an apparent absurdity written by one 
who was a profound mathematician as well as a writer of 
stories for children. The paper upon Some Social Reforms 
is one of the most interesting in the book ; everyone will not 
agree with all of Sir Oliver Lodge’s propositions, but there 
is no one who will not cordially endorse his contention that 
social reforms are badly needed, and one of his propositions 
is worthy of remembrance at the present juncture : “ Social 
progress is only sure and lasting when the average citizen is 
ripe for it, when he is carried along by the reformers and 
realises the benefit of what has been done. Society cannot 
be reconstructed from outside ; it must be reconstructed from 
within ; it must in a manner reconstruct itself, or it will 
be unstable.” The problem, continues Sir Oliver Lodge, 
deals with self-conscious and free agents: “They can¬ 
not with wisdom be coerced, they must be led; and this 
process takes time, and is the reason why progress is so 
slow.” Considerations of space forbid us dealing with all 
the essays in this book, but it is a work which we can exhort 
all our readers to study, for there is not one essay which 
does not carry its message for them, whether in their capacity 
as medical men or as citizens. 

The Aide to Gynaecology. By S. Jervois Aarons 
M.D. Edin., M.R.C.P. Lond. London: Bailli&re, Tindall, 
and Cox. 1913. Pp. 124. Price 2s. net; cloth, 2s. 6 d .— 
This book, which is now in its fifth edition, has been 
for the most part rewritten and rearranged, following 
FothergilTs suggestion of a pathological rather than an 
anatomical grouping. Many of the figures have been 
omitted, most of the instruments pictured in previous editions 
being now obsolete. The value to the student of all such 
works rests entirely on the manner in which they are used, as 
we have repeatedly cautioned. They are of no use as textbooks 
from which to learn their subject; on the other hand, as an 
aid to gaining a broad view and an idea of relative proportion 
and as a rapid refresher of memory concerning subjects 
properly learnt they may render useful service. 

Rioerche sulla Fisiologia delle Tonsille Palatine. Con 5, 
figure fuori testo. Dott. Ciro Caldera. Torino: Rosen 
berg and Sellier. 1913. Pp. 70.—Dr. Ciro Caldera’s 
brochure appears opportunely as throwing light upon the 
relative value of tonsillotomy and tonsillectomy. He first 
describes the anatomy of the tonsil and discusses the 
various theories regarding the physiology of the tonsil. He 
then proceeds to describe his laboratory investigations into 
the chemical, phagocytic, and bactericidal functions of the 
gland, and concludes with a summary of his conclusions. 

Who's Who in Science ( International ), 19IS. Edited by 
H. H. Stephenson. London: J. and A. Churchill. Pp. 571. 
Price 8#. net.—This, the second, yearly issue shows several 
useful features not included in the first. There is a tabular 
list of the world’s scientific societies, occupying pp. 35-91 
inclusive, which gives the name, address, president, 
secretary, date of foundation, number of members, annual 
subscription, and periodical publications of the society. 
Psychology and geography have been added to the sciences 
represented. A frontispiece contains portraits of Lister, 
Vun’t Hoff, Hooker, PoincarG, and Strasburger. We 
remarked, when noticing the previous issue, on the fact that 
many universities worthy of inclusion, particularly in the 


New World, were omitted. No less than 44 universities and 
technical colleges have now been added, but we still note the 
omission of many universities—in France, Holland, Italy, 
Spain, and other European countries, some of them of very 
ancient standing, and of all the universities in South and 
Central America. The work, however, shows considerably 
more completeness than last year, and will doubtless 
continue to improve and attain a very considerable measure 
of usefulness. 


MISCELLANEOUS VOLUMES. 

The Origin and Evolution of Primitive Man, by Albert 
Churchward, M.D. Brux., M.R.C.P. Edin. (London ; 
George Allen and Co. 1912. Pp. 86 and 46 plates. Price 5#. 
net.), represents the published form of a lecture delivered by 
the author at the Royal Societies Club, and it is a preliminary 
part of a larger work which is promised after the lapse of 
some years. It would be obviously unfair to criticise this 
little work too minutely before the more detailed volume is 
published, for it is to be presumed that the evidence for 
some of the statements made in this preliminary volume will 
be given in that work. Indeed, we doubt if Dr. Churchward 
has done his thesis full justice in bringing out some rather 
novel views which must await full scientific investigations 

for so long.-In A Catechism cf Life (London : Methuen 

and Co., Limited. 1912. Pp. 48. Price Is. net) Alice 
Mary Buckton endeavours “ to lead the child to characterise 
his powers and organs according to the part they play in 
the round of his daily life.” It contains a series of ques¬ 
tions and answers leading up in a progressive manner to 
an understanding of all the functions of life. In the 
preface the author gives her reasons for adopting “the 
austere, time-honoured form of a catechism.” In our 
opinion, while the book may be suitable as a guide to the 
teacher, whether parent or other, the language renders it 
hardly suitable for placing “ by judicious parents in the 
hands of boys and girls seeking exact knowledge as they 
leave adolescence behind.” Such phrases as the “trans¬ 
cendent Manhood of his being,” “transcending individuality 
to achieve oneness,” and so forth, tend towards obscurity. 
The book abounds in abstractions—“ adjectives made nouns 
by printing.” We agree with the author in her objection to 
the “treating of the Mystery of Generation and of Birth in 
ordinary School Classes.” 

An interesting work, as showing the absolute necessity 
for and the humanising and civilising effects of medical 
missions, is The Claim of Suffering , by Elma K. Paget 
(London : Society for the Propagation of the Gospel in 
Foreign Parts. 1912. Pp. 125. Price Is. 6 d. net). The 
first three chapters depict the fearful conditions of super* 
stition, alleged witchcraft, and brutal inhumanity, espe¬ 
cially to women and girls, more or less prevalent—and 
necessarily so as an outcome of the prevalent religious 
beliefs—in various parts of the world, Africa paesim, India, 
China, the Malay States, and Borneo. A historical retro¬ 
spect of medical mission work follows, and then comes an 
account of the work done by various devoted medical 
missionaries, both men and women, not only in the ordinary 
care of the sick, but in regard also to epidemic diseases. 

We can hardly approve unreservedly of Hypnotism 
and Self Education , by A. M. Hutchison, M.D. Edin. 
(London and Edinburgh : T. C. and E. C. Jack. Pp- 
90. Price 6d.). It undoubtedly gives a fair risume 
of the subject in a popular manner, and the history and 
theories of hypnotism are well and tersely written. The 
chapter on suggestion is also good, but that on medical 
treatment consists for the most part of cases of various fairly 
common morbid conditions in which the patient was treated 
successfully (presumably by the author) by hypnotise® 
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Such cases are, in our opinion, out of place.-A 

useful little handbook for the public is the Aid to the 
Injured and Sick , by Henry Willingham Gbll, M.A. t 
M.B. Oxon. (London: National Health Society. 1912. 
Pp. 40. Price 2 d.), now in its thirty-seventh (revised) 
edition. The author has well fulfilled his secondary purpose, 
so far as we can see, of making its recommendations suitable 
to the means of those amongst whom the society ministers. 
It contains a sufficient elementary outline of anatomy and 
physiology. Its first aid directions do not attempt too much, 
and the remedies suggested are for the most part such as are 
to be found in any ordinary household, even of the poorer 
classes, or are readily obtainable. It is written in a practical 
and clear manner. There is also a good index. 

There are many books on massage, but the Massage Manual , 
by Mabel M. Pireau, edited and revised by S. Gurney 
Champion, M.D. Edin. (London: The Scientific Press, 
Limited. 1912. Pp. 154. Price 2s. 6d. net.), is specifically 
written to meet the requirements of the Incorporated Society 
of Trained Masseuses’ examinations. To this end all redun¬ 
dant information likely to confuse the reader is omitted. The 
work does not profess to be a complete guide to the science of 
massage. After some sound prefatory notes by Dr. Gurney 
Champion, the book divides itself into two parts, the first of 
which treats of the principles and technique of massage and 
bandaging, while the second gives a rcsuml of such anatomy 
and physiology as it is necessary for the masseuse to know in 
order to practise intelligently. The rules of the Incorporated 
Society demand that the members shall not take cases save 
under a registered medical practitioner; that they shall 
advertise only in the medical press ; and that they shall not 
sell goods to patients in a professional capacity. It seems to 
us rather a curious inversion to start with the consideration 
Qf disease processes and the methods of dealing with 
them, reserving the study of the anatomy and physio¬ 
logy until afterwards. This leads to some difficulties 
of expression. For instance, in the chapter on fractures 
we are told that one of the dangers against which a 
masseuse must guard is “the too free formation of 
callusbythe massage movements.” But no explanation is 
given as to what callus is or what are the general local con¬ 
ditions that result from a fracture. The book is intended to 
be supplemented by instruction from a teacher however. With 
that end in view it is likely to prove serviceable for the 
purpose for which it is intended. 


JOURNALS AND MAGAZINES. 

Jakreshurse fiir Aerztliche Forthildvng. November and 
December, 1912. Munich: Lehmann. Price 18 marks 
per annum.—The first article in the November number 
of this Annual Post-Graduate Course is a general review 
of Ophthalmic Surgery by Professor W. Krauss. The 
influence of heredity on various diseases of the eye 
is discussed, with special reference to coloboma. The 
diagnosis and treatment of eye troubles by sera and 
vaccines are next mentioned, as the Wassermann reaction 
for syphilitic iritis, keratitis and choroiditis, and von 
Pirquet’s test for tuberculous conditions. Phlyctenular 
conjunctivitis appears to be a tuberculous infection. The 
changes produced by sun-blindness and the eye symptoms of 
Graves’s disease are also discussed briefly, and there are a 
few notes on sympathetic ophthalmia and trephining of the 
sclerotic for glaucoma.—Professor Gluck and Dr. Soerensen 
contribute a valuable paper on the Surgical Treatment of 
Carcinoma of the Larynx, and a number of photographs are 
included showing the operation for total extirpation of the 
larynx. It is of the greatest importance to exclude abso¬ 
lutely the airway after this operation from the mouth, 


pharynx, and cavity of the wound. One way of securing 
this is to divide the trachea at a previous sitting and bring 
the stump out through the skin of the neck. This prevents 
aspiration pneumonia following. The indications for the 
radical operation are set forth in some detail, and the 
technique described both for that and also for hemilaryng- 
ectomy and for simple thyrotomy, with the after-treatment. 
With regard to the results of treatment, they report from 
their own practice 40 cases of thyrotomy with 2 deaths; 
only 2 have recurred. Hemilaryngectomy has been performed 
48 times, with 3 deaths and 16 recurrences. Of 160 
cases of total laryngectomy, the last 63 have all survived, 
but the total number of deaths is not given. Twenty-four 
cases are known to be alive and well more than four years 
after the operation, and 21 cases more than two years 
after. Total laryngectomy with resection of the pharynx 
has been performed 84 times, with 21 deaths, but when 
the pharynx and oesophagus are involved the malignity is 
greater. The article concludes with an account of some 
artificial larynxes.—Professor W. Kiimmel writes on Otology, 
and amongst other subjects reviews the intracranial com¬ 
plications of ear disease and the causation of deafness 
associated with dumbness. He shows how much more 
fatal an abscess is in the cerebellum than in the cerebrum, 
even in cases where pus is found.—Professor Dieck con¬ 
tributes an article on the Pathology and Diagnosis of Dental 
Diseases, illustrated by some interesting skiagrams. 

The December number is devoted to surgery, forensic 
medicine, and accidents in i elation to insurance. 
Professor Borchardt selects the subject of the Brain 
and Nervous System as his theme on surgical progress. 
The diseases of the cerebellum and their treatment are 
described. The experimental ablation of one cerebellar 
hemisphere gives rise to temporary muscular disturbances 
and to the more permanent cerebellar ataxia, made up of the 
three elements of weakness or asthenia, loss of tone, atony 
and uncertainty of movements in walking and standing 
(astasia). There is recent evidence to show that some 
localisation of function is possible in the cerebellum similar 
to that in the cerebrum. The special characters of the 
vertigo and auditory disturbances associated with cerebellar 
disease are mentioned, as described by B4r&nyi. It is held 
that valuable diagnostic information may be obtained by 
exploratory puncture of the cerebellar hemispheres. Of about' 
100 cases of glioma of the cerebellar substance in which radical 
operation has been performed only about 20 have had lasting 
recovery. Of cerebellar cysts five varieties are recognised— 
viz., parasitic, haemorrhagic or degeneration, serous, dermoid, 
and outgrowths from the ventricle. All are suitable for opera¬ 
tive relief except the last. The two-stage method of operation 
is recommended, the first stage of turning down an osteo¬ 
plastic flap being done under novocaine and adrenalin local 
anaesthesia. When the site of the tumour is doubtful it is 
advised to expose both hemispheres from the outset, after 
ligature of the occipital sinus. The operation of resection 
of the posterior spinal nerve roots for spasticity and visceral 
crises, suggested chiefly by Foerster, is discussed in some 
detail and the results spoken of in high terms. Stoffel’9 
operation for spasticity is also described. It depends upon 
the fact that the fasciculi of each motor nerve to the several 
muscle groups retain a constant relation to one another 
and that this may be determined both by dissection and by 
stimulation. Resection of certain fibres of such a nerve 
will diminish the contractility of the muscles to whkte 
it goes. In the treatment of paraplegia due to tuberculous 
disease of the spine attention is directed to the import¬ 
ance of the operation of costa-transversectomy, whereby 
the abscess at the side of the vertebral body can bo 
evacuated.—Dr. Schone gives a brief review of various 
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surgical topics. Of these the most important are :—1. The 
Present Position of Skin Disinfection. It is 'held that the 
value of the iodine method has been abundantly proved, and 
that this depends not so much on the action of iodine in 
killing or fixing bacteria as upon its power of oalling up a 
local leucocytosis by -which wound infection is prevented. 
2. The Transplantation of Tissues and Organs. In general 
terms the opinion is expressed that although homoplastic or 
even heteroplastic grafting often succeeds experimentally, 
it is doubtful whether these methods can attain any wide 
practical application. This is partly due to the difficulty of 
finding another individual from whom to take the graft, 
and partly to the fact that in many cases the graft does not 
in reality live, but merely forms a dead framework upon 
which new tissue is built up. Instances are given in which 
the following tissues have been transplanted successfully: 
the superficial layers of the cornea ; pieces of the fascia lata 
to close large hernias and defects in the dura ; tendons ; 
fat masses in order to fill up depressed scars or 
to interpose between the surfaces of resected joints ; 
bones, especially to make good the loss after tuberculous 
and myelomatous disease; joints of the toes, hip-joint 
(the graft taken from a corpse), knee-joint (graft taken 
from a freshly amputated limb), thyroid gland, parathyroids, 
and ovaries. 3. The Direct Suture and Implantation of 
Blood-vessels. Murphy’s, Oarrel’s, and Payer’s methods are 
described, Carrel’s being regarded as the best and the one 
which has been followed by the best results. 4. The Opera¬ 
tive Treatment of Fractures. The method of Codivilla and 
Bteinman of extension by means of a transfixing nail is 
described and its merits fully recognised in cases of 
malunited fracture or those difficult of reduction. 5. The 
Differential Pressure Methods of Brauer and Bauerbruch in 
the surgery of the chest. The possibility of direct attack 
upon tuberculous lesions of the lung and branchiectasis by 
these means is shortly reviewed.—Professor Puppe writes 
under the heading of Forensic Medicine, about poisoning by 
margariue contamination and by methyl alcohol ; the rupture 
of the tentorium oerebelli in infants and adults without 
fracture of the skull; and the value of the haemochromogen 
crystals in the recognition of bloodstains.—Professor Thiem 
and Dr. Jellinek conclude with some short articles on Insur¬ 
ance Problems, particularly the effects of limb injuries and 
electrical accidents upon working capacity. 

The Journal of Laryngology, llhin )logy and Otology .—The 
December issue opens with an editorial on 4 ‘The Massacre 
of the Tonsil.” Under this title Dr. John N. Mackenzie, of 
Baltimore, contributed an article last September to the 
Maryland Medical Journal. An abstract of the article is 
given, and is one of a symposium of abstracts of papers 
recently written on the tonails, their function, their diseases, 
and their treatment. 

Schmidts JakrhIchor dor In- void A mldndioehen GetanU&u 
Medizin. Edited by Professor Dr. H. Leo. Vol. CCCXV., 
Part 3. September, 1912. Bonn : A. Marcus and E. Webers 
Veriag. Pp. 114. Price 36 marks per annum.—The first 
11 pages of the last issue of Bchmidt’s Year-books 
of all Departments of Medicine, both German and 
Foreign, are devoted to synopses of (a) 15 articles 
on scarlet fever published in various periodicals daring 
1911 and 1912, and (b) 128 similarly published articles 
on the physiology and pathology of the digestive organs. 
These arc followed by a collection of B91 extracts treating of 
a multitude of subjocts and taken from a great variety of 
periodicals. The next 68 pages are occupied by a biblio¬ 
graphy consisting of the titles of papers published in medical 
periodicals, together w ith the names of the authors. By the 
sy -tern adopted about 54 titles of paper* appear on each 
page. 
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AMMONIUM ICHTHYOL. 

(Ichthyol Gesellschaft, Cordes Hhrmanxi and *Co„ Hamburg. 

London Agents: William Charity and Sons, 

14 and 15, Harp-lanr, E.C.) 

Ichthyol ammonia has been before the profession for 
some time, but it is interesting to record that in the treat¬ 
ment of many affections it still gains favour, while addi¬ 
tional experience has shown that its therapeutic applications 
have widened. Its origin is of interest. Ichthyol is a 
crude oil obtained by the destructive distillation of a deposit 
of fossil fish found near Beef eld in the Tyrol. A basic oil 
is obtained which is treated with sulphuric acid, a sulpho- 
ichthyolate being formed which when neutralised with 
ammonia constitutes the genuine product known as ichthyol. 
It is difficult to say precisely to what its undoubtedly thera¬ 
peutic properties are due, but it is probable that the 
peculiar combinations of sulphur in it afford a-clue. There 
is sulphur present in the so-called sulphidic form—that is, 
non-oxidised sulphur probably combined with hydrocaibons; 
there is also sulphur present as sulphate and sulphonate. 
It is an interesting fact that in spite of the oily nature of 
the preparation it is miscible with water and to some extent 
with alcohol. According to a partial analysis which we 
hare recently made, the total amount of sulphur present is 
10-30 per cent., of which 8*92 is organically combined and 
1*38 occurs in association with am-monia. The total 
ammonia amounted to 3*23 per cent. Rather more -than 
half of the constituents are non-volatile at 100° C., 
43 74 per cent, being due to water. Ichthyol has gained 
prominence in the treatment of stein affections given 
internally, but its most valuable applications are externally, 
as in eczema, psoriasis, and erysipelas, and as an antiseptic 
in gynaecological practice. It appears also to serve usefully 
as a gastro-intestinal antiseptic. 

BYNO-LBCITHIN. 

(AeUBC AMD HaNBURYS, LIMITED, BxtEHNAL GbSBW, LONDON, E ) 

Byno-lecithin is an agreeable and satisfactory combina¬ 
tion of active malt extract with the organic glycerophosphate, 
lecithin. The digestive activity of the preparation was well 
shown in our experiments, while it was not difficult to extract 
lecithin in a state of purity. This phosphatide occurs 
evidently in association with oils, since ether withdrew oil 
from the preparation. The quantity of lecithin present is 
4 grains per fluid ounce, our analysis confirming this state¬ 
ment, in addition to which the phosphoric aoid equivalent 
was found to be in accordance with the requirements. We 
regard the preparation as a satisfactory way of exhibiting 
lecithin, which on aceount of its special characters gives 
good results in disorders where assimilative functions 
require restoration, as well as in the treatment of some 
forms of nervous disease. 

FRUCTOLAX. 

(Savory and Moore, Limited, 143, New Bond-strret, London, W.) 

Fruotolax -is an elegant presentation of a pure hydrocarbon 
for Internal administration. It has an attractive appearance 
which is not unlike that of red enrrant jelly, while its flavour 
is that of a delicate fruit conserve. Our analysis showed the 
presenoe of nearly 80 per cent, of hydrocarbon, which at 
ordinary temperatures is soft in consistence. It is now 
admitted that the administration of a hydrocarbon gives in 
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many cases marked beneficial results, referable chiefly to a 
lubricating action in the bowel, and Fructolax provides a very 
agreeable method of adopting this treatment. The taste is 
good and the laxative and lenitive effects are satisfactory. 

IROCOSE. 

(Tax Bayer Company, Limited, 19, St. Dunstan’s Hill, 
London, E.C.) 

Iroeose is a dark brown syrupy fluid containing proteoses 
and iron in an organic form. The addition of bromine 
water turns the preparation solid from coagulation of the 
proteoses. There are no objectionable preservatives present. 
We obtained the following results on analysis : Moisture, 
41*53 per cent. ; total solid matters, 58*47 per cent. ; and 
mineral matter, 1*28 per cent. The proteoses amounted to 
15*86 per cent,, and an estimation of iron gave the figure of 
0*285 per cent, in terms of the metal. Practically one-fifth 
of the mineral matter contains iron, which, as we found, 
exists in the original preparation in the organic form. The 
balance of total solids is accounted for by sugar used 
probably in the form of syrup. The therapeutic advantages 
of the preparation are that it is both nutrient and haerna- 
tinic, each constituent being presented in an assimilable 
form. 

VARIOUS CYDERS. 

(W. Gaymer and Son, Attleborough, Norfolk.) 

The following analyses are interesting as showing the 
variations that exist in the composition of different qualities 
of cyder manufactured in the Eastern county. The sample 
labelled two diamonds gave the following results on 
analysis: Alcohol, by volume 5*39 per cent. ; extractives, 
6*28 per cent. ; sugar, 5*88 per cent. ; mineral matter, 

0*21 per cent. ; fixed acidity reckoned as malic acid, 

0*14 per cent. ; and volatile acidity reckoned as acetic acid, 
0*28 per cent. The sample marked O.N.S. gave the follow¬ 
ing results : Alcohol, by volume 7*32 per cent. ; extractives, 
6*82 per cent. ; sugar, 5*37 per cent. ; mineral matter, 

0*30 per cent. ; fixed acidity reckoned as malic aeid, 

0*32 per cent. ; and volatile acidity reckoned as acetic 
acid, 0*33 per cent. The sample marked one diamond 
gave the following results: Alcohol, by volume 5*78 per 
cent.; extractives, 7*78 per cent. ; sugar, 6 50 per cent. ; 
mineral matter, 0* 21 per cent. ; fixed acidity reckoned as 
malic acid, 0*23 per cent. ; and volatile acidity reckoned as 
acetic acid, 0*30 per cent. The sample marked V.D. 
gave the following results: Alcohol, by volume 7 32 per 
cent. ; extractives, 6-91 per cent. ; sugar, 5*55 per cent. ; 
mineral matter, 0 26 per cent.; fixed acidity reckoned as 
malic acid, 0*26 per cent. ; and volatile acidity reckoned 
as acetic acid, O'*31* per cent. The sample marked N gave 
the following results: Alcohol, by volume 7*74 per cent. ; 
extractives, 6*10 per cent. ; sugar, 4*54 per cent* ; mineral 
matter, 0 20 per cent. ; fixed acidity reckoned as malic 
acid, 0*30 per cent. ; volatile acidity reckoned as acetic 
acid, 0*30 per cent. The sample labeled Still cyder (Hock 
type) gave the following results: Alcohol, by volume 7-74 
per cent.; extractives, 516 per cent; sugar, 3‘84 per 
cent.; mineral matter, 0*26 per cent.; fixed acidity 
reckoned as malic acid, 0*26 per cent. ; and volatile acidity 
reckoned as acetic acid, 0*24 per cent. It will be seen that 
as regards sugar the lowest amount occurred in the still 
specimen, which is correctly described as possessing hock 
character. This is an interesting departure in cyder pro¬ 
duction, and the result is an agreeable and wholesome 
beverage. It blends particularly well with aerated water. It 
will be further seen that the variations in sugar in the effer¬ 
vescing specimens are not very great, while the malic acid is 
fairly constant in quantity. The absence of excessive acidity 
recorded as acetic acid is some evidence of the soundness of 
the products. The figures in regard to mineral matter 


practically record the amount of alkaline salts which the 
beverage would yield on metabolism. It will be remembered 
that cyder’ has a reputation for being suitable for gouty 
patients, and it is possible that the alkaline salts which are 
available may be of assistance. It may also be remembered 
that the sugar of the apple is more readily metabolised than 
cane sugar. 'The preparations were all sound and free from 
antiseptics, and possessed a delicate and agreeable “appley’’ 
flavour. 

(1) “TABLOID” HYPODERMIC MORPHINE HYPOPHOSPHITE 
(2) “TABLOID” DIGITALIN CRYSTALLINE. 

(Burroughs, Wellcome, and Co., Snow Hill Buildings, 
London, E.C.) 

1. The fact that morphine hypophosphite rs remarkably 
soluble in water enables a concentrated solution to be used 
if desired in hypodermic medications. That is practically 
the reason for its introduction in tabloid form, while 
further, the salt is stable and neutral in reaction. It is said 
to answer well and promptly without causing pain at the seat 
of injection. Each tabloid contains i grain of the salt. 
2. In the tabloid digitalin the glucoside is in its most 
active form, and owing to its potency its administration 
should be carefully watched, but the definite crystalline 
substance enables an exact regulation of the quantity of 
active agent administered to be made. Each tabloid 
contains l/250th grain of crystalline digitalin. 


Jnkirtions. 


DISSECTING AND SURGICAL NON-CUTTING 
FORCEPS WITH IMPROVED HANDLE. 

The forceps here shown contain two new principles—the 
special non-cutting tips and a non-tiring sure grip handle. 

This style of forceps tip or end has been 
modelled after the human fingers. There 
are no sharp edges that can cut or damage 
a ligature held by them or on which a knot 
is tied. They are used to hold delicate 
structures, such as vessels, nerves, tendons, 
and fine ligature material, and soft tissues 
generally. The length of the forceps is 
such that deep work, as in the pelvis, 
can be done easily and yet is not large 
enough to be clumsy. It is the general 
experience of operators that ligatures not 
infrequently cut through after they have 
been tied tightly down on forceps with 
serrated edges. Either the ligature is 
allowed to slip, by the withdrawal of 
the forceps too soon to prevent the above 
accident occurring, or the operator takes 
the risk. I have tried a large number of 
knots that have been tied tightly down 
against ordinary tissue forceps and in 
each case the ligature has been damaged, 
most of all in soft catgut. The instrument 
is of special use in orthopedic work such as 
tendon transplantation, blunt dissection, 
keeping a running suture tight while the 
needle is taking a fresh stitch, and in 
delicate and soft structuras in general. 
The handle, which i6 a non-slipping and 
non-tiring grip, is a combination of the 
lateral corrugations and a longitudinal 
central groove. The curved depression 
allows the pulp of the fingers to fit in it 
and affords a broader bearing surface 
If ||3 J which is much less fatiguing than any 
other type. This type of handle can be 
applied to ordinary tissue forceps and others. 

The forceps are made by Messrs. Allen and Hanburys, 
48, Wigmore-streefc, London, W. 

Toronto, Canada, GORDON G. COPELAND, 13. A., M.13, 
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The Case of the Malingerer. 

We publish this week a timely and interesting lecture by 
Sir John Collie on Malingering in Accident and Disease, 
delivered recently at the Medical Graduates’ College and 
Polyclinic. The subject is not a pleasant one. It brings us 
into contact with a very dark side of human nature, one 
which the medical man approaches reluctantly lest it 
should imperil that sympathy which the consideration 
of genuine pain and physical disability arouses in him. A 
melancholy and discouraging aspect of malingering is 
opened up when we recognise that it has increased and 
is increasing by reason of recent legislation of a benevolent 
character, planned by its promoters with a view to alleviating 
the sufferings of the humbler classes of society when the 
victims of disease or accident. Nevertheless, whether 
attractive or not as a subject for study, the practices of 
conscious deceivers and of unconscious exaggerators, and 
the methods by which we may cope with them, will become 
in an increasing degree matters with which a large section 
of the medical profession must render itself familiar. The 
examples with whichJSir John Collie illustrates his lecture 
-are gathered from his observation and experience of 
several classes of case in which it is to the interest 
of the person examined by a medical man to lead 
astray the diagnostician. In addition to instances 
observed in connexion with workmen’s compensation, he 
-shows that among working men, who by provident 
insurance when in health render themselves entitled to 
benefits from their societies when incapacitated by sickness, 
the temptation to enjoy a rest at the common expense pro¬ 
duces malingerers. Now under conditions existing hitherto, 
members of societies which provide against sickness 
have been voluntary insurers, drawn for the most part from 
the more prudent and respectable sections of the working 
classes, interested in maintaining the integrity and pros¬ 
perity of their societies, and not destitute of a certain esprit 
~de corps and independent pride. The National Insurance 
Act adds to these genuinely provident an enormous body of 
compulsorily insured, a substantial part of whose premiums 
is not paid by themselves, and these now find themselves, 
whether they desire it or not, entitled for the first time to 
medical attendance and medicine when ill, and enjoy¬ 
ing the right to pecuniary benefit or compensation for 
lost wages. The payments to them in this latter respect may 
not satisfactorily replace their usual weekly earnings, but 
will substantially diminish the loss otherwise occasioned by 
a period of idleness. The newly insured, if not members of 
any society before the Act came into force, will not have the 
inducement for malingering referred to by Sir John Collie, 


which consists in the fact that a working man may contrive 
to enjoy a larger income when on sick pay than he earns 
when in full work ; but nevertheless many of them will 
be earners of small wages to whom the sick pay provided 
by the Act will not appear despicable, while a course of 
medical attendance and medicine may have for them an 
element of enjoyable novelty. Medical men have already 
found that persons compulsorily taxed are likely to feel 
themselves aggrieved if they cannot obtain “something 
for their money,” and may not be over-scrupulous as to 
getting it. In any event, it will be to the interest of 
medical practitioners upon the panels not to be deceived 
by their patients, if only because they will have to sign 
many certificates, and may expose themselves to criticism by 
giving or refusing these documents without reasonable 
certainty that they are right in so doing. 

To a certain extent it must always be distasteful to 
a medical man to feel that he is expected to exercise 
vigilance with regard to his patient in order to secure him¬ 
self against being victimised by deceit, fraudulent and 
deliberate. The detection of malingering, the term naturally 
used in such a connexion, suggests the action of the 
detective intervening in relations which should be 
confidential, cordial, and marked by candour on both 
sides. At the same time the unmasking of the malingerer 
forms a valuable aid in promoting that education in health 
matters which is one of the most important of the possible 
results of National Insurance. If it were to become gene¬ 
rally recognised, even by those dishonestly inclined, that 
to attempt to deceive a medical man by simulation or 
exaggeration of symptoms was a hopeless task, the 
result would be mutual confidence and the following of 
advice which would only be sought when honestly 
required. Moreover, the tendency of such conditions, if 
they could be established, would be to encourage and 
inculcate principles of integrity in other matters. The 
object of the malingerer, it must be remembered, is not 
merely to deceive a member of the medical profession, to 
whom he has to tell a story as to his supposed bodily 
ailments. His aim is to extract money which is not his due 
from an employer or some other person whom by some 
curious mental process of self-deception he regards as fair 
game. That is to say, there are persons who with an easy 
conscience would deceive and rob an employer, particularly 
if that employer happened to be some such impersonal entity 
as a railway or insurance company, but who in their ordinary 
relations with their fellow men would be fairly, if not strictly, 
honest. But a fraud on a medical practitioner, successfully 
carried out by the malingerer, must be morally corrupting, and 
the medical man who can detect him and check his attempt 
at the outset will save him from moral downfall and so do 
good service not only to the man and to his employers, but 
to the community. Perhaps some day the moral sense of 
the working-classes generally may be brought to condemn 
the malingerer in [such unmistakable terms that he will 
practically cease to exist, and so desirable a consummation 
is likely to be aided by diminishing the number of instances 
in which malingering leads to money. 

As a practical and uncompromising exponent of the art of 
unmasking the malingerer Sir John Collie has achieved 
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marked success. He has been made the object of personal 
attack by advocates who have desired to establish on behalf 
of their clients claims to which his evidence has been 
opposed, and those attacks have always failed. The hints 
that his lecture affords are practical in character, com¬ 
mencing with his statement that success in the tactics which 
he recommends is not always so much a question of 
scientific knowledge as of independence, fearlessness, and 
general alertness. These, however, are qualities not only of 
tise in the branot^pf medical examination with which we are 
dealing ; they constitute a valuable portion of the equipment 
of every man who aspires to success in the medical pro¬ 
fession. To some extent all our readers are prepared with 
the proper weapons against the malingerer; it is our 
uncongenial duty to warn them that it may be of particular 
value, now that the National Insurance Act is in working, to 
keep those weapons bright. 

» . - 

Leisurely Tactics at Tuticorin. 

We published in a recent issue of The Lancet a letter 
from a correspondent who is in a position to learn, from his 
association with the town and district of Tuticorin, of the 
perilous position in which the locality is placed owing to 
its lamentable provision, or want of provision, of water, 
either for drinking or for bathing. The British Empire, 
at its centre, does not know much about the life and 
local government in its Imperial dependencies, and 
this position, when we look into it, is seen to have 
its creditable side as well as its regrettable. For if, on 
the one hand, the ignorance appears to imply a certain 
callousness on the part of those at home towards the 
nations and languages under our rule, on the other it 
implies two things of great significance : the first of these 
fe the glorious fact that the countries over which we have 
away are so numerous that there must ever be occurring in 
places under our flag situations of the greatest difficulty and 
importance to those who live among them, but which cannot 

2 teive much attention from us at home—we, too, have 
r difficulties in a life that becomes daily more complicated; 
the second fact is that our local administration in all parts 
•f the Empire is so honestly run in face of difficulties by 
competent staffs in cooperation with residents of whose 
loyalty there is no suspicion, that there is necessarily a 
tendency to believe that in all difficulties the best is being 
done, or will be done shortly. The tendency of ill to 
disappear and.s>f the inferior to be replaced by the superior 
is very strong *in our conduct of affairs, and as a nation 
we are proud to know it, and are perhaps a little too 
inclined to rest secure that in any disagreeable position that 
tendency will assert itself. Looked at in this light the letter 
from “F.R.C.S.” which was published in our issue of 
Jan, 18th may be regarded at its wrong value. It tells a 
story of the bad water-supply in a south Indian port, and 
may leave the impression upon those who pride themselves 
upon always observing the true proportions of what they 
hear, that the matter, doubtless very distressing to those 
concerned, will shortly be adjusted. Because this impres¬ 
sion would be false we return to the subject. From in¬ 
formation that has recently come to our hands it appears 


that the water-supply of Tuticorin, or rather its absence, is 
an evil of first-class dimensions and not a little local trouble, 
and that the evil is also of prolonged history, showing no 
disposition to get itself remedied. Indeed, as long as it 
exists a deep reproach lies upon those responsible for it. 

Tuticorin is not an obscure hamlet; British material 
interests in the place are large. It is a port in the south of 
India, where it ranks next in importance to Madras. On the sea 
coast, it is the place of embarkation for the labour supply of 
Ceylon ; it has a population of nearly 40,000; it maintains 
important cotton ginning and spinning mills, and its trade, 
we understand, amounts to close on £6,000,000 per annum. 
The present water-supply of Tuticorin is tapped from 
the Tambirabani river, the reservoir tanks being some five 
miles from the city. From these tanks the water runs by a 
concrete passage into another tank about a mile out of the 
town, and this in its turn supplies the wells from which 
the natives obtain water. Both tanks are open so that 
the supply can be contaminated, while in times of drought 
the quantity is totally inadequate for the needs of the 
population, and in times of rain it is affected by 
all the numerous forms of animal and vegetable filth 
which are washed into it. After the rains the supply 
is adequate in quantity for some two months, though 
unnecessarily rich in the fauna and flora of Southern 
India. At the expiration of two months the supply 
becomes very limited and may entirely cease, so that for 
the greater part of the year discomfort is entailed, and 
occasionally intense suffering. The water-supply for the 
white population has then to be brought from Ceylon. That 
a place of the size and importance of Tuticorin should be 
temporarily, or as the result of some accident at the intake 
or in the conduit, in such stress for water would be sad 
and would appear to demand instant remedy. That this 
should be the normal condition of Tuticorin, and that the 
condition should have existed, and have been protested 
against, for nearly half a century, is a scandal. We have 
had sent to us an extract from the Madras Times of 
Sept. 27th, 1866, in which there is printed a newsletter from 
Tuticorin dated six days previously. The writer of the 
letter, after saying pleasant things generally about the 
weather and the environment, adds : “If Government would 
only do its duty and supply us with good water—much could 
very easily be brought in from reservoirs 16 miles out—we 
should have very little to complain of. While on this sub¬ 
ject—water—I may tell you that I write feelingly, for the 
scarcity of it has dealt me a heavy blow.*’ The blow in 
question was the death from drought of three cocoanut trees 
growing in the garden of the writer, the only three at that 
time in the place, and there is nothing in the letter 
indicating the serious dangers of the bad water-supply 
which have since manifested themselves with the growth of 
the community. But we quote the words above for the reason 
which led to their being sent to The Lancet— viz., to 
show that the condition, which is now rousing to exaspera¬ 
tion the inhabitants of Tuticorin, has been a subject of public 
notoriety since 1866. This, we think, is a proof of the 
leisurely tactics of the authorities concerned. 

It does not need any words from us addressed to a medical 
audience to accentuate the evils of the situation brought to 
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their notice in his brief communication.by‘‘F.R.C.8.,” but 
it is impossible not to feel that we have here a situation in 
which the authorities at home might be expected to interfere 
if the local administration of Tuticorin is unable to set its 
house in order ; and such would appear to be the case if only 
from the long history of the evil. For some reason or other the 
residents of: Tutioorin do not appear to be able to make the 
proper impression 1 upon the representatives of the Govern-’ 
ment with whom they should normally be in. touch, and'the 
municipal connoil of the city appears to be supine or power¬ 
less. At the end of last year, when heavy rains were, falling, 
the masonry of the conduit conveying the drinking water to 
Tuticorin was washed away for about two miles, and the 
danger in which the city was thus placed attracted for the 
time real attention. It was hoped that now, at any rate, the 
Government would depute a special officer to make a first 
hand investigation, and by this time this may have been done. 
If delay still occurs, we are moved to ask what the delay is 
for ? Is it to be supposed that it requires the advent of 
cholera to arouse those concerned, to a proper sense of their 
responsibility ? Of course it is not, but we are left to wonder 
what stimulus short of: a devastating epidemic is required, 
for we are convinced that an appeal for present help in the 
time of trouble would not have been addressed from Tuticorin 
to this country unless the capable businessmen in that city, 
from whom it has emanated, had begun to despair of obtain¬ 
ing relief in any other way. The natural interpretation of the 
procrastination in this matter is that the authorities are 
following the happy-go-lucky policy of trusting that from year 
to year things will not be so very bad ; that from year to 
year they will, at any rate, grow no worse ; and that sooner 
or later something will be done. A year of marked drought 
may make the appeals for assistance more urgent; but if 
this bad season is followed by a year when the water-supply 
is better, the anxiety that had been aroused is abated, and 
the official action promised under stress of circumstances 
does not take place upon the relief of those circumstances. 
If this is the explanation of the reason why Tuticorin has 
no water, the medical man and the sanitarian, and we 
should think all of any intelligenoe in public affaire, will 
alike find it no explanation worth pntting forward. 

- * -- 

The Pathogenicity and Virulence of 
Bacteria. 

Since the inauguration of the study of bacteria as 
causative agents of disease in man and the lower animals 
our original conceptions of pathogenicity and virulence have 
undergone radical changes. To Bail we owe a useful 
classification of bacteria with reference to pathogenicity and 
virulence. He distinguishes three classes of bacteria-—the 
saprophytes, the half-parasites, and the; whole-parasites 
(ganzparaMten). When introduced, oven in enormous 
numbers, into the animal body, the saprophytes do not 
lead to specific disease; they are non-pathogenic. In 
the case of the half-parasites the power to inflect 
depends upon their numbers» In certain numbers such 
bacteria fail to produce disease in a susceptible animal; in 
greater numbers they produce specific disease.; and in. greater 


Inumbers still they lead to the death of the animal. Whole* 
parasites are so virulent for susceptible animals that if one* 
single bacterium is introduced into the body death inevitably 
follows. It must, of course, be realised' that a given 
bacterium may be a whole-parasite for one kind'of animal, a 
half-parasite for another, and a saprophyte fqr yet another.. A 
considerable amount of experimental study has-been devoted 
to this question of recent years, and many interesting facta 
have been brought to light. 

Last week we published a.preUmmaffy oon^mumcation on the 
Pathogenicity and Virulence of Bacteria irom the Bacteria* 
logical Laboratory of Uni versity College Hospital, by Dr. F. H* 
Thiele and Dr. Dennis Embleton. The paper contains 
much that especially concerns the experimental bacierio* 
logist, and also many ideas which are of interest to the prac* 
titioner of medicine who is responsible for the clinical study 
of infective diseases. The authors conclude from a number 
| of experiments that-the pathogenicity, of bacteria depends* 
on the presence in the susceptible animal of a ferment 
capable of producing lysis of the proteids of the bacterial 
body ; the mechanism of the cellular defences of the body is- 
hindered; by the setting free of anti-phagocytic substance* 
(aggressins in the sense of Bail), with 1 the result that th* 
bacteria multiply to numbers sufficient to cause disease or 
even death. Thus, if the bacterium is not acted upon by 
ferments, it remains innocuous (saprophytes). If the 
ferment action is able to split off from the bacterium 
toxic substances sufficient in amount to inhibit phagocytosis* 
the animal becomes infected (parasites); Further, the 
authors believe that if the ferment action is sufficiently 
active and rapid the changes in the bacterial protoplasm may 
advance to such an extent that even the toxic products, 
of degeneration are destroyed ; in this event no aggressive 
substances are liberated, and phagocytosis can. proceed unu, 
hindered. The destruction of bacteria is facilitated by the 
leucocytosis, a cellular reaction so often associated witto 
bacterial diseases, and recovery from the infection follows. 
The authors were actually able to show that by previously 
sensitising animals, in~the anaphylactic, sense they were 
able so to alter the amount of specific ferment in the 
animal body that bacteria, saprophytic' tor a particular 
species of animal, became parasitic and 4 led to the- 
development of a specific disease or even of a fatal sept U 
caemia. With regard to virulence, the anthers believe that 
it depends upon the power of the bacterium to exude 
around itself a zone of its cytoplasm winch remain* 
in position and acts as a protective shield. This shield, 
in some cases a visible capsule, protects the bacterium 
against the action of specific ferments, and also resist* 
phagocytosis by virtue of its aggressive property. They 
hold, then, that pathogenicity is due to the virulence of the 
bacterium and the relative activity of the ferment to the 
bacterium. Immunity is due to ferment action, and 
phagocytosis—i.a, it is cellulohumoral. 

| The paper contains much that is highly suggestive, and 
I we anticipate with pleasure the appearance of further detad* 
of the authors’ experiments. Dr. E. C. Hort and Dr. W. J* 
Pent?old, whose study of the problems of immunity hi 
experimental fever is alluded to by Dr. 1ms and Bn 
i Embleton, write ai letter to our columns this week, to whiott 
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ifi appended if all references to their own .work on the subject 
as well as to the work of many other observers. The 
difficulties connected with the etudy of anaphylactic fever 
are well known, and we do not attempt here to make allusion 
to them, confining ourselves to commenting upon infection 
experiments in which not only post-mortem lesions but 
demonstrable capsule ,formation can be adduced in support 
of conclusions. Accurate post-mortem examinations always 
command attention, Whilst the significance of capsule 
formation becomes evident from the recent careful work 
of Preisz, Gruber, and Futaki. 


^nmrtatwiis. 

" Ne quid nimls.” 


MEDICAL SERVICE IN THE HIGHLANDS AND 

ISLANDS. | 

“It is clear, however, ..4... that a fprimary step in the' 
direction.of rendering medical service.adequate should be to 
•plaoe a doctor in such a position of financial competence 
and professional security as would enable him to.carry out 
the highly responsible duties of his post with the fullest 
•efficiency, zeal, and contentment.” To find a committee 
appointed by Government expressing such an opinion as that 
which we have quoted is no less surprising than it is 
gratifying, yet the words in question are found upon p. Id 
•of Vol. I. of the Report of the Highlands and Islands 
Medical Service Committee, appointed July Ilth, 19*12, and 
issued as a Blue-book on Dec. 24th of the same year. 
Vol. I. contains the report; Vol. II. the minutes of 
evidence and the index. The matter of the report is, 
.if saddening reading, at the same time of extraordinary 
interest; the patience and fortitude with which the 
greater part of the population in question bear Sickness 
and death is only exceeded by the gallant struggles under 
almost overwhelming difficulties which are time after time 
exhibited by the medical man in endeavouring to bring aid 
to the sick. The physical characters of the district are such 
as to make the provision of medical attendance a matteT 
of exceeding difficulty. To quote the report 1 “ The country 
is rugged, roadless, and mountainous, and Where ndt com¬ 
posed of islands is very largely peninsular on the seaboard, 
and inland is broken up by lakes and rivers. The weather 
conditions, too, and particularly in the whiter time, add 
enormously to the difficulties of travel. * Ft appears from 
the report that by far the greater number of medical prac¬ 
titioners in the districts under review are parish medical 
officers appointed by the parish council nominally to attend 
to the registered sick poor, but as a matter of fact these 
■officers axe appointed to attend to the Whole popula¬ 
tion of the parish, their fees for such as are not paupers 
■being often fixed by the parish council at a much lower 
rate than ordinary charges. The result of medical men 
working under such unfavourable conditions is that there is 
a constant change of doctors ; in one parish, for instance, 
there were “ten doctors and as many looum tenevttf! in 
twenty-two years.” The general recommendation Of the com¬ 
mittee is that the existing public medical services should be 
consolidated, and should work under a central authority 
together with a special local authority. Further, the com¬ 
mittee “ express .their opinion in a general way “that for 
public and private medical service (in single practice areas) 
a minimum iaeome of £300 per annum^ ■with travelling 
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allowance, should be secured to every medical practitioner 
recognised by the central authority.” We are thus apparently 
in view of a State Medical Service for, at all events, a portion 
of the kingdom. The report of the committee shows that 
its members recognise the necessity for a contented medical 
sentiae.; it remains to be seen whether the Government w ill 
look at the matter in the same light. 


SURGEONS ON ANAESTHESIA: THE USE OF 
NITROUS OXIDE AND OXYGEN. 

Anesthetists see so much of operative procedures that 
they often become keen and competent surgical critics, 
though for obvious reasons they seldom voice their opinions. 
Surgeons, in their turn, are largely dependent on satisfactory 
anaesthesia for comfort and even for success in operating, 
and thus tend to be good judges of the administration. Each 
class is prone to belittle the critical faculty of the other \ 
and it would be difficult to say whether surgeons resent 
suggestions from anaesthetists in respect of their operations 
more than do anaesthetists from surgeons about the anies- 
thetic. At the twenty-fifth annual meeting of the American 
Association of Obstetricians and Gynaecologists 1 several 
surgeons indulged in plain speaking about various methods 
of anaesthetisation which are just now in favour with 
American anaesthetists. The whole discussion is interesting 
in view r of the present divergence between British and 
Transatlantic practice in this specialty, although apparently 
but one anaesthetist took part in it. In the United States 
several of the leading authorities upon anaesthesia have 
during the last few years employed nitrous oxide and 
oxygen very extensively in major surgery, and have 
published their conviction that this combination is superior 
to all others in safety and range of application. Pre¬ 
ceded by morphine, scopolamine, and similar narcotics, 
nitrous oxide and oxygen are administered for the most 
extensive laparotomies as well as for operations demanding 
a less profound relaxation of muscles. In averting shock, 
toxic symptoms, asphyxia! complications, and troublesome 
after-effects of all kinds, the method is said' to be far 
superior to any other. In this country, on the other hand, 
where the possibilities of (nitrous oxide and oxygen were 
originally investigated by Sir Frederic Hewitt many years 
ago, the general sentiment is that the method has serious 
limitations, especially imperfect relaxation, difficult and 
complicated technique, and expense. According to Dr. 
■Skeel, who read a paper at the meeting in question, and 
several of his- surgical colleagues, hesitation in accepting 
the glowing accounts of American administrators is dis¬ 
tinctly ,to be justified. Dr. Skeel asserts that “for the 
majority of abdominal operations nitrous oxide is neither 
the most comfortable nor the safest ” anesthetic. He holds 
that in^thus producing narcosis sufficiently profound for 
,nmjor operations, as opposed to dental extractions, there is a 
very distinct danger of asphyxiation, even in the most expert 
hands. Once the deepest possible anesthesia has been 
■attained the danger disappears, but is succeeded by another. 
Either the oxygen in the mixture, says Dr. Skeel, or the 
carbon dioxide stimulation keeps the patient in such 
apparently, good condition that there is sometimes a tempta¬ 
tion to .prolong unduly an operation which might have been 
hastened, with the result that dangerous shock comes on 
immediately after the aneesthetic is withdrawn. The exactly 
opposite danger of failing to survey thoroughly the entire 
field of operation on account of troublesome rigidity is also 
mentioned as a drawback, and Dr. Skeel says that unjustifi¬ 
able force and manipulation are often required, “since 
abdominal rigidity and protruding gut are always in 

l American Journal of Obstetrics and Gynaecology, January,. 
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evidence.” Nevertheless, he believes strongly in the method 
for vaginal operations and for those already suffering from 
bronchitis, pneumonia, or nephritis. Subsequent speakers 
laid stress upon the frequency of fatalities under nitrous 
oxide and oxygen, which would seem to be far more 
numerous than the published statistics indicate. Whether 
the American surgeons convince their anaesthetist colleagues 
or not their discussion will probably confirm British operators 
and anaesthetists in their preference for ether when a 
laparotomy has to be performed. 

A BLIND LIGHTNING CALCULATOR. 

Dr. Desruelles, of the asylum of Armentifcres, published 
last summer in L'Enctphale a very interesting and valuable 
description of a new case where phenomenal ability in 
arithmetical calculation is associated with general mental 
inferiority, if not actual insanity, and where, further, there 
is a curious complication in the fact that the patient has been 
blind from birth, and therefore can have no visual memory. 
The paper has been brought to our attention by a valued 
correspondent. Fleury is a young man of 18, who suffered 
from ophthalmia neonatorum and is completely blind. He 
has never been teachable in any way, has always proved 
refractory and difficult to manage, and has passed from an 
institution for the blind to an asylum. The only thing 
successfully taught him has been the Braille system, but his 
capacity for reading thereby is by no means well developed. 
On the other hand, he has from an early age shown himself 
exceedingly apt in figures, and partly by persevering with the 
Braille method, partly by devising certain mental methods for 
himself, he has reached a stage of extraordinary facility in 
performing elaborate calculations, the extent of which is 
limited only by his difficulty in remembering any set of 
figures beyond six. Psychologically the case is of very great 
value, for it must be remembered that Fleury has no visual 
memories at all, and on questioning him he denies that he 
uses his auditory memory to any extent. It is clear that 
his tactile memories are so remarkably developed that by 
them alone, coupled with certain other processes to be 

mentioned below, he is able to perform mental feats of 

an astonishing kind. When he calculates he uses his 
fingers constantly as though he were feeling the familiar 
raised Braille figures with them, and while he mutters to 
himself as he does this, it is not figures that he is repeating, 

but such fragments as “that makes.,” “then.,” 

“added to.&c. As an instance of his tactile sense 

capabilities it may be mentioned that Dr. Desruelles vouches 
for the fact of his avoiding all sorts of objects in his way, 
even though he be in a place where he has never been before. 
Fleury was taken to a corridor, to him entirely unfamiliar, 
where on the right was a closed door, in front an open door, 
and to the left a half closed door. In perfect silenoe Fleury, 
as it were, “felt’’round him, then [said that on the right 
was a wall, in front a room, and on the left an open window. 
This astonishing “sense” he localises on the skin of his 
cheeks, but he has great difficulty in explaining exactly what 
it is he feels or is conscious of. All of Fleury’s calculations 
are mental; he does not repeat figures with his lips. Some 
examples of his faculty may now be given. He multiplied 625 
by 825 in 4 seconds. He gave the cube root of 1927 in 9 seconds. 
Given a day of the week in 1912, he calculated May 22nd, 1908, 
as a Friday, in 5 seconds. Asked how many seconds in 39 
years, 3 months, and 12 hours, he gave the correct answer, 
1,238,587,200, in 1 minute 15 seconds. Perhaps the most 
interesting part of the article is concerned with the methods 
employed by Floury. He multiplied 287 by 341 correctly in 
10 seconds. In this instance he first multiplied 200 by 300 
= 60,000, then 300 by 87 = 26,100. He then added 26,100 
to 60,000 = 86,100j then 41 by 200 = 8200 ; 8200 plus 


86,100 = 94,300; 41 by 87 = 3567 ; 94,300 plus 3567 = 
97,867. Thus, there were seven separate operations, four 
multiplications, and three additions, in ten seconds. It is 
apparent that defect of visual memory must complicate the 
methods employed by Fleury, and the rapidity of the result 
is thus the more remarkable. By studying the calendar he 
has evolved, unaided, curious and interesting laws which 
make his finding the day of the week for a given 
date less wonderful than appears at first sight. Asked 
the day for May 15th, 1911, he spoke aloud as follows: 
“January 1st, 1911, w v as a Sunday [he knows this by heart], 
January 2nd is a Monday, then May 1st is a Monday, for the 
first day of May is always on the same day as the second day 
of January. In leap year May 1st is the same as the 3rd 
of January. May 15th, 1911, is a Monday.” Again, asked 
July 29th, 1908, he replied as follows : “ January 1st was a 
Wednesday. I know it by heart. July 1st is always the 
same as January 7th, except in leap year, when it is the 
same as January 1st; 1908 is a leap year, and July 29th is 
always the same as July 1st—i.e., as January 1st. July 29th, 
1911, was a Wednesday.” It will be seen that Fleury can 
give the answer practically instantaneously if he wished in 
such a case. There is much more of interest to the psycho¬ 
logist and physician in this paper, which appeared in June 
last year, and contains besides information regarding other 
well-known lightning calculators. 


SAINT ANTHONY'S FIRE. 

In the course of a paper by the late Dr. Robert Fletcher, 
which appears in the December number of the Bristol 
Medico-Chirwrgieal Journal on the subject of diseases asso* 
dated with the names of different saints, are found some 
interesting observations on the nature of the disorder known 
as “St. Anthony’s fire.” This has been variously con¬ 
sidered to represent malignant leprosy, epidemic syphilis, 
virulent scarlet fever, gangrenous erysipelas, scurvy, herpes, 
and, lastly, ergotism. The symptoms described by mediaeval 
writers were severe burning pains in the extremities, 
followed by slowly developing gangrene of these part®, 
which became black and gradually separated from the 
body. It occurred in epidemics, but was not apparently 
catching, and was distinguished by contemporary writers 
from plague, although subsequent historians seem to 
have confounded the two under the common name of 
“feu de St. Antoine.” The first well recognised epidemic 
occurred in the year 945 a.d., a fact which contradicts the 
view that the malady was first introduced by returning 
crusaders, and epidemics were associated with years of famine 
and failure of crops. The clinical picture and this connexion 
together seem to identify the disease with chronic ergotism 
due to the use of diseased rye. It is not very clear how this 
affection became associated with the name of St. Anthony, 
who was bom in Egypt in the year 251 A.D., and was thus 
contemporary with St. Athanasius, who wrote his life. His 
remains were removed from Constantinople to Dauphin6 
in the year 1070 and were regarded as endowed with the 
power of healing diseases. A gentleman, whose son had 
been healed of the feu tacrd, founded a hospital in 
honour of the saint, and others were subsequently built 
elsewhere, the Pope founding an order of Antonist 
monks to manage them, and possibly the special associa¬ 
tion with the “fire” was due to the nature of the affliction 
the cure of which was the occasion of the first foundation. 
In portraits St. Anthony is represented as accompanied by a 
pig, but the legend embodied in this companionship is not 
preserved. He also carries in his hand a T-shaped cross, the 
“tau” cross or crux commista , a symbol which appears m 
other forms of worship, as in that of Buddha and of the 
Egyptian god Canopus, as well as in the questionable 
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mysteries of the Phoenician Thammuz, the Greek Adonis 
As this mythical youth was supposed to have been killed by 
a boar, it seems possible that the pig and the tau cross of 
St. Anthony were both originally taken from this form of 
worship and attributed to the saint, who is thus condemned 
to have his portraits associated with an unclean beast and a 
phallic emblem. _ 

FURTHER TRIALS OF NASTIN IN LEPROSY. 

The results of experiments with nastin in the treatment 
of leprosy have not up to the present been very encouraging. 
In The Lancet of March 30th, 1912, we gave a summary 
of certain trials that had been made of this remedy, more 
particularly in the Mahaica Leper Asylum in British 
Guiana. Some further evidence on the subject has now 
reached us from India, where experiments with nastin have 
been made in two leper asylums—namely, at Gobra, under 
the direction of Major J. W. D. Megaw, I.M.S., officiating 
professor of pathology, Calcutta Medical College; and at 
Bhagulpur, under Captain F. A. F. Barnardo, I.M.S., 
officiating civil surgeon. The reports of these officers are 
accompanied with notes by Colonel G. F. A. Harris, I.M.S., 
inspector-general of civil hospitals, Bengal. Previous trials of 
this method of treatment had been made in Bengal by Major 
L. Rogers, I.M.S., who described the result as niJ, and by 
Major S. Anderson, who thought that the method of treat¬ 
ment constituted a real advance upon other ways of dealing 
with leprosy. In the present instances Major Megaw treated 
14 patients with nastin, and Captain Barnardo treated 6. 
Major Megaw points out that lepers put upon this treatment 
generally express themselves as feeling better at first, but 
that later the majority become disappointed and cease to 
have any faith in the remedy. The influence of suggestion 
is undoubtedly a factor in producing these early improve¬ 
ments, for hope stimulates the appetite and general 
health. This improvement possibly reacts upon the leprous 
lesions, but the same effects would probably occur 
under any form of treatment in which the patient 
had a strong belief that it would do him good. Major 
Megaw goes on to say that in no case has nastin 
produced a cure, and not even a greater improve¬ 
ment than may be seen in other cases apart from 
any specific treatment. Moreover, nastin is a costly 
remedy and a painful one, though it appears to be 
safe and practically free from ill-effects. Captain Barnardo 
was unable to continue his experiments longer than four 
months, and therefore he was not able to give a very 
definite opinion on the merits or demerits of the treat¬ 
ment. Nevertheless, he formed the opinion that more 
prolonged trials would be followed by certain benefit. 
Colonel Harris in his notes states that he does not think 
that the results obtained in the small number of cases 
treated by Captain Barnardo can be taken as very strong 
evidence either in favour of nastin or against it, and in 
view of Major Megaw’s experience, and considering the 
previous tests made of the remedy, he is not disposed to 
recommend that any further trials be made of it. The 
promise which was held out by the earlier use of nastin 
has not, in Colonel Harris’s opinion, been confirmed by later 
experiments, though it is not denied that in some cases nastin 
injections unquestionably are followed by marked improve¬ 
ment. Much has been hoped for from the use of a vaccine treat¬ 
ment of leprosy, and in India and elsewhere experiments in 
this direction are being made. In this connexion we draw 
attention to some observations on the subject of this form of 
treatment made in a paper read at Cape Town last October 
by Dr. H. Bay on, research bacteriologist to the Govern¬ 
ment of the Union of South Africa, on the Present 
Position of Leprosy Research. Dr. Bayon says that the 


injection of a filtered diluted cultural extract, made from? 
the strain of leprosy bacilli isolated by Kedrowsky. 
had a markedly beneficial effect in one case of 
maculo-ansesthetic leprosy where prolonged treatment with 
nastin had previously failed to produce any improvement. 
He adds that further experiments are now being 
carried out on a larger scale. No reliable results, he says, 
are, however, to be expected without careful dosage and 
protracted treatment; trustworthy records can only be 
obtained after sufficiently prolonged observation. Dr. 
Bayon is of opinion that a “ vaccine ” or “killed culture” 
treatment is not to be recommended in leprosy, because the 
bacilli remain absolutely quiescent in the tissues, “and the 
conditio sine qua non of immunisation—the production of an 
antibody—does not follow in course.” 


A MOVEMENT TOWARDS MEDICAL REFORM 
IN SPAIN. 

A Spanish correspondent writes : —A great meeting of 
medical students has lately been held at the Theatre 
Barbieri in Madrid, in support of the demand that the 
salaries of the parish doctors throughout Spain should be 
paid by the Central Government. Hitherto these func¬ 
tionaries had to depend for their salaries on the goodwill— 
or even ability to pay—of the municipal authorities by whom 
they were appointed, with the result that many doctors have 
been kept without their salaries for years. Strange as it 
may appear, they have no legal redress against the present 
authorities. The municipal schoolmasters until quite recently 
were in the same predicament and equally had no redress. 
The president of the students’ association, Sefior Alminana, 
gave an account of the investigations made by the com¬ 
mittee and the conclusions arrived at. After a long dis¬ 
cussion the following resolutions were passed :— 

1. To dcnumri the immediate payment of the district medical officers 
by the Government [for the purpose of carrying out this project the 
help of the student? on strike is to be sought]. 

2. To form an extra-Parliamentary Commission which Would bring 
before the Government a scheme of reforms. 

3. To improve the position of the medical profession. 

4. To encourage interest in reciprocity in medical qualifications with 

foreign countries. _ 

THE THERAPEUTIC VALUE OF BALSAM OF PERU. 

In Merck's Report for December Mr. Philemon E. Hommell 
calls attention to the wider use that is now being made of 
balsam of Peru in the treatment of disease. It possesses 
expectorant, stimulant, stomachic, vulnerary, protective, 
antiseptic, and disinfectant properties. It is eliminated by 
the skin, kidneys, and bronchial mucous membranes, stimu¬ 
lating their secretions. A conspicuous use for balsam of 
Peru is that of a stimulant, protective dressing for foul 
indolent ulcers, promoting the formation of a cicatrix. It 
has a marked healing and antiseptic effect in tuberculous 
affections of the bone and skin, and, in combination with 
sulphur, is of value in obstinate forms of eczema. It is a 
most satisfactory application in scabies, and it has been 
employed in the treatment of chilblains, bed-sores, and sore 
nipples. As a dressing in the hands of the surgeon balsam 
of Peru moderates the discharge of pus, thereby hastening 
the processes of granulation and repair. Internally, balsam of 
Peru is of signal advantage in the treatment of chronic bron¬ 
chitis and as an inhalation for the relief of chronic laryngitis. 
It has a salutary action in the treatment of chronic forms of 
catarrh, rheumatism, and dysentery. Mr. Hommell gives 
formulas for a number of typical pharmaceutical prepara¬ 
tions of this somewhat neglected drug. As a dressing mix 
with ten times its volume of castor oil. A satisfactory oint¬ 
ment is made by mixing one part of the balsam with two 
parts each of anhydrous wool fat and white petroleum jelly. 
If a stiffer ointment or cerate, is desired incorporate one 
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part of the balsam with four parts of simple cerate. When 
it is desired to exhibit balsam of Peru in the form of a 
syrup the following formula is advised : balsam of Peru, 
100 grammes ; alcohol, 100 c.c. ; glycerin, 150 c.c. ; mag¬ 
nesium carbonate, 10 grammes ; sugar, 700 grammes ; water 
sufficient to make 1 litre. A suitable formula for an emulsion 
is as follows: balsam of Peru, 100 grammes ; olive oil, 
250 c.c. ; solution of saccharin (National Formulary), 
15 grammes ; glycerin, 360 c.c. ; gum acacia, 150 grammes; 
cinnamon water sufficient to make 1 litre. An excellent 
collodion results from mixing collodion with 10 per cent, of 
balsam of Peru. Since this drug has been very largely 
adulterated —in fact, in some cases, made artificially—care 
should be taken to employ only such supplies as will comply 
with the official tests. 


CEREBRO*SPINAL MENINGITIS IN CHRISTIANIA. 

Some interesting observations on an epidemic of cerebro¬ 
spinal meningitis in Christiania in 1912 are recorded by 
that city’s medical officer of health, Dr. Ustvedt, in 
2Vorsk Magazin for Isoegevidcnskaben for January. As 
elsewhere, this disease has occurred in epidemics in 
Norway, where, between the years 1875 and 1877, there 
were 704 cases with 247 deaths. Christiania was fortunate 
enough to escape with 10 cases in the period 1866 to 1910. 
Put in 1911 8 cases were notified, and during the first ten 
months of 1912 there were 189 cases notified and 128 deaths. 
The first case in this epidemic was sent into hospital with 
the diagnosis of acute anterior poliomyelitis. The patient died 
next day, and the necropsy revealed the true state of affairs. 
New cases were most frequent in March and April, and their 
rapid diminution as the summer advanced coincides with the 
observations made elsewhere in several epidemics. The 
disease ran a most rapid course, patients sometimes dying 
within a few hours of the appearance of symptoms. Death 
sometimes occurred even before characteristic cervical 
rigidity had developed, and the diagnosis was therefore 
doubtful. In the case of a lad, aged 17, who was ill for only 
one day, and who was not attended by a doctor, the disease 
was recognised only at the compulsory necropsy. Some 
quarters of the town suffered much more than others ; but 
though overcrowding and poverty existed in all the former, 
similar conditions [prevailed in quarters whioh were 
relatively immune. The propagation of the disease by 
healthy carriers was suspected, and cultures were there¬ 
fore taken from the rhino-pharynx of these suspects. But 
out of 580 such, meningococci were found only in one 
and two children. In both the latter they were only found 
once, while they were repeatedly found in the man for a 
period of three weeks. After four weeks two examinations 
were negative. The difficulties which this method of 
investigation entails are, indeed, numerous. On 76 occa¬ 
sions suspicious colonies of bacteria were cultivated, which 
on further cultivation and with agglutination tests were 
found to be distinct from meningococci. In addition to 
these pseudo-meningacocci, Gram-negative micrococci wece 
found in the throat, and some of these were agglutinated 
by normal and meningococcic serum taken from the horse. 
l>r. Ustvedt was surprised to find so few healthy carriers, and 
he draws attention to the observations made on this point 
in other epidemics where the percentage of carriers among 
healthy suspects ranged from 9 to 70. He thinks, therefore, 
that the prevalence of carriers varies considerably in different 
epidemics, and that his failure to detect many carriers 
was not due to faults in his technique which he scrutinised 
repeatedly, borne infants who had been kept indoors during 
the winter and spring, and who were attended only by their 
healthy relatives, contracted the disease; while others 
escaped who dived, in the same bouse as the ask. In fact, 


it was the exception for more'than one child in a family to 
contract the disease, and when two of a family did so the 
infections w ere synchronous, and must therefore have arisen 
from a common but unknown source. But though direct 
infection from one patient to another was seldom detected, 
this process probably takes plaoe, and one of the nurses 
of the fever hospital died from the disease. Dr. Ustvedt 
emphasises the importance of serum therapy in this disease, 
and he quotes the results of Flexner, who -succeeded in 
reducing the death-rate from 70 or 80 per oent. to 30 per cent. 
Apparently, however, this method of treatment has not 
hitherto been extensively practised in Norway. 


A NOTE ON THE CAUSE OF BBRI-BERI. 

In the Arohiv fiir Schiffs- nnd Tropen-Hygiene Dr. H. 
Schauraann discussed recently his own experiments done 
at Hamburg, and those of C. Funk, done at the Lister 
Institute, on the cure of the polyneuritis of fowls by 
a substance extracted from rice polishings. Numerous 
as have been the communications on the subject more 
information is welcome. From 1 kilogramme of rice polish¬ 
ings he obtains but half a gramme of the curative sub¬ 
stance, a nitrogenous base he thinks it is, and probably a 
derivative of trimethylamine. He considers beri-beri and 
the polyneuritis of fowls to be caused by underfeeding, 
deficiency in the supply, digestion, or assimilation of food¬ 
stuffs required to build up the tissues or supply energy; 
that is why there is wasting, and w T hy the affected birds 
collapse. As the condition can be cured by rice polishings, 
by yeast, or by beans, it is probably not one single simple 
substance that cures—it is far more likely that there are 
several. The curative substance can scarcely be an ordinary 
foodstuff, for the weight gained by the bird after admini¬ 
stration is far greater than the weight of the substance 
ingested. Thus Schaumann cured a pigeon with 1 gramme 
of rice bran. As it produces its effect in minute doses, and 
as these effects persist for a long time, the curative principle 
is probably a ferment. What use does it subserve in the 
rice grain ? It is found with the phosphorus of the grain 
in the pericarp ; the endosperm has hardly any phosphorus— 
too little, analogy suggests, to support the vital processes 
of growth without help from the phosphorus in the pericarp; 
and with that phosphorus is associated this ferment, ready 
at the appropriate time to transform it into the combination 
which shall enable it to facilitate the growth of the plant. 
This ferment is, it is suggested, chemically and physio¬ 
logically related to betaine, found in plants where metabolism 
is most active. 


The Lettsomian lectures of the Medical Society of London 
will be delivered on Feb. 3rd and 17th, and March 3rd, 
by Mr. James Berry, on the Surgery of the Thyroid Gland, 
with special reference to Exophthalmic Goitre. The lectures 
will be illustrated by specimens and photographs which will 
be on view each evening from 8.30 p.m., the lectures com¬ 
mencing at 9. On Monday, Feb. 10th, Mr. Edmund Owen 
will open a discussion on Early Operation in Appendicitis. 
The following gentlemen have signified their intention 
to take part in the discussion : Mr. W. H. Battle, Sir 
George T. Beatson, Mr. C. P. Childe, Mr. A. M. Connell 
(Sheffield), and Mr. G. Grey Turner. The honorary 
secretaries will Be pleased to receive the names of other 
persons desirous of taking part in the discussion. The 
anniversary dinner of the society will take place at the 
Whitehall Rooms, H6tel MStropole, London, on Wednesday, 
March 5fch, at 7.30 p.m. _ 

Fob some time past it has been known to these within his 
private circle that Sir George A. Turner, latte medroal officer 
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of health for Cape Colony and superintendent of the leper 
asylum at Pretoria, has himself become infected with 
leprosy. This sad news has now been made public, within a 
few weeks of the appearance of Sir George Turner’s name 
upon the list of New Year’s honours. His admirable work 
in South Africa is well known to many of our readers, and 
the sympathy of the medical profession goes out to him in 
his affliction. 


The Home Secretary has appointed Professor Sheridan 
Del6pine and Dr. Arthur Sellers, of Manchester ; Mr. 
Kenneth W. Goadby, of London; Dr. H. A. Scholbeig, of 
Cardiff; and Dr. O. J. Kauffmann, of Birmingham, to be 
medical referees in connexion with cases of industrial disease 
(except ophthalmic and certain other cases) under the 
Workmen’s Compensation Act. 


Wb are delaying the publication of Major Bobert 
McCarrison’s third Milroy lecture upon the Etiology of 
Endemic Goitre, so that it can appear next week at the 
same time as the fourth lecture, an illustrative plate being 
common to both of them. 


Thu annual oration of the Hunterian Society will be 
delivered at St. Bartholomew’s Hospital, in the library, by 
Dr. Edward W. Goodall, on Wednesday evening, Feb. 12th, 
at 9 p.m., the subject being Serum Sickness. 


Dr. James Cran hats been appointed an unofficial 
member of the Legislative Council of the colony of British 
Honduras. 


SANITATION AT SEA. 

(From our Special Sanitary Commissioner.) 

The New French Law and the New French Ships. 

When the French Line ie Preferred* 

The yearly increase of traffic between the United States 
and Europe adds proportionately to the importance of 
providing healthy accommodation for so many passengers. 
The Washington International Congress of Hygiene having 
provided another occasion for crossing the Atlantic, I have 
naturally profited by this opportunity to acquire further 
practical experience concerning the sanitation of the great 
ocean liners. These liners are now so numerous that it is 
not easy to decide which to select; but on the present 
occasion there were two good reasons in favour of the French 
Transatlantic Line. A recent law governing the sanita¬ 
tion of French ships has been enforced. Apart from these 
novel facts, there is the old-standing reason which leads 
some travellers to give preference to the French line, and 
that is the French cuisine. Many years ago one of the 
leading tenors at Covent Garden opera surprised me by 
saying he was going to Havre to take a ship for New York, 
though from London it was more easy to reach Liverpool, 
where finer ships sailed for the United States. But the tenor 
explained, and his wife cordially acquiesced, that at sea 
they suffered from nausea, and they needed dishes cunningly 
prepared and aromatically flavoured to tempt their appetites. 
This explanation has remained in my mind as accounting 
for the preference which even English and Americans 
occasionally give to foreign lines and the comparative 
scarcity of foreign, passengers on English ships. To-day 
another and, from the sanitary point of view, a more 
important reason explains such preference. The new French 
law has established a higher standard of sanitation than that 
enforced on British ships, and it is now beginning to come 
into operation. Thus, the French Transatlantic Line has 
built two now. ships—the Rcchcmheau, and La Frmnce —since 
the recent law came into operation. The older ships have 
also benefited, for even where the law has no retrospective 
action the shipowners honestly strive to keep their old boats 
as much up to date as possible. A most notable and 
beneftoent illustration of this foot m the abortion throughout 


Of the third row of bunks in the emigrants’ quarters. For 
instance, the Provenoe and th e-Chicagoi the two ships oiu 
which I travelled on my last voyages to and from the United 
States, were built before the law was passed and the emigrants 
in the steerage were originally arranged to sleep in three 
rows of bunks placed one above the other. There are nowr 
only two rows, thus giving each individual one-third more- 
air space than previously, reducing in the same proportion* 
the number of passengers. The horrors so often described, 
of an overcrowded steerage have consequently been greatly 
mitigated. On board the Provence, where they formerly 
provided for 860 emigrants, there are now only 520 
bunk* 

The French Steerage . 

This change is all the more necessary and welcome, as tftc- 
class of emigrants who patronise the French line are a very 
uncleanly set of people. Many come from the East, 
Levantines and Syrians, while others hail from the Balkans 
and Southern Europe, especially Italy. These people are- 
not clean in their persons, and present a great and un¬ 
favourable contrast to the wholesome, orderly, well-washed 
Scandinavians who pass through Liverpool on their way to 
America. Most of the steerage passengers arrive in trains 
that have come straight through to Havre from Modena on- 
the Italian frontier. The American laws protect the dignity 
of immigrants and insist that first-class passengers shall not be 
allowed to visit the steerage. They also cause inscriptions to- 
be posted up stating how many passengers may occupy eacd 
part of the ship. The French, on their side, incur consider¬ 
able expense and trouble to provide baths and douches, but the 
emigrants never use them. TheUTiited States regulations - 
are very stringent, yet they cannot make people wash them¬ 
selves. On tlie Italian and Greek ships, I am told, matters 
are even worse. Nevertheless, when I inspected the Provence 
in mid-Atlantic and during a gale, that is when things were 
likely to be at their worst, I was surprised to find that evert 
the closets in tlie steerage were clean and free from odour* 
in spite of the great crowd of people. On all sides air was 
being pumped in, and there was also a certain amount of 
suction to draw off vitiated air. This was not scientifically 
regulated, however, as to the precise amount for every part 
of the ship. On the Pochamheau , a new ship built since 
the recent law, the ventilation is more carefully and 
systematically organised. Nevertheless, even on the older 
ship the Provence , what with the large central descent to 
the hold providing a vast unencumbered air space, and the- 
mechanical ventilation, the air in the steerage was quite - 
sweet. Though a great number of the emigrants were sick 
there was no unpleasant odour. But there was nothing to 
harbour bad smells. The decks are of iron. The framework 
for the beds or bunks is of enamelled iron, the bed itself 
has no mattress, but is made with a piece of canvas through 
which the air passes freely and which is taken off and 
washed for each voyage. It is not drawn tight over the irorr. 
frame but hangs loosely and yields to pressure like a* 
hammock, and is therefore fairly comfortable while it is less 
likely to breed vermin than a mattress. - 

Ventilation on Board the “ Provence” 

On the upper, or navigation, deck of the Provence there are 
32 mechanical ventilators. The current of air coming out of 
them is very strong and they communicate with every part 
of the ship, but especially with the third-class and emigrant 
department. Sometimes these air extractors work so hard 
that the passengers complain of the cold. If many such 
complaints are made the velocity of the fans is slightly 
reduced. The facts, however, that the air is drawn out anu 
that there aTe no small air inlets render the draught 
nuisance less perceptible. But the arrangement accentuates 
the unpleasant effect of opening a porthole. Not only does 
this result in a terrible draught between the open porthole 
and the nearest extractor, but all the energies of the 
mechanical ventilator are now wasted in pumping fresh 
air from the open porthole on to the* navigation deck above* 
where it is not in the least wanted. Of course, while this^ 
energetic and wasteful operation is going on, the other parts 
of the ship, and especially the far corners, which should be- 
relieved by the mechanical ventilator remain without ventila¬ 
tion. The greatest difficulty on board is to deal with those- 
persons who cannot believe that there is any ventilation 
unless they feel a draught. Such people would destroy alii 
well-established systems of ventilation* They, have yet to- 
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learn that while the air should be constantly renovated, it 
should not travel at an abnormally quick rate. 

The Failure of Natural Ventilation. 

On board the Provence there is a good illustration of the 
failure of natural ventilation. Perhaps the most defective 
part of the ship, from this point of view, is the first-class 
dining saloon. Here no less than 202 passengers can be 
seated. It is a beautifully decorated saloon, but there is no 
dome in the centre. The ceiling is level, and seems low con¬ 
sidering the great size of the room. Such mechanical ventila¬ 
tion as exists is insufficient, and consequently those who are 
seated in the centre clamour to have some of the portholes 
opened; while, when this is done,, those sitting near the 
portholes are equally energetic in demanding their imme¬ 
diate closure. Near to, the draught is insupportable, but at 
a distance, when diffused through space and its velocity 
much reduced, it becomes quite agreeable. 

Wrecks, Lifeboats, and Rafts. 

Though I went on the navigation deck primarily to see 
the ventilators, it was only natural to speak about the life¬ 
saving apparatus which surrounded us. The captain of the 
Provence thought that with the advent of wireless telegraphy 
the position had entirely altered. Lifeboats were essential 
when, in the event of the ship going down, it was a ques¬ 
tion of navigation. But now the object is to remain as near 
as possible to the spot where the wreck has taken place, as 
described by the telegraphist when appealing for help. It will 
often be only a matter of keeping afloat for a few hours until 
help arrives. For this rafts will suffice, but a great quantity are 
required, and consequently they must be easily launched and 
easily stored. The captain thought that rafts shaped some¬ 
what like the shallow trays used for developing photographs 
would suit. They could be easily fitted one inside the 
other and handed out as they were wanted, the smallest 
coming first. Shortly after the Titanic disaster I travelled 
to Rotterdam in the very comfortable boats of the 
Batavier Line. The Batavier No. III. had on board a 
de Vos lifeboat. This life-saving invention has an inner 
wooden body or frame, but this might be smashed by being 
dashed against rocks or the side of the ship. It existed 
only for convenience sake. The real thing was the outer form, 
which was several inches thick, and consisted of flexible 
basket wickerwork. It was absolutely impossible to sink 
it; and though it might be beaten out of shape it could not 
be broken. Whatever happened it would remain on the 
surface of the water. But it was a clumsy structure, heavy 
to pull, and difficult to steer or navigate. Thus, though it 
had drawbacks, it was wanting in just those qualities which 
the captain of the Provence said were no longer so necessary. 

The Magnificent “ La France .” 

The Provence, built at St. Nazaire, made her first trip to the 
United States early in 1906. Crossing the Atlantic in six days, 
this ship was then the quickest, most luxurious, and largest 
steamer owned by the Compagnie GGnfirale Transatlantique. 
Now, however, her conspicuous place as the foremost ship has 
been taken by La France, which commenced service in April, 
1912. Whereas the Provence was described as a ship of 
14,744 tons, La France is estimated at 23,500 tons, and 
cost £1,080,000 to build. Undoubtedly this is the 
biggest, the most luxurious, and most beautiful liner 
the French people have ever placed on the seas. It 
can carry 535 first-class, 442 second-class, 224 third-class, 
and 724 emigrants, while the crew numbers 560. It is thus 
a floating town with 2485 inhabitants drawn from all classes 
of the community, and it has been built in strict accordance 
with the most recent and best sanitary law. While in dock 
at New York I was able to visit this ship and have some 
talk with members of the crew. They readily agreed that 
the law had brought about a real improvement, especially if 
the present accommodation is compared with the impossible 
places the firemen and engineers used to occupy, some¬ 
times over the engine, where the heat was unbearable. Now 
they have comparatively spacious cabins, better washing 
facilities, and indeed the worst fault that still remained was 
the maintenance of dirty habits. In spite of the great improve¬ 
ments effected I did hear some complaint that the officers and 
petty officers connected with the engineering department, 
though considered of equal rank and receiving equal salaries, 
are not so well berthed as their colleagues of the navigation 
department. The third-class passengers occupy small cabins, 


usually containing four berths. These have straw mattresses, 
the straw being burnt and the tick washed after each journey. 
The emigrants have the same sort of bunks as on the 
Provence , and plenty of air space, but the smoking-rooms, 
the lounge for women, and the dining-room cannot for a 
moment be compared with the comparatively luxurious 
accommodation provided for the third-class passengers on 
such ships as the Lusitania or the Mauretania. 

Volume of Air Supplied by Ventilating Fans. 

La Prance is ventilated by 40 ordinary fan motor ven¬ 
tilators and 32 thermotanks. The electric power used for 
ventilating and other purposes is equal to 2400 horse-power. 
Each mechanical ventilator is reputed to be able to supply 
or to extract from 4000 to 8000 cubic metres of air per hour. 
When, however, I came to inquire whether any scientific 
experiments had been made to ascertain whether in reality 
this amount of air could be delivered just where it was 
wanted, there was no satisfactory answer forthcoming. The 
fact is that here, as on most ships, far too much is taken for 
granted. Yet I must not let myself become too severe a 
critic. After all, a ship is not a laboratory for scientific 
ventilation. Its object is to carry cargo and passengers 
across the seas in security and comfort. It is scarcely to 
be expected that the engineers will devote much of their 
time measuring the exact volume of air reaching every part 
of the ship. But if they did, they would make some dis¬ 
quieting discoveries. What a fan yields when the measure¬ 
ments are made close to the fan and what actually reaches 
the farther ends of the air shafts vary greatly. As much air 
is lost on the way as ever reaches its destination. At Liver¬ 
pool I came across a fan the maker said would yield 30,000 
cubic feet per minute. When tested in a free discharge 
it yielded only 26,000 cubic feet, but when this air was 
directed down a shaft and into the engine-room the delivery 
was only about 7000 cubic feet, and this would vary 
according to the nature of the air trunks. The starting 
platform of the engine-room on a large British ship was 
provided with two fans, each said to deliver 20,000 cubic 
feet per minute. Though the air shaft was quite straight 
the amount of air actually received varied from 13,000 to 
15,000 cubic feet per minute. Where the shafts have many 
branches the amount would fall to only 7000 cubic feet. 
In such circumstances, particularly if the air shafts travel 
long distances and twist a good deal, it would seem to 
be prudent to rely on receiving not more than about a third 
of the volume of air the fan is stated to be capable of 
supplying. Nevertheless this may suffice, for there has been 
a tendency to exaggerate the importance of quickly changing 
the air. 

The Rapid Changes of Temperature. 

On La France in the large saloons the thermotanks 
pump in warmed air near the floor, while ordinary mechanical 
ventilators draw this air off through apertures made in the 
fresco work and caning which ornament the ceilings. In 
the very handsome dining saloon there is a dome which 
is open all round at two different levels, thus the ascend¬ 
ing air has a very easy means of exit. In an elegant 
Louis XIV. saloon the air is also extracted all round 
the ceiling. The real difficulty is encountered in the cabins 
below. The principal obstacle is the very rapid change 
of temperature. Thus in crossing the Grand Banks the 
sea water and the surrounding temperature are very cold, 
and to counterbalance this the pipes down which the hot air 
travels are very well supplied. But when the ship emerges 
from the cold currents and enters the Gulf stream there is an 
immediate rise in the temperature of the sea water amounting 
to 20° F. or more. The supply of hot air is at once 
turned off, but the air shafts and all the surroundings retain 
for a long time the heat they have acquired. Then the 
passengers complain, for it takes much longer to cool down 
a ship than to pass from one current into another. 
Thus from Dec. 15th to 16th last, when at midday of the 
latter date my ship reached latitude 41*05 N. and longitude 
62*50, the temperature of the air and the sea at 6 o’clock on 
the evening of the 15th was 50° F. At midnight the air had 
risen to 52° and the water to 73°, but at 6 in the morning 
the air was 50° and the water only 48°. The next day the 
temperature of the air varied 10° and that of the water 
20°. Of course, the temperature of the water in which a 
ship is immersed affects considerably the temperature within 
the ship. It will be seen that great and rapid as are the. 
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fluctuations of the atmosphere those of the water are still 
more extreme and sudden. The fact is becoming more and 
more evident that not only is fresh and warmed air needed, 
but also that means of cooling the air are necessary before 
we shall attain perfection. 

(To be continued.) 


ROYAL MEDICAL BENEVOLENT FUND. 


At the January meeting of the committee 19 cases were 
considered and grants amounting to £172 voted to 18 of the 
applicants. Appended is an abstract of the cases relieved :— 

Widow, aged 60, of M.R.C.S. Supported herself for some years after 
the death of her husband by acting as housekeeper, Ac., but is now in 
failing health. Expects to be elected to a pension from another society 
in a few months, and is temporarily provided with a home by a relation 
who can ill afford to help. Asks for a small grant towards the expenses 
of the home. Voted £5. 

Widow’, aged 38, of M.R.C.S., L.R.C.P. At husband’s death about 
four years ago the small estate was left in trust for the elder child, now 
aged 9 years, and applicant has been unable to eirn a living because 
compelled to give constant attention to a younger child. Her father, 
too old for work, and living on his savings, has given them a home, but 
cannot continue to do so unassisted. Voted £5. 

Daughter, aged f58, of late M.R.C.S. Maintained herself for several 
years as a companion, but has recently broken down in health and is 
quite unfitted for any permanent employment. Relieved twice, £24. 
Voted £12. 

Daughter, aged 61, of late M.R.C.S. Supplements a pension of £21 a 
year by needlework, Ac. Sight failing. Relieved six times, £72. 
voted £9. 

Widow’, aged 75, of L.R.C.P. Edin. Supplements an old age pension 
by letting lodgings ; has recently had an acute illness of several weeks’ 
duration. Relieved once, £12. Voted £12. 

Daughter, aged 42, of late M.R.C.S. Is a complete invalid and 
practically dependent on a sister, who, having been obliged to nurse 
her mother, has been unable to earn for some mouths post. Relieved 
three times, £30. Voted £12. 

Daughter, aged 57, of late M.R.C.S. Has been unable to support her¬ 
self owing to ill-health for many years past, and is dependent on two 
half-sisters who have to earn their living. Relieved eight times, £71. 
Voted £10. 

Widow, aged 67, of M.R.C.S. Quite unprovided for at husband’s 
death a few years ago. Endeavours to support herself by receiving 
paving guests; slight help from friends. Relieved twice, £12. 
Voted £6. 

Widow, aged 64, of L.S.A. Earns about 15s. a week by selling sweets, 
but has to maintain a delicate daughter who is unfitted for regular 
occupation. Relieved five times, £60. Voted £12. 

Widow, aged 84, of M.R.C.S. Only income an old-age pension and 
an annuity of £10. Children unable to help. Relieved twice, £12. 
Voted £6. 

Widow, aged 55, of L.R.C.S. Edin. Asks for assistance to remove to a 
seaside place, where a lodger she has had for many years is ordered to 
live, and where applicant will obtain a larger house for a smaller rent 
and so be able to let more rooms. Relieved five times, £47. Voted £15. 

Daughter,aged 75, of late M.R.C.S. Income £20 a year, and earns a 
few shillings a week by needlework. Health and sight both failing. 
Relieved 14 times, £137. Voted £5 and to be recommended to applj’ for 
an old-age pension. 

Widow’, aged 40, of M.D. R.U.I. Receives £25 a year for the benefit 
of her child, aged 3i, and is given rooms and light in exchange for 
services as caretaker. Relieved twice, £20. Voted £6. 

Daughter, aged 65, of late M.R.C.S. Only Income a small allowance 
from a society for the relief of the blind. Relieved seven times, £66. 
Voted £12. 

Daughter, aged 51, of late F.R.C.S. No income. Had a situation as 
cook, but was obliged to give it up on. account of ill-health, and finds it 
very difficult to get employment for which she is fitted. Relieved 
seven times, £40. Voted £1Z. 

Widow , aged 45, of L.R.C.P. Edin. Unprovided for at husband’s 
death a few years ago, and being lame and in bad health is unable to 
obtain a paid poBt. At present receives a home at a boarding house for 
a few shillings a week in exchange for services. Relieved six times. 
£34. Voted £10. 

Daughter, aged 37, of late M.R.C.S. Supplements small earnings 
from letting rooms, by making marmalade, keeping poultry, Ac. Health 
too delicate to allow regular employment. Relieved eight times, £73 
Voted £12. 

Widow, aged 60, of L.R.C.P., L.R.C.S. Irel. No income, and unfitted 
for employment owing to the loss of a hand and general bad health. 
Children unable to help. Relieved nine times, £80. Voted £12. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 


Bristol Eye Hospital.— The annual meeting 

of subscribers to the Bristol Eye Hospital was held on 
Jan. 17th under the presidency of the Lord Mayor. The 
medical report stated that during 1912 the in-patients 
numbered 516, a slight decrease compared with 1911. 8805 

out-patients were treated, an increase of 547 over the previous 
year. The financial statement showed the expenditure was 
about £2880 and the receipts about £2350, leaving an 
adverse balance of £500. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,764 persons, 8850 births and 5819 deaths were 
registered'during the week ended Saturday, Jan. 25th. The 
annual rate ot mortality in these towns, which had been 
15*7, 15*4, and 16-5 per 1000 persons living in the three 
preceding weeks, further rose to 17 0 per 1000 in the week 
under notice. During the first four weeks of the current 
quarter the mean annual death-rate in these towns averpged 
16*2, or 0-3 per 1000 below the average rate recorded in 
London during the same period. The death-rates in the 
several towns ranged from 7*6 in GilliDgham, 9*1 in 
Edmonton, 9*5 in Hornsey, 10*3 in Croydon and in 
Gloucester, and 10-5 in Enfield, to 24’3 in Sunderland, 24 5 
in South Shields, 25*2 in Dewsbury, 26*0 in Bootle, and 26*7 
in St. Helens. 

The 5819 deaths from all causes in the 96 towns were 162 
in excess of the number in the previous week, and included 
505 which were referred to the principal epidemic diseases, 
against 506 and 526 in the two preceding weeks. Of these 
505 deaths, 275 resulted from measles, 81 from whooping- 
cough, 67 from infantile diarrheeal diseases, 47 from diph¬ 
theria, 19 from scarlet fever, and 16 from enteric fever, but 
not one from small-pox. The mean annual death-rate from 
these diseases last week was equal to 1*5 per 1000, and 
coincided with the rate in the three preceding weeks. 
The deaths attributed to measles, which had been 300, 266, 
and 277 in the three preceding weeks, were 275 last week, 
and caused the highest annual death-rates of 3*0 in Edmon¬ 
ton and in West Bromwich, 3*6 in Bootle, 4*0 in Swindon, 
in Wigan, in Preston, and in Sheffield, and 4*2 in St. 
Helens. The deaths referred to whooping-cough, which had 
been 57, 55, and 61 in the three preceding weeks, rose to 81 
last week, and included 30 in London, 9 in Liverpool, 4 in 
Hull, 4 in Newcastle-on-Tyne, and 3 in Bristol. The 
fatal cases of diarrhoea and enteritis among infants under 2 
years of age, which had been 78, 72, and 87 in the three 
preceding weeks, declined to 67 last week; 20 deaths were 
registered in London, 7 in Birmingham, 5 in Manchester, 
3 in Liverpool, and 3 in Sheffield. The deaths attributed 
to diphtheria, which had been 42, 64, and 59 in 
the three preceding weeks, declined to 47 last week, 
and included 11 in London and 3 each in Stoke-on-Trent, 
in Bolton, in Bradford, and in Swansea. The deaths 
referred to scarlet fever, which had been 30, 32, and 25 
in the three preceding weeks, further fell to 19 last week, 
of which number 3 occurred in London, 2 in Birmingham, 
and 2 in Preston. The fatal cases of enteric fever, which had 
been 13, 15, and 17 in the three preceding weeks, were 16 
last week; 5 deaths were recorded in London, 2 in West 
Ham, and 2 in Stoke-on-Trent. 

The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and in the London Fever Hospitals, 
which had steadily declined from 2112 to 1828 in the four 
preceding weeks, had further fallen to 1784 on Saturday 
last; 215 new cases were admitted to these institutions 
during last week, against 170, 202, and 204 in the three 
preceding weeks. These hospitals also contained on Satur¬ 
day last 930 cases of diphtheria, 784 of measles, 285 of 
whooping-cough, and 40 of enteric fever, but not one of 
small-pox. The 1543 deaths from all causes in London 
were 111 in excess of the number in the previous week, 
and were equal to an annual death-rate of 17*8 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had steadily risen from 285 to 353 in the five preced¬ 
ing weeks, further rose to 393 last week, and were 60 above 
the number registered in the corresponding week of last 
year. 

Of the 5819 deaths from all causes in the 96 towns last 
week, 186 resulted from various forms of violence and 457 
were the subject of coroners’ inquests. The causes of 54, or 
0*9 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified last week 
in London and in its 14 suburban districts, in Leeds. Bristol r 
Bradford, Newcastle-on-Tyne, Nottingham, and in 50 other 
smaller towns. The 54 uncertified causes of death last 
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week included 10 in Birmingham, 7 in Liverpool, and 3 
-each in Stoke-on-Trent* in Coventry, in St. Helens, and 
in Blackburn. _ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,*259,400 persons at the middle of 
’this year, 1222 births and 875 deaths were registered during 
the week ended Saturday, Jan: 25tli. The annual rate of 
mortality in these towns, which had been 17 6, 17-3, and 
18-5 per 1000 in the three preceding weeks, further rose to 
20-2 per 1000 in the week under notice. During the first four 
weeks of the current quarter the mean annual death-rate in 
these Scotch towns averaged 18.-4, - or 2*2 per 1000 above the 
corresponding rate in the 96 large English towns. Among 
the several Scotch towns the death-rates last week ranged 
frorti 10 5 in Kilmarnock, 12 7 in Motherwell, and 13-2 in 
Falkirk, to 24-6 in Leith, 25-5 in Greenock, and 26-5 in 
Coatbridge. 

The 875 deaths from all causes were 73 in excess of the" 
number in the previous week, and included 80 which were 
referred to the principal epidemic diseases, against 57 and 64 
in the two preceding weeks. Of-these 80 deaths, 40 resulted 
from whooping-cough; 20 from infantile diarrhoeal diseases, 
T3 from diphtheria, 5 from scarlet fever, 1 from enteric fever, 
:and 1 from measles, but not one from small-pox. These 
80 deaths from the priucipal epidemic diseases were equal 
to an annual death-rate of 18 per 1000, against 1* 5 in the 
' "96 large English towns. The deaths attributed to whooping- 
cough, which had been 29, 30,- and 36 in the three pre¬ 
ceding weeks, further rose to 40 last week, and in¬ 
cluded 30 in Glasgow, 3 in Edinburgh, 2 in Paisley, and 
2 in Leith. The deaths of infants under two years 
of age referred to diarrhoea and enteritis, which had 
i>een 11, 7, and 10 in the -three preceding weeks, rose to 
.20 last week, of which number 11 occurred in Glasgow, 3 in 
Dundee, and 2 in Coatbridge. The fatal cases of diphtheria, 
which had been 13, 10, and 10 in the three preceding weeks, 

• were 13 last week, and comprised 7 in Glasgow-, 3 in Aberdeen, 
2 in Dundee, and 1 in Motherwell. The 5 deaths attributed 
to scarlet fever last week were equal to the average in the 
three preceding weeks ; 3 deaths were recorded in Glasgow 
and 2 in Leith. The fatal cases of measles and enteric 
fever were registered in Glasgow. 

The deaths referred to diseases of the respiratory system 
dn the 16 Scotch towns, which had been 167, 148, and 162 
•in the three preceding weeks, further rose to 188 in the 
week under notice; 27 deaths were attributed to different 
forms of violence, against 27 -and 24 in the two preceding 
Mveeks. 


HEALTH OF IRISH TOWNS. 

"In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle 
of this year, 714 births and 490 deaths were registered 
during the week ended Saturday, Jan. 25th. The annual 
rate of mortality in these towns, which had been 22-0, 21-0, 
and 22-2 per 1000 in the three preceding weeks, declined 
to 21'3 per 1000 in the week under notice. During the first 
four weeks of the current quarter the mean annual death- 
rate in these Irish towns averaged 21-6 per 1000; in the 
96 large English towns the corresponding rate did not exceed 
16 2, while in the 16 Scotch towns it was equal to 18 4 per 
1000. The annual death-rate recorded in the several towns 
last week was equal to 19 *7 in Dublin (against 17 8 in 
London and 22-3 in Glasgow), 24*5 in Belfast, 21*8 in 
'Cork, 30 5 in Londonderry, 16-2 in Limerick, and 10-0 in 
Waterford, while in the remaining 21 s mall er towns it did 
not exceed 17-8 per 1000. , I 

The 490 deaths from all oanses in the 27 Irish towns 1 
were 20 fewer than the number in the previous week, and 
included 39 which were referred to the principal epidemic 
diseases, against 53 and 49 in the two preceding weeks. 
Of these 39 deaths, 17 resulted from measles, 7 from 
diarrhoeal diseases, 6 from diphtheria, 6 from scarlet fever, 
and 4 from whooping-cough, but not one from small-pox 
or from enteric fever. These 39 deaths from the prin¬ 
cipal epidemic diseases were equal to an annual death- 
rate of 1-8 per 1000, against 15 per 1000 in the 96 large 
English towns and 18 in the 16 Scotch towns. The deaths 
attributed to measles, which had been 20, 22, and 22 in 
the three preceding weeks, declined to 17 last week, and 
comprised 13 in Belfast, 3 in Tralee, and 1 in Newry. The 


deaths referred to diarrhoea and enteritis, which had been 
12, 17, and 14 in the three preceding weeks, declined to 
7 last week, all of which related to infants under 2 years 
of age ; 4 deaths were recorded in Belfast, 2 in Dublin, and 

1 in Newtownards. The fatal cases of diphtheria, which had 
been 8, 5, and 6 in the three preceding weeks, were again 
6 last week, and comprised 4 in Dublin and 2 in Belfast. 
The 5 deaths referred to scarlet fever last week were 
slightly in excess of the average in recent weeks and 
included 4 in Belfast and 1 in Cork. The 4 deaths attributed 
to whooping-cough, of which 2 were registered in Dublin and 

2 in Waterford, were equal to the average in the three 
preceding weeks. 

The deaths refereed to diseases-of the respiratory system, 
which had steadily risen from 85 to 113 in the four preceding 
weeks, further rose to 135 in the week under notice. Of the 490 
deaths from all causes, 137, or 28 per cent., occurred in public 
institutions, and 11 resulted from different forms of violence. 
The causes of 24, or 4 9 per cent., of the total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after inquest; in the 96 large English towns 
the proportion of uncertified causes of death last week did 
not eaoieed O’9 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified:—Fleet- 
Surgeons : E. H. Hodnet de Courtmacsherry to the 
Indefatigable; R. S. Bernard to the Itoyal Arthur , on 
recommissioning (for medical charge on voyage out), and to 
the Tamar; E. G. E. O’Leary to the Royal Arthur for 
medical charge on voyage home; R. H. J. Browne to the 
Hyacinth , on completing, and for general staff duties on 
transfer of flag; T. D. Halhan to the King George V. for 
general staff duties on transference of flag; H. F. Iliewicz to 
the Hercules on transfer of flag; J. A. Moon to the President , 
additional, for senior medical officers’ course ; C. Strickland 
to the R.M. Division, Portsmouth; and M. C. Langford to 
the Thunderer . Staff-Surgeons: D. W. Hewitt to the 
President , additional, for Medical Department, Admiralty; 
and N. H. Harris to the Egmont , additional, for the 
Proserpine , and for medical charge of ratings on voyage 
to Malta, and to the Proserpine , on commissioning, 
Surgeons: W. E. Lloyd to the Tamar; C. F. Willes to 
the Nightingale ; and H. E. ScargiU to the Royal Arthur , on 
recommissioning, for voyage out, and to the Kinsha , on 
arrival. 

Army Medical Service. 

Colonel Richard W. Ford, D.S.O., on completion of four 
years’ service in his rank, is placed on the half-pay list 
(dated Jan. 26th, 1912). 

Lieutenant-Colonel Charles E. Faunce, from the Royal 
Army Medical Corps, to be Colonel, vice R. W. Ford, D.S.O. 
(dated Jan. 26th, 1913). 

Major George B. Stanistreet, Royal Army Medical Corps, 
to be a Deputy Assistant Director-General at the War Office, 
vice Lieutenant-Colonel E. Eokersley (dated Jan. 20tb, 
1913). 

Royal Army Medical Corps. 

Major Frederick W. Hardy to be Lieutenant-Colonel, vice 
C. ,E. Faunce (dated Jan. 26th, 1913). 

The undermentioned Captains to be Majors (dated 
Jan. 29th, 1913):—George F. Sheehan, Eugene Ryan, ana 
John H. Barbour. 

Lieutenant-Colonel Sir William B. Leishman, on appoint¬ 
ment as Honorary Physician to His Majesty the King, has 
been promoted to the brevet rank of Colonel. Lieutenant- 
Colonel J. S. Green has been selected for appointment as 
officer in charge of the Military Hospital at Fermov. 
Lieutenant-Colonel R. J. Windle has taken up command 
of the Military Hospital at Poona. Lieutenant-Colonel 
H. H. Brown, on return from a tour of service at Aden, has 
taken up duty at Newcastle-on-Tyne. Lieutenant-Colo nel 
E. Eckersley, Deputy Assistant Director-General Medical 
Division, War Office, has relinquished his appointment on 
completion of tenure. Lieutenant-Colonel M. O D- 
Braddell, in charge of the Military Hospital at Oavvnpore 
Cantonment, has been granted eight months’ general lea ve 
of absence home from India. Lieutenant-Colonel J. Donaldson 
has been selected to command the Military Hospit* 1 a 
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Nasirabad, in succession to Lientenant-Colonel C. W. R. 
Healey* Lieutenant-Colonel A. T. I. Lilly has been granted 
an extension for one year of his command of the Station 
Hospital at Belgaum by the Commander-in-Chief in India. 

Major G; B. Crisp has been appointed to the London 
District. Major J. Dorgan, specialist sanitary officer in the 
Cork District, has been selected to attend the officers’ classes 
of instruction at the School of Cookery in the Aldershot 
Command. Major J. P. Silver has been transferred from the 
Dublin District to the Cork District. Major R. J. Blackham, 
Deputy Assistant Director of Medical Services (Sanitary 
Branch) in the First Peshawar Division, has been selected 
for appointment as Honorary Surgeon to the Viceroy and 
Governor-General of the East Indies. Major J. W. West, 
specialist in operative surgery, has taken up duty at the 
Military Hospital, Rawal Pindi, on transfer from Murree 
Cantonment. Major H. Herrick, in charge of the Military 
Hospital at Naini Tal, has been selected for appointment as 
Senior Medical Officer on board the transport s.s. Reiva, 
leaving Karachi for Southampton with time-expired troops 
on Feb. 12th next. Major H. H. Norman, commanding the 
Military Hospital at Slnvebo, Upper Burma, has been re¬ 
verted to the Home Establishment at the expiration of 
his leave of absence. Major H. G. Pinches has been 
appointed in charge of the Military Hospital at Tanglin 
and officer commanding No. 32 Company of the Royal 
Army Medical Corps stationed in the Straits Settle¬ 
ments. Major F. S. Walker has been transferred from 
the Military Hospital at Fermoy to Waterford. Major 
R. 8. H. Fuhr, D.S.O., has taken up duty as Officiating 
House Governor and Medical Superintendent at King 
Edward VII. Convalescent Home for Officers of the Navy 
and Army, Osborne, Isle of Wight, during the absence on 
leave of Colonel Douglas Wardrop. Major H. A. Davidson 
has been transferred from the Military Hospital at the 
Curragh Camp to Kildare for general duty. Major H. A. 
Bransbury, specialist in dermatology and venereal diseases at 
Ahmednagar, has been transferred to the Military Hospital 
at Belgaum. Major P. H. Henderson has taken over charge 
of the Military Reception Hospital at Portsmouth. Major 
A. R. C. Parsons has been appointed Specialist in Operative 
Surgery at Edinburgh and Company Officer to No. 13 
Company of the Royal Army Medical Corps. Major J. J. W. 
Prescott, D.S.O., has been transferred from tho Military 
Hospital at Cosham to Portland for duty. Major J. Poe 
has taken over charge of the Military Families Hospital at 
Bloemfontein. Major E. McDonnell has been appointed to 
hold charge of the Military Hospital at St. George's, 
Bermuda. Major A. H. O. Young has joined at Strensall 
for duty. Major A. E. Smithson has been appointed to hold 
Charge of King George V. Military Hospital at Dublin. 

Captain J. R. Lloyd, medical officer in charge of the gun 
carriage factory at Jubbulpore, has been granted six months’ 
general leave of absence home from India. Captain E. D. 
Caddell, in charge of the Followers and Cantonment Geneial 
Hospital at Karachi, has been placed under orders for 
transfer from the Fourth (Quetta) Division to the Aden 
Brigade for a tour of service. Captain H. T, Stack has 
taken up duty at tho Military Hospital, Bareilly, on transfer 
from Rani k lie t Cantonment. Captain D. P. Johnstone has 
left the Military Hospital at Chester for service in India. 
Captain S. C. Bowie, specialist in dentistry, has been trans¬ 
ferred from Dublin to Newbridge. Captain F. A. McCammon 
has arrived home for duty from India, tour expired. Captain 
R. C. Hallowes has been transferred from the Military 
Hospital at Armagh to Holy wood, Belfast District, for duty 
with the 1st Battalion Norfolk Regiment. Captain J. W. 
Houston has taken up duty at the Military Hospital, 
Colaba, Bombay, on transfer from Belgaum Cantonment. 
Captain D. Courts and Captain J. L. Wood, stationed 
at Bareilly and Naini Tal respectively, have been 
p’aced in Medical Chajge of time-expired troops pro¬ 
ceeding from Karachi to Southampton on board the 
transport s.s. Dufferin. Captain F. Forrest has been 
reverted to the Home Establishment on the termination of 
his leave of absence from India. Captain W. H. O. Riordan 
has been transferred from the Military Hospital at Barian 
Cantonment, Murree Hills, to GhangJa Sali, Second (Rawal 
Pindi) Division. Captain T. S. Dudding, Company Officer 
No. 9 Company Royal Army Medical Corps at Colchester, 
has proceeded to South Africa on trooping duty with 
permission to avail himself of one month's leave of absence 
on arrival at Cape Town. Captain E. W. M. Paine has arrived 


home for duty from India, tour' expired. Captain J. K. 
Foster, in charge of the Followers Hospital at Neemuch, has 
arrived home on leave of absence for eight months from 
India. Captain W. Bennett has been placed under orders 
for transfer from tlie Eighth (Lucknow) Division of tho 
Southern Army in India to Burma as Deputy Assistant 
Director of Medical Services (Sanitary Branch), in suc¬ 
cession to Major R. Tilbury Brown, who has been ap¬ 
pointed to command the Military Hospital at Darjeeling. 
Captain W. C. Smales has joined for duty at Weymouth. 

Lieutenant D. Reynolds, serving at Limerick, has been 
placed under orders to embark for service in India about 
Feb. 12tb. Lieutenant T. E. Osmond has taken up duty in 
the London District. Lientenant G. 0. Chambers has been 
transferred from Leicester to Lichfield for duty at the 
Military Hospital. Lieutenant W. Bissett and Lieutenant 
T. A. VVeston have embarked for a tour of service in India. 
Lieutenant R. K. Mallam has been transferred from 
Aldershot to Bor don. 

Indian Medical Service. 

Colonel R. B. Roe has taken up duty at Headquarters, 
Ambala Cantonment, as Assistant Director of Medical 
Services to the Sirhind and Jnllundur Brigades, in succession 
to Colonel R. W. S. Lyons, transferred to the Third (Lahore) 
Division as Assistant Director of Medical Services. 

Lieutenant-Colonel A. L. Duke, Residency surgeon in 
Baluchistan, has been granted three months’ leave of absence 
by the Foreign Department of the Government of India. 
Lieutenant-Colonel W. Ronaldson Clark, civil surgeon of the 
first class, has been appointed Civil Surgeon at Lahore and 
Professor of Forensic Medicine and Toxicology at the 
Government Medical College, Lahore, on return from leave 
of absence home from India, relieving Major M. Corrv, 
transferred. Lieutenant-Colonel E. A. W. Hall has arrived 
home on leave of absence from India, 

Major W. H. Tucker has taken up duty at Travancore, 
Madras Presidency, as Physician to the Durbar. Major 
F. H. G. Hutchinson has been granted 18 months’ leave of 
absence., combined with furlough, home from India. Major 

C. A. Sprawson has been selected for appointment as Fellow 
of the Allahabad University. Major W. R. Battyo, agency 
surgeon of the second class, has been deputed to attend the 
special courses of instruction in bacteriology at the Central 
Research Institute, Kasauli. Major C. H. Hensley has been, 
confirmed in his appointment in the Jail Department of the 
Central Provinces. Major L. P. Stephen and Major E. C, 
Macleod have arrived home on leave of absence from India. 
Major F. F. Elwes has taken up the officiating appointment 
of Surgeon on the personal staff of II.E. the Governor of 
Madras Presidency, in succession to Major L. Erskine Gilbert. 

Captain D. Heron has been selected for apjxuntment as 
Medical Officer in Charge of the Consulate at Sicatan by the 
Foreign Department of the Government of India. Captain 

D. D. Karaat has been selected for appointment as Medical 
Officer to the 8th Regimentof Rajputs stationed at Hong-Kong, 
in succession to Captain D. R. Green, who has been placed 
under orders for transfer to Cannanore on appointment as 
medical officer to the 88th Carnatio Infantry. Captain A. II. 
Proctor, officiating resident surgeon at tho Medical College 
Hospital, Calcutta, has been appointed to officiate as Civil 
Surgeon of the second class, and detailed for duty at 
Serampore. Captain A. M. Jukes has taken up duty as 
Depntv Sanitary Commissioner, Metropolitan Circle, Calcutta, 
The services of Captain L. Cook have been placed tempo 
rarily at the disposal of the Sanitary Commissioner of Bihar 
and Orissa. Captain G. L. C. Little and Captain R. D. 
Willcocks have arrived home on leave of absence from India. 
Captain F. P. Wernicke has been appointed Civil Surgeon 
at Hoshangabad, in succession to Captain J. M. A. 
MacMillan, who has been transferred temporarily to 
Jubbulpore for duty. The services of Captain W. S. J. 
Shaw have been placed temporarily at the disposal of the 
Government of Bombay. Captain G. I. Davys has received one 
month’s extension of his leave of absence home from India. 

Lieutenant H. S. Cormack has taken up duty as Specialist 
in Ophthalmology at headquarters of tho Second (Rawal 
Pindi) Division of the Northern Army. 

Territorial Force. 

Royal Army Medical Corps. 

No. 18 Field Ambulance : Lientenant Wilson H. P. Hey to 
be Captain (dated Dec. 12th, 1912). 

1st Home Counties Field Ambulance, Royal Army Medical 





342 The Lancet,] 


THE SERVICES. 


[Feb. 1, 1913 


Corps: Captain James S. War-rack to be Major (dated 
Jan. 29th, 1913). 

Highland Mounted Brigade Field Ambulance, Royal Army 
Medical Corps : Lieutenant Archibald C. Balfour resigns his 
commission (dated Jan. 25th, 1913). 

6th London Field Ambulance, Royal Army Medical Corps : 
Lieutenant Henry K. Dawson to be Captain (dated Jan. 6th, 
1913). 

4th London General Hospital, Royal Army Medical Corps : 
Edmund Spriggs to be Captain, whose services will be 
available on mobilisation (dated Jan. 9th, 1913). 

1st Scottish General Hospital, Royal Army Medical Corps : 
Lieutenant-Colonel James McKenzie Booth, retired list, 
Territorial Force, to be Lieutenant-Colonel, whose services 
will be available on mobilisation (dated Dec. 20th, 1912). 
John Wallace Milne to be Major, whose services will be 
available on mobilisation (dated Dec. 20th, 1912). 

The undermentioned gentlemen to be Captains, whose 
•services will be available on mobilisation (dated Dec. 20th, 
1912) : Alexander Mitchell Stalker, John Mackie Whyte, 
Alexander Don, Charles Kerr, Alexander Petrie Low, Arthur 
Wellesley Falconer, George Herbert Colt, Alexander Mitchell, 
Angus McGillivray, George Mellis Duncan, William Clark 
Souter, John Johnston, William Brown, and James Milroy 
McQueen. 

Deaths in the Services. 

Surgeon-Major John Milford Barnett, late of the Indian 
Medical Service, on Jan. 24th, at 21, Amherst-road, Bexhill- 
on-Sea, aged 82. He joined the Bombay Artillery in 1853, 
and served in 1857 as surgeon of the 26th Bombay Regiment 
N.I., with the Persian Expedition under Generals Outram 
and Havelock, being present during the forced march on 
Boorazjoon, the night attack and the battle of Khooshab, in 
which he was wounded (medal with two clasps), and at the 
bombardment and capture of Mohumera and forts. He 
served as staff-surgeon of the Kattywar Field Force against 
the Wagheers in 1860, was promoted to surgeon and major 
in 1865, and retired in 1869. 

Archives de Medecine et Pharmacie Navales. 

- In the Archives de Medecine et Pharmacie Navales for 
November, 1912, Dr. Gloaguen, m6decin de l n classe (staff- 
surgeon), of the French Navy, discusses the eyesight of the 
quartermasters in that service, urging that only men with 
eyesight above normal shall be allowed to join this category. 
Eyesight tends to become impaired as years go on, and pnly 
men whose vision is much above normal to commence with 
can, as they get older and become more experienced and 
more valuable, escape eyetire, eyestrain, and asthenopia 
after the long periods of specially concentrated attention 
which are sometimes required of them. He quotes Fleet- 
Surgeon Whitelegge to reinforce his opinion that the 
demands made by navies on eyesight will constantly 
increase, and, having emphasised the risk to a ship from 
defect of vision in a quartermaster, he demands a higher 
standard of vision on entry and special repeated exa¬ 
minations later on. There are 25 men of this class in 
the French ship Justice , of whom 8 (one-third) had 
some eye trouble or other. Of 100 men in the general 
service, in no way selected for their good eyesight, he found 
62 had vision 5/5 to 7/5, 38 had 7/5 to 10/5, so he is of 
opinion it would be quite easy to find, at 18 to 20 years, 
enough men for quartermasters with vision 7/5, but he also 
requires emmetropia in both eyes, absence of colour blind¬ 
ness and limitation of field, and normal eye apparatus. 
After 30 he proposes to examine these men annually, 
and all men after recovery from head injury, typhoid 
fever, &c. Men who have had malaria, syphilis, or 
alcoholism are to be examined every six months, 
as are all men after 40. He supports his views by the 
experience and regulations of a French railway company. 
Dr. Lanoelin, mSdecin de 1™ classe (staff-surgeon), 
describes the administrative measures taken in view of 
the outbreak of pneumonic plague in Manchuria in the 
early months of 1911 till it suddenly ceased in mid-April. 
He gives his greatest praise to the Japanese, who ex¬ 
tinguished the epidemic at Dalny in 22 days. His whole 
paper should be read by all medical officers to see how 
minute and at the same time how extensive are the measures 
called for in such an emergency. The house in which the 
first case of plague developed in Dalny, on the evening of 
Jan. 11th, was apparently burnt down that night; next day 
£20 reward was offered for the report of a Chinese attacked 
by plague and £1 for news of a corpse. £100,000 were at 


once voted for sanitary measures. Traffic was made diffi¬ 
cult. Chinese were only allowed to travel after examination 
of blood for B. pestis and quarantine of five days, with 
steam disinfection of baggage and clothing ; the steam was 
supplied by tugs or locomotives, and refrigerator cars made 
excellent disinfecting chambers. 

Colonial Medical Services. 

West African Medical Staff .—The following have been 
selected for appointment to the staff: Dr. W. Telfer (Gold 
Coast), Dr. J. F. Corson (Gold Coast), Dr. H. Fleming 
(Sierra Leone), Dr. W. Allan (Sierra Leone). Other Colonies 
and Protectorates: Dr. J. L. Pa wan and Dr. H. C. Swertz 
have been selected for appointment as Supernumerary 
Medical Officers in Trinidad. Mr. T. H. Massey has been 
selected foi appointment as a Medical Officer in the East Africa 
Protectorate. Mr. M. Anthony has been selected for appoint¬ 
ment as Second Assistant Medical Officer, Lunatic Asylum, 
Jamaica. Mr. A. H. B. Pearce, medical superintendent of the 
Holberton Hospital, and health officer, Antigua, has been 
selected for appointment as Colonial Surgeon in the Falkland 
Islands. Mr. J. F. Hoare has been selected for appoint¬ 
ment as a Medical Officer, Gilbert and Ellice Islands. Mr. 
J. G. Watson has been selected for appointment as Medical 
Officer for Grand Cayman, and Mr. W. S. Mitchell, has been 
selected for appointment as Assistant Resident House 
Surgeon at the Colony Hospital, Grenada. 

Royal Army Medical Corps Examination. 

The War Office has issued the following list of successful 
candidates for commissions in the Royal Army Medical 
Corps at the competition held in London in January, 1913, 
for which 44 candidates entered :— Marks. 

Smith, S. H. t M.R.C.S. Eng., L.R.C.P. Lond., King’s College 

Hospital . .. . ... 603 

Cairns, F. D., M.B., Ch.B. Univ. Edin., Edinburgh University 593 
Bedingfield, H., M.B., Ch.B. Univ. Edin., Edinburgh 

University. 570 

Davidson, F. C., M.B., Ch.B. Univ. Edin., Edinburgh 

University. 559 

O’Connell. J. F., M.B., B.S. Univ. Lond., L.S.A. Lond., 

St. Mary’s Hospital . 554 

•Ball, W. O. W., B.A., M.B., B.Ch., B.A.O. Univ. Dublin, 

L.M. (Hot.), Dublin University. 549 

Crocket, J., M.B., Ch.B., Univ. Edin., Edinburgh University 542 
Sealy, H. N., B.A. Cantab., M.R.C.S. Eng., L.R.C.P. Lond., 

London Hospital . 540 

Rowe, J., M.B., B.Ch., B.A.O. Nat. Univ., Ireland, National 

University, Ireland . 539 

Large, S. D., L.R.C.P.S. Edin., L.F.P.S. Glasg., L.D.S. Edin., 

Royal College of Surgeons of Edinburgh . 538 

Beddows, E. C., M.R.C.S. Eng., L.R.C.P. Lond., Birmingham 

University. 528 

Dyas, G. E., B.A. Cantab., M.R.C.S. Eng., L.R.C.P. Lond., 

St. Bartholomew's Hospital . 520 

Bridges, A. B. H., M.R.C.S. Eng., L.R.C.P. Lond., St. Thomas’s 

Hospital . 515 

Thornton. C. V., M.B., B.Ch., Univ. Edin., Edinburgh 

University. 510 

Helm, C., B.A. Cantab., M.R.C.S. Eng., L.R.C.P. Lond., 

Middlesex Hospital. 506 

•Crokcr, W. P., B.A., M.B., B.Ch., B.A.O. Univ. Dublin, 

L.M. (Rot.), Dublin University. 498 

•Brown, A. G., M.A., M.B., B.Ch. Univ. Edin., Edinburgh 

University. 490 

Warburton, P. D., M.R.C.S. Eng., L.R.C.P. Lond., Sheffield 

University. 479 

•Hemphill. R., B.A., M.B.. B.Ch., B.A.O. Univ. Dublin, 

Dublin University. 477 

•Jackson, A., B.A. Oxon., M.R.C.S. Eng., L.R.C.P. Lond., 

St. Thomas's Hospital. 476 

* These gentlemen, being in possession of certificates obtained in the 
Officers’ Training Corps, were awarded service marks under Paragraph 71 
of the Regulations for the Officers’ Training Corps. 

Indian Medical Service Examination. 

The result of the competition which was held on Jan. 20th, 
21st, 22nd, 23rd, 24th, and 25th, has been announced as 
followsMarks. 
Porter, R. R. M., M.A., M.B., Ch.B. Abend., Aberdeen Uni¬ 
versity . 3707 

Sweet, R., M.B., Ch.B. Glasg., Glasgow University. 3489 

Calvert, E., B.A. Cantab., M.R.C.S., L.R.C.P., Cambridge 

University and St. Bartholomew’s Hospital . 3320 

Walsh, P. J., M.B., B.Ch., B.A.O., National University of 

Ireland. University College, Cork. 3308 

Webb, J. R. D., M.R.C.S., L.R.C.P., Liverpool University and 

University College Hospital . 3301 

Phelan, F.. L.R.C.P. & S. Irel.. University College, Cork ... 3203 
Hill, A. Hilary Clifton, M.R.C.S., L.R.C.P., Middlesex Hos¬ 
pital . 3130 

Kapur, N. C., M.R.C.S., L.R.C.P.. University College Hospital 3086 
Holmes, J. F., M.R.C.S., L.R.C.P., Calcutta University and 

Charing Cross Hospital . 3062 

Macrae, A. C., M.B., Ch.B. Aberd., Aberdeen University ... 3057 
Gulamhusseln Hajl, H. S., M.R.C.S., L.R.C.P., London Hos¬ 
pital . 3011 

Bal, N. K., L.M.S. Bombay, M.R.C.S., L.R.C.P., Bombay Uni¬ 
versity and Middlesex Hospital . 3008 
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The Military Surgeon. 

The December number of the Military Surgeon (Wash¬ 
ington, D.C., U.S.A.) is chiefly concerned with the great 
question of the removal of wounded and sick from the 
fighting line. The problem is considered as it has affected 
the armies of the United States, and as it is planned by the 
armies of the United States, England, France, Germany, and 
Russia. It is said that the Russians in Manchuria cleared 
the battlefields of wounded “with remarkable rapidity "by 
their field railways which formed a network right up to their 
positions at Liaoyang and Mukden. Decauville wagonettes 
were run in ambulance trains of 25 cars from the front to 
the main line of the railway, direct, that is, from 
the dressing stations. Ambulance dogs are suggested for the 
United States army, and pistols throwing star shell 150 feet 
are recommended as the best device for facilitating 
the search for the wounded at night. Wheeled litters are 
praised, and Major W. W. Reno, Medical Corps, U.S. Army, 
puts in a plea for a wheeled “ travois,” an improvement on 
an old device used by the Sioux and Dakota Indians—two 
poles attached in front on either side of the saddle, sloped 
down on each side, and behind the horse, and on 
them was lashed a frame whereon the wounded man 
was carried. Major Reno proposes to use an ordinary 
stretcher for carrying the wounded, having shafts fitted to 
a pack saddle, to them being attached the fore end of the 
stretcher, while the after end is held up by two small wheels 
about 12 inches in diameter. He found such a travois able 
to follow a mountain battery recently on an 844 mile march 
in the Rockies—at times it was quite invaluable. So, he 
says, it would be in action, horsed by the transpoit 
animals from the ambulances, doing nothing as they would 
be till their wagon was loaded, and each with a 
travois, and led by one bearer, they would fill the wagon 
more quickly than would human bearers. The horses and 
the stretchers are on the spot anyhow, only the shafts and 
wheels need to be added. The field hospitals have to be 
evacuated daily, and hospitals on the line of communication 
are required at distances of a day’s travel unless there are 
sufficient hospital trains to carry the wounded through to the 
base daily. Major J. H. Ford thinks the Medical Corps 
requires an establishment, one-tenth of the combatants 
engaged. He asks for many medical officers with regiments, 
2£ per 1000, and one-third of the whole Medical Corps, 
officers and orderlies, to be with the troops, another third 
with the ambulance companies, and the remainder in the 
field hospitals. The need for supervision by officers 
and non-commissioned officers of the men employed 
in carrying back wounded, to see that everyone works 
hard, and that no time is lost, is strongly put forward. 
In a review of the work on “ Field Surgery,” by 
Professor R. R. Wreden, of St. Petersburg, late chief 
surgeon of the Manchurian army, there occurs the follow¬ 
ing pronouncement: “All teachings about the increased 
humanity of our modern armament are lies.” The losses 
of men have been doubled and the ratio of killed has been 
quadrupled. Tracheotomy and ligature of arteries are the 
only operations possible at the front. For shock, morphia; 
and splints are better than plaster bandages. Antiseptic 
first field dressings are preferred to aseptic. It is being 
discussed in the United States whether there should not be 
one single training school for assistant surgeons entering the 
navy, the army, and the public health services. With that 
and a joint post-graduate college, the three services would 
teach each other, and emulation and esprit de corps would 
make for even greater efficiency and increased output of 
original work. 


University of London : The Francis Galton 
Laboratory for National Eugenics.— A course of six 
lectures will be given at University College on Tuesday 
evenings *at 8 p.m., beginning on Feb. 11th. Admission to 
the course is free, but by non-transferable tickets, applica¬ 
tions for which should be made to Mr. Walter W. Seton, 
Secretary, at University College, Gower-street, London,W.C. 
The syllabus includes three lectures by Professor Karl 
PeaTson, Galton Professor of Eugenics, and lectures by Miss 
E. M. Elderton, Mr. Palin Elderton, and Dr. David Heron, 
announcement of which will be found in the appropriate 
Diary of the Week. 
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THE MILK AND DAIRIES BILL. 

To the Editor of The Lancet. 

Sir,—T his measure, presented by Mr. Burns and ordered 
by the House of Commons to be printed on Dec. 10th, 
1912, 1 contains three points only about which I feel that I 
am specially competent to speak, and these are referred to 
in the following remarks. 1. The danger of failure due to 
the inadequacy of means of efficient inspection in a large 
number of districts (Clause 2). 2. The absence of any state¬ 

ment as to the duty of farmers or other persons to notify 
cases of disease which, though not certainly due to tuber¬ 
culosis, might on investigation by competent persons be 
proved to be due to that disease. These doubtful cases are 
very common, and doubt is often used as an excuse for 
neglect. 3. The absence of reference to the means of 
obtaining reliable information regarding samples of milk 
collected by medical officers of health or veterinary inspectors. 

Past experience has shown that whenever adequate 
measures have been successfully applied to the control of 
a milk-supply, bacteriological examinations by competent 
bacteriologists working in suitably equipped laboratories 
have been essential to success. Coordination in the work of 
the medical officer of health, bacteriologist, and veterinary 
inspector has been not less essential. Neither the medical 
officer of health nor the veterinary inspector is (generally 
speaking) competent to do the bacteriological work, and, if 
competent, could give the time necessary to that work without 
neglecting his primary duties. 

The following suggestions are made in order to meet these 
omissions. The suggestions are made in the form of addenda 
or corrigenda for the sake of clearness, but without any desire 
to indicate what the wording should be. Nor has any attempt 
been made to indicate all the passages which the suggested 
alterations would affect. 

1. Inadequacy of Means of Efficient Inspection in many 
Districts. 

Clause 2 (p. 2, line 35), “ and in other cases to the council 

of the district in which the dairy is situated.” Add 

something to that effect “.provided that the said council 

can command the services of a medical officer of health 
devoting the whole of his time to the duties of his office, and 
of a veterinary surgeon or inspector recognised for the 
purpose of this Act (or section) by the Board of Agriculture 
and the Local Government Board, and devoting the whole of 
his time to the duties of his office. Failing which the said 
council shall make such arrangements as those indicated in 

Clause 10 . with the county or county borough or other 

local authority commanding the services of full-time medical 
officer of health and veterinary inspector recognised by the 
Board for the purpose of this Act. ” 

2. Necessity cf Notification of Doubtful Cases. 

Clause 12 (p. 6). Somewhere in that clause, or imme¬ 
diately after that clause or elsewhere, the following pro¬ 
visions should be made : “ If a person (owner, fanner, 
veterinary attendant) does not notify to (the proper 
authority) the presence of any cow affected with some 
enlargement or induration of the ndder or general wasting, 
the cause of which is not known to him to be certainly other 
than tuberculosis he shall be liable to a fine of.” 

3. Recognition of Persons Competent to Conduct Bacteriological 
Examinations. 

The following additions or their equivalents are sug¬ 
gested. Memorandum (2). “The inspection of dairies.” 
Add' “and the examination of cow’s milk.” 

Clause 2 (3) (p. 3, line 13). “ And separate samples thereof 
furnished.” Add y “when a bacteriological examination 
of such samples is needed the samples shall be examined 
by a bacteriologist (or public health bacteriologist) and in a 
laboratory (recognised for the purpose by the Local Govern¬ 
ment Board).” (See definition of bacteriologist (Clause 24.) 

Clause 3 (p. 3, line 22). “If on any inspection of a 

1 See Thb Lahcet, Dec. 21st, 1912, pp. 1725 and 1732. 
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dairy.’* Add , “or on receipt of a bacteriological report on the 
milk of a dairy.” (I have-some doubt* m to the need of that 
addition.—S.D.) 

Clause 3 (p. 3, line 30). “ Any report furnished to him 

by.” Add, “ the bacteriologist.” 

Clause 12 (p. 7, line 12). “To take for examination.” 
Add, “ by a bacteriologist recognised for the purpose (or the 
official'or public health bacteriologist).” 

Clause 14 (p. 7, line 38). 44 For the purpose of this Act.” 
Add, “ a bacteriologist recognised by the L.G.B.” 

Clause 15 (p. 8, after line 14). Add , “the bacteriological 
examination of samples of milk. 

Clause 24 (p. 13, after line 36). Add , “the expression, 
4 bacteriologist recognised for the purpose of this Act ’ (or 
official bacteriologist or public health bacteriologist means): 
A duly qualified practitioner, provided with adequate labora¬ 
tory accommodation, and recognised by the Local Government 
Board as competent to carry out the investigation of milk 
and other products by microscopical, cultivation, inocula¬ 
tion, and other experimental methods, such as are used in 
investigations bearing upon causation and prevention of 
disease.” I am, Sir, yours faithfully, 

S. Delepine. 

Public Health Laboratory, Manchester, Jan, 27th, 1913. 


THE PATHOGENICITY AND VIRULENCE 
OF BACTERIA. 

To the Editor of The Lancet. 

Sir,—I n 1911 and 1912 we showed that in order to study 
experimental fever with any prospect of throwing light on 
the problems presented by immunity to bacterial disease 
certain technical points must be carefully attended to. We 
also showed that the injection experiments on the relation of 
fever to immunity which had before that date been published 
by Friedberger, Bock, Vaughan and Wheeler, and a host of 
other observers, including ourselves, were practically of no 
value owing to several fundamental errors in technique. 
These errors we explained in full, and showed how they were 
to be avoided. 

In two articles by Thiele and Embleton in the Immunitati- 
forschung for January, 1913, and in a further article which 
appeared in The Lancet of Jan. 25th, 1913, pp. 234-238, a 
large number of similar experiments are reported, and 
elaborate deductions based on these experiments are 
brought forward. In these articles the authors have given 
an account of their technique, and have clearly shown in 
this account and in the protocols of their experiments that 
they have fallen victims to precisely the same fallacies that 
we had already exposed in our numerous published papers. 

In order, therefore, to protect other workers in this field 
from a similar misfortune it maybe well once more briefly 
to state the chief sources of error which misled us when we 
began to study experimental fever by the method of injec¬ 
tion, and which few students of this subject have yet 
succeeded in escaping except as a result of a personal 
experience involving lamentable loss both of time and 
money. 

The first essential in the study of experimental fever is 
the selection of an animal with a stable internal body tem¬ 
perature. In 1910 one of us undertook thermometric 
observations on 135 apparently healthy guinea-pigs, the 
animals being fed at stated intervals each day of observation. 
In one batch of six control animals—taken at hazard—which 
were examined several times a day for a week or more, the 
temperature charts showed such enormous fluctuations of 
temperature outside the daily normal range that it at once 
became obvious that the study of artificially induced fever in 
guinea-pigs was quite hopeless. These observations we have 
since confirmed, and an illustrative chart was published by 
us in 1912 which showed in graphic form that all deductions 
based on artificially induced fever in the guinea-pig are 
worthless with present methods of repeated observation. 
Ore of us also showed in 1910 that uninjected rabbits with 
suitable precautions give remarkal ly constant readings of 
temperature with repeated observations if healthy animals 
are selected. Since that time we have frequently confirmed 
these results in a thermometric experience of over 1500 
animals. In spite, however, of these observations Friedberger 
and his many followers have brought forward the most 
elaborate deductions based on observations of temperature in 


the guinea-pig which they believed to be the direct and sole 
result of their injections. 

The second essential precaution ra studying injection fever 
is to employ as the vehicle of injection absolutely pure water. 
Unless this be done no experiments on fever can be relied 
on, as we know' to our cost. It is unfortunately a very 
difficult matter to ensure that any given sample is pure. 
This is partly due to the only recently discovered facility 
with which air-borne organisms will multiply in w r ater that 
has been even briefly exposed. It is also due to the fact, 
as we have repeatedly demonstrated, that filtered- water that 
is sterile at the time of injection may be strongly pyro* 
genetic. The merest trace of pyrogen, even if insufficient to 
cause fever, will also completely mask the fall of tempera¬ 
ture that pure water produces when injected in sufficient 
quantities. Even if water be collected direct from the 
“condenser drip” of a distilling apparatus- and injected at 
once it may, and often does, contain sufficient pyrogen to 
mask the fall, as we showed in a chart published in March* 
1912. The only convenient way to be sure of obtaining pure 
water is to distil in a glass vessel and collect from a tube 
that can be mechanically cleansed, and this should be done 
immediately before use. Water obtained in this way should 
be tested by injection of a healthy animal, and if a fall of 
temperature does not take place the water has become con¬ 
taminated and must be rejected. In all the papers on the 
relation of fever to immunity that have so far been publisher# 
by Friedberger, Bock, Thiele and Embleton and others, 
there is unmistakable evidence that impure water has been 
unconsciously employed in a large number of the experiments 
quoted, and this simple fact explains to a large extent the 
hopeless state of chaos in which the fever literature had 
become involved prior to its demonstration by us in 1911 and 
1912. 

The third essential in studying experimental fever is 
under no circumstances to employ the hardware filter if the 
filtrate is to be subsequently injected. If, for example, pure 
distilled water be passed through such a filter, however 
carefully prepared, it emerges no longer aa distilled water, 
in consequence of the fact that it takes up calcium salts from 
the filter. Calcium salts are, it is agreed by all workers, 
depressant to temperature when injected, and filtered water, 
therefore, tends to mask the real effect of injecting water 
contaminated by the presence of pyrogen. Moreover, as we 
have shown, filtration is not sufficient to remove pyrogen. 
And, of course, all filtration experiments increase the risk of 
fresh infection from the air. No deductions, therefore, can 
be safely drawn after filtration of water that before filtration 
may have been beyond reproach. 

Such, then, are some of the pitfalls that beset the path of 
the student of experimental fever and its relation to 
immunity, though there are numerous others, as a glance an 
( the papers referred to below will show. 1 
i We are, Sir, yours faithfully, 

* E. c. Howr, 

The Lister Institute, Jan. 24th, 1913. W. J. PBNVOLD. 

1 i Kottmann: Bestimmung der Blutmengo b. Merischen u. Tier,. 
(Arch. Exp. Pathol, u. Pharmak., 1906, vol. Yiv., p. 375. Schape: Sals 
u. Zucker Injektion b. Sauglin., Berl. Klin. Woch., 1907, No. 19. 
Bergmarm, E. : Ueber das dureh Faulniss u. Entziiudproducte eraeugto 
Fieber, Petersburg Med. Zeitsch., 1868, p. 16. Wechsclmann: Neuere 
Erfahrungen uber intrav. Salvarsan-Injektion ohne Reactions- 
Erscheinungen, Munch. Med. Woch., July 11th. 1911, u. April, 1911, 
p. 1510. Sahli: Ueber Auswaschung d. Menschlichen Organism, u. 
iiber d. Worth u. die Methoden d. Wasscrzufulir in Krnnk., Corresp. Bl. 
d. Schweiz. Aer/.te, 1890, Jg. xx., 9, 545. Hutinel: Les effets des 
Injections sous-cutanees ches les Enfants Tubereulcux, Semaine 
medicale, 1895, p. 117. Wiener: Die Injektioustherapie der 
Neuralglen mit Beriicksichtlgung des Kochsalzflebers, Munch. 
Med. Woch., 1910, p. 437. Bingel: Ueber Salz- u. Zueker-fiebor, 
Arch. Exp. Path. u. Ph&rm., 1911, vol. lxiv., p. 1. Freund, H. t 
and Graefe, E.: Stoffwechscluntei such ungen b. Exp. Kochsalzflebor, 
Arch. Exp. Path. u. Pharmak., December, 1911, p. 55. Moll hausen: 
Salz- u. Zuckcrinfusioncn b. Siiugling., Jahrbnch f. Kinderhoil, 1907, 
vol. Ixv., p. 516. Freund: Kochsalzlieber, Arch. Exp. Path. u. Pharmak r 
1911, vol. Ixv., p. 225. Davidsohn and Friedemann : Untersuchungen 
iiber das Salztiolier bei normalcn u. anaphylactischen Kanine.hen. Arch, 
f. Hygiene, 1909, vol. lxxi., p. 9. Pinkelsfcein : Ueber Aliment Fiebcr, 
Dcutscli. Med. Woch., 1909, p. 191. Volt: Untersuchungen iiber das. 
Verhalten verschiedencr Zuckerarten im Menschlichen Organism. narl> 
subcut. Injection, Deutsch. Arch. klin. Med., 1897, vol. lriii., p. 523. 
Edclberg: Arch. Exp. Pathol, u. Pharmak., vol. xii. Mendelsohn : 
Ueber d. Function, d. Niere im Fieber, Virch. Archiv., 18S5. 
vol. c., p. 274. Hildebrand: Zur Kentniss d. physiol. Wirkung der 
hydrolytischen Fermente, Virch. Archiv, 1890. vol. exxi., p. 1. 
Hildebrand: Ueber einige pyretische Versuch., Virch. Archiv, 1893, 
vol. cxxxi., j). 3. Bergmann and Angercr: Wiirzburger Festschritf. 
Humnersehlag: Ueber die Beziehung d. Fibrinfermeutes zur Kntate- 
hung des Fiebers, Arch. Exp. Path. u. Pharmak., 1891, vol. xxvil., p. ]• 
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CERVICAL BIB. J 

To the Editor of The Lancet. I 

SiB, —On Feb. 14th the meeting of the Clinical Section of; 
the Royal Society of Medicine will be devoted largely to the 
subject of cervical rib, particularly the results of operative; 
‘treatment. We should like very much to have (1) cases 
showing the results of the removal of the rib ; (2) oases 
showing neuro-muscular features ; (3) cases with vascular 
features. Gentlemen wishing to show cases please com- 
•municate with the secretaries— Chas. H. Fagge, M.S., 3, 
Devonshire-place, W.; W. Essex Wynter, M.D.,27, Wimpole- 
«treet, W. I am, Sir, yours faithfully, 

Oxford, Jan. 28th, 1913. Wm. OSLER. 


THE PROBLEM OF SPONTANEOUS 
GENERATION. 

To the Editor of The Lancet. 

Sir, —In an annotation entitled as above you refer in 
The Lancet of Jan. 25th to Dr. H. Grasset’s learned work 
•entitled “ A Historical and Critical Study on Spontaneous 
Generations and Heterogeny,” in which he gives a valuable 
-and detailed history of this much controverted subject, 
including especially a very full account of all the dis¬ 
cussions that took place in France between Pasteur and 
those who opposed his views in the French Academy and 
elsewhere from 1858 to 1880. 

Dr. Grasset show's that in several respects Pasteur had 
obtained the credit of views first enunciated by B6champ, 
and he himself became so much enamoured with the views of 
Beohamp concerning microzymas that in 1910-11 he published 
a series of articles in La France Medicals, entitled “ L’tEuvre 
de B£chanap ” (subsequently republished in book form), in 
which he strongly supported B6champ’s vague doctrines con¬ 
cerning cell granules which were to be styled microzymas— 
though no criterion was even given as to how these particular 
granules were to be distinguished from other granules con¬ 
tained within a cell. These supposed microzymas were even 
said to be found living in chalk and capable of resisting 
marvellously prolonged and high temperatures. Thus in the 
second edition of this book, at p. 28, Grasset quotes from 
JB£champ the following passage :— 

“La oraie sortant de lacarrldrc contient done lea oeganiames actuelle- 
tnent vivante, ariultes ©t sans douto tr&s vieux. Ils peuvent §tre tu4s; 
41 auflit pour cela do main ten ir la craio it une chaleur humid© soutenu© 
4150 ou 200 degr£s C. pendant plusieurs heures.” 

It may fairly be said that very few persons share Dr. 
Grasset’s notions as to the value of B6champ’s doctrines 
concerning microzymas and their properties. It was after 
having made himself the champion of B6champ, and before 
.ie had read any of my most important w r ork concern¬ 
ing archebiosis, that Dr. Grasset published in La France 
Medicals another series of articles, which have since been 
republished as the book to which your annotation refers. 


Freund, H.: Studien iiber d. Fieber d. Blutz. u. Transf., Dcutsch. 
Arch. Klin. Med., December, 1911, vol. cv., p. 45. Schultz: L'eber 
JXransf. b. Monscli. u. Beriick. biol. Yorp., Berl. Klin. Woch., 1910, 
p. 1407. Sirotinin (1886): Die Uebertragung von Typhusbaeillcn auf 
A'ersuchsthiere, Zeit. f. Hygieno, Bd. 1, p. 465. Bouchard, ett nach 
Rougu&s: Substances thermagSnes. Krehl und Mathes (1895): Versuch 
ueber Erzeugung von Fiober bei Thieren, Arch. 1. exp. Path, und 
Pharma©., Bd. xxxv., p. 222. Schittenhclm, Weichardt und Hartmann 
<1912): Eiweiss Umsatz und uebor-emptiudlichkeit, Zeit. f. exp. Path, 
tind Therapie, vol. x., H. 3, p. 448. Friedberger und Mita: Ueber Anaphv- 
laxie, Zcit. f. Imraunitatsfors. uud exp. Therapie, I Thcil, Original©, 
vol. x., 1911, p. 216. Vaughan, V. C., Camming, J. G., and Wright, J. H.: 
Protein Fever, Zeitech. f. Immunitiitsforach, uud experimcntelle Thera¬ 
pie, Pt. 1, Orig. ix., 458. Vaughan, Wheeler and Gidley (1900): Protein 
Fever, Journal of the American Medical Associat ion. Friedberger, E., und 
Mita, S. (1911): Ueber Anapbylaxie, die Anaphylaktischo Fieberreak- 
4ion, Zeit. f. Immun., Pt. i, 216. Schittenhelm, A., Weichardt, W., 
Bind Hartmann, F. (1912): Ueber die Boeinflussung dor Ktfrpertem- 
{peratur durch parenteral© Einverlcitung von Proteinsubstanzcn 
•verechiedenes Herkunft, Zeit. f. exp. Path, und Ther., x. 448. Fricd- 
•berger, E.: Anaphyiaktiachc Fieber, Berlin klin. Woch. (1910), No. 42. 
Hort: Airtotoxjcmia and Infection, Proc. Roy. Soc., B., vol. lxxxii., 
1910; Vaccines and Fever, Brit. Med. Jour., January, 1913 (in press); 
’The Causes of Fever, lecture to Med. Grad. Polyclinic. Med. Press and 
•Circular, Nov., 1912; The Relationship of Fever to Vaccines, Journal of 
Vaccine Therapy, Feb. 7th, 1913 (in press). Hort and Penfold: 
A Critical Study of Experimental Fever, Proc. Roy. Soc., B., vol. lxxxv., 
1912; Further Studies in Experimental Fever, Proc. Roy. Soc. Med., 
1912, voL vi.<Path. Sect.), pp. 76-84; The Dangere of Saline Injections, 
Brit. Med. Jour., 1911, ii., p. 1510; The Relation of Salvarsan Fever to 
•other Forms of Injection Fever, Proc. Roy. Soc. Med., 1912, vol. v. 
«<Path. 6©ct.),pp. 131-130; A Study of the Pyrogenetlc Properties of 
B. Typhosus, Brit, Med, Jour., Nov. 9th, 1912. 


In these articles he gave a full and very appreciative 
account of my work up to the date of 1906, but there 
was even no mention in them of my book, “The Origin 
of Life,” published in 1911. On my pointing out to 
him how strange this would seem for an authoritative 
work purporting to give a history of the subject up to 
the end of 1912, Dr. Grasset was induced to add two 
pages in the form of an appendix in which he states his 
opinion as to the interpretation to be attached to my experi¬ 
ments. He cannot assent to my view that they go to prove 
the reality of archebiosis, though he believes, as you say, 
that I have “obtained living beings which are unable to 
resist the heat to which he subjected the solutions employed; 
and further, that he has made no error in technique, so that 
external infection is out of the question.” 

In short, what I regard as archebiosis Dr. Grasset looks 
upon as heterogenesis—because he thinks that my solutions, 
or any other solutions, would have contained some of these 
mysterious microzymas such as Bechamp believed he found 
living in chalk and capable of resisting prolonged very high 
temperatures. 

Why in all the death-point experiments that have been 
made in this and other countries by so many experimenters, 
which have shown that toruhe are killed invariably at, or a 
little above, 60° C. for a minute or two, there has never 
subsequently been a resurrection of such torulie, due to the 
survival of imaginary microzymas, Dr. Grasset’s views give 
no sort of explanation.—I am, Sir, yours faithfully, 

H. Charlton Bastian. 

The Athenrcuni, S.W., Jan. 27th, 1913. 


RESEARCH DEFENCE SOCIETY. 

To the Editor of The Lancet. 

Sir, —It is said that the fifth year in the life of any 
society is the critical period of its fortunes. The Research 
Defence Society was founded on Jan. 27th, 1908. To all 
who are interested—and who is not ?—in medical research, 
we beg you to let us say that the society has its hands 
full of work, and only wants more money to do more 
work. Much has already been done by lectures and by 
distribution of literature to bring home to people the truth 
about experiments on animals in this country, and the 
great value of them, not only to mankind, but also to the 
animal world. The expenses of our society are heavy, but 
the good results of our work are extended far and wide. 
We have lately opened a bureau and exhibition at 
171, Piccadilly (opposite Burlington House). We are 
exhibiting pictures, portraits, charts, anaesthetics and 
inhalers, germs in pure culture, tse-tse flies, mosquitoes, 
and so forth. This little exhibition, every day and all 
day long, displays to “the man in the street” the facts 
of the case. We are the only society which is doing work 
of this kind, but, of course, it cannot be done without 
money. Our record for the last four years gives us the right 
to hope for a great increase of our membership and of our 
funds in the coming year. 

We remain, your obedient servants, 

David Gill, 

President. 

F. M. Sandwith, 

Honorary Treasurer. 

Stephen Paget, 

21, Ladbroke-square, W., Jim. 24th, 1913. Honorary Secretary. 


ARTIFICIAL RESPIRATION. 

To the Editor of The Lancet. 

Sir,—A correspondent with whom I was discussing the 
mouth-to-mouth method of performing artificial respiration 
has drawn my attention to the following passage in 
2 Kings iv. 34, which seems to show that Elisha used this 
method :— 

•• And he went up, and lay upon the child, and put his mouth upon his 
mouth, and his eyes upon his eyes, and his hands upon his hands : and 
ho stretched himself upon the child ; and the flesh of the child waxed 
warm.” “Then he returned, and walked in the house to and fro. and 
went up, and stretched himself upon him: and the child sneezed seven 
times, and the child opened his eyes.” 

Attention may have been drawn before to this remarkable 
passage, but if so, why is not this, the best method of 
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restoring a child, called Elisha’s method of artificial 
respiration ? I am, Sir, jours faithfully, 

Lough ton, Essex, Jan. 25th, 1913. LEONARD HlLL. 


THE ASSOCIATION OF BAD TEETH AND 
LEAD POISONING. 

To the Editor of The Lancet. 

Sir, —The interesting annotation on the subject of lead 
poisoning which appears in The Lancet of Jan. 18th, 
p. 183, makes me think that perhaps the following notes 
which I have made on the subject in my capacity of appointed 
surgeon under the Factory Acts, may be of interest to your 
readers. 

In lead and spelter works there are a large number of men 
who have what is usually termed a lead or saturnine appear¬ 
ance, as well as certain signs and symptoms that are supposed 
to be characteristic of lead. The tongue is oftentimes pale, 
flabby, and tooth-indented. The man suffers from consti¬ 
pation or a tendency thereto ; he complains of malaise and 
an indisposition to work, and a general expression of 
discomfort. These symptoms, together with a certain 
amount of pain due to gastric distension, if found in 
a man working in lead or spelter works, are sure to 
lead to a certificate notifying lead poisoning. But 
a reference to any text-book will show that the above 
symptoms, which I have taken almost seriatim from Taylor’s 
book on medicine, are those under the heading of gastric 
indigestion. In all the men at the works who present the 
above symptoms I have found that the teeth are in a very 
bad condition and the mouth extremely foul. Were I to 
use my powers of suspension from work I might easily dis¬ 
organise the works, for such a large number would have to 
be suspended. 

My plan, however, is to draw the man’s attention to the 
foulness of his mouth and the consequences that arise there¬ 
from, with the result that many of them have had their 
teeth extracted and all need for spspension has disappeared, 
the men presenting an appearance of sound health at the 
end of two to three months, the colour reappearing in their 
cheeks, their malaise lessened, their tongue clean, and all 
stomachic discomfort removed. When the men have dirty 
mouths they do not seem to mind what extra amount of dirt 
they put into their mouths, for without hesitation they put 
their lead-dusted fingers in to pick their teeth and smoke 
cigarettes down to the fag-end, which is always thickly 
coated with lead. Now that lavatories and mess-rooms are 
provided, they do take more care about washing their hands 
before eating, bu. u . this is due to the fact that they are driven 
there by the management as well as the cosy comfort of the 
rooms themselves. When, however, a man hr s been to the 
dentist and had his teeth removed, it is always noticeable 
that he is more particular as to what he puts in his mouth, 
and an improved moral force gives evidence of its presence. 

In connexion with lead poisoning there are two questions 
that require an answer : the first is, "Why are there more 
cases in hot summers? and the second, Why do healthy 
young men fresh from the country show evidence of lead 
poisoning in a very short time after starting in the lead 
works ? The answer to the first is to be found in the fact 
that men with foul teeth are always in, or bordering on, a 
state of dyspepsia, for the filthy material from the teeth acts 
as a poison to the gastric mucous membrane, with the result 
that this membrane is extremely likely to become inflamed 
and its blood-vessels considerably dilated, especially when 
the fruit is cheap and large quantities of it are eaten in an 
unripe condition. With this engorgement it is easy to 
understand how the lead, instead of being adsorbed, becomes 
absorbed and the system poisoned. 

With regard to the oftentimes quick appearance of lead 
symptoms in healthy fresh men from the country, the 
explanation is easy, for with foul mouths and a gluttonous 
appetite for food hitherto unattainable on account of their 
low wages, they develop an attack of gastritis which causes 
lead absorption and the typical symptoms more or less 
masked by those of gastritis. In the case of the fresh men it 
cannot be due to the fact that they inhale more than the 
other men who have developed somewhat of an immunity 
against lead poisoning, for no such immunity exists or has 
even been suggested. Were inhalation the chief cause of 
lead absorption one would naturally expect to find lead 


poisoning amongst some of the foremen and managers, but 
these on account of their cleanly habits are saved. Nor can 
it be held in connexion with hot summers that the dust about 
the works is increased, for before furnaces there is always 
dust, and during the storms of winter this dust is much more 
likely to be blown about. 

The point is one of very great importance, especially when 
treatment is considered, for if the cause lie in the preliminary 
gastritis it is important to note that iodides are contra¬ 
indicated, since the more soluble lead salt that is formed has 
a greater chance of being absorbed. What, then, should be 
our method of dealing with these cases ? The best method 
seems to me undoubtedly to give such drugs as tend to allay 
or remove the gastritic condition, and the best drug for these 
cases is, I think, calcium permanganate. 

I am, Sir, yours faithfully, 

Swansea, Jan. 24th, 1913. Gr. ARBOUR STEPHENS. 


HOSPITAL NURSING IN ITALY. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Dec. 7th, 1912, p. 1619, your 
Italian correspondent comments very severely on hospital 
nursing in Italy. Incidentally he mentions the “Regina 
Elena, ” concerning which I should like permission to furnish 
some details. 

The Scuola Convitto Regina Elena (Nurses’ Home) now 
contains 75 bedrooms, eight sisters’and nurses’sitting-rooms, 
dining-room, matron’s offices, servants’ quarters, and 
laundry. At first the nursing of 80 patients was given in 
charge of an English matron and sisters. The school then 
consisted of 18 to 20 nurses, matron and assistant matron, 
coming out from England, and of 16 Italian probationers 
who came from all parts of Italy. To-day the staff consists 
of matron, 14 English sisters, including home sister, 
massage sister, night superintendent, 17 certificated Italian 
nurses, and 35 Italian probationers (in all 67). The patients 
nursed by them now number 240. Many applications for 
admission as probationers are under consideration, and a site 
is being chosen for the building of a new nurses’ home with 
400 to 450 beds, so as to make it possible to take over the 
entire nursing of the 1200 to 1350 Policlinico patients. 
H.M. the Queen of Italy will next month present medals te 
Italy’s first 17 hospital-trained nurses, nurses trained on 
Florence Nightingale lines—that is, not mainly (or even 
exclusively) by lectures, but by the bedside of a sufficient 
number of the patients, for whose sake we believe that all 
hospitals, doctors, and nurses exist. 

I am, Sir, yours faithfully, 

Home, Jan. 18th, 1913. D. A. SNELL (Matron). 


THE STATISTICS OF MORBIDITY AND 
MORTALITY. 

To the Editor of The Lancet. 

Sir,—T he Royal Statistical Society has appointed a com¬ 
mittee to report on the statistics of morbidity and mortality 
in the United Kingdom which are available. Doubtless there 
are many valuable collections published in various parts of 
the country by hospitals and institutions which are not 
known to the society. May I invite the authorities of such 
institutions to communicate with me about any collected 
data, published or otherwise, which they may have by 
them ?—I am, Sir, yours faithfully, 

Reginald Dudfield, 

Chairman of the Committee. 

Koval Statistical Society, 9, Adel phi* terrace. Strand, London, W.C.» 

Jan. 28th, 1913. 


Donations and Bequests.— The late Mrs. Sarah 

Annie Ward, of York, has bequeathed £4000 to the Cancer 
Hospital at Brompton, and £150 to the Men’s Convalescent 
Home, Rhyl.—Mr. Mark Kippax, of Blackpool, retired cotton 
manufacturer, left net personalty £24,422. Subject to °ne 
life interest he bequeathed £1000 each to the J r | c " or ! 
Hospital for Burnley and District and to the Victoria 
Hospital, Blackpool. 
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MANCHESTER. 

(From our own Correspondent.) 


Manchester School Children : Excessive Work out of School 
Hours: Visits to Picture Palaces. 

Mr. Robert Henderson, president of the Manchester 
Certified Class Teachers’ Association, on Jan. 24th gave 
.some remarkable statistics as to the hours worked by 
Manchester school children out of school time and as to 
their attendances at picture palaces. One of the great 
obstacles to education undoubtedly is the eagerness of the 
working classes to get their children to work at the earliest 
possible moment, and it is also unfortunate that at present 
provision is made for children to leave school at a much 
earlier age than 14. The number of children allowed to com¬ 
plete at school their fourteenth year was very small indeed. 
Quite 50 per cent, of the children never reach Standard VII., 
and the number who remained at school a full year 
in that standard was not more than 10 per cent. 
In the opinion of the president no real progress 
could be made untH the labour examination and all 
exemptions from attendance at school before the age of 14 
were abolished. Of lads in Standard VII., 42 per cent, 
were engaged in some kind of work during the day from 6 to 
40 hours a week ; in Standard VI., 20 per cent, worked from 
5 to 36 hours a week ; in Standard V., 20 per cent, worked 
from 7 to 38 hours ; and in Standard IV., 10 per cent, 
worked from 14 to 33 hours. The rate of pay was miserably 
small, 2s. for 40 hours a week, 3s. for 35 hours, 2s. 6d. for 
37 hours, and 2s. for 35 hours being examples. Many of 
these children began their work early in the morning, and 
some put in a couple of hours before school time. Inquiry 
as to the cause of absence from school disclosed the 
fact that of 391 boys 66 per cent, visited a cinematograph 
show once in a week, 27 per cent, twice, and 5 per cent, three 
times. 

Mr. L. Harcourt on Old Age Pensions. 

The Secretary for the Colonies, speaking in his con¬ 
stituency at Rawtenstall, stated that in Lancashire the 
number of pensions had increased from 60,000 in March, 
1911, to over 63,000 at the present time, which was equal to 
12| pensions in every 1000 of the population, or 600 out of 
every 1000 persons over 70 years of age. Since the Act 
came into force the number of paupers receiving Poor-law 
relief had fallen from 15,700 to 5200. Of the former 6000 
were in-door paupers. To-day the number was 4700, a reduc¬ 
tion of 22 per cent. Out-door paupers had decreased from 
9600 to 500, a reduction of 94 per cent. 

The Noxious Qualities of Manchester Smoke. 

A new effort is being m«ode to remove, or at least lessen, 
the evils of dust and smoke in Manchester by setting up an 
air pollution advisory board. It appears that Manchester 
smoke is richer in noxious products than the smoke of most 
cities. Indeed, it is stated that Kent hop growers pay a 
handsome price for Manchester soot. Manchester, besides 
using more coal than most places, uses a “ fat coal,” a coal 
which yields an abnormally large proportion of smoke and 
soot. To this fact Dr. Knecht, of the School of Techno¬ 
logy, ascribes the “vitiated condition of the atmosphere in 
which we exist, with its attendant evil effects on the 
breathing organs, the desolate look of plots of land in and 
near the city, the dirtiness of all outdoor objects, the 
enormous amount of work involved in house-cleaning, and 
the inconvenience caused by black fogs. ” Dr. Knecht scraped 
the surface snow off a square of Whitworth-street and made 
an analysis of the “ mixture,” with the following result:— 

Ammonium sulphate .. ... 10*7 per cent. 

Mineral matter (ash) . 19*6 „ 

Acid constituents. 10*9 ,, 

Benzine extract (hydrocarbons) . 13*0 ,, 

Difference (probably carbon) . 45*8 ,, 

A Year's Street Accidents. 

The return made by the Royal Infirmary of street 
accidents during the past year shows a total of 1634 out¬ 
patients and 217 in-patients at the infirmary and the 
central branch. This does not include street accidents 
attended to at other hospitals. Of the in-patients, 60 were 
due to falls in the street. Of 76 persons knocked down, 30, 


or about a half, were of individuals run down by taxi-cabs, 
14 by private motors, 2 by motor cycles, 4 by cycles, 15 by 
lorries and carts, 8 by tramcars, and 1 each by a horse, a 
pedestrian, and a dog. Of the out-patients, 614 out of 647 
cases treated were due to falls in the streets, and similar 
causes were responsible for 298 out of 498 cases treated at 
the central branch. The dangers of street traffic were 
further shown by the fact that 26 people were knocked 
down by taxi-cabs, 19 by private cars, 2 by cycle'*, while of 
321 who received treatment at the central branch 70 were 
knocked down by taxi-cabs, 53 by private cars, 31 by cycles, 
60 by tramcars, and 106 by lorries and other vehicles. 
Altogether, 78 persons were bitten by dogs and 6 by horses. 

Enteric Fever at Colne. 

An outbreak of enteric fever has occurred at Colne, in 
Lancashire, and 50 cases have been reported to the 
authorities. There have been several deaths during the 
epidemic, which began over three w T eeks ago. The cases 
have been accommodated at the Jerusalem Hospital, which 
was erected near the town during the outbreak of small-pox 
some years ago. 

Jan. 27th. 


LIVERPOOL. 

(From our own Correspondent.) 


David Lewis Northern Hospital. 

The annual meeting of the trustees of the David 
Lewis Northern Hospital was held at the Town-hall 
on Jan. 24th, the Lord Mayor presiding. It appeared 
from the seventy-ninth annual report that the number of 
in-patients treated during the year 1912 was 2500. 18,932 

persons were treated as out-patients, involving 41,249 
attendances. In addition, 71 persons attended for treatment 
in the electrical department, while 264 patients were treated 
in the department for othopmdics and massage, involving 
1491 attendances. The ambulance was called for on 
899 occasions. The expenditure was £12,646 and the 
income £12,744. The debit balance on account was now 
£5184. The committee had to announce with regret the 
resignation of Mr. H. Wade Deacon of the chairmanship of 
the committee, he having accepted the chairmanship of the 
Royal Infirmary. The Lord Mayor, in commenting on the 
necessity for the charitable to continue to subscribe liberally 
to the funds of the hospital in spite of the National Insurance 
Act, said that most of the patients were accident cases from 
the docks, and were quite outside the provisions of the Act. 
He thought some better system might be devised with regard 
to the hospital collections whereby the contributions of both 
employers and employed might be increased. He moved the 
adoption of the report. Colonel Hall Walker, M.P., in second¬ 
ing, hoped that all misunderstanding with regard to the 
Insurance Act might be cleared up. The public ought to 
know that there was a great distinction between illness and 
accident. At the hospital they had a large number of out¬ 
patients to whom the Insurance Act gave no relief. In all 
hose cases prompt treatment was essential. Mr. Wade 
Deacon proposed the re-election of the honorary staff and 
the committee, and said the point to impress upon everybody 
was that there was no provision in the Insurance Act for any¬ 
thing except domiciliary treatment of patients. It was not the 
duty of hospitals to provide for cases of that kind. Once that 
was understood, there was no reason why people should discon¬ 
tinue their subscriptions. Such subscriptions were voluntary 
gifts from workers and employers to voluntary hospitals and 
they carried with them no rights. And it was in order to 
maintain that voluntary system their gifts were intended. 
The honorary treasurer, in submitting the accounts, said he 
was glad to say that he had only received three protests 
from people withholding their subscriptions owing to the 
Insurance Act. He hoped to win them over. The retire¬ 
ment of Mr. Darner Harrisson from the post of honorary 
surgeon to the hospital was announced, when graceful 
allusions were made to his long and valued services. 

The Late Dr. Owen T. Williams. 

At a meeting of the committee of the Royal Infirmary 
held on Jan. 23rd the following resolution was passed :— 

That the committee desires to place on record its deep regret on the 
death of Dr. Owen T. William*, an honorary assistant physician since 
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1910, and to express its high appreciation of the valuable services he has 
rendered to the infirmary. 

A sincere expression of sympathy with Miss Williams in her 
bereavement was also carried. 

Royal Southern Hospital. 

At a meeting of the election committee held last week Dr. 
Arthur J. Wallace, honorary surgeon to the Hospital for 
Women, Shaw-street, was appointed honorary consulting 
gynaecologist, and Mr. Herbert Williams was appointed an 
honorary assistant surgeon. 

Jan. 28th. 


BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Presentation to Dr. R. Shingleton Smith. 

Between 40 and 50 members of the medical profession 
assembled at dinner on Jan. 18th at Fortt’s, to assist 
at a presentation to Dr. R. Shingleton Smith from 
the Bristol Medico-Chirurgical Society, which Dr. Smith 
helped to found. The chairman was Professor Walter C. 
Swayne, president of the society. While Dr. Smith’s 
successful 21 years’ editorship of the Bristol Medico - 
Chirurgical Journal was the chief occasion, he has been asso¬ 
ciated with so many projects and accomplishments on behalf 
of the medical profession and its work that Mr. Nelson C. 
Dobson, who made the presentation, and Mr. F. Richardson 
Cross, who supported him, found it difficult to enumerate the 
whole category. The presents were a fine seascape in oil, a 
silver salver, and an album containing the names of 
the subscribers. Dr. Smith returned thanks in very 
modest terms. The evening concluded with a smoking 
concert, one of the most attractive items being a series of 
lantern slides shown by Mr. G. Munro Smith, entitled on 
the programme, “Morbid Entities”; these proved to be 
portraits of his colleagues, which he adorned with descriptive 
verse. 

Retirement of Mr. J. Paul Bush , C. M. O. 

For Bristol medical men it is hard to realise that Mr. 
J. Paul Bush has retired from the active staff of the Royal 
Infirmary under the age-limit clause. For many years he 
has been a pillar of the institution, and as much a feature of 
the place as the family has been of Bristol itself—the first 
Bishop of Bristol was a Paul Bush. 

Death of Mr. J. W. Arrowsmith. 

Mr. Arrowsmith’s death at the age of 74 removes a familiar 
figure from the council of the University of Bristol. Among 
the various movements that claimed a share of his notable 
energies, that which has led to the formation and further 
development of the University of Bristol, was as near to his 
affections as any. The University Colston Society, which was 
founded to raise funds for, and to increase interest in, the 
formation of the University, owed its existence largely to 
Mr. Arrowsmith, and since the granting of the charter, the 
society’s funds having been devoted to the support of research, 
he was directly concerned with the expenditure of these 
sums in the prosecution of scientific investigation. In 1911 
the tower of the new building was named the “Arrowsmith 
tower,” and in 1912 his workpeople placed a bronze tablet in 
the entrance hall beneath the tower, by leave of the council, 
to commemorate his achievements on behalf of university 
education. 

Hospital Sunday in Bristol. 

Jan. 26th was Hospital Sunday in Bristol. Notwith¬ 
standing the uncertainty which prevails as to the position of 
the hospitals in regard to the National Insurance Act, there 
appears to have been little slackening in the interest of the 
public in the support of these institutions. The Lord Mayor 
himself and many of Sunday’s preachers took pains to point 
out the necessity for continuing subscriptions to institu¬ 
tions for the treatment of serious disease. 

Health of Bristol in 1912. 

Dr. D. S. Davies, the medical officer of health of Bristol, 
states that during 1912 the general death-rate (uncorrected) 
was 12*6 as compaied wdth 15*4 for 1911, and with a ten 
years’average of 14*3. The zymotic mortality from seven 
chief epidemic diseases was 0*9, as against 2*2 in 1911. 


The infantile mortality was 103, compared with 142 in the 
previous year. 

Bristol Tuberculosis Dispensaries. 

The Bristol Health Committee is hoping to have two 
tuberculosis dispensaries, one of which will be new, while 
the Redcliffe Dispensary for the Prevention of Consumption, 
which has already been at work for a year on voluntary lines, 
will constitute the other. The committee of the latter is 
arranging for its transfer to the municipal authorities, and 
the surplus funds will be devoted to some other part of the 
crusade against tuberculosis. 

The National Insurance Act at Work in Bristol. 

Medical men on the Bristol panel will look back at the 
inauguration of the insurance service with thankfulness in 
one respect, that it never can happen again. Hours of 
clerical work, with handling of unfamiliar prescription 
forms and cumbrous ledgers, added to the ordinary tasks of 
the day, have not so far prejudiced them in favour of the 
Act. The Joint Committee, consisting equally of medical 
men and of representatives of the Insurance Committee, has 
been appointed, and has indeed met already; it will have the 
task of administering medical benefit. Meantime the 
Medical Federation, Limited, a local organisation of con¬ 
siderable energy, is endeavouring to float a service for the 
non-insured in conjunction with the local division of the 
Oddfellows’ Society. Medical service is guaranteed by 
the Federation in return for capitation payments by the 
Society on an agreed scale; administration to rest in 
the hands of laymen and practitioners equally represented 
on the governing bodies. 

Hospital Sunday Fund at Plymouth . 

As a result of the recent Hospital Sunday collections in 
Plymouth the sum of £792 has been handed to the treasurer 
of the South Devon and East Cornwall Hospital. 

The Health of Cornwall in 1912 . 

The medical officer of health for Cornwall, Dr. R. Burnet, 
reports that the death-rate for 1912 was 13*75, as against 
15*40 in 1911. Deaths of infants under one year per 1000 
births 82 *18, as against 129*68. The birth-rate was 19*98, 
as compared with 20*39 in 1911. 

Jan. 28th. _ 


WALES. 

(From our own Correspondent.) 


Insanitary Condition of a Carnarvonshire Village. 

IN his last annual report Dr. E. LI. Parry-Edwards, the 
medical officer of health of one of the Carnarvonshire com¬ 
bined sanitary districts, referred to the lack of proper 
sewerage schemes and the inefficient water-supply of the 
Gwyrfai rural district, and he said that in some parts of that 
district the housing accommodation was in a deplorable con¬ 
dition and that there was an insufficiency of houses for the 
inhabitants. When reporting more recently on the village of 
Kbenezer, about seven miles from Carnarvon, he asserted 
that the water-supply and system of drainage were a serious 
menace to the health of the district, and that the housing 
conditions had been getting worse in the past few years 
owing to the closing of the worst houses, thus increasing the 
number of persons in those remaining, and converting empty 
houses into refuse receptacles. The most disquieting portion 
of his report, however, was that in which he stated that 
after five years’ observation he had found that the school 
children of Ebenezer were far below the county average in 
physique, bearing, and general upbringing, and that the 
sanitary condition of the village was in no small degree 
responsible for this. He stated, further, that one child in 
every three was below the average weight, and that there 
were many children suffering from various diseases due to 
tuberculosis. Were it not, he said, for the fact that the 
village was situated on the side of a mountain where there 
was plenty of fresh air there would be continual outbreaks 
of disease. 

The Treatment of Pauper Consumptives. 

For several years past the boards of guardians of some of 
the largest unions in South Wales have made special arrange¬ 
ments for the treatment of consumptive patients under their 
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care, and it has been thought therefore that the experience 
thus gained should be available in the administration of the 
funds of the Welsh National Memorial and of those at the 
disposal of the Insurance Commissioners. A deputation 
from the various boards in South Wales and Monmouthshire, 
which recently waited on the Welsh Insurance Commis¬ 
sioners, pointed out that although as a counsel of perfection 
all Poor-law cases should be treated through the National 
Memorial Association, this course would not be practicable 
for some time, and that even if there were no overlapping in 
the actual treatment the guardians would be concerned with 
the care of the destitute dependents of consumptive patients, 
so that it was advisable to have the Poor-law authorities 
represented on the central committee administering the 
funds. A further step was taken at a conference of Welsh 
Poor-law unions held at Llandrindod on Jan. 24th, when it 
was decided to ask for a grant to be given to the Poor-law 
authorities from the sanatorium benefit funds until the 
National Memorial Association could take over the treatment 
of all phthisical cases, whether paupers or not. 

Scheme for Medical Attenda/nce in Merthyr. 

Contract medical practice among the South Wales colliers* 
unlike that in many other industrial centres, has always 
included attendance upon the wives and families of the 
colliers, and whatever arrangements w-ere come to under the 
Insurance Act it was deemed desirable to continue this 
custom. In some districts it has been decided to reduce the 
poundage of 3d ., which has hitherto been deducted from the 
men*8 wages, to 2d ., for which sum the dependents of the men 
would receive medical attendance. In the Merthyr district, 
where the poundage has been 2d., a scheme has been drawn 
up and agreed to by the workmen which involves the con¬ 
tinuance of the existing deduction of 2d. in the £ and the 
payment to the doctors by the workmen’s medical committee 
of an agreed sum for attendance on the families of the men. 
Where a workman has no dependents the deductions will be 
placed in a fund to supplement the sickness benefit to which 
he is entitled under the Insurance Act. It is suggested that 
the scheme should be tried for 12 months and then altered 
or modified as experience may show to be necessary. 

Shooting of a Tenby Medical Practitioner. 

Dr. Charles D. Mathias, of Tenby, has recently gone 
through an experience to which members of the medical 
profession have not been specially liable in this country, 
although the number of cases is not negligible. A man 
presented himself at the house of Dr. Mathias and shot him 
in the leg, inflicting sufficient injury to keep him from his 
professional work for about six weeks. The man was brought 
before the borough magistrates and he told a rambling 
story of having been improperly operated on by Dr. Mathias, 
who denied all knowledge of any operation. At the recent 
Pembrokeshire assizes the medical officer of the prison stated 
that the man was suffering from delusions and was not fit to 
plead. Dr. Mathias is to be congratulated on his happy 
escape from consequences which might have been much 
more tragic. 

Jmi. 28th. ._ 


SCOTLAND. 

(From oub own Correspondents.) 

The National Inmrance Act in Kincardineshire and Aberdeen. 

At a meeting of the medical practitioners on the panel 
for the county of Aberdeen, held on Jan. 25th, com¬ 
plaints were made from various areas as to the inadequacy of 
the steps taken by the Insurance Committee to make the 
names of the doctors on the county panels known and to 
provide a proper line of application forms to the different 
districts. Id was decided to make a strong representation 
regarding these matters to the Insurance Committee, and 
also that the time of choice of doctors should be extended to 
Feb. 16th, as had been done in Kincardineshire. The 
meetiug was unanimous in agreeing that all uninsured club 
members should only be attended at Insurance Act rate— 
namely, Is. per capita, and this only within a radius of three 
miles; also that insured persons over 65 years of age be 
accepted at the same rata 


Turner Memorial Hospital , Keith. 

The report for the Turner Memorial Hospital, Keith, shows 
that during the year 1912 67 cases were admitted, as against 
117 in 1911. which, with 17 remaining in the hos¬ 
pital from the previous year, made a total of 84 cases, of 
which 76 recovered, 2 improved, 5 died, and 1 remained in 
hospital at the end of the year. Donations and subscrip¬ 
tions for the year amounted to £20 16#. 3d., collections from 
contributing parishes were £110 11#., the balance of revenue 
was £359 13#. 3d., and the capital account stood at 
£8907 4#. 6d. 

Deaths from Pneumonia in Aberdeen. 

Dr. Matthew Hay, medical officer of health of the city of 
Aberdeen, in his report to the town council for December, 
says :—An investigation of the excessive number of deaths 
from pneumonia during the preceding month among infants 
under 2 years has been carried out. There were in all 23 
such deaths, excluding 3 in which the disease had 
apparently arisen directly from whooping-cough. As regards 
breast-feeding, 16 of the children were breast-fed, 4 were 
hand- or bottle-fed, and 3 had been partly breast- and 
partly hand-fed. As compared with the usual proportions 
for the different methods of feeding among infants in the 
city, the proportion of breast-feeding among the affected 
children was somewhat under, but not much under, such 
proportion. In respect of size of house, the deaths were 
chiefly in houses of three rooms and under, but the piopor- 
tion was not much beyond that for births in such houses, as 
compared with the total births in the city. There was no 
overcrowding in the houses, the average number of inmates 
for each size of house being nearly the same as given 
in the recent census for all houses of corresponding 
size, after deducting such houses as contained only 
one inmate or two inmates, these being houses in which 
there are, as a rule, no children. Lack of cleanliness 
seems to have had a closer association than overcrowd¬ 
ing with the causes of death. The investigations of in¬ 
fantile mortality carried out in the years 1907 and 1908 
showed that the usual proportion of houses with defective 
cleanliness was not greater than 5 to 6 per cent. Among 
houses in which the deaths from pneumonia recently occurred 
the proportion of dirty houses amounted to about 30 per 
cent. In rather less than one-half of the houses was the 
state of cleanliness quite satisfactory. In no case was the 
pneumonia traceable to any previous case of the disease in 
the family, or in any related family, although in one instance 
it was stated that one of the children had suffered from 
pneumonia during the preceding winter. No definite cause 
for the disease could, as a rule, be given by the parents. In 
two cases a chill was mentioned, in one chicken-pox, and in 
two cases the infant was said to have been not well for some 
months and to be liable to recurrent colds. As regards 
weather, which is often associated with the occurrence of 
an excess of pneumonia, and especially of bronchitis, both 
October and November were somewhat colder than usual 
and less sunny, and, as it may be remembered, November 
was exceptionally wet. 

Jan. 28th. «i**^^»**.^*™-* 

IRELAND. 

(From our own Correspondents.) 


Sanatorium Benefit in Ireland. 

Not convinced by the muddle the Dublin Corporation has 
got into with its first experiment in dealing with tuberculosis, 
the Insurance Commissioners are still trying to persuade 
Insurance Committees to abrogate their functions, and hand 
over their funds to local authorities. A representative of the 
Commissioners waited on the co. Monaghan Insurance 
Committee at its last meeting to express approval of this 
course. The representative added that the Committee 
should retain a fraction of the 1#. 3d. per head, “to meet 
what were termed special administrative charges, the cost 
of medical forms, and such like.” In suggesting that 
Insurance Committees should thus alienate almost their 
entire income, the Commissioners overlook the fact that under 
Section 60 of the Act, Committees are entrusted with im¬ 
portant powers and duties with regard to supervision of the 
public health and to provision of instruction in sanitary 
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matters. In Ireland, where health administration is 
notoriously lax, it is of great importance that these 
powers should be used, but the suggestion of the Com¬ 
missioners would tend to prevent this. 

The Lord Lieutenant's Frank. 

The fact that the correspondence of the Women’s National 
Health Association is franked by the seal of the Lord 
Lieutenant has long caused comment, as it was felt that 
by its privilege of free postage the association was 
really receiving considerable endowment from public funds. 
Questions on the matter have frequently been asked in the 
House of Commons, and on a previous occasion the Chief 
Secretary declared that the correspondence of the associa¬ 
tion was not carried free by the post. Last week, in answer 
to Captain Craig, he contradicted this, and admitted that 
“ in accordance with a custom of long standing in connexion 
with public and social or charitable objects His Excellency’s 
frank is used.” 

The late Dr. G. A. Gibson and Dublin. 

Nowhere outside of Edinburgh is the death of Dr. George A. 
Gibson more regretted than in Dublin. For many years he 
was one of our most frequent and welcome visitors. He was 
an honorary graduate of Dublin University, and he held for 
a term the office of extern examiner in medicine. When in 
Dublin last July for the bicentenary celebrations he was 
elected to an honorary Fellowship of the Royal College of 
Physicians of Ireland. 

The Hospital for Siok Children , Belfast. 

At the fortieth annual meeting of the supporters of this 
charity on Jan. 23rd it was reported that during 1912 652 
patients had been treated in the wards of the hospital, and 
3501 in the extern department. Several of the speakers 
referred to the serious effect the Insurance Act was having in 
reducing contributions to the hospital, while the need for 
support is all the more pressing, as under the Act there is no 
benefit for children. 

Ulster Medical Society : Entertainment by the President. 

The President of the Ulster Medical Society, Dr. R. W. 
Leslie, entertained the Fellows, Members, and a number of 
personal friends at a smoking concert in the Belfast Medical 
Institute on the evening of Jan. 24th. A large number were 
present and a most agreeable and interesting entertainment 
was provided. The evening was a marked success. 

Jan. 28th. _ 


PARIS. 

(From oub own Correspondent.) 

Researches on the Putrefaction of Butcher's Meat. 

According to researches detailed in a communication by 
M. Piettre before the Society of Comparative Pathology on 
Jin. 14th, the first step towards putrefaction in meat consists 
of ammoniacal and hydrosulphide fermentation due to a 
large aerobic, very mobile, Gram-staining bacterium of the 
proteus group. It is characterised by an ammoniacal and 
hydrosulphide odour and a green colouration of the tissues, 
especially fatty tissues, mainly localised to superficial 
regions. The organism invades the tissues, especially the 
veins, during the period of cooling of the carcass, multiply¬ 
ing and distributing itself widely. It is desirable, therefore, 
to cool the meat as quickly as possible down to 15° C. to 
inhibit the development of bacteria. This rapid cooling, 
with or without ventilation, hastens muscular rigidity and 
prepares it for the refrigerating chamber. Ignorance of this 
first stage of putrefaction and of its consequences explains 
the mischances that occur unless care is taken in refrigera¬ 
tion. By exposing meat already tainted to cold certain loss 
is entailed. But if great precaution is demanded before 
putting into the refrigerator large carcasses, such as those of 
oxen, calves, sheep, or pigs, how much more necessary is it 
in the case of smaller things, such as game and poultry, which 
are particularly liable to microbic invasion, because of the rela¬ 
tively great extent of their cutaneous and intestinal surfaces 
to the thickness of their muscles and because game especially 
can rarely be cooled immediately after death. These, therefore, 
are more frequently tainted before being exposed to cold, and 
remain so on removal from the cold chamber. The common 
practice is a confirmation of this view. The drawing of 


poultry contaminates the abdominal walls and injures their 
preservation by cold, hence it would be advantageous to 
evacuate their intestines with a purgative before killing, as, 
indeed, is done by workmen who are wont to give salt water 
to pigeons before killing them. In the present defective 
use of the refrigerator a rigorous sanitary control of meats, 
and especially of game and poultry, is demanded on their 
removal from cold storage, and particularly a careful inspec¬ 
tion of such viands coming from abroad. In future use of 
the refrigerator, based on ascertained scientific data, the 
sanitary supervision of meats will take place not when they 
are removed from cold storage, but when they are put into 
it; for meats which are placed in cold storage free from 
taint will be removed from it in wholesome oondition. 

The Responsibility of the Medical Man. 

In the case of the young girl, referred to in my last letter, 
who sued Dr. D. for injuries sustained in the process of 
epilation by the X rays, the Court of Appeal has awarded 
5000 francs damages against the medical man. 

The Notification of Tuberculosis. 

The recent discussion on the compulsory notification of 
tuberculosis at the Academy of Medicine was continued by 
M. Mesureur, director of the Assistance Publique, on 
Jan. 21st. With special reference to the demands of M. 
Widal, who urged the isolation of tuberculous cases in 
hospitals, and of M. Armaingaud, who demanded that on the 
construction of a new hospital special quarters should be 
reserved for the treatment of tuberculous cases, he stated 
that for eight years this problem had engaged the attention 
of the medical and administrative staffs of the Paris 
hospitals. He asked how, since they had not yet been able 
to solve the problem for Paris, such hospital organisation 
could be insisted on in the provinces. M. Mesureur then 
pointed out that since 1904 it had been recommended that 
towns possessing several hospitals should devote one or more 
to the exclusive treatment of tuberculosis, or at least assign 
to tuberculous cases special accommodation in the existing 
hospitals. A first step had been taken at Paris in this 
direction. At the Laenncc two special tuberculosis services, 
giving a total of 250 beds with a dispensary for out-patient 
consultation, had been established. At the Brevannes a 
special pavilion of 500 beds for adults and one of 
80 beds for children had been constructed, and there had 
been opened at the Cochin a special tuberculosis service 
of 130 beds. Further, in the outskirts of Paris an in¬ 
firmary of 1000 beds, devoted to convalescent and incurable 
cases, was to be undertaken. Since 1904 the Assistance 
Publique had brought forward a plan for providing hospitals 
and special accommodation for tuberculosis, and it proposed 
to transform 24 of the sendees of general medicine into 
special services for bacillary diseases. In 1910 the subject 
was further discussed with the assistance of the medical 
staffs of the hospitals, but the discussion resulted in only 
partial measures being taken, such as isolation in the wards, 
the establishment of partitions, of cubicles (boxes), and of 
balconies. M. Mesureur, in conclusion, asked the Academy 
to decide if those who considered isolation an imperative 
necessity were mistaken, and if the partial, fragmentary, 
and intermittent isolation, as practised to-day in the Paris 
hospitals, was a solution of the problem. 

Jan. 27th. _ 


BERLIN. 

(From our own Correspondent.) 


A Proposed Administrative Chamber for the Dental 
Profession. 

A Bill brought before the Prussian Parliament proposes 
the establishment of an administrative chamber for the 
dental profession of the kingdom. The provisions of the 
Bill are very like those of the enactments relative to the 
medical chambers, with the difference that the medical 
profession has a chamber for each province and a joint com¬ 
mittee of all the chambers as a central body. The dental 
chamber is intended to deal with professional questions, 
especially study, both undergraduate and j)ost-graduate, 
examinations, dental hygiene, and other matters of im¬ 
portance. It will be consulted by the Government, and has 
also the right of petition in questions concerning the pro¬ 
fession. Every legally qualified German dentist residing in 
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Prussians entitled to vote for the chamber, and may be pro¬ 
posed for election as a member of it. Anyone having a 
medical and dental qualification may vote for both the 
medical and the dental chamber, and is also eligible as a 
candidate for election. The mode of election is the same as 
for the medical chambers. A court of honour is not pro¬ 
vided for, but the committee of the chamber is authorised to 
withdraw the right of voting from offenders against ethical 
rules. The dental profession is the last to have the benefit 
of possessing a chamber. The earliest were the medical 
chambers which were instituted 25 years ago ; then came the 
chambers of the pharmaceutical and the veterinary pro¬ 
fessions. Their w T ork has not always proved very important, 
as the Government and the Parliament have in many cases 
not conceded their just demands. 

Women Assistants in Laboratories. 

During the last two years several women have received 
appointments as unqualified assistants in laboratories, both 
public and private. They do not undertake scientific work, 
but only assist the scientific staff in routine duties, such as 
staining microscopical specimens, the preparation of stain¬ 
ing fluids, and the making of simple chemical and micro¬ 
scopical examinations. These laboratory assistants have 
hitherto had no systematic training, but have merely 
learnt by practice those manipulations which were needed 
in their respective laboratories, so that on moving from one 
place to another they had again to be trained for the wants 
of their new appointment. The scientific staff of the 
laboratory had neither leisure nor inducement to give their 
subordinate assistants more than a superficial knowledge of 
their duties. The increasing demand for female assistants 
has now led to the establishment of a school for them in con¬ 
nexion with the hygienic and pharmacological institutes of 
the University of Jena. The training will continue for one 
year, and will include technical exercises and theoretical 
lectures in biology, anatomy, physiology, bacteriology, and 
hygiene. In the last weeks of each course a special training 
in a branch preferred by the student is provided for. The 
institute also procures appointments for its pupils. The 
laboratory assistants have already formed an association for 
the purpose of improving the position of their members in 
financial and other respects. 

Mortality from Diabetes. 

The statistical records of Prussia show that the death- 
rate from diabetes has been increasing of late years. In the 
year 1911 there were registered 3153 deaths from that disease, 
being 8 in each 100,000 of the population. Only 3- 6 deaths in 
each 100,000 were caused by diabetes on an average in the 
period from 1891 to 1900, but nearly 5 in 1910. It is sug¬ 
gested that the increase is partly caused by the growth of 
luxury and the greater consumption of rich food, and also 
by the nervous strain connected with modern life. On the 
other hand, the increase may be regarded partly as only an 
apparent one, caused by various influences favourable to 
accurate diagnosis, such as the multiplication of sick clubs, 
life insurance, and clinics and hospitals, which have led to a 
more frequent examination of urine than was usual some 
years ago. With respect to individual trades and professions 
it has been found that persons engaged in the preparation 
and sale of food and spirituous liquors, soldiers, and men 
belonging to the civil and ecclesiastical services had a rela¬ 
tively higher death-rate from diabetes than other classes 
of the population. 

Death of Professor Binz. 

Medicine has to mourn the death of the eminent pharma¬ 
cologist, Professor Binz, who has passed away in Bonn at 
the advanced age of 80 years. Professor Binz was born in 
1832 in Bemkastel on the Moselle, in the renowned vintage 
district of Germany. On the completion of his medical 
curriculum at the Universities of Wurzburg, Bonn, and 
Berlin, he became an assistant at the medical clinic of the 
University of Bonn. Afterwards he went for post-graduate 
study to Berlin, where he worked under Professor Virchow 
and Professor Fredrichs respectively, and as long ago as 
1868 he became recognised as a privat-docent in pharmacology. 
In 1869 a new pharmacological institute was founded 
and Professor Binz was appointed its director and head, 
a position which he held until he retired some years 
ago owing to his advanced age. In 1873 he became 
ordinary professor; he was several times elected dean of 
the Faculty, and in 1885 he was chosen to be rector 


of the University. He took an active part in the wars of 
1866 and 1870, in the latter of which he was the head of one 
of the military hospitals in Compiegne, near Paris. His 
principal work was on quinine, salicylic acid, the esscnial 
oils, and the antagonisms of atropine, morphine, and 
arsenic. Although he had not been engaged in clinical work 
for a great many years, in fact not since the days of his 
assistantship, he nevertheless always laid great stress on the 
practical side of pharmacology. He was an excellent 
chemist and physiologist, and a prominent lecturer and 
teacher whose discourses were attended by students of every 
nationality. 

Jan. 27th. 


BUDAPEST. 

(From our own Correspondent.) 


Haemorrhagic Small-pox among Turkish Dnmigrants. 

The Leopolis , one of the steamers of the North German 
Lloyd, recently arrived in Trieste from Salonica with 797 
Mohammedan immigrants, among whom there were 100 
children and 50 infants. On the voyage 6 of these 
passengers died from acute diseases and were buried at sea. 
The steamer and its passengers have been subjected to a 
strict medical supervision, and as 3 cases of haemor¬ 
rhagic small-pox were found on board orders were given that 
all the passengers should be vaccinated. Up to Jan. 17th 
300 immigrants have been allowed to land, and when all 
have been landed the ship will be disinfected. In the St. 
Bartholomeo Hospital there are at present altogether 1500 
immigrants whose condition is for the most part favourable. 

Prohibition of the Use of both White and Yellow Phosphorus 
for Matches. 

On Jan. 1st there came into force a new law which pro¬ 
hibits the use of white and yellow phosphorus in the manu¬ 
facture of matches. Not only is the manufacturing of such 
matches forbidden, but also their importation from other 
countries and their sale. The prohibition is suspended only 
with relation to the “ lighting cords ” used in mines for the 
lighting of safety lamps. This new law is the result of 
repeated urging by the Medical Board of the Workmen’s 
Insurance Office, which has to support for the remainder of 
their lives hundreds of workmen who have become incapaci¬ 
tated on account of phosphorus poisoning. One of the 
surgical wards of the University Clinic was always filled with 
cases of phosphorus necrosis, the destruction of tissue being 
mostly so extensive that treatment was of no avail. 

Raising of the Fees of Medical Practitioners. 

The general increase in the cost of food and clothing, and 
the rise in house rent and taxes, have involved the raising of 
medical fees. As, however, there is a decree of the Minister of 
Public Health establishing a minimum scale of fees in the 
different towns and in general throughout the whole country, 
most people pay only these minimum fees, and practitioners 
are unable to raise them, because whenever actions for the 
recovery of fees are brought the civil court always orders 
the defendant to pay the minimum fees determined by the 
Minister of Public Health. The fees of family practitioners 
are, however, not determined on this principle, and in most 
towns the local associations have announced a rise of 
30 per cent, in the fees payable to family practitioners, a 
change which in most cases was not opposed. According’to 
this rise the fees now charged are as follows. In towns 
of up to 30,000 inhabitants, taking families of moderate 
income and consisting of from four to five members, the fee 
of a family practitioner is 100 kronen (= £4 3s. 4 d.). In 
Budapest the fee is from 150 to 200 kronen. These medical 
fees are paid in half-yearly instalments. Extra fees have to 
be paid for night calls (only in some towns) ; for consultation 
with other medical men ; for visits elsewhere than at the 
patient’s house, as, for instance, in a summer villa, or in a 
temporary surburban residence ; for visits in sanatoriums 
and hospitals; for midwifery and for surgical operations. 
Considering that the average fee of a visit at the patient’s 
home amounts to 3 kronen (2*. 6d .), even in the smallest 
towns, having from 8000 to 10,000 inhabitants, it may 
be said that the present position of the medical pro¬ 
fession is satisfactory in Hungary. During the last two 
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or three years the number of new students has been so great 
that the Minister of Public Instruction is intending to 
lengthen the curriculum by one year in order to check 
overcrowding, which is a great obstacle to the proper and 
practical education of the students. 

Newspaper Attacks on the Medical Profession. 

A tragic incident of recent occurrence has given rise to 
much comment in the daily newspapers, some of the articles 
that have appeared being evidently intended to excite public 
opinion against the medical faculty. The circumstances 
were that a very well-known merchant named Schoberl had 
been killed by his son, who suffered from epilepsy and 
consequent dementia. This son, who was 28 years of age, 
lived in his father’s house, and took a great interest in 
collecting and firing off pistols and rifles, with which he had 
already caused a panic at a summer villa in a village near 
Budapest. A few days ago several members of the family 
went to a theatre, Mr. Schoberl, who was 58 years of age, 
remaining at home with his imbecile son. The father 
seems to have found fault with his son for some reason, 
whereupon the latter with a pistol fired three bullets 
into his father’s head, and as the wounds were not 
immediately fatal the murderer proceeded to strike 
him on the head with a large stick until he died. The 
newspapers are now mercilessly abusing the psychologists 
and the faculty in general, because they allowed an imbecile, 
who was dangerous both to himself and to the community, 
to remain at large instead of being placed in an asylum. 
This argument is, no doubt, correct, but it is in evidence 
that the young man had not previously shown symptoms 
of being dangerous. It is also true that intelligent parents 
ought not to allow their sons, even if they are quite sane, to 
collect pistols. On the other hand, if a person of note is 
placed in an asylum the medical men concerned are accused 
by the newspapers of sending a sane person to an asylum at 
the instigation of some interested individual. 

Jan. 27tb. _ 


NOTES FROM SOUTH AFRICA. 

(Fbom our own Correspondent.) 


Cape Hospitals and Charitable Institutions Ordinance. 

The Ordinance dealing with the hospitals and charitable 
institutions of the Province of the Cape of Good Hope 
takes effect from March 1st, and applies to every 
State-aided hospital and charitable institution in the 
province other than those controlled or maintained by the 
Government, by a local authority, or by any religious 
organisation or body. Institutions, however, which are 
reserved mainly for the aged or chronic sick are also 
exempted from its operations. For all existing institutions 
hospital districts are created, corresponding with the fiscal 
divisions within which they are situated ; but in the native 
territories of the province, where there are no fiscal divisions, 
the areas of the hospital districts are left to be fixed by the 
Administrator and his executive committee. In areas where 
there are no institutions the Provincial Government is 
enabled to establish new hospital districts by Proclamation 
on petition fiom not less than 25 Parliamentary voters, if 
the proposal has been duly advertised in the local papers, 
and no counter petition has been received thereafter from a 
like number of voters or from any local authority in the 
proposed district. In the event of a counter petition being 
received by the Administrator, a new hospital district can 
be established in the area only with the consent of the 
Provincial Council. 

Each hospital district will be under a board of from 6 to 
36 members at the discretion of the Administrator after con¬ 
sultation with the old board. The local authorities will 
appoint one-third on the basis of their rateable property in 
the district. One-third will be elected by contributors to 
the board funds, one-sixth by the honorary visiting medical 
officers, and one-sixth will be Government appointees. One- 
third of the board will retire annually in rotation, but 
subject to re-election or reappointment. A contributor is 
defined as one who raises by any means not less than £1 per 
annum or makes a donation of not less than £20 towards 
the board funds, and includes local subscribers—i.e., those 
who do the same for a particular institution in the district, 


also existing life governors and patrons. An annual meeting 
of contributors will elect members and receive reports on the 
different institutions. Each institution will be governed, 
where there is only one in the district, by the board ; when 
there are more, by committees of management appointed 
directly by the board. For every ten members of the com¬ 
mittee the honorary visiting medical staff may elect two 
additional representatives. Stringent provisions forbid 
members of boards from trading with the institutions, a 
serious abuse in the past. The boards will take over existing 
property from the old boards and control all such existing 
and future institutions. All necessary officers will be 
appointed by the boards or by committees of management 
subject to the board’s approval. 

During the Committee stage of the Bill it was alleged that 
the existing system of staffing hospitals with European 
nurses was partly responsible for the “ Black Peril,” and an 
impracticable amendment was moved prohibiting European 
nurses from being employed in coloured or native wards. 
It was withdrawn and replaced by one requiring that within 
six months after the taking effect of the Ordinance every 
board must provide sufficient orderlies, ward-boys, native or 
coloured ward-maids or nurses to perform all menial duties 
in wards where native or coloured male patients are treated, 
but enabling European nurses in these wards to supervise 
their work and to render necessary professional assistance. 
After discussion this was accepted by the Government. No 
manager or matron of any institution can be appointed until 
12 days after the Administrator has been notified of the 
proposed appointment unless the Administrator has previously 
approved thereof. The reason for this, apparently, is that 
in the past unsatisfactory appointments have been made, 
owing to the boards not having taken the trouble to make 
proper inquiries. Every matron, sister, staff nurse, head 
nurse or charge nurse, or midwife holding office under 8 
board is required to be registered as such by a Provincial 
Medical Council, but the position of all existing officers is 
specially safeguarded. This is a salutary provision, tending 
to remedy a defect in the Cape Medical Act, which gives the 
Medical Council jurisdiction over the professional conduct of 
registered nurses but none whatever over unregistered 
nurses, thus making it an advantage for a nurse to remain 
unregistered. 

Hitherto hospitals have been subsidised by grants from the 
State voted annually on no fixed principle, and varying 
largely in the past from political grounds. All this is now 
done away with, and a subsidy of 30*. for every £1 received 
in contributions or gifts of money other than bequests 
substituted. But in addition for every £1 received in 
bequests up to £500 the Provincial Government will pay 20*., 
and a similar amount for every £1 received from paying 
patients. The 30*. subsidy will extend to voluntary contri¬ 
butions by any local authority in a hospital district, 
provided that it is made before Sept. 30th in each year. In 
case of a deficit in the funds of a board in any year, if the 
Provincial Government is satisfied that the board has 
reasonably endeavoured to collect voluntary contributions 
from the public and to recover fees from patients, and 
that having regard to the circumstances of the district 
and the class of patients furnished with relief a I'hason- 
able amount has been received from all such sources 
of revenue, it is empowered under the Ordinance to 
authorise the payment of the deficit in whole or in 
part in equal proportions out of the funds of the 
local authorities of the district and of the provincial 
revenues. In any district where special circumstances 
would render it unfair that the whole of any amount to 
be paid by the local authorities should be paid by them, 
the Provincial Government may reduce such amount by 
making a special grant not exceeding £150 in any calendar 
year. Local authorities are encouraged to make voluntary 
contributions, firstly by the Government subsidy of 30*. for 
each £1, and secondly by the fact that each local authority so 
contributing will get a special rebate of 20 per cent, of its 
contribution at the expense of those that have not con¬ 
tributed. These financial proposals came in for much 
criticism during the passage of the measure, but were 
eventually approved of. If money is borrowed from the 
Provincial Government bv the boards to erect new’ buildings, 
half of the sinking fund and interest charges will be bonie 
directly by the Provincial Government, the other half being 
taken into the board’s accounts and again halved under 
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the subsidy plan. This is intended to encourage the 
building of new hospitals, and especially of small cottage 
hospitals, which in outlying parts of the province are badly 
required. 

Boards will be empowered under Government sanction to 
establish new hospitals, dispensaries, maternity homes, 
convalescent homes, sanatoriums, and institutions for any 
other public charitable purpose within the meaning of the 
Ordinance, or for any two or more of the above-mentioned 
purposes. The classification asked for by the South African 
Medical Congress in 1910 has been adopted, and patients 
paying 3*. 6 d. per diem and over towards their maintenance 
must, as far as practicable, in the absence of Government 
exemption, be provided with separate accommodation to 
those receiving relief free or at a lower rate. They are also 
liable for medical fees to their medical attendant and, 
subject to regulations, are entitled to select such attendant 
whether on the staff or not. Institutions may, however, be 
exempted from this temporarily. Relief may be refused to 
those capable of paying the charges of an approved private 
hospital or nursing home, save in exceptional cases. The 
Bill appears to aim at the establishment of three classes 
of hospital—namely, hospitals for paying patients not 
subsidised by the State, hospitals for part-paying patients, 
and hospitals for the poor, the two latter classes being 
subsidised by the State. 

To prevent hospital abuse, except in cases of emergency, 
every person seeking admission to an institution at less than 
7*. 6 d. per day (which sum appears to be a trifle more than 
the daily average cost per diem) must supply certain 
specified information and must produce a certificate from 
his medical attendant. An applicant knowingly furnishing 
false or misleading information to obtain from a board 
treatment free of cost or at a lower rate will be guilty of 
fraud and may be punished. The charges for the relief 
granted to any person will constitute a debt due by that 
person to the board, and the charge for relief to a 
married woman or a minor will constitute a debt 
due to the board by the husband of the married woman 
or the father, mother, or guardian, recoverable at law. 
Lastly, provision is made for the appointment of a medical 
inspector of hospitals and charitable institutions. He is 
required to make an annual report on the working of the 
institutions for the Provincial Council. The measure as 
amended during its passage has not suffered materially from 
a medical standpoint, and, though a somewhat tentative and 
complicated piece of legislation, has been received with 
approval by the profession and the general public. Its 
success or otherwise must necessarily depend upon its 
administration, but with Sir Frederic de Waal as Adminis¬ 
trator of the Cape Province there is every reason to hope 
that the Ordinance will be well and wisely administered. 
The latter, in bringing forward the Bill and in supporting 
the views of the South African Medical Congress, when it 
was before the House, has once again demonstrated his 
sympathy with the medical profession in a manner which 
unfortunately is all too rare amongst South African statesmen. 

Jan. 10th. 


Royal Hospital for Diseases of the Chest.— 

A six months’ course on diseases of the chest (including 
tuberculosis) was commenced at this hospital on Jan. 14th, 
when Dr. Barty King took for his subject Physical Examina¬ 
tion of the Chest. The lectures from Feb. 10th to 15th and 
from June 9th to 14th deal with tuberculin. 

National Association for the Prevention 
of Infant Mortality and for the Welfare of 
Infancy. —Under the auspices of this association the Right 
Hon. John Burns will preside at an English-speaking con¬ 
ference on infant mortality, to which the King and Queen 
have given their patronage. It will be held at Caxton Hall. 
Westminster, on August* 4th and 5th, immediately before the 
International Medical Congress. The subjects for discus¬ 
sion include: The Responsibility of Central and Local 
Authorities in the Matter of Infant and Child Hygiene ; the 
Administrative Control of the Milk-Supply ; the Necessity 
for Special Education in Infant Hygiene ; Medical Milk 
Problems ; and Ante-Natal Hygiene. Sir Thomas Barlow, 
K.O V.O., is the chairman of the executive committee. 
Further particulars may be obtained from the secretary, 
4, Tavistock-square, London, W.C. 



WILLIAM LIVBSAY, M.D. Edin. 

The death is announced in his sixty-eighth year, on 
Jan. 24th, at the Pines, Bembridge, I.W., of Dr. William 
Livesay, who practised for nearly 40 years at Sudbury, Derby. 
Born at Ventnor, he received his medical education at 
Edinburgh, where he graduated M.B., C.M. in 1871, taking 
his M.D. degree in 1875. He interrupted his medical studies 
in 1869 in order to accompany Mr. (now Sir) James Lamont 
on a voyage of sport and discovery to Spitzbergen and 
Novaya Zemlya, acting as artist to the expedition. He after¬ 
wards edited the account of the voyage ( 4 ‘Yachting in the 
Arctic Seas.” London : Chatto and Windus, 1876), the book 
being profusely illustrated by woodcuts from his beautiful 
drawings in black-and-white and water-colour. In those 
days photography was not the convenient process for 
travellers that it is now, and even water-colour drawing was 
not easy where, as he has recorded, his washes often froze 
on the paper. In 1871-72 he was successively resident 
surgeon to Mr. (afterwards Professor) Annandale, and resi¬ 
dent physician to Dr. Haldane, while he also received the 
distinction of being one of the Presidents of the Royal 
Medical Society. As a student he took great interest 
in botany, obtaining a prize for a herbarium, and on 
his return from the Arctic he read a paper to 
the Edinburgh Botanical Society on the plants he had 
collected on that voyage. His interest in botany had an 
important influence on his life, for it was at the house of 
Professor John Hutton Balfour that he became engaged to a 
daughter of the late Dr. Thomas Shapter, of Exeter. He 
married and settled at Sudbury, in Derbyshire, where he 
remained for the rest of his professional life. To his friends 
it was somewhat of a disappointment that he aimed no 
higher, but he was fond of the country and possessed private 
means which made earning a large income no special object. 
He enjoyed his life, and generally managed to get a month in 
Scotland every autumn, while he frequently travelled in the 
spring. He was an accomplished etcher, an associate of the 
Society of English Etchers, but he published few plates ; he 
designed book plates for his friends, and for many years sent 
them an etched Christmas card. About three years ago his 
heart began to fail, possibly connected with an attack of 
acute rheumatism he had in 1872. On the advice of his 
friends he retired from practice and went to live in the Isle 
of Wight, but last autumn his condition grew much worse 
and left no hope of his recovery. He possessed the gift 
of making friends, and will be missed by a wide circle who 
appreciated his sterling goodness of heart, his love of fun, 
his ready wit, and his genial sympathy. 

He lost his wife many years ago, but two daughters 
survive who have devoted themselves to the work of the 
Wantage and East Grinstead Anglican Sisterhoods. 


JOHN MILFORD BARNETT, M.D. Edin., M.R.C.S. Eng., 

MAJOR (RETIRED), I.M.8. 

The death occurred at Bexhill, Sussex, on Jan. 24th, of 
Surgeon-Major John Milford Barnett, late of the Indian 
Medical Service. He was 82 years of age, and had resided 
at the Sussex health resort for some years. Born at Belfast, 
he was educated at Trinity College, Dublin, and Edinburgh 
University. Taking up the study of medicine, he became 
a Licentiate in Midwifery at Coombe Hospital, Dublin, in 
1850, and two years later took his M.D. degree in Edinburgh, 
and became a member of the Royal College of Surgeons, 
England, in the same year. In 1853 he joined the Bombay 
Artillery, and was off Bombay during the terrible cyclone in 
November, 1854, and in which he had a narrow escape from 
death. In 1857 he served as surgeon of the 26th Bombay 
Regiment, N.I., with the Persian Expedition, and was 
present during the forced march on Boorazjoon, the battle 
of Khooshab, in which he was wounded, and at the 
bombardment and capture of Mohumera and forts. In 1860 
he served as staff-surgeon of the Kattywar Field Force 
against the Wagheers. Five years later he was promoted to 
the rank of major, and he retired in 1869. He was twice 
married, his second wife (a daughter of General Brooke 
Boyd, of St. Leonards-on-Sea) surviving him, while four 
sons and three daughters also mourn their loss. 
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THE NATIONAL INSURANCE ACT. 

The Administration of Medical Benefit. 

Little information is at present available as to how far 
medical benefit, in fact as well as in name, has been pro¬ 
vided by the Insurance Committees for insured persons 
throughout the country. As this benefit only became due on 
Jan. 15th last, anything approaching full and complete 
returns could hardly be expected so soon, and the 
very partial accounts which have appeared in the lay 
newspapers give small help in reviewing the position. 
It is clear, however, that the stand made by the medical 
profession in London has been maintained in spite of 
the formal release from the pledge given on Jan. 18th by 
the Representative Body of the British Medical Association. 
As a consequence the London panel is still far from adequate, 
and complaints have been made in coroners’ courts and else¬ 
where that insured persons in various parts of the metropolis 
are suffering from a shortage of medical attention, and that 
many practitioners on the London panel are overwhelmed 
with the duties placed upon them. This serious state of 
affairs demands an immediate remedy, a sad significance 
having been given to the latter allegation by the inquiry into 
the death of a practitioner at East Ham. The London 
Insurance Committee, since it is bound to supply an adequate 
medical service, must by some means or other increase 
the number of medical men upon the panel, if the demand 
by the London Medical Committee that insured persons 
should be allowed to contract out of the Act cannot be 
granted. _ 

Resident Staffs of Institutions and Medical 
Benefit. 

The finance committee of the Metropolitan Asylums 
Board on Jan. 25th reported as to the arrangements to be 
made for medical benefit of the insured members of the 
staff, comprising some 1800 persons, of whom 1750 were 
women, practically all being entitled to residential emolu¬ 
ments. In the case of the non-resident staff the committee 
said there was no reason why they should not proceed as 
ordinary insured persons, selecting their medical attendant 
from the panel or otherwise conforming with the regulations. 
The case of the resident insured staff, however, was entirely 
different. Under the Regulations, any or all of the medical 
men on the local panel might be chosen by different 
individuals of the resident staff of any institution. This 
could hardly fail to give rise to the greatest difficulties, even 
if the managers were willing to allow outside doctors free 
access to their institutions. The medical superintendents of 
the Board’s London hospitals were unanimous as to the 
impracticability of such a position. The Board’s medical 
officers were required to attend sick members of the resident 
staff, although the staff could not demand treatment as a right. 

In view of the serious considerations of administration 
and discipline, and the questions of medical responsibility 
involved, informal inquiries were made of the Insurance 
Commissioners, who advised that the Board should com¬ 
municate with the Insurance Committees for the areas 
concerned, with a view to their allowing the resident insured 
staff collectively, in lieu of receiving medical benefit under 
arrangements made by the Committees, to take their medical 
benefit direct from the Board. The Board would guarantee 
treatment, medicines, &c., practically on the lines volun¬ 
tarily followed heretofore, some modifications in the matter 
of records being made, and the Board would be entitled to 
claim from the Insurance Committees in respect of this 
service. While individual employees were under no obliga¬ 
tion to accept this proposal, the committee expressed the 
hope that they would do so. The Board approved the 
arrangements suggested by the committee. 


Protest against the Establishment of a Sanatorium 
at Sutton. 

In regard to the arrangements, now almost completed, for 
the reception of tuberculous persons entitled to sanatorium 
benefit at the Downs School, Sutton. Surrey, the Metro¬ 
politan Asylums Board having entered into an agreement 
with the London County Council for this purpose, 1 a 

* The La>*CET, Dec. 14th (p. 1671; anil 21st ^p. 1743), 1912. 


deputation from the Sutton urban council waited upon the 
members of the Metropolitan Asylums Board on Jan. 25th. 
The spokesman was Dr. G. H. J. Hooper, honorary medical 
referee to the Royal National Hospital for Consumption, 
and the object of the deputation was to protest against the 
establishment of a tuberculosis sanatorium in the town. 

Dr. Hoofer said that the public in Sutton were 
terrified at the proposal to establish a sanatorium in 
their midst, and, as a medical man, he thought that 
there was some cause for their fears. To the south 
of the Downs ►School there was some small property, 
and immediately opposite there was an elementary school. 
On the north side was a large eligible building property, 
which was regarded as the “plum” of the district. The 
people interested in the development of this property and 
those living in the vicinity were horrified at the idea that 
these poor patients should be treated at the school. Near 
the building was a farm from which a large number of 
residents were supplied with milk. He received milk from 
that farm himself, but if the school were used as a sana¬ 
torium he would refuse to have milk from that farm, and 
other people would do the same. He did not regard a 
building intended for the accommodation of 600 girls as 
suitable for a sanatorium for 300 patients. The consump¬ 
tives could not be kept within the four walls of the Downs 
estate ; they must have exercise, and would be found walk¬ 
ing over the Downs and in the streets of Sutton. That 
involved a danger to the inhabitants. It might be replied 
that the patients would be supplied with the necessary 
utensils, but would they use them ? It was not a fancy to 
say that it would mean ruin to Sutton to have 300 tuber¬ 
culous patients wandering over the Downs and in the town* 
The inhabitants asked the Board to help them if possible; 
they knew they could not object to having institutions built 
in their midst, but in addition to the sight of suffering 
humanity there were questions of risk and also of sentiment 
involved. He did not think the Downs School, from its 
exposed situation, was suitable for a sanatorium, and thought 
that a more suitable place could be found without injuring a 
prosperous residential town. 

Sir Edward White, a member of the Board, pointed out 
to Dr. Hooper that the Brompton Hospital was in the midst 
of a purely residential neighbourhood, and that the patients 
could be seen from the road taking exercise in the grounds. 

Dr. Hooper replied that patients were only kept at the 
Brompton Hospital until they could be sent to a more 
suitable place. 

Professor W. R. Smith : The local cases of tuberculosis 
walk about Sutton ? 

Dr. Hooper agreed that this was so. 

Mr. W. Dennis, the chairman, thought it would not be 
fair that the deputation should go away under the impression 
that the arrangements to which they objected could be com¬ 
pletely abandoned after having received the approval of all the 
authorities and Government departments concerned. These 
arrangements would only obtain until March, 1914, though 
he could not promise that they would not be continued after 
that date. Neither could he say whether it would be possible 
to keep the patients within the boundaries of the institution. 
He could assure the deputation that in arriving at its con¬ 
clusion the Board had had advice which it thought thoroughly 
reliable and good. 

No discussion took place after the deputation had with¬ 
drawn. _ 


A National Insurance Act Chart. 

We have received a copy of an ingenious chart,* 40 inches 
wide by 30 inches deep and printed in colours, which sets 
out in clear, terse language the provisions of the National 
Insurance Act, and arranges this mass of digested informa¬ 
tion upon an orderly system, whereby any point that is in 
doubt may be brought to a focus with the least possible 
waste of time. This result has been obtained by what the 
compilers call a scientific method of functional analysis. 
Although their own explanation of their method is some¬ 
what obscure, the method itself in its application to a complex 
Act of Parliament is quite simple. The subject matter of 
the Act, having been reduced to its most wueldy proportions, 
is rearranged in seven vertical columns according to the seven 

2 Chart of the National Health Insurance Act. Published by the 
Association of Standardised Knowledge, Limited, of 15-16, Buckingham- 
street, Adclphi, London, W.C. Price 1*. and 3«. 6d. — 
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“functions ” postulated by the compilers. The names given 
tothese functions are not very happy, but the central idea is 
sound, and the system works. The essence of the Act, thus 
grouped into parallel columns, is further divided horizontally 
by headlines into five levels, corresponding to the five main 
groups of persons concerned in the working of the Act. 
Assuming that this chart claims to be merely a summary and 
guide to the Act and to nothing but the Act, it is a remark¬ 
able achievement in graphic analysis. It is not a com¬ 
mentary in the sense of making comments, and it does not 
touch the Regulations and Rules. It therefore makes no 
attempt to clear up those difficulties of procedure upon which 
the Act itself is vague or silent, and it treats the medical pro¬ 
fession in the same airy fashion as does the Act. Hence the 
chart has the defects of the Act to which it is an index, 
while its merits are all its own. We believe that it will 
prove a great convenience to all who are engaged in the 
administration of the Act. 


Utriwal Stefos. 


Society of Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.— E. M. Brand (Section II.), Royal Free Hospital. 

Medicine.— G. M. Cordingley (Sections I. and II.), Royal Free Hos¬ 
pital ; G. E. Cuttle (Section I.), Manchester; R. B. F. Frazer 
(Sections I. and II.)/Charing Cross Hospital; and J. W. Harrison 
(Sections I. and II.) and G. R. Lynch (Section I.), St. Mary’s 
Hospital. 

Forensic Medicine.—J. A. A. Boddy, Manchester ; G. M. Cordlngley, 
Royal Free Hospital ; B. B. F. Frazer, Charing Cross Hospital; and 
H. C. C. Hackney, King's College Hospital. 

Midwifery. —G. M. Cordlngley, Royal Free Hospital ; G. E. Cuttle, 
Manchester; J. A. Preudergast, Leeds; and L. C. Smith, London 
Hospital. 

The diploma of the Society was granted to the following candidate, 
entitling her to practise medicine, surgery, and midwifery E. M. 
Brand. 

Foreign University Intelligence.— 

Berlin: Dr. Jacob Wolff, author of several monographs on 
influenza and other matters coming laigely under the notice 
of the general practitioner, has been granted the title of 
Professor.— Oratz: Dr. Eugen Petry, privat-docent of 
medicine, has been granted the title of Extraordinary Pro¬ 
fessor.— Munich: Dr. Walter Spielmeyer, the chief of the 
Laboratory of Cerebral Anatomy of the University Psychiatric 
Clinic, has been granted the title of Extraordinary Pro¬ 
fessor. Dr. Meinhard von Pfaundler, extraordinary professor 
of children’s diseases, who was recently offered the chair 
of his specialty at two other universities, lias been induced to 
remain in Munich by being appointed Ordinary Professor.— 
Vienm: Dr. Emil Redlich has been appointed Extraordinary 
Professor of Psychiatry and Neurology, and Dr. Wolfgang 
Pauli Extraordinary Professor of Medicine. Dr. Wilhelm 
Roth, privat-docent of laryngology, Dr. Emil Sell iitz, privat- 
docent of medicine, Dr. Heinrich Winterberg, privat-docent 
of general pathology, Dr. Gabriel Nobel, pHvat-docent of 
dermatology, I)r. Sigmund Erben, privat-docent of medicine, 
Dr. Stephan Weidenfeld, privat-docent of dermatology, Dr. 
Karl von Stejskal, privat-docent of medicine, Dr. Otto 
Marburg, privat-docent of neurology, Dr. Wilhelm Falta, 
privat-docent of medicine, Dr. Josef Meller, privat-docent of 
ophthalmology, Dr. Robert Daerr, privat-docent of pathology, 
Dr. Alfred Exner, privat-docent oi surgery, and Dr. Egon 
Ranzi, privat-docent of surgery, have been granted the title 
of Extraordinary Professor. Dr. Albert Muller and Dr. 
Dr. Wilhelm Neumann have been recognised as privat- 
docenten of Medicine.— Wiirzhurg: Dr. Helly, privat-docent 
of pathological anatomy, and Dr. Liidke, privat-docent 
of medicine, have been promoted to Extraordinary 
Professorships. 

The Chadwick Trust.— This Trust, founded 

in 1895 under the will of the late eminent sanitarian, 
Sir Edwin Chadwick, has arranged for a series of public 
lectures to be delivered during this year in London and 
certain provincial towns. The object of the Trust is the 
promotion of sanitary science in all or any of its branches in 
various ways indicated by the founder, or otherwise at the 
discretion of the trustees. The first of the courses of 
lectures will be given on Friday evenings, Feb. 7th, 14th, 


and 21st, at 8.15 P.M., at the Royal Sanitary Institute, 
Buckingham Palace-road, bv Mr. H. Percy Boulnois, 
M.Inst. C.E., on “ Hygiene of the Home.” The chairman 
of the Chadwick Trust, Sir William J. Collins, will preside 
on the first evening. Students and the general public will 
doubtless welcome these lectures, with their information 
and suggestions concerning the hygienic value of life’s 
most intimate environment. In April Dr. J. T. C. Nash 
will lecture on “The Evolution of Epidemics,” to be 
delivered at the London County Hall, Spring Gardens. 
Sir Alexander Binnie, M.Inst.C.E., will be the chairman on 
behalf of the Trust at the first lecture. In June Dr. ¥. W. 
Mott will give a course at the Royal Society of Arts 
under the title of “Nature and Nurture in Mental Develop¬ 
ment.” Sir James Cricliton-Browne, also a Chadwick 
Trustee, will preside at the first lecture. Among the 
lectures in contemplation for the provincial cities are 
those on “The Public Milk-supply: Some Criticisms and 
Suggestions from the Public Health Standpoint,” by Pro¬ 
fessor Henry R. Kenwood at Manchester; and on “ Water* 
supply,” by Mr. E. P. Hill, M.Inst.C.E., at Birmingham. 
Glasgow, Bristol, and other cities of the kingdom will also 
be provided with Chadwick public lectures during the year, 
all of which will be open to the public, but will aim also to 
attract post-graduate and advanced students of engineering, 
medicine, and other cognate sciences. The secretary to the 
Trust, to whom all communications should be addressed, ia 
Mrs. Aubrey Richardson, 8, Dartmouth-street, Westminster. 

Forty-second Congress of the German 
Surgical Association. —This Congress will take place in 
Berlin in the Beethovensaale der Philharmonic (entrance— 
Kothener Straase, 32), from March 26th to 29th next. This 
hall has been chosen by the committee from a great number 
inspected, and it is hoped that this year certain incon¬ 
veniences of previous years will be avoided. There is a 
large number of members (2179), and in consequence they 
are begged to curtail their papers as much as possible. 
Some of the chief papers to be submitted will be Duodenal' 
Ulcer, by Herr Kuttner (Breslau); Brain and Spinal Surgery, 
by Herr von Eiselsberg and Herr Ranzi (Vienna) ; and the 
Treatment of Joint and Bone Tuberculosis, by Herr Garrfc- 
(Bonn). The President for the year 1913 is Dr. 0. von 
Angerer, Miinchen-Harlaching (Willroiderstrasse, 8.), and the 
treasurer is Herr Melzer, Langenbeckhaus, Ziegelstrasse, 
10 and 11, Berlin, N. 24. 

Literary Intelligence.— Mr. Murray’^ 

quarterly list for January, 1913, contains among his forth¬ 
coming works several on subjects having more or less pro¬ 
fessional interest for the medical man. Among these may be 
mentioned “ Practical Agricultural Chemistry,” by S. J. N. 
Auld, D.Sc., and D. R. Edwardes-Ker, B.A. ; “ Comparative 
Anatomy of Vertebrates,” by Professor J. S. Kingsley, of 
Tufts College, Mass. ; “The Reduction of Domestic Flies,’" 
by Edw r ard Halford Ross, M.R.C.S. Eng., L.R.C.P. Lond. 

“ Further Researches into Induced Cell Reproduction and 
Cancer and other Papers,” by H. C. Ross, M.R.C.S. Eng., 
J. W. Cropper, M.B. Liverp., E. H. Ross, M.R.C.S. Eng., 
H. Bayon, M.D., W. J. Atkinson Butterfield, F.I.C., and S. R. 
Mowlgarkar, F.R.C.S. ; “The Problem of the Gasworks, 
Pitch Industries, and Cancer” (anonymous); “Problem* 
of Life and Reproduction” (Progressive Science Series), 
by Professor Marcus Hartog, D.Sc. ; “The Interpretation 
of Radium,”by Frederick Soddy, M.A. ; and “Heredity,” 
by Professor J. Arthur Thomson. 

National Dental Hospital.— The annual 
general meeting was held on Jan. 22nd, at Great Portland - 
street, London, Mr. Alfred Farquhar being in the chair. 
The balance sheet show r ed a debt of £467, and friends are- 
begged to help the committee to reduce this amount. 
The report showed that during the year grants had been, 
received from King Edw T ard’s Hospital Fund for London, 
£250; King Edward’s Hospital Fund for Improvements, 
£200 ; and the Metropolitan Hospital Sunday Fund, 
£44 16s. 2d. Donations had also been received from 
Smith’s Charitv, £250; the Worshipful Company of 
Goldsmiths, £^5 ; Messrs. Bass, Ratcliff, and Gretton, 
£10 10#. ; Mr. Harold Ridges Rowe, South Africa, 
£10 10#. ; and Miss M. E. Swaine, £10. A legacy was 
received, per the trustees of the late Miss M. Gibbon, for 
£175 19#. 4 d. Considerable improvements have been 
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effected, and a small balance remains in hand, but not 
sufficient to complete the equipment still needed. The 
arrangements for amalgamation with a general hospital had 
been suspended at the request of the Board of Education 
until the issue of the Report of the Royal Commission on 
University Education in London, which was expected in 
January, but is not yet out. The attendances of patients 
had reached a total of 24,129 made by 17,260 separate 
patients, for whom 50,320 operations had been performed. 

Exeter Lying-in Charity.—T he annual meet- 

ing of supporters of the Exeter Lying-in Charity was held on 
Jan. 20th. The 111th annual report stated that during 1912 
92 women had been attended in their confinements, making 
a total of 17,621 since the foundation of the charity. 

University of Oxford : Readership in 
Ophthalmology.— During the present term a Reader in 
Ophthalmology will be elected. Applications for the office 
must reach the Registrar before Feb. 15th. 

West Cornwall Infirmary, Penzance.—T he 

financial statement of the West Cornwall Infirmary shows a 
deficit of £232 at the end of 1912, as compared with one of 
£302 in the preceding year. 

King Edward’s Hospital Fund for London.— 

The following annual subscriptions have been received: 
Mr. Walter Morrison, £5000 ; Mr. W. Waldorf Astor, £1000. 

A Devonshire Centenarian.— Mrs. Moore, of 
Torrington-place, Plymouth, celebrated the anniversary of 
her 102nd birthday on Jan. 20th. 


parliamentary Intelligence. 

NOTES ON CURRENT TOPICS. 

The Select Committee on Patent Medicine*. 


The Ceaibilut : What does that weigh in round figures ? 

Sir J . Beecham : I understand that the total weight of the pills we 
sold last year was close on 50 tons. 

Mr. Lynch : Sir Philip Magnus and I have worked that out as an 
overturn of £360,000 a year. 

Sir J. B kec ham : I do not think that you are very far wrong. 

Mr. Lynch : Can you tell us how much you spend annually on 
advertising ? 

Sir J. Beecham : Last year we spent a little over £100,000 on adver¬ 
tising—that is. all over the world. 

The committee adjourned. _ 


HOUSE OP COMMONS. 

Wednesday, Jan. 22nd. 

Medical Women and the National Insurance Act. 

Mr. Snowden asked the Secretary to the Treasury to state how many 
women doctors had joined the insurance panels; and If insured women, 
who desired to bo attended by a woman doctor where there was a 
resident woman doctor but whore no woman doctor was on the panel, 
could make their own arrangements with the woman doctor and receive 
the equivalent grant from the Approved Society.—Mr. Mastkbmax 
replied: I could not answer the first part of the honourable Member’s 
question until an examination had been made of the panel lists of 
196 different committees, and I do not feel that the labour would be 
justified at the present time, seeing that additional doctors are joining 
the panels every day. With regard to the second part of the question, 
it would be the duty of the Insurance Committees upon application to 
consider the circumstances of each particular case. 

Medical Benefit and Friendly Societies. 

Mr. Worthington Evans asked the Secretary to the Treasury 
whether, in view of the fact that under Section 15 (2) (e) of the National 
Insurance Act there was an obligation on the Insurance Committees to 
provide medical benefit for old members of Friendly Societies who did 
not become insured persons on the same terms of remuneration as those 
arranged for insured persons, he would say whether arrangements were 
being made by the Insiuance Committees to provide medical benefit 
for old members of Friendly Societies who aid not become insured 
persons; whether these members would bo charged not more than 6s. 
for their medical benefit; and whether the additional 2s. 6 d. would be 
granted in respect of them.—Mr. Masterman said in reply: The 
answer to the first part of the question is in the affirmative, and to the 
second and third parts in the negative. The arrangements made give 
an option to societies, and are not obligatory on them. I have no 
evidence to show that the fact that doctors on the panels are receiving 
a larger remuneration than hitherto in respect of insured persons is 
necessitating an expenditure upon uninsured persons of a much higher 
fee than that for which they have been treated in the past. 


The Select Committee on Patent Medicines of the House of Commons 
heard further evidence on Thursday, Jan. 23rd. Sir Henry Norman 
was in the chair. 

Sir Joseph Beecham, proprietor of “ Beecham's Pills,” gave 
evidence. The business at St. Helens, Lancashire, in connexion 
with 44 Beecham’s Pills,” he stated, was established by his father 
about 60 years ago. Both “Beecham’s Pills” and “Beecham’s 
Cough Pills” were made from valuable secret formulae. He had not 
sought medical or other testimonials, and he had not published testi¬ 
monials, although he had received thousands. He knew as a fact that 
medical men had often advised their patients to take “ Beecham’s 
Pills” as a useful aperient, and their success had been built up 
certainly on the fact that the public had approved of them and con¬ 
tinued to take them. The analyses of the pills published in “ Secret 
Remedies were inaccurate and failed to mention some active 
ingredients. The circular issued with each box of “Beecham’s Pills” 
stated that with serious or complicated disorders of the nervous 
system a physician was alone competent to deal. As regarded certain 
other maladies also, the public were informed that the advice of a properly 
qualified medical man was necessary. Patent medicines were the handy 
home remedies of the people, who in most cases having used them 
before, knew their dose and their action, and in whatever part of the 
world users were located, the favourite remedy could be obtained. He 
objected most strongly to any publication of the formula. It would 
obviously lead to other persons, whether chemists or druggists, 
making up an article and capturing the public by stating that 
it was made from Beecham’s own formula. It was an advantage 
and saving to the public that a good formula should be compounded 
constantly and without variation from the best drugs and under the 
same supervision, rather than that even a similar formula should be 
made up by various chemists and others from drugs of vaiying grades 
and under certain conditions. 

In reply to Mr. Lynch, Sir Joseph Beecham said that he did not 
know whether his father In starting “ Beecham’s Pills ” discovered the 
therapeutic value of any new* drug, but the combination which he dis¬ 
covered was a very excellent one. 

Mr. H. Lawson : He discovered the money value. 

Mr. Lynch: What did your father do to entitle him to any kind of 
protection ? 

Sir J. Beecham : Well, he introduced “ Beecham’s Pills," and I think 
he was entitled to protection. 

„^ r - 1 Lynch asked for particulars as to the business now done in 
“Beecham’s Pills." 


Sir J. Beecham : There are considerably over a million of these 
sold every day, Sundays included. 


pills 


Non-panel Medical Service in Scotland. 

Mr. Watt asked the Secretary to the Treasury whether his attention 
had been called to posters, leaflets, and pamphlets issued and signed 
P^tionere in Scotland dealing with the administration 
of the National Insurance Act, and advertising the terms on which they 
were willing to perform outside of the panel similar duties to those 
undertaken by doctors on the panel in respect of insured persons, and, 
if so, whether it was proposed that payment be made from State funds 
to those doctors.—Mr. Masterman wrote in reply : The answer to the 
first part of the que c tlon is in the affirmative. No contribution from 
Insurance funds tow »rds the cost of the medical treatment of persons 
who are attended by doctors not on the panel will be made except 
under the conditions which I have stated in this House. 

Dispensers under the National Insurance Act. 

Mr. Touche put a series of questions to the Secretary for the 
Treasury in regarri to the cases of individual dispensers who had been 
preciuded from dispensing medicines for insured persona under the 
Act *~Mr. ; Masterman (in a written answer) re¬ 
plied . The conditions under which persons are allowed to arrange with 
Insurance Committees to supply medicines requiring dispensing, to 
dispense medicines for other persons or firms who are supplying them. 

id to supply drugs not requiring dispensing and appliances, respec- 
..vely, are laid down in explicit terms in Section 15 of the National 
u? nce ji ■ and n °ti ier Acts determining the conditions under 
which medicinea are supplied, and the Commissioners have no power to 
alter them by Regulations. 

The Post Office Medical System and the Insurance Act. 

. 1 fL GLAZ ^f R w K a8ked tiie Postmaster-General whether his attention 
iqioV° a ,7 r 7 i i r i8sucd h ? th e Post Office authorities on 
Dec. 31st, 1912, to medical officers of Post Offices to the effect that the 
conditions of their service hitherto in force would be superseded by the 
arrangements for medical benefit under the National Insurance Act; 
whether he was aware that a further circular was addressed to the same 
medical officers by the same authorities on Jan. 13th, 1913, stating that 
the Insurance Commissioners were prepared to recognise the Post Office 
T as an Institution in the sense defined by Section 15 (4) 
of the National Insurance Act, and indicating that tho effect of this 
l!w k f t p at \ C l ra ' T to statement of Dec. 31st, the conditions of 
service of Post Office medical officers would continue as before, the 
oniy difference being that Post Office officials would, if they 
applied to exercise their right of free choice of doctor, be able to 
receive their medical benefit from another doctor, provided he was on 
the panel; would he say what was the object of sending these con¬ 
tradictory circulars ; and w hether the intention of applying for the 
recognition ot the 1 ost Office medical system as an institution 
was only conceived between the dates of the two circulars: and was 
the object of the first circular to force tho Post Office medical officers 
to join the panels under tho impression that the Post Office medicAl 
system, and with it the appointments thereto, was at an end.—Mr. 
H.bAMUKL wrote in reply: In the circular of Dec. 31st, Post Office 
medical officers were informed that the approval of the Insurance 
Commissioner's being sought for the Post Office medical system, 
and they were told that if such approval were not forthcoming insured 
Post Ofllce servants would be limited in their choice of medical 


The Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[Feb. 1, 1913 357 


attendant* to the doctors on the panels. In the circular of Jan. 13th 
medical officers were informed that the Insurance Commissioners were 
prepared to approve the Post Office medical system. I see no contra¬ 
diction between the two circulars. The answer to the last two parts of 
the question is in the negative. 

Thursday, Jan. 23rd. 


Friendly Societies and National Insurance. 

Lord NnriAX Crichton-Stuart asked the Secretary to the Treasury (1) 
whether he was aware that there were a number of members of Friendly 
Societies who were permanently sick persons and who received sick pay 
vaiying from 2s. to bs. per week ; whether these persons were ineligible 
for State insurance; and whether they were now deprived of the 
medical benefit that they had hitherto enjoyed; and (2) whether per¬ 
manently sick persons who were members of Friendly Societies would 
now have to pay a medical fee on an increased scale to that which they 
had paid before the National Insurance Bill came into force ; and, if so, 
would the State in any way help those members to pay the increased 
fee.—Mr. Mastermax said in reply: I have no evidence to show that 
the fact that doctors on the panels are receiving a larger remuneration 
than hitherto in respect of insured persons is necessitating an expendi¬ 
ture upon uninsured persons of a much higher fee than that for which 
they have been treated in the past. 

Lord Niniax Crichton-Stuart asked the right honourable 
gentleman whether jobbing men and small shopkeepers, who were 
members of Friendly Societies and not compulsorily insured persons, 
would now be deprived of medical benefit at the same fee as paid by 
them before the National Insurance Act came into force.—Mr. Master- 
max replied: If the persons to whom the honourable member refers 
have become voluntary contributors under the Insurance Act, they will 
receive medical benefit under the ordinary arrangements made by the 
Insurance Committee for other insured persons. If they do not 
become insured under the Act, its provisions do not affect them, and 
they are free to make such arrangements for medical attendance as they 
chose either individually or through societies. 


Medical Benefit Funds. 

Sir Philip Magnus asked the Secretary to the Treasury whether he 
could state what would be the total sum of money available for medical 
benefit, and particularly for the payment of medical men on the 
various panels, for the six months from Jan. 15th till July 16th of this 
year.—Mr. Mastermax said in reply: The whole of the National Health 
Insurance Fund is available for the payment of benefits, including 
medical benefit, and the fund is much more than adequate for any 
possible claims upon It within the period named. 

Sir Philip Magnus : Is the right honourable gentleman able to tell 
the exact amount of money that will be available ?—Mr. Mastkrman : 
Medical benefit will be charged on the National Insurance Fund. I 
think we have already got £10,000,000, and probably we will haye more 
by next June. 

Medical Practice in the Highlands. 


The Marquis of Tullibardine asked the Secretary to the Treasury 
(1) whether he was aware that, on an average being taken of a High¬ 
land doctor’s practice, it had been found to work out at four miles per 
patient per annum, and whether he expected doctors to work the 
National Insurance Act at a loss, especially when, in the weather at 
present prevailing, they had to hiro double-teamed conveyances to get 
them through the snow; (2) whether he was aware that unrest among 
and hardship to doctors was being caused in Highland districts by no 
decision being given as to mileage ; that they went on to the panel 
provisionally on the understanding that mileage would be given by the 
Local Committee, and were now informed that no arrangement had 


yet been made ; what did the Treasury intend to do ; to what amount 
and when; and would the allowance bo antedated to Jan. 15th?—Mr. 
Mastkrman replied: The whole question of medical attendance in the 
Highlands and Islands has been the subject of investigation by a com¬ 
mittee which reported about a fortnight ago. That report and the 
general question of mileage in sparsely populated districts is now under 
consideration, and I hope to be able to make an announcement at an 
early date. 

The Marquis of Tullibardine : Will the right honourable gentleman 
not undertake to make the mileage retrospective and so far allay a good 
deal of trouble, and is it fair to expect a doctor, often in bad circum¬ 
stances, to lose over the Insurance Act?—Mr. Ma.sterman : I should 
like to be able to do this, but I cannot promise anything at present. 

Mr. King : Are medical men raising their fees to ordinary patients 
there, as they are in many cases in England ?—Mr. Mastkrman : I 
have no knowledge of that. 

Mr. Munro asked the Prime Minister at what time approximately 
the Government’s intentions with regard to the recent report on the 
medical service in the Highlands and Islands of Scotland would bo 
announced.—Mr. Asquith replied : I am afraid I cannot say. 


The Supply of Drugs to Insured Persons in Scotland. 

The Marquis of Tullibardine asked the Secretary to the Treasury 
whether he was aware that in Scotland a special cheap lino of drugs 
and bandages was being manufactured wholesale for the use of retail 
chemists on the National Insurance Act panel, and that chemists had 
to stock goods much inferior to those they had been accustomed to deal 
in ; and whether he would give directions that thoroughly good 
materials only would be used.—Mr. Mastkrman answered: So far as 
I am aware there i9 no foundation for the suggestion in the first part of 
the question. Every chemist is required by the terms of his agreement 
with the Insurance Committees to supply drugs of good quality. It 
is the duty of every Insurance Committee to see that this condition 
is strictly observed, and if the noble lord can inform me of any 
instance in which drugs of inferior quality are being supplied to 
insured jjersons by chemists on the panel I will immediately com¬ 
municate with the lnsuranco Committee concerned. 

The Marquis of Tullibardine : Is the right honourable gentleman 
not aware that there is a Special quality of articles now being sold under 
the description, “ Insurance quality,” such as bandages, two yards 
shorter than usual, and that lint of less than the usual quality is being 
supplied ? 

Mr. Mastkrman : That statement is similar to a good many that 
have been made. 

The Marquis of Tullibardine (producing a bandage): May I show 
the right honourable gentleman a specimen ? 


Cost of Sanatoriums in Ireland. 

Mr. Swift McNeill asked the Chief Secretary to the Lord Lieu¬ 
tenant of Ireland whether the statement recently made by one of the 
Local Government Board inspectors at a meeting of the Tyrone county 
council, to the effect that a sanatorium for 25 or 30 patients could tie 
erected at a cost of about £1200, was to be taken as referring only to 
the cost of the actual structure, without including such necessary 
items as water-supply, drainage, lighting, heating, equipment, and so 
forth; and, if so, would he authorise an explanation to that effect, in 
view of the fact that the above-mentioned statement had caused doubt 
and dissatisfaction on the part of various county councils, because of 
the impression which that statement had created that the scale of 
charges which they had agreed to for insured patients at existing 
sanatoriums was higher than it ought to have been.—Mr. Birkell said 
in reply: The Local Government Board have communicated with their 
medical inspector of the district, and he states that he has no recollec¬ 
tion of having made Buch a statement as that Indicated in the ques¬ 
tion. The Board and their inspectors have always recognised that a 
sanatorium, complete in all its details, could not be erected at such a 
low figure as £40 a bed. 

Incomplete Panels. 

Mr. Bowerman asked the Secretary to the Treasury whether, where 
a panel of doctors was incomplete, it was the intention of the Insurance 
Commissioners to allow practitioners who had their names on the panel 
to undertake to engage a sufficient number of assistants so that the 
incomplete panel might become a complete one, and then to close the 
panel, or whether it was intended never to close panels, so that it 
might always be open to doctors to enter their names.—Mr. Master- 
man wrote in reply: The course suggested in the first part of the 
question might be adopted in any area where the panel was inadequate 
and where, therefore, other arrangements had to be made under the 
proviso to Section 15 (2) of the National Insurance Act. But. as a 
matter of fact, it has not yet been adopted in any case. Where the 
panel is adequate It is always open to any duly qualified medical 
practitioner to join it. 

Monday, Jan. 27th. 

The Payment of Panel Practitioners . 

Mr. Newman asked the Secretary to the Treasury whether the yearly 
remuneration or allowance due to a medical practitioner under any 
regulation made by the Insurance Commission in respect of any 
insured person who might apply and be accepted by him to be entered 
on his list was held to date from Jan. 15th, from the date on which the 
medical practitioner agreed to accept such insured person, or from 
the date on which he first professionally was required to attend on 
such person.—Mr. Mastermax said in reply : The payment is due in 
respect of the period commencing Jan. 15th, or whatever later date 
the medical man joined the panel. 

Selection of Medical Men under the National Insurance Act. 

Mr. Newman asked the Secretary to the Treasury whether he was 
aware that a majority of insured persons had failed to take steps to be 
placed on the list of any approved medical practitioner on the panel in 
their district, and that their failure to do so would bo attended with 
discomfort and danger to themselves in the event of sudden illness or 
other emergency and inconvenience to the medical practitioners on the 
panel; and whether the Insurance Commissioners would direct the 
Local Committees to notify insured persons of the obligation imposed 
on them to forthwith apply to be placed on the list of a medical practi¬ 
tioner on their local panel.—Mr. Mastermax answered : I have no 
information to suggest that insured persons are not taking the necea- 
sary steps to select a doctor from the panel who will attend them in 
case of illness. Indeed, all the evidence in my possession shows that 
not only the sick but persons in good health have come with quite 
unexpected alacrity to have their names registered by panel doctors to 
be their patients in event of future possible illness. 

Migratory Insured Persons. 

Mr. John Ward asked the Secretary to the Treasury to st*te how the 
Insurance Commissioners proposed to allocate to the rural districts 
where they temporarily resided the medical contribution of an insured 
workman who changed his place of abode on an average of four or five 
times in a quarter; and would the Approved Society have to notify the 
change of residence each time to the Local Insurance Committees, or 
would it be sufficient to notify only that Local Insurance Committee 
where the appro ved member resided at the beginning of each quarter?— 
Mr. Mastermax replied : Arrangements for the necessary notifications 
and adjustments of contributions in the special class of cases referred to 
by my honourable friend are now being completed, and I will com¬ 
municate with him at the earliest possible date. 

Mr. Worthington Evans asked the Secretary to the Treasury 
whether an insured person who was engaged in a musical comedy 
company on tour in the country could obtain medical benefit; whether 
he was entitled to call on any panel doctor in any part of the country 
to treat him without payment; and how was such doctor to be paid.— 
Mr. Mastermax answered: Provisions are being made under the 
medical arrangements whereby persons changing their residence 
within the year are able to change their doctors on giving notice 
to the Insurance Committee of the area to which they are moving. 
Where insured persons belonged to a profession which is constantly 
moving from one place to another, and staying in each for a very short 
time, they would appear to be among those to whom Section 15 (3) con¬ 
templates that permission might, in view of their special circumstances, 
be given to make their own arrangements for medical atendance and 
treatment, and to receive a contribution towards the cost of the same. 

Medical Members of Insurance Committees. 

Sir J. D. Rees asked the Secretary to the Treasury whether he wa® 
aware that, though the Rochdale Insurance Committee had been in 
existence for several weeks and medical benefit had actually been in 
operation for upwards of one week, the Commissioners had not yet 
issued the regulations necessary for the due election of the medical 
members of the Insurance Committee ; and, if so, what explanation 
he could give of an omission so unsatisfactory to the medical pro¬ 
fession.—Mr. Mastkrman said in reply: When the Rochdale Insurance 
Committee was constituted, like the other Insurance Committees, In 
May last the British Medical Association was invited to obtain from the 
medical profession throughout the country the names of medical 
practitioners suitable for appointment as representing the profession In 
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each area, in the same way ft* central organisations, representing 
Approved Societies, obtained names of their representatives through¬ 
out the country. The Association declined this offer, and in the 
ordinary course no new appointments would be made until new com¬ 
mittees are appointed. The Commissioners have, however, decided to 
allow representation on the present committees and are arranging for 
the election, at the earliest possible date, of direct representatives of 
the profession on various committees, and also for the appointment of 
medical members of the committees by the county and county 
borough councils and the Insurance Commissioners. 

The Jjmd>m Panel. 

AnBW'erinj? Sir J. D. Rkks, Mr. Mastermax said: A revised list, 
■which will include over 300 additional names of medical pract itioners 
who have applied to be put on the London panel since the publication 
of the first list, will be issued this week. 

Canvassing Insured Persons. 

Mr. Orde-Powlett asked the Secretary to the Treasury whether ho 
was aware that an official of an assurance company was advising 
insured persons to select one particular doctor ; that it was only after 
repeated inquiries that he admitted that they could choose for them¬ 
selves ; whether such a proceeding was in accordance with the Regula¬ 
tions of the Insurance Commissioners ; and whether he had sanctioned 
euch a practice.—Mr. Mastkrmax answered: If a case were sub¬ 
stantiated of an insured person being deliberately misled into thinking 
his choico of a doctor on the panel was in any way fettered, the Com¬ 
missioners would take a serious view of such conduct, and would take 
the appropriate action with regard to all persons found to be responsible 
for it. 

The Supply oj Drugs under the National Insurance Act. 

Mr. Bridoemax asked the Secretary to the Treasury whether in the 
case of a practitioner on the panel supplying his own drugs. Regula¬ 
tion 47 only assured to him a capitation fee of three-seventeenths of the 
amount available for medical benefit; and if, under these circumstances, 
the total capitation fee might not exceed 8s. 6d.—Mr. Mastermax 
replied: The medical practitioners in the circumstances stated would 
receive three-seventeenths in respect of drugs and fourteen-seventeenths 
in respect of medical attendance and treatment, making a total capita¬ 
tion fee of 8s. 6 d. In addition each would receive his proportionate 
ahare of the sum equal to Sd. per head per annum of all insured persons 
entitled to obtain medical attendance from practitioners on the panel 
in respect of the domiciliary treatment of insured persons suffering 
from tuberculosis, making a total of 9s. in all. 

Hospitals and Insured Persons. 

Mr. Graxt asked the Secretary to the Treasury to state what 
practical steps beyond making inquiries he had caused to be taken to 
give immediate alleviation or mitigation of the suffering that members 
of Approved Societies were actually undergoing through being deprived 
of the continuance of their treatment at hospitals, such treatment 
being unfinished, and who, moreover, w r ere prevented from obtaining 
treatment from doctors on the panels on account of the non-issue by 
Approved Societies of the membership tickets to which these insured 
Individuals wrere entitled ; and would he say whether his attention had 
been already called to such cases.—Mr. Masterman replied : I am not 
aware of any cases in which Approved Societies have failed to issue 
medical tickets to their members who arc entitled to them or that 
hospitals are refusing to give treatment to persons who are not in a 

n ftion to apply for it under the Act on the ground that they are 
ured. 

The Clerical Work of Panel Medical Men. 

Major Gastrell asked the Secretary to the Treasury whether his 
attention had been called to the circumstances of the death of Frederick 
Richard Townsend, an insured person under the National Insurance 
Act, and to the verdict of the jury who inquired into the cause of death, 
when the jury referred to the scandalous amount of clerical work 
required of a panel doctor, and the coroner in summing-up said that the 
man’s life ought to have been saved if the doctor, owing to his work, 
had not been prevented from examining the case; and what steps 
would be taken for limiting the number of insured persons any one 
•doctor might agree to treat.—Mr. Mastermax said in reply : I am in¬ 
formed that the London Insurance Committee arc conducting an 
inquiry into the allegations made at the inquest in th 9 case referred to, 
that the amount of work imposed upon the doctor in attendance upon 
the patient by the Insurance Act, the regulations made thereunder, 
and the arrangements of the Insurance Committee, were such as to 
reclude the doctor from a proper examination of or attendance upon 
is patients. Until this inquiry is completed it would be improper for 
tne to make any statement on the subject. 

Major Gastrell: Is the right honourable gentleman aware that 
•claimants are kept waiting daily for two hours in the streets of London 
while seeking to gain admission to medical men, and will he endeavour 
to provide some temporary shelter for such persons until the necessary 
«iuml>or of doctors to attend on the insured sick persons is secured ?— 
Mr. Mastermax : I am not aware of any such facts. There are far more 
•doctors on the London panel than are necessar 3 ’ to meet existing needs. 

Tuesday, Jax. 28th. 

Sanatorium Benefit in Gloucestershire. 

Mr. Charles Bathurst asked the Chancellor of the Exchequer 
whether, on the basis of his estimate t hat the number of insured persons 
And their dependents would probably include more than four-fifths of 
the total number of persons suffering from t uberculosis in the country, 
he realised that in Gloucestershire during the first six months of sana¬ 
torium Ijenetit 55 per cent, of such cases would be amongst insured 
persons and 27 per cent, amongst dependents ; whether, seeing that on 
the basis of the Astor report, one sanatorium bed and one hospital bed 
would bo required for every 5000 of the population, 66 sanatorium beds 
and 66 hospital beds would be required for this purpose in Gloucester¬ 
shire, 52 of each for insured persons and their dependents, and 
35 of each for insurer! persons only, and that allowing for the pro¬ 
vision in addition of nine dispensaries only the estimated annual 
expenditure would be £7366, whereas the 8 d. available for institutional 
treatment of insured persons was estimated to produce £3433 only, 
leaving £3933 to be found from other sources for insured persons alone, 
or including dependents £6679, or including the whole community 
£8738; and whether, in view of the unwillingness of the already over¬ 
burdened ratepayers and their representatives to provide out of the 


rates the sum of £4369, a moiety of the above amount, he would be 
willing, in order that the work might not be carried out piecemeal, but 
that this problem might be attacked as a whole, to provide a larger 
proportion than hitherto promised of the above deficit by way of an 
increased Exchequer grant.— Mr. Lloyd George said in reply: I hope 
to see a deputation of the County Councils Association at an early date 
with regard to schemes for the treatment of tuberculosis throughout 
the country. In the meantime I do not think that I can undertake, 
within the limits of a Parliamentary answer, an argument as to th« 
detailed financial proposals of one county. 

Mr. Charles Bathurst asked the right honourable gentleman 
whether he was aware that the Insurance Committee for the county 
of Gloucester originally decided to provide for their tuberculous 
population 19 dispensaries at an average distance of 10 miles, so that 
such institutions might be reasonably accessible to all requiring advice 
and simple treatment, but that when 6d. per head was deducted from 
the original Is. 3d. as representing domiciliary treatment under the 
arrangements for medical benefit, the number of dispensaries was 
reduced to nine only, the average area of such dispensary district being 
now 137 square miles; and whether he can state what was the area 
which each such dispensary ought to be made to serve.—Mr. Lloyd 
George answered : The provision of dispensaries is a matter for the 
county council and not for the Insurance Committee. I am not 
aware that such a scheme as that referred to has been put forward, 
but even the number of dispensaries stated in the question to be now 
contemplated would seem to bear a very high pro|x>rtion to the popula¬ 
tion as compared with the recommendations of the Astor report. 

Difficulty in Choice of a Medical Man. 

Sir Gilbert Parker asked the Secretary to the Treasury, in the case 
of a young man whose home was in Chatham and whose occupation 
was in Gravesend, where he lived in rooms for the greater part of each 
week, from which place would he secure his medical aid if taken ill; or 
would he have the right to claim medical attendance in both Chatham 
and Gravesend, and secure a doctor from the panel in either place.— 
Mr. Mastermax replied ; The insured person in question could choose 
a doctor from the Kent panel either in tne neighbourhood of Gravesend 
or in that of Chatham. He could not be assigned to two panel doctors 
at the same time. If after choosing a doctor in one of the districts he 
could no longer obtain his services, he could notify the committee, whose 
duty it would then be to make arrangements for his attendance by 
another medical man. 

Sir Arthur Grlffith-Boscawen asked the Secretary to the Treasury 
to state whether domestic servants who were employed in two separate 
residences by the same employer at different times of the year were 
entitled to free medical attendance in each area under the National 
Insurance Act ; and whether they were entitled to select a doctor from 
two separate panels.—Mr. Mastermax said in reply: Certainly, sir. A 
domestic servant who at different times of the year resides in different 
areas, by giving notice on changing her residence to the Insurance 
Committee of the area to which she is going will be able to select a 
doctor on the panel in the second area. 

The Medical Staff of the Board of Trade. 

Mr. Pkto asked the President of the Board of Trade whether the 
present medical staff of the Board of Trade was so inadequate that its 
duties were almost wholly confined to the inspection of emigrants 
travelling on emigrant-carrying ships; and, if so, would he say what 
action he proposed to take in the matter.—Mr. Buxtox wrote in reply: 
The medical officers of the Board of Trade are appointed to perform 
certain specific duties under the Merchant Shipping Acts, including 
the inspection of emigrants. I have no reason to tninK that the staff is 
inadequate to perform those particular duties. 

Wednesday, Jax. 29th. 

The Clerical Work of Panel Medical Men. 

Mr. Tell asked the Secretary to the Treasury whether the Insurance 
Commissioners had received complaints from doctors on the panels that 
an excessive and unnecessary amount of their time was taken up in 
filling up forms and returns, and doing other clerical work to the 
detriment of their useful medical work, and w'hethor steps would be 
taken to diminish this clerical work and arrange for it to be carried out 
in some other manner.—Mr. Mastermax replied : The Insurance Com¬ 
missioners are anxious to receive any suggestions from doctors on the 
panel for simplication or improvement of the methods of keeping 
records and ret urns, w'hlch their experience may show to be desirable, 
and inquiries are being made by officials of the Commission from 
doctors on the panel in various districts as to their experience of work 
under the Act. Such suggestions as are being obtained either by 
inquiry or correspondence are receiving the careful consideration of 
the Commissioners. 


BOOKS, ETC., RECEIVED. 


Allen, George, and Company, Limited, 44 and 45, Rathbone-place 
London,W. 

Experimental Psychology and Pedagogy. For Teachers, Normal 
Colleges, and Universities. By R. Schulze. Translated by Rudolf 
Pintner, M.A. Kdin., Ph.I). Leipzig, Professor of Psychology and 
Education at the University of Toledo, Ohio. Price 15x. net. 

Germanic Philology. By I)r. Richard Loewe Translated an«i 
edited by J. D. Jones, Ph.I). Berlin, B.A. Lond., Lecturer in 
English in the University of Sheffield. Price 4s. 6rf. not. 

American Laryngolooical Association, New' York (Secretary: Dr. 
Hannon Smith, 44, West Forty-ninth-strect, New York City). 

Transactions of the Thirty-fourth Ann ml Meeting of the American 
Laryngological Associat ion held at Atlantic City, N.J., May 9th, 
10th, and 11th, 1912. Price not stated, 

Baillif.rh, J. B., et Fii.S, Paris. 

Bibliothdquc de Therapeutique, publieo sous la Direction de A» 
Gilbert et P. Carnot. Therapeutique des Maladies Infectious**- 
Par les Docteurs M. Gamier, Medecin dei Hopitaux de ^ &r j s ’ 
Nobeeourt, Prot'esseur aprdgtS & la Faculty de Medecine de l aris. 
Noc, Medecin Major du Service de Sante des Troupes Coloniaies, 
et P. Lereboullet, Medecin des H *pita'ix de Paris. Price Fr.ls. 
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Batlli&rx, TnroiiL, and Cox, London. 

Winter in Algiers. By Alfred S. Gubb, M.D. Price not stated. 

Churchill, J. and A., London. 

Notes on Chemical Research. An Account of Certain Conditions 
which apply to Original Investigation. By W. P. Dreaper, 
F.I.C., F.C.S., Member of Councif of Institute of Chemistry; 
Editor of “The Chemical World,” &c. Reprinted from “The 
Chemical World.” Price 2s. 6 d. net. 

Guy’s Hospital Reports. Edited by F. J. Steward, M.S., and 
Herbert French, M.D. Vol. LXVI. Being LI. of the Third 
Series. Price not stated. 


Conxeli. and Bailey, Limited, St. Peter's Square, Stockport. St. 
John Ambulance Association, London. 

How to Act in Cases of Emergency. Aids to Memory for '* First 
Aid” Students. By L. M. Frank Christian. M.B., C.M. Edin. 
Fifth edition. Strictly revised to date. Price 6 d. net; by 
post. 7d. 

Engelmann, Wilhelm, Leipzig. 

Terminologie der Entwicklungsmechanik der Tiere und Pflanzen. 
In Verbindung mit C. Correns, Prof, der Botanik in Miinster, 
Alfred Fischel, Prof, der Anatomie in Prag. E. Ktister, Prof, der 
Botanik in Bonn. Herausgegeben von Professor Wilhelm Roux. 
Price, bound, M.10. 

Hudson and Son, Edmund-street and Livery-street, Birmingham. 
Stammering: .The Beasley Treatment. By W. J. Ketley. Price 
not stated. 


Internationale Veredcigung Gegen Die Tuberculose, Berlin- 
Charlottenburg. 

Zehnte Internationale Tuberculose-Konferenz, Rom, 10-14 April, 
1912. (Tenth International Tuberculosis Conference.) Bericht- 
Rapport-Report (in German, French, and English). By Order of 
the Board of Management of the International Anti-Tuberculosis 
Association. Edited by the Secretary General, Prof. Dr. 
Pannwitz. Price not stated. 

Kettners, Limited, Church-street, London, W. 

Kettner’s Book of the Table. A Manual of Cookery. Practical, 
Theoretical, Historical. Original edition, 1877. Reprinted, 1912. 
Price not stated. 


Kocpton, Henry, London. Stenhouse, Alexander, Glasgow. 

A Practical Manual of Venereal and Generative Diseases, Sperma¬ 
torrhoea, Impotence, and Sterility in Both Sexes. By Gerald 
Dalton, late Assistant Surgeon to St. Francis’s Hospital, and 
Lecturer to Nursing Stall; Assistant to Skin Department, 
Charing Cross Hospital. Price 4s. net. 

LrppniOOTT (J. B.) Company, Philadelphia and London. 

The Conservation of the Child. A Manual of Clinical Psychology 
presenting the Examination and Treatment of Backward 
Children. By Arthur Holmes, Ph.D., Assistant Director of the 
Psychological Clinic; Assistant Professor of Psychology, Uni¬ 
versity of Pennsylvania. Price 4s. 6 d. net. 

Building a Profitable Practice. Being a Text-book on Medical 
Economics. By Thomas F. Reilly, M.S., M.D., Professor of 
Applied Therapeutics, Medical Department, Fordham Univer¬ 
sity, New York City. Price 10s. 6d. net. 

Longmans, Green and Co., London, New York, Bombay, and 
Calcutta. 

Researches in Colour Vision and the Trichromatic Theory. By Sir 
William de W. Abney, K.C.B., D.Sc., D.C.L., F.H.S. Price 
21s. net. 

St. John Ambulance Association, St. John’s Gate, Clerkenwell, 
London, E.C. 

Problems in First Aid. A Companion to the Authorised Text-book 
of the St. John Ambulance Association, on First Aid to the 
Injured. By L. M. Frank Christian, M.B., C.M. Edin., and 
W'illiam R. Edwards, A.C.A. Price 6d., post free. 

Superintendent Government Printing, India, Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India:— 

No. 64. Studies on the Mouth Parts and Sucking Apparatus in the 
Blood-Sucking Diptera. No. 1, Phihematomyia Insignia, Austen. 
By Captain F. W. Cragg, M.D., I.M.S. Price 13 annas or l#.3d. 

No. 55. The Structure of Haunatopota Pluvialis (Meigen). By 
Captain F. W. Cragg, M.D., I.M.S. Price Its. 1.2 or 1*. 9 d. 

No. 56. Malaria in the Andamans. By Major S. R. Christophers, 
M.B., I.M.S., Assistant to the Director, Central Research Institute, 
Kasauli. Price 14 annas or Is. 4 d. 


University Press, Cambridge. 

Heredity and Memory. By James Ward, Sc.D., Professor of Mental 
Philosophy in the University of Cambridge. Being the Henry 
Sidgwick Memorial Lecture delivered at Newnham College, 
9th November, 1912. Price Is. 6d. net. 

Watts and Co., 17, Johnson’s Court., Fleet-street, London, E.C. 

The Origin of Life: Being an Account of Experiments with 
Certain Superheated Saline Solutions in Hermetically Sealed 
Vessels. By II Charlton Bastian, M.D., F.R.S., Emeritus Pro¬ 
fessor of the Principles and Practice of Medicine, University 
College, London. Second edition, with an important Appendix 
and two Additional Plates. Price 3s. 6 d. net. 


Werner und HOrnig (Inhaber: Otto Lychenheim), Liibeck. 

Heilbebandlung von Vereicherten und Fiirsorge fttr Invalide bei 
der Landesversicherungsanstalt der Hanses tad te im Jahre, 1911. 
Price not stated. 


Whitaker, J., and Sons. Limited, 12, Warwlck-lane, Paternoster-row, 
London, E.C., and 225, Fifth-avenue (Brunswick Building), New 
York. 

The International Whitaker. A Statistical, Historical, Geographical, 
and Commercial Handbook for all Nations. Price 2s. net. 
Whitaker’s Almanack. 1913. By Joseph Whitaker, F.S.A. 
Price 2s. 6 d. 

Whitaker’s Peerage, Baronetage, Knightage, and Companionage 
for the Year 1913. Price 5s. net. 

Wiley, John, and Sons, New York. Chapman and Hall, Limited, 
London. 

Steam Economy in the Sugar Factory. By Karl Abraham, Civil 
Engineer. Translated from the German Edition by E. J. Bayle, 
General Engineer, American Beet Sugar Factory’. First edition. 
Price 6s. 6 d. net. 

Wright and Potter Printing Co., 18, Post Office-square, Boston. 
Forty-third Annual Report of the State Board of Health of 
Massachusetts. Price not stated. 

Wright, John, and Sons, Limited. Bristol. Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London. 

Notes on the Treatment 'of Tuberculosis (Preventive and Curative). 
By John Laird, L.R.C.P. & S. Irel. Price 2s. 6cZ. net. 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub¬ 
editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Addison, Mrs. K., M.B., B.S., has been appointed Clinical Assistant to 
the Skin Department of the Royal Free Hospital. 

Bousfleld, Miss F. R., M.B., B.S., has been appointed Assistant 
Aua'sthetist to the Royal Free Hospital. 

Brash, Edward A., L.R.C.P. Lond., M.R.C.S., has been appointed 
ConsultingSurgeon to the Exeter Lying-in Charity. 

Crookshank, F. G., M.D. Lond., M.R.C.P. Lond., has been appointed 
Physician to Out-patients at the Hampstead General and North- 
West London Hospital. 

Culross, James, M.B., C.M. Glaag., has been reappointed Medical Officer 
to the Newton Abbot Hospital. 

Goulden, H. E., M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer to the Exeter Tuberculosis Dispensary. 

Grimbly, Richard H., M.R.C.S., L.S.A., has been reappointed Medical 
Officer to the Newton Abbot Hospital. 

Harnett, William George, M.D. Dub., has been appointed Divisional 
Surgeon to the Metropolitan Police at Barnet. 

Harris, J. Delpratt, M.D. Durh., M.R.C.S., L.S.A., baa been 
appointed Consulting Surgeon to the Exeter Lying-in Charity. 

Haydon, Edgar, M.B., C.M. Glasg., has been reappointed Medical Officer 
to the Newton Abbot Hospital. 

Hunt, Miss M., M.D., B.S. Lond., D.P.H. Camb., has been appointed 
Clinical Assistant to the Royal Free Hospital. 

Hutchinson, R. C., M.B., Ch.B. Viet., has been appointed Tuber¬ 
culosis Physician for Cardiganshire and Carmarthenshire, under 
the Welsh National Memorial. 

Lindsey, Colin Dukrod, M.D. Lond., L.R.C.P. Lond., M.R.C.S., has 
been appointed Assistant Physician to the South Devon and East 
Cornwall Hospital, Plymouth. 

McKenzie, H. Valentine, M.D., C.M. Edin., has been appointed 
Ophthalmic Surgeon to the Newton Abbot Hospital. 

Morrison, F. S., F.R.C.S. Irel., L.K.Q.C.P. Irel., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Medbourne District of the county of Leicester. 

Nisbet, A. Thomson, M.D., C.M. Glasg., has been reappointed Medical 
Officer to the Newton Abbot Hospital. 

Patey, Walter, M.D., B.S. Lond., L.R.C.P. Lond., M.R.C.S., has been 
reappointed Medical Officer to the Newton Abbot Hospital. 

Pereira, J. A. Wkncesi.au.m, M.D.Brux., L.R.C.P.Lond., M.R.C.S., 
has been appointed Surgeon to the Exeter Lying-in Charity. 

Poolky, G. H., F.lt.C.S. Eng. & Edin., has been appointed one of the- 
Modical Referees under the Workmen’s Compensation Act, 1906, 
for County Court Circuits Noe. 13 and 16, with a view to his being 
employed in Ophthalmic cases arising in those Circuits. 

Pratt, Lieutenant-Colonel J. J., I.M.S. (retired), has been appointed 
Lecturer on Tropical Diseases at the Westminster Hospital Medical 
School. 

S AYR us, A. W. F., L.R.C.P. Lond., M.R.C.S., has been appointed’ 
Medical Officer to the Stonehouso Tuberculosis Dispensary. 

Scholefield, E. H., M.B., B.S. Oxon., has been appointed Medical 
Officer to the Barnstaple Tuberculosis Dispensary. 

Scott, W. Gifford, M.B., C.M. Edin., L.R.C.S. Edin., has been 
reappointed Medical Officer to the Newton Abbot Hospital. 

Scrase, J. J. Sheat, L.R.C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer to the Newton Abbot Hospital. 

Stephens, J. W. W., M.D. Cantab., has been appointed to the Blr 
Alfred Jones Chair of Tropical Medicine in the University of 
Liverpool. 

Wallace, A. J., M.D., C.M. Edin., has been appointed Honorary 
Consulting Gynaecologist to the Royal Southern Hospital, 
Liverpool. 

Westmacott, Frederic H., F.R.C.S. Eng., has been appointed 
Assistant Surgical Officer to the Aural Department at the Man¬ 
chester Royal Infirmary. 

Whkeler-O’Bryen, J., M.D. Vermont, L.R.C.P.AS., L.M. Bdin., 
L.A.H. Dub., has been appointed District Medical Officer and 
Public Vaccinator for Sydenham. 

Williams, E. U., M.R.C.S., L.R.C.P. Lond., has been appointed 
Radiographer and Medical Electrician to the Royal Free Hospital. 




360 The Lancet,] 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[Feb. 1,1913 


Williams, H., M.B., B.C. Edin., F.R.C.S. Edin., has been appointed 
Honorary Assistant Surgeon to the Royal Southern Hospital, 
Liverpool. 

Woodall, A. B., M.D. Viet., has been appointed Medical Officer at the 
Central Branch of the Manchester Royal Infirmary. 


$amrits. 


1 for further information regarding each vacancy reference thould be 
made to the advertisement (see Index), 


Aem, Dufferin Hospitals. — Female Doctor. Salary Bs.300 a 
month, with free quarters. 

Aylesbury, Bucks County Lunatic Asylum, Stone.—Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board 
and apartments. 

Berkshire County Council.— Tuberculosis Officer. Salary £500 per 
annum. 

Birmingham and Midland Bye Hospital.— Third House Surgeon. 
Salary £75 per annum, with board, rooms, and laundry allowance. 

Birmingham, Queen's Hospital.— Radiographer. Salary £100 per 
annum. 

Bmetol Royal Infirmary.— Resident Casualty Officer. Salary at rate 
of £50 per annum, with board, apartments, and laundry. Also 
Dental House Surgeon. Salary £100 per annum, with board, 
apartments, and laundry. Also House Physician. Salary £100 per 
annum, with board, apartment*, and laundry. Also Obstetric and 
Ophthalmic House Surgeon. Salary £75 per annum, with board, 
apartments, and laundry. Also Hunorary Surgeon, and, if 
necesstry, Honorary Assistant Surgeon. 

Cambridge. Addenbrooke’s Hospital.— Second House Surgeon. 
Salary £30 per annum, with board, residence, and laundry. 

Cambridge, County Asylum.— Junior Assistant Medical Qfflcer, un¬ 
married. Salary £160 per annum, with board, lodging, washing, 
ami attendance. 

Cardiff, King Edward VII's Hospital.— House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residence, 
and laundiy. 

Carshalton, Surrey, Queen Mary's Hospital for Children.— 
Assistant Medical Officer. Salary £150 per annum, with board, 
lodging, and washing 

Chelsea Hospital for Women, Fulham-road, 8.W.—House Surgeon, 
unmarried. Salary £80 per annum. 

Colchester. Severai.ls Asylum.— Senior Assistant Medical Officer. 
Salary £300 per aunurn, with apartments, board, attendance, and 
washing. 

Croydon C *unty Borough.— Medical Officer to the Tuberculosis 
Dispensary. Salary £450 per annum. 

Denbigh, North Wales Counties Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £160 per annum, with apartments, 
board, attendance, and laundry. 

Devon, County of —Assistant School Medical Officer. Salary £250 
per annum. 

Essex Education Committee.— School Medical Inspector. Salary 
£250 per annum. 

French Hospital, 172, Shaftesbury-avenue, W.O.—Third Physician. 

Gloucester. Gloucestershire Royal Infirmary and Bye Institu¬ 
tion.— Assistant House Surgeon for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

Gbosvknor Hospital for Women, Vincent-square, Westminster.— 
Assistant Surgeon for Out-patients. 

Guildford, Royal Surrey County Hospital, — House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Hkllingly, East Sussex County Asylum.— Third Assistant Medical 
Officer, unmarried. Salary £175 per annum, with board, apart¬ 
ments. washing, and attendance. 

Hospital f <r Consumption and Diseases of the Chest, Brompton. 
—Physician. Also Assistant Physician. 

Huddersfifld Royal Infirmary.— Senior House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

KING Edward VII. Sanatorium, Midhurst, Sussex. — 8econd 
Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, lodging, and attendance. 

Lambeth, Metropolitan Borough of.— Assistant Tuberculosis Officer. 
SaUry £300 per annum. 

Leeds, City of.— Assistant Medical Officer of Health and Chief 
Inspector of Nuisances. Salary £300 per annum. 

Leeds Public Dispensary.— Honorary Asslst-nt Dental Surgeon. 

Leicestershire and Rutland Asylum, Narborough.—Junior Assist¬ 
ant Medical Officer, unmarried. Salary £150 per annum, with 
board, residence, and laundry. 

Leicestershire County Council.— Tuberculosis Medical Officer. 
Salary at rate of £500 per annum. 

Liven pool. City of.— Assistant Tuberculosis Officer. Salary at rate 
of £400 per annum. 

Liverpool Hospital for Consumption and Diseases of the Chest, 
Mount Pleas mt, Liverpool.—Honorary Assistant Phvsiclan. 

Liverpool Infirmary for Children.— Resident House Surgeon. 
6alary at rate of £60 per annum, with hoard and lodging. 

London County Council.—T wo Medical Assistants in the Public 
. Health Department. Salary £400 per annum. Also Quarter-time 
Temporary Medical Assistant. Salary £150 per annum. 

London Hospital. Whitechapel, B.—Assistant Surgeon. 

Macci.esfield Genfral Infirmary.— Junior House Surgeon. Salary 
£80 per annum, with board and residence. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest.— Assistant Medical Officer for Croealey 
Sanatorium, Delarnore Forest, Cheshire. Salary £100 per annum, 
with board, apartments, and laundry. 

Mansfield and Mansfield Woodiiouse District Hospital.— 
Resident House Surgeon, unmarried. Salary £120 per annum, with 
board, residence, and washing. 

National Dental Hospital, Great Portland-atreet, W.—Medical 
Superintendent. Salary £120 per annum. 


National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury, W.C.—Honorary Dental Surgeon. 

Navy Medical Department.— Six Dental Surgeons for duty with 
Naval Forces in the United Kingdom. Salary £1 per diem. 

Northampton, St. Andr w's Hospital for Mental Diseases.— 
Resident Medical Superintendent. Salary £1200 per annum, with 
unfurnished residence. Ac. 

Nottingham General Dispensary.— Assistant Resident Surgeon. 
Also Assistant Resident Surgeon for Branch. Salary In each case 
£170 per annum, with apartments, attendance, light, and fuel. 

Nottingham Workhouse Infirmary.— Assistant Resident Medical 
Officer. Salary £150 por annum, with apartments, board, washing, 
and attendance. 

Oxford, Radcliffk Infirmary and County Hospital.— Casualty 
House Surgeon, also House Surgeon, both unmarried, each for 
six months. Salary in each case at rate of £80 per annum, 
with board, Ac. 

Redhill, Barlswood Asylum.— Junior Assistant Medical Offloer, 
unmarried. Salary £150 per annum, with board, residence, and 
washing. 

Richmond. Surrey, Royal Hospital.— Assistant House Surgeon. 
Salary £70 per annum, with board and apartments. 

Royal Free Hospital, Gray's Inn-road, W.C.— Female Junior 
Obstetric Assistant. Lodging and washing, but no salary. 

Royal National Orthopedic Hospital.— Second Resident House 
Surgeon, unmarried, for six months. Salary at rate of £100 per 
annum. 

Royal Naval Medical Service.—T wenty-five appointments. 

St. Albans, Herts County Asylum, Hill End.—Junior Assistant 
Medical Officer, unmarried. Salary £170 per annum, with board, 
lodging, and washing. 

St. Mark’s Hospital for Cancer, Fistula, and other Diseases 
of the Rectum, City-road, E.C — Two Clinical Assistants. 

St. Paul's Hospital for Skin and Genito-urinary Diseases, Bed 
Lion-square, W.C.—Honorary Surgeon. Also Clinical Assistant. 

Salford Fever Hospital.— Junior Resident Medical Officer at 
Lady well Sanatorium. Salary £150 per annum, with apart¬ 
ments, Ac. 

Stafford, Coton Hill Mental Hospital.— Assistant Medical Officer, 
unmarried. Salary £160 per annum, with residence, board, and 
laundry. 

Stafford, Staffordshire County Asylum.— Assistant Medical 
Officer, unmarried. Salary £210 per annum, with apartments, 
board, and washing. 

8tockport Infirmary. —Senior House Surgeon. 8alary £120 per 
annum, with hoard, washing, and residence. 

8tokf.-on-Trknt, North Staffordshire Infirmary, Hartehlll — 
House Physician. Salary £100 per annum, with apartments, board, 
and washing. Also Honorary Surgeon to Bar and Throat Depart¬ 
ment. 

Stroud General Hospital.— House Surgeon. Salary £100 per 
- annum, with board, lodging, and washing. 

8underland, Royal Infirmary.— House Physician for six months. 
Salary £80 per annum, with board, residence, and laundry. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Physician. 

Weston-super-Mare, Royal West of England Sanatorium.— 
Resident Secretary-Superintendent, unmarried. Salary £200 per 
annum, with board and laundry. 

Wisbech, North Cambridgeshire Hospital.— Resident Medical 
Officer. Salary £150 per annum, with unfurnished house, free of 
rent and rates. 

Wolverhampton and Staffordshire General Hospital.— Patho¬ 
logist and Bacteriologist. Salary £200 per annum. 

York Dispensary. —Resident Medical Officer, unmarried. Salary £140 
per annum, with board, lodging, and attendance. 

York Retreat. Hospital for the Treatment of Mental 
Diseases.— Female Junior Assistant Resident Medical Officer. 
Salary £175 per annum, with board, lodging, and laundiy. 


Tax Ohlef Inspector of Factories, Home Office, London, 8.W.,givss 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at MonastereVan, in the oounty of Kildare. 


$ir%, Carriages, atttr Jta%. 


BIRTHS. 

Colbran.— On Jan. 21st, at Hatfield, Waterden, Guildford, the wife of 
C. Leslie Colbran, L.D S. Eng., of a daughter. 

Macrvoy.— On Jan. 24th, at Mowbray-road, Brondesbury, N.W., the 
wife of H. J Macevoy, M.D., B.Sc. Lond., of a son. 

Nathan. —On Jan. 28th, at Bolton Gardens, S.W., the wife of Sidney 
Nathan, M.D., of a son. 

Stei^bach.— On Jan. 16t.h, at Newton House, Knarcsborough. 
Harrogate, the wife of Horace Steinbach, M.R.C.S. Bng., L.B.C.P. 
Lond., of a daughter. _ 


DEATHS. 

Babnktt. —On Jan. 24th, at Amherst-road, Bexhill-on-Sea, John 
Milford Barnett, M.D. Edin., M.R.C.S. Eng., Major H.M. Indian 
Army, aged 82 years. 

Garner.— On Jan. 20th, at Wlnckley-square, Preston, John Edward 
Garner, M.D., aged 60 years. 

Jarvis. —On Jan. 13th, Henry Victor Jarvis, aged 9, the only child of 
Dr. and Mrs. Charles G. Jarvis, of 81, Boulevard Malesherbe*. 

Livksay.— On Jan. 24th, at “The Pines,” Bembridge, I.W., William 
Llvesay. M.D. Edin.. in his 68th year. 

Wright.— On Jan. 25th, at Derwent Hill, Stamford Bridge, Tori, 
Frederick Wright, L.S.A., J.P., in his 77th year. 


N,B,—A fee of 6e, is charged for the insertion of If dices of Births, 
Marriages , and Deaths, 
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COCKROACHES AND CANCER. 

Thk connexion between cockroaches and cancer does not at first sight 
seem very obvious, but at least two recent workers on the subject 
assert that such a connexion does exist. In March, 1911, we 
received a communication in support of this contention from Dr. 
W. Melville-Davison, who has, we understand, been devoting con¬ 
siderable attention to the question for some years. But we were led 
to regard his arguments as being at the time inconclusive. His 
views, briefly stated, are as follows. Cancer is a growth caused by the 
introduction, in various ways, into the body of a certain species of 
alga, filaments of which are found in large numbers in the bowel of 
several varieties of the cockroach. He contends that the infection 
is conveyed to man by food or by means of linen soiled by the 
excreta of the cockroach. The evidence adduced by Dr. Melville- 
Davison is not sufficient, in our opinion, to incriminate 
the cockroach so far as a spreader of cancer. A second investi¬ 
gator, Professor Fibiger. of Copenhagen, is reported in the 
public press to have inculpated the cockroach as playing a part 
in the diffusion of cancer. According to the newspaper account 
published, he says that a worm in the rat passes its larval stage 
in the intestine of the cockroach. The rat becomes infected by the 
worm after eating the cockroach. These worms, it is alleged, give 
rise to swellings in the rat, and when the tumours are examined 
they are found to be of a cancerous nature. It is suggested that 
cancer in man may be occasioned in some similar way as in the rat 
It is obvious that we can hardly rely upon this press description of 
Professor Fibiger s work, and that before examining his contentions 
we must wait for a full account of his investigations. It is, however, 
w orthy of note that two observers, independently of each other and 
working in different countries, have been led to incriminate the 
cockroach as a cancer spreader. But before a verdict of guilty can 
bo brought in against that insect a good deal more evidence will have 
to be adduced. 


THE NATIONAL BUREAU FOR PROMOTING THE GENERAI 
WELFARE OF THE DEAF. 

I* the first annual re P° rt of this institution it is pointed out that accord 
ing to the report for 1910 of the Chief Medical Officer of the Board o 
Education, from 3 to 5 per cent, of school children suffer from defect! v< 
hearing. The first school for the educational treatment of the deal 
was established in London in 1792, and these agencies have multi 
plied until there are now in active operation in the United 
Kingdom 76 public and private schools for the deaf, and 64 local 
societies attending to the welfare of the deaf after school life While 
there were plenty of sectional agencies, however, it was felt that to 
obtain the full benefit from their work effective linking-up was 
needed. Hence it came about that on June 9th, 1911, the National 
Bureau for Promoting the General Welfare of the Deaf was organised 
at the residence of Mr. Leo Bonn, who] was elected its first President 
and who has undertaken to bear the expense of its establishment and 
of its maintenance for the first two years. Its objects are threefold 
First, centralisation, the coordination of all existing agencies and 
charities; secondly, the collection, classification, and dissemina 
tion of information; and, thirdly, the Investigation of problems 
affecting the deaf Many of the leading organisations for pro¬ 
moting the physical and social welfare, not only of the deaf but 
of the community at large, are represented on its executive ’com¬ 
mittee, so that the Bureau Is representative of every kind of work 
that is being done on behalf of the deaf, and the committee also com- 
lains the names of three well-known members of the medical profession 
—Mr. F. E. Fremantle, Dr. J. Kerr Love and Mr. P. Macleod Yearsley 
The Bureau also has representation on several of the principal societies 
engaged on various kinds of social work. The first years work has 
naturally been largely introductory, and has consisted in the main of 
getting into touch with every existing agency, foreign as well as 
British, at work amongst the deaf, and in this it has achieved 
a very gratifying measure of success. Much valuable informa¬ 
tion has also been collected and rendered available for reference 
and arrangements have been made with the National Association 
of Teachers of the Deaf to accommodate in the Bureau a offices the 
Association's excellent Arnold Library, the most extensive of its kind 
in this country. It has also answered inquiries extending over a 
wide range of subjects, taken part in finding employment in suit¬ 
able cases, and has instituted under I)r. Kerr Lore an investigation 
into the prevention of dcafnew. The offices of the Bureau are 
in Gwydir Chambers, 104, High Holbom. and the secretary Mr 
W. Carey Roe, will be glad to give further information to those 
interested in its work. 


AN IMPROVED ICE-CRADLE. 

Our attention has been called to an improved ice-cradle suggested by 
Miss K. C. Braidwood, matron of the Infectious Hospital, Mylands, 
Colchester. In this form of apparatus it is claimed that certain 
drawbacks inseparable from the forms of ice-cradle hitherto available 
are entirely obviated, while the “improved cradle" affords a most 
simple and effectual means of reducing the body temperature in 
enteric fever and in other cases, with the following advantages to 
nurse and patient respectively: (1) Convenience in carriage and 
storage, the cradle folding flat when not in use ; (2) avoidance of all 
discomfort to the patient, w’ho also need not bo moved ; (3) economy 
of time and labour, as compared with that involved in other methods, 
such as baths and packs ; and (4) it can be easily managed by one nurse 
The apparatus consists of a light folding body cradle, to the top frame 
of which are attached a thermometer and set of nine ice-pails, the bases 
of which are enveloped in flannel caps, which, by absorb! ng the moisture 
duo to condensation, effectually prevent dripping. The pails can bo 
detached singly or otherwise, and the number in use at any time thus 
regulated to the requirements of tho case. The method of use is as 



follows. The patient wears a long flannel gown and bed socks, or is 
covered with a thin blanket and has a water-bottle at the^feet, 
tho cradle is placed over the patient, well up over the trunk, and the 
pails and thermometer put in position. Two blankets are arranged 
over the cradle to open in the middle, so that no inrush of air shall 
accompany inspection of the cradle thermometer. As the patient’s 
temperature falls, one or more pails are taken out bo as to avoid any 
chill. In practice the cradle has been put on when tho patient has a 
temperature of 102° F. and removed at 101°. With tho temperature over 
103 u it has been found well to sponge for ten minutes before applying 
the cradle ; this will help to bring down tho temperature more 
quickly. The nurse in charge of the apparatus notes the cradle 
temperature every time the patient’s temperature is taken, keeps the 
pails replenished (this is only the work of a moment if a bowl of 
chipped ice and an empty bowl into which to drain tho pails are 
brought to the bedside), and sees that the patient does not take ice 
from the pails to suck. 

The makers of the apparatus are Messrs. Dow n Brothers, Limited, 
St. Thomas’s-street, London, S.E. 

THE OUTPUT OF BOOKS, ESPECIALLY MEDICAL. 

A PERUSAL of the tabulated statement of the “Year’s Publishing," 
which appeared in the Bookseller of Jan. 3rd, Informs us that fiction 
heads the list of the year's output with 2290 books, no fewer than 
2024 being first issues. This pre-eminence is, of course, natural, 
being due to the fact that fiction alone has the whole reading 
population for its possible clientdle. It may bo a surprise 
to many to learn that religion and theology comes next, 
with 934 books, of which 835 are entirely new. Leaving aaido 
children’s books (821), which are in a class entirely by them¬ 
selves, it will be a comfort to those w’ho are deploring the 
decay of culture to know* that polite learning comes next—viz., 
essays and belles lettres, 895 ; and biography and history, with poetry 
and drama, 674 each (of which only 68 and 21 respectively are republica¬ 
tions). Politics, political .‘economy, and questions of the day follow 
with 621, which will be satisfactory to those who are troubled by the 
stirrings of the world spirit. Educational works number 522. Of 
the occupational class, medical and surgical works head the list with 
367, of which 284 are new. This contrasts forcibly with the next 
group, law and parliamentary w'orks, the total number of which is 
only 249. Books devoted to the use of those engaged in crafts and 
commercial pursuits appear in the following order: Art and archi¬ 
tecture, 233; engineering and mechanics, 193; botany, horticulture, 
and agriculture, 135; chemistry and physics, 125; trade, commerce, 
and manufacture, 122; electricity and magnetism, 60; veterinary 
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science, farming, and stock-keeping, 56 ; banking and finance, 31; and 
technical handbooks, 20. The preponderance of books on medicine 
over those that relate, for instance, to engineering, architecture, 
commerce, and handicrafts, would appear to be due in part at least 
to the much larger extent to which the application of medical science 
to practice is dependent on inferences newly drawn from old 
principles or emanating from the discovery of new ones. This 
consideration supports the contention that the function of the 
medical profession is sui generis, and has no just analogue in any 
other occupation pursued as a means of livelihood by man. 

BOVRIL PICTURES. 


HUNTERIAN SOCIETY. 

Tuesday.—7.15 p.m. for 7.30 p.m., Anniversary Dinner at De Keyser's 
Royal Hotel, London. 

RONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment, W.C. 

Tuesday.— 8.15 p.m., Mr. R. S. Wright: The Construction of 
Induction Coils.—Mr. C. E. S. Phillips: Demonstration of a 
Simple Method for Inserting Radium into Lengths of Sterile 
Rubber Tubes. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Walesa 
Hospital, Tottenham. N. 

Thursday.— 4.15 p.m.. Clinical Meeting. 


"We have received from Bovril, Limited, a new set of three bonus pictures. 
The large one, entitled “ Adoration,” is a framed artist's proof by P. 
Dvorak. The full size of the gravure is 25 x 20 inches and of the 
paper 37 x 32 inches. The two smaller reproductions are unframed. 
One, called “As Good as Ever,” by Arthur J. Elsloy, was 
exhibited at the Royal Academy last year; the other, " A 
September Morning,” is by Sam Reid, R.S.W. These pictures are 
reproduced from the original oil paintings by Messrs. C. W. Faulkner 
. and Co., Limited, London, who are to be congratulated on producing 
, such excellent and artistic work. 

Communications not notioed in our present issue will receive attention 
in our next. 


Utetal Jliarjr for % tnsniitg IBM. 

SOCIETIES. 

60YAL SOCIETY, Burlington House, London, W. 

Thursday.— Dr. 8. R. Wells and Prof. L. Hill: The Influence of the 
Resilence of the Arterial Wall on Blood Pressure and on the 
Pulse Curve.—Mr. A. A. Gray: On the Occurrence of a Ganglion 
in the Human Temporal Bone not hitherto described (communi¬ 
cated by Prof. J. G. McKendrick).—Mr. J. A. Gunn and Mr. 
P. B. Chavasse: The Action of Adrenin on Veins (communi¬ 
cated by Prof. F. Gotch).—Capt. H. S. Ran ken: A Preliminary 
Report on the Treatment of Human Tiypanosomiasis and Yaws 
with Metallic Antimony (communicated by Mr. H. G. Plimmer). 
—Major W. B. Fry an^ Capt. H. S. Ranken : Further Researches 
on the Extrusion of Granules by Trypanosomes and on their 
Further Development. With a note on Methods by Mr. H. G. 
Plimmer. (Communicated by Mr. H. G. Plimmer.) 


TOTAL SOCIETY OF MEDICINE, 1, Wlmpold-fltreet, W. 

Tuesday. 

Section of Pathology (Hon. Secretaries—H. R. Dean, 
Gordon W. Goodhart). 

MEETING POSTPONED. 

Wednesday. 

Section of Ophthalmology (Hon. Secretaries—J. Herbert 

Parsons, Leslie Pa ton): at 8 p.m. 

Cases: 

Mr. B. A. Grooves: Scleral Ectasia with Displacement of the 
Papilla. 

Mr. George Coats: Congenital Mesoblastic Strand adhering to 
and penetrating the Cornea. 

Discussion (at 8.30 p.m.) : 

The Physiology of t he Intra-ocular Pressure. 

The discussion will bo continued by Mr. Martin Flack, Mr. 

Thompson Henderson, and Mr. J. Herbert Parsons. 

'Thurso ay. 

Section of Obstetrics and Gyn.ecology (Hon. Secretaries— 

W. W. H. Tate, T. W. Eden) : at 8 p.m. 

Specimens : 

Dr. Beckwith Whitehouse: (1) Early Sarcoma of Uterus; (2) 
Fibromyoma showing Unusual Characters. 

Dr. Arthur E. Giles: Diffuse Ovarian Fibroma with Central 
Cyst. 

Mrs. Mary Seharlieb, M.S.: Tumour of Doubtful Nature 
removed from Groin. 

Short Com muni cotton : 

Dr. Bright Banister: Case of Extensive Rupture of the Utero¬ 
vaginal Junction with Escape of the Placenta into the 
Peritoneal Cavity. 

Papers: 

Dr. Lorrain Smith (Edinburgh) and Dr. Fletcher Shaw (Man¬ 
chester) : Red Degeneration of Uterine Fibrorayomata. 

Dr. James Young (Edinburgh): The Cause of Internal Rotation 
of the Foetal Head. 

Priday. 

Section of Laryngology (Hon. Secretaries—Dan McKenzie. 

B. A. Peters): at 4.30 p.m. 

Cases 

Will be shown by Mr. Herbert Tilley, Mr. C. W. M. Hope. Mr. T. 
Bramley Layton, Mr. J. F. (TMalley, Dr. W. H. KeUon, 
and others. 

Section on Anaesthetics (Hon. Secretaries—H. J. Seharlieb. 

C. M.G., H. E. G. Boyle): at 8.30 p.m. 

Mr. H. M. Page: Nitrous Oxide and Oxygen in Major Surgery. 

Demonstration of Apparatus. 


II, Chandoe-street, Cavendlst 


MEDICAL SOCIETY OF LONDON, 
square, W. 

Monday.— 9 p m. Mr. J. Berry : The Surgery of the Thyroid Glanr 
with Special Reference to Exophthalmic Goitre (illustrated b 
specimens and photographs on view from 8.30p.m.) (Lettsomia 
lecture.) 

Wednesday —7.30 p.m., Anniversary Dinner at the Whltehai 
Rooms, Hotel Metropole, London. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday.—5 p.m., Prof. K. M. Walker: Paths of Infection in Genito¬ 
urinary Tuberculosis. (Hunterian Lecture.) 

Wednesday and Friday.—5 p.m.. Prof. W. Wright: The Compara¬ 
tive Anatomy of the Elephant. (Hunterian Lectures.) 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m., Dr. J. L. Bunch: Clinique (Skin). 5.15 p.m., 
Lecture :—Dr. R. Jones: The Question of Legal Responsibility 
in Some Forms of Mental Weakness. 

Tuesday. —4 p.m., Dr. W. J. Fenton : Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. N. Raw (Liverpool): The Treatment of Acute 
Pneumonia with Vaccines—Results. 

Wednesday.— 4 p.m., Mr. P. Turner: Clinique (Surgical). 5.15 p.m., 
Lecture:—Mr. A. E. J. Barker: The Treatment of Large 
Hernia. 

Thursday.— 4 p.m., Mr. H. Lett: Clinique (Surgical). 5.15 p.m., 
Lecture:—Mr. A. H. Tubby: Acute Inflammation of Bone. 

Friday.— 4 p.m., Mr. G. J. Jenkina: Clinique (Ear, Nose, and 
Throat). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m.. Dr. Slmson: Diseases of Women. 10.30 A.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 P.M., Medical and 
Surgical Clinics. X Rays. Operations. Mr. Dunn: Diseases 
of the Eye. 5 p.m.. Lecture:—Dr. Morton : The Use of Solid 
Carbon Dioxide Snow\ 

Tuesday.— 10 a.m.. Dr. Robinson: Gynaecological Operations. 

10.30 a.m. , Surgical Registrar: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p.m.. Diseases of the Skin. 5 p.m., Lecture:—Dr. Low: 
Cholera. 

Wednesday.— 10 a.m., Dr. Saunders : Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations 12 noon, 
Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. Dr. Simson : Diseases of Women. 5 P.M., 
Lecture:—Dr. Owen : Pericarditis. 

Thursday. —10.30 a.m., Dr. Simson : Gynaecological Demonstration. 
12.15 p.m.. Lecture:—Dr. G. Stewart: Neurological Cases. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture:— 
Mr. Baldwin : Practical Surgery. 

Friday. —10 a.m., Dr. Robinson : Gynaecological Operations. 
10.30a.m., Lecture:—Dr. Owen: Practical Medicine. 12.15 p.m.. 
Dr. Bernstein: Clinical Pathology. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases 
of tne Throat, Nose, and Ear. 2.30 p.m.. Diseases of the Skin. 
5 p.m., Lecture:—Dr. Pritchard: Clinical Pathology. 
Saturday. —10 a.m.. Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman; 
Diseases of the Eye. 10.30 a.m., Surgical Registrar: Demonstra¬ 
tion of Cases inWards. 12 noon, Mr. Souttar: Surgical Anatomy 
of the Abdomen. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —Out-patient Demonstrations:—10 A.M. Dr. G. Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Bigg*: 

Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyoe 
Duckworth : Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 
Tuesday. —Out-patient Demonstrations:—10 A..M., Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations- 

2.15 p.m., Mr. R. Carling: Surgery. 3.15 P.M., Dr. G. Rankin: 
Medicine. _ _ 

Wednesday. —Out-patient Demonstrations: 10 A..M., Dr. F. t^ng* 
mead : Medical. Mr. P. Cole: Surgical. 11 A.M., Mr. B. f• 

Bickerton: Eye.-2 P.M., Mr. L. V. Cargill or Mr. Ghoyce: 

Operations. 2.15 p.m.. Dr. F. Taylor: Medicine. 3.15 
Mr. Cargill: Bye Clinique. 4.30 p.m., Mr. C. C. Choyce: 

THUR«DAY^-Out-patient Demonstrations:—10 A.M., Dr. G-Holme* • 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Bigg** 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

' Turner: Operations. Dr. A. Davies : Pathological Demon***** 

tion. 3.15 p.m. , Dr. R. Wells : Medicine. 

Friday. —Out-patient Demonstrations10 A.M., Dr. C. omg» 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. n- 

MacCormac: Skin.-2 p.m., Mr. L. McGavini: Operotion*. 

2.15 p.m.. Sir John Rose Bradford ; Medicine 3.15 p.*., 

Saturday.— Out-pati^ntloemonstratlons: 10 a.m., Dr. F. ^ n £ n “J!U! i 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. B. Bickerton* 
Bye.-10 a~m~. Dr. W. Stouart: Radiography. 
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WORTH-EAST LONDON POST GRADUATE COLLEGE. Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics10.30 a.m.. Surreal Out-patient (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathology ami Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic ; 2.30 p.m.. Operations. Clinics:—Medical Out- 
jxitient (Dr. A. G. Auld) ; Sun^ical (Mr. Howell Evans); 
Gynaecological (Dr. A. K. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m.. Lecture:—Dr. A. G. Auld: 
The Abdominal Factor in Respiration. 

Wednesday. —Clinics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m. , Children’s Out-i>atient (Dr. T. R. Whipham); Skin 
<Dr. G. N. Meachcn); Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m.. Eye Operations (Mr. 
Brooks). 

'Thursday.— 2.30 p.m. , Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 

4.30 p.m.. Lecture :—Mr. H. D. Gillies: Acute Otitis Media, its 
Causes and Treatment. 

Friday.— 2.30 p.m.. Operations. Clinics:—Medical Out patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p.m.. Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. A. Duncan). 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday.— 4.30 p.m.. Lecture :—Dr. Habershon : Pneumothorax. 

eOYAL HOSPITAL FOR DISEASES OF THE CHEST, City- 
road, B.C. 

Course of Lecture-Demonstrations on Diseases of the Chest, with 
Special Reference to Tuberculosis (including a Tuberculin 
Course):— 

Monday.— 4.30 p.m., Mr. M. Leslie and Dr. A. G. Phear. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-sqoare, Bloomsbury, W.C. 

Tuesday and Friday.-^3.30 p.m., Clinical Lecture .—Dr. J. Taylor: 
Clinical Cases. 

"CANCER HOSPITAL, Museum of the Hospital, Fulham-road, S.W. 
Wednesday. —5 p.m., Mr. J. Cunning: Malignant Disease of the 
Colon (illustrated by cases and microscopic and other specimens). 
JiOYAL EYE HOSPITAL (London School of Ophthalmic Surgery 
and Medicine), St. Ueorge’scircus, Southwark, S.E. 

Tuksday.— 4.30 p.m., Lecture:—Mr. James: Recent Work on 
Glaucoma and its bearing on Treatment. 

CISTBB INSTITUTE OF PREVENTIVE MEDICINE. Chelsea 
Bridge-road, S.W. 

Tuesday.— 5 p.m.. Prof. C. J. Martin: The Early Bacteriological 
Work of Lord Lister. 

Thursday. —5 p.m., Dr. G. II. K. Macallster: Various Products of 
the Tubercle Bacillus used in Diagnosis and Treatment and 
Current Views upon their Mode of Action. 

-ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leiceater- 
square, W.C. 

Tuesday.— 2 p.m., Dr. W. Griffith : The Pathology of the Skin. 
Thursday.— 6 p.m., Dr. M. Doekrell: Fungous Diseases of Hair—I., 
Hyphogeiiic Sycosis ; II., Tinea. 

UNIVERSITY OF LONDON (King's College), Physiological Labora¬ 
tory, King’s College, London, W.C. 

Monday. —4.30 p.m., Dr. O. Rosenheim: Recent Advances in 
Chemical Physiology and Pathology. 

■ANOOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Honorary Staff: Demonstration of Medical 
and Surgical Cases. (Post-Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday. —4.30 p.m., Dr. Ramsbottom : Cerebral Syphilis. (Post- 
Graduate Clinic.) 

Friday.— 4.30 p.m., Mr. J. H. Ray: Surgical Demonstration. 
(Post-Graduate Clinic.) 

For further particulars of the above Lectures, &c., see Advertisement 
Pages. 


Letters relating to the publication , sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1912 were given 
in The Lancet of Dec. 28th, 1912. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1912 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s. , by post 2s. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, ana consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
•exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
4t>e given to this notice. _ 

H is especially requested that early intelligence of local events 
hoeing a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local paper* containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. 11 


Sole Agents for America—Messrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Stewards Instruments.) 

The Lancet Office, Jan. 22nd, 1913. 
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The following Journals, magazines, &c., have be n received:— 

British Review, Man, Canadian Medical Association Journal, Indian 
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LECTURE III. 1 

Delivered on Jan, lUtfu 

Mr. President and Gentlemen,— It is ray intention 
to-day to direct your attention to the progress which has 
been made towards the identification in the human body of 
the particular contagium vivum which we have now ascer¬ 
tained to be the immediate cause of endemic goitre. We 
have seen that all attempts have so far failed to identify it 
outside the body of man ; we will now proceed to consider 
what evidence there is of its existence in the body of 
sufferers from the disease. 

On the entry of the oontayium vivum with the food into 
the human intestine three courses are open to it: (1) it may 
invade the blood and tissues, giving rise to a chronic in¬ 
fection ; (2) it may reach the thyroid gland and exert its 
harmful influence in the gland itself ; (3) it may remain in the 
intestinal tract, there producing poisonous substances which, 1 
on absorption, initiate the changes in the thyroid gland. 

We shall now consider the evidence for and against these 
three possible modes of action of the organism, examining, 
in the first place, the possibility of a chronic blood 
infection. 

The Blood in Goitre. 

In the year 1898 Dr. Grasset published an account of a 
hsematozoon, which he found in the fresh peripheral blood of 
sufferers from goitre of 10 to 15 days’ standing. Though I 
have often sought, in recent cases of the disease, for the 
parasitic elements described by Grasset, I have consistently 
failed to find them. McKenzie records a like experience. 
None of the numerous observers who have studied the blood 
in goitre have recorded the presence of blood parasites. 
Grasset himself does not appear to have followed up his 
discovery with more detailed observations as to the life- 
history of the organism. The Swiss Goitre Commission, has 
devoted much attention to the question of the presence of 
blood parasites in goitre, but always with negative results. 

Nor have blood inoculation experiments yielded any 
positive results. In 1907 I inoculated 2 o.c. of blood taken 
from a young man, the subject of a recent goitre, into the 
flank of a young monkey. Two inoculations were made at 
intervals of seven days, but no results were observed. The 
monkey remained in perfect health. 

Parasitic Thyroiditis of Chagas. 

It is in these particulars as well as in its symptomatology 
that the endemic goitre which w are discussing differs 
from the “parasitic thyroiditis ” recently described by Dr. 
Oarlos Chagas. This disease, which is endemic in Brazil, 
approximates in one of its forms so very closely to endemic 
goitre that I would ask your permission to make a slight 
divergence from my main theme in order to lay before you 
the results of Dr. Chagas’s most important work, and to point 
out its bearing on the subject immediately before us. 

“Parasitic thyroiditis ” is due to a trypanosome, the 
schizotrypanum cruzi, possessing peculiar features, and is 
conveyed from man to man by a biting insect, the Comrrrhinus 
meyistus. According to Brumpt, other insects also can act as 
hosts, especially the bed bug ( Ci/nex lectnlarius ), the excreta 
of which are highly infective. The malady, as the name 
implies, is essentially an acute condition. It is attended 
with pain in the thyroid gland, continued fever often high, 
enlargement of the lymph glands, spleen, and liver, and 
nervous symptoms of peculiar malignancy. Trypanosomes 
are readily found in the blood stream during the acute stage 

i Lecture* I. and II. were published in The Lancet of Jan. 18th 
<p. 147) and 25th (p. 219), 1913. 
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of the disease. The temperature remains elevated while the 
parasites are present in the blood. It affects young infants 
chiefly, and gives rise to an enormous mortality amongst 
them. If the disease does not terminate fatally within 
15 to 30 days of its onset it lapses into a chronic form of 
illness, which is said to be characterised by the presence of 
goitre, often of very large size, and symptoms due to partial 
or complete loss of function of the thyroid mechanism, 
nervous symptoms, and affections of the heart. These sym¬ 
ptoms are classified by Chagas, who groups them into “ four 
forms.” Patients show a peculiar colouring of the sktn 
1 ‘ different from the paleness of anaemia, and likened by 
Professor Austrigesilo to the appearance of pale bronze.” 
Dependent on the degree of thyroid derangement the sym¬ 
ptoms may be slight, of moderate intensity or very pro¬ 
nounced. It is possible, therefore, to meet with cases which 
are practically indistinguishable from the usual type of 
goitrous individual met with in endemic localities in 
Europe. 

According to Chagas, these large degenerated goitres are 
the result of a schizotrypanum infection acquired during the 
early years of life. It is not possible to distinguish such 
cases from cases of true “endemic goitre ” by blood examina¬ 
tion, since the trypanosome, which is said to cause the 
goitre, disappears from the blood stream after the acute 
symptoms have subsided. 

I find in the writings of Chagas and his helpers no reason 
to doubt the accuracy of many of his conclusions with regard 
to the acute form of the disease he has described. It is not 
equally clear, however, that the chronic goitres are due to 
the same cause which gives rise to the acute illness. 
Professor Kolle, of Bern, has informed me that, though he has 
produced some thyroid swelling in a rabbit by the injection 
of a culture of schizotrypanum cruzi into the artery leading 
to the gland, it has not been possible to induce the formation 
of a true goitre in this way. . * 

Thyroid enlargements amounting to the formation of true 
goitre can, according to Bay on, be brought about by the 
injection of certain bacteria or their toxins into the gland ; 
so that did the injection of a culture of trypanosomes give 
rise to a like result it could not be regarded as peculiar. 

The work of Chagas is of the greatest interest, since, if it 
is confirmed, we shall have to recognise the existence of a 
form of endemic thyroiditis, due to a protozoal organism, 
together with the very important fact that a form of endemic 
goitre can be conveyed from man to man by certain biting 
insects. 

We must not lose sight of the possibility that two forms of 
endemic thyroidomegaly—if I may use the term—may prevail 
side by side in the same district, in the same way that two 
different forms of splenomegaly may be found to be endemic ■ 
in the same locality. Nor n*ust we lose sight of the possi¬ 
bility that a trypanosome infection may coexist in the same 
individual with goitre initiated by the endemic influences I 
have indicated to you. The only criticism of Dr. Chagas’s 
admirable work which I am at present disposed to make is 
that he does not appear to have excluded, in a manner which 
leaves no room for doubt, the possibility that the form of 
trypanosomiasis which he has described may be an infection 
superimposed upon “endemic goitre,” and not, as he con¬ 
siders the infection to be, the veritable cause of this malady 
in Brazil. However this may be, there can be no doubt of 
the differences which exist between the ‘ ‘ parasitic thyroid¬ 
itis ” endemic in Brazil and the goitre endemic in Europe 
and in the Himalayas. Nevertheless, Dr. Chagas’s work 
reminds us forcibly that all cases of goitre in endemic 
localities need not necessarily originate from the same 
cause. 

Returning to our consideration of 

The Hematology of Endemic Goitre, 

we find that blood changes of a fairly definite character are 
almost always to be met with. I have made blood counts in 
73 cases of goitre at all stages of the disease., I found that 
the polymorphonuclear leucocytes are below normal in 98*9 
per cent, of cases; the small mononuclear leucocytes are 
above normal limits in 92-5 per cent, of cases; the eosino- 
pliile cells are above normal limits in 88 per cent, of cases, 
while the large mononuclear cells are increased in only 23 
per cent, of cases. It was observed that these changes are 
most marked in recent cases. 

Examination of the faeces for intestinal worms showed 
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that while often to be found, there was no evidence of their 
presence in the majority of the cases. The eosinophilia, 
therefore, cannot be accounted for in this way. 

In blood taken from the thyroid gland itself by means of 
a hypodermic needle it was found that eosinophile cells were 
present in very large numbers. Twelve cases were examined 
in this way. 

In the year 1906 I drew attention to these blood changes. 
Marine published similar findings in 1910, and pointed out 
that there was in addition a diminution of the haemoglobin 
index and of the number of red blood corpuscles. The total 
number of leucocytes he found to be reduced in simple goitre. 
Miss Chariotte Millar has also found in cases of simple goitre 
an absolute reduction in the numbers of polymorphonuclear 
leucocytes down to 50 per cent, of the normal, and a hyper¬ 
lymphomatosis of from 30 to 50 per cent. More recently 
Bauer, working in Tyrol, has also observed the increase of 
lymphocytes in this diseas#, while Lidsky and Kottman have 
found that the coagulability of the blood is increased. 

The blood changes of exophthalmic goitre so far re* 
semble those of endemic goitre that the polymorpho¬ 
nuclear cells are diminished and the mononuclear cells 
are increased in numbers. But by a somewhat strange 
antithesis, observed by Marine, the reduction of the 
red blood corpuscles and the increase of the eosino¬ 
phile cells present in endemic goitre contrast with an 
increase in the former and a decrease in the latter in the 
exophthalmic form of goitre. These blood changes are not 
sufficiently characteristic ad to make it possible by blood 
examination to distinguish, in doubtful cases, between 
endemic and exophthalmic goitre. In opposition to Pro¬ 
fessor Kocher, who emphasises the importance of blood 
examination as a differential test in early cases of Graves’s 
disease, I am strongly of opinion that it is valueless for.this 
purpose, and that its employment is calculated to lead to 
many errors of diagnosis and to the adoption of surgical 
methods of treatment which are not justified by the gravity 
of the patient’s condition. 

The blood changes in cases of endemic goitre give one an 
indication that perhaps in the intestinal tract is to be found 
the Beat of infection, since similar changes are met with in 
certain intestinal infections. 

Having failed, then, to find in the blood any indication of 
a chronic infection, we now turn to an examination of the 
thyroid gland itself and the changes which it undergoes in 
this dise&e. 

Pathogenesis op Endemic Goitre. 

By renson of the lack of material it is not possible to 
study in the human subject the very earliest changes which 
result in the development of goitre. Goitres which are 
removed by operation are usually the seat of extensive 
degenerative changes which obscure the picture of the 
fundamental process. Our knowledge, therefore, has been 
acquired by a study of uncomplicated thyroid enlargements 
in animals, and is largely the result of the work of such 
observers as Horsley, Marine, Lenhart, Bayon, and others. 

Now, though the following account of the pathogenesis of 
goitre, which I have compiled from the writings of our best- 
known workers on the subject, and largely verified by my own 
histological studies, is, I believe, in the main , an accurate 
record of the change* which take place, yet I am myself not 
fully satisfied that it affords a full and satisfactory explana¬ 
tion of the different stages in the development of paren¬ 
chymatous and colloid goitre. 

According to Marine and Lenhart, the earliest changes 
are to be observed in the blood-vessels, the epithelium, and 
the stroma of the organ, and these changes vary with the 
degree and stage of the process. There is, in the first place, 
a markedly increased blood-supply to the gland. The capil¬ 
laries and larger vessels of the stroma are dilated and there 
is an increased secretion of colloid substance which is more 
liquid, thinner, and takes the stains much more lightly than 
usual (Bayon). The next step in the process is an increase 
in size of the cells lining the vesicles, which may vary 
greatly in degree. The cells may be cubical in mild degrees 
to high columnar in the severer degrees of hyperplasia. 
They are more closely packed, more highly granular, and 
the nucleus is more deeply staining than is the case in the 
normal gland. Should these changes occur rapidly the 
cellular lining of the vesicle may undergo folding or 
plication, an appearance which is constantly observed in the 


severer degrees of hyperplasia, but never to the same extent 
in simple goitre as in exophthalmic goitre. The cells may 
become so high as to fill the whole lumen of the vesicle, as 
I I myself have observed to be the case in goats in which 
severe degrees of hyperplasia were induced by experiment. 
At this stage of the process the gland may not have in¬ 
creased in size ; and there may be little or no colloid in the 
vesicles, its increased fluidity possibly favouring its discharge 
into the lymphatics and blood stream. According to Marine, 
however, there is a degree of enlargement proportional to 
the degree of hyperplasia. Marine and Lenhart have called 
this “ the pre-clinical stage of goitre.” 

Coincident with the process of parenchyma hyperplasia, 
hyperplastic changes take place in the connective tissue 
stroma. These fibrotic changes may be slight or marked, 
diffuse or localised. 

Bayon has demonstrated that, following the glandular 
hyperplasia, a desquamation of the epithelial lining of the 
vesicles occurs. The desquamated cells coagulate and form 
with the colloid “casts,” which, in his opinion, further 
irritate the epithelium to increased secretion and prolifera¬ 
tion. The increased secretion is retained in the vesicles,, 
and as a result of the pressure of the colloid the lining 
epithelium of the vesicles loses its polyhedral shape andl 
becomes cubical or even pavement-like. The dilated vesicles 
lose their rounded outline and become irregular in shape. 
Their walls become thin and may rupture, the coalescence 
of adjacent dilated vesicles giving rise to cyst formations. 
Vestiges of previous active hyperplasia are to be found in 
the form of occasional projections of the wall of the dilated 
vesicles, which are covered with cubical or columnar 
epithelium according to the stage of the process, in 
an increase in the connective tissue stroma and in 
obliterating endarteritis. Marine and Lenhart describe 
the process as a reversion of the gland to the “colloid 
state,” and speak of the goitres so formed as “colloid 
goitres,” a term which is, I think, more applicable at thia 
stage of the process than ‘ 4 parenchymatous goitre, ” and one 
which should not be limited to those “parenchymatous 
goitres in which the colloid material is unusually abundant 
and obvious ” (Berry). 

The whole process is catarrhal, and in a sense com¬ 
pensatory in character, and results in the formation of an> 
increased amount of colloid substance, which is to a large - 
extent retained in the gland. The changes appear to differ 
in no essential from those described by Hurthle, Horsley, 
Murray, and Edmunds, as taking place in the portion of 
thyroid left behind after partial thyroidectomy in animals— 
a fact to which McKenzie drew attention in 1898. 

“Colloid” goitres formed in this way may be subject to- 
recurring attacks of hyperplasia, and consequently the gland 
increases in size by a step-like process, which acoounts for 
the increases observed in the size of goitres at certain seasons- 
in goitrous localities. 

Since King and Horsley demonstrated that by pressure the 
colloid secretion could be made to pass from the alveolus by 
way of the interalveolar lymphatic spaces to the lymph- 
vessels, it has been generally accepted that this is the route 
which the secretion follows in its course to the blood stream. 
Biondi has shown that it may also find its way into the 
lymphatics as a result of rupture of the alveolar walls; while 
Hurthle has demonstrated, by the injection of Berlin blue 
into the lymphatic spaces, the existence of minute inter¬ 
cellular channels which form lines of communication between 
the alveolus and the interalveolar lymph spaces. If it is true 
that under normal circumstances the thyroid secretion w 
discharged into the blood stream in this way, then intne 
development of goitre it appears evident that some 
ment must exist to the escape of the secretion by way of tn 
lymphatics. The work of Gutknecht, Todbelsky, anjl Horn 
indicates that this is probably the case, since colloid is abaon 
from the lymphatics in a large proportion of cases of gcut^ 
but present in the veins of the enlarged gland. Forsyth 
made the interesting suggestion that in goitre there is 
retention of colloid in the gland owing to the obstruction^ 
the main lymphatic channels by a parasitic organism,^ 
that the secretion, finding its way blocked by 
channel, reaches the blood stream via the veins—a 
stance which would account for the absence of myx® 0 
in most cases of goitre. . ^ qf 

The changes which I have described as characteri*^^^ 
endemic goitre occur, as a rule, uniformly over the 
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gland, but may be more apparent in some parts than in 
others. Amongst vesicles which have undergone the process 
of aotive hyperplasia and subsequent distension with colloid 
may .be found others which have not been affected and 
which retain their normal characters. 

There may also develop in the gland rounded or circum¬ 
scribed masses apart from the main body of the goitre. 
These are usually called “simple adenoma” or “foetal 
adenoma,” according to their histological appearances. They 
may occur either in the form of a single nodule or of 
several nodules scattered through the gland, which, in 
developing, encroach on the normal tissues, causing atrophy. 
This adenomatous form of goitre is one which is very 
common in goitrous localities. It is, according to Bircher 
and Wilms, almost constantly met with in the artificially 
induced goitre of rats, in which animals a preponderating 
tendency to nodose hypertrophy is said to occur. 

It is important to remember that degenerative processes 
early attack the thyroid gland which is, in the first instance, 
the subject of continued and increased glandular activity. 
The point is of the greatest importance to the physician, for 
it is obvious that to be successful, medicinal treatment must 
be commenced early, and that once degenerative processes 
have progressed to any extent, and have resulted in the 
formation of adenoma and cysts, medicinal treatment in any 
form must prove unavailing. In the great majority of all 
-cases of parenchymatous goitre which come before the 
physician, the functional activity of the gland is impaired to 
some extent, and the patient exhibits symptoms correspond¬ 
ing in degree to the degree of impairment of glandular 
function. 

We may sum up the changes which take place in the 
thyroid gland as a result of goitrous influences by saying 
that these influences at first stimulate the organ to increased 
activity, but that the increased activity so induced is early 
followed by damage to the secretory epithelium , and by degene¬ 
rative ohanqes which impair its functional activity. 

Thyroid Hyperplasia Variously Induced. 

Bayon has shown that all stages of simple goitre can be 
produced in various ways by experiment: (1) by ligaturing 
the thyroid artery ; (2) by the injection of an emulsion of soot 
in sterile water into the thyroid gland ; (3) by the injection 
of typhoid toxins into the gland ; (4) by poisoning with 
phosphorus. A9 a result of his experimental work he has 
concluded that “ any cause which is capable of altering the 
function of the thyroid so as to damage its secretory 
epithelium can lead up to the production of colloid, diffuse, 
or nodular goitre.” When I come to consider the experi¬ 
ments dealing with the transmission of goitre from man to 
animals, it will be shown that thyroid enlargement can be 
produced by feeding goats on a highly faecal polluted water, 
and that very marked hyperplasias can be brought about as 
a result of feeding these animals with cultures of micro¬ 
organisms grown from the faeces of goitrous individuals. 
The many forms of “thyroiditis” are examples of goitre 
due to micro-organisms of the class “bacteria,” while 
-certain protozoal organisms can also cause thyroiditis. 
Lastly, goitre can be produced by the poisonous substances 
generated in the body of man and animals, either as a result 
of metabolic processes or by the normal bacterial inhabitants 
of their intestinal tract. Examples of goitre due to poisons 
of this nature are the goitre of pregnancy and the congenital 
goitre of puppies born of a partially thyroidectomised 
bitch. 

We thus see that “goitre ” can be produced in a number 
of ways, but chiefly by the action of micro-organisms and 
toxic irritants. It is highly probable, therefore, that in the 
-case of “ endemic goitre” there must exist an irritant either 
in the form of a micro-organism present in the gland itself 
or of toxic substances circulating through it. 

The Sterility of Goitre. 

Many attempts have been made to find in the thyroid 
gland more definite evidence of the nature of the goitre- 
producing substance than that which is afforded by the 
pathological findings I have described. Since the year 1902 
I have made repeated, but unsuccessful, examinations of 
blood obtained by thyroid puncture in recent cases of goitre. 

Very careful histological examinations have been made by 
Hofer, Bonnet, and Pick in the case of trout goitres, but 
with negative results so far as the detection of a micro¬ 
organism was concerned. 


Dr. Helen Chambers has examined 269 cases of innocent 
goitre, 30 of which were pure parenchymatous enlarge¬ 
ments. She has recorded that— 

Several hundred sections have been made in some of the cases, and 
theso have been treated by various methods of staining organisms in 
tissues. Bacteriological examination, including animal Inoculation, 
ha* been made in a few cases. The result has been entirely negative. 
Nevertheless, the histological characters suggest a toxic substance 
present in the thyroid gland—in some cases diffuse, in others localised. 

Professor Kolle, of the Swiss National Commission on 
Goitre, speaking on the work of this Commission, has 
stated :— 

Neither the use of the newest staining methods—for instance, 
Giemsa’s staining of smear preparations, as well as the silveF method, 
with sectional preparations—nor examination based on the newest 
principles of microscopy (dark ground illumination), has supplied us 
with any grounds of proof of the presence of a specific excitant in the 
thyroid gland that has undergone strumous degeneration, or in the 
blood of patients affected with goitre. If acute inflammatory pro¬ 
cesses in the goitre or general infective diseases fail to Iks present, the 
goitres, as Tavel has already stated, are completely sterile. 

The Swiss Commission also carried out extensive inocula¬ 
tion experiments with a view to determining whether micro¬ 
organisms or other substances existed in the thyroid which 
could produce the disease when introduced into animals. 
Pieces of goitre were transplanted into the abdominal cavity 
of four apes. After one month the transplanted tissue was 
absorbed. The animals remained healthy. An emulsion 
of fresh goitre juice was injected intravenously into three 
rabbits, one dog, and one monkey. The result was nil % 
the animals remaining perfectly healthy. A similar emulsion 
was injected intravenously into five rabbits every week for 
three months. The result was negative. 

Veichardt and Schittenhelm have recently demonstrated 
the presence of antibodies in the blood serum of rabbits 
inoculated with goitre-producing water. Their experiments, 
which promise useful results, are not yet completed. 

Gelbride has examined bacteriologically the contents of 
eight cystic goitres. In seven the results were negative ; in 
the eighth he obtained a culture of the streptococcus vermi- 
formis of Sternberg. Horand also has reported the presence 
of a parasite in a goitrous cyst. In neither of these cases, 
however, is there sufficient evidence to justify the suspicion 
that the organisms found are causal agents in the production 
of goitre. The greatest care must be exercised in investiga¬ 
tions of this kind. I, myself, have amongst my records a 
microphotograph of a diatom (navicula) found in the blood 
obtained by thyroid puncture from a case of goitre. Having 
regard to the fact that Klebs found navicul® to be present in 
goitrigenous and absent in non-goitrigenous waters, the dis¬ 
covery of this organism exercised my mind greatly for some 
time. My repeated failure to meet with it again in the blood 
convinced me that the source of the diatom was the water 
in which my hypodermic needle had been sterilised. Nor is 
this the only organism I have met with, but in the other 
cases also I have convinced myself that their presence was 
accidental. 

We see, then, that up to the present time there is no 
evidence of the existence in the thyroid gland of goitrous 
individuals of any specific contagium vivwm —whether 
microscopic or ultra-microscopic—to which the malady 
could be attributed. We are led to consider, therefore, 
whether the increased glandular activity, and the changes 
which follow it, may not be due rather to some toxic sub¬ 
stance circulating in the blood stream and emanating from 
an organism resident in the intestinal tract. 

It is impossible to prosecute the inquiry without some 
appreciation of the proper functions of the thyroid gland. 

The Function of the Thyroid Gland. 

The fact that the antitoxic and bactericidal resources of 
the body aTe largely dependent on the functional perfection 
of the thyroparathyroid mechanism is, I believe, as clearly 
established as is the influence of this mechanism on meta¬ 
bolism. I desire now to draw your attention to a few proofs 
of the thyroid gland’s antitoxic action. 

Sajous showed in 1902 that the injection of various 
bacterial toxins into man and the lower animals excited, 
more or less actively, according to their virulence, the 
thyroid gland’s functional activity, while Bayon’s researches 
show that the injection of bacterial toxins into the gland 
may lead to the actual formation of goitre. Farrant also has 
lately induced marked thyroid hyperplasia by the injection 
Of diphtheria toxin into guinea-pigs; he demonstrated 
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that the hyperplasia so induced could be controlled and 
greatly mitigated by the administration of thyroid extract 
at the same time as the toxin. Fassin found that the 
germicidal power of the blood was diminished by thyroid¬ 
ectomy. Charrin, Vincent, and Jolly drew attention to the 
fact that animals deprived of their thyroid glands are 
rendered very susceptible to infectious diseases, to which they 
readily succumb. Hurthle observed that by ligaturing the 
bile-duels in dogs the thyroid secretion was increased ; he 
attributed this change to the passage of certain constituents 
of the bile into the blood. Although this is doubtless 
possible, it may with equal reason be assumed that the opera¬ 
tion, by depriving the intestinal contents of the biliary 
secretion, hastens putrefactive processes, and thereby fosters 
the absorption of an excess of toxic substances into the 
blood stream from the intestine. Turro has found that the 
juices of swine’s and sheep’s thyroids dissolved almost 
entirely the comma, typhoid, and anthrax bacilli, as well as 
the bacillus coli communis and streptococcus. Glev showed 
that the blood serum of thyroidectomised dogs is more toxic 
than normal serum and gives rise to convulsions when 
injected into animals, while de Luca and d’Angerio have 
found that the urine of these animals contains a higher per¬ 
centage of toxic substances than is normal, and that thyroid 
extract administered to them counteracted this toxicity. 

While making every allowance for errors of observation, 
these and other findings of a like nature justifyAhe belief 
that the thyroid gland contributes largely to the body’s anti¬ 
toxic and bactericidal resources. 

In some animals low in the phylogenetic scale—amphioxus, 
ascidians, and lower vertebrata—tfce thyroid gland com¬ 
municates with the pharynx by means of a duct. In fishes 
also this is the case, so that in these animals the thyroid 
secretion enters the body by way of the alimentary tract. It 
may be, as has been suggested by Andriezen, that the 
thyroid secretion is absorbed in fishes through the vascular 
arches, and enables the respiratory organs to take up oxygen 
and cany on the gaseous metabolism more readily. But, in 
view of the secretion’s antitoxic and bactericidal action, its 
discharge into the pharyngeal cavity is, to my mind, an 
indication that it is intended to exercise this action in the 
alimentary tract. We have seen that trout develop goitre 
when confined in filthy, unhygienic tanks which are swarm¬ 
ing with micro-organisms. It is highly probable that under 
these circumstances the thyroid gland is stimulated to 
increased activity, and that in consequence there is, at first, 
an increased discharge of colloid into the alimentary tract. 
But the reaction of the gland is early followed by an imprison¬ 
ment of colloid in the organ, and other degenerative changes 
occur, which result in the formation of visible goitres. 

These facts suggested to my mind the possibility that the 
contagium vivum of goitre might exist in the intestinal tract, 


Description of Illustrations in Supplement. 

Fig. 6.—Shows appearance of neck at the time the experiment was 
commenced. Measurement, 33 cm. The experiments which are 
illustrated in Figs. 6, 7, and 8 are described in The Laxcet of 
Jan. 25th, p. 224. 

Fig. 7.—The same subject. Photograph taken on the thirtieth day of 
the experiment. Measurement, 35 cm. 

Fig. 8.—The first line represents the appearance of the normal thyroid 
gland of a white rat. The second shows the result of feeding rats 
on non-goitre-producing water. The third the result of feeding 
rats on goitre-producing water. The fourth the result of feeding 
rats on a goitre-producing water passed through Jura earth ana 
through a Berkefeld filter. The fifth shows goitres produced in 
rats by the residue left on the membrane of the dialyser and by 
the residue left on the candle of a Berkefeld filter after the 
passage of goitre-producing water. (By permission of Dr. E. 
Birchor.) 

Fig. 9.—Case 62. Appearance of patient’s neck prior to the commence¬ 
ment of treatment by thymol. Measurement, 414 cm. 

Fig. 10.—The same case eighteen days after the commencement of 
treatment. Measurement, 38 cm. 

Fig. 11.—Goitre in a boy, aged 12, treated by “soured milk.” 

Fig. 12.—The same case after thirty days' “soured milk” treatment. 
Note complete disappearance of goitre and great loss of subcutaneous 
fat. 

Fig. 13.—Shows the changes brought about in the size of the thyroid 
gland of rats as a result of giving them goitrigenous water for a 
period of nine months. The first line shows the thyroid apparatus 
of normal rats as seen from behind ; the second, the experimentally 
produced goitres ; whilst the third line shows the enlargement 
which resulted from the consumption of water raised to a tempera¬ 
ture of 99° to 100° C. for Bovcral minutes. (See issue of Jan. l8th, 
p. 154.) 

Fig. 14.—Parenchymatous goitre treated with “coll” vaccine. Before, 
42 cm. 

Fig. 15.—Parcnchj-matous goitre treated with “ coli ” vaccine. After, 
37‘ 5 cm. 


a possibility to which the results of blood counts also 
pointed. Blum, in 1900, expressed the belief that goitre 
was due to the presence of a living excitant in this situation, 
but he advanced little proof in support of his contention. 
Let- us nqw examine the evidence which, I believe, demon¬ 
strates the truth of this view. 

Intestinal Antiseptics in the Treatment of Goitre, 

Acting on the assumption that the intestinal tract might 
be the seat of infection, I began in the year 1905 to try the 
effect of intestinal antiseptics in selected cases of the 
disease. My first, case was that of a man suffering from a 
fairly large parenchymatous goitre. The man was admitted 
into hospital and salol prescribed. No result was observed' 
during the first ten days. I then left Gilgit, and on my 
return, six weeks later, I found a very notable change had 
taken place in this case during my absence. Not only had 
the goitre almost completely disappeared, but there was a 
striking change in the man’s general appearance. He was 
considerably thinner and the skin had lost its muddy look 
and become much clearer. Thinking that residence in 
hospital, and the comparative freedom from goitrous 
influences which is thereby entailed, had been in part 
responsible for the change, I commenced treating selected 
cases as external patients. All these patients continued 
to live under the same conditions of life as those under 
which the disease had been acquired ; I further selected 
thymol as likely to prove a more efficient intestinal antiseptic 
than salol (vide Figs. 9 and 10). 

I have treated well over 100 cases of goitre in this way, 
but in 82 only was I able to observe the final result of the 
treatment. Of these 82, 68 were cured, or so markedly 
benefited as to be practically so; while 14 were unaltered, 
or only benefited to a very slight degree. All were selected 
cases. Thirty-three were of three months’ standing or less, 
25 were of 12 months’ standing or less, while 24 were of a 
year’s standing or more. The great majority of these cases 
which could be regarded as cured or very greatly benefited 
were of less than one year’s standing. A few were of longer 
duration. These were uniform parenchymatous enlargements, 
some of them showing marked pulsation and engorgement of 
the vessels of the neck. The majority of such cases react 
at once to treatment by thymol, and in some the swelling 
disappears with great rapidity. One meets with a few 
cases, however, which, though they appear to differ in no 
essential from others, are quite uninfluenced by the treat¬ 
ment, or indeed by any other medicinal treatment employed. 
Older cases respond less readily to treatment, but in some of 
these also the results are quite surprising. Cases in which 
there are changes in the gland of a permanent character are 
either not influenced by the treatment, or a certain shrinking 
of the gland around the cyst or tumour mass takes place, 
rendering them more clearly defined. This treatment, like all 
others of a medicinal nature, is applicable only to cases of 
recent origin where degenerative, cystic, and adenomatous 
changes have not yet taken place. Where such changes 
have occurred no form of medicinal treatment is of the 
slightest use. 

When thymol is prescribed in such large doses as 10 gT. 
twice daily the patient’s dietary should, of course, contain 
no solvents of the drug ; otherwise most unpleasant sym¬ 
ptoms of thymol poisoning may result. When this rule is 
observed no ill effects follow its use, even when administered 
for such long periods as three months. Apart from a few 
complaints of burning pain around the anus, none of my 
patients have been in the least inconvenienced by the treat¬ 
ment. The drug is best administered in the form of a 
coarse powder washed down by a draught of water. The 
bowels should be active, and if there is any tendency to 
constipation an occasional purge should be given. 

A striking result of this treatment, and one which is 
noticeable in most of the photographs I have shown, is the 
loss of subcutaneous fat which occurs. The patient becomes 
more clean-limbed and the skin assumes a healthier tint. 
p naphthol, also, acts beneficially, though I have not given 
it the same extended trial as thymol. 

The chief interest which attaches to the treatment of 
goitre by thymol is etiological rather than therapeutical. The 
germicidal power of thymol is very great. Ratimoff placed 
it fourth in the list of germicides, arranged according to 
potency (mercuric chloride, silver nitrate, iodine, and 
thymol). It is interesting to note that it is only slightly 
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less powerful than that “ specific” for goitre—iodine—in its 
germicidal action. 

~ Cooper, in his recent researches on the bactericidal action 
of the cresols and allied bodies, states that in the absence 
of particulate organic matter thymol is 25 times as powerful 
a disinfectant as phenol, and 10 times as powerful as the 
cresols to bacillus typhosus. He also showed that emulsified 
thymol is 23 times as powerful as phenol in the absence of 
particulate organic matter, and 7£ times as powerful in the 
presence of 3 per cent, of dried faeces. So that it is a very 
powerful germicide indeed. 

Now thymol is not readily soluble in water (1 in 1500), so 
that in the absence of any of its solvents, such as fats, oils, 
lcohol, and vinegar, it is very sparingly absorbed into the 
,ystem when administered in the form of a coarse powder. 
Its action is, therefore, in all probability a local one in the 
gut. I regard the action of the drug as very strong, though 
not conclusive evidence that the habitat in man of the 
organism responsible for the production of goitre is the 
intestinal tract. The drug appears to act either by destroy¬ 
ing the living excitant of goitre, or by reducing its numbers 
or activity in such a way that the production of toxic sub¬ 
stances is lessened, and the thyroid gland is relieved of the 
excessive demand for its secretion which necessitated the 
hypertrophy. 

It is well known that iodine is regarded as a specific for 
goitre. I believe that its beneficial action is largely due to 
its powerful germicidal properties, which are even more 
marked than those of thymol. It acts possibly also by supply¬ 
ing to the thyroid that ingredient on which the antitoxic 
activity of its secretion depends. The internal admini¬ 
stration of iodine also leads to leucocytosis, a very desirable 
object to attain where there is usually a marked reduction 
of the polynuclear cells of the blood. Its use is attended 
with a loss of weight and subcutaneous fat, and if the treat¬ 
ment is carried to excess dangerous wasting and palpitation 
of the heart and other symptoms may arise. 

|Lactic Acid Bacillus in the Treatment of Goitre. 

■' The action exercised by the lactic acid ferments when 
applied to the treatment of recent cases of goitre affords 
additional evidence that the agent responsible for the pro¬ 
duction of goitre has its habitat in the intestinal tract of man. 
In carrying out this line of treatment I have used the fresh 
cultures in milk of the bacillus bulgaricus. I have treated 
up to the present time only eight cases in this way, but the 
results have been very striking. My patients were under 
treatment for a period of one month to six weeks. To some 
12 to 20 02 . of “soured milk” were given every morning 
before the first meal of the day, to others 10 oz. were given in 
the morning and 10 oz. in the evening. The cases were all 
of several months’ standing, and during treatment there was 
no change whatever in the manner of life of the patients. 
They were treated as external cases, and carried out their 
work in the fields as usual. The results cannot be attributed, 
therefore, to change of locality, habits of life, or water- 
supply. Of these eight cases, four were cured, two improved, 
and tw r o showed no appreciable difference after six weeks. 
In those cases which were benefited by the treatment it was 
observed that the thyroid gland began to show evidence of 
diminution in size about the tenth day of treatment, and that 
the patients lost flesh. (Figs. 11 and 12.) The latter fact 
is of great interest, inasmuch as it is observed to occur also 
as a result of the treatment of goitre by means of iodine 
and thymol. 

Vaccines in the Treatment of Goitre. 

The next step in my investigations was the. employment, in 
the treatment of the disease, of vaccines prepared from 
bacteria found in the fceces of sufferers from goitre. A full 
account of the preparation and use of these vaccines will be 
found in a paper published in The Lancet of Feb. 10th, 
1912, p. 357. Three vaccines were so employed. ‘The first, 
a composite vaccine made from such organisms as grew on 
Musgrave’s agar ; the second, a “ coli ” vaccine made from 
the patient’s own strain of bacillus coli; the third, a vaccine 
prepared from a spore-bearing organism which was isolated 
from the fieces of a goitrous pony. The results obtained by 
the use of these vaccines were very remarkable, and a com¬ 
plete disappearance of the thyroid swelling took place in all 
those cases where there were no degenerative changes in the 
gland. Figs. 14, 15, and 16 show the results of treatment 
with “ coli ” vaccine in a man aged 23. 


Vaccines prepared from organisms derived from sources 
other than the patient’s own faeces were then employed, and 
equally striking results were obtained with a staphylococcus 
vaccine—the staphylococcus having been derived from a case 
of caries of bone. Considerable interest attaches to the fact 
that a staphylococcus vaccine exercises such a remarkable 
influence on the enlarged thyroid gland, since the organism 
is also a normal inhabitant of the intestinal tract of man. 
The significance of these results is discussed in the paper 
above referred to. ^ 

The vaccine treatment of goitre is further confirmation of 
the view which I have enunciated that goitre is due to 
the presence of a living organism of disease in the intes¬ 
tinal tract. It demonstrates also that the thyroid gland is 
markedly influenced by the nature of the bacterial flora of 
the gut, and that one of its chief functions is to protect the 
body from the many toxic substances which find their way 
into the blood stream from the alimentary canal. The 
remarks which I have made with regard to the treatment of 



Chart showing measurements of neck at various stages of treatment 
with doses and times of administration of vaccine. 


goitre by thymol apply also to its treatment by means of 
vaccines. The method is of use only in fairly recent cases of 
the disease in which degenerative processes have not yet 
involved the gland to any extent. 

A conspicuous feature of this treatment, and one which 
brings it into line with the treatment by iodine, intestinal 
antiseptics, and the bacillus bulgaricus, is the fact that the 
patients lose flesh and the skin becomes of a healthier tint. 
The common factor in all these methods of cure is to my 
mind the fact that they destroy or inhibit the action of the 
toxic agent of the disease. Iodine, thymol, and B. bulgaricus 
do so by their antisepticising action in the gut, while the 
vaccines employed attain the same end by a more com¬ 
plicated process of immunisation. Cases in which these 
various therapeutical measures maybe employed with success 
are those which also respond to treatment by thyroid extract, 
showing that the goitre is a response to a demand for thyroid 
secretion which, when supplied artificially, enables the 
hypertrophied organ to subside. Iodine, thymol, and vaccines 
destroy or inhibit the action of the agent which institutes the 
demand, but since they do so comparatively rapidly, and 
while the organ is still* enlarged, the secretion which is 
stored up in the dilated vesicles is for a time in excess, the 
demand for it having been removed. The excess of secretion, 
therefore, which continues to reach the blood stream, until 
such time as the gland regains its normal equilibrium, exerts 
its influence in increasing the metabolic processes of the 
body, and a loss of subcutaneous fat is the result. 

Let me now briefly recapitulate the evidence in favour of 
the intestinal tract as the seat of infection in goitre. The 
toxic agent of the disease reaches this situation through the 
, medium of water or food, a situation into which the secretion 
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of the thyroid gland is known to be thrown in certain of the 
lower animals. This secretion possesses, to a high degree, 
bactericidal and antitoxic powers. A powerful antiseptic 
which exerts its action in the gut cures the disease, as does 
the lactic acid bacillus, which acts by inhibiting the produc¬ 
tion by the intestinal flora of poisonous indols and phenols. 
Lastly, vaccines, prepared from organisms which are known 
to be normal inhabitants of the bowel, cause the disappear¬ 
ance of goitre. It is my belief that short of the actual 
identification of the toxic agent of the disease, stronger 
evidence of the truth of my contentions could hardly be 
conceived. 

It has been objected that intestinal toxaemia is nowadays 
made to account for many disorders for which no better 
explanation can be found. This may be so, but I hope that 
those who have listened to my argument will agree with me 
that the evidence before us removes this view of the causation 
of goitre from the region of doubtful hypothesis to that of 
practical certainty. It is true that nature has provided a 
sentinel in the liver, standing at the exit of the portal 
system, to deal with the poisons which are produced in the 
intestinal tract, but nature has provided also an additional 
safeguard in the shape of an antitoxic secretion in the blood, 
which encounters the poisons absorbed from the bowel at the 
very point of their absorption. To emphasise the importance 
of the thyroid’s antitoxic function is not to minimise the 
importance of the liver; both are units in the great army of 
defence, and to put one such unit out of action is to throw 
a greater strain on another. 


LECTURE IV. 

Delivered on Jan. 16 th. 

Mr. President and Gentlemen,— The process of 
reasoning which we have followed has led us to the con¬ 
clusion that the contagium vivum of endemic goitre inhabits 
the intestinal tract of man ; but the culminating test of the 
truth of this conclusion can only be afforded by a recogni¬ 
tion of this organism as present in the intestinal content 
•and its transmission from man to animals. This point has 
snot yet been attained. 

The F^cns in Goitre. 

I have examined microscopically the faeces of a large 
number both of goitrous and of normal individuals in 
Gilgit. 

In a paper published in 1909 * I have figured and given a 
brief description of the varieties of amoebae met with. In 
103 cases of goitre in which the faeces were examined I 
found amoebae present in 87. In 48 cases they were found 
in large numbers, in 27 in moderate numbers, and in 12 only 
after considerable time had been spent in searching for 
them. The faeces of 101 non-goitrous individuals, living in 
the same locality, were also examined. In 29 of these 
amoeba? were present; the infection was plentiful in 8, 
moderate in 9, and scanty in 12. The eight-nucleated cysts, 
which are typical of one of the varieties of amoebae met 
with, were found also in samples of faeces sent to me by 
Colonel Macnab. I.M.S., from cases of the disease which 
occurred in the boys’ school at Simla. While no definite 
statement can he made as to the 'pathogenicity of these ameebcc. 
their possible importance is obvious when it is remembered 
that goitre is due to an organism carried by water. 

I must take this opportunity to point out clearly that I do 
not assert, and have never asserted, as is sometimes stated 
by continental writers, that goitre is due to the presence 
in the intestines of the amoebae I have described. My 
study of these organisms was but the beginning of an in¬ 
vestigation of the protozoa parasitic in the intestines of 
residents in localities where goitre is endemic -an investiga¬ 
tion which I regard as of primal importance. 

Various experimental proc^lures have been adopted by 
the Swiss Goitre Commission with a view to demonstrating 
the presence of a specific virus in the fasces: 1. Intravenous 
injections of a filtered solution of normal faces have been 
made into rabbits. The operation was repeated seven times 
in one case, but with negative results. 2. Intravenous 
injections of a filtered solution of goitrous faces have been 
made into rabbits. The operation was repeated eight times. 
The thyroid did not enlarge. 3. Intravenous injections of a 

* Quarterly Journal of Microscopical Science, 1909k 


solution of normal faeces in chloroform and of goitrous faeces 
in chloroform have also given negative results. 

There still remains, therefore, much work to be done; 
and it is my hope, should the circumstances of my service 
permit, to continue the prosecution of research in this 
direction. 

Experiments dealing with the Transmission op 
Goitre from Man to Animals. 

Since the year 1906 I have repeatedly endeavoured to 
transmit goitre from man to animals by infecting the water- 
supply of the latter with the faeces of sufferers. No effects 
being observable in dogs, I undertook a series of experiments 
on goats in the hopes of arriving at results of a positive 
character. 

Female goats were selected for these experiments. They 
were taken from the same flock, were between the ages of 
one and two years, and were not pregnant. This point is of 
importance, since the increased activity of the thyroid 
gland during pregnancy would vitiate the results observed 
on microscopical examination of the organ. The goats 
were brought from a non-goitrous locality, high up in the 
mountains, about 40 miles distant from Gilgit. Their thyroids 
were carefully examined and were found to show no signs of 
hypertrophy. In the majority either the gland could not be 
distinguished from the surrounding tissues or could be felt 
only with the greatest difficulty. Where the organ was 
palpable it was found to be oval in shape and about the 
size of a small almond. The goats were divided into batches, 
which will be referred to as I., controls (3 goats); 
II., Batch X (6 goats); III., Batch Y (7 goats). Each 
batch was confined in a separate pen. The animals were 
all fed on leaves and young branches of trees, in order to 
exclude as far as possible sources of contamination from the 
soil. The experiment was designed so as to foul the drinking 
water of Batches X and Y, while that of the controls 
remained pure. 

The apparatus which I devised for this purpose is repre¬ 
sented by the figure (Fig. 17). It consisted of a drum, A, 
which was fitted with a tap. A covered wooden box, b, 
having a perforated false bottom of wire gauze under which 
was a wooden trough sloping towards an outlet pipe, B. 
This outlet pipe led into a flask o, which was fitted with a 
perforated cork, so as to ensure freedom from contamina¬ 
tion by soil, dust, &c. The drum, A, was filled with a 
non-goitre-producing water which had been previously boiled. 
A trickle of water from the drum, A, was allowed to pass con¬ 
tinuously into the box, B. This box was partially filled with 
soil taken from the most goitrous village in Gilgit. The 
soil was sterilised by steam at 230° F. for 30 minutes, and 
was then mixed with the faeces of sufferers from incipient 
goitre. Fresh faeces were added to the mixture several 
times a week during the course of the experiment. The 
water from the drum, A, trickled into the box, B, saturated 
the mixture of sterilised earth and faeces, and, passing 
through the perforated bottom of the box, found its way, 
by means of the wooden trough and outlet pipe, B, into 
the corked flask, c. This was the only drinking-water 
provided for the goats of Batches X and Y. 

A separate apparatus was used for each batch. In the 
case of Batch Y, however, 500 earthworms were introduced 
into the box, B. The earthworms were added with a view 
to determining whether they might act as intermediate hosts 
for the organism suspected of causing the disease. The 
water-supply of both batches was, therefore, grossly con¬ 
taminated with the fasces of sufferers from goitre, while 
in the case of Batch Y the drinking-water contained such 
additional matter as was derived from the excreta of the 
earthworms. 

The experiment was commenced on Oct. 13th, 1910, and 
terminated on Dec. 15th, 1910. The thyroid glands of the 
controls* showed no change during the 64 days of the 
experiment. In the case of the goats of Batches X and \, 
however, it was observed that (1) all the animals lost in 
weight ; (2) many of them suffered from diarrhoea ; (3) 50 
per cent, of the goats in each batch showed enlargement of 
the thyroid gland. 

It was observed that the thyroid glands of two of the 
eoats in Batch X showed signs of enlargements, as 
aetqrmined by palpation, as early as the thirteenth day of 
the experiment. A second noticeable feature was the 
manner in which the glands fluctuated in size. It will be 
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remembered that goitre in man, whether artificially produced 
or naturally acquired, shows the same tendency to fluctuate I 
in size ; in its early stages. This is due, I believe, to the ] 
alternate t emptying and distension of the vesicles with 
colloid. 

The animals were killed by a gooykha, skilled in severing ] 
the head from the body at one stroke of his kookrie (knife). 

The neck was dissected imme- 
FiG. 17./ diately and the gland rapidly | 

exposed. It was observed in 
several cases that the size of ] 
the organ diminished consider¬ 
ably before it could be re¬ 
moved from the body. The right 
and left lobes of the thyroid, 
with their long and narrow 
isthmus, were rapidly removed 
and weighed. The table below 
shows the complete results of the 
experiment. 

It will be seen from the table 



that, the weight of the.control animals’ thyroid was in all 
cases about 1/10000 part of the body weight. In Batch X 
the thyroids of two goats showed no deviation from the 
normal .weight ^ in two the weight of the thyroid was con¬ 
siderably more than normal ; while in the remaining two it 
was twice as much as that of the controls. In Batch Y two 
goats had i thyroid glands of the same weight as the 
controls ; three had thyroids considerably weightier, while 
two had thyroids twice the weight of those of the controls. 

Allowing for .variations in size of the normal thyroid of 
these goats of from 1/8000 to 1/11000 part of the body 


Table showing the Results of Empr rim mts on Animals. 

Wghkpf. 

Weight 0 f 

thyroid. 

Proportionate weight 
of tbvroid to body 

weight, 

I. — Controls—three in number—which Consumed .only Pure Water* 

(1)60 lb. ... 

. 3*2 grin. 

. 1/10000 

(2) 43 „ .. 

. 2 05 .. 

. 1/10439 

(3) 65 „ ... 

. 3*2 . 

. 1/10100 

II.—Batch X—six in nuinbor—uhieh Consumed only Fiscally 
CouianjiifihUil water. 

(1) 434,1b. ... 

. 3’6 grm. 

. 1/6654 

(2). 264 . 

. 2-93., 

. 1/4500 

(3)33 . 

. 23 . 

. 1/80CO 

(4) 30 „ ... 

. 1*5 . 

. 1 10000 

(5) 224 „ ... 

. 2*32. 

. 1/4300 

(6) 29 „ ... 

. 1-35 „ 

. 1/10309- 

III.—Batch Y—seven in number—which Consumed Fcrcally Con¬ 
taminate Water,, os in the Case oj, Batch X, together .with.-the 
Excre^enUtiom,Products of Earthworms, 

(1) 504 lb.. ... 


. 1/7003 

(2) 41* „ .. 

. 4-3 . 


(3) 56 „ .. 

. 3-7 . 

. 1/7530 

(4) 554 „ .. 

. 3-6 „ 

. 1/7700 

(5) 491 .. •• 

. 5*4 . 

. 1/4272 

(6), 45 „ .. 

. 1*9 .. 

. 1/11700, 

(7)-33/„ .. 

. P9 . 

. 1/10000, • 


weight it,will, be admitted thgi about,,50 per cent., of ,the 
animals iii Batcl^s. X and showed enlargements of .itya 
thyroid gland. It, is possible that conclusions based on the 


weight, of such a variable organ as the. thyroid gland may 
prove fallacious, but. as the goats were taken from the same 
flock and were of the same season and sex the margin of 
error was reduced to the minimum. Since the same results 
were observed in the goats of Batches X and Y, earthworms 
would not appear to be concerned in the spread of the 
disease. 

Marked differences were observed in the microscopical 
appearances of the thyroid in these animals. In the control 
animals the vesicles w T ere found to be small, round, compact, 
and lined with cubical epithelium. The space between the 
vesicles was filled with masses of rounded cells, and many 
vesicles were seen in the field of the microscope. In the 
thyroids of these animals which showed the greatest increase 
in size as determined by weight, the vesicles were much 
larger, their walls markedly thinner, and their outline more 
irregular, while fewer appeared in the field of the micro¬ 
scope than in the case of the normal gland. The epithelium 
lining the vesicles was much flattened, and the intravesicular 
cellular tissue was markedly less in amount than in the case 
of the normal gland. Glands which showed an intermediate 
degree of enlargement presented in some parts of the 
section the appearances of normal tissue, while in 
others the dilated vesicles, flattened epithelial lining, 
and the scarcity of intravesicular cellular tissue 
were characteristic of the more enlarged organs. In 
short, every degree of variation was met with, from 
the small, round, compact vesicle of the normal 
organ to the cyst-like dilatation of the vesicle of 
the enlarged gland. The increase in size of the 
enlarged thyroid appeared to be due wholly to the 
distension of the vesicles with colloid material. 

Photomicrographs show these 
points of distinction clearly. 

For the purpose of com* 
parison I now show you a 
photomicrograph of a large 
external trout goitre, which 
is taken from a paper by 
Marine and Lenhart. The 
large dilated vesicles filled 
with colloid and the thinning 
of the vesicle walls are. well 
seen. 

This experiment proves that 
an enlargement of the thyroid 
gland of goats can be induced 
by infecting the water-supply 
with the fasces of sufferers 
from goitre. It does not 
amount to proof that the 
enlargement so induced is 
due to the action of a 
specific living excitant of 
goitre ; it might be due only to the organic impurity of 
the water. 

In. 1911 I repeated this experiment. Twelve female 
goats, aged 2 years, were employed. In this case the 
animals °were much better fed. their ration consisting 
of 1 lb. of grain aud as much lucerne grasses they could 
eat. The experiment was continued for 107 days. At 
the end of,; this time seven of the animals, were taken at 
random and killed in the manner I have described, lhe 
accompanying table shows the weights of the thyroid 
glands as compared.with the body weight of the animals ; 


IB 


Apparatus enpployed,tor con¬ 
taminating the water. 


No. 

Weight . 
of animal. 

Weight 
of thyroid. 

Proportionate weight, of 
thyroid to weight of 
auin^a). 

I. 

42 lb. 

2*8 grm. 

1 s 7,466 

II. 

42 

3*0 

1 « 6,999 

III. 

38 „ 

1-3 „ 

1 : 14,600 

IV. 

55 „ 

3-1 „ 

1 : 8,800 

V. 

45 „ 

25 „ 

1 : 9,000 

VJn 

46, „ 

1-4 „ 

1 : 16,400 

VJLI. 

23 .. 

17 .. 

1 :8.GC0 


In three of these animal ♦ the thyroid gland was consider¬ 
ably larger.than normal. Ill I..jrease :n size, however, was 
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not so marked as in the first experiment, a difference which 
may be attributed to the fact that the animals in the experi¬ 
ment were better fed and gained in weight, whereas those 
in the first experiment had lout in weight. Two animals had 
thyroid glands below the normal weight, while two showed 
no marked deviation from the normal size. The histological 
appearances of the glands of these animals varied very 
considerably. I shall indicate only the appearances observed 
in the case of those glands which were above the normal 
weight (Nos. 1, 2, and 7). Nos. 1 and 2 were identical in 
appearance. The vesicles were on the whole larger, more 
irregular in shape, and the total amount of colloid was 
greater than in the case of the normal gland. The epithelium 
lining the vesicles was somewhat higher than normal. The 
thyroid in these cases did not present the same degree of 
dilatation and irregularity of the vesicles, nor the marked 
flattening of the epithelium, which was observed as a result 
of the first experiment. Indeed, apart from the increase in 
size of the organs, it cannot be said that the histological 
appearances differed in any marked extent from the normal 
gland. 

The histological appearances of the thyroid gland of goat 
No. 7 revealed a considerable degree of hyperplasia. The 
vesicles were small, the amount of colloid comparatively 
■scanty, the lining epithelium was columnar, and the vessels 
of the gland were dilated. The gland was markedly more 
cellular than any other in the present experiment. 

Experiments on goats were also carried out to test the 
effect of feeding these animals on cultures of micro¬ 
-organisms grown from the faeces of goitrous individuals. 

Four female goats, aged 2 years, were gives 48-hour 
• cultures on Musgrave’s agar of such organisms as grew on 
'this medium after inoculation with the faeces of a goitrous 
individual. An emulsion of the bacteria present was intro¬ 
duced into the stomach of the animals by means of a funnel 
^every other day for 61 days. At the end of this time a 
similar emulsion of a spore-bearing bacillus, which had been | 
isolated from the faeces of a goitrous horse, was administered 
on alternate days for a further period of 47 days. The 
animals were then killed and their thyroid glands examined 
microscopically. The accompanying table shows the weight 
of the thyroid gland in each case relative to the body-weight 
of the animal:— 


No. 

Weight of 
animal on 
Jan. 20th. 

Weight on 
May 7th. 

Increase in 
weight. 

1 

Weight of 
thyroid. 

Proportionate 
weight of 
thyroid to 
body-weight of 
the animal. 

I. 

421b. 

54 lb. 

121b. 

1*0 grm. 

1 :27,000 

II. 

48 „ 

65 „ 

17 

2*3 „ 

1; 13,000 

III. 

37 ,, 

40 „ 

3 ,, 

2*0 „ 

1 :10,000 

IV. 

32 ,, 

41 „ 

9 „ 

1-6 „ 

1 : 12,000 


It will be observed from the table that:—1. All the 
animals increased in weight. In No. 2 the increase was 
very marked. In No. 3, in which the thyroid was of normal 
weight, the animal increased only 3 lb. in weight. 2. In 
three cases out of four the thyroid gland was smaller than 
normal; in No. 1 very markedly so. There was, therefore, 
in these animals no evidence of any enlargement of the 
thyroid gland (goitre). But well marked histological 
changes were observed in all animals in which the thyroid 
showed considerable deviation ffom the normal weight. I 
shall refer only to two of these :— 

In No. 1 the vesicles were round or oval, lined with 
cubical or low columnar epithelium ; the colloid was small 
in amount; a large area of parathyroid-like tissue formed 
about one-half of the total sectional area of the gland. This 
area was wholly cellular and showed an absence of colloid. 
The capillaries and vessels of the stroma were dilated; 
there was some increase of the connective tissue stroma of 
the organ, especially around the blood-vessels, the walls of 
which appeared somewhat thickened. 

In No. 2 formed vesicles were almost wholly absent, or 
were filled with round, imperfectly-staining cells and 
cellular debris ; where vesicles were seen they were lined 
with irregular, high colu m n ar epithelium, the lining being 
often incomplete in parts. Stainable colloid, with the 
exception of a few densely stained particles, was almost 


wholly absent. The stroma was increased markedly in 
amount, and formed a network, the meshes of which were 
filled with round cells and cellular debris. The capillaries 
of the organ were not noticeably altered. The appearance 
of the gland, together with the greatly increased weight 
of the animal (17 lb.) were suggestive of a commencing 
myxoedema. 

The peculiar histological features of these cases find a 
parallel in some cases of rat goitre, due to the consumption 
of the Aarau water residue, recently recorded by E. Bircher, 
which are sufficiently interesting to merit detailed descrip¬ 
tion. One of these cases is that of a young rat which was 
given the residue mixed with its food for a period of 
12 months. The growth of the animal was considered to 
have been backward. The thyroid gland showed a moderate 
enlargement about the size of a pea. On section the gland 
presented the appearance of an irregular frayed network. 
Microscopically, normal follicular tissue was nowheie to be 
seen. The nodose hypertrophy, which is said to be so 
characteristic of rat goitre, was conspicuously absent. There 
was a pronounced cellular disintegration and desquamation 
of the epithelium into the lumen of the vesicles. The 
epithelial lining was incomplete and frayed; the cell 
nuclei were altered in appearance and in their staining 
characters. The vesicles were irregular and communicated 
one with another, forming irregular spaces. The blood¬ 
vessels were dilated, and perivesicular haemorrhages had 
taken place. Small particles of intensely staining haemato- 
genous colloid were present in the vesicles ; the colloid was 
not vacuolated. Many small darkly-staining nuclei were 
present. The whole presented a picture of a confused cell 
chaos. Bircher diagnosed the case as one of “struma 
degenerativa.” Similar changes were observed in goitres 
produced in rats by means of the material separated from the 
water by the septum of the dialyser. In these also the 
nodose hypertrophy, characteristic of rat goitre, was absent. 

With regard to the defects of growth especially observed 
in those rats fed on the residue of goitrigenous waters, and 
on which Bircher lays such stress—having myself seen the 
conditions under which these animals are kept, conditions 
which, though by no means bad, are certainly favourable to 
the development of many diseases other than goitre or 
cretinism—I feel bound to record my opinion that, in attri¬ 
buting these defects to the specific agent of goitre, Bircher 
is overlooking other common causes of defective growth. 

Coincident with my last experiment, four other female 
goats were given the same cultures in the same way and for 
the same length of time, but one hour prior to the admini¬ 
stration of the culture a few grains each of the carbonates 
of lime, magnesium, and sodium were given to the animals. 
My object in giving them these salts was to ascertain 
whether the development of goitre was favoured thereby. 
Three of the four goats were killed at the end of 108 days. 
The following table shows in each case the weight of the 
thyroid relative to the body-weight of the animal. 


No. 

; 

Weight of 
animal on 
Jan. 20th. 

i 

Weight of 
animal on 
May 7th. 

Increase in 
weight. 

Weight of 
thyroid. 

Proportionate 

weight of 

thyroid to 
body-weight of 
the animal. 

I. 

4441b. 

551b. 

1041b. 

1*5 gras. 

1:18,200 

II. 

41 „ 

55 „ 

14 „ 

1*45 „ 

1:16,000 

III. 

374 m 

45., 

74 „ 

21 „ 

1:10,630 


No. 1 showed on microscopical examination a slight 
increase in the connective tissue stroma; scanty, darkly 
staining colloid ; vesicles, rQund or oval, and either filled 
with cells or lined with a high columnar epithelium. The 
vessels were dilated. The changes indicated a well-marked 
hyperplasia. No. 3 was normal in appearance. 

In No. 2 the histological appearances were the same, but 
in this case the vesicles were larger and the cells lining them 
of a lower columnar type, while the colloid was rather more 
plentiful. The addition of alkalies in this experiment did 
not appear to influence the result to any extent. 

In short, of 7 animals fed on bacterial cultures, 6 not only 
failed to exhibit any enlargement of the thyroid gland, but 
were found to show an actual diminution in the size of the 
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organ. On the other hand, 4 of these 5 glands showed a 
marked hyperplasia. 

Four other goats were given the’salts of lime, magnesium, 
and soda for the same period of time as in the previous 
experiment. Two of these animals were killed. The thyroid 
glands were of about normal size. One of these on 
microscopical examination showed also some signs of 
hyperplasia. 

These experiments may be summed up as follows. In 
animals which drank only water highly polluted by faeces for 
periods up to 108 days there was a tendency on the part of the 
thyroid to be larger than normal, and to exhibit on micro¬ 
scopical examination an increase in size of the vesicles, irre¬ 
gularity and thinning of their walls, and distension of the 
vesicles with colloid ; in animals which were fed on cultures 
of bacteria for the same length of time there was a tendency 
on the part of the thyroid gland to be smaller than normal, 
while the histological appearances of the organ were those 
of an active hyperplasia, often very pronounced. I think it 
possible that future investigations will show that this 
apparent difference of result is nothing more than a different 
stage in the process of development of goitre. 

Of the experiments with bacterial cultures the two most 
striking results are the marked hyperplasia and the accom¬ 
panying diminution in size of the gland. This hyperplasia is 
in conformity with that produced bySajous, Bayon, and more 
recently Farrant, as a result of the injection into animals of 
bacterial toxins ; the diminution in size has been noted by 
other experimenters. Edmunds found in one of his dogs in 
which partial thyroidectomy had been performed that the 
remaining lobe, though it shoi^ed marked hyperplasia on 
microscopical examination, was macroscopically smaller than 
normal. Farrant also has concluded that the earliest stages 
of hyperplasia are associated with a diminution in size rather 
than an increase. 

It remains only briefly to contrast these results with the 
histological changes apparent in the goitres artificially pro¬ 
duced by Bircher and the Swiss Goitre Commission. Bircher 
was. good enough to give me an opportunity of examining 
his specimens in his laboratory at Aarau. Undoubtedly pio- 
nounced changes had taken place in the glands, but these 
changes, in my opinion, generally bore a closer resemblance 
to those usual in exophthalmic goitre rather than those 
which we are accustomed to expect in simple goitre. Papil¬ 
lary outgrowths of the alveolar walls, for example, were very 
marked, while the distension of vesicles with imprisoned 
colloid was rarely noticeable. Branchings and ramifications 
of the alveoli were frequent. Moreover, in two sections I 
observed considerable blood effusion into the substance of 
the gland, a fact for which I can offer no explanation. 

Professor Langhans very kindly gave me in Berne a 
manuscript report of the histological changes which he had 
observed in the rat goitres, produced by the Swiss Goitre 
Commission as a result of seven months’ feeding on Lauter- 
brunnen water ; at the same time I was permitted to see the 
specimens themselves. Briefly summarised, Langhans’s 
observations show that there occurred no new formation 
of follicles, no branching of the alveoli, no characteristic 
nuclear changes. He has noted degenerative processes pro¬ 
portionate to the period of exposure to goitrous influences, 
desquamation of the epithelium lining the vesicles, and in¬ 
crease in volume of the protoplasm. The nucleus he found 
to lie near the base of the cell “ very eccentrically placed,” 
but he observed none of the alterations in structure described 
as not infrequent by Bircher. The alveoli were mostly filled 
with desquamated cells. 

Histological research, therefore, has established the fact 
that marked changes occur, and has provided a description 
of several, but further experiments are necessary to establish 
the sequence of these changes, their interdependence on one 
another, and their bearing on the etiology of the disease. 

Conclusion. 

Gentlemen, I have concluded my argument. I have 
endeavoured to put as succinctly as possible the ascertained 
facts and the logical conclusions whereon is based my belief 
that the essential cause of endemic goitre is a micro¬ 
organism that finds its home in the intestines of man, and 
there creates a toxin which so influences the thyroid gland 
that it undergoes the enlargement which is the dominant 
symptom of the infection. In searching the existing litera¬ 
ture on the subject I have endeavoured to omit no observation 
and to pass by no fact that appeared to merit attention, 
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and I have been careful to set down as a fact within my 
personal knowledge nothing which I have not satisfied 
myself to be accurately true. Nor have I attempted to pro¬ 
pound deductions without setting forth the premises from 
which I believe them to result. 

I am, however, well aware of, and I have been at some 
pains to explain, the incompleteness of our present know¬ 
ledge of the facts essential to a final determination of the 
etiology of goitre. As we have passed from stage to stage 
in our argument suggestions have arisen and side issues been 
aroused, each of which still offers a field of fruitful promise 
to the investigator, and any of which may bring to light 
fresh facts that may cause us eventually to modify the 
belief which, to my mind, the evidence at present before us 
justifies. 

It is impossible to consider the parasitic thyroiditis de¬ 
scribed by Dr. Carlos Chagas, or the ingenious methods 
by which Dr. Bayon has produced enlargements of the 
thyroid gland, without being impressed with the possibility 
that in the near future we shall have to recognise several 
distinct causes of endemic thyroidomegaly—and therefore 
several distinct diseases of the thyroid gland—of which the 
endemic goitre we have been discussing is, in fact, but one. 
But of this at least there can be no doubt : to the disease 
which we have been investigating, with its widespread 
prevalence and appalling consequences, can be attributed no 
small fraction of the sum-total of human suffering, and 
incomplete as our knowledge of its causation is, we know 
enough to make it certain that good sanitation, cleanly 
houses, cleanly food, and the provision of water-supplies 
which are not fouled by the excreta of man and beast are 
measures which promise an extermination of the disease. 

Addendum (Jan. 3rd , 1913). 

In a comprehensive paper on the etiology of endemic 
goitre, published within the last few days , 3 E. Bircher refers 
to an extensive series of experiments which have lately been 
carried out by Sazuki, under the direction of Professor Wilms, 
of Heidelberg, with a view to studying the action of organic 
poisons in the production of goitre. 

These experiments, as quoted by Bircher, are as follows :— 
1. By feeding animals (rats ?) on cooked rice mixed with rat 
faeces and by the subcutaneous injection of rat faeces 
moderate-sized enlargements of the thyroid gland of a 
diffuse form were produced. 2. Feeding with decayed fish. 
Negative result. The animals showed disturbances of growth 
and died rapidly. 3. Feeding with decayed meat. Negative 
result. 4. Feeding with calf’s thymus. Negative result. 
5. Subcutaneous injection of the dead body in small and 
large doses gave negative results. The animals (so treated) 
soon died. 6 . Subcutaneous injections of tyrosin gave 
negative results. 7. Subcutaneous injections of acetonitrile 
yielded negative results. 8 . Feeding with rat faeces mixed 
with iodide of potassium yielded negative results. 9. Feeding 
with rat faeces mixed with thyroidin yielded negative results. 

Commenting on these results Bircher says: “These 
different experiments show that though the organic poisons 
are not capable of producing goitre, yet the feeding and 
subcutaneous injection of faecal matter can lead to goitrous 
changes, as has already been shown by McCarrison ; and, 
further, that iodine preparations, such as potassium iodide 
and thyroidin, are capable of exercising a restraining 
influence on the formation of goitre.” 

This confirmation of my experiments by Wilms and Sazuki 
lends further striking support to my contention that the 
excitant of the disease is resident in the intestinal tract. 


8 Ergebniase der Chirurgie und OrthopMdie, Band v„ Berlin, 1913. 


The Brompton Hospital for Consumption 
and Diseases of the Chest. —The next special post¬ 
graduate course in the Diagnosis and Treatment of 
Pulmonary Tuberculosis at this hospital will commence on 
March 3rd, and will continue for a fortnight. Each morning 
there will be demonstrations and practical work in the 
laboratory, and each afternoon there will be clinical 
demonstrations in the general and special out-patient 
departments and in the wards. In connexion with the 
course a series of public lectures will be given at 4.30 P.M., 
and on Friday, March 14th, there will be an expedition to 
the Frimley Sanatorium. The syllabus of the course, the 
list of lecturers, and other particulars, may be obtained on 
application to the Dean at the hospital. 
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TUMOURS OF THE KIDNEY. 

Delivered, at the Cancer Hospital , Brampton', on 
Jan. 29th, 19IS, 

By R. H. JOCERYN SWAN, M.S. Lorn, 
F.R.-G.S. Eng., 

SURffKOX TO THV HOSPltAt. 


Gentlemen,—I n the series of lectures which are to be 
given at this hospital it is our object to make them as 
much a clinical demonstration as possible, and though we 
may of necessity refer to the work of others in each subject, 
we shall illustrate our remarks by reference to cases in the 
hospital as well as by showing .numerous pathological 
specimens and microscopic sections prepared fron* them. 

This afternoon I propose to speak on the subject of 
Tumours of the Kidney, under which title I wish to include 
any form of growth arising in the renal tissues, excluding 
any fluid or cystic swelling of the kidney, such as a hydro¬ 
nephrosis or pyonephrosis. For this purpose I have collected 
12 cases, 10 of which have occurred in my own practice and 
the remaining 2 in that of my colleagues in the hospital. In 
addition I have two specimens which were found in the 
course of an autopsy. 

Varieties of Re^al Giw>tv*ras. 

There are several Varieties of growths found in the kidney, 
and in recent years a great deal of pathological work has 
been carried out upon them. A very great deal has been 
writteu upon the subject, arid several theories as to the 
origin of these tumours have been brought forward, so that 
much confusion has arisen asr to their true nature. This is 
particularly true with regard to the most corhmon form 
of malignant tumour of the kidney—namely, the hyper¬ 
nephroma; and I shall again refer to the discussion that 
has taken place when I deal with the pathology of this 
tumour. Of the growths which affect the kidney, a division 
most be drawn . between tiho&e Which arise in the renal 
p&renchyma and those of the renal pdiiS, and the best 
classification is that given by Gaxoeau . 4 

A 1 . twnoitrs of the rtnhl paten iky met. 

MttNtr**M—(lVny&fti*iAtc6mk ; (2) cahdHOta**; (3) sAfconift. 

Be/tigX—i 1) Adenoma*; (2) ankioma ; (3) ltponur; (4) fibroma: 

Embryonic tumours.—{ 1) Derroold ; (2) rhabdomyoma ; (3) r mixed 
tumours; 

R. Tilimtr* ({t m teiMl pfcfrft—(I) Ficpillomi; (2) rilldus-COrcred 
carcinoma ( (3> epithelldtaa. 

The hyperaephromate are by far the- riib&fc crihnrioh forth 
of malignant tumbur of the kidney, oeOiitring in from 
Iff to' 8 (V per cent. Of all renal' tumours. The pathology of this 
* tumour was first brought into promineribe by GraNritri 3 in' 
l!883, vfhb described' it tX arising from thb small riiasSes fif 
aberrant adrenal 1 tissue which’ are frequently ftrnnd in thri 
cbrtical portion of the kidney. These tUmohrs arise in the 
cortical portion Of the kidney, forming rounded masses with' 
a oapeule formed Of condensed rdrial tissue ;* they tend f 6 f 
spread towards the renal pelvis, which they Ultimately 
invade and artsb may pain entrance into the renal vein 
or eVen the inferior vena Cava. On section' a hyper¬ 
nephroma varies considefrably. It may be of ftrib' Consistence, 
but frequently shows areas of necr o sis apd softening, and 
most commonly sOmC dark areas into which haemorrhage has 
taken place. One marked feature which is present in almost 
all cases is the presence in the tUinour of small areas of a 
fairly bright yellow colour. These oranges are well shown 
in the different specimens which I have collected, hoemor- 
rhage aqd a certain amount of necrosis being present in 
nearly all of them. 

6 n microscopic section the growth exhibits a structure 
which reminds one, at first sight, of the normal suprarenal. 
The cells are arranged in palisade form, large, of polygonal 
shape, and with well-marked cell walls. The protoplasm is 
clear and cont; ins highly refractile bodies, and is found to 
contain both fat an 1 glycogen. It was the close resemblance 
of the cells of this tumour to those of the suj.'areaal cnpfcule 
which led Grawitz to believe that hypernephromata arose 


from the aberrant suprarenal rests in the kidney;* this 
view found many supporters, and much discussion • arose as* 
to whether the tumours- should be classified as carcinoma 1 or 
sarcoma. At the same time, it should be said, the; suprarenal 
rest origin has not been accepted by all pathologists, and 
it has been recently held by Stoerk and by Shaw Pujmi* 
that these tumours arise in the renal tissues, especially in 
cirrhotic kidneys, and are thus true renal carcinomata. 1 
Whilst so much uncertainty remains as to'the nature 7 of 
these tumours \t is as well to adopt* the name hypetnepfturofna 
suggested by Lubarsch. 4 

In connexion with the origin of these turnouts wfe havtet 
a specimen (Fig. 1) in our museum which was fotmd' by 
Dr. E. H. Kettle in the course of a post-mortem examination 
upon a case of-epithelioma of the tongue. Embedded in the 
medullary portion of a cirrhotic kidney is a-small-yellow 
tumour of the size of a large pea, which shows on micro* 
scopic section the typical appearance of a GrsWittUn- 
tumour, a-tumour so small that it had produced no sjemptontu 
during life, but which is of great pathological interest; 

Hypernephroma is disseminated by direct extension^>r by 
metastatic deposit. If the growth reaches the rfetoal vein 
emboli may find their way to the lungs, &c., and deposits 
are most frequently found in- the lungs, the liter, or id the 
-bones. 

Primary carcinoma is a much more rare form-of malignant 
tumour of the kidney than hypernephroma; and’ itx this 
hospital we have only one specimen of it. Previously a large 
number of tumours were classified as carcinomata which, 
upon further examination, prove to be hypefnephromafch, so 
I that the tables given in the various text-books are quite 
! unreliable. Several well-authenticated cases of true cares* 

| noma are recorded, but probably they do not amount to 
more than 2 per cent, of renal tumours. The growth -sppeiito 
i rapidly to invade the renal pelvis and so gives rise to par^ 
sisfcent haemsturia. On*mioroscopi©^section the growth shobs 
similar alveolar arrangement to carcinoma' elsewhere in the 1 
body. 

Sarcoma of the kidney occurs as a primary tamoub bath^in 
the round and spindle-colled variety. It may attack the’ 
kidney in late adult life, but is more cOmriionly a - tuthoor of 
early years—oocurring* in* quite young children. We have 
one example here removed from a Child aged 7-monthsby 
my colleague Mr. Howell Evans, which you see in tMs^ 
specimen is a greyish tumour occupying almost the* whole 
kidney. The growth’ may commence in the Capsule or in-the 
tissues of the hilum, rapidly spreading and invading the 
kidney. 

The innocent tumours qf th€ kidney very randy givC 
symptoms during life unless- they attain a lar&e $Ue. 
Adenoma of a papillary or tubular form are frequently 
found as small cortical tumours of thC kidney during a poet* 
mortem examination. . ThC chief interest of them lief 1 id 
their relationship to Carcinoma* of bhd kidney which 1 rm/f 
arise in them. 

Angioma of the kidney id’ a distinctly rare’ c o ndi ti on. 
Recently a form of atagtoma' of the apex of 4 renal* jtapHtav 
giving rise to renal htenwLburia; has beeb described* by Hurry 
Fenwick, but a more rare condition in dhicb a ofcvmfcw 
angioma existed in the kidney at distinct tumofir e i mm 
under my care in November, 1911; 

A yohng rriktt; a#vd 19,'preVtdiisly qultC well*, was surprised" to find 
that upon mtetaritldh hri p*Sgd bnj^red bl(VW d«9»otft pkffitfjfthjp 
kind. This profuse bscmaturiai continued ihfcptteof cbmplete’reariuKl' 
the irrigation of the bladder with adrenalin umdpr the supppgkton of 
there beings' vilhrtib' growth in the bladder. When I saw him ori the 
third day of the profuse hrrmaturia he was blaridibd/arid His phlisfe sroxrf 
and rapid. A flecentspectaieh of urine rixa deeply stained winr bright 
red blood and had clotted in tfio vessel. Tfiere was no nain over tho 
suprapubic or renal aortas arid no other symptom but the hariporruage. 
On cystoscopy I found the bladder to be free from growth, but brlpit 
blood issuing from the left ureteric orifice with good’ foroe. ll 
rapidly exposed th^ left kidney, whicJ; appeared quftc uormq^ hWiV 
the outside, but whidh on section' was f'ouhn to con tain a soft'tumour 
of distinct cavernous-looking tissue, Xj 10 9 r K an was removefl, and on 
microscopic examination the ttririblri riiriV&r to be a cavernous angioma. 
(Fig. 2.) 

The spectmen has retained its- col ear 
you will see that the tumsri rr appears to oocafit of e woN h 

tissue. 

Lipomata and fibromata of the kidney are raVe. UstoiSy 
they are quite small, but cases are recorded in which large- 
tumours were found. Clinically they are unhnportant. 

The emhryonio tumours cf the kidney are cotnpararivel¥ 
rare. There have been recorded only two of derwottt 
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S t lcfney (Paget s and Haeckel °), and some authorities 
the existence of rhabdomyomata occurring in the 

pmbryomc mixeci tumours of the kidney are those 
v^iich are composed of both epithelial and connective tissqc 
foments and show a great complexity of structure. There 

f ay be striped or smooth muscle fibre,, cartilage, bone, 
gether ..with tubular or glandular epitheliai structures, 
lese different elements grow to different extent in a tumour, 
one variety usually predominating, so that it appears ip one 
part to be sarcopiatous, in another carcinomatous. These 
Rumours may grow very rapidly and attain a large size, and 
axe apt to undergo myxomatous or degenerative changes. 
They arise iif the substance of the kidney; they do not 
infiltrate in the same manner as ; a hypernephroma, but tend 
tqjpusb aside the renal tissue and to press upon neighbouring 
organs. Metastases, are not frequent. Birch-Hirschfeld 7 
first described these tumours as embryonic adeno-sarcomata, 
looked upon them as derived from the inclusion in the 
kidney of elements of the Wolffian body. Wilmp, s however, 
Suggested that the various elements of a mixed tumour arose 
-from islets p£, embryonic tissue, bub. so far there is no 
■qpifoi^nity of opinion as to their origin. The tumours are 
fpund in early phildhood, forming a swelling in the loin. 
They are apparently very malignant. 

.0$ the tumour* of the renal pelvis the papilloma is the 
tfXtost common, ^barran and Imbert 9 quote a series of 22 
■cases in which a papilloma commenced in the renal pelvis. 
The tumours may be multiple and may spread as small 
tumours along the course of the ureter. The villous-covered 
■qarcinoma may occur as a primary tumour of may be a malig¬ 
nant form of a simple papilloma. ^lacroscopically the growth 
.appears as a papilloma, but the base is infiltrated and has all 
the characteristics of carcinoma, spreading by direct con¬ 
tinuity and by metastases. 

,.Kpith‘elibma of thp renal pelvis of the squapious-celled 
variety has been described, and has been thought by 
Hall^ 10 to be secondary to calculous or some other form of 
pyelitis. 

Symptoms. 

The symptptps of a renal growth vary to a certain extent 
wfl&tim nature pf the Rumour present. The hypernephroma 
<g‘by far, thegmpst poqimon form of growth in the kidney, 
■and , f st^dl prat .speak of the symptoms of this, and later 
(Hint out t^he differences in them in the other forms of renal 

growth*. . 

. t .X he three prominent, symptoms of hypernephroma are 
fi^ematuria,, pain, and the presence of a renal, tumour, 
tloemaiuria is. perhaps the most important symptom, and 
immediately, attracts the patient’s attention. It is frequently 
the first symptom noticed, and in my own cases occuped as 
the initial symptom in six out of pine cases. The bleeding 
•commences suddenly without pain, and the patient is 
sinrorised to find on micturating that the urine, is.,loaded 
with blood. Usually the bleeding is fairly profuse and huts 
foryeveral days, when it may entirely disappear, for some 
weeks^ ,te recur, again in exactly the same manner. 
Bleeding may occur irrespective of any injury or. undue 
^xertion t hqt in oqp of nay oases it distinctly followed any 
train journey, and ip another was produced on several 
occasions after a long walk. . In some cases the urine may 
contniq cloths, and I would ask yon in all .cases in ,.which, 
clots are present to examine them most qarefully, especially 
as to their shape, The best way to do, this is to float , them 
iij a large basin of water* pouring off the coloured water and 
wasting, thq clots until they can be easily seen, . If I find 
any clots of pyramidal shape, indicating their formation in 
the renal pelvis,.,or of a long, round, worm-like appearance, 
with decolourised ends, from the formation in the ureter, I 
have little doubt that the bleeding is renal in origin. .. 

Occasionally slight haematuria may be present, lasting 
more ordess continuous for some weeks, , but in my experi¬ 
ence hsematuria is more frequently of the nature of a 
recurring profuse haemorrhage. In the intervals between 
the bleeding the urine might be quite dear and free from 
albumin. 

Pain in hypernephroma is generally of a dull, aching 
character referred to the loin in the renal angle—tint is, the 
angle formed by the last rib and the outer border of the 
erector spinas muscle—or may extend to the abdomen, iliac 
fossa, or cheat. This aching may precede the onset of 
hsematuria, but may occasionally be very severe, similar to 


the renal colic of a calculu^. This severe.pain is usually 
indicative of the passage of a blood-clot down the ureter, 
when haematuria will follow an attack of acute pain, or the 
attack may be unaccompanied by any hsematuria. In two of 
my cases acute pain in the loin described as of a “ tearing ” 
nature was present without any accompanying ,ha3inaturia, 
on more than one occasion, and t suspect that this wa$ duo 
to the occurrence of haemorrhage into the substance of tl^e 
growth and the resulting increase of intrarenai pressure. It 
is but rarely that any pain is present on micturition, but 
occasionally the presence of blood-clot in the bladder may 
give rise to pain and increased frequency of micturition. 

A tumour in the loin may be large enough to be noticeable 
to the patient or may be found upon a. clinical examina¬ 
tion. In some cases the tumour retains the shape of the 
kidney, or it may be felt to be nodular or irregular- ihe 
lumbar region should be examined bimanually during fairly 
deep inspiration in the dorsal posture,, and if no eidatgement 
of the kidney is felt examination should be made m the 
knee-elbow position, when it may be more easily felt. 
Occasionally a definite, localised enlargement of the kidney 
can be felt as in one of my cases (Fig. 3), when a mass 
could be felt projecting from the ventral aspect of the kidney 
as large as a cricket-ball. In some cases, when the 
enlargement chiefly affects the upper pole, it may be.bidden 
by the costal arch, when the lower pole may be palpable, 
apparently low placed but not enlarged. 

In one case of a large hypernephroma I % was, much 
impressed by a symptom which at the time was n$w to me, 
but which I have subsequently seen in another case of renal 
enlargement—namely, a calculous pyonephrosis. .In the 
case of this large hypernephroma of the right kidney the 
tumour could not be felt owing to the fact that the anterior 
border of the liver descended to a hand's breadth below the 
costal margin ; dulness was continuous upwards to the, level 
of the fifth rib in the mammary line and to L the fourth 
rib in the mid-axillary line, and , caused . mucji doubt 
as to the nature of the trouble. Owing to tlie luipbar 
pain, and the occurrence of attacks of profuse lnepia- 
turia, I explored the kidney and found this large growth, 
which had extended upwards and in .its increase had pushed 
the liver forwards anc( downwards, rotating it upon a 
horizontal axis. To remove the kidney f had to do .a trans- 
peritoneal operation, and found the liver free from metastases, 
but the growth was adherent in its upper part to the dia¬ 
phragm, aad I have little doubt was incompletely removed, 
as the patient died some* eight months later with signal of 
growth in the base of the right lung. Here the disloca¬ 
tion ” of the liver prevented even such a large growth from 
being palpated. ,■ ... , ■ _ ... 

The remaining symptoips of the disease afe due in ^he 
most part ip pressure of the i tumour qr to metastases, 
YaricqceTe is occasionally, present, as pointed out by^Sfr 
Henry Morris, and is especiaily significant if it is present) ]n 
the right side. Dyspnoea may be due to pulmonary invasion, 
or a tumour may appeax in some part of the* skeleton*. 

Difference nsr the Symptoms Between Hypernephrum’a 
and Other Tumours of the Kidney. 

There are a few points of difference in the symptoms jgt 
hypernephroma and other tumours of the kidney which may 
help in arriving at a diagnosis of the nature pf tjm growth. 

Hypernephroma is most common between the ages pf 50 
and 70, and is of comparatively slow growth sarcorpa is 
more common in childhood, and forms a rapidly growing 
tumotfr with early cachexia. Carcinoma is a disease of Jater 
life, gives rip? tp more pain,, and usually to constant hmma- 
turia ; whereas in sarcoma haematuria may be absent, and in 
hypernephroma is usually of an intermittent type. Glandular 
enlargement is more common in carcinoma, either about the 
kidney or in distant glands, whereas a pulmonary or osseous 
deposit is more usual with hypernepliroma. Caicinoma and 
sarcoma tend to infiltrate the surrounding tissues more rapidly 
than hypernephroma, so that the resulting tumour of the 
kidney may be more fixed in position. , 

Embryonic tumours are most common in early life, and 
usually form a rapidly growing tumour of the kidney. , Pain 
and hmmatuxia are infrequent, but a marked feature of these 
growths is their liability to cause symptoms by pressure upon 
other organs. Thus, oedema of the legs, or even ascites with 
enlargement of the superficial abdominal veins, jaundice, or 
dyspnoea, may be present. 
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With tumours of the renal pelvis, haematuria is the marked 
symptom. It may occur in profuse attacks, often painless or 
giving rise to acute pain if clots are passed down the ureter. 
The symptoms may be spread over a number of years in the 
papillomatous growth. The renal tumour may vary in size 
if the ureter becomes blocked by growth or by blood clot, 
the increase in size being accompanied by an increase in 
pain in the affected side and by the absence of blood in the 
urine. It is of importance to recognise in these cases that a 
cystoscopic examination may reveal small secondary villous 
tufts in the bladder in immediate vicinity to the ureteric 
orifice. 

The Diagnosis op a Tumour in the Kidney. 

In arriving at a diagnosis it must be ascertained (1) that 
the haematuria is of renal origin ; and ( 2 ) that the tumour in 
the loin is an enlargement of the kidney. 

1. If when the case presents itself there is a combination of 
renal pain, tumour, and haematuria, especially if blood clots 
of characteristic renal or ureteric shape are present in the 
urine, there can be little doubt that the bleeding proceeds 
from the kidney, but frequently a diagnosis has to be made 
from a single symptom. Constant and even profuse haema¬ 
turia, painless in character, and uninfluenced by exertion, 
may be caused by both renal and vesical lesions, and I 
cannot better exemplify this than by mentioning cases in 
which error has been made. 

The case of angioma of the kidney was thought to be one 
of villous tumour of the bladder, and so also was one of my 
cases of rapidly growing hypernephroma by well-known 
physicians, whilst another case was sent to me by the late 
Dr. J. H. Bryant as a case of carcinoma of the kidney on 
account of the intermittent profuse haematuria with renal 
enlargement, which I found on cystoscopic examination was 
in reality a hydronephrosis caused by a villous tumour of the 
bladder which caused obstruction to the flow of urine from 
the ureteric orifice. Frequently with vesical bleeding other 
symptoms, such as increased frequency of micturition or 
pain during or following the act, are present, but these may 
be due also to the presence of blood-clot in the bladder, and 
I cannot urge too strongly the necessity of a thorough cysto¬ 
scopic examination in these cases. Even if no lesion is found 
in the bladder, and there is no change in the ureteric orifice 
suggestive of renal tuberculosis or ureteric calculus, this 
elimination is useful, whilst frequently blood can be seen to 
be emitted from one ureteric orifice. It has been urged that a 
Cystoscopic examination is futile in cases of haematuria, but 
this is quite erroneous, and with the present-day modern 
irrigating cystoscopes sufficient clearness of the medium can 
Usually be obtained to see a blood-stained efflux from a 
hreteric orifice and will determine not only that the bleeding 
is renal in origin but will show the side affected. 

Renal haematuria may be present in other diseases of the 
kidney than growth. In renal calculus the haematuria is 
usually slight and often influenced by exertion. There is 
more pain experienced with calculus, and in the urine pus 
s>r urinary crystals may be found. Further, a skiagraphic 
examination will, under favourable conditions, show a fairly 
defined shadow in contrast to the ill-defined blurring of the 
renal space in growth. 

In renal tuberculosis haematuria may be present, but the 
diagnosis is usually easy. The age of the patient in tuber¬ 
culosis, usually of early adult life, the increased frequency 
of micturition, and the presence of pus and tubercle bacilli 
in the urine, as well as the enlargement of the ureter felt 
per vaginam or per rectum, and the marked changes in the 
cystoscopic appearance of the ureteric orifice, are all points 
in favour of renal tuberculosis. 

A simple hydronephrosis may give rise lb haematuria 
and may present some difficulty in diagnosis. The varying 
size of a renal tumour may suggest a hydronephrosis, but 
may be due to the distension of the kidney with blood in a 
renal growth ; in hydronephrosis the renal swelling is more 
regular on palpation, is often of long standing, and may give 
the sensation of fluctuation or thrill. Frequently some cause 
for the hydronephrosis can be found. 

2. In some cases of renal growth haematuria may be 
absent and the patient is seen complaining of a tumour in 
the loin and pain. In these cases it is necessary to determine 
that the tumour is really renal in origin and to differentiate 
it from other tumours in the same situation. 

A tumour of the kidney can be felt to descend from 
tinier the cental margin on inspiration, can be grasped 


bimanually, and pushed forward by the posterior hand. 
It usually retains the shape of the kidney, rounded in 
front, and with no sharp edge or notch; the colon is often 
placed in front of the renal tumour, and the area of 
resonance of the colon in the loin is lost. The swellings 
which are most likely to be confused with a renal tumour 
are tumours of the liver or gall-bladder on the right side or 
of the spleen on the left, an ovarian tumour with a long 
pedicle, or a malignant growth of the colon. It will suffice 
to mention these here, as the points in favour of each will 
be readily recalled. 

Finally, it remains to determine the nature of the lesion 
of the kidney, if the tumour of the loin be diagnosed as of 
renal origin. A renal enlargement may be due to hydro- or 
pyonephrosis, to a cystic swelling or to polycystic disease, 
to tuberculosis, growth, or to hypertrophy of a single kidney, 
from the absence, destruction, or removal of the other. 
Hydronephrosis, tuberculosis, and calculous pyonephrosis 
have already been discussed, but pyocystic disease may give 
rise to a renal tumour as well as to hsematuria. In poly¬ 
cystic disease both kidneys are usually enlarged and may 
reach a very large size. The urine is pale, of low specific 
gravity, and usually contains albumin. The disease occurs in 
any age, but there is frequently a considerable atheromatous 
change in the arteries, and retinal changes may be present. 
In one case under my care, in a woman aged 65, the right 
kidney was enlarged to double the size of the left, there 
was intermittent haematuria, but in the intervals the urine 
was only of specific gravity 1004-1006. 

A single kidney is unlikely to be confounded with a renal 
growth, as, except for slight enlargement, it causes no other 
symptom unless diseased. A cystoscopic examination or 
urinary segregation would show that only one kidney was 
present. 

Treatment op Renal Growth. 

Before any radical measure can be undertaken to remove 
a renal growth thorough examination must be conducted to 
ascertain (1) that no metastases are present and (2) that the 
other kidney is present and functionally active. 

A careful examination should be made of the liver, the 
thorax, and the osseous system for any sign of metastatic 
growth and of the abdomen or lower extremities for any sign 
of obstruction to the large Yenous trunks, which, if present, 
would contra-indicate any operation for removal of the 
growth. Fixation of the renal tumour in the loin would 
also point to the spread of the disease outside the renal 
capsule to the perinephric tissues. 

The existence of the other kidney may be proved if urine 
is seen to be emitted from the ureteric orifice of the pre¬ 
sumably unaffected side on cystoscopic examination, but 
this observation alone gives no indication of the functional 
activity of the organ. This may be done by separating the 
urine of the two sides by a Luys’s segregator or, better, by 
passing the ureteric catheter into the ureter of the side to 
be estimated and collecting the urine from that side 
separately. 

In my own practice I not only estimate the urea content 
of the urine collected, but I make use of one of the colour 
reagents to test the renal activity. After the catheter has 
been in position for about half an hour and is found to 
be acting satisfactorily, I inject 15 minims of a 5 per 
cent, solution of methylene blue into the gluteal muscles 
and watch for the first sign of colouration in the 
urine flowing from the catheter. If the renal func¬ 
tion is unimpaired a greenish tint will be found in the 
urine in 30 minutes, increasing to an emerald green in an 
hour or an hour and a half after the injection was given. 
Even in 15-20 minutes after the injection a colourless 
product may be found in the urine, which may be converted 
into green by boiling for a few minutes with acetic acid. 

If the urea percentage is good and methylene blue is 
shown present in the urine within 30 minutes there is strong 
evidence that the remaining kidney is working satisfactorily. 
The same colour reaction nqay be carried out with indigo- 
carmine or the renal activity tested by noting the time of 
appearance of sugar in the urine after an injection of 
phloridzin. 

If these tests are satisfactory and there are no metastases 
the only treatment that can hold out any prospect of cure is 
the removal of the affected kidney. A small tumour 
enclosed in its capsule of compressed renal tissue which 
may have given rise to hsematuria is the most favourable one 





Section of a largo hypernephroma of the 
ventral aspect. of the kidney, to show 
the invasion of the renal pelvis by the 
tumour. 


Cavernous angioma of the 
kidney. 


n early hypernephroma 
of the kidney. Renal 
pelvis filled with blood- 
clot. 
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An advanced and rapidly growing hypernephroma of the upper 
pole of the kidney 


Papillary carcinoma of the lower polo of the 

kidney 


A very early hypernephroma embedded 
in the substance of a cirrhotic 
kidney, found during a post-mortem 
examination. 


Fig. 1. 
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for operation. Such a one is that of a case under my care 
(Fig. 4) in which intermittent renal haematuria had occurred 
and in which I performed nephrectomy for a small hyper¬ 
nephroma in January, 1909; the patient still remains quite 
well. 

The choice between a lumbar or a transperitoneal opera¬ 
tion is chiefly influenced by the size of the tumour to be 
removed, but in all cases I endeavour to remove as much of 
the surrounding perirenal fat as possible with the tumour 
and to ligature the renal vein as far away from the kidney as 
I can, as well as the upper few inches of the ureter. In one 
instance, in operating upon a large hypernephroma, I had 
great difficulty in separating it from the diaphragm which 
wA# probably directly infiltrated ; in this case recurrence 
took place in the base of the lung from which death ensued 
in eight months. Of the remaining seven cases of hyper¬ 
nephroma two are still quite well, one two years and 
the other one year and eight months after the opera¬ 
tion, one died from recurrence two years and one six 
motfths after the operation ; one case (Fig. 5) is still alive, 
but I had to do a second operation for recurrence in the 
lower end of the lumbar incision three months after the 
nephrectomy. Two cases died before leaving hospital, one 
as the direct result of the operation within 24 hours, and the 
other from pneumonia after 15 days. In the latter case 
a small metastatic deposit was present in the liver, which 
showed the same microscopic structure as the primary 
tumour. The case of carcinoma of the kidney (Fig. 6) 
remains well two years after the operation. 
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One of us (A. W. H.) published recently with Professor 
John H. Teacher 1 a case of cancer of the stomach with 
metastases in the bone marrow in which the blood picture 
was suggestive of pernicious anjemia. The present case 
differs from that one in several points, and in it the 
condition of the blood bore a closer resemblance to that of 
pernicious anaemia. 

The first patient was a wojnan, 64 years of age, whose 
symptoms pointed somewhat indefinitely to cancer of the 
stomach. Hone pains were marked. She had a severe 
anasmia of a peculiar type, showing marked diminution of 
the red ce-ls, high colour index, granular basophilia, poly- 
chromatup'.iiiia, slight poikilocytosis, megalocytosis, a 
relative lymphocytosis,, and the constant presence of 
numerous myelocytes and crythroblasts, the majority of 
which were megaloblasts. 

In the case under consideration at present the patient was 
a man, aged 52 years, whose appearance was quite in 
accordance with a diagnosis of pernicious anaemia, but his 
history and an examination of the abdomen made it clear 
that he was suffering from malignant disease of the stomach. 
The blood showed a high colour index, megalocytosis, slight 
polychromatophilia, at first a relative lymphocytosis, a 
moderate number of myelocytes, and only a few normoblasts 
and megaloblasts. It required long and patient search to 
find a megaloblast, just as is often the case in pernicious 
anaemia. This was a striking contrast to the first case, 
where erythroblasts were constantly present in large 
numbers. As in the first patient, bone pains and tender¬ 
ness were marked. With the knowledge gained from the 

1 Glasgow Medical Journal, April, 1910. 


Tfrst case* *a diagnosis of carcinoma of the stomach with 
metastases in the bone marrow was made, and this diagnosis 
was fully confirmed at the necropsy. Microscopic examina¬ 
tion of the bone marrow clearly showed that it was not the 
marrow of pernicious anaemia. 

The patient was admitted to the Glasgow Royal Infirmary 
on August 12th, 1911, complaining of increasing pain in the 
stomach and vomiting of 16 weeks* duration. For two or 
three years previously his health had been failing; his 
appetite had not been so good, and he had some discomfort 
after food. He also experienced some loss of strength, and 
thought that he was getting thinner. His symptoms, how¬ 
ever, were never severe, and he continued to work until 
16 weeks prior to admission. At this time he had an attack 
of 4 4 pleurisy ” at the right base and was confined to bed for 
a fortnight. Since then his gastric symptoms have been 
greatly aggravated and his general condition has become 
much worse. The discomfort in hid stomach developed into 
a more or less constant gnawing pain, which was made 
worse by the ingestion of food. Vomiting, which afforded 
no relief to the pain, began to be troublesome. During the 
past 16 weeks loss of flesh has been considerable and his 
weakness has become much greater. He has not been con¬ 
fined to bed, but has only been able to move about quietly. 
There has been no haematemesis or mehena. The bowels 
have been inclined to be loose. During the past month the 
feet and ankles have been swollen, especially after walking 
about. Headaches have been troublesome. For the last 
two or three weeks the patient has had pain in the lower 
half of the sternum. There has been more or less breath¬ 
lessness on exertion, and a slight cough, accompanied by a 
scanty black and frothy spit. Nothing of importance in the 
previous health or family history was elicited. 

On admission the patient was found to be a distinctly- 
emaciated man. His complexion was of a yellowish tint. 
He stated that he had noticed this himself, and that his- 
friends had commented on it. The conjunctive were not 
bile stained. The visible mneous membranes were very 
pale but showed no pigmentation. He lay flat in bed and 
was comfortable in any position, making no complaint of 
pain. There was a moderate amount of oedema of the feet, 
ankles, and legs extending half way up to the knees. No 
enlarged glands could be detected. A small hydrocele was 
present on the left side. The pupils were equal and they 
reacted normally. The tongue was moist, coated with a, 
thick, white fur, and was slightly fissured. Many teeth 
were absent and most of those remaining were carious. The 
abdomen was somewhat full. No superficial reflexes could 
be elicited. There was well-marked resistance in the epi¬ 
gastrium, with a good deal of tenderness. In the lower 
epigastrium an indefinite irregular mass was felt which 
appeared to move slightly with respiration. No peristalsis 
was visible. The liver and spleen did not appear to be 
enlarged. 

Nothing abnormal was detected on examination of the 
heart, but during the examination acute tenderness was 
elicited on percussion of the lower half of the sternum. The 
anterior half of the right fifth rib was similarly tender on 
percussion. Examination of the lungs showed nothing 
abnormal beyond an occasional r&le. The urine was amber 
coloured, acid, of specific gravity 1028, and contained a haze 
of albumin on boiling, slight indican, distinct bile, and 
a little pus, but no Bence-Jones protein, blood, sugar, 
acetone, or excess of urobilin. 

Ophthalmoscopic examination showed nothing abnormal. 

The blood flowed easily from the puncture and was bright 
red in colour. The accompanying tables give particulars 
of the blood counts. 

Films showed that the red cells stained well with occa¬ 
sional polychromasia, but no granular basophilia. Poikilo- 
cytosis was moderate. There were numerous megalocytea 
and a few microcytes. No erythroblasts were seen In the 
examination of several films, with the exception of one free 
pyknotic nucleus. 

On August 17th and 18th the patient complained of pains all 
over the body. In addition to the situations already noted 
there was tenderness over both tibiae, especially the right. 
Two megaloblasts were seen in the examination of two com¬ 
plete films. 18th : Distinct tenderness over the left sixth 
rib. 22nd : A fair number of corpuscles showed granular 
basophilia. Megalocytosis was less and no erythroblasts 
were seen. 25th : The bone pains and tenderness were still 
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Wiarked, There was pain over the lower ends of both femora, 
-Cbiefly-the right. The emaciation was extreme. The patient; 
had lost !2 lb. in weight in 13 days, although the oedema was 


Table of Blood Counts. 


Date. 

llicmo- 
! globin. 

Erythrocytes. 1 

i 

Leucocytes. 

August .13th, 1911. 

I 62 percent. 

1 

2,751,000 per e.mm. 

2,500 per c.mm. 

„ 18th „ 

60 „ 

-2,325,000 

3,750 

,, 22nd ,, 

62 „ 

3,000,000 

6,770 

„ 26th „ 

68 

2,610,000 

4,000 

„ 30th „ 

56 ! 

2,525,000 

1 

| 10,000 


Erythrocytes ami leucocytes estimated by Thoma-Zeiss apparatus,*! 
hemoglobin by Haldane’s method. j 


Differential Counts of leucocytes. 





Date. 




15/8/11 

g 

00 

22/8/11 

26/8/11 

30,8/11 

1 

Per 

Per 

Per 

Per 

vPec 


<jent. 

cent. 

cent. 

cent. 

qont. 

Polynucleatod nautrophtfep 

56*4 

685 

64-8 

78$ 

91 

„ ©oemophileB 

1-6 

1 

0-8 

0*2 

0 

„ basopbiles... 

0 

1-5 

0 

0*2 

0 

Small lymphocytes . 

19*6 

10*5 

19-2 

6S 

1-2 

fharg® v 

4*8 

! 

4 

2*4 1 

3 

1*8 

Largo mononucleated and 
transltionals . 

14 ' 

12 1 

9*2 | 

7*6 

4*8 

Myelocytes . 

1*2 

0-5 ! 

2*3 

1*6 | 

l 

Myeloblasts .. 

2*4 

2 

0*8 

2*2 

0*2 


w 


hut little less. Sept. 1st: Since last note-the patient had 
gone rapidly downhill. He gradually sank and died on 
this date. 

Summary of Report of Post-mortem Examination. 

The heart and ltjngs showed nothing of interest to the 
case. Abdomen : No fluid and no peritonitis present. There 
were a few soft fibrous adhesions between the liver and 
diaphragm. The liver itself was normal in size (44 oz.), : 
rather soft, and showed very slight fatty change. There was j 
no evidence of tumour in the liver. The gall-bladder was' 
Wealthy. Spleen: Weight 7oz. The pulp was soft and! 
dark brownish-rpd in colour. Kidneys: Showed pale and : 
rather narrow cortices, but were otherwise normal. The light 
weighed 6 oz., the left 7± oz. The pancreas appeared normal. ' 
The stomach was small and its wall was thickened. The 
pyloric half of the stomach was converted into a thick tube. 
The duodenum was distended, and the pylorus, which 
admitted the forefinger, fitted into it like a cervix uteri. The 
duodenal wall was not thickened. • The thickening com¬ 
menced with the pyloric ring and involved the whole cir-; 
-cumference of the stomach wall, extending upwards in j 
its most marked condition to about midway between 
the -pylorus and the cardiac end. This portion formed 
a tube about two inches in diameter, and the cardiac 
half was dilated relatively. The muscular wall generally 
^rom pylorus to oesophagus was considerably thickened, and 
its cut surface had a glistening appearance. In the pyloric 
region, within this glistening muscular coat, there was a 
diffuse infiltrated thickening, giving the mucous membrane 
at places a mammillated appearance. The condition sug¬ 
gested a scirrhous carcinoma arising around the pylorus and 
infiltrating the stomach wall in a backward direction. There 
was evident ulceration. Two small lymphatic glands were 
found on the lesser curvature near the cardiac end, and were 
apparently involved by the tumour. The intestines were 
normal, as .also were the bladder and prostate. The sternum 
was greatly thickened throughout. The marrow was red, 
♦with whitish areas suggestive of tumour scattered through it. 
, tfte ribs were somewhat brittle although thick. Only traces 
<>E red marrow fcould be seen. Femora : Four inches at the 
^rfpper etid olf each borne were examined; The marrow was 
dark-red in colour, With here and there a few small, rounded, 


yellowish-white areas about the size of lentils. Both tfbias 
and one of the dorsal vertebra showed nothing grossly 
abnormal. 

Microscopical Exam {nation. 

, Microscopical examination was made of the primary 
tumour, the bone marrow of the sternum, rib and femur, the 
spleen, and the liver and kidney. Films were also prepared 
from the bone.marrow of the femur and ribs. The films from 
the latter were not very satisfactory, as only a little fatty 
juice could be squeezed out of the ribs. 

Stomach .—The tumour of the stomach proved to be a 
carcinoma. No trace of the mucous membrane was apparent, 
but its place and that of the submucous tissue were occupied 
by tumour. The tumour cells were large, rounded, oval, or 
polyhedral in shape, each with a fairly large clear nucleus 
and distinct nucleolus. They were somewhat loosely 
arranged in groups supported by a scanty fibrous stroma. 
The groups of tumour cells were intermingled with numerous 
round cells and spindle-shaped cells of connective tissue 
origin. The round, cells were more numerous in the super- 
flcial parts of the tumour, but in the deeper parts the tumour 
cells were more, abundantly mixed with the spindle-shaped 
cells, and the fibrous tissue elements were more markedly 
developed. The tumour infiltrated and destroyed the 
innermost portions of the. circular muscular coat, but 
the ou$er portion of this .layer remained, as a distinct 
zone. It was traversed by cellular strands of fibrous 
.tissue, and between the circular muscular layer and 
the longitudinal muscular coat there was a broad .zone 
of fully formed fibrous tissue in which there was no 
trace of muscular tissue, but a few tumour cells were 
seen at irregular intervals. These were more or less under¬ 
going granular degeneration. Thick strands, of fibrosis 
passed through the longitudinal muscular layer to the 
peritoneal surface. On the peritoneal surface there was also 
extensive fibrosis.. A broad layer of vascular and fairly 
cellidar fibrous tissue formed a thick external covering to the 
muscular wall of the stomach. In it no tumour cells could 
be made out, biit in its inner parts there were small pieces of 
degenerating muscle, the remains of . the outer portions of 
the longitudinal layer. It was thus evident that the greater 
bulk of the thickened stomach wall was made up of fibrous 
tissue, in which tumour elements were exceedingly scanty. 
The fibrosed zones on the outside of the stomach and 
between the muscular layers were fairly vascular, but the 
carcinoma was only very slightly so. L ' 

Sternum .—The whitish areas were seen to be composed of 
tumour, having essentially, the same characters as the 
primary growth in the stomach. Here, however, in many 
places the cells were more closely packed, arranged in larger 
masses, and almost completely filling up many of the 
medullary cavities A few of the cells showed colloid 
degeneration. In other places these cells were mqre loosely 
arranged, and numerous smaller rounded cells were also 
present in considerable numbers. At times these latter were 
the predominant feature in the medullary cavity; they 
probably represented a chronic inflammatory reaction pf a 
fibroblastic nature. Here, as in the stomach,, overgrowth of 
fibrous tissue was a conspicuous feature. In some qf thp 
cavities the large tumour masses were seen surrounded at the 
periphery by a narrow zone of fibrous tissue; in others the 
fibrous tissue was more abundant, only a few small isolated 
groups of cancer cells lying in its meshes ; and, again, in other 
cases the whole medullary space was filled with, fibrous 
tissue, no tumour cells being visible. The fibrous tissue was 
much less dense than that in the stomach. The reddish 
arpas consisted of haemorrhages, although some of them 
looked like greatly dilated vessels, and were -found at the 
margins of the white tumour-containing areas. Red marrow 
was'also present, but was found remote from the tumour. 

Rib, —The description given for the sternum piay be 
applied to the rib, the microscopical appearances in both 
cases being similar with this exception—viz., that the red 
marrow in, the rib was much more scanty , and colloid 
degeneration in the cancer cells was more conspicuous. 

Femur .the femur the tumour cells were arranged in 
much smaller masses and were surrounded by fibrous tissue 
and bright-red haemorrhagic areas.. A number of normo¬ 
blasts were seen in the blood in these areas and at places 
granular degenerated cancer celJs T Numerous polymorphp- 
^uolear .leucocytes present in the ha^prrhagiq^reas, 
principally towards their margins. It is important to note 
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that the reddish areas seen in the marrow cavities of the 
bones, which at the post-mortem examination were thought 
to indicate a hyperplasia of the red bone marrow, were found 
on microscopical examination to be in large measure due to 
haemorrhages. 

Liver and kidneys. —These showed nothing of note beyond 
slight venous congestion and cloudy swelling. 

Spleen. —The spleen showed, in addition to the ordinary 
splenic elements, numerous nucleated red cells, both normo¬ 
blastic and megaloblastic. Here and there normoblasts 
were seen lying in apposition, with the nuclei close 
together, apparently having been recently formed by 
division. Some of the nuclei showed irregularity of their 
margins. The “ blue-iron ” reaction in liver, spleen, and 
kidneys was negative. 

Although this subject receives little or no attention in 
the text-books, the condition is perhaps not very uncommon, 
and probably passes unrecognised in the majority of cases. 
In the paper already published a short rfoumS of the 
recorded cases is given. Since then Ward 8 has given details 
of what may have been another case, but unfortunately it 
was not verified by post-mortem examination. The patient 
was a woman who had a rapid recurrence of an epithelioma 
after removal of the left breast. There was a large mass on 
the sternum giving rise to considerable pain, and there were 
small nodules in connexion with the second and third ribs. 
Enlarged glands were present in the right axilla. The red 
corpuscles numbered 4,760,000 per cubic millimetre and the 
haemoglobin was 65 per cent. The colour index was 0 • 68 and 
the leucocytes numbered 10,800 per cubic millimetre. There 
were 382 normoblasts and 104 megaloblasts per cubic milli¬ 
metre. All the erythroblasts were polychromatophile, and 
some showed basophile granulation (Giemsa). A differential 
count of the leucocytes gave 61 per cent, polymorpho- 
nucleated neutrophiles, eosinophiles 0*6 per cent., small 
monomorphs 31-2 per cent., large monomorphs 4‘8 per 
cent., and myelocytes 2 4 per cent. A second case was 
published in Norway by Professor Peter F. Holst,* but we 
nave been unable to obtain this paper. 

It would appear from a study of the few cases which have 
been fully investigated that in most instances the blood 
shows a strong myeloid reaction, numerous erythroblasts and 
myelocytes being found. Probably most of the cases in 
which carcinoma simulated pernicious annemia closely were 
cases of metastases in the bone marrow. When anosmia 
occurs in cancer it is usually of the ordinary secondary type, 
although erythroblasts are said to be a little more frequent 
(Da Costa 4 ), and a relative lymphocytosis is common (Price 
Jones 5 ). But high colour index, megalocytosis, myclo- 
cytosis, and numerous erythroblasts do not occur. Since the 
publication of the first case one of us (A.W.1I.) has investi¬ 
gated this point in 24 cases of malignant disease (chiefly of 
Btomach, pancreas, or bowel), and in no case found it 
Controverted. 

It seems to us that a diagnosis of carcinomatous meta- 
Btases in the bone marrow can be fairly easily made. Most 
reliance is to be placed on the bone pains and the condition 
of the blood. In both our two cases the bone pains were 
very severe, and tenderness was marked. With regard to the 
blood the points to be laid stress on are high colour index, 
megalocytosis, and the presence of erythroblasts and myelo¬ 
cytes in considerable numbers. Leucocytosis is common, 
but seems to be variable. In the case under consideration 
the number of erythroblasts and myelocytes was small, but 
the destruction of marrow by the cancer was very complete, 
and possibly at an earlier stage of the disease these cells may 
have been present in larger numbers. The leucocyte count 
was low at first, and this with a moderate relative lympho¬ 
cytosis made the resemblance to pernicious aniemia closer. 

Parmentier and Chabrol 0 lay considerable stress on 
enlargement of the spleen as an aid to diagnosis, but this 
Was not present in either of our cases. The spleen could not 
be felt during life, and was not enlarged at the necropsy. 

It is a notable point that in many of the published cases 
the cancer has been of a benign nature locally—pyloric, 
email, and circumscribed. In the present case, although 

a Tiik Lancet , Juno 18 th . 1910 , p . 1685 . 

3 Norsk Mngazin for Lacgevirlcnskabou. 

4 Clinical Hn-matolo^y, 19>6. 

* Archives of the MhUlosox Hospital, Tenth lieport from the Cancer 
licsearch Laboratories, vol. xxiii., p. 73. 

« Bullet in ct Momoires de la Societe Medical© ties Hopitaux rle Paris, 
August 5th, 1909. 


the tumour extended over a fairly wide area, the great 
amount of fibrosis in it suggests that its progress was slow. 
Also there was little in the way of spread to the glands and 
no involvement of the liver, despite the widely scattered 
metastases in the bones. 

Contrasting the histological characters of the tumours in 
this case with those of the former, it is interesting to note 
that in both overgrowth of fibrous tissue was a conspicuous 
feature in the primary and secondary growths. In the case 
first published colloid degeneration 'was observed in many of 
the cancer cells in the primary tumour, but not in those of 
secondary deposits. In the present case no colloid degenera¬ 
tion was seen in the primary growth, but a few of the cells 
in some of the metastatic tumours showed it. 

Much interesting speculation may be indulged in as to the 
causation of the profound anaemia. Does it depend on 
defective haemogenesis or on excessive haemolysis? The 
depraved nutrition of the patient plays a large part, and in 
many cases the effect of repeated small haemorrhages must 
be considerable. In the present case there was no gross 
haemorrhage, and occult blood was absent from the stools. 
No evidence of haemolysis was obtainable. The urine con¬ 
tained no excess of urobilin, and the liver, spleen, and 
kidney showed no iron-blue” reaction. But the red bone 
marrow was practically destroyed by cancer, so that 
defective haemogenesis must have played a large part* 
In what manner the cancer tissue acts upon the bone 
marrow it is difficult to say. The metastatic growths or 
their products may at first stimulate the marrow, and later 
on destroy and replace it. Upon such an assumption the pre¬ 
viously published case represented the earlier stage in which 
the marrow was stimulated, and showed a strong myeloid 
reaction, while in the present case the extensive destruction 
of marrow prevented the reaction. The presence of nucleated 
red cells in the spleen, many of them showing mitosis, is 
exceedingly interesting, and may be considered as an 
attempt on the part of the spleen to take np the rdle of 
blood formation. 

In any case of grave anaemia the presence of pains and 
tenderness of the bones should always arouse suspicion of 
carcinoma of tlie bone marrow. If the blood on examina¬ 
tion shows characters suggestive of pernicious aniemia, but 
with an excess of erythroblasts and myelocytes, the dia¬ 
gnosis of metastases in the bone marrow is highly probable. 
The present case seems to show that even in the absence of 
evidence of myeloid reaction, if there be any suspicion of 
carcinoma of the stomach, high grade anaemia, with high 
colour index and megalocytosis, taken along with the 
presence of bone pains, renders the diagnosis of bone 
metastases almost certain. 


The Women’s Imperial Health Association.— 

The annual meeting of this association was held on Jan. 29th 
at 7, Hanover-square, London, W., the President, Muriel 
Viscountess Helmsley, being in the chair. The association 
had a year of good work to report. Schools for mothers have 
been started in Lambeth, North Kensington, and Tottenham, 
and a juvenile health crusade is enlisting children all over 
the kingdom as soldiers to fight the battle against disease. 
The antituberculosis play produced at the Court Theatre in 
November was found to have provoked wide interest, a» 
many requests had been received that it might be 
performed in the provides. The difficulty here was 
the expense involved, but arrangements had been made, 
it was said, to have a cinematograph film taken 
which would enable the lessons of the play to reach 
a much larger audience. The association ha 9 com 
tinued the caravan tours, and this year Sussex was visited 
and certain places in Kent and Surrey. The London Parks 
Caravan worked during the summer at Battersea Park, 
Clapham Common, Wandsworth Common, and Tooting 
Common ; the London County Council gives special per¬ 
mission for the van to take up its stand in the parks, when a 
lecture is given which is illustrated by lantern slides and 
cinematograph pictures thrown on a daylight screen which 
is hung on the side of the van. During the year 310 lectures 
have been delivered under the auspices of the association, 
many of t hem illustrated by lantern slides and cinematograph 
films. The treasurer’s report was satisfactory, and he was 
able to point out that economy had been effected in several 
directions without any decrease in efficiency. 
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SOME OBSERVATIONS ON A SERIES 
OF 78 CASES OF STREPTOTHRIX 
INFECTION. 1 

By ALEXANDER G. B. FOULERTON, F.B.O.S. Eng., 

DIRECTOR OF THE BACTERIOLOGICAL AND CLINICAL PATHOLOGY 
LABORATORIES AT THE MIDDLESEX HOSPITAL ; LECTURER ON 
BACTERIOLOGY TO THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 


By way of contribution to a discussion upon streptothrix 
infections I thought that it would be worth while to refer to 
some points in connexion with a series of cases which have 
been investigated in my laboratories at the Middlesex 
Hospital, and in which the presence of the causative 
parasite has been demonstrated positively by laboratory 
methods. 

In the Milroy lectures On the Streptotrichoses and Tuber¬ 
culosis in February, 1910, 3 I was able to refer to 53 cases of 
the kind which had been investigated at the Middlesex 
Hospital during the preceding ten years. During the last 
three years 25 additional cases have been examined— 
13 cases of primary infection of parts about the mouth 
and neck, 6 cases of primary infection of the appendix, 
5 cases of pulmonary infection, and 1 case of cystitis. 
The series, therefore, now includes 78 cases. A very large 
majority of these have occurred in the routine of hospital 
work, and material from the remainder has come from cases 
outside in which I have been consulted. If the generally 
prevailing idea as to the comparative rarity of streptothrix 
infections were correct, this series of 78 cases investigated 
in one laboratory during a period of 13 years might seem 
exceptional, since Acland, who in the year 1884 identified the 
first case of human actinomycosis recorded in this country, 
was able to collect only 109 British cases published during 
the 23 years 1884-1906. But it is certain that, excluding 
for the time all cases diagnosed as cases of tuberculosis, 
cases of streptotrichosis are much more common than the 
number of recorded cases would lead one to believe. And I 
am convinced that my own series of 78 cases, observed 
during 13 years, understates very seriously the frequency of 
occurrence of cases of streptotrichosis in ordinary hospital 
practice. The series includes only cases in which either a 
streptothrix was obtained in culture on artificial media, or 
in which typical branching mycelium was identified in 
stained specimens of material. Had cases in which there 
were found what were almost certainly rod-forms and spores 
of a streptothrix been included, the list would have been con¬ 
siderably longer. The number of cases of appendix infection, 
for instance, would have been increased largely. The ques¬ 
tion of the microscopic demonstration of streptotrichem will 
be referred to later on. Meanwhile, I may deal with the 
question as to whether there is otherwise any reason for 
believing that our results at the Middlesex Hospital are in 
any way exceptional, in the sense that they do not represent 
the average of hospital practice. 

In order to test the value of any special series of 
cases the best method is that of comparison of the indi¬ 
vidual result with the collective results of others. If the 
outcome of individual experience coincides nearly with the 
outcome of collective experience, then the individual 
experience may be taken fairly as representing the normal 
average. I will therefore collate the Middlesex series of 
cases with series of cases collected elsewhere by the follow¬ 
ing tests : (1) as to age incidence ; (2) as to sex incidence ; 
(3) as to the influence of occupation on incidence; and (4) 
.as to the more frequent sites of primary infection. 

In the matter of sex incidence the Middlesex series of 
'78 cases may be compared with one of 405 cases collected by 
Leith and with Acland’s series of 109 cases in which sex is 
stated in 101. 3 It will be seen that the figures of the Middlesex 


1 Being a paper read at a meeting of the Surgical Section of the 
Hoyal Society of Medicino on Jan. 14th, 1913. 

* The Lancet, Feb. 26th (p. 651), and March 5th (p. 626) and 19th 
<p. 769), 1910. 

*1 have to express my thanks to Dr. Acland, who has very kindly 
provided me with the details of the 109 collected British cases which 
are referred to in his monograph on Actinomycosis in Allbutt and 
ttolleston’s “ System of Medicine," vol. 11., Part 1, 1906. Dr. Acland 
wishes the full share of Dr. P. S. Hichens, of Northampton, in the 
work of compilation of the series to be acknowledged. 


series coincide nearly exactly with Acland s, whilst Leith’s 
figures show a somewhat higher prevalence amongst males. 



Number of cases. 

Sex percentage. 


' M. 

F." 

' M. F." 

Leith (collected cases) ... 

, ... 295 ... 

... no .... 

... 72-9 ... 

... 27-1 

Acland „ „ ... 

, ... 65 ... 

... 36 .... 

... 650 ... 

... 350 

Middlesex Hospital.. 

. ... 51 ... 

... 27 ... 

... 65*4 ... 

... 34-6 


In the matter of age incidence the Middlesex cases corre¬ 
spond closely with those of Acland’s series. The age is 
stated in 84 of the latter, and was ascertained in 70 of the 
former. 


- 

Total. 

Under 15 
years. 

15 years 
and 

under 25. 

2 $!§ §: 

hi 
a | ( s- i 

45 years 
and 

under 55. 

55 years 
and 

upwards. J 

Acland’s collected cases 

84 

12 

24 

25 

9 ! 

7 

7 

Middlesex cases . 

I 

70 

6 

23 

19 ! 

9 

11 

2 


In Acland’s series 49 of the cases, or 58*3 per cent., 
occurred between the ages 15 and 35 years; in the Middlesex 
series 42 of the cases, or 60 per cent., occurred within the 
same age period. 

The influence of occupation on the incidence of infection 
is an interesting subject for consideration in connexion with 
the pathology of streptotrichosis. From the first it has been 
recognised that infection may be carried to man and lower 
animals by means of straw and grain. That fact was estab¬ 
lished by clinical observation ; it was afterwards found that, 
when not living as parasites on man and other animals, the 
streptotricheas are essentially either saprophytes living in the 
soil, or parasites of higher forms of vegetable life. And it is 
well known that acid-fast species which closely resemble in 
many ways Koch’s B. tuberculosis occur as natural parasites 
of grasses and other forms of vegetable life. Acland, 
remarks that “in 17 of the British cases the individual 
infected had either been in the habit of chewing straws, 
ears of corn, &c., or had been engaged in agricultural 
pursuits.” An analysis of the histories of the Middlesex 
series of cases is significant of a probable frequency of 
transmission of infection to man by various vegetable 
products. Of the 78 individuals included in the series 20 
were either occupied with house work or were “unoccupied,” 
and in the case of 18 others the occupation, if any, was not 
ascertained. Of the remaining 40, 2 belonged to the pro¬ 
fessional class, and 38 to the working classes. Of the first two, 
one was a medical practitioner, and the other was a woman 
medical student who died as the result of appendix infection 
some months after taking a long summer holiday in the 
country. During her stay in the country the patient passed 
every day through a cornfield, and was in the habit of 
picking grains and chewing them. 

Of the 38 patients of the working classes, no fewer than 
24 were engaged in occupations which brought them into 
close contact with vegetable products of one kind or another. 
The series includes : Coachmen and stablemen, 7 ; gardeners, 
3 ; bakers, 2: foreman of timber yard, 1; carpenter, 1 ; 
greengrocer, 1; dairymaid, 1; cellarman, 1; working tailor 
or tailoress, 7. 

The group of 7 working tailors or tailoresses (the latter 
including 2 dressmakers) is an interesting one in this par¬ 
ticular connexion ; it includes 2 male and 5 female patients 
who would have been in the habit of constantly passing cotton 
between their lips. Of these, the 2 tailors had each a sub¬ 
maxillary abscess; the 3 tailoresses suffered respectively 
from pulmonary streptotrichosis, acute parotid abscess, and 
a submaxillary abscess; 1 dressmaker had a submaxillary 
abscess, and the other died with suppurative thrombosis of 
the superior mesenteric, splenic, and portal veins, resulting 
from appendix infection. Of the remaining 14 patients of the 
working classes one was a young man who lodged in a room 
over a stable, and another was a working blacksmith and 
farrier whose occupation would bring him into close contact 
with horses. 

Comparison as to site of primary infection in the series of 
Middlesex cases with that in series of cases collected else¬ 
where is complicated somewhat, except for the pulmona’jr 
cases, by the fact that the former series comprises mostly cases 












df early infection in which an operation had been performed; - ' of the" heck ; but fir" THOSE the suppuration remained 
or ih'whifeh the patient had come under medical treatment for localised. 

an fccbtfe Illness, and ih which the nature of the infection Amongst the 20 cases of appendix infection there were six 
was established as a rule in the routine of every-day deaths. In one case infection of the retroperitoneal tissue 
laboratory work. The series of collected cases, on the other with prolonged suppuration occurred, and deatn happened 
hand : , appear to be made up mainly of advanced cases in about six months after the operation. In another case 
which either there wAS extensive disease of the limgs, or jaundice appeared 10 days after operation and <}ea£h 
secondary infection of the skin, or in which the nature of the occurred 16 days later, with suppurative ’thrombosis of the 
disease -was ascertained only after death. And in such superior mesenteric, splenic, and portal veins. In a third clfise 
advanced cases there would often be multiplicity of infective death followed a suppurative thrombosis of the portal vein 
lesions, and consequent doubt or difficulty in determining the some seven weeks after an operation ; in both of these cases 


site of primary infection. On comparing the respective statis¬ 
tics, however, it is apparent that this difficulty of comparison 
arises chiefly in connexion with the published cases of 
“abdominal^’ infection. The proportion of early appendix 
cases at the Middlesex Hospital corresponds nearly with that 
of the more advanced cases of 11 abdominal ” infection pub¬ 
lished from elsewhere. The site of primary infection was 
ascertainable definitely in most of the Middlesex cases. The 
only cases amongst the 78 with regard to which there could 
have been any reasonable doubt in this matter were the 
following. There were 5 cases of right iliac abscess in which 
the appendix was not absolutely proved to have been the 
site of primary infection—these cases appear amongst the 
20 cfifces of appendix infection. Then there was one case 
of renal etreptotrichosis in which there was a history of 
chronic pulmonary trouble some two years previously, and 
in which it appeared likely that the lung had been the 
seat of original infection; and there was a case, included 
with the cases of pulmonary streptotrichosis in which the 
lung infection was of limited extent, in which there was a 
history of an operation for appendicitis 18 months pre¬ 
viously, and in which death, which occurred soon after the 
patient came into hospital, was apparently caused by some 
more serious intra-abdominal complication. Also there was 
a single case of strcptotrichial cystitis, occurring in a stable 
worker, in which it w£s probable that there were other 
undetected infective foci. 

The following figures show, subject to what has just been 
stated, the site of primary infection in the 78 Middlesex 
cases, in Acland’s series of British cases, and in' a larger 
series of 632 published cases collected by Riihrah. 


Middlesex Hospital Cases (78). 

Niimt>er of Per- 
cases. centago. 

Infections of parts about the mouth and neck ... 40 . 51'2 

Appendix infections .. ... *... 20 . 25*6 

Pulmonary infections . 14 18*1 

Other cases (conjunct iritis, renal streptotrichosis, 
cystitis, and case of accidental infection during 
an Abdominal operation) ... ... .. 4 5*1 

A eland's 109 Collected British Cases. 

Infections of mouth, face, and neck . 42 38*5 

Abdominal infections .. . ... 42 38*6 

“ Ohest” infections. .. 20 18*4 

Other cases (disease of testicle, of bladder, of 
prostate and rectum, of brain, and of orbit and 
brain) .. ... . 5 4*6 

Ruhrah's 632 Collected Cases. 

Head and neck. ... 359 . 57*0 

tract and abdominal organs ,i. 132 21*0 

TkahaAc viscera ’.. ... . 92 14*5 

Other cases (infection of skin, 16; seat of infection 
doubtful, 33) ... . ... 49 . 7*6 


From the foregoing considerations, {hen, ft would appear that 
fhe Middlesex Hospital series of cages 'is‘not exceptional, 
ahd the apparently large number of cases found is due to'the 
detection of early cases of mouth and appendix infections. 

When considering'the mortality amfengSt the Middlesex 
cas£s, fhc fact of early operation, and consequent discovery 
Ofrthe nature of the ’ infection, intist be kept in mind 1 . 
Amongst the 40 cases of infection df parts about 1 the mouth 
duty a single death is kho^rn to have occurred. In this base, 
an abSdess in the parotid region broke externally, and caused 
progressive infection of thti subcutaneous tissue df the 
nght side of the neck and thorax '• death resulted from lnhg 
Complications. None 1 of : ‘the other 3^ bases died whilst 
attending the hospital ; most of the cases preserited singlb 
rihd comparatively small abscesses \h the cheek, Or neck, J or 
About the fang of a tooth. Ih Sbmb of the cases, however; 
(herb was progressive infection of the subcutaneous tissue 


the streptothrix was present* in large quantities in the veins. 
A fourth case died 22 days after operation, again with throm¬ 
bosis of the portal vein. In the sixth case there was no- 
examination after death, the exact cause of which remained 
uncertain. The remaining 14 cases were discharged from 
hospital as cither cured or improved. The only after-history 
obtained was in a case which had been discharged as 
apparently cured, but which came back to the hospital some 
months later with a sinus discharging pus, from which the 
streptothrix w T as again isolated. 

Of the 14 cases of lung infection, Q are known to have 
died, 2 were sent from the hospital to workhouse infirmaries 
in a hopeless condition, and the result in one case is not 
known. Of the two remaining cases of lung infection, one 
is believed to have been cured ; and in the other flic 
progress of the disease appeared to have been, at any rate, 
arrested. 

The cured case was that of a young girl, who was admitted 
under the care of Sir Alfred Pearce Gould, with an absebss 
in the upper part of the left, breast. On incising the abscesS 
a quantity of pus, with a pronounced ’ fjecal odour, was 
evacuated, and a streptothrix was obtained in pure culture. 
There were no physical signs of disease of the lung; but, fn 
view of the finding, a further exploratory operation was 
carried out, and a sinus was found leading through an inter¬ 
costal space into a small cavity in the underlying lung. 
This was dealt with, but a discharging sinus remained for 
more than a year, and ultimately healed with apparent 
complete recovery under treatment with large doses of iodide 
of potassium. 

The other case was that of a stable foreman who came 
under the care of Dr. H. Campbell Thomson with an 
attack of haemoptysis. The patient presented ah exca¬ 
vated ulcer on the dorsum of the tongue; and there was 
an area of deep-seated dulness towards the front of the 
tipper lobe of the left lung. A small opaque patch was 
located by radiography in the position indicated by the arba 
Of lung dulness, but otherwise there were not any signs of 
lung disease. Repeated scraping of the ulcer of the tongub 
failed to afford any evidence of streptothrix infection; but f Jib 
sputum contained large quantities of a streptothrix parasite 
which was obtained in culture on several occasions!' * A 
vaccine was prepared from the streptothrix, aiid the specific 
treatment Was carried Out for many months. The patient's 
general Condition improved, and as later he appeared to 
be perfectly well the vaccine treatment wtik discontinued.' 
All evidence Of presence of the parasite had'disappeared 
from the sputum; but apparently there whs still "a ^hffill 
indefinite area of dulness in the lung. ' 1 ’' r - 

Of the remaining Cfises on the list the only one which is 
known to have proved fatal Was ohe in which " there ttiS 
Accidental infection of the'peritoneum in the Course ofifffi 
operation for appendicosfcomy, carried out fof fbedihg pdr* 
poses in A patient with an annular'malignant Stricture br tffte 
oesophagus. The patient died £4 dAVs aftfcr operaftibhC 
and at'the subsequent examination a condition of 1 the bdft* 
toneum resembling exactly a miliary tubefctilo^is wa’s fotihd. 
With a dense aggregatioti of tubercles round the bite df the 
implanted Appendix. An acid-fast species— 
eppingerx —was isolated ini pure culture from’a number oFthe 
tubercles. This particular species has been identified by otHerS 
in five published cases, and’ the cirCupistaticcs under 
infection 1 occurred in one of these case's were curiously sihdfaf 
to these just mentioned. The case is one recorded- by 
McGallum ih the Uhifced States ; the patient was a child fen 
wpom an operation of gastrbstomy had befen Jjeffonheif 
a hon-malighAnt’ stricture of the’oesophagus. In this case 
death occurred 23 days'aftfer the operation, and’ a similar 
condition of the peritoneum w*as fourid. It sCertiS to’be 
that in each' case there was an accidental infection of the 
peritoneum at the time Of thfe' operation— A' Consideration 
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Which suggests that the organism in. (question may be widely 
distribute#in the air or in dust. 

As to method of pathogenic action, it would appear that 
two distinct classes of parasites may be recognised, and 
that the pathogenic action of each class may be differentiated 
on broad lines. I have pointed out that the streptotricheas 
may be differentiated roughly, from the laboratory point of 
view, into two classes according to the character of their 
growth on artificial media. There is what may be termed 
the saprophytic type of streptothrix, which grows freely on 
artificial media, which presents the typical life-cycle when 
so growing, and which has in culture the typical appearance, 
and often the characteristic smell, of a mould. Judging from 
what one knows of the history of cases of comparatively early 
infection, streptotrichere of this kind do not produce any very 
active toxins. They are injurious because of a progressive 
destruction of tissue, and in that they, and especially when 
infecting the lung, prepare the way for secondary infection 
by pyogenic organisms which form active toxins. The 
progress of an infeotion by a parasite of this class is such 
as is generally recognised as being characteristic of 
streptothrix infections. That is to say, the progress of in¬ 
fection proceeds either through contiguous tissues or by 
direct continuity of tissues. This method of pathogenic 
action was obvious in many of the cases which have been 
under observation at the Middlesex Hospital. An abscess 
in the substance of the cheek will first make its way to the 
surface, and then the parasite will track slowly and con¬ 
tinuously down the subcutaneous tissue of the neck without, 
as a rule, extending to deeper parts. Similarly, with a lung 
infection the parasite will spread by continuity of tissue 
until it has reached the pleural surface of the lung. The 
two surfaces of the pleural sac then become adherent; the 
parasite grows across the adherent surfaces, and through 
an intercostal space. Having established itself in the 
subcutaneous tissue, the streptothrix next invades the 
plane of subcutaneous connective tissue, as in the case 
Qt the mouth infection. In one of the cases of the 
Middlesex series the parasite, having perforated a left inter¬ 
costal space in front, spread downwards on the left side 
of the body as low as the umbilicus, and upwards, back¬ 
wards over the shoulder, and then downwards to the level 
of the lower angle of the left scapula. In most cases 
apparently the skin itself is directly infected only in 
a slight degree, except that it is p punctuated here and 
there by small ulcers which mark the sites of discharge 
of small abscesses which have formed in the subcutaneous 
tissue. Except for this, the skin is not directly affected ; 
its commonly observed dusky appearance in these cases 
is secondary to changes in the subcutaneous tissue. 
There is, as a rule, no spreading surface ulceration such 
as might be expected as a result of skin infection. 
And consequently, in cured cases of the kind, the 
cicatricial contraction is of the subcutaneous tissue, and 
not o t the skin itself. This tendency to subcutaneous spread 
of infeofrion is noticeable in oth6r mycoses. In experi¬ 
mental sporotrichosis, for instance, a subcutaneous inocula¬ 
tion of th 3 special parasite is followed by a slow and progressive 
infection of the subcutaneous connective tissue, with little 
tendency to extension either to the epidermis above, or to 
deeper tracts of tissue until the later stages of the infection. 
In infections by this class of streptotricheae—and apparently 
a large number of cases of appendix infection and of 
pnimofaary streptotrichosis are thufc caused—there is at first 
buf little tendency to diffusion of'infection by means of either j 
the blood or the lymph stream. It is only in far-advanced 
cases of infection by this class of organism that secondary 
infection of parts remote from the site of primary infection is 
frequent. And, in view of the apparent frequency of liver 
infection, as set out in the notes df published cases, it would 
appear to be probable that such liver infection is often a 
result of invasion of the tributary veins of the portal system 
in cases of appendicitis by direct extension of the growth of 
the parasite through the tfalls of the vessels. 

' Wife regard to the second class of streptotricheae we have 
no* to consider the method of action of a different kind of 
pathogenic parasite. We have to consider the action 
Of patasites Much may be rapidly disseinipated through the 
tissues by the lymph or blood stream. And, as the second 
class of parasites differ from the ot*her class in their method 
Oi pilfehdpilic action, so they are usually differentiated from 
also by their biological characteristics. With 


them the “mould” type is less strongly pronounced; 
and the species are, as a rule, difficult of growth on 
artificial media. And growth when obtainable on artificial 
media is often slow and uncertain. Also, under the con¬ 
ditions of culture on artificial media these organisms 
are likely to be mistaken for pleomorphic bacilli. The now 
recognised iStreptothrix lepne may be taken as a type of this 
class of streptotrichcffi; and Koch's Ji. tuberculosis is believed 
by some of us to occupy a like position. 

But apart from cases recognised as cases of tuberculosis or 
as cases of leprosy, a considerable number of cases of gene¬ 
ralised infection by steptotrichem of the type referred to have 
been recorded; and it appears probabie that other cases 
of the kind may not infrequently be mistaken for cases of 
tuberculosis. The difficulty arises from two sources. In 
the first place, the lesions occurring in this kind of infec¬ 
tion may be indistinguishable anatomically from lesions 
which are commonly believed to be characteristic of infec¬ 
tion by Koch’s bacillus ; and in the second place, the 
identification by laboratory methods of the true nature of 
the causative parasite is often a matter of extreme difficulty. 
Not only are streptotrichese of this class frequently difficult of 
growth on artificial media but often the mycelial form of the 
organism is rapidly transient. Fragmentation of the mycelium 
and sporulation occur very rapidly, and so the true mycelial 
characteristics of the organism escape observation. Several 
species of streptotricheie of this type are acid-fast when stained 
by the Ziehl-Neelsen method ; and whether by the anatomical 
features of the lesions which they cause or by their mor¬ 
phology when growing on artificial media are practically 
indistinguishable from Koch’s B. tuberculosis. So far as 
we know, the differentiation for practical purposes can be 
arrived at only by observation of the character of the growth 
on artificial media—which growth is, as already stated, 
often difficult to obtain—and, in some cases, by difference 
in pathogenic action for inoculated animals. 

With regard to the ordinary paths of infection of path¬ 
ogenic streptotrichese, it would appear that in many cases 
the infection originates in the growth of the parasite along 
a natural duct, with subsequent invasion of contiguous parts. 
This method of establishment appears to be the rule in cases 
of infection of parts about the mouth, and in cases of 
streptotrichial appendicitis. In the former group of infec¬ 
tions the occasional establishment of a streptothrix by entry 
into the tissues along sinuses or passages connected with 
carious teeth is also certain from clinical observation. In 
the case of mouth infections, passage of the parasite along 
the ducts of the salivary glands is suggested by the fre¬ 
quency of abscesses along the course of the duct of the 
parotid gland, and in the situation of the gland itself. 
Attention has been specially called to this point by Mr. 
T. Kellock ; and the frequency of streptotrichial abscess 
in the situation of the parotid and sublingual glands 
is also strongly suggestive of this route of infection. In one 
case, under the care of Mr. Somerville Hastings at the 
Middlesex Hospital, there was an abscess in the cheek which 
was situated along the course of the parotid duct, and 
pressure along the duct caused the discharge of drops of pps 
from which the parasite was obtained in pure culture. In 
other cases of mouth infection, and especially in lesions on the 
dorsum of the tongue which occur occasionally in map apd 
which are common in cattle, the parasite enters the tissue 
through accidental abrasions of the mucous membrane, which 
in cattle are probably caused by the temporary lodgment 
of ears of infected grain. The crypts of the tonsil also 
afford opportunity for the establishment of the parasite in 
both man and cattle. Pulmonary infection appears to 
result, as in the case of chronic pulmonary tuberculosis, 
frpm the inhalation of infected du$t; and the special 
liability to infection of those who habitually inhale dust 
derived from vegetable products has been referred to. JKo 
comment is necessary on the considerable proportion of cas.es 
of early infection of the canal of the appendix caeci which is 
shown in the Middlesex series. Another possible ropte of 
infection is to the iiver by the common bile duct; but it Is 
probable that in a large number of advanced cases, w^th 
multiplicity of lesions, the liver has been regarded *s the 
original seat of infection when the primary infection TOS 
really of the appendix, with secondary infection of the liver 
by the portal vein route. 

The last point which has to be mentioned is the difficulty 
of accurate diagnosis in these cases. In very many 
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cases an exact diagnosis on clinical evidence is impossible. 
After one has excepted cases in which the occurrence of an 
abscess about the mouth raises suspicion of a possible strepto- 
trichial infection, and advanced cases in which there has 
been a progressive infection of the subcutaneous tissue 
with characteristic appearances on the surface, there are no 
means for the differentiation clinically of streptotrichosis 
from many other kinds of infection. In pulmonary infec- 
. tions the clinical symptoms and signs are those of chronic 
phthisis ; and it is only the occasional perforation of an inter¬ 
costal space, with possibly subcutaneous extension of the 
infection, which may help in differentiating a case from one 
of pulmonary infection by Koch's parasite. In the latter 
infection, however, perforation of the chest wall is probably 
of extremely rare occuirence. And it may be added that in 
only one of the 14 cases of pulmonary streptotrichosis 
examined at the hospital was there any suggestion that the 
disease was other than an ordinary tubercular phthisis, until 
suspicion was raised by failure to find typical “tubercle 
bacilli ” in the sputum, or until typical mycelial forms of a 
non-acid-fast streptothrix had been identified in the sputum. 
Equally, a diagnosis by clinical methods of the specific kind 
of infection is impossible in acute streptotrichial infection of 
the appendix, or in any case unless there has been extension 
to the subcutaneous tissue. In the case of mouth infections, 
whilst there is nothing characteristic about the local abscesses 
which form in the cheek or neck, the situation of the 
swelling, and sometimes the occupation of the patient, may 
suggest a diagnosis. 

And whilst clinical diagnosis as to the special kind 
of infection is impossible in the majority of cases of 
streptotrichosis, the difficulties in the way of the positive 
identification of the parasite by laboratory methods are 
frequently considerable. These difficulties arise from two 
sources : in the first place there is the extreme difficulty of 
obtaining growth of many parasites of this class on artificial 
media, and in the second place there is the difficulty arising 
out of the varying morphology of these species of moulds 
at different phases of their life-cycle. It is now well- 
recognised that the mycelial, or “ray fungus” form, 
represents only one of the three forms under which these 
parasites occur ; and this typical mycelium, and the mycelium 
when in the earlier stages of “fragmentation” it is 
breaking up into “rod forms,” represent the only stage 
at which the parasite can be recognised positively by 
microscopic examination. At a later stage of development, 
when fragmentation of the mycelium is complete, and when 
sporulation has occurred, the picture is no longer that of a 
“ray fungus”—all that can be seen in a stained film is a 
collection of somewhat irregular “bacillary” forms, and 
spherical spores which exactly resemble the common pus 
cocci ; and both forms stain deeply with Gram’s method. 
The difficulty in practice may be illustrated by reference to 
what is often found on the examination of the exudation in 
cases of appendicitis. A film stained by Gram’s method 
shows a dense collection of deeply stained spherical and 
rod forms, together with, or without, bacillary forms which 
do not stain by Gram’s method and which probably 
prove on culture to be B. coli communis. But in a 
quite large proportion of such cases growth of either of 
the Gram-stained organisms cannot be obtained. This 
failure to obtain growth is, in itself, a reason for suspecting 
that the spherical forms do not represent cocci, since none 
of the known Gram-staining pathogenic cocci are difficult of 
growth on artificial media. Suspicion will be increased 
by the presence of largish masses of minute Gram-staining 
particles, which probably represent the d 6 bris of 
degenerated masses of mycelium. But these appearances 
merely give rise to suspicion; positive identification 
such as is necessary for statistical purposes is impossible 
unless definite, branched, mycelial filaments which stain 
by Gram’s method are found, or unless the identity of the 
parasite is established by culture. And it is for this reason 
that I believe that cases of infection by streptotrichese are 
very frequently overlooked ; and this is why it appears 
probable that our own statistics at the Middlesex Hospital 
understate the frequency of occurrence of streptotrichoses. 

In the case of the acid-fast species the difficulty, without 
successful culture, is still greater, since their appearance as 
they occur in morbid material may be identical with that of 
either branching or plain rod forms of the variety of strains, 
or species, recognised under the name of B. tuberculosis— 


a difficulty which is readily explainable if it is true 
that what is ordinarily recognised in clinical practice 
as tuberculosis includes, in fact, one or more specific 
varieties of streptotrichosis. The difficulty, and in 
this particular case its solution, may be illustrated by 
a comparison of one well-defined species, Streptothrix 
eppingeri, with the common strain of Koch’s bacillus. 
The lesions, those of a grey miliary tuberculosis, pro¬ 
duced by either may be identical, both to the naked eye 
and histologically under microscopic examination. Both 
micro-organisms stain by Gram’s method ; both acquire acid- 
fast staining properties with age, but B. tuberculosis earlier 
and more extensively than the other. But the growth 
of Eppinger’s streptothrix on artificial media is much more 
rapid than that of the tubercle bacillus, and is of quite 
different appearance; moreover, its pathogenicity for the 
rabbit is very much more active—death, with a widespread 
peritoneal tuberculosis, following within a few days of an 
intraperitoneal injection. 


A NOTE ON REMISSION IN A CASE OF 
EPILEPSY. 

By D. W. CAKMALT JONES, M.A., M.D. Oxon., 

ASSISTANT PHYSICIAN, AND DIRECTOR OF THE DEPARTMENT OF 
BACTKRIO-THXRAPKUTICS, WESTMIN8TER HOSPITAL. 


A girl, aged 4 years, attended Westminster Hospital in 
April, 1910, for epileptic fits, of which she had had three in 
ten days and had bitten her tongue. The maternal grand¬ 
father had had senile fits and had been intemperate in 
alcohol, but there was no other family history of nervous 
disease. The child had had no former attacks and no con¬ 
vulsions in babyhood ; the only previous illnesses had been 
scarlet fever and chicken-pox, both shortly before the onset 
of fits. No abnormalities were found in the nervous system, 
and the child was not degenerate in type. 

In May, 1910, attacks of petit mal developed, and the 
child became 4 4 dazed ” for long periods together. She was 
treated with potassium bromide in the routine manner, and 
in the subsequent months fits were recorded as follows : 

1910. —July : Frequent minor fits. August: Five major 
fits ; also minor fits. September: Four major fits; minor 
fits. October: One 'major fit ; constant minor fits. 
November : Three major fits in sleep; very frequent minor 
fits. December : No major fit ; minor fits very frequent. 

1911. —January : No major fit; no minor fit for four days 
(the longest period of freedom since the onset) ; minor fits 
on other days. February : Three major fits ; frequent minor 
fits. 

In March, 1911, the child had pneumonia and was ill for 
eight weeks, and, as often happens in acute infections in 
epileptics, during this time the fits were in abeyance. There 
was some recurrence when the pneumonia was over, but 
after convalescence was established the fits completely 
ceased, and for the following year during which she was 
under observation there was no recurrence. 

The point of interest in the case is this cessation of fits 
after pneumonia, which appears to be an uncommon event, 
for the better known English and American writers on 
epilepsy make no mention of recovery following acute 
disease. The cessation of fits under these circumstances 
raises some interesting points. It occasionally happens that 
a chronic disease is apparently cured by an acute one. The 
writer is aware of a case of chronic tropical dysentery of 
some years’ standing in a retired officer of the Indian 
Medical Service which abruptly ceased after an attaok of 
pneumonia ; further, it is well known that trachoma is 
sometimes cured after erysipelas, and sarcomata have been 
observed to shrink after the same infection. 

Attempts, sometimes successful, have been made to turn 
these observations to practical account. The older text¬ 
books on ophthalmology mention the deliberate infection of 
the conjunctiva with pus in the treatment of trachoma, and 
inoculation with jequirity or its toxin is still occasionally 
practised. Coley’s fluid is a preparation of streptococcal 
and other bacterial toxins used in the treatment of sarcomata. 
If such recoveries, whether natural or induced, are more 
than coincidences the facts are exceedingly interesting, 
since they imply that immunity to one infection has arisen 
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out of recovery from another, an occurrence of which the 
accepted theories of immunity offer no explanation. 

Epilepsy occurs in two types of individuals—the degenerate 
type and the type otherwise physically normal. The former 
have various stigmata, such as arched palates and simian 
hands, and the latter are not distinguishable anatomically 
from healthy persons. The degenerate type are always to 
be regarded as potential epileptics, and any strain may 
precipitate the attacks, such as physical stress, as in 
campaigning, or acute illnesses. Attacks of the exanthemata 
often immediately precede the onset of fits in persons of 
this type. Also, in epileptics of non-degenerate type an 
attack of one of the acute fevers often appears to be the 
exciting cause of fits, and in the case under consideration 
the fits came on after scarlet fever. 

These cases are not strictly comparable with the former. 
It seems probable, and many neurologists are of opinion, that 
such fits are due to the scars left by an encephalitis. If that 
is so, the fits following the exanthemata in non-degenerate 
persons are due to an infective condition, and the recovery in 
this case after another acute disease suggests that the fits 
may be due less to scars than to chronic infection. If a 
symptom such as epilepsy occurs in a person of normal 
development after an infective disease, it is a reasonable 
inference that the fits are infective or post-infective in 
origin ; and if as a consequence of a second acute disease the 
symptom disappears, some support is given to the probability 
of its infective nature. 

This case is of interest as an instance of an unusual event 
in an epileptic’s history, as being suggestive of the infective 
nature of some kinds of epilepsy, and as being a possible 
instance of an obscure process of immunity. 

Wimpole-street, W. 


A CASE OF OSTEOMALACIA. 

By SARAH GRAY, F.R.C.S. Irel., 

BUBO EON TO NOTTINGHAM HOSPITAL FOR WOMEN. 

Osteomalacia is rare enough in this country to make this 
case, perhaps, worthy of record. 

On June 14th, 1910, the patient, a married woman aged 
34, small and severely deformed, was carried into the out¬ 
patient room of the Nottingham Hospital for Women. This 
was her history. Seven years previously, being then “as 
straight as anybody ” and two inches taller than at present, 
she was married. Her first child was born nearly three 
years later—a girl, three weeks premature, weighing 4£lb.; 
parturition normal. This child is now living and healthy. 
During her pregnancy the patient felt a good deal of back¬ 
ache, but no deformity was noticed. She was able to feed 
her baby partially for nine months. Soon after the confine¬ 
ment, however, obvious curvature of the spine was seen, and 
weakness and pain in the back increased gradually. In 1908 
she was treated for some weeks as an in-patient of Derby 
Royal Infirmary. Massage and electricity, as well as rest, 
&c., brought about much improvement for a time. Towards 
the end of December, 1909, the pain and weakness returned, 
but in February, 1910, she became pregnant. She had never 
miscarried, and there had been no symptoms pointing to 
syphilis or any other disease except that in 1904, one year 
after marriage, she had been in bed a fortnight with “ bad 
pains in the inside,” supposed to have had some connexion 
with bad smells. This was two years before the birth of her 
first child. 

On admission the condition of the patient was pitiable. 
She stood with difficulty, and a combination of severe 
lordosis with scoliosis made the abdomen extremely pro¬ 
minent. There was apparent narrowing of the space between 
the ischial tuberosities. Marked superficial tenderness made 
all examination difficult. She was taken into the hospital 
for a few weeks for observation and nursing, the diagnosis 
being osteomalacia. On vaginal examination the ischial 
bones and rami were pressed inward, and the pelvic outlet 
only admitted two fingers. The uterus was high, and 
pregnant about four and a half months. There was 
marked asymmetry of the pelvis, the left side being the 
smaller. 

Pelvimetric measurements taken twice over on July 2nd 
showed 3 cm. (nearly 1^ in.) difference between the two 
sides in the distance from the mid-point of the iliac crest to 
the mid-point of the top of the sacrum. The inter-^ 
trochanteric distance was only 24’5 cm , the normal average 


being 31 cm. The anterior interspinous distance was 
21-5 cm. and the intercristal 27 cm. The deformity was 
therefore not rachitic. The conjugate diameters could not 
be taken accurately, partly because of the deformity of the 
outlet and partly because of the extreme tenderness of the 
whole body. This was so great that the nurses could not lift 
the patient with their hands, and even being raised or rolled 
over in a sheet was painful. It was ascertained that the 
contraction was not chiefly at the pelvic brim and, as the 
measurements indicated, that the pelvis was oblique with 
an approach to the triradiate form. The bones were not 
palpably soft in ordinary examination. The extreme ten¬ 
derness was a striking feature of the case, especially as the 
patient afterward proved not to be neurotic. 

The patient remained in hospital a few weeks, and then, 
after consultation with my colleagues, I sent her to her 
home in the country, and to the care of Dr. J. J. Tobin, of 
Ilkeston, with directions to return early in November for 
Caesarean section. This, of course, was with the full know¬ 
ledge and consent of the patient and her husband. On 
Nov. 9th labour set in, with strong ineffectual pains. I 
therefore, with the kind assistance of my colleagues. Dr. 
C. Y. Taylor and Dr. W. R. Smith, Dr. J. Watson giving 
the anaesthetic, performed a radical operation, first extract¬ 
ing the child (a boy, 3£ lb.) and placenta, and then 
removing the uterus, tubes, and ovaries. There was con¬ 
siderable haemorrhage and the patient was much collapsed 
at the end of the operation. She made an excellent recovery 
and left the hospital in December. 

The child lived only three months; but the mother im¬ 
proved steadily, so that in April, 1911, she came to a 
clinical meeting at the Nottingham Medico-Chirurgical 
Society, and seemed well pleased with the amount of atten¬ 
tion she received. Last September, 22 months after the 
operation, I saw her again. She looked well and strong, 
and though she still stooped a good deal her appearance did 
not strike one as deformed. She said she felt that she 
held herself more upright as time went on. She was doing 
all her housework. The only unsatisfactory point was the 
existence of a small abdominal hernia which could easily be 
cured. The abdominal walls had been so pendulous and 
atonic that the hernia did not surprise me. 

As to the causation of this case I can offer no suggestion. 
The patient is the wife of a well-to-do working man, and 
when the disease came on she was living, in a healthy 
district in Derbyshire. Except by operation she had no 
special treatment. Nursing, good food, and tonics were, of 
course, given. But the cure was obviously due entirely to 
the operation, which brought about at the same time the 
cessation of pregnancy and the removal of noxious material 
from some part of the genital organs. 

The following measurements, showing certain bony 
changes, may be regarded as confirming the diagnosis. 
They were taken in exactly the same way, with the assist¬ 
ance of the same sister on each occasion. The measure¬ 
ments were made (1) on July 2nd, 1910, and (2) on 
April 11th, 1911. Distance between iliac crests (1) 27 cm., 
(2) 25 cm. Distance between trochanters (1) 24*5 cm., 
(2) 23 cm. Distance from mid-point of iliac crest to mid¬ 
point of top of sacrum (1) R., 18 cm., L., 15 cm., (2) same 
distance each side 14-5 cm. Thb other measurements 
showed slighter differences. 

Nottingham. 

CONGENITAL ABSENCE OF BOTH 
THUMBS. 

By J. II. SEQUEIRA, M.D. Lond., F.R.O.P. Lond., 
F.R.C.S. Eng., 

PHYSICIAN TO TIIK SKIN DEPARTMENT AND LECTURER ON DERMATO¬ 
LOGY AT THE LONDON HOSPITAL; CONSULTING DERMATOLOGIST 
TO THE RADIUM INSTITUTE. 


Complete absence of both thumbs is an exceedingly rare 
malformation, and the case I now report possesses several 
points of great interest, which render it worthy of a detailed 
record. 

The patient, a young Polish Jew, presented himself in the 
Skin Department of the London Hospital on Dei;. 19th, 1912, 
for treatment of a Hunterian chancre. He was 19 years of 
age and he was born without thumbs. He was a short, 
slenderly built man, healthy in all other respects, but, 
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owing to his deformity, he was obliged to get his living by 
running errands rind carrying parcels. The appearance Of the 
hands is shown in Fig. 1. It will be noticed that, in 
addition to the complete absence of the thnmb on each side, 
there is shortening of each little finger. The thenar 
eminence was absent on each side, and the forearms were 
thin and slender, the musculature on the radial side being 
obviously ill-developed. No trace of the tendons of the 
thnmb extensors was to be felt on the radial side of the 

Fig. 1. 
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From a photograph of the pittieht’s hands. 

wrist. The movements of the fingers WOre normal, "but 
the shortness of the penultimate phalanx of erich 
little finger caused a peculiar doubling of those digits on 
flexion. 

I had a radiogram taken (Fig. 2), and my colleague, Dr. 
Gilbert Scott, kindly examined it with me. It showed that 
the distal end of each radius was very narrow, and articulated 
with the semilunar bone and the os magnum. The scaphoid 
and trapezium and the metacarpal and phalanges of the 
thumb were absent. The scaphoid being absent, the 
os magnum articulated with the low r er end of the radius. 


Fig. 2. 



From a skiagram of the patient’s hands. 

The penultimate phalanx of each little finger was very short. 
There waR no trace of an epiphyseal line in any of the 
metacarpals and phalanges. According to the anatomical 
text-books these epiphyses become consolidated in the 
twentieth year. 

Professor Keith informs me that this deformity is one 
of a series beginning with a slight malformation of the 
thumb, and ending with complete absence of the radius and 
radial digits. It is interesting to note that the scaphoid 
and trapezium were both absent, and this demonstrates that 
the scaphoid is the thumb element in the proximal row of the 
carpus. 

Manchestor-square, W. 


A CASE OF ACUTE INTESTINAL 
OBSTRUCTION FALLOWING 
CAESAREAN SECTION. 

By J. BRIGHT B4N IS TER, M.D., B.C. Cantab., 
M.R.C.P. Lond., 

PHYSICIAN TO OUT-PATIENTS, QUEEN CHARLOTTE’S IJOSJUTAL ; 
OUSTETRIC REGISTRAR AND TUTOR, CHARING CROSS 
HOSPITAL; SITROtCAL REGISTRAR, CHELSfeA 
HOSPITAL FOR WOMEN. 


The somewhat unusual sequence of events in the fallowing 
case seems to affotd sufficient excuse for reporting it. 

The patient was a primigravida, aged 39 years, who was 
sent in from the out-patient department at Queen Charlbtte’s 
Hospital on Nov. 15th, 1912. She was, by calchlation, ten 
days over full time, and the child was in a podriliclie. Her 
age and the estimated size of the baby wtere factors which 
Suggested external version and the immediate induction of 
labour in the interests of the child. 

The breech was well abbve the pelvic brim when I sritv her, 
and external version \riis very easily carried oiifc, "feu^gesting 
that there might be some pelvic cohtrrictibn. This ‘suspicion 
was abundantly Verified upon pelvic examination, the 
diagonal conjugate being found to be just Uiider‘3jkiliches 
arid the whole pelvic brim cririily palpable. The aiterhatives 
of perforation and Caesarean section vfere therefore prtt 
bbfare the patierlt, and fehc chose the latter. The operation 
was done the Same day and presented no fc^ecikl features.* 
The child was alive and weighed 7 lb. 10 bz. 

For three days after operation prOgfess j^ e y^ry way 

satisfactory, the bowels being opened on the kriboritl and 
third day, and a good quantity of flatus passed. On 
Nov. 18th Hie patient became somewhat distended and com¬ 
plained of abdominal pain. The bowels were not opened, 
although salts and an enema were given. The pulse and 
temperature were normal, but she vomited sightly that 
evening. On the 19th the distension was much more 
marked, arid the pain became very dfttfe&Hhg. Vbmlting 
occurred on three occasions, and was sorriewhat inteStihal in 
character and smell. When I saw her at 6.30 P.M. Whe was 
very restless, the pulse 94, and the temperature 98° fr. She 
complained of persistent abdominal pain. The abdomen 
was distended all over, was tympanitic and very tender. 
Marked peristalsis was seen across the epigastririm, tHe wave 
passing from right to left. The alkiominal wound looked 
perfectly healthy, but straw-coloured serum was oozing from 
the lower angle. Absolute constipation had persisted for 
36 hours. 

The extreme distension and the complete constipation 
following the normal post-operative clearing of the intestinal 
tract suggested an acute obstruction low in the colon, but 
I was at a loss to explain the occurrence in this situation 
after an uncomplicated Caesarean operation, unless the in¬ 
voluting uterus had blocked the small pelvic brim. I re¬ 
opened the abdomen at 9 o’clock the same evening, and 
found that the abdominal wound was perfectly healthy and 
that there were no adhesions thereto. The uterus had so 
far involuted that the stitches in the uterine wound could no 
longer be seen, the fundus being about half an inch above 
the symphysis. Some straw-coloured serum welled np from 
the abdominal cavity, but the intestines were only very 
moderately injected. 

Enlarging the wound above the umbilicus I found the 
transverse colon distended to about the circumference of a 
moderately full stomach, and, on passing the hand along, the 
distension was observed to continue up into the regipn of the 
spleen, while the descending colon was felt to be collapsed 
throughout its extent. To obtain a view of the condition the 
small intestines were withdrawn from the abdomen and 
covered with a warm towel, and the distended colon was now 
seen more clearly. The distension affected the wholefiekure, 
the gut passing up under the cupola of the diaphragm and 
then curling on itself, while from beneath the distended 
mass the collapsed part of the colon was seen to issue. At 
the distal end of the distended portion a taut Iferio-colic 
band was found fixing the gut down. Such was the disten¬ 
sion that there were three large tears in the peritoneal coat, 
and it w r as impossible to undo tlie partial ttriit before 
reducing the calibre of the bow^el. This was effected by 
incising the middle of the transverse colon, when large 
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quantities of gas and liquid faeces poured away. The 
distension relieved, the hole was clamped with ovum 
forceps and the splenic twist undone, after which the 
descending colon immediately filled up. The injury to 
the bowel was then repaired by two layers of fine silk 
sutures, the pelvis drained by a tube passing to the 
floor of # the pouch of Douglas, and the wound closed in 
one layer. The patient stood the operation very well, 
her pulse being 110 on her return to the ward. During 
the next 24 hours the bowels were opened four times, and 
the distension became much less. Serum escaped freely 
from the drainage-tube. 

The convalescence was interrupted by two circumstances. 
Three days later she had a sharp attack of pulmonary con¬ 
gestion, with a marked rise of temperature to 104°, a 
respiration rate of 40, and a pulse of 120. On examination 
numerous moist sounds were heard over both lungs and one 
or two small areas of consolidation were discovered. This 
condition improved in 48 hours. The second circumstance 
giving rise to anxiety was the passage of about 10 oz. of 
blood from the rectum preceded by several sloughs. This 
occurred on the eighth day. Her pulse rose to 114 and the 
temperature fell to 96°, and she appeared much collapsed. 
Two more slight haemorrhages occurred and another 
slough was passed, but the temperature and pulse were 
normal again on the twelfth day after the second 
operation, and from then progress was normal. The 
patient left hospital with her baby four weeks after 
admission. 

The condition found at the second operation seemed to 
suggest that the band had held the colon somewhat tightly 
to the abdominal wall just below the splenic flexure, and I 
wondered whether this had caused any symptoms previously. 
On questioning the patient she said that she had suffered 
markedly from flatulence for many years, and that she had 
had colicky pain in the upper part of the abdomen on several 
occasions which were usually followed by the passage of 
flatus. She had, in addition, had to take salts regularly 
twice a week for several years. Whether this history is to 
be taken as throwing any light upon the condition I am 
doubtful, for the patient seemed very desirous of helping 
me as much as she could in the matter. My impression 
is, however, that she had an old-standing partial kink 
just below the splenic flexure, and that the disten¬ 
sion which so commonly follows the removal of a 
large tumour from the abdomen was sufficient to produce 
an acute kink at the point where the intestine was 
anchored. 

Wei beck-street, W. 


The Registration of Plumbers.— At the 

Town Hall, Stratford, on Jan. 21st, under the presidency 
of the mayor of West Ham, Mr. Alderman Spittle, a meeting 
of plumbers, sanitary officers, and others was held, at which 
a lecture, one of a course, was given on Sanitary and 
Domestic Hot Water Work by Mr. Fretwell, teacher of 
plumbing at the L.C.C. School of BuildiDg, Brixton. The 
lecture, which was well received by a large and appreciative 
audience, was highly interesting, some instructive charts 
and tables being introduced. The mayor, speaking as a 
plumber, in opening the meeting, testified to the ex¬ 
cellent work done by the Worshipful Company of Plumbers 
in promoting efficiency in the craft they represent, and 
urged the great need for the revival of the system of 
apprenticeship, and also of a still keener interest in 
technical education on the part of the men engaged in the 
trade. After a vote of thanks to the lecturer had been 
moved by Mr. Councillor Warwick, deputy mayor of East 
Ham, himself a member of the London Council, Mr. Smeaton, 
secretary to the General Council, gave a short account of the 
registration movement, its educational work and efforts 
towards apprenticeship, and explained the system introduced 
of marking the work of registered men. The mayor then 
presented certificates to the candidates who were successful 
in passing the examination at King’s College, Strand. Mr. 
W. Benton, medical officer of health of East Ham, after 
speaking of the great importance to health of efficiency on 
the part of the plumber, moved that copies of these lectures 
should be circulated as widely as possible. This was seconded 
by Mr. W. Brook, an operative plumber. Following a vote of 
thanks to the mayor the meeting closed. 
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SECTION OF THE HISTORY OF MEDICINE. 

Medical Allusions in the Writings of Francis Bacon. — Plague 
Banners.—Some Oddities in Nomenclature.—Eighteenth 
Century Obstetric Forceps. 

A meeting of this section was held on Jan. 29th, Sir 
William Osler, the President, being in the chair. Sir 
W. T. Thiselton Dyer, the Right Reverend Francis Aidan 
Gasquet, Mr. A. Rudolf Hoernle, Mr. Charles Louis Taylor, 
Mr. H. S. W T ellcome, and Mr. Sidney Young were elected corre¬ 
sponding Fellows as “ persons who have distinguished them¬ 
selves in the subjects for the study of which the section is 
established.” 

Dr. G. W. Steeves read a paper upon Medical Allusions in 
the Writings of Francis Bacon. The subject was considered 
under the following heads: (1) Bacon’s mental attitude 
towards the profession and the duties pertaining to it; ( 2 ) 
his views on public and domestic hygiene ; ( 2 ) remarks on 
disease in general and special diseases ; (4) medicines and 
special medical applications ; ( 5 ) the special senses ; and (6) 
generation, decay, and death.—The paper was discussed by 
Dr. Raymond H. P. Crawfcrd and Dr. Leonard G. 
Guthrie. 

Dr. Crawfurd showed, by means of lantern slides in the 
epidiascope, some Plague Banners. He said that these 
banners were formerly carried in processions in times of 
plague. He traced back the custom of carrying such pictures 
in public as far back as the time of Gregory the Great at the 
end of the sixth century. He alluded to the many wonder¬ 
working Madonnas that abounded in Italy, and assigned them 
a place in the lineage of plague banners. He showed a 
fifteenth century fresco from the church of S. Pietro in 
Yincoli at Rome which depicted the carriage of a plague 
banner of the Madonna sheltering her suppliants beneath the 
folds of her robe. Passing to the gonfaloni of Perugia, he 
showed that such banners were not an exclusive product of 
the Umbrian school. They fell into three groups according 
as the central figure of the banner was the Madonna, 
Christ, or a plague saint, usually St. Sebastian, on account of 
his local veneration. Examples of each type were exhibited 
and the salient features explained.—Dr. Sam bon took part 
in the discussion. 

Mr. B. Glanvill Cornet read a paper on Some 
Oddities in Nomenclature. He said that in Rio de Janeiro- 
during the epidemics of influenza which occurred in 1777 
and 1802-03 the disease was called “ zamporinion ” and 
“ corcunda.” He also cited an epidemic of dengue which ran 
through Brazil in 1847 and was called “ polka ” at Rio and 
“ rabo aherto” at Bahia. The term “zamporinion” was 
adopted from the name of a Venetian singer who was popular 
at Rio at the time and had nothing to do with the Portuguese 
name for measles—sarampad, in Spanish sarampion—which 
was directly derived from the Greek in allusion to the bright 
colour of the rash. Corcunda meant hunchbacked and came 
into popular use because of the bent condition in which 
patients were left at the end of each paroxysm of cough 
which was said to be of a very spasmodic character and 
closely to resemble whooping-cough. Dengue was called 
“polka” because of a distinguished court beauty at Rio who 
was a native of Poland and was in great vogue at Bahia at 
the time of the epidemic. The same epidemic received the 
name “ rabo aherto ” because t here chanced to be coinci- 
dently an unusual glut of the fish of that name. Mr. 
Corney advanced the theory that an epidemic of cerebro¬ 
spinal meningitis was coincident with the Bahia epidemic 
and that whooping-cough played a part in the corcunda 
attack. He also alluded to the older folk names fer influenza 
—viz., “ le tac,” “ the new delight,” and the “jolly rant’* 
—which have in turn displaced each other and have them¬ 
selves been replaced by “ the flue.” 

Mr. Alban Doran demonstrated by means of the 
epidiascope some Eighteenth Century Obstetric Forceps. 
He showed:—GrGgoire’s forceps, a t heavy instrument weighing 
lib. 9 oz., measuring 17in. in length, with no pelvic curve, 
but with fenestrated blades. It differs from Gr^goire fils 
F 3 
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original type in its simpler lock and in a mechanism to allow 
of one handle being used as a sharp crotchet, as in Freke’s 
instrument. It is uncertain if Grfcgoire devised this modifica¬ 
tion, since he never wrote on his own forceps, and Boehmer 
is tiic original literary authority. Orme-Lowder forceps: 
Very short, blades straight, broad, narrower at the free ends, 
which are 1| inches apart when the handles are closed. The 
fenestrae are wide. The evidence again is that of con¬ 
temporaries, because Orme left no writings; Lowder 
admitted Orme’s priority in some manuscript lectures. 
Kuhn wrote the first published description of Orme’s 
forceps in 1783, Mulder, a pupil of Orme and Lowder, 
published important evidence and sketched their forceps 
himself. The inventors considered that the wide fenestrae 
and narrowing of the broad blades near their Ups adapted 
the instrument to the foetal head. Lowder rejected Onne’s 
leather covering for the handles. Mulder and Kilian differ as 
to the extent of the leather covering in Orme’s forceps. The 
instrument exhibited seems intermediate, being longer than 
Orme’s and shorter than Lowder's, whilst the handles are 
lined with leather. There is a misstatement of Kuhn as to 
appointments held by Orme and Lowder, as there is an 
absenoe of evidence in the records of Guy’s Hospital that 
the latter ever held an appointment there. Haighton’s forceps 
are an exaggeration of the main features in the Orme- 
Lowder type, but there is no description of his forceps 
in his manuscript lectures. Blundell, Haighton’s nephew, 
notices Orme’s and his uncle’s forceps in his text¬ 
book, ignoring Lowder’s. There is some uncertainty 
about the precise nature of variation in Haighton’s in¬ 
strument. Radford figures it. David Davis designed 
forceps with even wider fenestras. -Conquest’s widely 
fenestrated forceps had a screw-joint in one handle. 
Osborn’s Forceps: The instrument exhibited corresponds 
exactly to the drawing in the inventor’s 4 ‘ Essays ’’ (1792). A 
light forceps with relatively slender blades bearing a pelvic 
curve and broadest at the tips, which are three-quarters of 
an inch apart when closed. The whole instrument, including 
the fenestrao, is covered with leather. Mulder’s con¬ 
temporary evidence and Denman’s own writings award the 
priority to Osborn. Denman’s forceps were ’similar but the 
blades had no pelvic curve. Thynne made the blades pro¬ 
portionately longer according to Mulder; Thynne himself 
left no description of his modification in the abstract of his 
lectures. 


■SECTION OF PSYCHIATRY. 

Insanity and the Neuropathic Inheritance . 

A MEETING of this section was held on Jan. 28th, Sir 
Ghoege H. Savage, the President, being in the chair. 

Dr. F. W. Mott read a paper on Insanity and the Neuro¬ 
pathic Inheritance. He said there were individuals bom of 
sound mental and physical stocks that no acquired conditions 
—e g., disease, drink, poisons, either engendered within the 
body or taken from without, head injuries, emotional shoek, 
distress and even profound misery and destitution combined 
—could render insane. There were others, and these were, in 
most cases, derived from a neuropathic stock, whose mental 
equilibrium might be disturbed by any one of these 
conditions or.even without any apparent cause, except 
the physiological conditions appertaining bo the functions 
of the sexual glands at puberty, during adolescence, 
the puerperium, lactation, and the climacteric period 
In women. Between these two extremes one found all 
gradations of mentality, from the congenital imbecile and 
the insane adolescent dement at one end of the scale to the 
potentially sound mind and body which no combination of 
acquired conditions could render permanently insane. Every 
case of insanity should be regaded as a biological problem, 
and the study resolved itself into the aeqainemenfc of a 
knowledge of what the individual was born with— 
nature—and what bad happened after birth—nurture. 
The former of these oould be ascertained by a study of 
the ancestral stoics. The neuropathic tendency might 
he manifested in different members of the stock in 
different ways. Just as bodily features were transmitted 
from one generation to another, so was temperament. 
Special racial and family characters were of later develop¬ 
ment, therefore were far less fixed, stable, and organised in 
the nervous system. Galton found that twins developed from 
one ovum, and therefore identical germ plasm, living in a 


different environment, remained similar in temperament 
and character; whilst dissimilar twins, brought np and living 
in the same environment, remained dissimilar. Chilton also 
made a statistical inquiry into the inheritance of good and 
bad tempers, and concluded that one set of influences tended 
to mix good and bad at haphazard, another tended to assimilate 
them, another tended to divide families into contracted 
portions; and in that way there was a tendency to revert 
to the normal average of the race. Morel had pointed oat 
that nervous, irritable weakness and neurasthenic predis¬ 
position might be the first evidence of degeneration of a 
stock. The signs of degeneracy might be manifested 
as self-centred narrow-mindedness in religious beliefs, 
fanaticism, mysticism, spiritism, and unwholesome contempt 
of traditional custom, social usages, and morality, a vain 
spirit of spurious art and culture, a false, seif-loring vanity 
in the pursuit of a sentimental altruism, the intelligence 
being well preserved. Such qualities might be combined 
with latent or active genius; but the brilliant intellectual 
qualities of a degenerate were generally associated with 
either a lack of moral sense or of sound judgment and higher 
control. Dr. Mott declared that the world’s history had been 
made by men who were either epileptics, insane, m born of a 
neuropathic stock: Alexander the Great, Julius Caesar, 
Napoleon, Peter the Great, Frederick the Great, Pitt, Earl 
of Chatham, Mahomet, the Apostle Pani, Martin Luther, 
Emmanuel Swedenborg, and others. Among English poets, 
Oowper, Wordsworth, Byron, Gray, Burns, Chatfcerton, 
Thompson were either insane or possessed the neuropathic 
temperament. Dr. Mott then proceeded to describe the 
work which had been done in the pathological laboratories of 
the London county asylums on heredity in relation to 
insanity, chiefly by means of a card system which be instituted 
four years ago, the cases inquired into having reached 3118, 
concerning 1450 families. That showed the following facts: 
(1) In the insane offspring of insane parents daughters were 
much more numerous than sons ; (2) amongst the insane 
members of the same family (brothers and sisters) sisters 
were more numerous than brothers, which fact might be 
usefully correlated with the further fact that there were 
more women in asylums than men. More than half the 
residents of the London county Lunatic asylums had been 
secluded there more than ten years. Among the reasons for 
the preponderance of women inmates were that general 
paralysis, which was three times more frequent in men than 
in women, was a fatal disease; again, women were more 
likely to be insane because of the physiological emergencies 
connected with reproduction ; moreover, women had a more 
unstable nervous system or mental equilibrium. To those 
factors must be added, in his opinion, the enforced sup- 
| pression, by modern social conditions, of the reproductive 
functions and the maternal instinct in women of emotional 
temperament. Dr. Mott than proceeded to establish the 
principle of anticipation or antedating, and nature’s means 
of mending or ending degenerate stock, showing a number 
of pedigrees, one of which exhibited the elimination of 
unsound elements in a stock in which there was a dual 
insane inheritance. It was generally admitted that in the 
pedigrees of general paralysis of the insane the neuropathic 
taint was not found to anything like the extent that it was 
in the pedigrees of patients suffering from neuroses, 
psychoses, and feeble-mindedness. This was not surprising, 
seeing that general paralysis was an organic disease due to 
the action of the syphilitic organism. He had been able to 
support his contentions by the investigation of upwards of 
3000 relatives of persons admitted into the London county 
asylums. 

Dr. E. M. White demonstrated a number of very instructive 
Pedigree Charts and the manner in which the data were 
ascertained. It seemed to he the general rule that the 
abnormality on the mother’s side was greater than that on 
the father’s aide. 

The President referred to some cases within his 
experience in which a man, after a head injury, slowly 
became weak-minded, and the children, begotten after 
ifc, were also weak-minded. He also spoke of the 
alternation of neuroses, gout or asthma alternating with 
insanity in several oases be had seen, while glycosuria anil 
insanity were said to behave in the same way. Diabetics 
sometimes had insane or epileptic offspring. Marriage 
between offspring of degenerate parents was not such a 
serious matter where the contracting parties did act 
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tliemselvee show* a neurotic taint as where that did exist. 
This presence or absence of a neurosis also entered largely 
into the qwestfon of whether cousins should marry. 

Dr. JtOBHRT Jones took the histories of 100 cases of 
general paralysis, and found that in 38 per cent, there 
was a history of paralysis of some kind in the 
progenitors, in some of whom it was called “spinal 
paralysis” ; he knew it was general paralysis in some. And 
there was a history of some member haring been insane in 
38 per cent. ; while in 18 per cent, there was a history of 
drink in the parents. 13 percent, gave a history of epilepsy, 
and 31 per cent, a history of toborculosis. He considered 
that disorders of the ductless glands were responsible for 
much, insanity. He believed in the transmissibility of 
general paralysis of the insane. 

Dr. T. R Hyslop pointed out the protean character of con¬ 
ditions grouped as insanity, and the fact that in some cases 
the condition was due to a gross physical defect, such, as in 
the thyroid gland ; and he counselled caution in applying 
Dr. Mott’s statistics in too sweeping a manner. 


MEDICAL. SOCIETY OF LONDON. 


Exhibition qf Clinical Cases and Pathological Specimens. 

A meeting of this society was held on Jan. 27th, Sir 
WILLIAM Watson Chetne, the President, being in the 
chair. 

Dr. F. PARSES Weber showed a case of Splenic 
Anaemia- The patient, a pale, dark-skinned woman, aged 
30 years, was admitted under his care at the German 
Hospital on Oct. 10th, 1912, with chronic enlargement of 
the spleen and a leucopenic type of anaemia. Under treat¬ 
ment (with occasional intermissions) by arsenic—Fowler’s 
solution, arsacetan, and finally neosalvarsan—the spleen 
had diminished in size, the anaemia had almost vanished, 
the patient had gained in body-weight, the menstrual flow 
had increased, and there had been a subjective sense of 
improvement. The conjunctive had lost their previously 
yeflowish tinge, and the urine no longer gave the reactions 
for excess of urobilin and for urobilinogen which were at 
first present. The blood plasma was of medium yellow 
colour and apparently free from bilirubin. There was, 
perhaps, very slightly increased fragility of the red blood cells 
towards hypotonic salt solutions, hnemolysis taking place 
partially with 8*45,®and completely with 0*4 per cent, 
aqueous solutions of sodium chloride. Wassermann’s 
reaction negative. Dr. Parkes Weber believed that the case 
was one of a clinical group of cases of “ splenic anaemia ” in 
adults which improve under arsenical therapy and do not 
necessarily develop into typical cases of “ Banti's disease,” 
with hepatic cirrhosis and ascites. The existence of this 
group of “ splenic anaemia ” cases must be taken into con¬ 
sideration when estimating the results of the operation of 
splenectomy in early cases of “Banti’s disease.” As in cases 
of so-called, “acquired chronic acholuric jaundice” with 
anaemia and splenomegaly, cases Tike the present one might 
(at all events, temporarily) show a subicteric tinge of the 
conjunctivse. some excess of urobilin in the urine, and 
slightly increased fragility of the red blood corpuscles 
towards hypotonic saline solutions. 

Dr. Parkes WEber also showed a case illustrating a 
sequel of Acquired Chronic Acholuric Jaundice. It was 
probably a case of tertiary visceral syphilis with pyrexia 
and extreme cachexia. The patient was shown by Dr. 
Weber at the Medical Society of London on Feb. 8th, 1909, 
as “a case of acquired chronic acholuric jaundice with a 
blood picture at one time resembling that of pernicious 
anaemia. ” Examination of her blood on Jan. 31st, 1908, had 
given the following resultHaemoglobin (by Haldane’s 
method), 18 per cent, of the normal; red cells only 900,000 
in the cubic millimetre of blood ; white corpuscles, 6000 ; 
colour index, 1. The differential count of the white cells 
gave:—Lymphocytes, 45-0 per cent.; intermediates, 48 
per cent. ; large hyalines, 2- 4 ; neutrophile polymorpho- 
nuelears, 46' 0 ; eosinophiles, 0* 8; mast cells, 0 - 4. During 
the count of 500 white cells Dr. A. E. Boycott saw no 
ordinary normoblasts, but eight typical megaloblasts (giganto- 
olosts) of the p< rn'etous anaemia type, and 16 smaller nucleated 
red cells, re enabling the typical megaloblasts except in regard 
to their relatively small size. There were a few polychro- 
matophilic red cells and many punctate basophilic red cells. 


Decided anisocytesis and poikilocytosis were present, as in 
pernicious ante mi a. The blood picture at that time was one 
of typical “megaloblastic degeneration,” but a striking 
feature was the association of chronic acholuric jaundice, 
and the case likewise differed from pernicious anaemia in 
regard to the enlargement of the spleen and liver.' The 
liver extended two or three fingerbreadths below the ribs, 
and the spleen, which was hard, reached almost to the 
anterior superior iliac spine. In the treatment of the case 
the arsenical preparation known as atoxyl was especially 
employed, but the great improvement which ultimately 
followed could not with certainty be attributed to the atoxyl, 
as the period of the most decided improvement commenced a 
considerable time after the atoxyl treatment had been dis¬ 
continued. In December, 1908, the blood showed nothing 
abnormal beyond slight anaemia. Since that time the con¬ 
dition had remained fairly good, and the patient had been 
able to do ordinary household work. On July 17th, 
1911, the red cells numbered 5,330,000 to the cubic milli¬ 
metre of blood. When exhibited the patient was suffering 
from interstitial keratitis of the right eye. This commenced 
about June, 1912, and was evidently regarded at an eye 
hospital as of syphilitic origin, for she was given an injec¬ 
tion of salvarsan. There was again slight anaemia, but micro¬ 
scopical examination of blood films showed nothing abnormal. 
There was no excessive fragility of the red blood cells 
towards hypotonic saline solutions. The liver was apparently 
not enlarged. The spleen could just be felt below the costal 
margin. The conjunctivas had a very slight yellowish tinge, 
and the reaction for urobilin in the urine was positive. The 
case certainly confirmed the remarks of Dr. G. R. Ward 
and other observers on the uncertain prognostic value (when 
considered by itself) of the blood-picture of the so-called 
“megaloblastic degeneration,” which was at one time 
regarded as pathognomonic of pernicious anaemia. As to 
the cause and real nature of the severe and long-continued 
illness in 1908 there was still considerable doubt. Was 
acquired chronic acholuric jaundice with splenic enlarge¬ 
ment and severe anaemia (like that from which this patient 
suffered) an independent disease of unknown etiology, or was 
it merely a clinical picture-type or symptom-complex, which 
might be due bo various causes ? In this connexion it was 
important to note that the patient’s blood serum now 
(January, 1913) gave a positive Wasserraann’s reaction for 
syphilis and that she was suffering from interstitial keratitis. 
Tertiary syphilis might, indeed, occasionally give rise to an 
irregularly febrile condition, characterised by enlargement 
of the liver and spleen and accompanied by general cachexia 
and amernia, from all of which symptoms this patient 
suffered in 1908. In all probability the entire illness of 
1908 was of tertiary syphilitic origin. The atoxyl treatment 
in 1908 might, like the modern salvarsan treatment, though 
to a lesser extent, have exercised a decided anti-syphilitic 
effect. 

Dr. J. L. Bunch showed a case of Lupus Erythematosus 
in a girl aged 14, which demonstrated the good effects of 
treatment by carbon dioxide snow; and also a case of 
Syphilide resembling Tubercle in the neck and upper 
part of the thorax in a woman. She liad been treated by 
local' application of iodine for tuberculous glands in, the 
neck, and afterwards* finding other small swellings in the 
same region., bad treated herself in the same way. When 
first seen by Dr. Boncb a large ulcerated patch had resulted. 
This healed quickly under treated by potassium iodide 
internally. 

Mr. Paul B. Both showed a patient on whom he 
had successfully performed Transperitoneal Uretero¬ 
lithotomy. He said that in January, 1910* Mr. Sinclair 
White had published 1 a paper on Ureteral Calculi, and 
gave notes of two successful cases of transperitoneal 
uretero-lithotomy. His description of the operation was so 
clear and the arguments which he advanced in its favour 
were so convincing, that he (Mr. Roth) determined to per¬ 
form the operation on the first suitable case, which was 
the boy now shown. The patient, aged 8 , was examined on 
Sept. 17th, 1912. He looked ill and delicate, and was said 
to have suffered from pain on passing urine for 18 months, 
the pain being felt over the lower abdomen, and occurring 
always at the beginning of the act. On four occasions in 
the mine there had been dark blood, which had covered the 
bottom of the chamber, the last occas ion being three months 
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previously. On these occasions there had been increased 
pain. There was apparently no increased frequency of 
micturition. Examination of the abdomen and of a specimen 
of the urine revealed nothing abnormal. A diagnosis of 
stone in the bladder was made. A week later the bladder was 
sounded under an anaesthetic, but no stone was felt. On 
Sept. 29th an X ray examination was carried out by Dr. W. 
Ironside Bruce, which showed the outline of the left kidney 
increased in size, and in the line of the left ureter about 
3 inches from its vesical end, a small oval-shaped opacity 
suggesting an impacted ureteric calculus. Both those points 
were well demonstrated in radiograms. The boy was kept 
under observation, and on Nov. 8th he again passed some 
blood in the urine ; it lasted slightly for two days. On this 
occasion there was no pain, but he felt “irritation of his 
privates.” Operation was then decided upon, and was per¬ 
formed on Nov. 25th. After again sounding the bladder 
with negative result the patient was placed in the 
Trendelenburg position, and the lower abdomen opened by a 
vertical incision through the left rectus sheath. The 
intestines were packed out of the way with gauze and the 
rectum pushed over to the right. On introducing the 
fingers the stone was at once felt on the left side 1£ inches 
below the brim of the pelvis and apparently the same 
distance from the bladder. The left ureter appeared 
beneath the peritoneum as large as a piece of small intestine. 
As all attempts to push the stone up to the brim of the pelvis 
failed, the parietal peritoneum was incised above and the 
ureter isolated. A temporary ligature was placed round the 
proximal portion and the ureter itself raised up and packed 
round with gauze. A vertical incision was then made in it 
on its anterior aspect, about a drachm of urine escaping ; a 
long-necked spoon was introduced, and at the second attempt 
the stone was dislodged and delivered through the opening. 
A probe was passed down to the bladder and up to the 
kidney, and, all being clear, the wound in the ureter was 
closed with four catgut Lembert sutures. The temporary 
ligature was removed and the divided peritoneum brought 
together over the ureter; the abdomen was closed without 
a drain. The operation lasted 50 minutes. In addition to 
the enormous hypertrophy and dilatation of the whole ureter 
there were marked thickening and induration of that part of 
it which had be£n occupied by the stone. Mr. Roth said it 
would have been better to have twisted the isolated ureter 
■round and incised it on its posterior aspect; also the incision 
need not have been nearly so long. Neglect of these points 
might account for slight symptoms of peritonitis which 
occurred on the following day, the temperature rising to 
100° F. and the abdomen becoming moderately dis¬ 
tended. This latter was entirely relieved by a small 
•soap-and-water enema, and the boy made an uninterrupted 
recovery. The wound healed by first intention, the stitches 
being removed on the tenth day. The stone was oval in 
shape, its diameters being 5/16ths and 7/16ths of an inch ; it 
was composed of small, sparkling oxalate (?) crystals, which 
caused its external surface to be very rough and jagged. The 
extreme ease with which the operation was performed had 
led him to bring it to the notice of the society. 

Mr. W. H. Clayton-Greene showed a specimen of 
Hairball removed from the stomach. The patient, a young 
woman aged 23, had suffered from abdominal pain and 
vomiting, and a tumour had been felt in the upper part of 
the abdomen. A radiogram favoured the view that the 
swelling was gastric. By operation a large hairball was 
Temoved, which formed a cast of the stomach and duodenum. 
Another smaller portion was free in the stomach. Most of 
the hair was dark like her own, but some was fairer. After 
the operation it was first noticed that she was wearing a 
wig. 

Mr. Clayton-Greene also showed a specimen of a 
^Peculiar Appendix. It formed a large cystic swelling in the 
right iliac region, which was removed together with small 
adjoining portions of the ileum and colon by operation. 
Subsequently it proved by naked-eye and microscopical 
examination to be a large mucocele of the appendix. 

Dr. Frederick Langmead exhibited the Suprarenal 
Glands removed from a boy, aged 10, who died from Addison’s 
disease. Both glands consisted almost wholly of fibro- 
<caseous tuberculous material. The heart was hypoplastic. 
It was shown because of the great variety of the disease in 
childhood. 

Dr. T. S. Lukis showed a case of Acholuric Jaundice in a 


boy aged 6£ years. He had been pale from birth, but had 
no jaundice during early infancy. Gastro-intestinal trouble 
and frequent bronchitis had been present. A tumour on the 
left side of the abdomen was first noticed by the mother 
before the child was one year old, and had persisted ever 
since. Jaundice was first noticed on Nov. 18th, 1911. He 
had been ill for four weeks, with pale motions and urine the 
colour of red ochre, and had been jaundiced on and off ever 
since. There was no family history of jaundice or splenic 
anaemia. On admission, Dec. 11th, 1912, the child was very 
amende, weak, and dyspnoeic on exertion. The skin and 
mucous membranes were definitely jaundiced. The urine 
contained urobilin but no pigments or salts. The motions 
were normally coloured. The' liver reached one finger’s 
breadth below the costal margin. The spleen was 
markedly enlarged and firm. A blood examination on 
Dec. 11th showed: Red cells, 1,524,000; haemoglobin, 
25 per cent.; colour index, 0*8; white cells, 13,500; 
myelocytes, 3 per cent; nucleated red cells, 17 while 
counting 200 white; reticulated erythrocytes, 20 per cent.; 
fragility, 0*55. The patient’s general condition had much 
improved under treatment with arsenic. The temperature 
had frequently been raised to 99'4°F., but never higher 
except during an attack of tonsillitis. The bowels were 
obstinately constipated. The Wassermann reaction was 
negative. A blood examination on Jan. 15th showed: Red 
cells, 2,200,000; haemoglobin, 30 per cent. ; colour 
index, 0 7 ; white cells, 19,700 ; myelocytes, 2 per cent. ; 
nucleated red cells, 16 while counting 200 white; 
reticulated red cells, 14*6 per cent. ; fragility, 0*55. 

Mr. E. C. Rayner showed, for Mr. C. A. Ballance, a case 
of Bony Tumour of the Femur in which a question arose as to 
whether the tumour was a simple osteoma or osteo-sarcoma. 


LIVERPOOL MEDICAL INSTITUTION. 


Fracture of Neck of Femur.—Acute Yellow Atrophy of the 
Liver.—Carcinoma of the Rectum. 

A meeting of this society was held on Jan. 23rd, Mr. 
Robert Jones, the President, being in the chair. 

Mr. Rushton Parker read a note on Fracture of Neck of 
Femur, and showed specimens from two cases, also lantern 
slides. One case was from a patient, 82 years of age, who 
died ten days after the injury. The other patient was 72, 
and died ten weeks after the injury. The specimen showed 
true bony union. Mr. Parker said he preferred to treat them 
on a “Thomas” hip splint, though in some cases the 
“Thomas” knee splint answered.—The President said the 
specimens were worthy of attention, as the possibility 
of bony union was denied. In making the initial diagnosis 
an injury to the hip which produced eversion of the 
foot and some loss of power in the leg was quite sufficient. 
In treating these cases he used extreme abduction of 
the injured limb. By this means the broken surfaces 
were turned on to each other, muscular tension.was 
released, and if an angle of 45° were obtained the neck 
of the femur was fixed against the acetabulum. He reduced 
displacement by pulley or manual extension, then abducted 
the limb with the knee flexed. The limb was fixed in a 
special abduction frame, or where an injury occurred out 
of reach of apparatus good fixation could be obtained by 
plaster-of-Paris. Fixation should be kept up for at least 
two months, usually three months. Massage and passive 
movements were important; the patient could be trained to 
move the limb in the abducted position. In cases in which 
deformity had occurred and the limb was adducted with 
eversion he forcibly abducted the limb under an anaesthetic 
and kept it fixed for ten days and then massaged. 

Dr. Nathan Raw read a note on Seven Cases of Acute 
Yellow Atrophy of the Liver, which demonstrated the rela¬ 
tion of the disease to syphilis. Four males of the ages of 
23, 15, 40, and 27, and three females, 17, 23, and 26 years 
of age, all had syphilis. In four of the cases leucin and 
tyrosin were demonstrated in the urine. In one of the 
females, a girl aged 17, there was a six months’ pregnancy. 

Mr. K. W. Monsarrat read a paper on Carcinoma of the 
Rectum. He first discussed the question of the extent of opera¬ 
tion. He described the result of examination of two specimens 
derived from abdomino-perfrieal amputations. In both 
specimens the extent oS tntramural infiltration was con¬ 
fined to the neighbourhood of the growth. He did not 
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consider that pathological anatomy imposed the duty of 
removing a large amount of bowel above the growth. He 
considered that an inguinal anus was preferable to a sacral 
or a perineal anus. He then drew attention to the 
high mortality of the combined operation in males, and 
considered that this method was not advisable in men 
unless the general condition of the patient was exceptionally 
good. On the other hand, the combined operation was the 
method of choice in women. He had performed the com¬ 
bined operation in one case of low pelvic colon cancer in two 
stages, but did not consider that this plan was advisable.— 
Mr. F. T. Paul said it was 35 years since he had first 
removed a rectal cancer ; and he had found that the growth 
•did not extend far in the length of the bowel. The micro¬ 
scope showed practically no infiltration beyond the naked-eye 
margin of the growth. The colloid form was of bad pro¬ 
gnosis and gave extension in the glands. In the ordinary 
cancer there was not usually glandular infection, except 
where the growth involved the margin of the anus. In 
his experience the formation of a sacral anus had 
been satisfactory if small and tight, while a perineal anus 
was unsatisfactory. In the former the gut had a rect¬ 
angular turn which had a valve action, while the straight 
gut in the latter allowed incontinence and prolapse. The 
inguinal anus was good, but he thought the sacral the more 
satisfactory. He did not consider an abdominal incision 
necessary. He did not think high and fixed cases, especially 
if involving the bladder, worth the risk of removal of the 
growth, especially as cases might live for years after an 
inguinal colotomy alone.—Mr. R. W. Murray thought the 
radical operation unsatisfactory, and even went so far as to 
believe these cases were best left alone until a colotomy had 
to be done. He had seen a large number of cases in Vienna, 
some of which had been done 14 years ago; when he saw the 
condition of the artificial anus in the sacral region he had 
been unfavourably impressed. He thought an inguinal anus 
the least harmful.—Mr. Damer Harrisson and Dr. Raw 
also took part in the discussion. 


EDINBURGH OBSTETRICAL SOCIETY. 


Huptured Primary Ovarian Pregnancy.—Insemination and 
Parturition. 

A meeting of this society was held on Jan. 8th, Dr. J. 
Haig Ferguson, the President, being in the chair. 

Mr. George L. Chiene read notes of a case of Ruptured 
(very early) Primary Ovarian Pregnancy, and demonstrated 
his remarks with lantern illustrations. Having mentioned 
the causes of serious ovarian haemorrhage, he then shortly 
referred to the literature on ovarian pregnancy. His own case 
was that of a married woman, aged 34, who was admitted 
to hospital supposed to be suffering from acute appendicitis, 
but the symptoms pointed rather to an internal haemorrhage, 
and the question of a ruptured ectopic gestation was con¬ 
sidered ; the menstrual history, however, was perfectly 
normal. A laparotomy was performed, and, a large quantity 
of blood having been evacuated, a bulging mass, about the 
size of a cherry, was observed to be protruding from the 
uterine end of the right ovary. The ovary was rapidly 
removed* The patient made a good recovery, soon afterwards 
-again becoming pregnant, and in due course gave birth to a 
healthy child. The ovary was cut in serial sections. 
'Chorionic villi were present in the blood-clot, but no 
foetus was found, nor were there any signs of a corpus 
luteum, lutein, or decidual cells. The pregnancy was 
probably either one of 10 or 22 days’ duration.—Dr. 
A. H. F. Barbour mentioned a special point of interest— 
that it occurred at the uterine end of the ovary, otherwise 
It would have been less distinct if near to the fimbriated end 
of the tube or adherent to it. Another point was that there 
was such a very profuse haemorrhage filling the abdomen 
with blood.—Dr. F. W. N. Haultain considered the main 
point of interest was that no bleeding occurred from the 
uterus. Here there had been no regurgitation of blood 
down the tube and escaping from the uterus. It was not 
always the case that symptoms of stoppage of menses or 
irregular haemorrhage occurred. He had met several with 
no symptoms of any kind.—Dr. G. F. B. Simpson, Dr. 
D. Berry Hart, Dr. James Ritchie, Dr. W. Fordyoe, 
Mr. E. W. Scott Oarmichael, Dr. James Young, and the 


President discussed the paper. Ail agreed that it was 
undoubtedly a case of ovarian pregnancy.—Mr. Chiene 
replied. 

Dr. Berry Hart read a paper on the Duration of 
the Interval between Insemination and Parturition in 
Certain Mammals as studied in Biometric Curves, with 
Special Reference to the Calculation of the Onset of Labour 
in Human Pregnancy. The statistics of Tessier on ewes, 
and on cattle by Earl Spencer and Tessier relative to the 
interval between insemination and parturition were first 
considered. The statistics in regard to 912 ew*es gave a 
symmetrical narrow probability curve like that of coin¬ 
tossing, where 50 are thrown for a certain number of times. 
In the Tessier-Spencer cases, 1205 in all, the curve was 
similar but somewhat skew. The late Professor von 
Winckel gave the statistics in 245 cases where the infants 
weighed over 4000 grammes, and these also gave a proba¬ 
bility curve, but one less narrow and with several freaks ; it 
needed smoothing out. The greatest number of cases lay 
between the 284th and 288th days reckoned from the first 
day of the last menstruation. Dr. Berry Hart concluded : 
1. These cases gave a probability curve symmetrical in 
ewes, somewhat skew in cattle, and irregular in the human 
female so far as yet observed. 2. The initial date 
of calculation in the human female should be the first 
day of the last menstruation, and the date of labour 
would be some time in the fortnight containing the 
280th day as its centre. Thus, the date of labour could 
not be exactly stated, but w-as only a probability one. 
3. Labour in von Winckel’s cases was prolonged in some 
instances to the 334th day, and the whole range lay between 
the 240th and 334th days. 4. This prolongation of date was 
usually considered as a prolongation of the duration of 
pregnancy, but it might be due to fertilisation of the ovum 
shed at the next period, and this would account for the pro¬ 
longation in a simple way. 5. Some explained the pro¬ 
longation as a real extension of the pregnancy, and pointed 
out that in some of the cases the weight of the infants was 
much above the average. The evidence as to this was un¬ 
satisfactory. 6. There is certainly no exact number of days 
for the duration of human pregnancy and the probable curve 
is as yet unknown.—Dr. Barbour considered it was quite 
right to work by mean and not by averages. There was 
the pqssibility of having to deal with the impregnation 
of an ovum before the next menstruation, but there would 
then be a curve with a double head. Dr. Berry Hart’s 
curves were valuable for the past, but it was question¬ 
able whether they w T ere of practical value in making a 
calculation for the future in any case.—Dr. Haultain 
considered it quite certain that there were cases of 
protracted gestation, and that in these cases the child 
was larger. He instanced a case where a woman in 
her first pregnancy went 2£ months past her expected 
time, and the child had to be broken up. The next 
time her labour, to which he was called, came on about 
six w'eeks after the calculated date, and a child was 
eventually born with much difficulty, weighing 131b. 12 oz. 
Labour w T as induced on the next occasion tw r o weeks after 
full time, resulting in a living child weighing 101b.—The 
President alluded to the method of calculating the duration 
of pregnancies as ten cycles of 28 days each, and less or 
more according to the menstrual type.—Dr. Fordyce and 
Dr. Young spoke on the subject.—Dr. Berry Hart, in 
reply, said the lesson was that the calculation of the dura¬ 
tion of pregnancy was a matter of probability, never an exact 
thing. The larger infants after what was considered pro¬ 
tracted pregnancies might be due to an element of giantism 
from abnormal function of the pituitary body. 


Glasgow Medico-Chjrurgical Society.— A 

meeting of this society was held in the Glasgow Royal 
Asylum, Gartnavel, on Jan. 17th, Dr. J. Crawford Renton 
being in the chair.—Dr. Ivy McKenzie showed and described 
pathological preparations from the following cases: — 
1. A woman, aged 40, an inmate of the Gartnavel 
Asylum, suffering from recurrent insanity with symptoms of 
exophthalmic goitre, leucoderma and bronzing of the skin, 
auriculo-ventricular tachycardia (230 per minute), and 
auricular fibrillation. Post-mortem examination showed 
disease of the thyroid gland and of the upper cervical 
sympathetic ganglion, and hypertrophy of the medullse of 
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the ?ra prate nals. 2. A man, aged 40, a dement, who died 
suddenly in Gartnavel Asylum with symptoms simulating intes¬ 
tinal obstruction, tympanites, faecal vomiting, &c. Post-mortem 
examination showed necrosis of the pancreas and necrosis 
of the mucous membrane of the whole length of the small 
* Intestine, with marked congestion of the other coats of the 
small intestine.—Dr. David Newman read a 9hort paper on 
Certain Urinary Conditions in Women associated with 
frequent or Painful Micturition, and demonstrated with the 
projectoscope the cystoscopic appearances presented in the 
early stages of tuberculosis of the bladder and in the 
various stages of colon bacillus infection of the bladder. He 
pointed out that one of the slightest forms of colon infec¬ 
tion of the bladder is seen frequently in infants and young 
children as the result of want of cleanliness in changing the 
child’s napkins. The frequency of micturition may not be 
noticed in infancy, and for years afterwards the child suffers 
from noctural incontinence, which may persist until puberty 
or even later.—Dr. J. A. Wilson read a paper on Myopia, a 
Review of 500 Cases, with Special Reference to their Etiology, 
from an analysis of his cases he found (1) keratitis as the 
cause of myopia in 1$ per cent. ; (2) evidence of heredity in 
54*8 per cent. ; and (3) cases without opacities and without 
evidence of heredity in 29'2 per cent. In the hereditary 
group were 17 cases with opacities ; 65 cases showed 
monocular myopia, largely accounted for by keratitis and 
by heredity. Lenticular changes were found in quite young 
people. The evidence regarding near work as a cause was 
reviewed, and it was pointed out that German school 
hygiene had not lessened the amount of myopia. It was 
essentially an enfeeblement, and developed both before and 
daring school years, school work being an industry which 
was contemporaneous with the manifestations of heredity. 

Leeds and West Riding Medico-Chirurgical 

Society.— A meeting of this society was held on Jan. 31st, 
Dr. J. F. Dobson, the President, being in the chair.—Dr. 
G. W. Watson opened a discussion on Tuberculin, its place in 
modern medicine. Remarks were made on the varieties of 
tuberculin in common use, and the various methods of 
administration were outlined, with descriptions of the types 
of case suitable for each method. Dr. Watson was of opinion 
that the efficacy of tuberculin was so far proved that its use 
was essential in the proper treatment of most cases of tuber¬ 
culosis of the lungs. He deplored the tendency under 
rboent legislation to nuke the treatment of phthisis a 
specialty, and to give it into the hands of a few, rather 
than to obtain the skilled and enthusiastic cooperation 
of the whole of the profession.—Dr. A. Christy Wilson 
spoke of his experience of Beraneck’s tuberculin, and 
instanced cases in which it had proved of great value.—Dr. 
A. G. Barrs spoke of the treatment as being still on its trial, 
and confessed that no convincing example of its usefulness 
“bad yet come within his experience. —Dr. Dobson spoke of 
the value of tuberculin in the treatment of oases of surgical 
tuberculosis. He was in favour of the method of admini¬ 
stration recommended by Wright.—Dr. M. Coplans contributed 
some interesting information about tubercnlosis in animals. 
—Oases were shown by Dr. J. B. Hellier, Mr. A. L. Whitehead, 
Mr. G. Constable Hayes, Dr. Dobson, Dr. 0. Oldfield, Mr. 
-J. A Coupland, Mr. Mioha°l A. Teale, and Dr. Watson. 

Hakveian Society.—a clinical meeting of this 
society wa9 held at St. Mary’s Hospital on Jan. 3K)th. The 
following cases were shown Dr. Sidney P. Phillips: An 
abdominal case, probably tuberculous.—Dr. W. H. Willcox : 
Two anomalous cases of Exophthalmic Goitre, a case of Chronic 
Enlargement of Joints resembling Charcot’s joints, and a case 
of Perforating Ulcer of the Foot.—Dr. Reginald H. Miller: 
Past-pneumonic Fibrosis of the Lung, and a case of Endemic 
Cretinism 15 years old. —Dr. E. G. Graham Little : A man with 
Psoriasis covering liia whole body, and a woman with 
Xfichen Planus Ilypertrophicus. —Mr. V. Z. Cope: A case of 
Syringomyelia, and a case of Recovery after Rupture of the 
Jejunum -Dr. William Hill : A case of Epithelioma of the 
Larynx, and a case of Stricture of the Pharynx after swallow¬ 
ing glacial acetic acid with suicidal intent.—Mr. C. W. G. 
Bryan : A girl with a Sarcoma of the Lower Jaw, and a man 
with a Large Tumour just above the Ankle of doubtful nature. 
—Mr. D. C. L. Fitzwilliams : A Fibro-lipoina in a child, and 
a man with a Large Epithelioma growing rapidly from an old 
^irinary fistula. 
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The Evolution of the Vertebrate* and their Kin. By W. 

Patten, Ph.D. London : J. and A. Churchill. 1812. 

Pp. 486. Price 21*. net. 

The views of Dr. Patten, which he has laid before the 
scientific world in many memoirs of late years r and which 
are now crystallised in the present volume, have something in 
common with those of the well-known English physiologist, 
Dr. W. H. Gaskell, of Cambridge. But there is this essential 
difference which appears to us to pull down the balance in 
favour of Dr. Patten, that while Dr. Gaskell demands the 
loss of the primitive alimentary tube as a part of the digestive 
system and its conversion into the neural canal of the verte¬ 
brate, Dr. Patten requires no such drastic evolutionary 
change. Dr. Patten, indeed, can arrive at an accurate com¬ 
parison of the arachnid and vertebrate systems and organs 
without any such hiatus, and merely demands the exchange 
of the dorsal for the ventral surface in progression. Thus 
the old idea of the elder Mil ne-Edwards and of Geoffroi 
St. Hilaire is resuscitated in a somewhat unexpected fashion. 

We can readily allow so much to Dr. Patten, for 
many invertebrates, notably certain archaic crustaceans, 
which are particularly implicated in Dr. Patten’s scheme, do 
habitually swim upon their backs with the nervous system 
dorsally directed. But when we come to his detailed compa¬ 
risons and to the general aspect of his scheme of development 
the same difficulties meet us that have been urged by many 
morphologists in regard to Dr. Gaskell’s ingeniously argued 
views. It is certain that at the moment there is an almost 
unanimous consensus of opinion that the derivation of the 
vertebrate stock in the way suggested in the volume before 
us is impossible and contrary to all received principles. 
Nevertheless, those same morphologists are at hopeless 
variance when it comes to anything alternative. Bo far 
Dr. Patten is just in his criticisms, and there is always 
a trace in his arguments, and for tbe matter of that in 
the arguments of his opponents, of the essentially non- 
scientific kind of controversial method—the method of 
simple assertion. 

It is held, for example, on the one side, that the path 
of evolution has led from the basal forms and not from 
the more specialised members of one group of animals to- 
another. Therefore we should derive the vertebrates, say 
the supporters of this opinion, not from the higher 
groups of the segmented animals, such as arachnids, 
but from the lower—that is, from simple, worm- 
like creatures. Dr. Patten, and with him Dr. Gaskell, 
takes the reverse view'. It must be admitted that the best 
arguments in the way of close anatomical reasoning have 
boon adduced from this point of view, and Dr. Patten is to 
be congratulated upon the convinced and convincing way in 
which he has marshalled and used the actual facts at his 
disposal. To those of us who have lived long enough to see 
many “ pliylogenies ” put forward with enthusiasm and die 
in obscurity and neglect Dr. Patten’s attempt will not appear 
as final. And, indeed, the great difficulty in his way, which 
is in the way of all such attempts, is the necessary lack of 
information of crucial anatomical data. No fossil will ever 
yield certain points which it is essential that we should know. 
Particularly is this the case with those admittedly mysterious 
creatures, the ostracoderms, which are the pivot upon which 
Dr. Pattern’s reasoning turns. They are palaeozoio animals, 
usually regarded as fishes or quite near to them. To Dr. 
Patten, however, they are arachnid in nature and at the 
base of the vertebrate series; but we cannot argue from their 
bony exterior to their viscera. 
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Apart altogether from his controversial theories, Dr. 
Patten’s volume has its uses. We find there excellent 
figures and descriptions of many zoological facts, especially in 
regard to these ostracoderms. As a text-book of the struc¬ 
ture of these animals and of the marine arachnids, i.e., 
Hnralus and its allies, Dr. Patten’s treatise is to be com¬ 
mended and may be accepted ; as an exposition of an 
evolutionary view it cannot be ignored, but it must be 
studied with a more critical attitude. 


Guide to Midwifery. By David Berry Hart, M.D. Edin., 
F.R.C.P. 'Edin., Lecturer on Midwifery and Diseases of j 
Women, School of the Royal Colleges. Edinburgh, j 
liOndon: Rebman, Limited. 1912. Demy 8vo. Pp. 790. j 
Four illustrations in colour and 263 diagrams. Price 
25*. net. 

4>r. Bearry Hart has written in this guide to midwifery 
a hook of much originality in contents and arrange¬ 
ment. Part I. gives a succinct account of midwifery from 
a modern standpoint. To -each chapter there have been 
added, when necessary, instructions as to what practical 
•work should be done and what specimens examined in order 
that the student may know the thing itself as far as possible, 
and not its imperfect concept verbally expressed. In 
Part II. notes have been added to certain chapters 
elucidating difficult points and giving summaries of new 
operations and of views and tlieories which would distract 
the reader in a first study of the subject. The result is a 
book of great interest and one which does credit to 
its author. 

In the chapter on the development of the ovary 
Dr. Hart puts forward his views that the oocytes 
originate from an early division of the -zygote, and 
that the primitive germ cells derived from this travel 
to the Wolffian ridge, where they pass into the germ 
epithelium. Thus one primitive germ coll of the fertilised 
ovum or zygote has formed the individual, while the 
others have passed into its genital ridge on the Wolffian 
body. Dr. Hart, as he explains in the chapter on 
evolution in Part II., holds that there are two kinds of ova, 
which he terms the Wolffian and non-Wolffian oocytes. He j 
believes that there are also, in all probability, two kinds of 
spermatozoa, the Wolffian and aon-Wolffian spermatozoon. 
Two different kinds of spermatozoa liave actually been 
described "in man, but this observation is disputed. He 
regards it as highly probable that when fertilisation takes 
place it is a Wolffian ovum which joins with a non-Wolflian 
.spematoeacra, and a Wolffian spermatozoon with a non- 
Wolffian ovum. In this way the sex is determined at the 
time of fertilisation. The author’s well-known views on the 
'origin of the uro-genital organs are set out in the con¬ 
sideration of the development of the posterior end of 
the -embryo. 

Just as these early chapters contain much that is of 
absorbing interest, so the reader will find all through the 
book evidence of the author's originality of mind and 
profound knowledge of the literature of the subject. 
In Part II. the section dealing with evolution in its relation 
to obstetrics, that on the mechanism of labour, and the 
discussion of the mechanism of the third stage of labour— 
in which the author’s own views are set forth very fully— 
all make interesting reading, as do the sections on the 
internal secreting glands in their relation to obstetrics, and 
the various theories of the nature of eclampsia. 

Dr. Hart says in the preface that in his view it would be 
better if a treatise on midwifery were not illnstrated at all, 
and if the student studied the text and examined physio¬ 
logical and pathological specimens, bones, and microscopic 
specimens, instead of merely reading the book and looking | 


at the illustrations. Recognising the fact, however, that 
this is not practicable, a number of illustrations are given ; 
many of these are original, and the rest are taken from the 
best-known atlases and monographs. The coloured plates 
are exceedingly good, and form a notable feature. 

We strongly recommend this book, not only to students, 
but also to their teachers. 


Occasional Papers on the Prevention of Some Common Diseases 
vn Childhood. By J. Sim Wallace, D Sc., M.D. GJasg. 
Jyondon : fiailliere, Tindall, and Cox. 1912. Pp. 103. 
Price 3*. 6d. 

Under the above title Dr. Sim Wallace publishes a 
series of papers which from time to time have appeared in 
various medical and dental journals. The more important 
of these are essays on (1) Diet in Infancy and Childhood, 
(2) the Diet of -School Children, and (3) the Prevention of 
Dental Caries. It would be unfair to say that l)r. Wallace 
has but one idea, bub it cannot be denied that he lays more 
to the charge of ‘* pappy food” than this undesirable form 
of food deserves. D is a physiological law that atrophy 
or want of development follows want of use of any organ ; 
and there con be no doubt that imperfectly developed and 
imperfectly mineralised teeth do result from the earing of 
soft foods, but there are other causes of dental caries and 
other causes of dyspepsias than defective teeth. Dr* 
Wallace’s view that adenoids are almost confined to those 
children who sleep with open windows is, perhaps, too 
eccentric to discuss seriously. If we apply the physiolqgioal 
law that hypertrophy follows overaction, we arrive at the 
very sound position that the hyperplasia of the lymphoid 
tissue which constitutes the familiar adenoid vegetations 
must be dependent on over-work or over-stimulation. The 
chief function of the lymphatic system in childhood is 
bacteriolytic, so that on Dr. Wallace’s own method of 
argument we arrive at one of the causes of adenoids which 
can have no possible connexion with night air, and, indeed, 
one which is greatly aggravated by bad air. It is far more- 
likely that bronchitis and adenoid vegetations are caused, or 
at least promoted, by had air, than that they are due to nighh 
air, as is maintained by Dr. Wallace. The development of 
the jaws and teeth by the mastication of hard varieties of 
food eaten is a result which needs no proof, though it is a 
truth that requires to be constantly brought home to those 
who have the charge of children; hut that all the ills to 
which children are subject can be prevented by the author’s 
dietary is a view which is not likely to gain general 
acceptance. 

A Text-book of Practical Therapeutics. By Hobart AMORT 
Hare, M.D., B.Sc., Professor of Therapeutics and 
Materia Medica in the Jefferson Medical College of 
Philadelphia. Fourteenth edition. London: Henry 
Kimpton. 1912. Pp. 984. Price 21*. 

In order to prepare for the present edition the book has 
been enlarged, thoroughly revised, and to a large extent 
rewritten. When this -work first appeared the treatment of 
disease was more empirical than it is to*day. Dr. Hare’s 
endeavour has been to link together the rather dry facts df 
materia medica with the results of laboratory investigation, 
so as not only to demonstrate the application of remedial 
measures to disease, but also to attempt to explain their 
employment upon a rational basis. He has recognised the foot 
that the physician at the bedside needs and desires all the 
help he oan get, whether it comes from laboratory experi¬ 
ment or from bedside experience, and further more wants 
this help in a form in which he can use it when face to 
face with problems which are of vital importance to him and 
to his patients. Accordingly, the work -has been planted so 
that every aspect of therapeutics is considered, ead also to 
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that reference to any particular remedy or to the treatment 
for any disease is easy. 

The work is divided into four parts. The first is headed 
“General Therapeutical Considerations," and numerous 
hints are given as to the mode of action of drugs, the modes 
of administering drugs, and prescription writing. Part II. 
contains a description of drugs themselves, including their 
physiological action, the conditions in which they may be 
employed, and the methods of their administration. This 
portion of the work has been brought thoroughly up to 
modern requirements ; the uses of salvarsan, tuberculin, and 
vaccine therapy are duly described, as well as the recent 
ideas in regard to the employment of cardiac tonics, 
especially digitalis. An interesting account is given of 
the toxic action of digitalis which by its influence on the 
vagi irfterferes with the passage of the contraction wave 
over the bundle of His. Further, the digitalis stimulates 
the ventricle to increased activity, and this aids in the 
production of extra systoles. The development of this 
phenomenon or of dropped beats during the administration 
of the drug is regarded as an indication for stopping it. In 
Part III. remedial measures other than drugs are considered, 
and amongst them Bier’s hyperaemic treatment is fully 
described. The fourth part of the work is devoted to the 
treatment of disease, the various maladies being placed in 
alphabetical order. 

Taken as a whole, the book is a thoroughly good one, but 
it will be found more useful as a work of reference than for 
the use of students. 


LIBRARY TABLE. 

Precis Pratique d'fileotrimU Mhdicale. By G. Geiger, 
Doctor of Medicine of the Faculty de Paris. Paris: Jules 
Rousset. 1913. Pp. 409. Price 6 francs. —This is a useful 
handbook of medical electricity. Speaking generally, its 
chief function is to explain those technical questions that 
are usually very troublesome to those who have not devoted 
special attention to the subject. The first part of this 
manual is confined to the study of those more or less 
elementary physical matters that it is essential to know 
thoroughly before it is possible to understand the procedure 
in medical applications. In this section are included points 
relating to the X rays, light, and heat, so far as they apply 
to medical work. In the second part the various forms of 
apparat ^ an* described along with the principles upon 
which they work and the proper methods of using them. 
In the third part practical applications and the best method 
of dealing with any particular condition will be found. 
A system of selection has been employed, so that for any 
particular disease we are given only the method or methods 
that are known to be really useful. We are thus spared 
much that is of little or no benefit, and this is an example 
that might with advantage be followed much more generally 
than it is. The manual is fully illustrated by many dia¬ 
grams and other figures, and the author has succeeded very 
well in carrying out the main purpose of this work. 

Extraction of Teeth. By J. H. Gibbs. With 53 illustrations. 
Edinburgh : E. and S. Livingstone. 1912. Pp. 163. Price 
Is. 6d. net.—We are informed by the author in the preface 
that “ no progress has ever been made by orthodoxy, and it 
is his deep conviction that the orthodox methods of extract¬ 
ing teeth are wrong in principle and bad in practice that has 
induced him to consent to give a wider publicity to his own 
heterodox views." What are these heterodox views ? One 
is that only two pairs of forceps are necessary for the extrac¬ 
tion of teeth, one pair for the removal of the maxillary 
teeth and another for the mandibular. Now, one factor 
that is necessary for carrying out tooth extraction in a really 
scientific way is that the blades of the forceps should 


accurately fit the roots of the tooth to be removed. If a 
series of molar teeth be taken, and the instruments sug¬ 
gested by the author and those usually advocated be applied 
to the teeth, there can be no question that with the latter 
a far more accurate hold can be obtained. The practical 
experience, too, of the large majority of skilled operator* 
and teachers is in direct variance with the author’s views,, 
and we can only say that the method advocated is 
likely to lead to clumsy rather than to neat opera¬ 
tions. The position advocated for the “prop" is in the 
front of the mouth, and the author’s illustrations show the 
interference this must cause to the use of the fingers for 
gripping the alveolar process. A “ prop " at the back of the 
mouth gives a clear and unimpeded view of the field of 
operation. There are other points in the book to which 
exception may be taken, notably the method advocated for 
grasping upper forceps. With his views on the employment 
of anaesthetics in dental practice we are in complete agree* 
ment, and there are several valuable hints of use to the prac¬ 
titioner. The book would be more readable if the author had 
not been so discursive in the treatment of several sections of 
his subject. 

London County Council , London Statistics , 1911-12 . 
Compiled under standing orders and regulations of the 
London County Council. London: P. S. King and Son. 
1913. Pp. 651. Price 5s., post free 5a. 6d .—This volume, 
which we have received from the Clerk of the London County 
Council, contains most valuable and interesting information 
illustrated by maps and diagrams showing in diagrammatic 
form the statistics of the administrative county of London 
and of the public services carried on therein, together 
with certain statistics of the adjacent districts. To 
anyone interested in the life and welfare of London this 
book is invaluable. 


JOURNALS AND MAGAZINES. 

The Journal cf Hygiene. Edited by G. H. F. Nutt all, 
J. S. Haldane, A. Newsholme, C. J. Martin, J. C. G. 
Ledingham, and G. S. Graham-Smith. Yol. XII., No. 4. 
December, 1912. Cambridge University Press. Price Is. 6 d. 
—J. A. Arkwright describes investigations on an epizootic 
disease which occurred amongst salmon and trout in the 
south-west of England during the summer of 1911. It 
presented the same symptoms as the disease which oocurs 
in Germany, Austria, and France, known as furunculosis 
of salmon. Abscess-like cavities, softened haemorrhagic 
foci, and small haemorrhages in the muscles were of 
frequent occurrence, but were also frequently absent. 
Congestion of the lower intestine occurred constantly. 
A pigment-forming bacillus occurred constantly in large 
numbers in the blood and internal organs and in the 
muscular haemorrhages, but was absent from the very large 
proportion of healthy control fish. This bacillus is probably 
identical with B. salmonicida and B. truttae, and is almost 
certainly the cause of the epidemic disease. It was present 
in some apparently healthy fish bred in captivity. These 
may have been examined during the incubation stage, or 
may have been healthy carriers. The bacillus was destroyed 
in a few hours by sea-water, and even by a mixture of 
equal parts of sea-water and tap-water, though it lived for 
at least five days in tap-water. It is therefore improbable that 
the salmon usually became infected in the sea. Culture* 
of the bacillus soon die out at 36° C. Hot weather favours 
the development of the disease. As the author states, a 
number of points still require investigation : whether salmon 
coming up from the sea are infected before they enter 
rivers ; whether the spread of the disease from river to river 
is only due to the introduction of fish from other rivers and 
breeding stations ; whether other fish besides the salraonidie 
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are naturally infected ; whether infection is more easily 
obtained by feeding or by pollution of the water with The 
bacillus, and, if the latter, whether wounds are necessary ; 
the effect of the temperature of the water on the production 
and prevalence of the disease.—H. Chick, in a paper 
illustrated by several diagrams and tables, comes to the 
conclusion that the action in vitro of normal rabbit serum 
upon B. coli commune consists usually of three or more 
phases, the duration of which is inversely related to the 
temperature. The latent period which occurs on first mixing 
bacteria and serum is followed by a period of bacterial 
growth, which is followed by a period of bacteri¬ 
cidal action. This may be final or may be succeeded 
by a second period of growth. The germicidal action takes 
place in accordance with a logarithmic law, so that 
death-rate remains proportional to the concentration of 
surviving bacteria. The bactericidal action of serum thus falls 
into line with all other cases of disinfection hitherto investi¬ 
gated.—E. A. Cooper gives an account of some observations 
on the protective and curative properties of certain food¬ 
stuffs against polyneuritis induced in birds by a diet of 
polished rice. His paper is divided into two parts. Part I. 
deals with the quantitative determination of the preventive 
powers of various common foodstuffs against polyneuritis, 
and Part II. with the fractionation of some of these food¬ 
stuffs with a view to the isolation of the active constituent 
or constituents. Lean meat and fish were found to be of 
little value, but heart muscle and brain were greatly 
superior. Egg-yolk considerably exceeds other foodstuffs 
in its capacity for preventing the disease. Dried brewers’ 
yeast is possessed of considerable preventive power, nearly 
as great as that of egg-yolk. The antineuritic constituent 
•of meat is not extracted by water, and only to a small extent 
by ether. It is readily extracted by alcohol, and after this 
procedure is easily dissolved in water. From egg-yolk it 
can be easily extracted by both alcohol and ether. It is, 
therefore, not combined with fat or free lipoids, but is 
possibly present in the combined lipoids. Strychnine does 
not cure polyneuritis, but prolongs the lives of pigeons 
affected with the disease.—\V. W. Clemesha criticises Dr. 
Houston’s statement that “the original proportion between 
the various kinds of bacillus coli may be greatly altered,” 
and that “ the method aims at encouraging the typical 
bacillus coli to multiply and oust the non-typical in the 
struggle for existence in a liquid nutrient medium.” The 
writer has carried out a number of experiments with polluted 
water, fresh faeces, and mixed and puie laboratory cultures, 
and shows that there is practically no selective or “ enrich¬ 
ment’’action in favour of any species of coliform bacilli. 
He regards 18-20 hours as the best time for incubation 
in a fluid medium, and states that if this period be adhered 
to the results obtained give a reasonably accurate picture of 
the species of intestinal organisms present and their numerical 
relation to one another. He further discusses the possibility 
of assigning- a definite place to certain varieties of faecal 
organisms as a measure of their relative significance as indi¬ 
cators of dangerous pollution by a careful study of their life- 
history.—E. H. Hunt contributes an interesting article on the 
regulation of the body temperature in extremes of dry heat 
founded on experience in the Deccan, India. He states that 
during extremes of dry heat no great discomfort is felt by 
healthy persons, and fairly hard physical work is possible in 
the sun, even with a “shade” temperature of 110°F. or 
more. The amount of water absolutely required, and actually 
consumed, is very large ; and this is accounted for by the 
necessity for neutralising, in some circumstances, the whole 
heat metabolism (requiring up to 6000 c.c.), and in addition 
a variable but sometimes very large amount of heat added 
to the body by radiation and conduction. A healthy man 


carries in his body a large reserve of water, this reserve 
being mainly stored in muscle, and being so readily available 
that the percentage of water in the blood is not appreciably 
diminished, even when several litres of water have been lost 
by sweating. If, however, it be extensively drawn on, 
replacement seems to occupy many hours, and this delay is 
an important factor, forming a strong argument against any 
undue or needless use of stored water owing to a restriction 
of drinking.—G. Massee describes observations on dis¬ 
coloured spots sometimes present on chilled meats. Only 
one kind of fungus, Cladosporium herbarum, producing 
“ black spots,” is constantly present. The spots occur in the 
subcutaneous areolar tissue, first appearing as minute 
scattered points, which gradually increase in size up to 1 — 
rarely 2—cm. in diameter and retain a more or less 
circular outline. The circumference is seen to be fringed 
with dark-coloured radiating hyphae when examined under 
a low-power lens. When small, the spots are grey; when 
large, dull black with a tinge of olive-green. As a rule the 
spots are separated from each other by a distance of from 2 
to 6 in., but in bad cases are present in groups. The fungus 
does not penetrate more than 4 mm. into the substratum. 
The black patches invariably remain dry—that is, there is 
never any indication of liquefaction or of putrescence set up 
by the fungus. It does not grow on bones or cartilage. It 
grows best at low temperatures. The characters and cultures 
of the fungus are fully described. It is evident that the 
meat is infected before it is packed. Certain other fungi 
occasionally forming spots on chilled meat are also men¬ 
tioned, and the appearances of the infected meat and also 
of the fungus are shown in two coloured plates.—P. W. 
Bassett-Smith contributes an article on certain points 
in the diagnosis and treatment of Mediterranean fever. In 
describing the agglutination method for diagnosis he shows 
that certain precautions ought to be observed: (1) the 
culture should be proved to be active with known specific 
Wood, and should not agglutinate with other sera ; (2) both 
heated and unheated serum should be tested ; (3) the test 
should be carried to high dilutions, l/400th or more. In regard 
to treatment he draws attention to the extended employ¬ 
ment of vaccines and yeasts or yeast products. Vaccines 
should be freshly prepared, and doses of 100 to 500 millions 
given at five to seven day intervals in the loin. With 
moderate hectic temperature this method may give excellent 
results, but is contraindicated when pyrexia is continuous 
or remittent. For neuritis he has employed yeast in 2 drm. 
doses, twice daily, apparently with beneficial results.— 
A. MacConkey describes his method of toxin productu n 
from the diphtheria bacillus, and in his first chart gives in 
the form of a curve the results obtained week by week from 
September, 1910, to July, 1912. From the point of view of 
weekly variations the curve only depicts what has been a 
universal experience, and one for which no explanation is 
forthcoming. It also shows that there are a rise and fall in 
the size of the minimum lethal dose during the summer and 
winter respectively, and the rise and fall are not gradual. 
At the end of the summer there is a marked increase in the 
production of toxin, and then the strength of the toxin 
remains high until about the end of March, when a drop occurs 
and the toxin production remains low until the autumn. Other 
charts illustrate the interesting fact that there is a similarity 
between the curve of toxin production and curves showing 
the incidence of diphtheria in the human subject. In 
another paper MacConkey gives the results of observations on 
the effect of heat (36° C.) on diphtheria toxin. He shows that 
when serum is kept in small bottles deterioration appears to 
take place on an average about six times as fast at 36° C. as 
in the ice-chest.—H. Tebbutt describes experiments made in 
order to ascertain whether pathogenic organisms fed to 



39$ T» Lancet,] 


ROYAL COLLEGE OF PHYSICIANS OS LONDON. 


[Feb. 8, 1913 


larva* oaa be recovered from the adult fly (M. domestica). He 
states that B. dysenteries (type Y) cannot be recovered, 
unless dies have been bred from disinfected ova. B. typhosus 
was not. recovered in a single case. Such organisms as 
“Rao. A.” (Ledingham) could be recovered. He concludes 
that, the possibility of dies becoming infected from the 
presence of pathogenic organisms in the breeding ground of 
the larvee may be considered as very remote.—W. J. Penfold 
and D. Norris describe experiments on the generation time 
of bacteria. They conclude that the generation time of 
JB. typhosus in 1 per cent, peptone at 37° C. is 40 minutes. 
Its rate of growth is greatly influenced by the concentration 
of peptone. Below 0*2 per cent, the generation time is 
inversely, proportional to the concentration of peptone used. 
The addition of 0 175 per cent, of glucose to a medium 
containing only 0-1 per oent. of peptone lowers the 
generation time by about 50 per cent. 

British Journal of Inebriety *—In the January number 
Dr. Herbert Rhodes writes on the Relation of Alcoholism to 
Tuberculosis. He prefaces his remarks by the statement that 
he includes under the term alcoholism all degrees of non- 
teetotalism, but his references throughout the article appear 
to be exclusively to oases of pronounced intemperance. The 
most interesting point brought out in the paper is the 
difference in this particular relation of alcoholism according 
to the social and economic conditions of the drinker, drinkers 
of the outdoor labouring class remaining relatively immune 
while their dependents suffer from the underfeeding and 
overcrowding and from the resultant tuberculosis. Dr. 
Rhodes has taken the views of a number of sanatorium 
physicians regarding the use of alcohol in phthisis, 
and, candidly admits that he finds a general agree¬ 
ment that small doses are beneficial as a sedative 
■or an appetiser at meals, though he is constrained 
to add that personally ha regards such doses as “damnable 
in their moral and eventually in their physical effects.”—A 
paper on Alcohol and Modern Life, by Mr. J. Lionel Tayler, 
being a portion, of a, popular lecture, gives a clear and, 
/diewing for some slight teetotal exaggeration, a reasonable 
aeoount of the physiologioal effects of alcohol and of the 
social causes and pathological results of excess.—In a brief 
article entitled, “When is a Man Drunk?” Mr. Norman 
Porritt has collected a number of remaTkable'legal, medical, 
and popular utterances showing the extraordinary confusion 
of opinion with regard to this question which has been very 
much before the public of late.—An illustrated article on 
the Church of England Temperance Society’s Homos for 
Inebriate* by the secretary of the sbetety, the Rer. G. A, 
Thompson, complete* the number. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting of Comitia. 

A Comitia was held on Jan. 30th, Sir Thomas Barlow, 
Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen having passed the required 
examination were admitted Members of the College : Anthony 
Feiling, M.B. Camb., L.R.C.P., Nathan Mutch, M.B. Catnb., 
L.R.C.P., Robert Hunter Steen* M.D. Lond*, and Francis 
Martin Rouse Walshe, M.D. Lond. 

Licences to practise physic were granted to 98 gentlemen 
who had passed the necessary examinations. 

Diplomas in Public Health were granted jointly with the 
Royal College of Surgeons of England to the following: 
Frederick John Ayre, Harold Balme, Jamaap Cursetji 
Bharucha (Lieutenant, I.M.S.), Elsie Mary Chubb (under 
the Medical Act, 1876), William Edmund Cooke, Archibald 
Ferguson, Clifford Allchin Gill (Captain, I.M.S.), Harvey 
Milliard, John Edward Hodgson (Major. R.A.M.C.), Herbert 
Michael Henry Melhuish (Captain, I.M.S.). Alexander Loftus 
Otway (Captain, R.A.M.C.), and Percy Rose. 


The following communications were received : L From the 
Secretary of the Royal College of Surgeons of England, 
dated Dec. 12th, 1912, and Jan. 10th, 1913, reporting pro¬ 
ceedings of the Council of that College on Deo. 12th and 
Jan. 9fch respectively^ 2. From the Clerk to tbe Privy 
Council, dated Dec. 19th, 1912, enclosing a programme of th& 
Fourth International Congress on Physio-therapeutics to be 
held at Berlin from March 26th to 30th next, and stating 
that should the College nominate a representative the 
Lord President of the Council would ask: the Foreign Officer 
to give him credentials as delegate of His Majesty’s Govern¬ 
ment. Dr. A. E. Garrod was nominated as representative of 
the College. 3. From tbe Colonial Office, dated Jan. 3rd, 
1913, with enclosures, concerning the appointment of some 
distinguished medical man to represent His Majesty’^ 
Government at the Tenth Session of the Australasian Medical 
Congress to be held at Auckland, Feb. 9th to 14th, 1914% 
The matter was left in the hands of the officers of the 
College. 4. From the Home Office, dated Dec, 20th, 1912, 
asking the opinion of the College on an application from the 
Liverpool Infirmary for Children for permission to use the 
prefix “ Royal/’ A favourable reply was returned. 

Sir E. Cooper Perry, Dr. F. W. Andrewes, Dr. E. H. 
Starling, and Sir J. Rose Bradford were elected councillors. 
Sir Francis H. Champneys was appointed a representative of 
the College on the Central Mid wives Board for one year from 
April 1st next. 

A discussion on the Insurance Act ensued. 

Dr. J. F. Poynton broTjght before the College oertlik* 
difficulties in the position of Fellows of the College who arc 
hospital physicians due to the altered conditions that have 
arisen with the establishment of the medical panels. He 
said that these difficulties related to the hospitals and their 
honorary physicians, to the doctors on the panels, and to the 
patients themselves. The main difficulty was the matter of 
determining which patients were suitable for hospital relief 
and which for treatment by tbe doctor on the panel ; there 
was some danger of patients being sent to and fro between 
the hospital and the doctor. It would often be onerous for 
the physician to out-patients to decide the question, and he 
was afraid the result would be that the hospital wrwrid be 
blamed for whatever happened. He hoped that the College 
would keep a sympathetic eye on the difficulties he hid 
mentioned. He thought that the leading article in Tub 
Lancet of Jan. 18th had explained the subject, very clearly. 

The President observed that the difficulties should be 
settled locally at the various hospitals. Two committees 
had already been appointed to consider the oircamstancee of* 
the Insurance Act. 

Sir Dyce Duckworth (the treasurer) placed relia&ee on 
the lay management of the hospitals, and referred- to the 
plan adopted at St. Bartholomew’s Hospital. 

Some further discussion took place, but no resolution was 
proposed. 

Dr. H. Sainsbury brought forward the following pttv 
position :— 

With reference to the-medical working of theJnsurlftoe Aet new In 
force, to draw attention to the resolutions passed at a meeting of the 
Joint Committee on Nov. 13th, 1912, and to uf^e upon the College the 1 
necessity for a further consideration of the present situation with 
a view 'to further aet ion. [These resolutions were published in 
TiTe Laxcet on Dec. 21st, 1912, p. 1742.] 

Dr. Sainsbdry urged (1) that the majority of doctors were 
working the Act under compulsion and labouring under a 
strong sense of injury; {0) that the conditions were tem¬ 
porary and could be adjusted ; and (3) that in three months’ 
time some further decision would have to be reached. He 
hoped that the resolution passed by the College would not 
remain as mere pious opinions, but that they would be acted 
upon. The general practitioners were the backbone of the 
profession, and they had never stood in greater need of 
guidance than at present. On grounds of freedom of section 
and development of character, and on the grounds of the 
interest of the insured, he urged that the College should give 
the matter its continued attention. He moved the following 
resolution 

That this College do summon a meeting of the Con jniut'Commlttee at 
the earliest possible day to further consider the r e o ahilibn peased ou 
Nov. 13th, 1912, and to report to the College. 

This was seconded by Dr. F. J. Smith, who referred to the 
methods which had been adopted to force medical men to go 
on the panel, and trusted that the College would be roused 
to ft sense of its respcmsibilities^to the Licentiates. 

The resolution was carried. 
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A report from the Committee of Management, dated 
Dec. 3rd, 1912, was received and adopted. The report was 

as follows:— 

1. The committee recommend that the following institutions, which 
have been visited bj r members of the committee and reported on as 
fulfilling the requirements of the Board, be added to the list of institu¬ 
tions recognised by the examining Board in England for instruction in 
chemistry ami phj-sics, viz.: Radley College; King Edward VII. 
School, Lythain. 

2. The committee recommend that the course of laboratory instruc¬ 
tion in Public Health at the University of Cambridge be added to the 
laboratory courses recognised by the ito\*aI Colleges for their Diploma 

In Public Health. 

After some further formal business the President 
dissolved the Comitia. 


JJtfo Jubcnfions. 


A NEW CHLOROFORM APPARATUS. 

I have been using a modification of Junker’s method of 
giving chloroform with the most satisfactory results. As 
there are no valves to obstruct respiration, no taps to fumble 
with (often in the middle of the night), no lint or flannel to 
become damp and impervious, as the strength of the vapour 
can be regulated and easily measured, and as there is, in 
addition, a free access of air, almost every possibility of 
danger is done away with. This apparatus consists of a 
glass bulb about the size of a duck’s egg. There is a tube at 
either end to connect it with a face-piece on the one hand 
and a rubber bellows on the other. The exit tube is prolonged 
into the middle of the bulb and ends in a pinhole aperture. 
The inlet tube is very similar, so much so that the bulb is in 
every respect reversible. Two or three drachms of chloroform 
can be put in at either end and the connexions can be made 
at either side without the least fear of the liquid escaping 
to burn the patient’s face or to go down the patient’s 
throat, which has caused many accidents with the 
ordinary Junker. It can be easily demonstrated that 
each pint of air blown through this bulb carries with 
it 2 minims of chloroform, no matter what position the 
bulb is in. In fact, it is like a chronometer which 
has to keep good time no matter how the ship rolls. 
There is no necessity whatever to catch the inspirations. 



igjjgjSj&u. :rr-; - r . 


The size of the pinhole in the middle of the bulb is so fixed 
that a constant flow of vapour can be kept up with a 
definite strength by a free use of the bellows, and one can 
leave off blowing for from 10 to 15 seconds without the 
current ceasing. This does away with all taps and regulators, 
and reduces the use of this apparatus to the utmost simplicity. 
I most urgently recommend a solid face-piece, which will 
last a life-time. It should have an aperture without valves 
or obstructions that will allow free respiration and the 
advent of additional air. For midwifery this method is 
simple and constant by comparison with the so-called open 
method, where the vapour is erratic and the materials used 
may soon become damp and impervious by the expired 
moisture. It is the primitive methods that have been used 
in the ad ministration of chloroform that have brought most 
undeservedly the best of all anaesthetics into disrepute 
Medical men who propose to use this method should 
ascertain how much chloroform is abstracted from it 
tbe passage of a measured quantity of air. The 


illustration will explain the simplicity of this method. A 
piece of dry Turkey sponge, lx 1 X 5 in. in the bulb, 
absorbs the condensed moisture. With it the vapour is 
continuously constant at 2 minims of chloroform in each 
pint of air driven through. 

The apparatus is made by Messrs. Arnold and Son, of 
Giltspur-street, London, E.C. 

Harlesdcn, N.W. ALFRED G. JONES, L.M.S.S.A. 


SIMPLE APPARATUS FOR INSERTING RADIUM INTO 
LENGTHS OF STERILE RUBBER TUBING. 

It is clearly desirable that in hospitals and other institu¬ 
tions using radio-active substances the operator should be 
protected as far as possible from the deleterious effects of 
the radiations. This especially applies where it is required 
to insert a tube of radium, enclosed in its cylindrical 
metallic filter, into a long length of rubber tubing, pre¬ 
paratory to treating an internal growth. Lengths of 
tubing, closed at one end and only 6 mm. thickness in 
the wall, are specially made for such a purpose, and the 
usual practice consists in gradually working the radium 
along the tube with the fingers, probably assisted by a 
trace of lycopodium powder or French chalk. This is 
a very tedious process, involving a dangerous 
exposure to the radiations, and in addition 
necessitating final sterilisation by fluids or 
vapours. The following method has therefore 
been devised in the Physics Laboratory for 
use in the radio-therapeutic department of 
the Cancer Hospital with a view to over¬ 
coming these objections. The requisite 
apparatus consists of a glass tube T (see 
figure) which may be of any convenient length 
and about five-eighths of an inch in diameter. 

Its upper end is enlarged to form a cup 
as shown, and so graduated in width at the 
neck that the rubber tube R, when slipped 
over the tapered oud of the short glass tube 
C, shall form an air-tight joint when c is 
lowered into T (it is shown raised in the 
diagram). Within the long tube t there 
stands a nickel wire spiral, the diameter 
of each turn of which slightly exceeds that 
of the cylindrical radium filter. The tapered 
end of C must also be large enough at the 
opening to allow the filter to pass freely 
through it. A side tube is also provided. 

It is plugged at the top by a rubber stopper 
s, the inside being packed with cotton wool 
and the lower part drawn out to take a 
rubber connexion. To prepare the apparatus, 
the short tube c is removed together with the 
rubber tubing attached to it, so that the 
latter may be coiled into a Petri dish and 
sterilised at 120° C. The tube T must then be 
plugged with cotton wool, the stopper s removed, and the 
whole sterilised by hot air at 160° C. When required for use, 
T is held vertically in a clip stand, the cotton wool plug is 
removed, and a flame passed once or twice over the mouth 
of the cup. The rubber tubing is then lifted from the 
Petri dish and guided by means of sterilised forceps into 
the upper end of the spiral. When the rubber tubing has 
been run iu, the stopper 8 is replaced and o connected to a 
vacuum pump. A slight exhaustion suffices to expand the 
rubber tubiDg till it fills the spiral, so that if the radium in 
its filter be picked up with forceps and dropped into the 
tube c it falls at once to the bottom. On allowing air to 
re-enter T through the cotton wool in the side tube the 
rubber contracts bo its original dimensions and closely fits 
over the radium filter. 

The lo'aded tubing may now be easily lifted out and the 
radium applied directly as required. The method is in 
reality simple and rapid. It has the advantage that the 
fingers are never in close proximity to the radium, it enables 
narrower rubber tubing to be used than heretofore, and since 
the sterilisation is done by dry heat, the use of irritating 
substances is entirely avoided. The radium may of course 
be quickly removed from the rubber tubing by replacing it 
in the tube t, which is then again exhausted as before and 
inverted. C. K. S. Phillips, F.R S.E. 

Cancer Hospital, S.W. 
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The Medical Man in Politics. 

The death of Lord Ilkeston naturally directs attention 
to the relation of the medical man to politics. It is, 
perhaps, noteworthy that in the Anglo-Saxon countries the 
number of medical men who take an active part in their 
respective legislatures is very small as compared with the 
numbers so engaged in the Latin countries ; especially in 
South and Central America does medicine take its share in 
the counsels of the country, but also in Europe there is a 
noticeably larger proportion of medical men in the legisla¬ 
tures of France and Italy than is ever found in our own 
Parliament. In the French Parliament of 1906, for instance, 
there were over 90 medical men. In our House of Commons 
at the same period there were barely a dozen medical 
men, and in the United States there were only four medical 
men in the Federal legislature, though doubtless others 
participated in the legislatures of the various States. In 
Germany and Austria the proportion is always much higher, 
a greater recognition being extended to scientific efficiency. 
The reason probably is two-fold, at any rate in our own 
country, why medical Members of Parliament are so 
few. First, there is a disinclination on the part of 
the medical man himself, arising from the survival of 
a professional tradition inherited from times whose spirit 
essentially differed from our own, that it is prejudicial to a 
medical man’s professional status to engage in any serious 
pursuit outside his professional work; second, there is an 
objection on the part of the public to medical men playing a 
prominent part in public affairs, founded on a dread of the 
development of a ‘‘priesthood of medicine.” This dread is 
naturally more likely to flourish in the Anglo-Saxon 
civilisation, which has been for so long the cradle of 
political freedom and the champion of the democratic idea, 
though it is hardly a proof of the wisdom of democracy. 
As regards the first difficulty, its operation can be traced 
in Lord Ilkeston’s career. He first devoted his attention 
to municipal politics in Birmingham, where he was in 
practice as a consultant, and he contrived to carry on both 
duties efficiently. When he became a Member of Parlia¬ 
ment, however, he necessarily began to loosen his hold on 
medical practice, but he still continued to discharge with 
unremitting attention his duties to his profession as a Direct 
Bepresentative on the General Medical Council, while also 
doing good work as a hospital physician. Promotion to 
a Government post compelled him still further to let go 
of his professional work, though he still attended to his duties 
on the General Medical Council; but finally he devoted 
himself with practical absorption to politics, where his voice 
was always heard in Parliamentary debates on the side of 
medical reform. 


The medical man, especially in these days of feverish and 
overcrowded legislation, can seldom continue to occupy him- 
self to advantage with both legislative affairs and medical 
practice, and it is a most regrettable fact that this should 
be so. For never was there a time when the medical voice 
was more needed in our national counsels. But the arduous 
and exacting demands of medical practice are incompatible 
for the most part with the pursuit of any other occupation, 
which calls for stated hours of attendance and whose claims 
cannot be laid aside and taken up as leisure may permit. 
If the medical practitioner enters politics young and works 
his way up, as a rule he must lose his grip on practice. 
The position is extremely rare, while the more such a man 
progresses in general politics the less is his opinion a 
particularly authoritative one on medical matters. If 
the practitioner enters the House of Commons when he 
has attained to the zenith of his fame, he rarely influences 
its decisions to any large extent, though this is a thing which 
the spread of knowledge may be altering. In recent years: 
Sir J. Batty Tltke has rendered very valuable help, not 
only to general and educational causes, but particularly to- 
medicine, in relation to such matters as vaccination, un¬ 
licensed practice, habitual inebriates, and the medical 
services of the army and navy; and though perhaps to a 
lesser degree, so also did the late Sir William Priestley ; 
and both these medical men were famous in their own spheres 
before they becime Members. Whenever a man of fitting 
calibre, trained in the methods of science and having 
the breadth of view, the grasp of social conditions among 
all classes that the practice of medicine conscientiously- 
pursued must bring, can see his way to embark on public 
service in the House of Commons, it must undoubtedly 
redound to the general good; but the combination of cir¬ 
cumstances does not sufficiently often arise. The change of 
our political system from one of government by individual 
representatives to that by a party machine, where delegates 
must subordinate their own intellectual equipment and prin¬ 
ciples of action to party dominance, based on intellectual 
and moral standards that are far from lofty, militates 
against the work of a medical Member ; such a Member 
can be of great service indirectly by assisting to enlighten 
his colleagues on matters concerning which, in the nature of 
things, they can know little or nothing, but it is hard for 
him to sway legislation when great principles are involved. 
It is good for the House of Commons to have some medical 
men in prominent places, especially in this age when 
social questions more or less directly and intimately bound 
up with medicine bulk so largely in the programmes of 
both the political parties, and this being so it is unfortunate 
that the circumstances of professional life prevent more 
representative medical men from entering Parliament. 

The antagonism of the public to the medical politician, 
based on the fear of a medical tyranny, was ably discussed 
by Lord Ilkeston in his address as president of the Section 
of Public Medicine at the meeting of the British Medical 
Association in 1892. He clearly indicated the difference 
between the conditions in the past, which rendered 
possible the domination of a clerical priesthood, and the 
supervision by the medical profession of matters relating to 
the public welfare, medical and socio-economic, which 
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might occur to-day. Such supervision could hardly be called 
tyranny, because it must be exercised by local authorities 
elected by the people themselves, who would control and 
direct the functions of their officers towards the common 
good rather than to the triumph of particular opinions. 
Any public danger arising out of a greater participation by 
medical men in the legislature is not conceivable. If the 
medical mfcn himself is willing partially to abandon the 
practice of his profession at a period when he has acquired 
those advantages of training which hold out promise of a 
brilliant future in medicine and also presage a period 
of special utility in Parliament—in other words, if he enters 
Parliament young—he may well become a force for good, 
but his connexion with medicine will grow weaker as his 
public position grows stronger. The chances of the dis¬ 
tinguished man as an influence in the House of Commons 
are growing better, we think, but more cannot be said of 
them yet. Often we have been pressed to advocate the 
standing for Parliamentary position of many medical men, 
with the idea that the House of Commons would thus 
become possessed, through advice within its own fold, of 
the true medical views on social questions. The result is 
much to be desired, but how the seats are to be obtained is 
not easy to see, for “Medicine and the Right” would, as 
yet, make no good cry at an election. 

4 - 

The Etiology of Endemic Goitre. 

Diseases of the thyroid gland liave received much 
greater consideration and more critical examination since 
the important functions of this body have been established. 
The light thrown upon them by the study of myxcedema and 
cretinism has had far-reaching results, and has focused 
attention upon other diseases of the thyroid, of which none 
is more widespread or more important than goitre, which is 
responsible in most of its forms for much discomfort and 
disability, and in some cases for serious consequences. The 
endemicity of goitre in certain regions would naturally tend 
to direct attention to the water and the soil in these districts 
as possible factors in its production, and it is not surprising 
that many of the views put forward in explanation of its 
causation should be directly or indirectly concerned with 
one or other of these. At the same time, it must be 
confessed that up to the present no theory put forward has 
achieved general acceptance. The whole subject has been 
reviewed, and some interesting, striking, and suggestive 
observations have been made by Major Robert McCarrison, 
I.M.S., whose concluding Milroy lectures, delivered before 
the Royal College of Physicians of London, appear in the 
present issue of The Lancet, while the lectures have also 
been amplified and published in a well-illustrated mono¬ 
graph, 1 of which we have received a copy. 

Major McCarrison began his lectures by stating that he 
had had the fortune to reside for some ten years in a part of 
India where goitre and cretinism prevail with great intensity; 
moreover, the locality is probably one of the purest regions of 
endemic goitre in the world. To this we may add that it is 

1 The Etiology of Endemic Goitre. By Robert McCarrison, M.D. 
R.U.I., M.R.G.P. Lond. London : John Bale, Sons, and Danielsson, 
Limited. 1913. Pp. 216. rrico 10*. 6d. net. 


fortunate also that he was gifted with the spirit of inquiry 
and with patience, ’energy, and scientific zeal to avail 
himself of the special opportunities thus offered for research 
into the etiology and pathology of the disease. The place in 
which his most important observations were made comprises 
the districts of Chitral and Gilgit, and is situated in that 
part of the Western Himalayas known as the Hindu 
Khush. He has described graphically the characters of 
these districts both in regard to their geological formations, 
their soil, and water-supply, and refers to the customs 
and mode of life of the people inhabiting them. In 
this district Major McCarrison has made a large number 
of observations, both clinical and experimental, which, 
taken in conjunction with an exhaustive and critical 
examination of the voluminous literature of the subject, have 
led him to the conclusions that endemic goitre is due to a 
living excitant or cantagium vivum , and that the various con¬ 
ditions which have hitherto been regarded as causing the 
disease are such as favour the growth, development, and 
ingestion of this causal organism. For the detailed evidence 
upon which this view is based the lectures must be con¬ 
sulted, but the main outlines are of such interest as to merit 
recapitulation. An interesting map showing the distribution 
of endemic goitre in the world demonstrates very clearly its 
marked association with mountainous regions and its special 
prevalence in temperate and sub-tropical zones. These facts 
have led to many speculations and suggestions as to its 
causation, which are summarised and discussed critically 
by Major McCarrison, with the object of proving that they 
are all insufficient or untenable. He then examines the 
influence of race, predisposition, occupation, and social 
state upon the incidence of the disease and finds that 
all races are liable to it, that a family predisposition or 
hereditary tendency exists, although this may be explained 
as a result of increased liability to infection. He also notes 
that occupation seems to be of importance in the 
incidence of the disease, since this is greater among the 
labouring classes and those who cultivate the soil, while it is 
less frequent among the ruling chiefs, the clerks, shop¬ 
keepers, and merchants. It is also noteworthy that the 
endemic of goitre prevails with different degrees of intensity 
in different countries and in different parts of the same 
country—indeed, even in villages situated adjacent to one 
another. There appears to be a definite seasonal varia¬ 
tion in the prevalence. of goitre in regions where it is 
endemic; for example, in Chitral and Gilgit new goitres 
arise and enlargements of pre-existing goitres occur during 
the spring and autumn months. It would seem that when 
the water-supply becomes flooded with the washings from the 
cultivated fields owing to the rains, and when the people 
are attacked by other endemic diseases, the agencies 
producing goitre are most active. Again, the occurrence- 
of epidemics of goitre in endemic centres is also a fact 
to be borne in mind in connexion with the etiology of 
the disease. A further point of interest is the occurrence of 
goitre in animals in regions where the disease is endemic ia 
man, more especially in mules, horses, and dogs. Major 
McCarrison, however, found no case among 687 animalst 
examined in Gilgit. Among other secondary or predisposing 
factors in the etiology of the disease to which he refers, we 
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may mention, those directly influencing the gland itself, jo 
that it is less able to counteract the toxic agent without 
undergoing hypertrophy, such as puberty, pregnancy, 
defective hygienic conditions, infective disease, and 
emotional states. It appears also to be definitely established 
that an organically impure water favours the development of 
the disease, and that water containing lime may possihly 
exert -an influence in this direction. 

In his endeavours -to disoover the actual exciting cause 
of goitre Major McCarribon has paid special attention to 
water and soiL He refers in some detail to instances 
on record of waters in various widely distant parts 
of the world accredited with go Hr e-prod ucing properties, 
and then proceeds to record his own observations, which 
have demonstrated that the residue separated by filtration 
from the water-supply of Kaslirote, one of the most goitre- 
ridden villages in his district, is capable of producing goitre 
in man under experimentally controlled conditions usually 
on about the fifteenth day. Repin and Bircher have 
recently succeeded independently in producing goitre in 
rats by giving them water from notoriously goitrous 
■districts. The influence of soil and geological formation 
has been studied at considerable length, and it is found 
that although goitre is most commonly associated with 
limestone and dolomite formations and with marine 
deposits generally, it can and does occur on almost every 
other geological formation. It is also shown by Major 
McCarribon that chemical substances in water, such as lime 
and magnesium, are not the causal agencies, since goitre is 
known to occur in districts where rain-water only is drunk. 
From a consideration of the results of his own experiments 
with the Kashrote water, including the production of 
goitre in himself as one of them, Major McCarribon 
concludes that thyroid enlargement can be experimentally 
produced in man within a few weeks by the administration 
of the suspended matter separated by filtration from goitre- 
producing w T aters, but that boiling this residue deprives it 
of this ‘property, and that filtration through a Berkefeld 
filter probably does the same, since with water so treated he 
did not succeed in producing goitre wdthin the limits of the 
55 days it was employed. It is on the basis of these facts 
and of a review' of the data concerning the etiology of the 
disease to which w T e have briefly referred that Major 
McCarribon rests his contention that the cause of goitre 
is the presence in suspension in water of a living agent, a 
v iew which is supported by the experiments of Bircher on 
rats carried out subsequently to his own observations. 
But the soil as well as the water-supply may be a vehicle of 
contagion of this living excitant, and possibly a direct 
infection by contact may occur. 

Attempts to isolate the snpposed living agent have so 
far failed, but it is shown that goitre-producing waters are 
pre-eminently those in which micro-organisms can thrive. 
Although blood changes of a fairly definite character 
are to be found in goitre. Major McCarribon has to admit 
that neither he nor other observers have been able to obtain 
micro-organisms from the thyroid except in acute inflam¬ 
matory conditions. He brings forward evidenoe sug g estin g 
that the intestinal tract is the seat of infection. The evi¬ 
dence consists in the main of the beneficial effeots of 


intestinal antiseptics, such as sal oil and thymol, in the treat* 
moot of goitre, and the good results obtained with vaccipes 
prepared from organisms which normally occur in the bowel, 
and from the mixed organisms cultivated on Musgrave’s 
medium from the faeces of goitrous individuals. Major 
McCarribon has followed up this suggestion by attempting 
to transmit goitre to animals, notably goats, by mfectiqg 
their water-supply through the medium of patients suffering 
from goitre, and has obtained enlargements of the thyroid 
glands in as many as 50 per cent, of them. The chain 
of evidence brought forward with such skill by Major 
McCarribon, though highly suggestive, must be regarded 
as incomplete until the living causal agent is‘actually 
isolated and its pathogenicity established. Meanwhile he 
is to be congratulated upon the use lie has made of his 
opportunities and upon the success which has apparently 
attended measures of prevention and treatment based upon 
bis hypothesis .as to the causation of the disease. It is to 
be hoped that he will continue his researches and that 
other observers will follow up the suggestive lines of 
research which he has opened out. 

-»■■■■■■ 

Vaccination and the Medical 
Education of the People. 

At the annual dinner of the Association of Public Vac¬ 
cinators of England and Wales, of which a short note 
appears in another column, three speakers—viz., the 
President of the Association (Mr. Arthur Maude), Sir 
Jathes XlRiCHTON-BRcmNE, and Surgeon-Xjeneral G. J. H. 
Evatt —in weighty and well-considered words, and approach¬ 
ing the subject along different routes, insisted upon the 
vast importance of the education of the people fn 
medical truths. I-t was natural, seeing the occasion Of 
the dinner, that the common text of all speakers should 
be the dangerous laxity of existing vaccination legis¬ 
lation. ^*he attitude which, with the noble object of 
giving a greater measure of freedom and initiative to the 
people, has dictated our recent legislation with regard to 
vaccination was declared to be reckless in the extreme. 
But those who have not studied the subject carefully, who 
are not prepared to sift and deal with the masses of relevant 
statistics, and who are not fortified by acquaintance with 
the latest scientific teachings, can hardly be expected to 
share this disquieting belief. For we are secured to a great 
extent from epidemic attacks of amall-pox by the most 
efficient public health service in the world, and this security 
is assisted by a level of domestic decency and of material 
comfort Which, however deplorable the lapses from this level 
may be in too many localities, is yet far higher than 
the standard prevalent in most other -countries—countries 
where a sparser population and a less -complicated system of 
commercial enterprise exist. Relying thus on out vast and 
elaborate system for the maintenance of the public health, 
we are allowing to accumulate amongst us masses of ex¬ 
plosive material from which trails are laid throughout the 
-whole of the country, and of these only one may require 
a light to cause a disastrous and general conflagration. 
As long as the outbreaks are sma'l, and as long as the early 




Thx Lancet,] 


CONDUCT AND GHABACTSB. 


[Feb. 8,1913 401 


cases can be swiftly detected, so long can the spread of 
infection be limited with some approach to certainty, 
notification and segregation being sufficient for the purpose. 
So effective are these two measures, taken in conjunction 
with our fairly satisfactory sanitary conditions at large, 
that already many beds originally allocated for the treat¬ 
ment of small-pox have been devoted to other purposes by 
various authorities, and no one oan say that this policy is 
other than economical. But if some of these small ex¬ 
plosions, occurring in the centre of a highly inflammable 
population, should refuse to be stamped out, and the flame 
should burst through our protective cordons and rush into 
the general territory beyond, no one can say where the 
mischief may end. 

Here—that is, in the magnitude of the disaster that we 
may be courting—lies the danger of actively opposing vacci¬ 
nation, and lies also the reproach of those who have too 
lightly yielded to the fears of unpopularity, or have allowed 
themselves to remain in ignoranoe of the facts. The 
wisdom of systematic vaccination and revaccination depends 
upon a series of facts which are not comprehended by 
the people, but which should receive the attention of their 
leaders and representatives. Many prefer to submitting 
to vaccination the freedom, as they consider it, of remaining 
in an inflammable condition. They enjoy a system of pro¬ 
tection which is admirable so long as no great danger arises, 
and they prefer this modified safety to the basic security of 
making themselves uninflammable. We agree with the 
protagonists of the Association of Public Vaccinators that the 
public is not properly informed, and that it has selected its 
course accordingly. The position requires to be temperately 
but anxiously placed before the people in a systematic 
manner; a course of education in vaccination should be 
attempted, similar to the courses upon eugenics, rearing 
of infants, and domestic hygiene, which are from time to 
time announced in our columns. Primarily, that education 
must come from the medical profession, but secondly, the 
cooperation of the public is required for the enlighten¬ 
ment of the public. Those members of the public whose 
advantages in education, and whose development of 
reasoning power allow them to perceive the danger of the 
present condition of affairs should be asked to awaken 
the communities in which they live to this danger. Such 
assistance from laymen would remove from the educational 
campaign any suspicion that its teachings emanated only 
from the medical profession and represented merely an 
attempt on the part of that profession to maintain a belief 
founded rather upon tradition than upon circumstances as 
they are. 

The members of the Association of Public Vaccinators, 
acting here for all medical practitioners and not in any 
selfish or official spirit, have been, and are, doing their best 
to disseminate the facts about vaccination. They make 
known to the best of their ability the position of 
modern vaccination, showing that while its practice 
can be supported by masses of unassailable figures, its 
theory, now that the value of Dr. S. Monckton Copeman’s 
labours has been appreciated, is equally un assai lable 
from a scientific point of view. But the Associa¬ 
tion of Public Vaccinators is not a large or wealthy 


body, and nothing like a system of popular educa¬ 
tion oan be carried on through its endeavours alone, 
however devoted. In Germany the work of instruction is 
done largely by the State, and the German mind finds it 
completely ridiculous that we in this country—the country 
where Eastern wisdom in regard to the treatment of small-pox 
was first turned by Western minds into a piactical direction 
—should be content to leave our inhabitants so ignorant of 
the facts about vaccination and so free to do as they 
please that a vast proportion of our population is now not 
really protected from small-pox. 
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CONDUCT AND CHARACTER. 

The Birmingham Studies in Social Economics 1 are the out¬ 
come of the inquiries of students working for the social 
study higher diploma or for the higher degrees of that 
University. The University directs a course of preparation 
for public and social service which combines systematic 
instruction with practical training under supervision in the 
city. The first of these studies is an essay which is con¬ 
sidered by Dr. J. Rondel Harris to be more than an academic 
dissertation ; a real contribution to a very pressing problem 
—that of raising the children of the drunken and dissolute 
from the place of their degradation to higher planes of social 
life and worthiness, where it is expected they will when old 
enough be able to maintain themselves unaided. Miss 
Thomson attempts to apply the test of statistical experi¬ 
ment to the problem and to find out' for us whether 
•environment is able to unsay what heredity has been pro¬ 
claiming ore rot undo. She has studied the records of a 
few industrial schools and orphanages, and has taken 
as her standard of efficiency Mr. Charles Booth’s classi¬ 
fication (“Labour and Life of the People”). This classi¬ 
fication passes from Class A, which consists of “some 
occasional labourers, street sellers, loafers, criminals, and 
semi-criminals,” through C and D, below and upon the 
poverty line, up to H, “the servant-keeping class.” Her 
chief purpose is to show the overwhelming part played by 
environment in the building up of human efficiency, and her 
statistics show that 72 per cent, of rescued children have 
justified the expectations formed for them, and of the 
remainder 13 per cent, failed for reasons of mental rather 
than moral deficiency. It is very encouraging to see such 
statistics, which, owing to the care expended on the exa¬ 
mination of them, may be taken as representing the actual 
facte. They justify the very general opinion that of all 
forms of charity that which is directed to the. rescue of 
waifs and strays is fraught with the most fruitful benefit. 
They also justify our industrial school system when these 
schools are conducted by kindly and competent people. 
The author is, however, anxious to claim more for them than 
merely t his , and we would be over ready to allow her claims 
if we oould do so in the purely scientific atmosphere in 
which our labours are conducted. Just as insanity may be 
really “disorder of the mind,” but, so far as it practically 
concerns the social body, is undoubtedly “disorder of 
conduct,” so, as Professor F. W. Mott has recently pointed out 
in his studies of pedigrees, may prudent conduct mask the 


i Environment and Efficiency. By Mary Horner Thomson. With a 
Preface by J. Rendel Harris, LL.D. (Birmingham Studies in Social 
Economics, Ac.). Loudon: Longmans, Green, and Co. 1912. Aw, 
Price 2s. net. 
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existence of extreme degeneracy of character. Unfortunately 
for the advocates of environment, character it is that is 
transmitted and not conduct. Without the saving grace of 
prudence much that is defective in character would see the 
light. When standards of efficiency are adopted which, 
serviceable as they may be for sociological purposes, have 
not been subjected to scrutiny from the biometrical stand¬ 
point, they will prove false guides in any attempt to measure 
the proportional values of heredity, function, and environ¬ 
ment—“what the living creature is, or has to start with, in 
virtue of its hereditary relation, what it does in the course 
of its activity, what surrounding influences play upon it— 
the three determining factors of life.” The offspring of the 
prince and the prostitute, although he may find himself in 
Mr. Booth’s Class A, is not therefore to be classed as a 
degenerate ; nor is the flourishing citizen, the man who by 
energy, foresight, and hard work has raised himself to the 
classes above H, necessarily free from degeneracy of the 
worst type. On the other hand, the social-reforming 
eugenists are also in need of the warning that these 
biometrical investigations are not yet out of the scientific 
laboratory, and are in no sense ready for the political 
workshop. _ 

JANUARY AT HOME AND ABROAD. 

In spite of some cold days in the central and northern 
parts of the kingdom and a few rather cold ones in the 
south the mean temperature of the month was above the 
normal. The divergence was much less marked than 
during December, but several days and also nights were 
unusually warm for the time of year, the temperature 
of the afternoons being but little below 50° over a 
large portion of the country, and frost at night being j 
seldom experienced. As in November and December, the 
general drift of air was from some point between south 
and west, and the arrival of a series of cyclonic distur¬ 
bances from the Atlantic maintained a high average velocity,-' 
while on some occasions the gales on the coasts and out 
at sea were extremely violent. In these circumstances 
rain was naturally very frequent and general, and often 
heavy, but it was sometimes so slight that a fall of several 
hours* duration yielded a very small quantity in the 
gauge. No snow worth mentiofi fell south of the Thames 
valley, but in the north the ground was sometimes covered 
to a depth of several inches; in the north-east of 
England the average depth was a foot about the middle 
of the month. The number of days that passed without 
more or Jess rain was remarkably small in the west and 
south-west, and over the kingdom generally the number 
of dry days was much lower than usual. At Newquay 
there was rain on every day but one, and at Scilly 
on every day but two, while in the London district 
and the Midlands the number of rainy days was about 
21, or six more than the average. Over a large portion of 
central and southern England the total fall exceeded the 
normal by more than an inch, and in many localities in 
the south-west and west the excess was between 2 and 
3 inches. In the metropolitan area the temperature was 
rather more than 2? above the average, the maximum 
readings being 3® and the minimum readings 2? above. 
On several afternoons the temperature rose to about 
50?, and at Kew Observatory the mean maximum warmth 
was 46°. On only seven nights was there frost by 
the screened thermometer, and the mean minimum tem¬ 
perature was as high as 36°. The coldest snap occurred 
on the 13th and 14th, when the thermometer fell to 24? 
at Kew, and at that period frost continued throughout 
•the 24 hours over a large portion of the country. The 
Midland counties of England were about 3? colder than 


London, both during the day and night, while the 
south-west of England was warmer, especially at 
night. At Newquay the mean maximum temperature 
was 49°, or 3° higher than at Kew, and at Scilly 504°, while 
the mean minimum at Newquay was 4° higher than at Kew t 
and that at Scilly as much as 7° higher. At Newquay the 
screened thermometer only went slightly below freezing- 
point on two nights, and at Scilly it remained above it 
throughout the month. In central England frosts were 
more numerous. At Nottingham frosts were recorded by 
the screened thermometer on 13 nights, and on the 14th the 
low figure of 16° was reached. At Bath frost occurred on 
11 nights, but the most severe was only 5? below freezing- 
point. At Kew observatory the rainfall, divided between 
21 days, amounted to 2-6 inches, or 0*8 inch above the 
average. On many occasions the fall was very slight. 
Eleven days gave less than 0*1 inch, and on four the fall 
was only 0*01 inch, while the largest quantity in any 
24-hour period was 0-38 in. on the 22nd. Considering the 
frequency of the rain and the generally unsettled condition 
of the weather the duration of sunshine for the month was 
not small in the south and south-east of England. At 
Kew the record was 41 hours, only one hour less than 
the normal, and at Greenwich it was as high as 54 hours, 
or 12 hours above the normal. Westminster also had more 
than the normal, a total of 30 h<5urs against an average 
of only 19. The figure of 30 hours was also recorded 
at Hampstead. For once in a way the northern suburb 
appears to have been less bright, relatively, than the more 
central and low-lying districts. In the City of London, 
where the average is 15 hours, there were no more than 
13£ hours. On the south coast the figure at some of the 
resorts was lower than at Greenwich, and not much higher 
than at Kew. At Brighton the aggregate was 49 hours, or 
5 hours less than the average, and at Bournemouth it was 
47 hours. At Newquay the record was 50 hours, and at 
Scilly 55 hours. Bath was comparatively dull, with a total 
of 33 hours, and Nottingham could count no more than 25 
hours. On the continent, as in this country, the tempera¬ 
ture was above the January normal. Paris had a mean 
maximum of 48°, and a mean minimum of 37°, both 
values being higher than at Kew ; and at Berlin, where frost 
was very frequent, the mean maximum was 36°, and the 
mean minimum 28°. About the middle of the month, as 
well as at the end, the frost was very severe. No rain or 
snow fell at Berlin until after the 16th, and the total 
measured subsequently was no more than T2 inches, but 
at Paris the total rain amounted to 2*9 inches, and fell 
on 18 days. Paris was also more cloudy than usual, its 
aggregate sunshine being 49 hours—less than at Greenwich. 
In the more southern regions the coastal resorts experienced 
no cold weather. Nice enjoyed a mean maximum tempera¬ 
ture of 53° and a mean minimum of 40°. It will be noticed 
that while the mean maximum was 2* 5° higher than at Scilly 
and 4° higher than at Newquay, the minimum was lower 
than at the former spot and no higher than at the latter. 
Much sunshine was experienced and scarcely any rain, 
only five rain days giving a total of 1*65 inches. Biarritz 
was much warmer than the Riviera, its mean maximum 
temperature being 56° and its mean minimum 46°. There 
was, however, less sunshine and there were more rainy days. 
As many as 12 days brought more or less rain, and the total 
amounted to 3*16 inches. On several occasions the shaded 
thermometer rose above 60°, and at times the nights were 
no cooler than 50°. The greater part of the coast of Italy 
experienced a similar temperature as Nice, but rain was 
somewhat more frequent and the sky less consistently clear. 
Over the inland regions of the north frost was often 
recorded, and the south was not so warm as Biarritz. At 
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Funchal it rained on only four days, and the total was no 
more than 0*4 inch. Every day the temperature rose above 
60° in the shade, giving a mean maximum of 64*5°, while 
the nights were sometimes a9 mild as 509 and the mean 
minimum temperature no lower than 48°. Switzerland was 
occasionally too mild for winter sports even at the 
mountain resorts, and the valleys experienced rain and 
sleet nearly as frequently as snow. Considered generally, 
the weather in that country was milder than usual and 
less fine. _ 


THE LONDON MILK-SUPPLY. 

In its quarterly report as to action taken under the London 
County Council General Powers Act, 1907, relative to the 
milk-supply, the Public Health Committee reported to the 
Council on Feb. 4th that during the three months ended 
Dec. 31st, 1912, 720 samples of milk were taken at London 
railway termini. The examination of 772 samples (some 
taken in the previous quarter) was completed, and 51, or 
6*6 percent., proved tuberculous. Of 3589 cows examined 
at various farms throughout the country, 15, or 0*4 per cent., 
were found to be suffering from tuberculosis, and the sale 
of milk from these cows in the county of London was 
stopped. The committee stated that since the Act came 
into operation on July 1st, 1908, the examination of 10,638 
samples of milk had been completed, 1071, or 10*1 per cent., 
proving tuberculous. Of 55,947 cows examined, 637, or 1*1 
per cent., were found to be affected by tuberculosis of the 
udder. Co mm enting on the announcement that the Milk and 
Dairies Bill, 1912, had been dropped, the Public Health 
Committee reviewed the efforts that have been made every 
year since 1907 to obtain for London powers to deal with 
milk- con tamina ted with dirt and filth, the Council s pro¬ 
posals being withdrawn time' after time on a promise of 
general legislation by the Government. In view of the 
urgent necessity for action the committee regarded it as a 
matter for extreme regret that another session had passed 
without any real efforts being made to deal with the subject 
of the milk-supply, and that the Prime Minister had stated 
that he was not prepared to give any pledge that facilities 
would be afforded for the Milk and Dairies Bill in the next 
session of Parliament. _ 

SERUM TREATMENT IN MELINA NEONATORJJM. 

It is not to be wondered at that in recent years a good 
deal of attention has been paid to that mysterious and 
calamitous malady, spontaneous haemorrhage in the new-born 
infant. The tantalising obscurity of its origin, the rapidity 
with which a child otherwise perfectly developed is carried 
off, and the futility of most of the methods of treatment 
hitherto adopted, all combine to render this subject one which 
invites close scrutiny and thorough investigation. Dr. R. 
Franz, writing of the cases treated in the gynaecological 
clinic of the University of Graz, in which he is an assistant, 
in the Miinchmer Sedizinuche Wochentohrift , Dec. 31st, 
1912, gives a catalogue of the various drugs which have been 
employed, and finds little cause for congratulation in any. 
Even the use of gelatin, which has been so favourably 
described by some writers, did not avail to reduce the 
mortality ; out of eight cases so treated five ended fatally. 
He truly says that these unsatisfactory results are the less to 
be wondered at when the lack of knowledge as to the 
etiology of the disease is taken into consideration, and 
prpceeds to divide the cases into two groups—those in which 
the haemorrhage stands alone and may be termed idio¬ 
pathic, and those in which it is but one symptom of a 
general disorder, such as septic or syphilitic infection. 
It is the former group to which the paper is chiefly 
devoted. In these cases the blood comes sometimes 


from a definite ulcer, at others from an apparently intact 
gastro-intestinal mucous membrane. Acting on the belief 
that, in some instances at any rate, the immediate cause of 
the haemorrhage is a deficiency in the coagulating elements 
of the blood, various clinicians have made use of defibrinated 
blood and also of fresh serum in the treatment of this as 
well as of allied conditions, such as haemophilia. Dr. Franz 
has followed this line of action, using normal human serum. 
He makes use of the blood derived from section of the 
umbilical cord after healthy confinements, separating the 
serum by centrifugalisation and storing it in hermetically 
sealed flasks. The dose employed varied from 10 to 25 c.c., 
and in several cases two doses were given. The serum was 
introduced by subcutaneous .injection into the lower abdo¬ 
minal wall. No untoward effects, such as the local ecchy- 
mosis recorded in some cases of haemophilia, were noted by 
Dr. Franz. The sharp rise of temperature which occurred in 
one or two instances was quite transitory and unaccompanied 
by any other evidence of harmful reaction. Five cases in 
all were treated by this method, and the results were 
eminently satisfactory, every one of the children surviving, 
and the haemorrhage ceasing in each case. It seems, 
therefore, ttikt this is pre-eminently the method to adopt 
when confronted by this alarming condition—at any rate, no 
other plan of treatment has been so successful. 


LUBRICATION AND THE VOICE. 

The reason why birds sing has been variously explained. 
Those inveterate anthropomorphists, the poets, with Shelley 
at their head, suppose them to sing for sufficiently complex 
human reasons. They mostly imagine them to have arrived 
at the idea of a Creator—an idea really only attained quite 
late in the course of man’s evolution—and they suppose 
their songs to be mainly expressive of praise and thanks¬ 
giving. The more gloomy Darwinians suppose that birds 
sing for no particular reason, but that the singing 
birds, through dint of attracting the non-singing females 
of their tribe to their sides, have in the course of 
ages tended to survive, while the silent males have 
tended to become extinct. It has been left to a writer in 
the Morningside Mirror to advance what strikes us as an 
entirely new and extremely plausible theory for the song of 
birds. Birds sing, says this theorist, who is also a very 
neat versifier (C. Dalreme by name), because they are 
cheerful and because their throats have been lubricated 
by drink. “ Singers need plenty to drink, whether 
they are birds or human beings. This is evidenced by 
the merry noise in our gardens immediately after the 
heavy rains in July. It is then the birds have been getting 
a good drink. ” The same ingenious writer, with the help of 
thoroughly soaked bread, has persuaded birds to sing right 
into the middle of the winter, the bread “ being as good as 
a drink of rain to them.” Physiologists may perhaps be 
able to explain why some races of mankind are talkative and 
tuneful and others silent. Celtic races, living in damp 
climates and not unacquainted with the influence of liquor, 
are variously noted for their beautiful singing voices or for 
their great conversational powers. On the other hand, some 
morose and also ha$d-drinking races are pretty fairly silent, 
and popular wisdom supposes a man of few words to be 
likewise one of deep potatory powers. The question has 
manifestly not been thought out. The ancient Scandi¬ 
navians were shockingly hard drinkers, and they re¬ 
presented Odin as eating nothing, but as subsisting 
in Valhalla entirely on wine. The Lesser or Prose 
Edda, which is the bible of the ancient Vikings, is a 
curiously [silent book in the sense that song and singing, if 
we remember rightly, are scarcely, if ever, mentioned there. 
Neither is the 11 Mabinogion,” though blaringly full of the 
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sense 1 of colour—vermilion and gold running riot throughout 
it—if we remember ouf early readings, much concerned 
with the human voice, yet the old Celtic heroes were as 
given to the wine-cup as (Min himself. Wine and song, fa 
popular philosophy, hare always been twin brothers, despite 
the silence of Teutonic and Cymric classics. Wine implies 
excitement, and the true originality of the latest suggestion 
concerning the singing of birds lies in this that song 
depends on a lubricant rather than on an intoxicant. . 


fNJURY AND PULMONARY TUBERCULOSIS. 

A connexion between pulmonary tuberculosis and injury 
has been asserted by some writers. Mendelssohn has recorded 
9 cases and collected 17 others in which injuries to the chest 
of various kinds were followed by pulmonary tuberculosis. 
In some haemoptysis occurred at the time of the injury or 
soon afterwards ; in others cough and pleurisy ensued within 
a few days or weeks. Mendelssohn’s theory is that in such 
cases the lung is lacerated or contused and becomes infil¬ 
trated with blood or inflammatory products. These favour 
the growth of tubercle bacilli, which he assumes to be more 
or less ubiquitous. On the other hand. Dr.* Percy Kidd 
believes, in consequence of the rapidity with which 
pulmonary symptoms appear, that the injury rouses into 
activity some latent tuberculous focus, possibly by lacerating 
its capsule. In the Boston Medical amd Surgical Journal of 
Jan. 16th Dr. J. W. Hawes, secretary of the Board of 
Trustees, Massachusetts Hospitals for Consumptives, and 
Mr. A. Drinkwater, an attorney and a member of the 
Board, have brought forward some new evidence, and 
discussed the question from the legal aspect. The legisla¬ 
tion of recent years which makes employers liable for 
the consequences of accidents to their employees gives 
an additional interest to the question. They first discuss 
some cases reported by Dr. C. C. MacCorison, super¬ 
intendent of the North Reading Sanatorium. In 0 cases 
out of 176 he found that the patients connected their 
disease with an injury. In one a man was examined at the 
Massachusetts General Hospital # in June, 1910, as a matter 
of routine, and told that his lungs were perfectly sound. 
He was in good health and so continued until Feb. 12th, 
1911, when he was hit on the chest in a fight and fell 
unconscious from the blow; A week later the cervical 
glands swelled rapidly, and in March tuberculosis was 
found in the hings. In the other 5 cases there was a con¬ 
siderable interval between the injury and the development 
of the disease, and therefore the evidence of a con¬ 
nexion is unconvincing. The following case, reported by 
Dr. Hawes, appears to be a striking example of such a con¬ 
nexion. In October, 1908, while on duty on a motor-cycle, 
a policeman in excellent health sustained an accident and 
hurt his right side severely. Immediately he suffered from 
haemoptysis, which continued until the next day. For a long 
time after the accident he had pain in the right side, and 
he never felt as well as before. He suffered from slight 
cough and occasional haemoptysis, and constantly lost weight 
and strength. However, he continued on duty until March, 
1909. From this time until August he was treated by a 
practitioner who told him that he was •not suffering from 
tuberculosis. However, in August be was examined by three 
specialists, who found tuberculosis of the right lung. After 
that the disease rapidly developed. Dr. Hawes was asked to 
investigate the question whether he should receive a pension 
based on the fact that his condition was due to the accident 
while on duty. In view of the fact that medical examina¬ 
tion had shown that he was in perfect health pre¬ 
viously and was exceptionally strong, Dr. Hawes reported 
that the disease was directly due to the accident. 
There » another class of case in which the injury 


is not to the chest, but to another part of the 
body. Here the question of a cownexion it far 
more difficult. The following te an example, A married 
woman, aged 22 years, had been examined many time* 
during minor illnesses by her family doctor and found to 
have perfectly sound lungs. In September, 1909, while? 
leaving a tramear, her hand was slammed in the sliding* 
door and severely crushed. She was taken to hospital, 
where ft was found that a miscarriage had taken place. 
After treatment she returned home. She continued to loee? 
blood off and on for two months and did not regain her usual 
health. In January, 1929, she developed a cough, and in 
March was found to be suffering from pulmonary tuberculosis. 
In an action for damage® Dr. Hawes gave evidence to the 
effect that the tuberculosis was directly connected with th* 
accident. The jury awarded damages, and the Supreme? 
Court upheld this verdict. Recently the Supreme Court off 
Minnesota gave damages for the injured persons following 
circumstances. A robust man, aged 43 years, in perfect* 
health, according to good medical evidence, received a sever# 
injury to the head. There was considerable shock and con* 
camion for whieb he was confined to hospital for a months 
He steadily lost health and strength, and soon developed 
consumption, from which he died eight months later. For 
the defence it was argued that men of robust health aro 
often attacked by consumption. The Court, however, 
decided that the evidence was sufficient to sustain a finding 
that the injuries sustained were the proximate cause of 
death. 


THE TREATMENT OF DI88EMINATED SCLEROSIS* 
WITH INJECTIONS OF F1BROLY8IN. 

Disseminated sclerosis, one of the very commonest 
diseases of the central nervous system, is at present 
enshrouded in obscurity as far as its exact etiology is con¬ 
cerned, and the chapter of its rational therapeutics, there¬ 
fore, still remains to be written. As a consequence, 
innumerable medicaments have been and are being tried in 
this affection, but the specific, if there fe one, has not yet 
been discovered. During the last five years Dr. Nonne, of 
Hamburg, has used injections of fibrolysin in a large number 
of cases with satisfactory results, but his endeavours dj not 
appear to have aroused much interest either by way of 
criticism or corroboration. One of his assistants, Dr. Max 
Fraenkel, has published m the Nmrologischm Centralbkrtt 
for January some account of his experiences with this drag 
m 75 cases of disseminated sclerosis, taken partly from Dr. 
Nonne*s private and partly from his hospital practice. 
Merck*s ampuiles each contain 2*3 o.e. of fibrolysin, whicN 
is a combination of thiosinaraine and sodium salieylate ; tbia 
amount was injected into the gluteal region every three or 
four days for six weeks at a time. Of the 75 cases, 54 were' 
hospital patients and 21 private. Of the former, 19, and 
of the latter 14, were uninfluenced by the treatment;. 
15 showed a certain amount of improvement, estimated by 
actual improvement in the physical and objective signs of 
the affection, and not merely by the patients declaring them¬ 
selves better and stronger. In no less than 27, however, 
the results obtained were apparently very satisfactory, 
inasmuch as various objective symptoms and signs entirely- 
disappeared. In several cases a return of certain symptom# 
was met by resorting to the treatment again > with notable 
improvement almost immediately. Dr. Fraenkel says that 
the injections can be carried out over a much longer 
period than six weeks without difficulty or danger. Whether 
there is a relation of cause and effect between the injection® 
of fibrolysin and the subsequent improvement is, of course, 
not to be lightly decided, for it Is notorious that many case® 
of the disease show remarkable remissions, while in other# 
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very long intervale elapse between the appearance of the 
various symptoms. Further, the effect of fibrolysin on other 
morbid conditions (cicatrices, contractures, fibrosis, and stric¬ 
tures) is not clear, and even assuming the reality of its 
action on fibrous tissue we do not know that it possesses a 
.similar action on glial tissue. 


GASTRIC SYMPTOMS DUE TO COLONIC STASIS. 

The doctriwe that serious symptoms may follow chronic 
stasis cf the contents of the colon is well known in this 
country, mainly through the stalwart advocacy of Mr. W. 
Arbuthnot Lane, while it is held widely in America. An 
nteresting case is reported iu the letter from out Paris corre¬ 
spondent in which severe gastric symptoms were present and 
were thought to be due to a gastric ulcer, for there was 
vomiting, ami pain supervened two or three hours after 
a meal. An X ray examination showed that a bismuth 
meal stayed for two or three days in the caecum. To 
remedy this condition an ileosigmoidostomy was done, 
but the symptoms were not relieved. A subsequent colec¬ 
tomy, however, was followed by rapid recovery. Few will be 
found to dispute that in some cases there is a very definite 
connexion between gastric symptoms and colonic stasis, and 
the case recorded from Paris proves that the removal of the 
colonic stasis may be followed by restoration to health. 
Opinions, of course, differ widely as to the proportion of 
cases in which it is necessary to perform an ileosigmoido¬ 
stomy or to resect a portion of the large intestine for 
obstinate constipation. It seems at present wiser to keep 
■to the via media, but such earnest attention is now being 
paid to the subject that in time we shall be able to recognise 
with far greater certainty in what cases operative interference 
is desirable. 

THE BACTERIOLOGY OF PERITONITIS. 

In the American Journal of the Medical Sciences for 
October, 1912, Dr. Morris Fishbein has published an 
important paper on the bacteriology of peritonitis based on 
bacteriological examination of material obtained from the 
peritoneal cavity after death in cases of peritonitis at the 
Bush Medical College, Chicago, and cm previous work on the 
•subject by two American writers —Flexner and Manahan. 
Dr. Fishbein follows the classification of Flexner, who 
divides all cases of peritonitis into primary, exogenous, and 
endogenous. Primary peritonitis is due to previous chronic 
diseases or to an infectious focus in some otheT part of the 
body, from which the infecting organism is brought by the 
blood or lymph-channels to the peritoneum. Exogenous 
peritonitis is clue to infection from wounds of the peritoneum, 
including laparotomy, or to septic abortion. Endogenous 
peritonitis is due to organisms coming from foci in relation 
to the peritoneal cavity, of which the most common is 
appendicitis. The nature of the inflammation—whether 
serous, fibrinous, purulent, or of other type —does not bear 
any relation to the nature of the primary lesion when such 
exists, nor does it seem to be influenced by the kind of 
bacteria present, whether alone or in combinations of various 
■kinds. Adding together his own cases and those of the two 
previous writers Dr. Fishbein has analysed 342 cases. The 
organism most frequently found was the colon bacillus, 
which was present in 183 cases, and in 54 of these in pure 
-culture, but in the majority of cases in combination with 
•other organisms, suoh as staphylococci and streptococci. 
The other organisms were found in the following order of 
frequency : streptococcus, 143 cases; staphylococcus, 83 ; 
pneumococcus, 37 ; bacillus muoosus, 15; gas bacillus, 11; 
typhoid bacillus, 9; bacillus proteus, 9; bacillus pyo* 
oyaneus, 8 ; bacillus cloacae, 3 ; micrococcus tetragones, 2; 
bacillus laefcis acrogencs, 1; bacillus para typhosus, 1. In 


none of the cases was ths gonococcus found. The 
pneumococcus seemed to be particularly associated with 
primary peritonitis. The typhoid bacillus was found both 
in cases in which there was perforation of the intestine 
and in which there was not. The cases in which there 
was no perforation may have been examples of primary peri¬ 
tonitis. The majority of cases of peritonitis were endo¬ 
genous and due to a combination of the colon bacillus and 
other organisms, usually staphylococci and streptococci. With 
perfecting of aseptic operative technique exogenous peri, 
tonitis is becoming less common. In 25 per cent, of Dr. 
Fishbein’s cases the peritonitis was primary. In practically 
all the resistance of the patient was lowered by some chronic 
condition, such as atrophic cirrhosis of the liver, chronic 
endocarditis and tonsillitis, marasmus or diabetes. In such 
condition the peritoneum fails to combat organisms brought 
to it by the blood stream. In other conditions, as when 
a suppurative focus exists in some other part of the body, 
as in acutely infected tonsils or an infected puerperal 
uterus, highly virulent organisms are poured into the blood 
and a terminal acute infection of the peritoneum occurs. To 
such causes the “ idiopathic ” peritonitis of the older writers 
is to be referred. __ 

TEACHING, LEARNING, AND LIFE. 1 

Edward Tbring, the great headmaster of Uppingham 
School, has now been dead a quarter of a century, but the 
spirit of his teaching still survives, not only in the memories 
of those who came into actual contact with him, but in 
ranch of the work, constructional and theoretical, dealing 
with the education of this country. He was an extra¬ 
ordinarily simple single-minded man, determined to refound 
his old grammar school on the lines which he thought right, 
and to carry it on along those lines through good or ill 
report. He had sore troubles and not a few opponents, as 
every such enthusiast must have. He trampled on what he 
thought were idle prejudices, he did not mince words, occa¬ 
sionally he administered a justice whose roughness was more 
apparent than its purity, but the nobility of his motives, the 
courage of Ins actions, and hi9 readiness to sacrifice all for 
his ideals were alike so obvious that he won support and 
admiration and following in the places where, if only 
where, he valued it. To medical men there is one episode in 
his career that should always appeal. "When a severe 
epidemic of typhoid fever fell upon the school in its little 
Rutlandshire home, Thring, acting with the directness with 
which nowadays a military force would be ordered to 
evacuate an infected camp, mobilised his great school, 
the inhabitants of 12 boarding-houses, with a concourse 
of dependants, masters, servants, and attendants, and 
.placed them within three weeks in a Welsh fishing village. 
And a few hours after the reassembly of the school, 
with the cooperation of a brave and sorely harried staff, he 
had invented a system of discipline so exactly suited to the 
new conditions, while founded on the old, that work and 
games alike went on with unbroken serenity. Thring’s 
strenuous life of work and thought left little time for 
leisurely literary production, but he wrote two small books 
on education, setting out his reasons for his theories and 
practice, and published a volume of addresses and another of 
sennons Many of his letters were published in an interest¬ 
ing but sorely belated biography, while he left behind him an 
unpublished manuscript entitled 44 Education and Idolatry. 
From this material H. and M.P., with the sanction of the 
surviving family, have selected certain passages illustrative 
of the nature of Thring’s counsels. The work has been 

i "Thoughts from the Writings of Edward ThriM.” collected and 
arranged by H. and M.P. London : H. R. Allenson, Limited, Racquet- 
court, Fleet-street*, E.C. Pp.“67. 
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judiciously and piously done, while many of the pregnant 
sentences quoted should inspire the reader to consult the 
originals from which they have been taken. Says Thring, 
for example: “I do not mind whether things go entirely 
right or not. Nothing goes entirely right. Any fool can 
find fault. And road-makers cannot be so clean as those 
who walk on the roads they have made.” Was ever the 
position of the mere critic compared in a happier way with ^ 
that of the inventor, with, be it noticed, no undue laudation 
of the latter ? This little book is full of similar aphorisms. 


THE GERMICIDAL PROPERTIES OF TOBACCO 
SMOKE. 

It is not surprising to learn that tobacco smoke is 
inimical to the activity of micro-organisms, since it con¬ 
tains, amongst many other things, pyridin, which has been 
shown to be a powerful germicide. Definite experiments 
have recently been made which show that tobacco smoke 
rapidly destroys in particular the comma bacillus of cholera. 
A good many years ago it was reported by the senior 
medical officer of Greenwich workhouse that the tobacco¬ 
smoking inmates enjoyed comparative immunity from 
epidemics, and tobacco-smoking was believed to have had 
a disinfectant action in cases of cholera and other infectious 
diseases. Again, during a cholera epidemic at Hamburg 
it was reported that not a single workman engaged in the 
cigar factory in that city was attacked by the disease. 
Later it was stated that amongst a body of 5000 cigarmakers 
only 8 cases and 4 deaths from cholera occurred. Subsequent 
experiments proved that tobacco smoke destroyed the 
bacilli of Asiatic cholera as well as pneumonia, and there 
was some evidence also that tobacco smoke was preventive 
of some forms of nasal catarrh. It is interesting to note that 
pyridin is official in the French pharmacopoeia, and in France 
it has been employed in the form of inhalation in asthma, 
emphysema, and angina pectoris, and mix ed with peppermint 
in diphtheria. Excessive tobacco-smoking, of course, may 
easily give rise to constitutional effects which diminish the 
resisting power of the body to disease, in which case it is 
probable the habit would afford not only no protection but 
an opening for invasion. 

ADRENAL HYPERNEPHROMA IN A -YOUNG GIRL, 
WITH PRECOCIOUS DEVELOPMENT OF 
SEXUAL CHARACTERISTICS. 

In the recently issued annual volume of Guy's Hospital 
Reports is a brief paper by Dr. Herbert French on a rare 
condition, of which up to the present less than 20 cases 
have been recorded, where a tumour of the suprarenal cortex 
has been associated with abnormal development of the 
external genitalia and the characteristics of sex. Dr. 
French’s patient was a little girl of 6£ years, who was ad¬ 
mitted to Guy’s Hospital on August 18th, 1910. She had 
always been a very healthy child, except that since she was 
12 months old she had been subject to periodic attacks of 
vomiting several times a year, attacks which were gradually 
becoming more intense. In this little girl pubic hair began 
to develop when she was eight months old, and it increased 
in amount steadily for some years. There was none in the 
axillse or on the face. For six months before admission she 
complained of pain in the left side of the body. She 
was found to be a healthy looking child, bright and 
intelligent, not unduly fat, with undeveloped breasts, but 
with a remarkable development of pubic hair and with 
an equally remarkable hypertrophy of the clitoris, 
which projected between the labia and separated them 
to a notable extent. A relatively large tumour was felt with 
ease in the left side of the abdomen, moving up and down 
with respiration, smooth and free from nodules, but very 


tender on the slightest pressure. It extended almost to the 
mid-line, above the umbilicus, and reached from the left 
hypochondrium into the left flank. There were definite 
indications that the tumour growth was compressing the 
lower lobe of the left lung. On Sept. 1st the little patient 
was operated on, and the mass was found to be a suprarenal 
tumour which almost completely surrounded the left kidney, 
making it impossible to remove one without the other. The 
suprarenal tumour was of a curious yellow ochre colour, very 
vascular and very soft. Although it was creeping down all 
over the capsule of the kidney, it did not invade the latter in 
any way. The kidney itself looked perfectly normal. The 
child died a few days later, when numerous secondary 
deposits, all yellow ochre in colour and varying in size from 
small dots to growths half an inch in diameter, were found 
scattered through the lungs. The uterus and ovaries were 
perfectly normal. Sections of the growth showed columns 
of large polyhedral cells, mostly arranged in a perivascular 
fashion. It may be described as a perithelioma of mesoblastic 
origin rather than a carcinoma. 


KERATODERMIA BLENNORRHAGICA. 

Dr. H. Swift, of Adelaide, has given an account of a case 
of gonorrhoeal keratodermia, the first recorded in Australia 
as far as he is aware, in th e Australasian Medical Gazette 
of Nov. 30th, 1912. It is an extremely rare condition. The 
first example recorded in England was a patient of Dr. 
J. H. Sequeira, brought before the Royal Society of 
Medicine in March of last year. Dr. Swift’s patient was a 
man, aged 35, who was admitted to hospital suffering 
from gonorrhoea with polyarthritis for the second time in 
six years. On the dorsu of each foot were a few discrete 
pustulous spots one-third to three-quarters of an inch 
in diameter; in the most recent the outer margin of 
the area of cuticle involved was raised very slightly by 
a thin layer of cloudy serum. The centre was yellow, convex, 
and raised, being in the process of becoming hardened. 
Later, the cuticular rim became broken, the centre being 
raised into a clear horn-like projection. Later still this 
centre became opaque, having an appearance not unlike that 
of a rupial crust. In their subsequent course these pustular 
areas displayed the tendency to incrustation in a very 
marked degree, and they also increased in size centri- 
fugally. Fresh pustules produced on the shins and else¬ 
where by extrinsic causes took on similar keratotic 
characters. Attempts at discovering the gonococcus in 
the discharge from these cutaneous lesions proved abortive, 
and treatment by injection of stock gonococcus vaccines 
was quite futile. The patient’s urethritis was, however, 
very persistent, and the condition conforms in all essentials 
to that described by other dermatologists as occurring in 
connexion with severe and generalised gonococcal infec¬ 
tions. Treatment is usually unsatisfactory, though in one 
case, that recorded by Dr. Sequeira, the use of gonococcal 
vaccines proved highly effective in inducing a cure. Dr. 
Swift remarks on one curious point, the offensive smell of 
the patient’s skin. This was so extreme that the man had 
to be isolated, and local applications of formaldehyde were 
necessary in order to mitigate the odour. 


A discussion on Ventrifixation of the Uterus has been 
arranged to take place on Thursday, March 6th, in the 
Obstetrical and Gynaecological Section of the Royal Society 
of Medicine. The subject will be divided into three parts: 
(1) Indications for the Operation, to be opened by Dr. 
W. S. A. Griffith ; (2) Varying Technique of the Operation, 
to be opened by Professor Henry Briggs (Liverpool); and 
(3) Clinical Results of the Operation, to be opened by Dr. 
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A. E. Giles. Anyone desiring to take part in the discussion 
should forward his or her name to one of the honorary 
secretaries, Dr. Walter Tate, 32, Queen Anne-street, W., or 
Dr. T. Watts Eden, 26, Queen Anne-street, W., not later 
than Saturday, March 1st. 


STILLBIRTHS IN RELATION TO 
INFANTILE MORTALITY. 


The Report of the Special Committee of the Royal Statistical 
Society on Infant Mortality. 

In a recent number of The Lancet 1 the appearance was 
announced of a remarkable report on infantile mortality, 
prepared by a special committee of the Royal Statistical 
Society. 

For the first time in our experience the subject of mor¬ 
tality in early life is there discussed with reference to every 
important country in Europe and America. That the 
problem had never previously been treated with equal 
success, even in our own country, should imply no censure on 
modern medicine ; for it is only very recently that 
means have been available for estimating the influence 
of stillbirths on mortality in early childhood, for which 
purpose facilities are now afforded under the Notifica¬ 
tion of Births Act. Again, the gradual and conspicuous 
advancement in every branch of sanitary knowledge must 
assuredly contribute to the greater accuracy of statistical 
returns. The special committee entrusted with the prepara¬ 
tion of this report consisted of Sir William Dunbar, Sir 
Shirley Murphy, Dr. R. Dudfield, and Dr. J. H. C. Stevenson. 
On its publication in the preceding August it was known 
that the inquiry was incomplete, the belief being current 
that further developments would probably be announced at 
no distant date. 

Discussion on the Report. 

The discussion on this report, which is summarised in the 
present article, was opened at the Statistical Society’s rooms 
by Dr. Reginald Dudfield on Nov. 19th at the request of the 
council, w'ho rightly judged that his experience as chairman 
of the special committee eminently fitted him for the task. 
It is due to Dr. Dudfield to state that, in addition to the 
ordinary duties of the chair, he undertook the whole of the 
correspondence, colonial and foreign as well as British, on 
the result of which the report was eventually framed. Of 
the magnitude of this task an idea may be formed from the 
fact that forms of inquiry were forwarded to the statistical 
authorities of not fewer than 136 States, and that replies have 
been received, tabulated and analysed, from 106 of that 
number . 2 

In all inquiries of this nature the importance of accurate 
definition is obviously paramount; but in the present case it 
is astonishing that the committee were unable to discover 
among the returns furnished by the colonial and foreign 
authorities evidence of the adoption in any country of a real 
definition either of “stillbirths” or of “stillborn”; the 
few authorities that have made the attempt having formu¬ 
lated expressions which lack the essentials of precise 
definition. In these circumstances the committee, whilst 
considering it inadvisable to adopt any one of the definitions 
before them, declared it to be imperative that an inter¬ 
national definition of stillbirths should be authorised, and 
that all stillbirths should be registered. They further in¬ 
corporated in their report a memorandum prepared by 
Dr. Dudfield, containing his personal suggestions with 
regard to the definition of the terms “stillbirth” and 
“stillborn,” the committee adding the opinion that 
‘ 4 those suggestions may serve as a useful base for future 
discussions.” 

Having perused the report and also Dr. Dudfield’s 
comments thereupon, we think that he acted discreetly in 
confining himself almost entirely to one topic—namely, the 
relation of stillbirths to infantile mortality, although 
abundant material for many discussions might readily have 
been drawn from the same source. 


* The Lasckt, Oct. 26th, 1912, p. 1169. 

* Journal of the Royal Statistical Society, December, 1912, pp. 1-27, 
and pp. 46 et scq. 


The Question of Definition. 

Reverting to the question of definition—the only part of 
the report that has provoked criticism—Dr. Dudfield said 
that when attempt is made to express in scientific language 
the condition popularly known as “stillbirth”—i.e., the 
birth of a dead child—a difficulty is encountered as to the 
connotation of the several words “ child,” “ birth,” “ dead,” 
each of which requires some form of definition or descriptive 
paraphrase. With reference to the exact meaning of the 
word “ child,” he inquires whether it is to be understood as 
applying to every product of pregnancy without regard to 
duration, or whether it should be limited to a foetus which 
has attained a development that will enable it to maintain 
an existence apart from the maternal structures. Questions 
of this kind obviously involve important points of law as 
w r ell as of medicine. Accordingly, Dr. Dudfield quotes legal 
authority 3 for the statement that “ life ” begins as soon as 
an infant is able to stir in the mother’s womb. The first 
movement or “ quickening” takes place in the fourth month 
of gestation, but the fixing a date for the beginning of 
“ life ” does not prevent unauthorised induction of abortion 
at an earlier date from ranking as criminal. On the 
other hand, the physician relies mainly on auscultation of the 
foetal heart sounds for evidence of life in utero. For reasons- 
specified in the text Dr. Dudfield holds it preferable to date 
foetal life from the time when the heart sounds become 
audible. The middle of the seventh month of pregnancy is 
the period when a child is generally regarded as “viable,” 
and it is important to note that the Notification of Births Act- 
does not require intimation of the birth of a dead child 
occurring before the twenty-eighth week of pregnancy. 

In common parlance a child is held to be “dead” when it 
shows no signs of life. But the question of wdiat physical or 
other functions are to be taken as signs of life remains 
undetermined. According to present legal practice a child 
is deemed to have “lived” when it has been proved to have 
breathed or cried after birth. On the other hand, medical 
experience shows that sometimes a liveborn child dies 
without making any respiratory effort. We agree with Dr, 
Dudfield in thinking that some test other than respiration 
should be adopted to distinguish live- from still-born children. 

Suggested Definitions of 44 Stillbirth .” 

For the foregoing and other specified reasons the following 
conclusions are arrived at: (1) That the term stillbirth 
should be limited to the product of gestation which has 
lasted for not less than 28 weeks ; ( 2 ) that a birth is 
“complete” at the moment when the wffiole of the body of 
the child—“body” including trunk, head, and limbs—is 
outside the body of the mother ; and (3) that the crucial test 
of “life” should be the continuance of the action of the 
child’s heart. 

With the object of arriving at a definition which should be 
precise and simple, and at the same time suitable for inter¬ 
national use, Dr. Dudfield applied to the council of the 
Obstetrical Section of the Royal Society of Medicine for an 
authoritative definition of the term “stillbirth.” In 
response, he received from the honorary secretary of the 
section the following amended definition, which has been 
approved by the council of the section :— 

A stillborn child means a child which measures more than 13 inches 
in length from the top of the head to the hoel, and which, when com¬ 
pletely extruded from the body of the mother (head, body, and limbs, 
but not necessarily the afterbirth), exhibits no sign of life by crying or 
breathing, or by pulsation in the cord at its attachment to the body of 
tho child, or by beating of the heart. N.B.—The final test of life is the 
pulsation of the heart, but this can only be ascertained by an expert. 

Respecting this definition Dr. Dudfield observes that it is- 
in close agreement with one which he had himself suggested, 
the only difference being the inclusion of the-signs “crying” 
and 44 breathing ” which he had described as secondary. The 
note to the definition relegates such signs of life to their 
proper position, and practically reduces the proposed 
definition to the terms originally suggested, except for 
the substitution of the length of the child’s body as the 
test of the duration of pregnancy—a substitution which he 
person ally approves. 

With reference to the registration of stillbirths Dr. 
Dudfield remarks that the replies received from abroad to 
the question whether these are registered as births, as deaths, 
or as both, reveal a marvellous variety of practice. For the 
study of ante-natal causes producing stillbirths it is 

3 Blacketone, 9th edition, I. p. 129. 




408 The Lancet,] 


PUBLIC HEALTH. 


[Feb. 8 . 1813 


<necessary that the latter should -be regarded as deaths, and 
.a medical certificate of cause of death should be invariably 
insisted on. Once the cause is known, it should not be 
•beyond human ingenuity to suggest the remedies. In 
this way Dr. Dudfield believes it possible to reduce 
infantile mortality to limits considerably below what can 
be reached by present methods. By such means he thinks 
that the present shortage of new lives resulting from 
the lower birth-rate will be amply compensated. 

Discussion (rf Proposed Definition. 

Most of an enteresting discussion has hovered round the 
definitions already suggested. Dr. Major Greenwood, recog¬ 
nising the difficulty of arriving at an exact definition of “ still¬ 
birth/’ hesitated to characterise the heart beat as the basal 
sign of life ; indeed, he doubted whether any one basal sign 
of life existed. Taking the matter as a practical one, lie 
suggested the question whether if the beating of the heart 
were considered the ultimate criterion, an appreciable 
number of children would be saved who, by the breathing 
and crying test, would be regarded as born dead. He 
thought that a much wider statement, not of the natme of 
a definition, was, on the whole, safer and calculated to avoid 
the introduction of a provision which might not be effective 
in the case of untrained persons. 

Dr. Amand Konth, commenting on the general meaning 
•of the term “stillbirth,” thought that it should include 
abortions as well as children born after the viable age 
of 28 weeks. From the view-point of preventing deaths 
in both periods of intra-uterine life, he thought it 
desirable to secure notification not only after, but also, 
if possible, before the age of viability. In addition 
to being compulsorily registered, they should also be 
included among the livebirths and the deaths. He 
expressed the opinion that most of the children who 
died in utero before the commencement of labour perished 
during the last few days of gestation, and that if the causes 
•of such deaths could be determined many lives might be 
saved by inducing labour before the time of the probable 
foetal death. 

Dr. Walter Griffith communicated to the meeting some of 
the reasons why the council of the Obstetrical Section 
recommended the definition before them. They held that 
what was needed was a definition as accurate as possible, 
but sufficiently simple, so that it could be applied by anyone 
present at the birth, and by registrars and lawyers as well as 
by medical men. Such definition must be a compromise 
between utility and scientific accuracy. The length of the 
child was taken as the indication of its sufficient develop¬ 
ment, because anyone with a tape measure could measure 
the baby with accuracy. The alternative in common use 
was to speak of so many months or weeks of development, 
but it was not always possible to ascertain accurately the 
duration of gestation. With regard to the definition as a 
whole, he preferred that recommended by the Obstetrical 
Section to the amended one of Dr. Dudfield. 

Dr. Butler, addressing himself to the question of evidence 
of livebirth, concurred in the view that a sign easily 
observable should be taken as crucial, and thought it con¬ 
venient to take obvious signs like respiration, because this 
was a new function established at the birth, whilst circula¬ 
tion went on previous to birth and merely continued 
afterwards. It was because an arbitrary standard was 
necessary, and because the establishment of breathing was 
readily ascertainable, that it was desirable to continue the 
existing practice of assuming independent life only after 
the establishment of that function. 

The discussion summarised above was a valuable contribu¬ 
tion to the important subject dealt with in the report. 


Sat Squire Bancroft’s Readings.— Sir Squire 

Bancroft, whose readings in aid of hospitals were inter¬ 
rupted by ill-health last winter, now proposes to bring them 
to a close and to give a farewell “reading” of Dickens's 
“ Christmas Carol,” to complete as his gift to hospitals by 
-this means the sum of £20,000. Sir Squire Bancroft’s first 
public reading was in aid of the Middlesex Hospital, and he 
will give the final one in London for the same great oharity 
in which he has long been interested, having served on the 
weekly board for 25 years. The reading will take plaoe on 
the afternoon of Tuesday, March 1-lth, at the St. James’s 
Theatre, which has kindly been lent for "the purpose by Sir 
<»eorge Alexander. 




REPORTS OF SCHOOL MEDICAL OFFICERS. 

Hampshire County Council. —Dr. It. A. Lvster’s well-con¬ 
sidered and well-presented report deals with a school popu¬ 
lation of 52,700 and a total of 47,9&> examinations and re¬ 
examinations. In the three years 1909-1911 there have been 
at least 80,000 examinations apart from those required by 
the code, and a very large proportion of all the children 
in the schools have now been inspected. Dr. Lyster 
emphasises the point tliat in relation to statistics the 
“ really important figures are those relating to amelioration.” 
Such a mass of statistics has now been accumulated as to 
make it desirable to minimise this side of the work as much 
as possible with a view to the larger expenditure of energy 
in more practical and hygienically profitable ways. The 
schools in Hampshire are divided into the two groups of 
urban and rural. The urban children short a preponderance of 
defects. Since the last year’s report was issued with remarks 
concerning the superiority of clogs over ordinary boots, 
clogs have been adopted in many parts of the county. 
The progress of the work generally is shown to be very 
satisfactory, opposition from parents may be said to have 
practically disappeared, many of the boards of guardians 
have requested reports upon boarded-out children, and in 
some instances a member of the board attends at the 
time of inspection vn loco parentis. Dr. Lyster urges that 
breathing lessons should be carried out every morning and 
afternoon, and that open-air teaching should be much ex¬ 
tended. Some interesting pages deal with amelioration, 
and the position of boards of guardians in relation to treat¬ 
ment of Bchool children is considered at length. The report 
closes with a paragraph suggesting the advisability of the 
withdrawal of the system of payment of grants for attend¬ 
ance made by the Board of Education. 

Bradford City Council .—It is pleasant to notice that a 
large part of the report of Dr. Lewis Williams is taken up 
with the consideration of ameliorative measures. The reports 
of the school clinic, of the school dentist, and of the open- 
air school take up a large share of space, while another 
substantial section treats of methods of dealing with tuber¬ 
culosis among school children, and recommends a school 
sanatorium for 50 children with accommodation for the 
teaching of another 100 non-resident selected cases. The 
provision of an open-air day school for 180 pre-tuberculous 
and early tuberculous children is also advocated. The 
report includes a section devoted to the results of the inspec¬ 
tion of secondary schools. Here the most notable fact 
which has been brought to light is the startling number of 
girls who suffer from spinal curvature, over 14 per cent, of 
the scholars in attendance being affected. A large majority 
of the cases are found curable by means of suitable remedial 
exercises. The school clinic has dealt with 7719 children 
needing treatment: 5064 received treatment and 1710 were 
referred elsewhere, while 945 were examined on account of 
scarlet fever or diphtheria before their return to school. The 
attendance was 1000 in excess of that for 1910. The total 
number of attendances made by children at the clinic for 
treatment and for examination was 20,325. 

Salop County Council. —Dr. James Wheatley’s report for 
1911 lays stress on the preventive side of school inspection 
work, and expresses the view that the greatest result 
will be the decrease of dental caries. The report also 
emphasises the extreme importance of physical exer¬ 
cises in improving the health of children. The number 
of schools dealt with is 279, comprising 340 departments. 
The children on the register numbered 32.491 in February 
and 33,086 in November, and during the year 7117 children 
were completely examined, of whom 1340 (18 8 per cent.) 
required medical attention. A greater percentage of defects 
was found in town as compared with country schools. There 
was also noted an excess of measles in town schools, but not 
of whooping-cough. The percentage of all children suffering 
from measles before the end of school life was 77-1 males 
and 79*8 females, 10 per cent, have scarlet fever, and 3 per 
cent, diphtheria. Both the latter are more prevalent in 
town than in country schools. The excess of defects 4s 
particularly well marked in eye cases; in town schools the 
percentage is 15 7 of children examined and in country 
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schools 10* 5. The difference is aseribed to the conditions of 
town life, and among these the earlier age at which town 
children begin school, the lesser opportunity for outdoor life, 
and the greater opportunity for reading. It is suggested 
that one of the causal factors in the development of 
adenoids is almost constant exposure to infection in 
schools. A useful leaflet for distribution has been drawn 
up dealing with mouth-breathing, adenoids, and breathing 
exercises; this is reproduced. An inquiry was made to deter¬ 
mine the influence of mouth-breathing on the production of 
dental caries ; no marked correlation is observed. Much 
valuable matter on other possible causes of dental caries is 
included, and a leaflet with directions for the avoidance of 
caries is reproduced. Apart from a subscription of £76, and 
the provision of letters of recommendation for the Eye, Ear, 
and Throat Hospital for Shropshire and Wales, the education 
authority does not help financially in the treatment of school 
children. Only 41*9 per cent, of the children inspected in 
1911 had treatment, but this is against 12- 2 per cent, 
in 1910. 

Cheshire County Council .—The county of Cheshire is 
divided for medical inspection purposes into East, W r est, and 
Mid-Cheshire. In these divisions 18,968, 20,769, and 20,057 
children are in average attendance. In recording the per¬ 
centage of dental defects, one of the three inspectors notes 
only 18 children out of 6970 as requiring treatment. The ex¬ 
planation is that the medical inspector concerned only issues 
notices to parents if the caries is accompanied by oral 
sepsis or sequelae thereof. And speaking of the causes of 
caries, Dr. Meredith Young considers it “a matter for 
regret that the quill toothpick has been banned by society.” 
In Mid-Cheshire only 1 in every 760 children showed any 
signs of having had conservative dental treatment. The 
report contains the result of a valuable investigation into 
the cases of 84 mentally defective children by Dr. A. M. 
Pryce, classified and analysed under 28 headings ; also the 
tabulated family history of 28 cases by the school medical 
officer. The medical inspector for West Cheshire (Dr. G. A. 
Jubb) records the results of the examination of 78 dull, 
25 backward, and 10 mentally defective children, and 
gives in diagram form two illustrative pedigrees. Four 
school nurses are employed, and the part-time services 
of 71 district nurses are also made use of ; and 
the arrangements for “following up” cases have resulted 
in securing the treatment of 8 Q # 88 per cent. A 
coloured diagram gives these facts in graphic fbrm, 
and another summarises the reasons for the non-treat- 
merit of the cases left over. Of these, poverty alone 
accounts for a large proportion. The report throughout is 
illuminated by free use of helpful diagrams, thus making 
the masses of statistics readily available. In the section 
dealing with infectious diseases there is an account of an 
epidemic of jaundice. Twenty-six cases occurred, and 
particulars are also given of another epidemic in which 
the majority of the cases were attended by Mr. G. A. 
Paulin, of Mai pas; who gives an account of the symptoms. 
The illness begins like an ordinary catarrhal jaundice, but 
the whole family is usually affected. The initial symptoms 
are seldom severe, not always vomiting, usually constipa¬ 
tion ; pigmentation ail over body, not deep ; urine bile- 
stained. Patients are never very ill unless jaundice is 
suppressed. The illness takes about two to tlnie weeks to 
disappear. 

Notts County Council. —Dr. Henry Handford’s report deals 
with a sohool population of 48,104, the inspection being 
carried out by the medical officer, two inspectors, and five 
nurses. 11,035 children were fully examined, and of 786 
children needing immediate treatment only 325, or 41*3 per 
cent., succeeded in obtaining it. The report pins its faith to 
school clinics. Dr. Handford urges the necessity for the 
teaching of cleanliness “ by example ” by making the schools 
“models of cleanliness and sanitation.” And an important 
suggestion is that the function of school nurse should be 
combined with that of health visitor, visitor under the 
Notification of Births Act, and health visitor in cases of 
tuberculosis. “ Each nurse would then have a small district 
with less travelling, would know the people, and would get 
that variety of work which is necessary for mental alert¬ 
ness.” Dealing with 18 cases of spinal curvature it is noted 
that spinal disease is very rare among elementary sohool 
children. This is a complete contrast to the experience in 
the Bradford secondary schools to which allusion has just 
been made. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations- 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852;764 persons, 8632 births and 5906 deaths were 
registered during the week ended Saturday, Feb. 1st. The* 
annual rate of mortality in these towns, which had beer* 
15-4, 16*5, and 17-0 per 1000 in the three preceding 
weeks, further rose to 17 2 per 1000 in the week under 
notice. During the first five weeks of the current quarter 
the mean annual death-rate in these towns averaged 
16*4, or 0-5 per-1000 below the average rate recorded in 
London during the same period. The death-rates last 
week in the several towns ranged from 4 9 in Devonport r 
7'2 in Ilford and in Southampton, 10 0 in Ealing, 10* 3 in 
Southport, and 10 5 in Wallasey, to 25*0 in Darlington, 
25-6 in Barnsley, 25-9 in Wakefield and in Rotherham, 26*5 
in Aberdare, and 31 5 in St. Helens. 

The 5908 deaths from all causes in the 96 towns were 8 T 
in excess of the number in the previous week, and included 
430 which were referred to the principal epidemic diseases; 
against 528 and 505 in the two preceding weeks. Of these 
430 deaths, 205 resulted from measles, 06 from whooping- 
cough, 65 from infantile diarrheeal diseases, 62 from diph¬ 
theria, 17 from scarlet fever, and 15 from enteric fever, but 
not one from small-pox. The mean annual death-rate fron> 
these diseases last week was equal to 1-3, against 1*5 per 
1000 in each of the four preceding weeks. The- 
deaths attributed to measles, which bad been 268, 277V 
and 276 in the three preceding weeks, declined to 205 last; 
week, and caused the highest annual death-rates of 2-9 ii> 
Bootle, 3*2’ in Barrow* in-Furness, 3*4 in Acton, 0*B i» 
St. Helens, and 6*9 in Wigan. The deaths referred to* 
whooping-cough, which had increased from 55 to 81 in the 
three preceding weeks, fell to 06 last week, and included 
20 in London, 10 in Liverpool, 3 in Nottingham, and 3 in 
Manchester. The fatal cases of diarrhoea and enteritis* 
(among children under 2 years of age), which had been 
72, 87, and 87 in the three preceding weeks, were 65* 
last week; 18 deaths were registered in London, 8 in 
Manchester, 5 in Birmingham, 3 in Stoke-on-Trent, and 
3 in Nottingham. The deaths attributed to diphtheria, 
which had fallen from 64 to 47 in the three pre^ 
ceding weeks, rose to 62 last week; 6 deaths occurred 
in London, 5 in Walthamstow, 5 in Bradford, 4 each 
in Portsmouth, in Birmingham, and iff Manchester, and 
3 each in Liverpool, in Sunderland, in Newcastle-on-Tyne, 
and in Rhondda. The deaths referred to scarlet fever, 
which had been 32, 25, and 19 in the three preceding 
weeks, further declined to 17 last? week, and included 4 in, 
Birmingham, 2 in London, and 2 in Aberdare. Of the 
15 fatal cases of enteric fever, which were equal to the 
average in the four preceding weeks, 4 were registered in 
London. 

The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and in the London Fever Hospitals, 
which had steadily declined from 2H2 to 1784 in the fiver 
preceding weeks, had further fallen to 1738 on Saturday 
last; 209 new cases were admitted to these institutions 
during the week, against Z02, 204, and 215 in the three 
preceding weeks. These hospitals also contained on. Satur¬ 
day last 931 cases of diphtheria, 789 of measles, 292 of 
whooping-cough, and 40 of enteric fever, but not one of 
small-pox. The 1610 deaths from all causes in London 
were 67 in excess of the number in the previous week* 
and were equal to an annual death-rate of 18 6 per 1000 . 
The deaths referred to diseases of the respiratory system, 
wbioh had steadily increased from 285 to 393 in the six pre¬ 
ceding weeks, further rose to 447 last week, and were 53 
above the number registered in the corresponding week of 
last year. 

Of the 5906 deaths from all causes in the 96 towns last 
week, 160 resulted from various forms of violence and 413 
were the subject of coroners’ inquests. The causes of 51, or 
0 9 per cent., of the total deaths were not certified either 
by a registered medioal practitioner or by a coroner after 
inquest. All the causes of death were duly certified last week, 
in London and in its 14 suburban districts, in Sheffield^ 
Leeds, Bristol, Bradford, Hull, Nottingham, and in 55 other 
smaller towns. The 51 uncertified causes of death last 
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week included 11 in Birmingham, 11 in Liverpool, 3 in 
Stoke-on-Trent, 3 in St. Helens, and 2 each in Burnley, 
Blackburn, Barrow-in-Furness, Halifax, Rotherham, Middles¬ 
brough, and Rhondda. _ 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,259,400 persons at the middle of 
this year, 1199 births and 874 deaths were registered during 
the week ended Saturday, Feb. 1st. The annual rate of 
mortality in these towns, which had been 17*3, 18*5, and 
20*2 per 1000 in the three preceding weeks, was again 
20 2 per 1000 in the week under notice. During the first five 
weeks of the current quarter the mean annual death-rate in 
these Scotch towns averaged 18 8, against a corresponding 
rate of 16 * 4 per 1000 in the 96 large English towns. Among the 
several Scotch towns last week the death-rates ranged from 
9*0 in Kilmarnock, 14*6 in Falkirk, and 14*8 in Greenock, 
to 26*5 in Coatbridge, 31*2 in Perth, and 31*7 in 
Clydebank. 

The 874 deaths from all causes were one fewer than the 
number in the previous week, and included 74 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 57 to 80 in the three preceding weeks. Of 
these 74 deaths, 55 resulted from whooping-cough, 6 from 
diphtheria, 5 from infantile diarrhoeal diseases, 3 from 
measles, 3 from, enteric fever, and 2 from scarlet fever, but 
not one from small-pox. These 74 deaths from the 
principal epidemic diseases were equal to an annual death- 
rate of 17, against 1*3 per 1000 in the 96 large English 
towns. The deaths attributed to whooping-cough, which 
had steadily increased from 29 to 40 in the four preceding 
weeks, further rose to 55 last week, and included 38 in 
Glasgow, 3 each in Edinburgh, Leith, Coatbridge, and Mother- 
well, and 2 in Paisley. The deaths referred to diphtheria, 
which had been 10, 10, and 13 in the three preceding weeks, 
declined to 6 last w*eek, of which number 3 occurred in 
Glasgow. The fatal cases of diarrhoea and enteritis (among 
infants under two years of age), which had increased from 
7 to 20 in the three preceding weeks, fell to 5 last week, and 
comprised 2 in Glasgow, 2 in Paisley, and 1 in Perth. The 3 
deaths attributed to measles, which were registered in Dundee, 
Motherwell, and Falkirk respectively, were equal to the 
average in the four preceding weeks. The 3 deaths referred 
to enteric fever were recorded in Glasgow, Aberdeen, and 
Perth respectively, and the 2 fatal cases of scarlet fever, 
which were 4 below the average in the three preceding weeks, 
in Glasgow and Aberdeen respectively. 

The deaths referred to diseases of the respiratory system 
in the 16 Scotch towns, which had steadily risen from 148 
to 188 in the three preceding weeks, further rose to 221 
last week; 31 deaths were attributed to different 

forms of violence, against 24 and 27 in the two preceding 
weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle 
of this year, 614 births and 470 deaths were registered 
during the week ended Saturday, Feb. 1st. The annual 
rate of mortality in these towns, which had been 21*0, 22*2, 
and 21*3 per 1000 in the three preceding weeks, declined 
to 20*4 per 1000 in the week under notice. During the first 
five weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 21*4 per 1000 ; in the 96 large 
English towns the corresponding death-rate did not exceed 
16*4, while in the 16 Scotch towns it was equal to 18*8 per 
1000. The annual death-rate recorded in the several towns 
last week was equal to 18*8 in Dublin (against 18*6 in 
London and 22*7 in Glasgow), 22*9 in Belfast, 32*6 in 
Cork, 19*1 in Londonderry, 17*6 in Limerick, and 7*6 in 
Waterford, while in the remaining 21 smaller towns the 
mean rate did not exceed 17*1 per 1000. 

The 470 deaths from all causes in the 27 Irish towns 
were 20 fewer than the number in the previous week, and 
included 30 which were referred to the principal epidemic 
diseases, against numbers decreasing from 53 to 39 in the 
three preceding weeks. Of these 30 deaths, 21 resulted 
from measles, 5 from diarrhoeal diseases, 2 from diphtheria, 
1 from scarlet fever, and 1 from whooping-cough, but ndf one 
from enteric fever or from small-pox. These 30 deaths from 


the principal epidemic diseases were equal to an annual 
death-rate of 1*3 per 1000, which coincided with the 
death-rate from these diseases in the 96 English towns, 
against 1*7 in the 16 Scotch towns. The deaths attri- 
buted to measles, which had been 22, 22, and 17 in 
the three preceding weeks, rose to 21 last week, and com¬ 
prised 19 in Belfast, 1 in Dublin, and 1 in Ballymena. 
The deaths of infants under 2 years of age referred to 
diarrhoea and enteritis, which had been 12, 12, and 7 in the 
three preceding weeks, further declined to 5 last week, and 
were all registered in Dublin. The 2 fatal cases of diph¬ 
theria and that of scarlet fever were recorded in Belfast, 
and that of whooping-cough in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had steadily risen from 85 to 135 in the five preceding 
weeks, declined to 120 in the week under notice. Of the 470 
deaths from all causes, 144, or 31 per cent., occurred in public 
institutions, and 5 resulted from different forms of violence. 
The causes of 22, or 4*7 per cent., of the total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after inquest; in the 96 large English towns 
the proportion of uncertified causes of death last week did 
not exceed 0*9 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

Staff-Surgeon David Walker Hewitt has been promoted to 
the rank of Fleet-Surgeon in His Majesty’s Fleet for con¬ 
spicuous professional merit (dated Jan. 28th, 1913). 

The following appointments have been notified :—Fleet- 
Surgeons : A. X. Lavertine to the Good Hope , and for group 
of ships of Third Fleet; and J. E. Coad to the Donegal , 
on transfer of flag, and to the Suffolk. Staff-Surgeons: 
W. P. Walker to the Carnarvon , additional, for Second and 
Third Fleets; W. H. O. Garde to the Gibraltar; E. C. 
Sawdy to the Edgar ; and F. F. Mahon to the Theeeu all on 
recommissioning. Surgeons : E. Moxon-Browne to the Good 
Hope , and for group of ships of Third Fleet; and H. M. 
Langdale to the Victory , additional, for disposal. 

Army Medical Service. 

Colonel Richard W. Ford, D.S.O., is placed on the half¬ 
pay list from Jan. 26th, 1913, and not as stated in the 
Gazette of Jan. 28th, 1913. 

Colonel Robert J. S. Simpson, C.M.G., retires on retired 
pay (dated Feb. 5th, 1913). 

Lieutenant-Colonel Robert J. Geddes, D.S.O., from the 
Royal Army Medical Corps, to be Colonel, vice R. J. S. 
Simpson, C.M.G. (dated Feb. 5th, 1913). 

Royal Army Medical Corps. 

Major Daniel D. Shanahan to be Lieutenant-Colonel, vice 
R. J. Geddes, D.S.O. (dated Feb. 5th, 1913). 

Major Henry A. Berryman retires on retired pay (dated 
Feb. 5th, 1913). 

Captain Richard C. Wilson to be Major (dated Feb. 3rd, 
1913). 

The undermentioned Lieutenants, from the Seconded List, 
are restored to the establishment:—Walter W. Pratt and 
Edward P. A. Smith (dated Jan. 26th, 1913) ; Cuthbert J. H. 
Little, Frank C. Cowtan, Arthur A. M. Davies, and Leslie 
Dunbar (dated Feb. 1st, 1913). 

Colonel R. Kirkpatrick, C.M.G., Assistant Director of 
Medical Services at Bloemfontein, on transfer from the 
South African Command to the Indian Establishment, has 
been selected for appointment as Assistant Director of 
Medical Services to the Abbottabad and Sialkot Brigades. 

Lieutenant-Colonel E. A. Burnside has taken up duty at 
Bangalore Cantonment, in charge of the Military Hospital. 
Lieutenant-Colonel H. N. Thompson, in charge of the 
Military Hospital at Lucknow Cantonment, has been 
selected for appointment as Senior Medical Officer on 
board the transport s.s. Dongola , leaving Karachi for South¬ 
ampton on Feb. 26th with time-expired troops. Lieutenant- 
Colonel J. W. Bullen, in charge of the Military Hospital at 
Agra Cantonment, has been granted leave of absence home 
from India from date of disembarkation at Southampton. 
Lieutenant-Colonel R. J. Geddes, D.S.O., has been granted 
one year’s extension of his appointment in charge of the 
Military Hospital at Jubbulpore. Lieutenant-Colonel E. 
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Eckersley, late Depnty Assistant Director-General of the 
Medical Division at the War Office, has been placed under 
orders for service in India, and on arrival will be appointed 
to hold charge of the Military Hospital at Delhi. Lieutenant- 
Colonel T. B. Winter, commanding No. 9 Company of the 
Royal Army Medical Corps, has rejoined the Military 
Hospital at Colchester on the expiration of his leave of 
absence. Lieutenant-Colonel R. W. Wright has taken over 
charge of the Military Hospital at Fyzabad. 

Major C. W. H. Whitestone has been selected for appoint¬ 
ment as Deputy Assistant Director of Medical Services, 
Mobilisation Branch, to the Third (Lahore) Division of the 
Northern Army in India, in succession to Major Jay Gould, 
transferred to special duty under the orders of the Director- 
General of the Indian Medical Service. Major J. D. G. 
Macpherson, at present in charge of the Military Hospital at 
Fachmarhi cantonment, has been selected for appointment 
as Senior Medical Officer at Kamptee. Major B. W. 
Longhurst has been transferred from Ashton to Fleetwood, 
and placed in charge of the Military Hospital. Major H. A. 
Bray, lately holding charge of the Military Auxiliary 
Hospital at Woolwich, has joined the Egyptian army. 
Major St. J. B. Killery, on arrival in India for a tour of 
service, has been appointed to the Military Hospital at 
Bangalore. Major W. J. Taylor has joined the Military 
Hospital at Colchester for duty on relief at Bedford by 
Lieutenant-Colonel G. F. Poynder. Major E. A. Bourke, 
embarkation medical officer at Cape Town, has arrived home 
on duty in medical charge of the 12th (Prince of Wales 
Own) Lancers, en route to Norwich. Major R. J. Blackham 
has been placed on special duty until further orders as an 
addition to the medical staff in attendance upon H.E. the 
Viceroy and Governor-General of the East Indies. Major 
A. H. Safford has been transferred from the Fyzabad Brigade 
to Lucknow Cantonment and attached to Headquarters of 
the Eighth (Lucknow) Division. Major G. B. Stanistrect, 
company officer No. 35 Company, Royal Army Medical Corps, 
stationed at Mill bank, S.W., has been selected for appoint¬ 
ment as Deputy Assistant Director-General of the Medical 
Division at the War Office, in succession to Lieutenant- 
Colonel E. Eckersley, whose tenure of the appointment has 
expired. Major H. B. G. Walton has taken up duty at 
Bareilly as Staff-Surgeon. Major C. T. Sam man has been 
selected for appointment as Specialist in Mental Science. 
Major J. T. Johnston has been placed under orders for 
transfer from Chakrata Cantonment to Meerut Cantonment 
for duty at the Military Hospital. 

Captain H. W. Carson, staff-surgeon at Cherat, First 
(Peshawar) Division, has been granted six months’ general 
leave of absence home from India. Captain G. H. Stevenson 
has arrived home for duty from the Military Hospital at 
Ambala. Captain C. P. O’Brien Butler has arrived home on 
leave of absence from Purandpur. Captain C. R. M. Morris 
has been appointed for duty to the Eastern Command. 
Captain D. P. Johnstone has embarked for a tour of service 
in India. Captain R. M. Ranking has been appointed to the 
Third (Lahore) Division of the Northern Army in India. 
Captain P. S. Tomlinson has been placed under orders for 
transfer from Meerut Cantonment to the Military Hospital at 
Roorkee. Captain E. J. Elliot has joined the Military 
Hospital at Ashton for duty on transfer from Chester. 
Captain V. G. Johnston, on return home from duty at the 
Military Hospital, Nowshera, has been appointed to the 
Eastern Command. Captain A. T. Frost Las joined the 
Dublin District on completion of duty at Galway. Captain 

G. De la Cour has been reverted to the home establishment at 
the expiration of his leave of absence from India. 
Captain J. R. Lloyd has arrived home on leave of absence 
from Jubbulpore. Captain E. W. M. Paine has been 
appointed for duty to the Western Command. Captain 

H. E. J. A. Howley, in charge of the Military Hospital at 
Dinapore, has been granted eight months’ general leave of 
absence home from India. Captain R. J. Franklin ha* b^en 
appointed t-o the Third (Lahore) Division of the Northern 
Army in India. Captain W. Egan, on arrival home from the 
Military Hospital at Mandalay, has been appointed to the 
Dublin District. Captain J. E. Ellcome has been transferred 
from Kamptee Cantonment to the Military Hospital at 
Nowgong. Captain A. W. Byrne has taken up duty at 
Jullundur on transfer from Lahore. 

Lieutenant F. S. Tamplin has joined the Royal Victoria 
Hospital at Netley for duty. Lieutenant J. S. Levack has 


embarked for a tour of service in India. Lieutenant 
H. J. G. Wells has been transferred from the Military 
Hospital at Queenstown to Kinsale. Lieutenant B. Biggar 
has joined the London District on transfer from Pirbright. 
Lieutenant L. C. Hayes has embarked for a tour of service 
iu Bermuda. Lieutenant H. S. Blackmore has been trans¬ 
ferred from Caterham to London. 

Indian Medical Service. 

The King has approved of the retirement of Lieutenant- 
Colonel James John Pratt (dated Dec. 27th, 1912). 

Colonel A. O. Evans, Officiating Deputy Director of 
Medical Services to the Second (Rawal Pindi) Division of 
the Northern Army in India, has taken up duty as Officiating 
Inspector-General of Civil Hospitals in Burma during the 
absence on leave of Colonel H. St.Clair Carruthers. 

Lieutenant-Colonel A. W. Dawson has been appointed to 
hold Civil Medical Charge of Roorkee Cantonment in 
addition to his military duties on return from leave, 
relieving Major W. G. Beyts, Royal Army Medical Corps. 
Lieutenant-Colonel J. T. Daly has been selected for appoint¬ 
ment as Officiating Assistant Director of Medical Services to 
the Kohat Brigade of the Eighth (Lucknow) Division. 
Lieutenant-Colonel W. H. B. Robinson has arrived home on 
leave of absence from India. Lieutenant-Colonel J. Morwood 
has taken up duty as Civil Surgeon at Shahjahanpur on 
return from privilege leave of absence. 

Major W. Lapsley has been appointed Civil Surgeon at 
Azamgarh on return to duty from leave of absence. Major 
A. Hooton has been selected by H.E. the Governor of 
Bombay Presidency foi appointment to the Bombay Medical 
Council, Major E. O. Thurston, civil surgeon at Burdwan, 
Bengal Presidency, has been granted one month’s privilege 
leave of absence. Major T. Jackson has been selected for 
appointment as Officiating Depnty Sanitary Commissioner of 
the Gujarat Registration District, in addition to his own 
duties, in succession to Major C. C. Murison, appointed to 
officiate as Civil Surgeon at Karachi. Major E. R. Rost has 
arrived home on leave of absence from India. Major J. B. D. 
Hunter has been granted 18 months’ leave of absence com¬ 
bined with furlough by the Foreign Department of the 
Government of India. Major R. F. Baird, in medical 
charge of the Gonda District, has been placed on special 
deputation duty at the Central Research Institute of India 
at Kasauli. 

Captain L. Hir.sch has been granted nine and a half 
months’ leave of absence combined with furlough home from 
India. Captain W. L. Forsyth has been selected for 
appointment to the Jail Department in the Madras Presi¬ 
dency. The sendees of Captain A. W. C. Young have been 
placed by the Home Department of the Government of India 
at the disposal of the Chief Commissioner of Delhi for 
employment as Health Officer of Delhi. Captain W. T. 
Finlayson, officiating superintendent of the Borstal Central 
Jail, Lahore, has been confirmed in that appointment in 
succession to Major C. H. Bensley, transferred for permanent 
duty under the Jail Department of the Central Provinces. 
Captain R. B. S. Sewell, officiating professor of biology at 
the Medical College, Calcutta, has been granted privilege 
leave of absence. H.E. the Commander-in-Chief in India 
has been pleased to appoint Captain F. F. S. Smith to be 
Specialist in Ophthalmology to the Eighth (Lucknow) 
Division of the Southern Army in India. Captain C. E. 
Southon has taken up duty as Plague Medical Officer at 
Gurdaspur. Captain G. Holroyd, officiating superintendent 
of the Bhagalpur Central Jail, has been granted one month’s 
privilege leave of absence. Captain H. S. Hutchison has 
taken up duty as Personal Assistant to the Surgeon-General 
with the Government of Bombay in succession to Major 
A. W. Tuke, who was officiating. Captain H. W. Illius, 
officiating civil surgeon at Rae Bareli, has been transferred 
in the same capacity to Budaun. 

Lieutenant G. Tate has taken up duty as Specialist in 
Midwifery and Diseases of Women and Children to the Fifth 
(Mhow) Division. 

Territorial Force. 

Royal Army Medical Corpt. 

3rd Scottish General Hospital, Royal Army Medical 
Corps: Quartermaster and Honorary Major William Lee, 
from the 2nd Lowland Field Ambulance, Royal Army 
Medical Corps, to be Quartermaster, with the honorary rank 
of Major (dated Jan. 9th, 1913). 
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Attnehed to Unit* other than Medical Units .—Lien tenant 
Fercy T. Tolpufct to be Captain (dated Dec. 18th, 1918). 

The undermentioned officers resign their commissions:— 
-Captain Daniel O. Kerr and Lieutenant Alfred I. Shephe&rd- 
tValwyn (dated Feb. 5th, 1913). 

Plague Prevention in Kiaochau. 

In the Arohiv fur Sehiffs - vnd Tropen-Hygiene for 
December, 1912, Dr. Uthemann, Surgeon-General of the 
<5«rf»an Navy, in medical charge at Kiaochau during the 
plague period in 1911, publishes an account, written in May, 
1911, of the preventive measures taken at that time. Like 
all regulations, they were effective chiefly because they were 
•very accurately carried out by a zealous and attentive staff ; 
font Dr. Uthemann is of opinion that their usefulness is 
vouched for by the fact that no case of plague did occur in the 
-capital Tsingtau,and he does not think the regulations could 
foe materially improved. As any invasion by plague would 
have seriously damaged the trade of Tsingtau it was decided 
to keep the disease at all costs at a distance, rather than to 
arrange to deal effectively with cases as they -arose. Accord¬ 
ingly, the whole frontier of the protectorate was policed, and 
the boundaries of the city protected by a barbed wire fence 
with a guard of apparently 300 men ; the coast was patrolled 
foy guard boats, and lighted at night by searchlight. 
In the wire fence were two openings, one only for admission, 
.and near it a market where the buyers and sellers were 
-separated by two wire fences 5 feet apart. As for the 
railway, a quarantine station was established at Syfang, 
where all passengers left the train and were examined and 
then kept under observation five days (many cases were 
found of typhus, typhoid, small-pox, and relapsing fevers). 
Responsible people who could be trusted were allowed to 
proceed and report themselves daily for five days to the 
police. If quarantined they were examined twice daily, and 
if without means were fed as well as housed. Quarantine 
of seven days was imposed on ships ; that was, it is thought, 
a little long. The disease was so infectious, and in 
Manchuria destroyed so many doctors, attendants, and 
gravediggers, that it was necessary to protect the eyes 
with motor goggles, the mouth and nose with a cotton-wool 
mask, and to wear a hooded suit like that of the Mizeri- 
cordia in Florence, with gauntlets and long boots. When 
leaving the ward the physician or attendant was sprayed 
with sublimate solution, his suit brushed with that to 
destroy any adherent germs ; then he took the suit off and 
dropped it into more lotion, and so, having protected himself 
and others, he could go free. 


€0rttsp(rtikntt. 

— Audlaltum partem.” 

THE DOSE OF VERONAL. 

To the Editor of The Lancet. 

"Sir,—T he question has recently been raised as to the 
amount erf veronal which may be taken without fatal 
results, and the following case may therefore be of interest 

Mr. -, aged 20, was under treatment on account of 

recurrent attacks of vomiting, associated with a dilated 
stomach. and he had a very poor appetite. These attacks of 
vomiting had been present for many years past from time to 
time, and his appendix had been removed some two months 
previously. On Jan. 14th, 1908, he had returned home to 
the country extremely exhausted, and had had a hot 
bath in the afternoon and afterwards fell asleep. 
Towards night he complained of intense vertical headache 
and took tabloids of veronal at frequent intervals with the 
object of relieving it. He took altogether 56 grains. 
•When seen the next morning by Dr. Crawley and Dr. 
Woollerton they found that he was suffering from some 
kind of poisoning, but they were at first uncertain as to 
its nature. The pupils were widely dilated, but reacted 
slightly; the knee-jerks and plantar reflexes were present, 
an l he was in a semi-consc'ous condition. He was very 
ataxic, and did not recognise people ; he was wandering 
in his talk, and slept the greater part of the day. He 
was almost pulseless, his heart's action was extremely 
: ‘feeble and intermitted at times and was rapid. On the 


16th he was better, but was still drowsy and semi¬ 
conscious. He was very ataxic, and when he attempted 
to walk be staggered about and had to be supported. 
During the night he was seized with four epileptiform 
convulsions, but did not foam at the month. He was 
rigid ; there were no tonic contractions. After these 
attacks he was very -much exhausted, but on the 
17th he was better, sitting up in bed and talk¬ 
ing, and taking an interest in what was going on. He 
had, however, another slight convulsion in the morning, 
in which there was twitching, and his respirations were 
rapid, about 50. He complained of cardiac pam, and was 
very violent. He then passed into a condition of exhaustion 
in a semi-drowsy state. He was quite on the qui rive at the 
slightest noise, and wanted to know to what it was due, bat 
he had no recollection of his attacks during the night, and 
he felt as if he was dying. On examination nothing abnormal 
could be made out. He was perspiring freely, the pupils 
were of medium size, and the tongue was clean. On the 18th 
he had two fits, and is said to have been amblyopic for a 
short time. There were no further symptoms, and he 
gradually recovered. I am, Sir, yours faithfully, 

PorfclanAplaee, W., Jan. 89th, 1913. G. NEWTON Pl*T. 


PROGERIA AND ATELEIOSIS. 

To the Editor of The Lancbt. 

Sir,— Tn his article with the above heading in the last 
number of The Lancet, Professor Arthur Keith hopes that 
the publicity given to these remarkable disorders may result 
in the recognition of further cases, and that thereby 
additional light may be thrown upon their nature. 

As I have devoted a good deal of attention to these two 
morbid conditions, I hope I may be permitted to emphasise 
his request. Indeed, it is difficult to over-estimate the im¬ 
portance of getting all the information about them that can 
be obtained. No one can read Professor Keith’s searching 
comparison between acromegaly, progeria, and ateleiosis 
without being convinced of their intimate relationship, and 
in some measure realising the importance of the careful 
research which he is giving to them. They are not, only 
interesting for their own sakes, but even more interesting 
because of the light their study may be expected to throw 
upon the nature of other disorders. It can scarcely be an 
exaggeration to say that anyone who gives an adequate 
explanation of their pathology unlocks the door to a 
complete understanding of the processes of normal 
growth and development, as well as of many diseases 
which are now among the enigmas of medicine. As 
we read Professor Keith’s article, and bear in mind 
the work that is being done by others in the same field, we 
seem to be on the verge of discoveries which in course of 
time will place growth and development as much under our 
control as is the case with the initiation of offspring or the 
nutrition of the body The importance of knowledge of this 
sort, in these days of the progressive weakening of the 
influences which make for the physical evolution of civilised 
man, can hardly be gainsaid. It is fortunate that there 
should now be a representative skeleton of each of the three 
disorders in the Museum of the Royal College of Surgeons of 
England. Evidently Professor Keith inclines to the view that 
the scat of the morbid state is in each case to be traced to 
some alteration in quantity or quality of the secretion of the 
pituitary gland. In this respect his opinion nearly coincides 
with that which has been formed by Cushing as expressed in 
his important book, “The Pituitary Body and its Disorders.” 
But striking as is the evidence now being accumulated in 
favour of the pituitary origin of these maladies, much yet 
remains to be done before their pathology can be regarded as 
settled. It is still possible that the disease of the pituitary 
is either terminal or reciprocal and not primary. To 
suggest that five such striking, or even hideous, diseases 
as gigantism, progeria, acromegaly, Froehlich’s combination, 
and ateleiosis are all of pituitary origin is to ihrow a heavy 
burden of responsibility upon one very small gland. And 
though this can hardly be regarded as an argument against 
the pituitary hypothesis, it must add to the onufprobandi 
of those who adopt that view. On the other hand, the 
theory that the pituitary disorder is incidental, not essential, 
has at least the merit of priority. Whatever the explanation 
may be, the difficulties which surround the subject can only 
be overcome by further knowledge, and it is greatly to 1*5 
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hoped that Professor Keith’s demonstration may result in 
the discovery of hitherto undetected examples of progeria 
and acteleiosi& I am, Sir, yours faithfully, 

Reading, Feb. 1st, 1§13. HASTINGS^ GlLFORD. 


THE PATHOGENICITY AND VIRULENCE 
OP BACTERIA. 

To the Editor of The Lancet. 

Sir, —In a letter appearing in your issue of Feb. 1st 
Dr. E. C. Hort and Dr. W. J. Penfold drew attention to 
the importance of their work on temperature variations 
in animals produced by the injection of substances sus¬ 
pended in water. At the same time they criticised some 
of our recently published work, and wasted a lot of 
pity on us and numerous other workers in the same 
field. Wc might mention that at the time of our experi¬ 
ments we were fully alive to their work, and anticipating 
their criticism took full precautions to guard ourselves 
against error. The main points of their criticism are the 
use of guinea-pugs and the method of obtaining the water 
used. 

With regard to the former, we found in our preliminary 
work that guinea-pigs that had become accustomed to the 
laboratory and which were kept with a constant supply of 
food maintained a very constant temperature, of course, 
having the normal diurnal variations. We drew no con¬ 
clusions from single observations of rises within the ordinary 
limits. With regard to the other part of the criticism, the 
experiments on protein and bacterial fever are all in series, 
and the same amount of vehicle was used in each case as in 
Friedberger’s experiments, and so at any rate the series are 
comparative, the same (?) error occurring throughout. Dr. 
Hort and Dr. Penfold’s experiments are also capable of 
another interpretation, which we drew attention to at a 
meeting of the Pathological Section of the Royal Society of 
Medicine. Further, we should like to know the amount of 
calcium obtainable from a Pasteur Chamberland filter, which 
is made of aluminium silicate, by a water containing prac¬ 
tically no carbon dioxide. 

We are. Sir, yours faithfully, 

F. H. Thiele, 

Weymouth street, W., Fob. 1st, 1913. DENNIS EmrletoN. 


ARTIFICIAL RESPIRATION. 

To the Editor of The Lancet. 

Sir,—I f Dr. Leonard Hill will read the verse before the 
ones he quotes from 2 Kings iv. he will find that Elisha was 
alone with the child. The account of the miracle roust 
therefore have come from Elisha, for the child could hardly 
have described what took place. If Elisha had blown into 
the child's mouth, surely he would have said so. The 
account does not say that the child began to breathe, bat 
that “the flesh of the child waxed warm.” The narrator 
evidently thought that the child was restored by some trans¬ 
ference of vital force, and, as he was also the practitioner, 
I do not see how we can read anything else into the story. 
I much doubt if artificial respiration is consistent with the 
views of physiology held by Elisha, and I do not think he 
would like the practice to be associated with his name. 

I am. Sir, yours faithfully, 

Silver-ton, Devon, Feb. 4fcb, 1913. O. CLAYTON-JONES. 


To the Editor of The Lancet. 

Sir,—D r. Leonard Hill asks in The Lancet of Feb. 1st, 
in referring to Elisha raising the Shunammite’s son 
(2 Kings iv. 34), why is not this, the best method of 
restoring a child, called Elisha’s method of artificial respira¬ 
tion ? I would suggest in reply that it has not been so 
called because it has been included amongst the number of 
the miracles performed by Elijah. Verse’32 states : “ And 
when Elisha was come into the house, behold, the child was 
dead, and laid upon his bed.” This is confirmed by 
2 Kings viii. 5, where Gehazi, the servant of Elisha, is 
relating the miracle to the King, “And it came to pass, as 
he was telling the king how lie had restored a dead body 
to life,” See. Bible commentators have suggested that Elisha 
so stretched himself upon the child in order probably to afford 
a channel for the Divine influence to pass. But to put the 
consideration of this aside for a moment, it is probable that 
in any case the “method” should be credited to Elisha’s 


predecessor, Elijah, for in 1 Kings xvii. 21, Elijah, in 
raising the son of the widow of Zarephath, “ stretched him¬ 
self upon the child three times, and cried unto the Lord, 
and said, O Lord my God, I pray thee, let this child's soul 
come into him again.” 

I am, Sp*, yours faithfully, 

Feb. 3rd* 1913. SEARCHER. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,—A t the annual general meeting of the National 
Medical Union, held on Jan. 28th last, it was resolved to 
convert the Union into a permanent organisation for medical 
men who decline service under the National Insurance Act 
as at present constituted. There is no other association at 
present which is definitely pledged to serve the interests of 
such men, or which might be of use as a rallying point for 
those who retire from service in the future. 

Amongst the objects at which the Union is aiming are the 
following : 1. The bringing together of all those whose con¬ 
victions have led them to remain in opposition to the present 
Act. 2. Mutual assistance amongst members all over the 
country. 3. The guarding of the interests of the members in 
every possible way. 4. To endeavour to uphold the honour 
and interests of the profession, which have been—and still 
are—gravely imperilled by recent events. 5. To secure 
efficient medical attendance for the industrial classes at 
reasonable remuneration. 

It is hoped that all medical men who are in sympathy with 
the aims and objects of the Union will see their way to 
becoming members. The annual subscription is 10*. 6 d. 

I am, Sir, yours faithfully, 

J. Webster Watts, Secretary. 

5, John Dal ton-street, Manchester, Feb. 4th, 1913. 


To the Editor of The Lancet. 

Sir,—A s there has been some misunderstanding about the 
validity or non-validity of medical certificates issued by non- 
panel doctors to insured persons, I have brought the matter 
before the Commissioners, who have sent me the following 
courteous reply :— 

National Health Insurance Commission (England), 

Buckingham Gate, London, S.W. 

Sm,—In reply to your letter of to-day’s date, I am directed by the 
National Health Insurance Commission (England) to state that there is 
nothing in the National Insurance Act or any Regulations thereunder, 
or in the rules of any Approved Society, which would justify a society 
in declining to accept a medical certificate in connexion with a claim 
for Bickneas benefit on the ground that the certificate was not signed by 
a doctor on the local panel. 

I am, Sir, your obedient servant, 

(Signed) E. Hackforth. 

The General Secretary, Medical Defence Union. 

The profession will, I am sure, be glad to know what is 
the actual position in this respect. 

I am, Sir, yours faithfully, 

A. G. Bateman, General Secretary. 

Medical Defence Union, Trafalgar-equare, W.C., Feb. 4th, 1913, 


To the Editor of The Lancet. 

Sir, —There has been a question of ethics before the 
profession, and it has'by common consent been referred to 
the British Medical Association, acting formally through 
their Representatives. The decision is that anyone who- 
after Jan. 18th joined the panel, or before that date, 
whether acting according to his own judgment, or induced 
or “ coerced ” by force of circumstances or other influence, 
is to be regarded as having acted rightly. There can, I take 
it, be no other meaning. 

1. It was stated in my hearing that a member of a hospital 
staff who had joined the panel had been requested by his 
colleagues to give up his hospital appointment. 2. Enclosed 
are handbills circulated in Kensington. As my name 
appeared on the panel at the post offices, they refer to 
me, as well as to others some of whom may still be members 
of the Association. The intention is evidently to injure, pro¬ 
fessionally and pecuniarily, those whom the Association has 
justified. In serious matters relating to professional conduct 
we were wont to look to the Royal College of Physicians 
of London. This seems a situation calling for their 
interference.—I am, Sir, yours faithfully, 

George 0. Crichton, M.D. Edin. 

Longridge-road, S.W., Feb. 4tb, 1913. 
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SANITATION AT SEA. 

(From our Special Sanitary Commissioner.) 

(Continued from p. 339.) 

The New French Law and the New French Ships. 

The One-class Boats. 

The new category of passengers that has come into 
existence is increasing rapidly now that a new class of ships 
has been built for their accommodation. These are the 
second-class passengers travelling on ships where there is no 
first-class. This is a natural development, since wealthy 
people constitute only a very small minority of the popu¬ 
lations concerned. Far more numerous is the great pro¬ 
fessional and middle class—persons of good education and 
good social standing, but possessing only moderate means. 
When they need to cross the Atlantic they feel it humiliating 
to be railed off and kept in the after part of the ship, even 
though the second-class accommodation may be good; 
indeed, in some of the newest and largest Atlantic liners 
it is better in many ways than the first-class accommodation 
of a few years ago. In some of the German ships care is 
taken to make it impossible for the first-class passengers 
to see their second-class neighbours. Nevertheless, it 
is but natural to prefer the best part of the ship, 
and formerly the second-class traveller could enjoy 
this advantage only if he went by a cattle boat, where 
provision was made amidships for a few passengers at 
inexpensive rates. Such a prospect was not satisfactory, 
however, for the class of travellers that has recently come 
to the front. They need something similar in character to 
the first-class saloon passage, but less luxurious, and therefore 
less expensive. Thus expenditure in coal might be reduced, 
for they would be content with a slow boat, while the greater 
the speed, the more violent the shaking and the shocks 
received from high seas. After all, what does it matter if 
the journey takes two or three days longer. When there is 
every necessary comfort a holiday may be enjoyed as well 
on board as on shore. So long as the cabins are clean 
and cosy, it is as easy to sleep in a berth of enamelled 
iron as in one of highly polished and rare wood. Neither 
are costly silk furnishings and ornately carved and gilded 
ceilings necessary; good taste is not necessarily costly. On 
the other hand, travellers of this class are just as anxious 
about drainage and ventilation as are any saloon passengers. 
Knowledge of hygiene is a matter not of wealth but of educa¬ 
tion, and medical men and school teachers are better 
educated as a class than men who have made fortunes in 
business. Again, the former class can dispense with an 
orchestra at meal-times and for concerts. Nor do they 
require extravagant articles of diet, such as fruit out of 
season, or game, or caviare. But they do want a skilful 
chef and good food served without stint. And further, they 
want to drink the ordinary wines, white and red, which to-day 
are so cheap, and a cup of black coffee to round off their meals 
with, without extra charge. They need ample space on 
deck, a comfortable lounge, and a smoking-room or cafe — 
in fact, every facility for social intercourse and such games 
as can be enjoyed on board. All this is just what the 
Compagnie G6n6rale Transatlantique attempted to supply 
when it constructed the Chicago and the Rochamheau. 

The New Crowd. 

As the demand for this sort of accommodation was met, so 
has it increased. For the moment it is essentially an 
American and French development. If we exclude those 
who travel on business, there is more to tempt Americans to 
Europe than Europeans to America. Further, it is especially 
the well-educated and well-read American who longs to visit 
Europe. Prominent among this class are the members of 
the medical and the teaching professions. Till recently 
many have been debarred from visiting Europe because they 
could not afford the first-class or saloon fares, with their 
incidental expenses, and did not care to occupy an inferior 
position as a second-class passenger. But in these new boats 
such passengers occupy the first position in absolutely the 
best part of the ship. In the fast liners the minimum 
saloon first-class fare varies from £18 to £25, while 
in the one-class boats the minimum fare, with privilege 
of the entire ship, is £11 on the Chicago , £12 on 
the Rochamheau , the maximum fare not exceeding £14. 


The result is that young medical practitioners, who most 
need the education of travel but whose income as yet is 
inadequate for the expensive saloon fares, are now coming 
over freely. The principal difficulty is—and this applies 
more especially to teachers and professors—that the latter 
can absent themselves only in the summer; consequently 
the ships are then apt to be unpleasantly crowded. Thus 
I found last November that no less than 400 berths had 
already been retained for the sailings announced to take 
place next June. The rush to Europe is from the last ship 
in May to the first ship in July, and the returning crowd 
sails from August 15th to Oct. 15th. At those periods 
every berth is occupied, wherefore the general sanitation, 
and especially the ventilation, of these ships becomes a 
matter of prime importance. As at least half the passengers 
who profit by this opportunity are connected with education, 
the ships sailing at this season are now known as les bateaux 
soolaire*i or the school ships. 

The Good Effects likely to Ensue. 

There is also another cause of travel which may develop 
considerably. In New York especially the summer weather, 
the excessive damp heat, is very trying. Many business men 
who cannot afford to leave their offices, nevertheless endeavour 
to send their wives and families to the mountains or the 
seaside during the worst months. But this is extremely 
costly, and many can ill afford the outlay. On the other hand, 
in the less frequented parts of Germany, France, or the 
Ardennes good board and lodging can be obtained for 4#. a day, 
especially if a contract is made for a large party. Moreover, 
a substantial saving can be realised by the purchase of clothes 
in Europe instead of in America—I am not talking about 
shopping in the Rue de la Paix or in Bond-street. Finally, as 
the Atlantic can now be crossed with all necessary comfort 
for a reasonable sum, the New York business man of moderate 
means finds it actually cheaper for his wife and family to 
spend the summer in Europe than at an American watering- 
place. The one-class cabin, as this service is sometimes 
called, is such a success that many more ships of the same 
sort are likely to be built ; and as this cannot be done fast 
enough, some of the first-class ships— La Touraine for example 
—have been converted into the one-clas* cabin, that is second- 
class, style of ship. This evolution will be fraught with many 
consequences. In Europe we shall have an opportunity of 
making wider acquaintance with the American people, and the 
unpleasant impression produced by some of the vulgar rich 
will, in a measure, be counteracted by the welcome presence of 
the less wealthy members of the intellectual class. In the 
same way, as the latter class of visitors is naturally better 
able to observe, appreciate, and to learn, it will carry back 
to America those impressions that tend to forward the 
interests of civilisation at large. All these considerations, 
while bearing on a multitude of questions, clearly show that 
there will be in the near future a great augmentation of 
Atlantic passenger traffic, so that the sanitation of ships 
acquires increasing importance. 

Experiments with Thermotanks. 

It was in the spring of 1908 that the Chicago made her 
maiden trip. She is a ship of 11,105 tons and 9500 horse¬ 
power, and can accommodate 314 second-class and 1140 
third-class, or steerage, passengers. The crew numbers in 
all 231 men. To provide healthy quarters for 1700 persons 
in one single structure, even on land, is no easy matter, and 
at sea the difficulties become intensified. Of more recent 
construction than the Provence , the Chicago and the 
Rochamheau are better ventilated. They do not depend only 
on the extracting power of ventilating fans. The Chicago 
has 15 thermotanks, which are generally employed to 
pump warmed air into the cabins. The total electric force 
required to move the fans of these thermotanks is equal to 
62 brake-horse-power, and they are supposed to deliver 
3,850,000 cubic feet of air per hour. The pressure of steam 
for heating is equal to 37 lb. per square inch, and the 
temperature 230° F. Experiments have been made as to the 
heating powers of these tbermotanks. Thermotank No. 1 
is credited with delivering 255,000 cubic feet per hour. Its 
air trunk is 64 feet long and supplies two decks. When the 
outside temperature was 52 F. the temperature in the fore¬ 
castle was 104° F., in the emigrants’ quarters 96° F., and in 
the hospital, on the lower deck, 100° F. But with thermo¬ 
tank No. 2 going down three decks, while the air at the 
start was 114° F., it had fallen to 86° F. at the farthest 
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point of an air trunk of 70 feet in length. The longest 
air trunk is 100 feet, and it may be said that from the 
thermotank the heated air loses about 20 per cent, of its 
heat before it reaches the farthest end of the air trunk. 
Therefore those who like heat should get cabins as near as 
possible to their thermotank. But if these cabins become 
overheated and the inlet is closed, then there would be more 
warm air delivered in the cabins that are not so hot because 
they are farther off. Indeed, the passengers themselves, by 
watching the temperature of their cabins and controlling the 
inlets, might very materially help to assure a more even 
distribution of heat. 

The Impossibility of Automatic Ventilation. 

It was on Dec. 14th last that I sailed homewards on the 
Chicago , and during the journey had many conversations with 
the chief engineer about all these difficulties. It was mid¬ 
winter, just when the Atlantic was troubled by a succession 
of exceptionally severe storms. Everything that could be 
closed had to be fastened as tightly as possible to keep out 
the tempestuous waters. There was very little opportunity 
for natural ventilation, except for the great air shafts that 
abut on the upper deck by the funnels and feed the engine- 
room and stokehole. It is not the storms, however, but 
the rapid changes of temperature that render the heating 
and ventilating matters of such great difficulty. The 
chief engineer said that the ship passed from the Polar 
current, where the water was at 34° F., to the Gulf 
stream, where the water was at 73° F., in the space 
of not more than an hour. Automatic regulators only 
followed a change of temperature, turning heat off or 
on. What was necessary was to anticipate such sudden 
changes of temperature so as to obviate their effects. 
This, he said, could be met only by a very watchful and 
intelligent staff. The passenger did not complain until some 
time after he had been suffering ; this could be prevented 
only by commencing to cool the ship before the hot stream 
was reached, and to heat it before it penetrated the Polar 
stream. No system of ventilation would work by itself ; 
it required forethought, watchfulness, and experienced 
guidance. 

In the Cabins. 

On visiting the different parts of the ship I was much 
impressed by the forecastle. Here the effect of the recent 
legislation was distinctly visible. Each sailor had more 
space for his berth ; 123 cubic feet is the legal 
minimum. Then there must be an inlet and an outlet 
for the air, together with proper means of warming 
as well as of ventilating. Here we had a thermo¬ 
tank just the same as that supplied to the most luxurious 
state-rooms. Consequently, the air was sweet and there 
was an appearance of comfort and brightness which 
constituted a great improvement on what I have too often 
seen on old-fashioned ships. The numerous hospitals on 
board were well supplied with natural and artificial light, 
and there was plenty of space. There are hospitals for 
women and for men, for infectious cases, for persons 
under observation, a pharmacy, and an operating-room. 
On visiting the steerage and the third-class cabins I found 
that the remarks I made in my last communication 
in regard to the Provence apply equally to the Chicago. 
As for the state cabins, an air-shaft goes through 
them all, and the passengers can open wide or partially 
the louvred inlet by which they receive air, warmed 
in cold weather, from the thermotank. Near the ceiling and 
the floor there are apertures, so that the air from the cabins 
finds its way into the passages, where more or less natural 
ventilation carries it out. If the full complement of four 
persons sleep in these cabins they must be somewhat 
cramped for space. But this rarely happens, and on the 
Rochambeau the oabins are larger. Cabins should be a little 
longer than the beds, so that at the end there may be space 
for hanging up clothes, for little handbags, or for some small 
drawers. To pull a heavy cabin trunk from under the berth 
for every little trifle wanted during the voyage is somewhat 
trying, especially if the weather is so rough that the trunks 
have to be lashed in their places to prevent their being 
thrown across the cabin. 

Art of the Chef: Hygiene of the Kitchen . 

Of course, I did not fail to visit the chef. All the officers 
on board were particularly proud of their culinary colleague 
and felt how much the success of the French line depended on 


the choice of its chefs. At the time of my visit the ship’s 
surgeon was deeply immersed in Brillat-Savarin’s “ Physiologic 
du Gofit” which the cook had lent him; but the latter 
explained to me that he found Escoffier more useful. 
His bookshelf was well filled: there was a culinary 
encyclopaedia, and among many other books quite a 
large volume devoted solely to the cooking of eggs. In 
answer to my questions, the chef explained that when he 
was employed by a British company he was not allowed 
to cook as he thought proper, for the English passengers 
could not appreciate delicate flavouring. One of the best 
dishes he ever made, a specially prepared pate, was too 
tasty for the saloon passengers, and the greater part 
had to be eaten in the kitchen and by the crew. 
Judging from my experience on the Chicago , it seems that 
gourmets will have to travel on second - class boats to 
find the operators who know their trade. On these one- 
cabin boats there is compulsory dining. The passengers are 
not given the opportunity to feed badly, as in the first-class 
saloon. They are not allowed to order tasteless dishes and 
to eat them in the wrong order. Nor are they allowed to 
eat too quickly. Meals—lunch of four courses and dinner 
of five courses, properly ordered, flavoured, and artistically 
cooked—are served in due order, at very cheap prices. 
Further, though we had a fierce storm lasting three days 
and were pitched about unmercifully, I noticed comparatively 
little seasickness. Finally, I must add that the kitchen is 
well-ventilated and constantly cleaned out. The cooks have 
the necessary facilities for washing and keeping themselves 
clean, and my observation showed that they availed them¬ 
selves of these sanitary advantages. Such are some of the 
reasons which assure the growing success of this new phase 
of ocean travel. But while it increases the frequency of 
inter-oceanic intercourse, it also augments the responsi¬ 
bilities of those who control the sanitation of the floating 
towns that now so frequently cross the broad and turbulent 
expanse of the Atlantic. 


MANCHESTER. * 

(From our own Correspondent.) 


National Medical Union a Permanent Organisation. 

The annual general meeting of the National Medical 
Union was held in Manchester on Jan. 28th, Mr. William 
Coates presiding. Mr. F. H. Westmacott introduced a motion, 
which was seconded by Dr. J. Brassey Brierley, proposing that 
as a temporary organisation the union should cease to exist, 
and that it should be reformed into a permanent organisation 
of men who decline to allow their names to appear on the 
Insurance Act lists or panels, and who refuse to work the 
Act until the conditions of service are acceptable and con¬ 
formable to the honour and dignity of the profession. It 
was felt that it was necessary to have a union to support 
non-panel men and to be a rallying point for those who 
might retire from service of the Act at any time. The 
motion was carried. The following rider was added to 
meet the case of men who, it was reported, intend shortly to 
retire from the panels :— 

That members of the union and others who have joined the panels, 
but who intend to retire at the earliest opportunity, Bhould retain their 
membership of the union, but if at the end of three months they do 
not so retire, they shall ipso facto cease to be members. 

A Bishop on the Insurance Act and the Medical Profession . 

The Bishop of Manchester, speaking at Manchester 
Cathedral on Sunday night, paid a tribute to the medical 
profession. He said that so strong is the faith that the 
causes of disease are not beyond our control, that he did 
not hesitate to say that if a physician were given an oppor¬ 
tunity to choose between the power of working miracles as 
our Lord did and the power of discovering, for instance, the 
cause of cancer, he would undoubtedly choose the latter. 
The Bishop expressed his opinion of the attitude of the 
doctors to the Insurance Act in the following terms :— 

It has appeared to some people as though the whole grievance has 
been a dispute over sixpence; but, so far as I can judge, they have 
desired only to secure that the work under the Act shall be thorough 
and not scamped ; that the diseases of the poor should be regarded as 
important in the initial stages, and receive the same careful attention 
as the diseases of the rich. 

It has not only been that they have contended strongly that their 
professional work should be submitted to the judgment of people who 
could understand it, but they have been really fighting the battle of 
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the poor, and they deserve the gratitude of the nation for the endeavour 
which they have made to secure the conditions under which medical 
service in the end should be a reality and not a sham. This, at all 
events, has been my impression of the controversy, and, in justice to 
the profession, I feel bound to record it. 

Hospitals and dispensaries will continue to be necessary—at least for 
the worst and most needy cases. For the present., at all events, the 
Insurance Act has not diminished the work of fcbe hospitals ; they will 
still need to be supported. They win still afford an opportunity of 
bringing charity and seieuce, love and knowledge, in touch with one 
another and with the poor. 

Fbb. 4th. 

LIVERPOOL. 

(From our own Correspondent.) 

Change* at the University and at the School of Tropical 
Medicine. 

Dr. J. W. W. Stephens has been appointed to the Alfred 
Jones chair of tropical medicine, vacant through the resigna¬ 
tion of Sir Ronald Ross. Dr.‘Stephens has been connected 
with the Liverpool School of Tropical Medicine for the past 
ten years. Daring the last few years he has held the Walter 
Myers memorial lectureship. He graduated as M.D. at the 
University of Cambridge in 1898, and at one time held the 
John Lucas Walker studentship of pathology at that Uni¬ 
versity. In 1897 he was appointed assistant bacteriologist 
to the Government of India, and was subsequently made a 
member of the Royal Society’s Malaria Commission in Africa 
and India. He has taken an active part in the teaching work 
erf the Liverpool School of Tropical Medicine, and has pub¬ 
lished much valuable research work upon tropical diseases. 
Dr. George Lissant Cox, assistant lecturer in pathology at 
the University, has been appointed chief tuberculosis officer 
for the county of Lancaster. Dr. Cox was an ardent worker 
in the Thompson Yates laboratory. He served for three 
years on the staff of the Liverpool Consumption Hospital, so 
that he is well equipped for the doties of bis new post. 
The departures from Liverpool of Sir Ronald Ross, Professor 
F. G. Donnan, and Dr. Lissant Cox will create a bfank in 
local medical circles not easily filled. 

The late Dr. William Carter. 

Dr. William Carter, who died on Feb. 2nd after a short 
illness, retired from practice about five years ago, when he 
removed to Deganwy. Dr. Carter’s connexion with the 
honorary staff of the Royal Southern Hospital extended over 
30 years, and he was for a long time a leading figure in the 
medical world of this city. 

Feb. 4th. _ 


BIRMINGHAM. 

(From our own Correspondent.) 


Presentations to Sir Thomas Chavasse. 

On Jan. 30th the board and staff of the General Hospital 
and other friends expressed their appreciation of the able 
manner in which Sir Thomas Chavasse has performed his 
duties as honorary surgeon for the past 30 years, by the pre¬ 
sentation of a three-quarter length portrait of himself in 
oils to be hung in the board-room of the hospital; of another 
of her husband to Lady Chavasse ; and of an illuminated 
address to Sir Thomas Chavasse. The Lord Mayor, Lieutenant-* 
Colonel Martineau, presided over a large company. Mr. J. B. 
Clarke, chairman of the presentation committee, in presenting 
the portrait, which was executed by Mr, A. T. Nowell, to be 
hung in the board-room, said they desired to do honour to a 
most worthy Birmingham citizen, the possessor of a good old 
family name well known and highly revered in the Mid¬ 
lands. They all deplored his absence as the result of an 
accident in the hunting field and wished him a speedy recovery. 
After studying in Edinburgh, Birmingham, Dublin, Vienna, 
and Berlin, he became assistant surgeon to the hospital 
in 1877, and in 1881 was elected a full surgeon, and so 
remained for 31 years. No one outside the walls of the hos¬ 
pital could have an adequate idea of the magnitude and 
scope, the self-denial, the anxiety, courage, patience, 
industry, and skill required for the post. If the governors 
could not have Sir Thomas Chavasse with them in that room 
they were determined to have the best reminder they could of 
him and his noble work. The portrait, which represents Sir 
Thomas Chavasse wearing the gown of a Fellow of the Royal 


College of Surgeons, was then unveiled, and accepted for the 
hospital by the Lord Mayor. Sir John Holder next presented 
to Lady Chavasse a portrait, the gift of the 171 subscribers to 
the fond. He remarked that they were also indebted to Sir 
Thomas Chavasse for having inspired that great benefactress 
to Birmingham, Miss Hyland, a near relative to Lady Chavasse, 
to bequeath £25,000 to the hospital. He was also instru¬ 
mental in obtaining other large donations, and himself gave 
£1250 for the effdoWtnenl of Gilbert Barling 

next asked the Lord Mayor to present an illuminated address 
to Mr. Arthur Chavasse on behalf of his father. 

The Death of Lord Ilkeston. 

Although Lord Ilkeston for some years had ceased to be 
actively engaged in medical practice in Birmingham, he was 
a very well-known figure in the city, and had been consulting 
physician to the General Hospital since 1890, He first came 
to Birmingham at the age of 20 to take up the appointments 
of medical tutor at Queen’s College and assistant physician 
at the Queen’s Hospital, and in 1868 he transferred his 
services to the General Hospital, where he was made a full 
physician. He took a very active part in local medical 
organisation, which prepared the way for the great part he 
played afterwards in the British Medical Association. He, 
also served his apprenticeship to politics in the town 
council in the early Chamberlain days. He will always be 
remembered as a great Birmingham citizen. His son, who 
succeeds to the title, is stipendiary magistrate to the city. 

Feb. 4th. 


SCOTLAND. 

(From our own Correspondents. ) 

The Irvine Chair of Bacteriology. 

The trust funds accumulated in accordance with the will 
of the late Mr. Robert Irvine have now reached the sum of 
£30,000. The income from £25,000 of this is to be used as 
salary for a Robert Irvine professor of bacteriology in the 
University of Edinburgh, and the remainder of this endow¬ 
ment is to be employed for the equipment of class-rooms and 
laboratories in connexion with the new chair. 

Edinburgh Medical Committee. 

A meeting of the medical profession in Edinburgh was 
held on Jan. 29th at the Society of Arts Hall, and it was 
decided that a local Medical Committee should be appointed 
to watch over medical interests in connexion with the work¬ 
ing of the National Insurance Act, and to advise the local 
Edinburgh Insurance Committee upon medical questions. The 
meeting then elected a committee consisting both of practi¬ 
tioners upon the panel and of those who are not; and 
application is to be made to the Scottish Insurance Com¬ 
missioners for recognition of this body in accordance with 
the terms of the Act. 

Memorial to the late Dr. O. A. Oil son. 

A meeting was held last week at the Royal College of 
Physicians of Edinburgh, under the chairmanship of the 
President, Dr. J. J. Graham Brown, to consider the founda¬ 
tion of a memorial to the late Dr. G. A. Gibson. It wa* 
decided, upon the proposal of Dr. Byroro Bramwell, seconded 
by Mr. J. W. B. Hodadon, that a memorial should be founded, 
and a committee for this purpose was appointed. 

Dr. G. A. Gibson and the University of St. Andrews. 

The University Court of St. Andrews have recorded their 
deep regret at the death of their former colleague. 
Dr. George Alexander Gibson, and their sense of the 
great loss caused thereby to science, medicine, and 
Scottish culture. 41 They recognise,” says the minutes 
of the meeting, 44 how great was his distinction as 
a physician, an original investigator, and a learned 
and accomplished writer on many branches of medi¬ 
cine. They recall with thankfulness his valuable ser¬ 
vices as a member of University Court, and the constant 
kindness, courage, and courtesy which he showed in all the 
relations of life They grieve over the bereavement of his 
widow and family, and direct that a copy of this minute be 
sent to them as an expression of sympathy.” 

Aberdeen Eye Institution. 

At the annual meeting of subscribers to this institution 
the report of the directors drew attention once again to 
the unsatisfactory state of the accounts, although the 



ffHEiiAsawN] 


SCOTLAND,—IBS LAND. 


[Fsb. 8, X 8 H 3 447 


•expenditure bad bee* out down to the minimum, repre- 
legating only 2m. 2d. per case treated (including 2197 opera¬ 
tions, and theDoet of peeping 63 in-patients with an average 
May in the institution of 30 days eaoh). Dr. A. K. Galloway 
in his report stated that workmen treated minor eye 
injuries far too lightly, frequently using dirty instruments— 
such as pins—for the removal of foreign bodies, and they 
•often oontinned work after receiving an injury. These were 
•the cases which resulted in septic ulcers, with frequent 
impairment and sometimes loss of vision. The large fall in 
4;he number of sohool children affected—1387 for the previous 
12 months—led .him to hope that school inspection was 
(having a desirable effect. The report further stated that 
there were about 1700 men employed as stonecutters in 
Aberdeen and district. One out of every two received medical 
aid for eye injuries every year, and out of a total of 809 eye 
injuries to stonecutters in Aberdeen during one year 645 
were treated at the institution. Principal George Adam 
Smith acknowledged the very great benefits which the 
University derived from the institution. In doing so, he 
recalled that the institution owed its origin in a large 
4neasure to the University itself, having been founded in 
1835 by two eminent University men, Sir James McGregor 
and Dr. Cadenhead. 

Gray'* Hospital, Elgin, and the National Insurance Act. 

At a meeting of the Elgin town council held on Jan. 27th 
■the matter of a resolution of the managers of Dr. Gray’s 
Hospital, Elgin, in connexion with insured persons was dis¬ 
cussed. It was stated that the funds for the erection of the 
hospital were left by Dr. Gray in 1807 for the express 
purpose of treating the sick poor of Elgin. The resolution of 
•the managers of the institution recently published in the 
newspapers seemed to stultify this aim, and the following 
‘resolution on the matter was adopted by the meeting after 
-some discussion :— 

The council, in view of the intimation that the trustees and 
•managers of Dr. G-ray'-a Hospital bad passed a resolution that no 
insured persons under the Insurance Act will be entitled to receive 
treatment at the hospital except in cases of emergency, unless an 
arrangement is made for payment to the managers of the hospital of 
£2 2 s. per week as an indoor patient or £1 1«. per week as an outdoor 
3*Uient, aud considering that under Dr. Gray’s settlement the town 
council had power to inspect the hospital and state to the trustees and 
managers such abuses as they may observe, resolve to remit to the law 
•committee, with Councillor Forsyth added thereto, to consider the 
legality of the rosolutiow of the trustees and managers, and, if so 
Advised, make a representation to them to have their resolution with¬ 
drawn or at least amended. 

A great deal of feeling has been aroused In the town of 
Elgin over this matter. 

Feb. 4th. ^ 

IRELAND. 

(From our own Correspondents.) 

Evidence of Sickness for the Sickness Benefit. 

IN the Civil Service Supplementary Estimates for the year 
ending March 31*t next a grant of £60,000 is provided for 
the Irish National Health Insuran ce Fund towards the cost 
of medical certificates of sickness and other administrative 
expenses arising out of the absence of medical benefit in 
Ireland. To what expenses other than the provision of 
evidence of sickness and disablement this grant can 
be applied is not clear. The certificate question is a 
source of trouble both to the insured and to the medical 
profession. The profession has agreed on a uniform charge 
of 2s. 6d. for certificates, but so far the societies and 
"Insurance Committees, though for the most part they demand 
~a medical certificate as evidence of sickness, have made 
no arrangements to pay. The Act puts the onus on the 
societies, which endeavour to transfer it to the members. 
•Medical men are consequently put in the difficult position of 
-demanding the fee from the applicant, who is often unable to 
pay. In many instances such members are deprived of the 
"benefit to which they are legally entitled. At a meeting of 
the practitioners of South Tipperary, held in Clonmel last 
xveeki a resolution was unanimously passed declaring it an 
unprofessional act for any medical man in the district, either 
in private or Poor-law practice, including workhouse 
hospitals, county infirmaries, or other hospitals, to give 
certificates for sick benefits to insured persons pending a final 
settlement of the question. In most cases, however, medical 
men are demanding the 2s. 3d. fee, leaving the member 


to recover it from his society, as the only way by which 
the societies can be caused to make suitable arrangements. 
The additional grant of £50,000 ought to make such 
arrangement easier. In the attempt to obtain other than 
medical evidence as proof of sickness some societies have 
adopted strange expedients. In Dublin lay inspectors, said 
to be nurses, have ristted the sick, even in hospital wards, 
and examined the patients and the hospital records ; while 
in a village in the south a railway porter is engaged in his 
spare time as a lay inspector, and has carried out his duties 
to the extent of examining a gi l’s knee. 

The Corporation of Dublin and Tuberculosis. 

At a conference last Tuesday between the public health 
•committee of Dublin corporation and the county borough 
Insurance Committee the most pressing problem was the 
upkeep of the Collier Dispensary, now subject to the public 
health committee, but for which no provision has been made 
in the city estimates. The Insurance Committee were asked 
to transfer to the public health committee almost their 
entire income, the latter body underbaking to provide for all 
classes of tuberculosis. No scheme has yet been drafted, 
but a joint subcommittee probably will shortly be appointed 
to draft one. The corporation possesses a dispensary, and 
is in joint possession of a sanatorium, and it is understood 
that some of tlie Treasury grant to which it is entitled will 
be spent in providing accommodation for advanced cases. It 
hopes, therefore, soon to be in a position to give the Insur¬ 
ance Committee any form of treatment it may desire. The 
Insurance Committee probably will meantime advance a 
small sum to meet the pressing needs of the Collier 
Dispensary. 

Dinner at the Royal College of Surgeons. 

The Charter Day dinner of the Royal College of Surgeons 
was held laat Saturday, Mr. R. D. Purefoy, the President, 
being in the chair. Before dinner the honorary Fellowship 
of the College was conferred on Surgeon-General Sir W. 
Lauocelot Gubbins, Director-General R.A.M.C., and Sir 
Berkeley G. A. Moynihan. Among those who spoke to the 
various toasts after dinner were the Lord Lieutenant, the 
president, vice-president (Mr. F. Couway Dwyer), and 
honorary secretary (Sir Charles A. Cameron) of the College, 
the two new honorary Fellows, the Rev. J. P. Hahaffv, 
.and Dr. James Little. 

The National Insurance A ct in Belfast. 

The Belfast Insurance Committee has made a satisfactory 
arrangement with the Local Medical Committee for a tem¬ 
porary scheme of domiciliary treatment cf tuberculous 
patients, which has been confirmed by the Irish Insurance 
Commissioners, but. the Committee has so far been unable, 
on financial grounds, to arrange with the chemists. For the 
post of tuberculosis medical adviser Dr. Foster Coates was 
.chosen by the Insurance Committee out of three names 
submitted. Great dissatisfaction has been expressed in 
medical circles in Belfast at the active canvassing that was 
practised by some candidates for the post. 

The Belfast Corporation and tlie Tuberculosis Problem. 

The public health committee of the Belfast corporation 
is at present considering a scheme for dealing with the 
whole question of tubercnlosis, and conferences arc taking 
place between the members of this committee and a sub¬ 
committee of the Local Medical Committee. A statement 
has been submitted on behalf of the latter body for the con¬ 
sideration of the Belfast, public health oommittee with a 
view to a satisfactory settlement. 

Typhoid Fever in Belfast. 

After having been for several years free from typhoid fever, 
that disease has again appeared in Belfast. The cases ooour 
sporadically all over the city, and apparently cannot be 
traced to any known common cause, such as milk, or water, 
or the eating of shell-fish. The only point common to all 
the cases is the insanitary condition of the houses in which 
they have occurred, yet it is not clear why this factor should 
operate during wet weather when it was apparently non¬ 
existent in the dry summer of 1911. There are over 20 
oases in Purdyeburn city fever hospital at present. 

The Forster Green Hospital for Consumption. 

At the annual meeting in connexion with the Forster 
Green Hospital for Consumption, held in Be’fjst on 
Jan. 30th, it was reported thkt 261 in-patients were admitted 
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during 1912, and 979 new out-patients were seen. The evil 
effect of the Insurance Act in curtailing subscriptions, due to 
the expenditure enforced on all employers under the Act, 
was mentioned, and apprehension was expressed as to the 
future effect of the Act upon the work of the hospital. 

Feb. 4th. _ 


PARIS. 

(From our own Correspondent.) 

Antityphoid Inoculation in the Navy. 

On Jan. 20th M. Roux laid before the Academy of Sciences 
a communication from M. Chantemesse, in which the fact 
was recalled that the struggle for pure drinking water had 
been going on for 25 years. It was not, however, always 
possible to secure pure water, and, moreover, the prophy¬ 
lactic problem was not entirely confined to this factor. From 
its inception bacteriology had sought to discover a vaccine 
against typhoid fever. In 1887 Fraenkel and Simmonds, Bauer 
and Peiper, showed that by injecting into animals small 
doses of living and virulent typhoid bacilli, their resistance 
to the virus of typhoid fever w’as augmented. This inocula¬ 
tion with living non-attenuated microbes was, however, 
too dangerous to admit of its application to man. M. 
Chantemesse, in conjunction with M. Widal, then made 
known a typhoid vaccine, consisting of typhoid bacilli 
sterilised by heat, which was harmless, and yet three or four 
injections of which conferred on animals immunity against 
the virus in the great majority of cases. On its application 
to man it was found to confer a like immunity on 
him. In 1896 this vaccine was tried in the service of 
M. Chantemesse on his pupils, and little by little its use was 
extended to other countries. After a year’s trial on soldiers 
vaccinated with the heated vaccine the United States made 
this prophylactic procedure compulsory in the army. In 1903 
Wassermann extolled the polyvalent bacillary vaccine and 
also the autolysates, which method has been recently taken 
tip in France. In 1909 M. Chantemesse called on the 
Academy of Medicine to appoint a committee to study this 
method of prophylaxis against typhoid. After a favourable 
report from the Academy the Minister of War instructed 
M. Chantemesse last year to institute, in conjunction with a 
in e dec i n principal de Varmce , this method of vaccination 
among the troops on the Algerio-Moroccan frontier. 
In Morocco no vaccinated person was attacked with typhoid. 
M. Chantemesse has always stedfastly adhered to the 
method of preparing the vaccine by heat sterilisation, and 
preserving it in a creosote emulsion, which prevents its sub¬ 
sequent accidental contamination. On April 5th, 1912, the 
Minister of Marine, M. Delcass6, authorised the systematic 
vaccination of the crews of the navy and the workmen 
at the dockyards with M. Chantemesse’s vaccine. The 
chief of the navy medical department has recently com¬ 
municated to M. Chantemesse, with the authority of the 
Minister, the results of the vaccinations practised among the 
crews of the three large squadrons and of the flying squadrons. 
The greater part of this marine population, some 67,845 
persons, which had not been subjected to antityphoid 
vaccination, had sustained between April 5th and the end of 
December, 1912, 542 cases of typhoid fever and 118 cases of 
febrile gastric attacks. On the other hand, 3107 persons who 
had never had typhoid were vaccinated. These vaccinated 
individuals, who were on the same .vessels as the non- 
vaccinated, were present in the same regions and were 
subject to the same conditions of work, of fatigue, of 
pleasures, and to the same chances of contagion, were pro¬ 
tected against the disease in a very satisfactory manner, and 
did not incur a single case of typhoid. Only one man had a 
febrile gastric attack, which was cured. Similar information 
coming from widely separated parts of the world gives room 
for hope that little by little typhoid fever will entirely 
disappear from civilised countries. 

Rejection of the Large Intestine for Constipation. 

In the case of a patient who consulted Dr. Pauchet for 
gastric ulcer, because of vomiting and pain supervening two 
or three hours after meals, X ray examination showed 
nothing abnormal in the stomach, but that the bismuth 
accumulated for two or three days in the csecum. M. Pauchet, 
therefore, performed ileosigmoidostomy. The gastric trouble 
was reflected from the large intestine. The palliative result 


of the operation, however, was nil , the patient continuing 
to suffer with his stomach as before. The only effect was 
more frequent and softer stools. Radiography after the 
operation showed a reflux of part of the faecal matter to 
the caecum, where it stagnated for some time. In conse¬ 
quence of the persistence of the stomach trouble and the 
patient’s consequent malnutrition, Dr. Pauchet operated 
again for the removal of the large intestine, having again 
found the stomach normal on examination. On laparotomy he 
found the caecum and the ascending colon absolutely full up 
to the hepatic flexure, and he removed the caecum, ascending 
and transverse colons, stopping at the descending colon. 
The operation was very easy. The peritonisation of the 
denuded surfaces presented no difficulty. The abdominal 
wall was sutured in one layer with a bronze suture. The 
patient was out of bed on the fifth day and left the hospital 
on the fourteenth. 

Hygienic Delivery of Bread. 

As an instance of the increasing attention that is being 
paid to hygienic matters, it may be mentioned that 
M. Herriott, the mayor of Lyons, has pointed out that the 
open delivery of bread, as in baskets, barrows, and the like, 
exposes it to contamination with dust and filth. He lias 
therefore issued a decree that loaves delivered by any other 
method than in a closed vehicle must be completely wrapped 
in an impermeable covering. 

The Purification of Oystert hy Retention in IHltered 
Sea Water. 

Of late years those who are fond of oysters have been 
exercised over various accidents, such as typhoid fever, that 
have ensued on eating them. Measures of various kinds have 
been taken in certain places to prevent such accidents, but 
complete security has not yet been attained. M. Budin and 
M. Chevrel have made some experiments on the purification 
of oysters from bacteria by keeping them in filtered sea 
water. On Jan. 13th they reported the constant and 
clear results obtained, which fully confirm those of M. 
Fabrc-Domergue. After six days’ retention in a current 
of sea water capable of renewing the entire contents of the 
vessel every two hours, the microbic purification of 
infected oysters in the marble container was complete in 
every case, and particularly with regard to the bacillus coli. 
At the end of this time the oyster bad undergone no 
changes that could depreciate its market value. In a second 
series of researches the experimenters verified the dis¬ 
appearance of the typhoid bacillus under like conditions 
from oysters that had been artificially infected. The process 
of retention in filtered sea water in a sand filter without 
submergence, invented by M. Fabre-Domergue, may thus 
afford a simple solution to the problem of protecting oysters 
against bacterial contamination, 

Feb. 3rd. _ 
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Salvarsan. 

Dr. Kren, in a paper read before the Medical Society in 
Vienna recently, summarised the results of careful observa¬ 
tions made on 285 patients who suffered from syphilis and 
were treated with Professor Ehrlich’s salvarsan. These 
patients, whose cases were followed up for a long time (over 
two years), received more than 600 injections of the remedy. 
In the year 1911, at the Clinic Riehl in Vienna, whence 
this report comes, a combined treatment of syphilis was 
introduced, consisting in an injection of 0*4 gramme of 
salvarsan, followed up by 30 inunctions with mercury 
ointment, these being immediately succeeded by another 
injection of 0 4 gramme of salvarsan as the final stage. 
The effects of this method were much better than those 
previously obtained. The general result of these inves¬ 
tigations was summarised as follows. Salvarsan was 
a powerful renedy against syphilis, changing the course 
of the disease. It was not only useful in the primary 
stage, but was able to prevent the occurrence of 
secondary manifestations if employed early enough, before 
the serum reaction became positive; but the glands 
remained in the same state as at the time of injection, 
showing thus the symptoms of latent syphilis. Such cases 
have remained free from further complications for over two 
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years. In the secondary stage the remedy was less 
successful, but the important matter was either to give 
repeatedly increasing small doses or to combine the injec¬ 
tions with inunctions of mercury. Large single doses of 
salvarsan were not to be recommended. The tertiary and the 
hereditary manifestations of syphilis were very successfully 
influenced by salvarsan. If care was taken and the contra¬ 
indications attended to there was no danger in its use. 
These contra-indications included the existence of (1) any 
disease which was aggravated by increase of the blood 
pressure ; ( 2 ) all grave affections of the nerves ; ( 3 ) non- 
srphilitic diseases of the inner and middle ear, as well 
as occupations which injured the ear by the noise 
they produced; (4) all diseases of the glands which 
bright cauSe a breaking down of them ; and ( 5 ) localisa¬ 
tions of syphilis which might endanger life if they 
became swollen by the Herxheimer reaction, as, for 
instance, in the trachea or on the laryngeal articulations. 
Dr. Kren stated emphatically that fear to use salvarsan 
in relapses of a syphilitic disorder of the auditory nerve was 
hot justified. He said that in cases of syphilis not treated 
with salvarsan the auditory nerve suffered just as frequently 
as ^vhen salvarsan was given, and the symptoms in question 
*vere protnptly remedied by the use of it. 

Professor von Noorden. 

. Professor vbn-Noorden, the famous specialist for diseases 
depending on disordered metabolism, is said to intend 
teaving Vienna and returning to Frankfort, where he will 
obrttinae to practise untrammelled by clinical duties. By 
the end of.thisyear he will therefore no longer occupy his 
present position. Energetic efforts are being made to induce 
bdn to alter his decision, but they have hitherto been 
«li success fill. 

Psychological Experiments for Forensic Purposes. 

The discrepancies 0 f statements made by witnesses in 
$$rarts of law are well known, as is also the fact that it is 
t^ardly possible to get several identical correct descriptions 
of occurrences if details are required. The Psychological 
Juristic Society of Vienna recently had an instructive 
ordinary meeting in which this subject was tested. A few 
weeks before this ordinary meeting there had been a special 
meeting in which one of the members, after a quarrel, 
applied abusive epithets to the president. The whole thing 
had been prearranged, and the respective parts of the 
two principal actors had been well studied by them, 
according ,to a written text. Of course, nobody knew 
anything of the arrangement, except the few who took 
part in the simulated quarrel. Two weeks after the 
incident bad taken place all members of the society 
\y$rc asked to give verbally or in writing their evidence, 
and a regular hearing of the case was held in the ordinary 
meeting, with two real judges and two barristers for the 
prosecution and defence. When the witnesses gave their 
evidence, it was found that although well-educated, intelli- 
genfc.peoplc were present at the supposed quarrel, not one of 
the statements made by them was correct. Even as regards 
the duration of the episode and the time of occurrence, 
there were large discrepancies in the statements. Acting on 
tire evidence of the witnesses, the accused person, who was 
a lawyer holding the title of doctor of jurisprudence, was 
pronounced guilty. The written text of the whole affair 
was then read aloud and compared with the statements made 
by the witnesses, whereupon it appeared that the account of 
the “quarrel” given by the eye-witnesses and others who 
were present on the occasion in question were unreliable 
in, numerous points, and that in reality the incident had 
taken place in a way which would have exculpated the 
accused. This experiment showed how much the influence 
of .excitement itdgbfc be detrimental to exact perception of 
facts following each other in rapid succession. 

False Identification. 

^he dUffcftlty of relying upon a witness was observed 
recently here in a dramatic way when the body of a 
rtfMdle-aged and unknown woman was found in a park. A 
UtAn positiVely declared the dead woman to be his wife, from 
&hom be hftd been divorced two years ago. She was accord- 
ftr£ljr buried as his divorced wife. A few weeks later the 
woman who Was rfeally the divorced wife returned to Vienna, 
drrfi was astonished at the deolaration that she was legally 
£ekd. Ih this instance the man’s “identification” of the 


deceased woman received apparent corroboration from state¬ 
ments made by former friends of the wife, they being no 
doubt influenced by the husband's declarations. 

Feb. 3rd. 
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Vital Statistics of the City of New York , 1012. 

Dr. Ernst J. Lederle, Commissioner of Health, reports 
that during the year ending Dec. 31st, 1912, 73,008 deaths 
occurred, giving a death-rate of 14*11 per 1000 population. 
This number is less by 2415 deaths than that reported during 
the year 1911, and will probably compare favourably with that 
of any other large city in the world. As compared with the 
decennial averages from 1902 to 1911 inclusive, typhoid fever 
has decreased 34 percent., small-pox 95 per cent., r measles 
30 per cent., scarlet fever 38 per cent., diphtheria and 
croup 48 percent., tuberculosis of the lungs 17 per cent., 
other forms of tuberculosis 11 per cent., while pneumonia 
(lobar and broncho-) showed a decrease of 2678 deaths. 
But the greatest gain is seen in diarrhoeal diseases under five 
years of age, a decrease of 2657 deaths. Other decreases 
were in cirrhosis of the liver 266 deaths, in Bright’s disease 
and .nephritis 1114, puerperal diseases 206, accident £$ 7 , 
suicide 174, appendicitis 15, cerebro-spinal meningitis 604, 
and bronchitis (acute and chronic), ,1042. .Increased 
mortality was seen in cancer by 295 deaths, homicides 
by 57, organic heart diseases 1455 (offset, however, by a 
decrease of 1449 deaths from apoplexy and disease of the 
arteries). Mortality was decreased at fill ages* in children 
under 1 year by 5159 deaths ; under 5 years by 846?; between 
5 and 65, 7570; 65 and over, 824. The decrease among 
the females reached 20 per cent. ; among males, 18 per cent. 
The mortality among the coloured population was» stationary. 
There were 28,242 deaths in institutions, a decrease f e£ 
658, while the deaths in tenement houses numbered 30,679, 
a tremendous decrease of 12,781. The general death-rate 
for the previous decennium was 17*37, so that the 14*11 of 
1912 gives a decreased rate of 3*26 per 1000 population. 
The infant mortality during the year was the lowest ever 
recorded in the city—viz., 14,289 deaths, which gives a rate 
of 105 per 1000 births. The number of births reported during 
1912 was 135,625, an increase of 1083 over 1911. -The 
birth-rate for the year, 26*22 per 1000 , is the lowest $ince 
1906. Stillbirths were reported .as 6617, a decrease of-1379 
on the decennial averages. The number of marriages 
reported was 52,391, or 10*13, the highest marriage-rate in 
five years. 

The Possibility of a National Health Department. 

It is confidently expected that the new Congress, to meet 
in March, will make it possible to place in operation a 
National Health Department, either independent of existing 
departments or as an adjunct to our active and efficient 
Public Health Service ; while in New York the . State 
executive is certain to advocate ahd push through the 
Legislature new* laws, or amendments to those already in 
existence, amplifying the powers of the State Department 
of Health, giving greater scope to officials, State and 
municipal, to enforce sanitary measures. 

Antityphoid Inoculation. 

Since the beginning of the year the New York City Board 
of Health has been prepared to inoculate all-applicants gratis 
with antityphoid vaccine through its health inspectors, either 
at the applicant’s residence or at the central office .of the 
department. The vaccines will also be furnished free to 
practitioners. All requests for treatment must come through 
the attendant or a medical inspector of the department. 
This, it is hoped, with more effective control of the milk- 
supply, will practically put an end to typhoid fever. 

Evgenies. 

Eugenics generally forms an absorbing tcrpiq fpr discus^ion 
in both professional and lay literature in America. The 
sane and humane power behind this movement is, however, 
less that of the numerous writers or the pseudp.-scientist |baii 
of those who are making comprehensive .and exhaustive 
study of the question. A propaganda of education is already 
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taking place, which ifc is hoped may exercise a salutary 
influence on the law-makers. 

Street Accidents. 

During 1912, 532 persons were killed in street accidents in 
New York City, 230 of these being children. The number 
of persons injured was 2363. 

A Typhoid Carrier. 

The typhoid carrier, known as ‘ ‘ Typhoid Mary, ” who 
was detained for three years on North Brother Island as a 
public menace by the New York Board of Health, and who 
brought a suit against the board, has been advised by the 
courts that she has no cause for action, as the board acted 
entirely within the power conferred upon it by the city 
charter. 

Regulation of the Sale of Milk in New York. 

The New York city department of health has recently 
issued a circular laying down rules for the sale of milk in the 
city. There will be three grades—A, B, and C. Grade A 
will comprise all milk suitable for the use of infants and 
children, and is to be sold only in bottles. Grade B is that 
suitable for adults, and will comprise pasteurised milk and 
selected raw milk, and may be sold in either bottles or cans. 
Grade 0 is milk suitable for cooking purposes only, and will 
be the poorest grade permitted to be sold. Bottles and cans 
must be clearly labelled to indicate to which grade the con¬ 
tents belong, the markings for each grade to be of a distinc¬ 
tive colour. Pasteurised milk must be plainly so marked. 
Only Grades A and B are allowed to be sold in restaurants, 
at lunch counters, &c., for immediate use by adults, while 
Grade A milk alone is recommended for children. Pasteurised 
milk is regarded by the department as safer than raw milk 
of the same grade. 

The Mary Putnam Jacobi Fellowship. 

The Woman’s Medical Association of New York City offers 
the Mary Putnam Jacobi Fellowship of 8800 available for 
post-graduate study, open to any woman graduate of medi¬ 
cine. The amount of the endowment to date will permit of 
a biennial award. Upon the completion of the fund this 
will be made annually. The Fellowship will be awarded, 
not by competitive examination, but upon proof of ability 
and promise of success in the chosen line of work. Applica¬ 
tions for 1913-14 must be in the hands of the committee 
of award by April 1st, 1913, and must be accompanied by 
a> testimonials as to thoroughly good health and (2) as to 
ability and character ; (3) a detailed account of educational 
qualifications ; (4) a statement of the work in which the 
applicant proposes to engage while holding the Fellowship ; 
(5) examples, if any, of her work, in the form of articles, or 
accounts of investigations which she has carried out. The 
award will be made by June 1st, 1913, and will take effect 
from Oct. 1st, 1913, to Oct. 1st, 1914. All applications for 
this Fellowship should be forwarded to the committee of 
award, which consists of Dr. Emily Lewi (chairman, 35, 
Mt. Morris Park* West, New York), Dr. Martha Wollstein, 
Dr. Mathilda K. Wallin, Dr. Helen Baldwin, and Dr. Emily 
D. Barringer. 

Jan. 27th. 


A post-graduate vacation course, open to 
foreign medical men, will be held at the Medical Clinic of the 
H6tel Dieu, Paris, under the direction of Professor A. Gilbert, 
beginning on Monday, March 17th, and ending on April 1st. 
The subject of the course will be Recent Views on Discuses of 
the Liver, Pancreas, and Spleen. The course will consist of 24 
lessons — two on each working day, at 10.30 a.m. and 3 p.m. 
respectively. The instructors will be Dr. Joraier, Dr. 
Herscher, Dr. E. Chabrol, Dr. Maurice Villaret, Dr. Lipp- 
mann, Dr. B6nard, Dr. Paul Dcscomps, and M. Deval, 
M. Guilleminot, M. Durey, and M. Dausset. There will be 
individual examination of patients and instruction in pre¬ 
scribing, the use of apparatus and laboratory work, all 
thoroughly practical, aad a certificate will be given at the 
©nd of the course. The fees (100 francs) should be sent by 
post-office order to M. Deval, Chef de Laboratoire, Hotel 
Dieu, Paris. ;ln September a practical course on the Applica¬ 
tion of Laboratory Methods in Diagnosis will be held under 
the same conditions as in former years. 



The Right Hon. LORD ILKESTON, P.C., M.D. Erlang., 
F.R.C.P. Lond., D.C.L. Durh., LL.D. Montreal, 

FORMERLY PARLIAMENTARY SECRETARY TO THE LOCAL GOVERNMENT 
BOARD; CONSULTING PHYSICIAN TO THE BIRMINGHAM 
GENERAL HOSPITAL. 

By the death of Lord Ilkeston, which took place at his 
residence in London on the last day of January, the medical 
profession has lost its remaining representative in the House 
of Lords, Lord Lister having died last year. Lord Ilkeston 
did a mass of good work, both for his country generally and 
for the profession of which he was a distinguished member ; 
and while it is impossible to consider that he won the rare 
honour of hereditary rank by his scientific position, he none 
the less owed his early recognition as a valuable public 
servant to his application of the teachings of medicine and 
sanitation to workaday life. 

Balthazar Walter Foster was the eldest son of Balthazar 
Foster, of Beaulieu, Hampshire, and of Marion Green, 
Cambridge, in which latter town he was born on July 17th, 
1840. He received his early education at Drogheda Grammar 
School and proceeded thence to Trinity College, Dublin. 
After studying medicine in Dublin at Trinity College and at 
the Royal College of Surgeons, he qualified L.R.C.P. and 
L.R.C.S. of Ireland in 1860, and almost immediately went 
to Birmingham, where he became medical tutor at Queen’s 
College, and assistant physician to the Queen’s Hospital. 
In 1864 he obtained the M.D. degree of the University of 
Erlangen, and became a Member of the Royal College of 
Physicians of London a year later. He was elected to the 
Fellowship in 1873. In 1868 he was appointed physician to 
the Birmingham General Hospital, an institution in which he 
took a keen interest, and with the practice and educational 
routine of which he was associated for so many years. He 
did not relinquish his active professional duties at the 
hospital until 1890, when he was appointed consulting 
physician. During this period of his career he did indeed 
much to reorganise medical education in Birmingham and, 
among other things, played a prominent part in bringing 
about the amalgamation of Queen’s College and Sydenham 
College. lie was elected Professor of Medicine in the 
College in 1868, retiring as Emeritus Professor in 1892. 

Identifying himself with almost every phase of municipal 
life he entered the city council of Birmingham in 1883. As 
a member of the city council, on which he served for six 
years, he did excellent work for the health department, and, 
as had already happened before in Birmingham in the 
notable example of Mr. Joseph Chamberlain, he became 
marked out for public work of an important kind. It was seen 
that the talent which he displayed within the limits of 
municipal life would find a larger scope in general 
politics. He soon became one of the most pro¬ 
minent members of the local Liberal association, and 
in 1885 he successfully contested the city of Chester 
in the Liberal interest. Subsequently in the spring of 
1887 he was returned for the Ilkeston Division of Derby, 
holding the seat until his retirement from the House 
of Commons in 1910, being one of the comparatively few 
fighting politicians who have been able to retain an 
unbroken hold on a constituency for over 20 years. From 
1886 to 1890 he was chairman of the National Liberal 
Federation. In 1892 his work and influence were recognised 
by Mr. Gladstone, who in the Government formed that year 
selected Foster as Parliamentary Secretary to the Local 
Government Board. Foster was the first medical man to be 
appointed to a position in any political administration, and 
while his appointment was partly due to his‘political work in 
Birmingham, it was clear from the nature of the office which 
he was selected to fill that his medical position was not 
overlooked. 

At the Local Government Board he was recognised by 
both sides of the House as a thoroughly able and 
conscientious administrator who had the welfare of the 
public and the progress of medicine always at heart. His 
professional knowledge, organising ability, and prompt 
application of his knowledge to the needs of the time 
enabled him to deal successfully with the outbreaks of 
cholera with which the country was threatened during his 
period of office, and it was partly in recognition of the 
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The Right Hon. Balthazar Walter Foster, P.C., M.D. Erlangen, F.R.C.P. Lond.* 

First Baron Ilkeston. 

(Reproduced jrorn a photograph by Messrs. Elliott and Fry , Lid., London.) 
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^ear"asslsj&ihce‘ which lie thus rendered to Iris country 
that iri r ‘ 188^7 the'*British Medical Association bestowed 
upon ‘him its gold medal 1 for “ distinguished merit.'’ 
In the British ‘Medical Association, within which from 
time to time lie held almost every appointment, his 
activities on behalf of the profession found wide scope, and 
it was in this Association, as he himself said when iri 1892 
a dinner in honour of his appointment was given to him, 
that he received his chief training for public work. On the 
return of the Liberal Tarty to power at the close of 1905 
.Sir Walter Foster was made a Privy Councillor, but he 
received no portfolio from Sir Henry Campbell-Bannerman, 
an omission which was probably dictated by the necessity of 
finding room for a younger generation that had grown up in 
the Liberal Party during long deprivation from ollice, but 
which, none the less, elicited much comment. 

Foster’s connexion with the British Medical Association 
was for many years, as has been already said, very close. 
When in 1872 the Association held its annual meeting in 
Birmingham he undertook the duties of secretary, and in 
1884 to 1887 he was President of the Council. In the 
section of Public Medicine at the meeting in Birmingham in 
1892 he delivered the annual address, and dealt with the 
relations between the public and the medical profession so 
far as public health is concerned in the manner of one who 
knew—as an administrator and not as a visionary. He 
pointed out that there could be no danger in a civilisation 
like that of Great Britain at the present day of medical 
tyranny or of the curtailment of individual liberty beyond 
that which was necessary in the interests of the public good 
for the suppression and prevention of disease, and if more 
such public pronouncements were made nowadays it is quite 
possible that good might come from them. 

For ten years Foster was one of the three Direct Repre¬ 
sentative members for England on the General Medical 
Council. He was first elected to the Council in 1886, 
immediately after the Medical Act had been amended to 
give registered medical practitioners the power of electing 
their own representatives, his colleagues being the late 
Dr. J. G. Glover and the late Mr. Wheelhouse. On the 
Council his voice was heard attentively always—indeed, 
the first selections made by the medical profession of 
their Direct Representatives proved extremely happy. The 
principle of direct representation was viewed by many on 
the Council with grave distrust, but the calm and 
sagacious assistance Which that body received from Foster, 
Glover, and ^heelhouse completely answered the critics of 
a popular departure. 

In February, 1910, after nearly 25 years of active political 
work in the House of Commons, he resigned his seat for the 
Ilkeston division, and in the summer of the same year his 
public services in and out of Parliament were rewarded by 
his elevation to the peerage. The appearance of his name 
among the Birthday Honours gave great pleasure to the 
medical profession, w T hose interests he had never forgotten 
amidst the stress of political life. He took his seat in the 
House of Lords as Baron JJkeston, and was thus the second 
member of the medical profession to be created a peer. For 
many years he was a justice of the peace for the county of 
)Vaxwick, and in IgjLQ-he was presented with the freedom of 
Ilkeston. 

Among the many academic distinctions which were 
bestowed upon Rim Were' the hohorary D.C.L. of the 
Umvdtsity ot Dufhrifn, Which lie received’in 1$99, and the 
LL.p. of Montreal, which was conferred upon him in 1897 
After the mating of the British Medical’Associ^tf6b held in 
that city. lie w^s Also the first President of the pish 
Medical Schools and Graduates Association. 

Land’ riefOrm and the extension of sifialj holdings were 
among the subjects in Which he was greatly interested, and 
he Was President' of tlib Land Reform Association for 
several yeafs and was also President of the AHdtmebtS arid 
Smallholdings Association. Although his life wh^ So frilly 
occupied in other' directions Re was a frequeht contributor 
to the medical press; arid" wris for some years a valued 
member of the Staff of The Lancet and of Hie British 
MkdiM Jbwhxal. He also contributed to the literature of 
Tried iefrie both r from the point of view of tpe treatment of 
dlkeriie and in the \vicfbr aspect of public health. AmOng 
iris published WOrks Write “ The Use of the Sph^gmograph in 
Heart Disease,’* “The’Use Of 'Ethefr ahi Etherised CodHfvet 
Oil in the’ "Treatment of phthisis;” “ Clinical' Medtriinri/’ 


“ Metho^andtyedicine,” “ThePrince’s Illness : its Lessons,/ 
“Therapeutics of' ijiabetes M'ellitus,” “The Comparative 
Mortality of Birmingham and other Large Towns,” “ Diabetic 
Coma-Acetonaemia,” “Political Powerlessness of the Medical 
Profession,” and “ The Public Aspects of Medicine. ” 

He married Emily, daughter of the late \V. L. Sargant, 
of Edgbaston, and had four children. His surviving son, the 
Hon. Balthazar Stephen Sargant Foster, succeeds to the title. 
The funeral took place at Brookwood Cemetery on Monday, 
Feb. 3rd, and a memorial service was held at St. Margaret’s, 
Westminster, on the same day. 


JOHN FREDERICK JOSEPH SYKES, M.D., D.Sc.Edin., 

MEDICAL OFFICER OF HEALTH OF ST. PANCRAS. 

We regret to announce the death, on Jan. 28th, of Dr. 
J. F. J. Sykes, the well-known medical officer of health and 
authority on questions of public health and sanitation. 

Dr. Sykes, who was in his sixtieth year, was born at 
Brighton, where he received his early education. Sub¬ 
sequently he studied at Paris and Frankfort-on-Main and at 
Guy’s Hospital, University College Hospital, and in the 
University of Edinburgh, taking the English conjoint 
qualification in 1878, iri which year he also graduated M.B. 
at Edinburgh University. In 1880 he took the B.Sc. degree, 
and in 1893 the M.D. of his university. He served for a 
time as resident medical officer of the French Hospital, but 
almost from the commencement of his career he devoted 
himself to the public health side of his profession. He was 
for many years an assistant examiner in hygiene in the 
Science and Art Department of South Kensington. 

Dr. Sykes’s life-work may well he said to have been the im¬ 
provement of the public health of the metropolis. In 1888 
he directed public attention to the insufficient control over 
the burial and identification of deceased persons and the 
verification arid certification of deaths, and in the following 
year brought to notice the lack of proper hospital accorh- 
modation for cases of diphtheria in the metropolis. When 
the Select Committee of the House of Commons Was appointed 
in 1893 to investigate the subject of death certification, he gave 
evidence before that committee with regard to the matter in 
its many aspects, and two years later drew attention to the 
danger of midwives spreading puerperal fever. In 1895 he 
gave evidence before the Poor-law Schools Committee on the 
spread of disease in barrack schools. In 1901 he initiated 
the notification of chicken-pox during the prevalence’ ’ of 
small-pox. Among his colleagues iri the public health 
service his opinion was very highly valued. 

Dr. Sykes was a member of the Faculty of Medicine of the 
University of London and a Fellow of*the Royal Statistical 
Society. The latter body awarded him the Howard Medal 
in 1900 for a Competitive essay on the Result's of State, 
Municipal, and Organised Private Enterprise on the Horisirig 
of the Working Classes in London and other Large Cities. 
He was also Milroy Lecturer at the Royal College of 
Physicians of London iri 1901, when he took for his subject 
Public Health rind Housing : the Influence 6f the Dwelling 
Upon the Health iri Relation to the Changing Style of 
Habitation. The sriggestive and valuable lefcsbn Of thderi 
lectures was that the relief of the pressure of poptQft^ 
tion Would riltimateiy be brought about by' the im¬ 
provement Of thri ineans of transport between the subttftoa 
arid urban centres ; the build trig of additional 'houses" iri 
the suburbs j the attraction to the suburbs of* the better 
classes arid those able to liVe at ardistance) and tfoe alOW 
but ultimate relief of tile prfessrife in the middle zone by the 
movement and Circulation' of the population arid the gtfidfisB 
vacating ‘of’ houses occupied by single friruilfek arid 
Iettirig in separate dwellings. The remedy for dilapidation 
krid' deterioration would be'brought about by the reConSt 
tion Of the Worst areas'arid 'houses in Wealthy flatif,’ 
adaptation of the best streets and houses of an’ unhealthy 
“floor’* typo to a healthy "flat” form of construction 1 td 
suit the altered mode of usage, and the Supplementing of 
sanitary lawk and by-laws with the dwelling as the basic Rnitf. 

A Fellow and! member of the council Of the’ 'SahitaTy 
Institute, he fori some years wris co-editor of the Transact 
tionS and a member of the Board of examiners. He'wkfc 
President of the Incorporated Society of Medical Officers m 
Health and a member Of the Epidemiological’ SOcietY,’ Of 
the’SOciStfi Franchise d’HygiCne; of the SociOtS d’Hygifcne 
Ptiblique de Paris, and'’of the DfcutscffiSr Ver&n’fflr 
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offentliche •Gesundheitspflege. At one time he held the 
position of lecturer on public health at Guy’s Hospital. He 
was a member of the organising committee and honorary 
secretary of the Section of Architecture and Hygiene at the 
International Congress of Hygiene in 1891, and was a 
delegate to the International Congress of Hygiene and 
Demography at Budapest in 1894. To the literature of the 
subjects in which he was so much interested he added largely, 
and for ten years compiled the annual health reports of 
Middlesex. His numerous writings upon health subjects 
include a volume of the Contemporary Science Series on 
. public health problems, and various essays and reports. 

The borough of St. Pancras, for which he was medical 
officer for 28 years, having been appointed in 1885 in 
succession to Sir Shirley Murphy, owes him a deep debt 
of gratitude for the interest which he took in all that 
concerned its health and well-being. He was one of the 
founders of the St. Pancras School for Mothers. Not only 
St. Pancras, however, but the whole metropolis is indebted 
to him for his untiring activity in the cause of the health of 
the people, and the science of hygiene generally has been 
the richer for his life. 

He married Jane, the daughter of Mr. John Reynolds of 
Brighton, and leaves a son and a daughter. 


WILLIAM CARTER, M.D. Lond., F.R.C.P. Lond., 
F.R.C.S. Irel., J.P., 

OOH8ULTDIG PHTSICIAX TO THE BO YU. SOUTHER* HOSPITAL, 
LIVERPOOL, ETC. 

Wb regret to announce the death of Dr. William Carter, 
the well-known Liverpool physician, which occurred at 
Prince’s-avenue, Liverpool, on Sunday last, Feb. 2nd. 

Dr. William Carter was born at Newbury, Berkshire, in 
1836, and received his medical education at Charing Cross 
and St. Thomas’s Hospitals in London, and also in Dublin. 
At the University of London he had a distinguished 
career, winning gold medals in physiology and com¬ 
parative anatomy, and obtaining honours in materia 
medica, organic chemistry, in medicine, midwifery, and 
forensic medicine. He also obtained medals from the Society 
of Apothecaries in London in botany, materia medica, and 
pharmaceutical chemistry. He graduated in the University 
of London as M.B., B.Sc. in 1864, having previously taken 
what was then the recognised double qualification of 
M.R.C.S. Eng., L.S.A. He was appointed demonstrator of 
anatomy at Charing Cross Hospital, and after a brief stay in 
Dublin, in 1866 he went to Liverpool, where he remained in 
practice and enjoyed close association with the scientific and 
educational side of the city for 42 years. 

His first introduction to educational work in Liverpool was 
his appointment to the lectureship on chemistry at the 
Liverpool College in Shaw-street, Liverpool, and from that 
time he was associated with the academic life in the city 
dating almost from the beginnings of the existing University 
of Liverpool. He was promptly appointed physician to the 
Liverpool Royal Southern Hospital and later to the Liver¬ 
pool Eye and Ear Infirmary, while he was also for a 
period medical officer of health for West Derby. This 
sanitary appointment, which he held for some time, 
though the other professional claims on him were very 
heavy, gave him that insight into sanitation which made 
him so prominent a social reformtr. Upon the founda¬ 
tion of the University of Liverpool he became pro¬ 
fessor of materia medica and therapeutics, a post which 
he held till 1908, when, on giving up his professional work, he 
was made Emeritus Professor. For 36 years he was honorary 
physician to the Royal Southern Hospital, his term of 
service being specially extended after he had reached the 
age of 60. In 1908, when he relinquished professional 
practice and decided to retire to Wales, a farewell banquet 
was given to him at which a portrait of himself painted in 
oils was presented to him by his friends and admirers. 

In addition to the purely professional duties implied in 
what has been recorded, it must be mentioned that Dr. 
Carter was always in the forefront in public controversies 
upon medico-social subjects. His efforts in the promotion 
of total abstinence were very energetic in Liverpool; 
he was an acute critic of legislation for the notifi¬ 
cation of infectious disease, and the measure under 
which we at present live records his views rather 
than the wider objects first aimed at. He was an ardent 
advocate of the formation of medical defence unions; he 


spoke from the beginning, with a conviction which many of 
his colleagues and friends did not, and do not, share, of the 
benefits that would unfailingly follow on the registration of 
midwives ; he was once engaged in starting a journal having 
for its object the reform of the Contagious Diseases Act; and 
he was a strong public champion of efficient vaccination. 

With one cause celebre , the famous Maybrick case, he was 
intimately associated, and the accuracy of his remarks upon 
the trial, which were published in The Lancet shortly 
after the sentence had been given, was unchallenged, 
despite their dealing with highly controversial points. Dr. 
Carter gave his reasons in one sentence for believing that the 
symptoms displayed by the deceased had resulted from an 
irritant poison, most probably from arsenic. 

The memory of Dr. Carter’s strenuous career as physician 
and social reformer, which is indicated in these notes, will 
long remain in the city where his life work was done. 


AUSTRALIA. 

(From our own Correspondent.) 


7he Baby Bonus. 

Dissatisfaction has been expressed in Parliament that 
members of the medical profession were in some instances 
charging a fee for filling up the certificate by which the baby 
bonus is claimed. The Bill provides that a medical certificate 
must state the child was viable, if there is any reason to 
doubt the fact. The Prime Minister said that for doctors to 
charge for these certificates was “unprofessional.” The 
general practice has been not to make any specific charge for 
the certificate, but to raise the midwifery fee. On the other 
hand, many medical men contend there is a principle 
involved, and that raising the midwifery fee does not 
properly cover the charge for filling up a certificate. The 
Women’s Hospital authorities now detain £3 of the £5 from 
their patients for a fortnight’s treatment. 

Lady Talbot Milk Institute . 

Some months ago the Victorian Government requested 
Dr. J. Johnston^of the Board of Public Health, to draw up 
a scheme by which a pure milk-supply for infants might be 
extended. He proposed that various municipalities should 
with assistance take over and extend the operations of the 
Talbot Institute. The municipalities have not responded 
except in a very few instances. The financial state of the 
Lady Talbot Milk Institute once more is such that Govern¬ 
ment aid is to be invoked. 

Sydney Tuberculosis Dispensary. 

It is stated a report has been presented to the Chief 
Secretary giving information of the above institution. In 
the three months of its existence 250 patients are said to 
have been treated “with satisfactory results.” A somewhat 
more startling allegation is that of 40 “contacts” who sub¬ 
mitted themselves for examination, half of them were found to 
be suffering from consumption. These figures are apparently 
accepted by the dispensary officials, who point to them as 
sufficient justification for the existence of such work. But 
in some quarters they are doubted. 

Friendly Societies in Victoria . 

The annual report of the Government statist of Victoria 
(Mr. A. M. Laughton) on Friendly Societies shows a steady 
increase in membership and funds. At the end of 1911 there 
were 48 societies, with 1498 branches, a total membership 
of 148,603, an annual income of £559,585, and funds 
representing in the aggregate £2,246,396. The funds per 
member worked out at £15 2s. 4/f. The growth of the 
societies, both financial and numerical, has been especially 
marked during the last ten years. Between 1901 and 1911 
the membership increased by 45,498, the annual income by 
£181,545, and the total funds by £875,792. At the close of 
1911 there were in existence 11 female societies, having a 
membership of 11,056 and total funds of £32,321. Ten of 
these were associated with male societies. The member¬ 
ship of males at the end of 1881 was 49,431, out of a popula¬ 
tion of males of 16 years and upwards of 274,840. At the 
close of 1911, when the population had grown to 436,989, 
the male membership of friendly societies was 137,547. 
The ratios to population of annual income and total funds 
were greater in Victoria than in Great Britain, while the 
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funds per member in Victoria exceeded by almost 100 per 
cent, the proportionate funds held in Great Britain. The 
mortality prevailing among Victorian friendly society 
members has been shown by recent investigations to be 
much lower than that of the general community. This 
favourable feature is specially noticeable at the younger and 
middle ages. Returns have been furnished this year for the 
first time by juvenile societies. They show that at the 
end of 1911 the number of members of 35 branches of four 
societies who were entitled to benefits was 429, and the 
funds amounted to £1585. The following is a summary of 
membership, revenue, expenditure, and total funds during 
the triennial period 1909-10-11:— 

Membership. Revenue. Expenditure. Funds. 

1909 . 136,340 ... £523,871 ... £399,345 ... £2,012,417 

1910 . 142,275 ... 534,616 ... 424,431 ... 2,122,602 

1911 . 148,603... 559,585... 435,791... 2,246,396 

Victoria has about 28 per cent, of the branches of the 
Friendly Societies of Australasia, 28 per cent, of the members, 
and almost 32 per cent, of the capital. 

West Australian University. 

The following professorial chairs in the West Australian 
University have been filled :—Biology, Mr. A. Willey, D.Sc., 
F.R.S. ; chemistry, Mr. N. S. Wilsmore, D.Sc. ; English, 
Mr. W. Murdoch, M.A. ; mathematics and physics, Mr. A. D. 
Ross, M.A., D.Sc. ; geology, Mr. W. G. Woolnough, D.Sc. ; 
mining and engineering, Mr. H. E. Whitfield, B.A., B.E. 

Immigration Medical Inspection. 

The Federal Government is contemplating the establish¬ 
ment of a medical inspector of emigrants to the Common¬ 
wealth to reside in London. The Melbourne Argots expressed 
some suspicion that this merely meant a hostile demonstra¬ 
tion by the Labour Party against the policy of immigration 
being conducted by various States. Mr. J. Thomas (Minister 
for External Affairs) has made a statement in answer to this 
idea. He said :— 

The suggestion is that a Commonwealth medical officer should be 
stationed in London, and it will be his duty to appoint in the various 
centres doctors who will be entitled to charge only a specified fee 
for examining anyone desirous of coming to Australia. That exa¬ 
mination will take place in the town or village in which the 
prospective immigrant lives. A certificate issued by the local doctor 
will be sufficient to enable anyone to go on board a steamer. Resides 
that, I do not sec anj T objection to a person who has a family 
doctor being examined by him, provided our representative is satisfied 
as to his credentials; and I am prepared to put that view before the 
medical man we appoint. On the same conditions, I am quite satisfied 
that the certificate of any well-known doctor in England will be 
accepted for the purpose of the Act. If, however, a family is examined 
by a private medical man, he will be at liberty to charge any fee, in 
contrast to the maximum which will be permitted under the new pro¬ 
posals. The idea is that doctors should be appointed in a very large 
number of centres, so that persons will be examined before they leave 
their homes. It will not be necessary then to run the risk of going 
even as far aa Loudon with the prospect of being turned back. 

Then, again, as to the question of examining first-class as well as 
third-class passengers. It seems to mo a necessity for the convenience 
of all other travellers, as well as for the welfare of Australia, that 
proper and searching examination should be made in every case. As 
to persons coming on board at wayside ports and enjoying the special 
advantage of being only examined by the ship’s medical officer, there 
is really no cause for congratulation. The Bill says that the ship’s 
officer must give a medical certificate for everyone on board, and the 
certificates must be handed in when the passengers are landing. This 
applies to everybody, whether they join at London or whether they join 
at a port en route. Great Britain has been specially named in this 
connexion for the reason that at present immigration is being 
specially drawn from there. Nearly all the oversea settlers now 
arriving in the Australian States are embarked at British ports. That 
will explain also why steps are not to be immediately taken to establish 
examination centres in other countries. It must be admitted that the 
passenger joining a steamer away from Great Britain has only to 
undergo one examination, whereas the British immigrant is required to 
submit to two—an examination before leaving his home, and another 
by the ship’s doctor. The advantage is, however, really with the 
passenger from Great Britain, in that he runs much less risk of being 
sent back again after reaching his destination, than the man who has 
only been examined once. Those who do not carry the prescribed 
credentials are much more liable to be refused admission to the 
Commonwealth when the final searching examination is made here. 

Medical Rhodes Schola/r. 

The Rhodes scholarship in Victoria for 1912 has been 
given to Mr. F. R. Kerr, who is a medical student in his 
fifth year. 

Melbourne City Health Officer. 

The city health officer’s position, rendered vacant by the 
resignation of Dr. J. Jamieson, who has held it for 27 years, 
will be thrown open to application. There is some differ¬ 
ence of opinion whether applicants outside Australia should 
be barred. The salary proposed is £750 per annum. 

Jan. 2nd* 


Utebkal Stefas. 


The Hunterian Society Dinner.—T he anni¬ 
versary dinner of the Hunterian Society took place at 
De Keyser’s Royal Hotel on Feb. 4th, the President, Mr. 
A. H. Tubby, being in the chair. A large number of 
ladies were present, and the function undoubtedly gained 
much in festivity from their presence, w'hich removed some of 
the sense of heaviness that occasionally broods over such 
gatherings at the commencement. Dr. T. B. Hyslop gave the 
toast of “The Hunterian Society,” which was responded to 
by the President, who referred to it as the second oldest 
medical society in London, having been founded in 1819, 
and as being largely a society of Guy’s, St. Thomas’s, and 
London men. He briefly reviewed the work of the 
Hunterian orators. Dr. W. Langdon Brown, in pro¬ 
posing “The Guests and Sister Societies,” thought it 
a good thing that the amalgamation of societies in the 
Royal Society of Medicine had not entirely crowded 
out all the smaller societies. He pointed out that 
the Hunterian Society was not the second, but the third, 
oldest society in London, as the Abernethian Society inter¬ 
vened between it and the Medical Society. He referred in 
graceful terms to the work of Sir Francis H. Champneys, Sir 
W. Watson Cheyne, and Dr. Arthur Latham, whose names he 
coupled with the toast. Sir Watson Cheyne, replying for the 
Medical Society of London, referred humorously to the 
proposal of marriage that had been made a few years back 
but had been declined, and Sir Francis Champneys, as 
President of the Royal Society of Medicine, expressed his 
opinion that the Medical Society had done quite right in 
refusing the alliance, for certain of the smaller societies 
performed functions which they would lose by amalgama¬ 
tion. He looked forward to the time when the acknowledged 
function of the Royal Society of Medicine would be to 
express an authoritative opinion on all important subjects in 
medicine and surgery. Dr. Arthur Latham dwelt on the 
twofold advantages that accrued from learned societies—the 
increase of knowledge and the promotion of social inter¬ 
course. He said it was not sufficiently known that the 
amalgamation of societies into the Royal Society of Medicine 
had been largely due to Sir Richard Douglas Powell. Re¬ 
ferring to medical research, he announced that the Govern¬ 
ment had agreed to give no less a sum than £60,000 for that 
purpose. Dr. W. J. M. Ettles, in proposing the toast of “The 
Orator and Officers,” said that the duty of the orator was to 
draw lessons from the progress of medicine and surgery and see 
whether the profession was keeping to the ideals of Hunter. 
Dr. E. W. Goodall, the orator, replied. Dr. F. J. Smith, in 
proposing the health of “The President,” mentioned that 
they had had an interview with the Chancellor in reference 
to the National Insurance Act, and expressed his pleasure in 
being able to announce that as a result they were going to 
get something very good out of him after all. The President 
replied. The dinner was excellent, and excellent music, 
vocal and instrumental, was provided by Miss Gladys van der 
Beeck, Mr. Leon Fartovsky, Miss Adelina Leon, Mrs. Fraser 
Henry, and Mr. Bernard Jellen. 

Remarkable Health Record at Pwllheli.— 

At the last meeting of the town council of the ancient 
borough of Pwllheli (whose municipal charter dates back to 
the days of the Black Prince) some remarkable figures were 
submitted by the borough surveyor with reference to the 
heaUh of the town. During the month of December the 
death-rate was only 6* 31 per 1000. There were no cases of 
infant mortality. During the year 1912 the death-rate was 
9*45 per 1000, as compared with 13*3, the lowest record for 
England and Wales. The following comparative table was 
submitted :— 

1877-88 . Death-rate 21-7 per 1000. 

1895-1904. „ 18-8 

1905-12 . 17*05 „ 

1912. „ 9*45 „ 

There was entire freedom from notifiable infectious diseases 
during 1912. The town has greatly increased in public 
favour as a health and pleasure (seaside) resort during recent 
years, and is establishing a reputation as a winter resort. Its 
health-giving properties are fully attested by the foregoing 
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figures, and the record is the more remarkable because a large 
proportion of the dwellings are very old and a high percentage 
of the population represents old people. 

*The foundation-stone of a new .large hospital 
has 4 ,just been laid in Bell Ville, Argentina, by Dr. 
Ernesto Bosch, Minister of Education. The building will 
cost §2,000,000. 

The late Dfi. \V. Page May.— On Jan. 25th 

the organ and tablet placed in the English Church at 
Helouan, Egypt, in memory of Dr. Page May, 'were dedicated 
at a special service. Lord Kitchener, as trustee of the 
church, unveiled the tablet, which is a very beautiful one 
of alabaster and marble. 

A New Appointment at the South Devon 
and East Cornwall Hospital, Plymouth.— The com¬ 
mittee of the South Devon and East Cornwall Hospital 
recently decided to add the post of assistant physician to the 
list, of appointments of the honorary medical staff of the 
Institution, and as a result Dr. Colin Dunrod Lindsey has 
Been elected to this new position. 

Twelfth Congress of, ,the German Society 
Voi* OftTHQPJriDio Surgery.—T his Congress will take plaee 

Easter week, and the official date of opening is March 
35th . (the, day before the meeting of the German Surgical 
Society), although a meeting for the display of lantern slides 
jwill ,-fo held on the previous eyening at § p.m. The meeting 
V^ill take place in the Lapgenbeckhaus, Eiegelstrasae, 10 and 
IX, Berlin. . The President for 1913 is Professor Dr. H. 
Spitzy,, of .Gra? (Glacisstrasse, . 15). The chief subject 
chosen for .consideration an,d discussion is the Treatment,of 
Chronic Arthritis. On March 2£th the members of the Con¬ 
gress will hold a joint session with the Section for iKinesi- 
:4herapy of the Fourth International Congress for Physio¬ 
therapy. : The principal subjects will be the Physical Treat¬ 
ment of Joint Disease and the treatment , by exercise of 
Nervous Diseases. Communications with, reference i to this 
section should be made to Herr Professor Dr. G. 
Joachimsthal, Genthinerstrasse, 16, Berlin, W. 

THe Association of Public Vaccinators of 

ENGLAND and ty ales. —The annual dinner of this asso¬ 
ciation was held at the Hotel Cecil, Strand, London, 
W.c., on Jan. 31st, Mr. Arthur Maude, the President, 
Being .in the chair. The occasion was marked by 
some exceptionally good speaking. Sir. James Crichton- 
Browne and Surgeon-General G. J. H. Evatt, in replying 
for the guests, spoke in serious terms of the present 
position of vaccination in this country,, owing to the 
popular jgnorance of the real facts. Sir James Crichton- 
Brownc frankly deplored the easy-going way in which 
the law allowed anyone on an ill-considered pretext to 
deprive the country of practical immunity from small-pox; 
while Surgeon-General Evatt insisted particularly upon the 
Aood that would ensue upon some regular system of popular 
education upon the whole subject of vaccination, supporting 
his words from his long experience both in the army and as 
President of the Poor-law Medical Association. Mr. Maude 
ppoke in strong terms of the public apathy concerning 
vaccination and of the complete neglect of the scientific 
work to be done exhibited by the State. The Govern¬ 
ment, he said, did not help the important work of 
Hie Association of Bublic Vaccinators in any way. Their 
'work, however, must be done, because what he might 
call tlie “red terror” was going to arrive some day. J-n 
Japan, Servia, Mexico, Bussia, and Germany—indeed, all 
over the world—this was recognised, and the only place 
in ignorance wps our own country. It was shameful that we 
should be the only people who did not prepare the nation for 
Hie “red terror.” The unvaccinated people with i}s now 
amounted to some 50 per cent, of the .population, and in 
miny towns the proportion was worse. Isolation of cases as 
they arose might do a great deal in a limited outbreak, but 
the epidemic when it came would not be limited, and with a 
large proportion of our small-pox hospitals now allocated to 
other purposes we might find ourselves face to face with an 
overwhelming epidemic. Organisation and preparation 
against that time, which would come, was necessary. Mr. 
A. H. Martin, the retiring President, in proposing the health 
of the President, said that ..an outbreak of small-pox must 
sooner or later devastate this country, and a great responsi¬ 
bility rated upon the heads of Government departments. 


Yacciuation exemptions had been allowed to go on through¬ 
out the land till they had increased in some places to some¬ 
thing like 80 per cent. There were several other speakers, 
and the chairman briefly replied. The dinner was accom¬ 
panied by a well-rendered musical programme. 

Tiie council of the National Association for 
the Prevention of Consumption have elected Sir Robert \V. 
Philip, M.D., a^ vice-chairman of the council, in succession 
to the late Dr. Theodore Williams. 



NOTES ON CURRENT TOPICS. 

Grant* in Aid of National Health Insurance. 

Supplementary estimates just. published give the details of the 
special grants in aid of National Health Insurance which the Govern¬ 
ment propose to vote before the end of the current financial year 
(March 31st, 1913). The total amount of the grants is £1,825,000. The 
details of the grants are as follows ( 

National Health Insurance Fund (England).£1 #380,000 


„ „ „ „ (Wales) . 101.000 

9i t, 99 ,, (Scotland).. ... 214,000 

,, .9 ft .9, - m (Ireland) . f>p,0C() 

Special Drug Fund (Groat Britain) ... .. 30,000 

Mileage 'Fund (Great Britain, excluding the High¬ 
lands and Islands of Scotland) . 50,000 


Total. ... ... £1,825,000 

. The grants in aid made to the English, Welsh, and Scottish Insurance 
'Funds will be applied by the several Commissions.in grants by way ci 
additional payments at a rate not exceeding 2a. 6d . for each iusured 
person for the coat of medical attendance and treatment, and not ex¬ 
ceeding 1 id. for each Insured person for the cost of the administration 
of medical benefit. ' The Scottish grant in aid includes £10,000 for 
mileage and other special charges in the Highlands and Islands of 
Scotland. 

The Irish grant in aid is to be applied towards the cost of medical 
certificates of sickness and other expenses of administration arising 
owing to the absence of medical benefit in Ireland. 

Grants are to be made from the Special Drag Fund towards the cost 
of drugs where epidemics and other abnormal conditions have caused 
an excessive demand upon the funds available for this purpose. The 
Mileage Fund will provide special grants in respect of mileage in 
sparsely populated districts, exclusive of the Highlands and Islands of 
Scotland. . 

. The Medical Service in the Highlands and Islands of Scotland. 

Whilst a grant of £10,000 for mileage and other special charges to 
medical men in the Highlands and Islands of Scotland is included in 
the supplementary estimates, it is understood at Westminster that this 
is in no way Intended by the Government to be a solution of the 
problem of medical service in that part of the country. It fes stated 
unofficially that a sum of £32,GOO will be iucluded in the Scottish 
estimates next session to bo expended on the organisation of the service. 
According to report the Scottish Local Government Board will have the 
administrative control of the money. 

Inflammable Flannelette. 

Mr. Tjieodobe Taylor’3 Fabrics (Misdescription) Bill, .which was 
introduced in the House of Commons on Tuesday, Feb. 4th, is designed 
to check the sale of inflammable flannelette which has caused so many 
deaths from burning. A standard of safety is set up to which fabrics 
sold under the description of safe must conform. Tho Bill lias been 
read a first time. 

Mental Deficiency Legislation . 

An official denial has been given by the Prime. Minister to tLe 
report that mental deficiency legislation will not be proceeded with next 

session. 

Ireland and Medical Benefit. 

The personnel of the Departmental Committee which fias been 
appointed , to .inquire, and report into the desirability of extending 
medical benefit to Ireland ia not different from what has been 
expected at Westminster. It is anticipated that it will carry out Its 
Investigations with little delay, and if it reports in favour of an 
extension of medical benefits to Ireland legislation vrtvy he introduced 
by the Government in the coming session to give effect tofts recom¬ 
mendations. The intention of the Committee Is to deal first with the 
urtyu} m ens in Ireland, and it is announced that it wiU take.evidence 
in Belfast and Dublin this month. Two or,three, roopths way elapse 
before tho evidence as to the rural districts w ill be heard/ 

TuberciUofis Prevention ( Ireland ) Bill. 

The Tuberculosis Prevention (Ireland) Bill has received a second 
reading in the House of Commons. 
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UOUSB OP COMMONS. 

: Wednesday, Jan. 29th. 

Grievances regarding Medical Benefit. 

Mr. F. Hall (Dulwich) asked the Chandelier of the Exchequer 
whether, in view of the. misapprehension as to the Government's 
intentions with regard to free choice of doctors by insured persons, he 
would. in orcWt-to prevent a r similar misunderstanding in future, give 
some'kirid of’offieial form to the pledge given by him on Jan. 2nd to 
deal wtth any grievances which might arise as Regards the working of 
medical* benefit.*—Mr. LlotD Geobge said in reply: The answer is in 
the negative. 

Independent Arrangements under the National Insurance Act. 

Mr. Rupert Gw ynne asked the Secretary to the Treasury whether Local 
Insurance Committees were entitled to fix a limit of five days in which 
insured persons desirous of making their own arrangements for medical 
benefit had to apply for the form, thus excluding a large number of 
persons who had not received the medical benefit ticket, which in 
certain oasee it bad been stated must be brought when application was 
made, from availing themselves of the provisions of Section 16 (3) of 
the Act.—Mr. Masterman answered: I am not aware of any case in 
which such a time limit has been fixed. If the honourable Member has 
any case in mind and will' supply me with particulars I shall make 
inquiries. - 

Mr. G WYNNE: I shall send the right honourable gentleman particulars. 

Allotment of Insurel Persons. 

Mr. Rupert Gwynne asked the Seerotarj’ to the Treasury to state 
which, If any. Insurance Committees had permitted doctors to join the 
]>anel and limit, by their agreements, the number of insured persons to 
be treated by them to those whom they agreed to treat without 
having others assigned to them.—Mr. Masterman replied: The 
conditions under which insured persons in each area may bo allotted 
to the medical men on the panel are laid down in Section 15 (2) (d) of 
the National Insurance Act and the Regulations of the Commissioners. 
It is within the discretion of the Insurance Committee subject to those 
conditions to make such arrangements as will limit the number of 
insured persons for whose treatment any particular doctor will be 
responsible. I am not aware which Insurance Committees have 
made arrangements with medical men on the panel granting such 
limitations. 

ttrv Gwimoc: Will the right honourable gentleman inquire 
whether any Insurance Committees have made these arrangements? 
Will he also notify Insurance Committees that they may act in this 
way?— Mn, Masterman: I think my answer will be quite sufficient 
notification. 1 have no knowledge that they are in ignorance on the 
subject* 

Appointments under the National Insurance Act. 

Mr. Worthington Evans asked the Secretary to the Treasury to 
state where Messrs. Morgan and Dimock practised as doctors prior td 
their appointmentnnder the National Insurance Act.—Mr. Masterman 
said Us.wpty :> Dr< Morgan practised in London.. Dr< Dimock has 
held.important hoapital appointments in London sod the provinces. 

Mr. Worthington Evans i Has either of these medical men prac¬ 
tised in the district, in which he now resides ?—Mr. Masterman t In 
tho districtsin which they have now taken up residence? I do not 
think .either .of them has.. 

the Panel in the Isle of Ely. 

Mr, Worthington Evans asked the Secretary ta the Treasury to 
state (1) upon what, terms Messrs. Morgan aud Dimock had been 
engaged as doctors for the purpose of the National Insurance Act to 
work in the isle of Ely ; and whether they had been assured that they 
should have a monopoly of practice among insured persons in that 
district; and-(2) whether the Insurance Committee having jurisdiction 
in the Isle of Ely had allowed insured persons to make their own 
arrangements with doctors not on the panel in that district, or was the 
right of free choice of doctor limited to Messrs. Morgan and Dimock. 
—Mr. Masterman* replied : The Insurance Commissioners, upon the 
application of the Isle of Ely Insurance Committee, and after inquiry, 
have satisfied themselves that the number of medical men on the list 
in two districts was not such as to secure an adequate medical service, 
and have therefore authorised the Committee to make special arrange- 
incnts for the attendance of insured persons in these districts. Under 
these arrangements one doctor in Chatteris and three in W isbech have 
undertaken complete responsibility for all the insured persons in these 
districts. 

Mr. Worthington Evans: nas the panel system been superseded in 
this district?. If so, was it by the Insurance Committee or by the 
Insurance Commissioners?—Mr. Masterman : The ordinary system— 
the list system, if I may so describe it—under Section 15 of tho Act has 
been suspended, and a scheme suggested by the Insurance Committee 
has been accepted by tho Commissioners. 

Mr. Worthington Evans: Has the panel been closed? If so, for 
how long ? Is it true that it is closed for two years ?—Mr. Masterman : 
1 cannot tell for how long the special arrangements are entered into. 

Publication of Panel IAsts. 

Lord Nixian CrichtoN-Stuart asked the Secretary to tho Treasury 
whether, In the intercstir of insured persons, he would arrange that tho 
namc8‘of all doctors writing to servo on the panels should be placed on 
the public list* immediately* on receipt of the knowledge of their 
willingness to servo.-^Mr. Masterman answered : Names of additional 
doctors joining the panels are kept nt the offices of tho Insurance Com¬ 
mittee*. Revised lists are published by tho Insurance Committees at 
convenient intervals, bnt.-it would not* be practicable for each com¬ 
mittee to print and distribute a new list upon the receipt of each 
additional name. 

Lord N ini an Crichton-Stuart: Wonld it not. be possible, without 
much trouble, to put the, names of tho additional doctors down in 
handwriting?—Mr. Masterman : Tho list goes round to many hundreds 
of places, audit would be difficult to arrange that. 

Nunites of Insure l Persons. 

Answering Mr. F. Hali. (Dulwich), Mr. Masterman said : The 
approximate numbers of members of Approved Societies and of Deposit 
contributors are 13i millions and 480,600 respectively. The numbers of 
men and.women arc alxjut 10 millions and 32 millions respectively. 


Naval Hospital Accommodation at Harwich. 

Captain Clivb asked the Secretary to the* Admiralty (1) w’hcther the 
temporary HavabhospitaVaccommodation at Harwich, which had been- 
admitted to be unsuitable, was now closed ? and>(2) whether two cases* 
of enteric fever in the fleet ait Harwich* had recently had th besenfeto 
Chatham owing to insufficient hospital accommodation on the spots- 
and whether a beginning had been made of * making good this tle* 
ficienoy.—Mr. MacnamaiRa replied: Harwich is one of those* placer 
on the East Coast which have only * in recent years aoqwired- a 
naval importance. The following arrangements are made -for the^ 
treatment ot sickness amongst ihb increasing number of sailors 
stationed there. All ordinary eases occurring in the flotillas are taken-on 
board the parent ships, where there is the usual service accommodation 
for sick, and are transferred to Chatham Naval Hospitabat convenient- 
opportunities. Urgcnhand serious casee-are accommodated at Shotley, 
opposite to Harwich and half a mile away, where there is a well- 
appointed naval hospital belonging to the Shotley training 
establishment. In ordinary times there Is room In this hospital 
for treating Bueh naval eases, but if there were to be an unusrtAt 
amount of sickness among tho l>oys at Shotley difficulties irr 
providing accommodation might arfse. The First Lord of the 
Admiralty is therefore making provision In tho forthcoming 
Estimates for certain extensions at Shotley Hospital which wilt 
effectually provide against such a contingency. My right honour¬ 
able friend is not prepared, as at present advised, to ask Parliament to 
build a separate naval hospital on the Harwich side of the water, as that 
would involve duplication of services and heavy expenditure. A case 
of enteric fever was recently sent from Harwich to Chatham for treat¬ 
ment, because the patient himself elected to l>o sent to Chatham 
Hospital, and his condition at the time is said to have warranted that 
course. 

Medical Inspection of School Children. 

Captain Clive asked tho Parliamentary Secretary to the Board of 
Education whether ho was aware that not only did local authorities 
have to pay tho whole cost of the medical inspection of school children, 
but if, on the advice of the medical officer, they excluded children from 
school or compelled their attendance at centres for remedial treatment* 
they suffered a further loss of grants owing to their absence; and 
whether he proposed, by legislation or otherwise, to remove this burden 
from the ratepayers.—Mr. Trevelyan said in reply : The answer to the 
first part of tho question is in the affirmative. The President of the 
Board of Education has received no evidence to show that the reduction 
of grant dtie to exclusion of children from school fbr tho reasons 
mentioned in the question lias, in fact; been substantial. He is con¬ 
sidering how far it is possible to effect a reconstruction of the system 
of grants, but he is not in a position to make any statement on the- 
matter. 

Water-supplies in Rural Kent. 

Mr. Charles Bathurst asked the Parliamentary Secretary to the 
LocatGovernment Board whether his attention had been rialled to the 
inadequate provision of water-supplies in the rural districts of Kent, 
and whether he had any official information as to the number of rural 
parishes depending wholly dr In part on open ponds for their supply of* 
drinking-water.—Mr.' HRrhert Lewis answered: My attention has 
been-called to deficiency of water-supply in rt few localities in rural 
district* in Kent, and in several cases I am in communication with the 
local authority. With regard to the last part of the question, I hope 
shortly to bo in a position tn publish a return of the sources of water- 
supply in the various districts. 

Milk and Dairies Legislation in Scotland. 

Mr. Charles Bathurst asked theSeerotary for Scotland whether it 
was proposed to introduoe next session a Milk and Dairies Bill for the 
rovention of the production and sale of diseased and dirty milk in 
cotland on the samolinCs as that recently introduced and applicable 
to England and Wales and tho similar Bill already promised for Ireland. 
—Mr. McKinnon- Wood said in reply: A Milk and Dairies Bill was 
introduced in another place by my predecessor in 1909, and was passed 
through committee and report Htagcs. I cannot at this time pledge tho 
Government as to next session's legislation, but there is every inten¬ 
tion of introducing a Scottish Bill at the earliest practicable date. 

Housing in South Dublin Rural District. 

Mr. Clancy asked the Chief Secretary to thd Lord Lieutenant of 
Ireland whether his attention had been drawn to a resolution passed by 
the South Dublin rural district council with reference to the housing 
of the labourers in certain portions of that district—namely, Palmers¬ 
ton, Crumlin, llathfarnham, and Clondalkin ; whether many houses in 
those places were overcrowded and were, in consequence, a menace to 
the health of the inhabitants of the localities generally and had been 
so described by the medical officers of health ; if so. whether that cir¬ 
cumstance had been taken into account by the Local Government Board 
for Ireland in refusing to hold immediately an inquiry into the scheme 
for the provision of additional dwellings formulated by the district 
council; and whether, if the entire scheme appeared to the Local 
Government Board to be too large to be inquired Into at once with a 
view to immediate action, so much at least of it as proposed the 
replacement of insanitary dwellings by new cottages would be imme¬ 
diately considered.—Mr. Birrell wrote in reply: My attention has been 
called to the resolution referred to, and tlie council nave been informed 
that, in view of the fact that 476 cottages have already been provided 
in the South Dublin rural district, and having regard to the limited fund 
provided by the Act of 1911, the Local Government Board nrc unable 
at present* to direct, an Inquiry Into any portion of the council s 
scheme In order to secure an oquitable allocation of the additional 
mill ion "provided bv the Labourers Act of 1911 due regard must be had 
to the extent to which the Labourers Act* have already been put. Into 
operation in the different rural districts the councils of which are 
applying for authority to provide additional cottages. The order, 
therefore, in which inquiries will be held into schemes lodged With the 
Board will not be regulated by tho dates of lodgment but by the 
necessities of the different district* for housing accommodation, taking 
into account, the number of laliourers’ cottages already provided in 
each district and the total number of agricultural labourers in the 
district. 

Thursday, Jan. 30th. 

Payments to Panel Practitioners. 

Mr. Cassel asked the Secretary to the Treasury to state at what 
period* payment* would bo male to djetors on tho panels who were 
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remunerated on the capitation system, and when would the first pay¬ 
ments be made; whether the lists of patients furnished by doctors 
would be accepted as sufficient for the purpose of payment, or whether 
it would be necessary to produce the patients’ tickets ; and whether 
remuneration would commence to run from Jan. 15th, 1913, or the date 
when the doctor accepted an insured person as his patient, and how 
would such date bo ascertained.—Mr. Mastermax replied: The 
Regulations contemplate quarterly payments, but, as I have previously 
stated, arrangements may be made by Insurance Committees whereby 
payments may be made on account during the quarter. The lists of 
patients sent in by the doctors will be checked by the Insurance Com¬ 
mittees from the lists furnished by the societ ies, not from the medical 
tickets. The payments are due as from Jan. 15th or whatever later date 
the doctor joined the panel. 

The Extent of Sanatorium Benefit . 

In reply to a question put by Mr. Casskl asking in respect of an 
individual caso of sanatorium benefit in London what articles the 
insured person was entitled to reeoive as part of domiciliary treatment, 
Mr. Mastermax said that the Insurance Committee were empowered 
to authorise the supply of articles which were ordered by the doctor 
and were ancillary to the treatment, but had no legal power to supply 
articles not falling within this description. 

Mr. Cassel : Is it to be taken as a rule when the doctor orders 
ancillary treatment in the caso of tuberculosis that the things are not 
to be supplied ?—Mr. Masterman : No, only the articles which can 
bo legally supplied under the Act which rules the ancillary treatment 
of tuberculosis. The Act is not an Act for giving general relief to 
poor people. 

Mr. Casskt. : Is it a fact that these articles are confined to cod-liver 
oil and extract of malt ?— Mr. Mastermax: No, a cheque for a con¬ 
siderable sum, I think nearly £10, was paid over in this case for other 
articles which were for ancillary treatment, but the Insurance Com¬ 
mittee have no power to supply coal or bread or meat. 

Mr. Cassel: Is the right honourable gentleman aware that the 
information given by the doctor in charge of the caso is that the 
articles he ordered were not coal, but supplementary diet, the daily 
visits of a nurse, and proper bedding?—Mr. Mastermax : These were 
the articles supplied. 

Mr. Cassel: Is it not the case that these articles were only supplied 
after such delay as to cause grave and serious injury to the patient ?— 
Mr. Mastermax : No, I have answered that already. That is not so. 

Dispensing Medicines under the National Insurance Act. 

Mr. Mastermax (replying to Mr. O’Grady) said: No persons 

? l ualified to dispense medicines prior to the passing of the National 
nsurance Act have been disqualified from dispensing medicines by 
that Act. The Insurance Commissioners have no power to vary the 
conditions laid down in Section 15 (5) of the Act as to the supply of 
medicines to insured persons. 

Mr. O’Grady : Is it not a fact that there are a large number of 
chemists in this country who are qualified, although they are not 
members of the Pharmaceutical Society, and have been in the habit of 
dispensing medicines for doctors for a period of years, and is it not a 
fact that the Act specifically relates to those men when it speaks of 
having to get a certificate from a doctor to dispense ?—Mr. Mastermax : 
I am not sure, but it only follows the limitation laid down in the 
Pharmacy Act. 

Mr. O'Grady : Does that mean that "the Act constitutes a monopoly 
for the members of the Pharmaceutical Society to the exclusion of 
other skilled men ?—Mr. Mastermax : The Pharmacy Act lays down 
certain qualifications for chemists, and those are embodied In the 
National Insurance Act. 

Mr. O’Grady : Can these chemists be placed on the panel of dis¬ 
pensers for things not down in the schedule of poisons ?—Mr. Master- 
max : I am not sure of that. 

Mr. O’Grady asked the right honourable gentleman whether ho was 
aware of the fact that in the east municipal ward of East Leeds there 
are 6463 persons on the electoral register, and that for the larger popu¬ 
lation in the locality which this number represented there was only 
one chemist’s shop at which medicines might bo dispensed under the 
National Insurance Act; and whether, in view of the hardship that this 
imposed on poor people, as well as the danger to life in having to come 
from the opposite end of the municipal division to obtain medicines, 
the unregistered but qualified chemists in business in the neighbour¬ 
hood should be given the right to dispense under the Act.—Mr. 
Mastermax said in reply: I have communicated with the Leeds 
Insurance Committee, and they arc making inquiries as to the 
adequacy of the number of chemists in the district referred to. I may, 
however, point out that in any caso it would not bo possible to 
authorise tho supply of medicines requiring dispensing to be arranged 
by other persons than those entitled to make these arrangements under 
the Act. 

Mr. O’Grady asked the right honourable gentleman whether he was 
aware of the fact that the prescriptions made out on paper by tho doctor 
and given to a patient to be dispensed at the store of a chemist who was 
on the panel as a dispenser under the National Insurance Act many times 
contained a list of medical appliances ; whether he was aware that this 
meant that the sale of these appliances in the majority of cases was 
bound to go to such chemists to the loss of business of those chemists 
and drug store proprietors who could only be on tho panels for the 
supply of medical appliances; and whether, having regard to the fact 
that a monopoly of dispensing had been created for tho M.P.S. chemist 
under the Act and that a monopoly wjls also developing in respect to the 
supply of medical appliances, steps would be taken to alter this state of 
things.— Mr. Mastermax answered The National Insurance Act gives 
the insured person a free choice as to the chemists or other persons on 
the lists from whom he can obtain appliances, and I could not take 
any action which would have the effect of depriving the insured person 
of that choice. 

Medical Inspection of Elementary School Children. 

Mr. Uowxtrek asked the President of the Board of Education 
whether, as a result of the medical inspection in the elementary schools 
of England and Wales during recent years, it was possible to esti¬ 
mate the number of children attending these schools who were 
suffering from tho following defects, and the approximate percentage 
of the whole which these numbers represent: defective vision, defec¬ 
tive hearing, car disease, adenoids and enlarged tonsils, injurious decay 
of teeth, unclean bodies, ringworm, tuberculosis, heart' disease, and 
i:;Uiiutrition.—Mr. J. A. Pease replied: The latest estimate is to be 


found in Paragraph 314 on p. 256 of the report for 1910 of the Board’s 
chief medical officer. I cannot assert that there is as yet any improve¬ 
ment in the condition of tho entrants into the schools, but we believe 
that substantial progress is being made in the case of children who have 
already come under inspection. 

Medical Institutions and the National Insurance Act. 

Mr. Duxcax Millar asked the Secretary to the Treasury in how 
many instances existing medical institutions or associations had been 
approved under Section 15 (4) of the National Insurance Act; and in 
how many cases medical treatment was provided by the rules of such 
associations for dependents ss well as for insured persons.—Mr. 
Mastermax furnished the following written answer: 109 systems and 
institutions have been approved. With one exception the rules provide 
for the treatment of dependents. 

District Nursing under the National Insurance Act. 

In reply to Sir A. Williamsox, Mr. Mastermax wrote: Tho 
Insurance Commissioners have no funds from which to make any 
grant for the support of district nurses. Under Section 21 of the Act, 
an Approved Society or an Insurance Committee may subscribe for this 
purpose, and experience of the working of the Act is necessary to show 
what will be the effect of this provision. 

Monday, Feb. 3rd. 

Old Members of Friendly Societies. 

Lord Nixiax Crichton-Stuart asked the Secretary to the Treasury 
whether the Government were prepared to help, financially or other¬ 
wise, those members of Friendly Societies over 65 years of age who 
were insured persons, and therefore eligible for sickness benefit, to get 
medical benefit.—Mr. Mastermax replied : Yes. The supplementary 
estimates laid on the table of the House on Friday include provision 
for a capitation grant of 2s. 6 d. in respect of those insured persons 
whose societies elect to provide medical treatment as one of the benefits 
to be given under Section 49 of the Act. 

In reply to Mr. Rupert Gwyxxe, Mr. Mastermax said: The 
National Insurance Commissioners are preparing and will issue this 
week a table for tho guidance of societ ies in determining the benefit 
which may be given to members of societies over 66 on July 15 last, 
which decide to give medical attendance and treatment for such 
members as one of the benefits to be given under Section 49 of the Act. 

Medical Benefit in Chatteris and Wisbech. 

Mr. Worthixgtox Evaxs asked the Secretary to the Treasury how 
many insured persons lived in the districts of Chatteris and Wisbech 
under the jurisdiction of the Isle of Ely Insurance Committee, for 
whom four doctors had undertaken complete responsibility; and 
whether in those districts the four doctors were allowed to dispense.— 
Mr. Mastermax answered: The number of insured persons living in 
the urban district of Wisbech is estimated at 3607 and in the urban 
district of Chatteris at 1753. The answer to the second part of the 
question is in the negative. 

The Insurance Committee of the Isle of Ely. 

Mr. Worthixgtox Evaxs asked the Secretary to the Treasury 
whether insured persons were allowed to make their own arrangements 
under Section 15 (3) of the National Insurance Act by the Insurance 
Committee of the Isle of Ely; and what limits of time within which 
applications for permission to make private arrangements could be 
made have been fixed by such committee.—Mr. Mastermax replied: 
The Isle of Ely Insurance Committee will exercise the powers conferred 
on them by Section 15 (3) of the National Insurance Act in the same 
way as other Insurance Committees, except in the areas in which the 
panel system has been suspended. In those areas all the sums available 
for the medical treatment of insured persons will bo paid by the Com¬ 
mittee to the doctors who had undertaken complete responsibility for 
their treatment. I am not aware that any limits of time such as are 
referred to in the second part of the question have been fixed by the 
committee. 

Mr. Worthixgtox Evaxs asked the right honourable gentleman to 
state on what terms Messrs. Morgan and Dimock had been engaged 
as doctors for the Isle of Ely under the National Insurance Act; and 
whether any assurance had been given to them that the panel would be 
closed or not adopted for two years or any other period, and by whom 
such assurance was given.—Mr. Mastermax said in reply: Dr. Morgan 
only rendered service pending the completion of the committee’s 
arrangements for medical service in the Chatteris district. Dr. 
Dimock and the other doctors who have undertaken the attendance 
and treatment of insured patients in the Chatteris and Wisbech dis¬ 
tricts will be remunerated on the same terms as panel doctors else¬ 
where, and they have entered into agreement with tho Local Insurance 
Committee to take complete responsibility for the insured persons in 
those districts for a period of two years, subject to three months’ notice 
on either side. 

Mr. Worthixgtox Evaxs asked the right honourable gentleman to 
state the names of the four doctors appointed by the Isle of Ely 
Insurance Committee by special arrangement to undertake complete 
responsibility for insured persons in the districts of Chatteris and 
Wisbech, and whether he could state which of tho four was assigned to 
Chatteris district, and the area of such district and of the Wisbech 
district, and which, if any, of these doctors had previously practised in 
either of these districts.—Mr. Mastermax wrote in reply: The names 
of tho four doctors in question are William Groom, M.D., Harry 
Groom, M.D., Horace Dimock, M.B., M.R.C.S., L.R.C.P., and 
P. Coffey, L.R.C.S., L.R.C.P. The three doctors whose names are first 
mentioned are treating insured persons In the borough of Wisbech, and 
Dr. Coffey is undertaking tho same work in the urban district of 
Chatteris. Dr. William Groom and Dr. Harry Groom have both 
practised in tho Wisbech area. 

The Income IAmit in Perth. 

Mr. Charles Duxcax asked the Secretary to tho Treasury whether he 
was aware that the Perth Burgh Insurance Committee had fixed a 
£2 limit for medical benefit under the National Insurance Act on the 
ground that a panel of doctors could not otherwise have been sot up; 
whether this action, which was causing dissatisfaction amongst insured 
•ersons in Perth, was in order; and what action he proposed to take 
n the matter.—Mr. Mastermax answered : Under Section 15 (3> of the 
Act the question of whether an income limit above which persons must 
make their own arrangements for receiving medical attendance and 
treatment and receive a contribution towards its cost, instead of 
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receiving medical benefit under the ordinary arrangements, is one to be 
determined by the Insurance Committee. Paragraph 14 (2) of the 
Medical Benefit Regulations requires that before such an income limit 
is fixed the committee shall give public notice of their intention and 
shall consider the representations of any societies with members 
resident in the area. 1 am informed that the Perth Insurance Com¬ 
mittee had given public notice accordingly, and a meeting will be held 
at which representatives of societies will have an opportunity of 
expressing their views before a final decision is arrived at. 

Tuesday, Feb. 4th. 

Ireland and Medical Benefit. 

Mr. J. Redmond asked the Chancellor of the Exchequer whether he was 
in a position to make any announcement with reference to the promise 
to appoint a Committee of Inquiry into the quest ion of granting medical 
benefits under the Insurance Act to Ireland.—Mr. Lloyd George 
replied: The Committee, which has been appointed to-day, consists of 
Lord Ashby St. Ledgers as chairman ; Mr. Hugh T. Barrie, Mr. Joseph 
Devlin, and Mr. J. C. R. Lardner, Members of this House; Mr. J. 
Bradbury, of the Treasury; Mr. T. J. Stafford, medical member of the 
Local Government Board for Ireland; Mr. G. A. Glynn and Dr. W. J. 
Maguire, chairman and medical member respectively of the National 
Health Insurance Commission for Ireland ; and Mr. W. L. Hicks, 
a member of the Congested Districts Board for Ireland. The terms of 
reference are as follows:—** To consider and report as to the advisabilit $ 
of applying to Ireland the provisions of the National Insurance Act, 
1911, with respect to medical benefit and as to the alterations, legislative 
and otherwise, which in the event of such provisions being applied 
would be desirable in the systems for affording medical relief at present 
existing." 

Mr. Booth : Do I understand that this Committee will simply have to 
report whether the medical benefit system in operation in England 
should be applied to Ireland, or have they the power to suggest, some 
alternative system which they may think better ?—Mr. Lloyd 
George: They have to consider Irish conditions, which are very 
different from ours. It is not for me to express an opinion as to 
whether the system obtaining in England shall apply to Ireland. They 
will have to adapt it in some way to t he conditions existing there. 

Rural Medical Men and the National Insurance Act. 

In answer to Mr. Wright, Mr. Masterman said : A doctor in a 
rural district who does his own dispensing under the conditions laid 
down in Sections 46 and 47 of the Medical Benefit Regulations will 
receive on the capitation system the total capitation sum for medical 
treatment and drugs—namely, 7 8. (which includes the so-called floating 
6&.) for general attendance, 6ri. for attendance on tuberculosis patients, 
and 1*. 6 d. for drugs, making a total of 9s. in all. 

Sanatorium Benefit. 

Replying to Mr. Whkler, Mr. Masterman said : An Insured person 
is entitled to such sanatorium benefit as the Insurance Committee 
recommends. The nature of the treatment is determined by the com¬ 
mittee acting on the advice of the tuberculosis officer or other con¬ 
sulting medical man. 

Medical Representation on Insurance Committees. 

Mr. Masterman, in reply to Mr. Cooper, said: The Insurance Com¬ 
missioners are arranging for the election at t he earliest possible date of 
direct representatives of the medical profession on the various Insur¬ 
ance Committees, and also for the appointment of medical members of 
the committees by the county and county borough councils and by the 
Commissioners themselves. Circulars have already been issued to the 
county and county boroughs with regard to the appointment of 
medical representatives by these bodies, and the Commissioners have 
issued regulations for the election of doctors by the resident medical 
practitioners in each area. 

Panel Medical Men and Professional Secrecy. 

Sir Henry Ckaik asked tho Secretary to the Treasury whether, con¬ 
sidering that it was a breach of medical etiquette for doctors to divulge 
the ailments of their patients, and that patients often objected to any 
specific statement in regard to this being made public, it was sufficient 
to enter on the sickness certificate that the insured person was disabled 
by illness or accident, as the case might be, leaving any specific state¬ 
ment which might be required for statistical purposes to be 
entered in the doator’s private day book. — Mr. Masterman re¬ 
plied : The arrangements for keeping and furnishing tho records 
hr doctors secure that information that would connect the name 
of a patient with an entry as to a particular kind of disease, 
could not be obtained by the Commissioners, committee, or society. 
The nature of the evidence which a society accepts in support 
of a claim to sickness benefit (which has no connexion with the form 
of record kept by the doctor for tho purposes of the Medical Benefit 
Regulations) is primarily a matter for the society. If any question 
arises between such a claimant and his society as to the sufficiency of 
any certificate tendered by the claimant for this purpose, that question 
will have to be determined by the Commissioners under Section 67 of 
the Act. 

Milk Legislation in Scotland. 

Mr. Charles Bathurst asked tho Secretary for Scotland whether he 
realised that after the passing next session of the Milk and Dairies Bill, 
which applied only to England and Wales, and in tho absence of any 
similar measure applicable to Scotland, there would be a serious risk of 
tuberculous cattle being sold into Scotland to avoid their slaughter in 
England and prove a source of disease to those supplied with milk from 
Scottish dairies; and whether, to avoid such risk, he would, on behalf 
of the Scottish Board of Agriculture, consent to the English Bill being 
made applicable to Scotland or, alternatively, introduce a Bill next 
session containing the same or similar provisions.—Mr. McKinnon 
Wood answered: I hope to take steps to avoid the risks to which the 
honourable Member refers. 

Wednesday, Feb. 5th. 

Suggested Amendment of the Insurance Act. 

Replying to Mr. Godfrey Locker-L am pson, Mr. Masterman said: 
If and when experience shows that amendments of any details of the 
Insurance Act are desirable, legislation cml>odying such amendments 
will undoubtedly be introduced. The Commissioners will he glad to 
receive at any time and from any quarter any suggestions for possible 
improvement. Criticism up to the present, however, has been 
singularly barren In constructive suggestions. 




Successful applicants for Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office , directed to the Sub* 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Edward, J. R., M.D. Edin., has been appointed Chief Tuberculosis 
Officer for Nottingham. 

Hart, Bernard, M.D. Lond., has been appointed Physician in Charge 
of the Out-patient Department for Mental Diseases at University 
College Hospital. 

Henderson, A. A., M.R.C.S., L.R.C.P. Lond., has been appointed 
Casualty Surgical Officer at University College Hospital. 

IT ilk y , Ii. Melville, M.R.C.S., L.R.C.P. Lond., has been appointed 
Tuberculosis Physieian to Pontypridd and the Rhondda Valleys 
under the Welsh National Memorial. 

Horton, R. L., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at University College Hospital. 

Hudson, E. P., L.D.S Eng., has been appointed Dental Surgeon to 
St. Marylebone Home for Incurables. 

Maxwei.l-Adams, I). V., M.B., B.Ch. Edin., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Lanark District of the county of Lanark. 

Mayne, Nathaniel, L.R.C.P. & S. Irel., has been appointed one of 
the Medical Referees under the Workmen’s Compensation Act, 
1906, to act for the County of Longford. 

Taylor, J., M.B., B.S.. M.R.C.S., L.R.C.P. Lond., has been appointed 
House Physician at University College Hospital. 

Williamson, Oliver K., M.D. Cantab., F.R.C.P. Lond., has been 
appointed Fourth Assistant Physician to the Westminster 


^ataittb. 


Bor further information regarding each vacancy reference should be 
made to the advertisement {see Index). 


Agra, Dufferin Hospitals. — Female Doctor. Salary Rs.300 a 
month, with free quarters. 

Aylesbury, Bucks County Lunatic Asylum, Stone.—Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board 
and apartments. 

Barnstaple Union.— Medical Gentleman to undertake Care of Sick 
Poor for Parishes of Bittadon, Ilfracombe, and West Down, Salary 
££0 per annum. 

Barrow-in-Furness. North Lonsdale Hospital.— Resident House 
Surgeon. Salary £100 per annum, with board and residence. 

Bath, Eastern Dispensary.— Resident Medical Ofllcer. Salary £130 
per annum, with rooms, coal, gas, and attendance. 

Bedford County Hospital.— Assistant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

Birmingham and Midland Eyf. Hospital.— Third House Surgeon. 
Salary £75 per annum, with board, rooms, and laundry allowance. 

Birkenhead I.xion Infirmary.— Senior Assistant Resident Medical 
Officer. Salary £120 per annum, with board, washing, and 
apartments. 

Bootle Borough Hospitals for Infectious Diseases.— Resident 
Medical Officer for Linacre Hospital, unmarried. Salary £120 per 
annum, with board, washing, and apartments. 

Bradford Poor-Law Union Hospital and Workhouse.— Assistant 
Resident Medical Officer, unmarried. Salary £130 per annum, with 
rations, apartments, and laundry. 

Brentford Union Infirmary, Workhouse, and Schools.— Second 
Assistant to Medical Superintendent. Salary £150 per annum, 
with apartments, rations, Ac. 

Bristol Royal Infirmary.— Resident Casualty Officer. Salary at rate 
of £50 per annum, with board, apartments, and laundry. Also 
Dental House Surgeon. Salary £100 per annum, with board, 
apartments, and laundry. Also House Physician. Salary £100 per 
annum, with board, apartments, and laundry. Also Obstetric and 
Ophthalmic House Surgeon. Salary £75 per annum, with board, 
apartments, and laundry. Also Honorary Surgeon, and, if 
necossary, Honorary Assistant Surgeon. 

Bury Infirmary.— Senior House Surgeon. Salary £110 per annum, 
with board, residence, and washing. Also Junior House Surgeon. 
Salary £80 per annum, with board, residence, and washing. 

Cambridge, Addenbrookk’s Hospital.— Second House Surgeon, 
Salary £80 per annum, with board, residence, and laundry. 

Cardiff, King Edward VII.’s Hospital.— House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residenoe, 
and laundry. 

Carlisle Non-Proyident Dispensary.— Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Chelsea Infirmary, Cale-streot, S.W.—Second Assistant Medical 
Officer. Salary £120 per annum, with board, washing,* apart¬ 
ments, Ac. 

Colchester, Essex County Hospital.— House Physician. Salary 
£80 per annum, with board, residence, and washing. 

Davos Pi.atz, Switzerland, Queen Alexandra Sanatorium.— 
Resident Assistant Medical Officer, unmarried. Salary £100 per 
annum, with board, residence, and washing. 

Denbigh, North Wales Counties Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £160 per annum, with apartments, 
board, attendance, and laundry. 

East London Hospital for Children, Shadwcll, E.— Clinical 
Assistant. 

Edmonton Union. —District Medical Officer and Public Vaccinator, 
Hornsey District. Salary £60 per annum. 

Essex Education Committee.—S chool Medical Inspector. Salary 
£250 per annum. 

\ 
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Exminster, Devon County Asylum.— Fourth Assistant Medical 
Officer. Salary £130, with £60 per annum forPathological Work. 

Fiji, Leper Asylum*, M&kognl Island.— A*88istant Medical Officer. 
Salary £400 per annum, with quarters. 

Gkllygaer Urban District Council.— Medical Officer of Health, Ac. 
Salary at rate of £400 per annum. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institu¬ 
tion.— Assistant House Surgeon for six months. Salary at rate of 
£80 per annum, with board, residence, and M ashing. 

Guildford, Royal Surrey County Hospital. — House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

HeLliSOLy, Kart Sussex County asylum.— Third Assistant Medical 
Officer, unmarried. Salary £175 per annum, with bbatd, apart¬ 
ments, wishing 1 , and attendance. 

Hospital for Consumption and Diseases oe the Chest, Broriipton. 
—Physician. Also Assistant Physician. 

IttXG EDWARD VII. SanaVoRIun?, MldR'urst, Sussex.— Second 
Assistant Medical Officer, unmarried. SdT&try £150' per ann'um, 
with'board, lodging, abef attendance. 

Lancabhirk Education CoMMrTTEE.—School Medical Inspector. 
Salary £250 per annum. 

EffSDS, CTTY oe.—A ssistant Medical Officer of Health and Chief 
Inspector of Nuisances. Salary £300 per amfiirn. 

LEICESTERSHIRE AND RUTLAND Asylum, Narborough.—Junior Assist¬ 
ant Medical Officer, unmarried. Salary £150 per annum, with 
board, residence, and laundry. 

Liverpool Hospital for Consumption and Diseases oe the Chest, 
Mount Pleasant, Liverpool.—Honorary Assistant Physician, 

favEHPobt. Infirmary foR Children.—K csidont House Surgeon. 
Salary at rate of £60 per annum, with board and lodging. 

Macclesfield General JnFTRMaRy.— Junior House Surgeon. Salary 
£80 per ah tin bn, with boaVd and residence. 

Manchester Hospital for Consumption and Diseases of the 
Throat ANp CnKST.—Assistant Medical Officer for CrossTey 
Sanatorium, Delaniere Forest, Cheshire. Salary £100 per annum, 
with board, apartments, and laundry. 

Manchester, St. John's Hospital of Manchester and Salford 
for the Ear and Eye. —Honorary Assistant Aural Surgeon. 

Manchester, St. Mary’s Hospitals for Women and Children. 
—House Surgeon. SalSVy at rate or £50 per annum, with board 
and residence. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury, W.C.—Honorary Dental Surgeon. 

Navy Medical Department.— Six Dental Surgeons for duty with 
Naval Forces in the United Kingdom. Salary £1 per diem. 

New Hospital for Womfj}, Euston-road.—Female Senior Assistant for 
Out patient Deparment. Also Clinical Assistant. 

Northampton. St. Andrew’s, Hospital for Mental Diseases,— 
Resident Medical Superlnfendcut. Salary £1200 per.annum, with 
unfurnished residence, SC&. 

Nottingham. City Asylum.— Second Assistant Medical Officer, 
unfoairrled. Salary £200 per annum, with board, apartments, add 
laundry. , 

Nottoigham General .Dispensary'.—A ssistant Resident Surgeon., 
Salary £uv. ^.lso Kesidcat and’Assistant- Resident Surgeons foV 
Britieb. SnlKrief £l80 and £170 pbt ariritftri respectively, with apart- 
menM’, attendance, light, add fuel. 

Nottingham Workhouse InEirmarY.— Assistant Resident Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
board, washing, and attendanee. 

Oxford’ County Asylum, LUtlcnibre, near Oxford.—Junior Assistant 
Medical Officer. Salary £l56 per annum, with apartments, board. 
alidVashing. 

Oxford, RADfcLiYrE IneYrhary ANP CduRYr HcteriiYAU.—Cakuhlty 
House Sturgeon,. also House Surgeon, both unmarried, each fop 
six months. Salary in* each case at rate of £80 per annum, 
With'board, Ac. 

Prince of Wales’s General Hospital, Tottenham.—Junior House 
Physician ahd Assistant Pathologist. Salary £80 per annum, With' 
residence, board, and lahndry. 

Reading, Royal Berkshire Hospital.— Medical Registrar. 

RdCiiDALE JnfirStarY. —Senior House Surgeon, unmarried. SaiMy* 
£100 per annum, with boaVd, residence, and, laundry. Alsb Junior 
House Surgeon, unmarried. Salary £80 pbr' annum, with bbard, 
residence, and laundiY'. 

Royal Free Hospital, Qrtfy's Irih-ito&d, W.C.—Female J up tor 
Obstetric Assistant. Board, lodging, and wadtilhg, but no salary. 

BOYAL institute of Public Hu AtT h.—D emonstratpr of Bacteriology 
and Comparative Pathology. salary £250*per ahn urn. 

Royal LbNpoN pPHTHALMtcTfoSPiTAL, City-road, E.C.—Senior Hdusc 
Surgeon. Salary at rate of £100 per arinurti, with board and 
. residence. 

Royal National OrtHopAdic Ho? m At.— Second Resident Hou4# 
Surgeon, unmarried, for sfx months. Salary at rate of fJltXTper 
annum. 

Royal Naval Medical SrrviUe.—TV enty-flve appointments. 

St. Albany, HSRts County Asylum, Hill End.—Junior Assistant 
Medical Officer, unmarried. Salary £170 per annum, with board,' 
lodging, and washing. 

6t. Fai/i/s Hospital for Skin and Genito urinary Diseases, Bed 
Lion-square, W.C.—HonoraiySurgeori. Alsb Clinical Assistant. 

Sheffield Union Hospital, Flrvalc.—Resident Assistant Medical 
Officer, unmatried. Salary £120 pet annum, with apartments and' 
rations. 

Stafford, Coton Hill Mental Hospital.— Assistant Medical Officer, 
unmarried. Salary £170 per anrium, with residence, board, and' 
laundry. ... 

Stockport InFirmaRy.— Seri IqV House’ Shrgeoh. SalaVy £120 pbV 
annum, with board, .washing, and residence. Alsb Junior House 
Surgeon. Salary £80 pfcr annum, with bbard, washing, and 
residence. 

Stroud GknEraL Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and washing^ 

SUNDERLAND, Royal Infirmary.—H ouse Physician for six month?. 
Salary £80 per annum, with board, residence, and laundry. 

Walsall and District Hospital.—A ssistant House Surgeon. Salary 
£90 per annum, with board, residence, and laundry. 

■Warwickshire County Council.— Assistant County Medical Officer 
of Health. Salary £250 per annum. 
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Weston-super-Mare, Royal West of , England Sj>natorjuaLo-'- 
Resident Secretary-Superintendent, unmarried. Salary £200 per 
annum, with board and. laundry. u, 

Wisbech, North Cambridgeshire Hospital.—R esident Medical 


Officer. Salary £150 per annum, with unfurnished house, free of 
<i rent and rates. . i. .. 4 .i 

Wolverhampton and Staffordshire General Hospital.— Patho¬ 
logist an d.Bacterioiogiat. Salary £200 per annum- . f usw 
York Retreat, Hospital for t^ Treatment of Mental 
Diseases.— Female JuYiior Assistant Resident Medical Officer. 
Salarj r £175 per annum, with board, lodging,’ and laundry. 


The Chief Inspector of Factories, Home Office, London, 8 f,W’.,| 
notice of vacancies as Certifying Surgeons under the Factory arid 
Workshop Act? at Burton Latjmer, in the county of Northampton; 
and at Hatherlelgh, in the county of Devon. 

——-fir a a 
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BIRTHS. _ . 

Corfield. —On Jam 26th. at Beech wood, Upper . Tooting, 

Beatrice, the wife of Carruthers Corfield, M.R.C.S. Hng., L.R.O.P. 
and L.S.A. Lond., of a daughter. u * 

Horner.— Oil Jan. 31st, the wife of Norman Gerald Horner, M.B., 
of a son. i , ,.i . ji jb 

Hughes.— On Feb. 2nd, at Queen Anne-street, Oavondishiaq^ate, W.« 
the wife of B. C. Hughes, M.A., M.C. Cantab., F.R.C.S. Eng., of a 
daughter. . . . 

Wilson. —On Jan. 29th, at Treasi Ilian-crescent, Brock lay, S.B., tho 
wife of F. Ernest Wilson, M.R.C.S. Eng., of a daughter. 


MAriRtAtfiffi?. 

Mos^isrox Daviks—Courtney.—O n, .fan. 3 ist, 14 . Mocxfaloti, jSsyie,, 
M.D., M.C. Cantab., F.R.C.S,, sop of, Dr.,W. Morriston Davies, to 
Dorothy, daughter of W. L. Courtney, Esq. 


DEATHS, 

Burney.—O n Jan. 31st, Walter Charles Skardon Burney, L.R.C.S. Irel., 
L.K.Q.C.P., aged 64 ye^rs, , 

CaAteR.—O h Jan. 28th, at Liverpool, WilllaiA Carter, M.H., F.K.C.P., 
in his 78th year. , 

Long worth.— On Fob. 3rd, at the Suffolk District Asylurp. SfeltbTff/ 
Stephen George LongWorth, L.R.C.P. Irel., *gfcd 38 years. 

; Sykes. —On Jan. Kith, at a nursing home, J. F. J. SVk'es, M.B., D.Sfe., 
Medical Olffoer of Health, St. Pancraa, in his 60th yetP. 

K.B.-A fit of St. U 
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Arnold, Edw ard, London. 

Glycosuria and Allied CoridlfIons. M.D. Lond. 

Price 16«. net. - ^ * < 

Human Embryology arid Morphology. By Arthur Keith, M.D./ 
LL.D. Aberdeen, F.R.C.S. Bng.. Conservator of the Museum****!; 
Hunterian Professor, Royal College of Surgeons, England, ftilrd 
edition, revised and enlarged. Price I5». net. 

Balk (John), Sons, and' Danielsson. Limited, London! , ULUi 
The Etiology of Endemic Goitre, b« "\o l^Tlcoy Lecture^, 
delivered at the (Royal College oi ciana. of London in* 

January., 1913. By, Robert McCams^ ’.D. B.g4-, M.H.C.P. 
Lond., Major, Indian Medical Service. ,.v> e 10^. 6 a, net.^ 

A Clinical System of .Tuberculosis. ,Desft iug all Fornis^otthf 
Disease. .By pr. B. Bandeller., Medical pircolor to thq.S&nf^ 
tori um. ScVwaczwgldhrim at $cnfimberg, pear Witdba^ ; ajm Dr! 
Q. jRoepke, H'oqjcal. Directy to the Sariatoriu^i .for Railway 
Workers at St&dtw&ld in. Melaungen, near Cassel. -Translated 
from thq Second German KUUon by G. Bertram Hunt. M.p,, 
B.S., late Physician to the Scarborough Hospital. Price 21s. net. ’ 

BUtTEK woRtn anD Co., Bell Yard, Temple Bar, London. 

The National Insurance Act, 1911 v Bv pruje Clarke, of 
Temple and Western Circuit, Barnster at Law. With an Intro- 
dbettoh bY Sir John Simon, K.C.V.O., M.P., S6ltffitoi 1 -Geiiei®. 
Second edition. Price 12s. 6d. 

Oaesbll and Company, Limited, London, New York, Toronto! amf 
Melbourne. , <> . ^ 

Diseases of Women. A Clinical Guide to their Diagnosis an d 
Treatment, By George Ernest Herman, M.D^ F.&.C.F. Lond., 
F.R.C. 8 . Eng., Consulting Obstetric Physician to the London. 
Hospital. Enlarged edition, revised by the Author, assisted hjr 
XL Drummond Maxwell, M.D. Lond., F.R.C.S. Bng,, Assistant 
Obstetric Physician to the London Hospital. Price 25*. 

Churchill, J. and A., London. 

Practice and Problem in Abdominal Snrgery. 

May lard, B.S. Lond., Surgeon to the Victoria Iril 
Price 8 s. 6 ci. net. 


A. Ernest 
Glasgow. 


Fordham University Press, New York. 

Modern Progress and History. Addresses on Various Academic 
Occasions. By James J. Walsh, K.G.SLQm M.D., Ph.D., LL.D., 
Litt.D. (Georgetown), Sc.D. (Notre Dame), Dean and Professor of 
the History of Medicine and of Functional Nervous Diseases at 
Fordham University School of Medicine. Price |2.00 net. 
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l&ftf,- Cffinnicnfs, aitfr ^n*foers 
k feresponknfs. 

HEALTH OF MAURITIUS: 

According tO'the Blue Book for 1911, a report on which was not pre¬ 
setted* to Patliafoent until last month, the resident population of 
MftirtHas and the adjafcerit islands, exclusive of the population of the 
(dependencies, of the military in barracks, and of foreign shipping, 
£** on March &st, 1911, 368,791—194,096 males and 174,696 females, 
lbs population in barracks was returned as 1602, and the population 
thd “Dependencies ” (Rodrigues, and a large number of smaller 
iSlatids) of which the nearest is 230 miles, and the most remote 
about 1200 miles distant from Mauritius) amounted to 
bringing the total up to 377,083. There were 13,326 births regis 
teeed during the’ year. The law allows a delay of 45 days for 
registration, and the number of births which were not regis 
CenSd o’VPlng to death intervening before registration was 1258. 
The total number of births was accordingly 14,584. The deaths 
registered numbered 12,004. The Director of the Medical and Health 
Department observes in bis report for 1911: “ The disease that caused 
thost deaths Was Thalaria—4313 deaths being attributed to this disease 
alone—i,e!, more than one-third of the total. This figure is not 
reliable; 4 la fifcvre' is a common and easy diagnosis, and is the 
cause df death usually* given when the registration is made by the 
ftfSftds of thfe deceased and without a certificate from a medical man. 
The next highest comes pneumonia, with 1186 deaths; then tuber¬ 
culosis, 836; and debility (ankylostomiasis ?), 809. Adding the deaths 
caused by these diseases, and subtracting their sum from the total 
df&ths, find that 58*5 per cent, of the people who dio in 
Mauritius dio from diseases that are now looked upon as pre¬ 
ventable ones, and that with proper sanitary precautions it 
should be possible to reduce the death-rate of the Island con- 
rifleraWy. As I have said, the figures for malaria are not 
tillable, but considering the weakening of resisting power caused* 
by repeated attacks of malaria, we may take it as certain that 
though many of thO deaths' recorded as due *to malaria Were not 
immediately due td that disease 1 , the possibility is that they would 
not have occurred if the patient had not been weakened previously 
by se veral attacks of fever during his life.” The following figures, 
however, afcpeaHhg- On the hospital Returns, show that malaria is 
dlstiifctly oh the decrease .-—Number of cases 1 In 1907, 4272; 1908, 
fwTI; 1909, 3&29; 1910, 2&38; 1911, 2ll7. Corresponding to the 
daer&Ofe in the cases' of malaria treated in the hospitals there Is a 
#•*1 base in the number of cates of splenic hypertrophy, the figures for 
W, 1909, l9\b, ahd' 1911 beih^ 1193, 886, 561, and 380 respectively. 
The spleen census and treatment of school children with quinine have 
been continutffl, and a number of minor antimalarial works harehben 
dbt undfcr the supervision of the officers of the sani tary 
tflfctttfh at thVMedical and Health Department. 

There was a decrease in the cases of plague, the total during the 
jNMrbesug H3-ai compared'With 731 in 1910. The nnraber in 1991 is, 
e^ceptftm of 1968 (\ftien there were 167cae0s), the lowest 
since the first outbreak 4 in 1899: 131 0asds Were fatal, giving a death- 
rate of 75 ? per cent; The worst month of the year was January,* 
when 86 cases were recorded; then 29 in February, 5 in March, and?6 
fti AfMl. NUmcteWks i mparted* after April 20th until June 2nd. The 
nffly 4 to Reported mi Ataghst 27th , and from'September to thtf end of 
Ch^y^r therd were 61 acldltidhal cases. There was a sharp outbreak 
in the town of Roue 1 Hill between Nov. 18th and Dec. 11th, ttore 
beiwgi 19* ernes; of whifeii 13 provOd fatal.- Xn insanitary block of 
lh which the cakes occurred ^-as demolished, and there 
has'been no subsequent cate in the town. The number of 
children presented for vaccination at the public vaccine stations 
walf ; H,290; tfc* percehta|pe of successful vaccinations was 98*2. 
There sf*$ 1& 1 botfpttkls? including fiVt! lii connexion with the 
prisons'ahd reformatory, and there Is also a hospital Ward with 
30 beds attached to the lunatic asylum. The eight public hospitals 
have 947 beds. The total number of cases treated at all hospitals as 
iftddor patients wrfa 18,074; ahd as out-patients 6783. The number of 
ca^s treated at 27 dispensaries was 62,384. The mean rainfall in 1911 
irbm 73 stations was 79*97 inches. A severe drought commenced in 
July, and persisted throughout the remainder of the year. The mean 
teihp&ututo of the air at the Observatory, Pkmplotncrilss'es, was 
72'$* F., as compared with ari'average of 73‘4°, the highest' temperature 
r eco rded being 90*3° on* Deo. 2nd and 5th, and the lowest; 54*8°, on 
June 11th and 12th. 

THE POETRY REVIEW. 

Titb Poetry Review, published by the Poetry Society, Surrey-street, 
Condon, price 6(f. monthly, is edited by Stephen Phillips—a fact 
which suggest* that its contents should be of good quality And 
seteete* With literary discrimination. The second number of Vol. II. 
(February, 1913) has been sent to us, and we ard glad to note that the 


medical profession is represents! in it by a thoughtful article on the 
Melody of Moore, by Dr. H. Maenaughton Jones, who emphasises the 
Irish bard's double gift of melody ahd power of illustrafcioh bjr con¬ 
trasts. Amongyeveral other interesting articles may bd ihefiflmiM the 
Optimism of Shakespeare, by the Editor; a poetic interlude, “ A 
Dance of Death,” by Mr. Hamilton Moote; an Essay on Australian 
Verse, by Mr. William Moore ; and an admirable appreciation by 
Harold Butterworth of the Nobel prizeman, Frederic jiistraf, the 
peasant Provencal troubadour, with a striking portrait by P. E. 
Rlxens. The Poetry Review is the organ of the Poetry Society, which 
alms at encouraging the appreciation of poetry by its intselllgont 
reading, stitdy, and discussion. 

OLD AOE AND RECUPERATIVE POWlfft. 

To the Editor of The Lancet. 

Silt;*—E. L, born in April, 1815, two months before the battle of 
Waterloo, on July 30th, 1912. fell down stairs. In dtriwg so she 
sustained a fracture of the neck of the right femur. This was put 
up with sandbags and an extension with 4 lb. weight attached . 'There 
was at first 1£ inches shortening; on extension this came down to 
3 inch. At the present time, Jaiiuary, 1013, she can stand alone, 
and walk round the room three or four titties with the assistance of 
one ami and a stick. 

Her sight has failed since the accident ahd her hearing has been 
dull for some time, but she enjoys her food and enters into general 
conversation. At the age of 97 years such a result seem* worthy of 
record. I am, Sir, yours faithfully, 

MaKon, Jan. 30th, 1915. W. Yjraimr Shaw. • 

A POCKET-BOOK FOR INSURANCE DOCTOR'S. 

We have received from Robert Gibson and Sons, Limited, of Glasgow, 
a copy of the Medical Practitioner’s Pocket Day Book, price Id. 
It is ruled for name and address of patient, society, ahd number, tte 
31 days of the month, columns for the total numWf of various kinds 
of services, such as ordinary, special, and night visits! of attendances, 
operations, and so forth, age and sex, occupation, and natuttf of the 
disease. In it the details of Insurance Act work can be easily noted 
down and transferred at leisure to the official account books. It 
wduid be equally useful in private practice. Babh pH|^is‘riiled for 
If names, and shows a month at an openitig, tnlt tWo df more pages 
can be used in continuance for a month if necessity 

THE honorary secretary of the Charing Cross Hospital annual dance 
requests us to announce that this will'be held at the KinprearRooms 
Royal Palace Hotel, Kensington, on Thursday, Feb. IStfr, and former 
students who wish to be present should cOttinitmieatO’with him at 
the hospital. Tickets 8$. 6<f. each. 


T. H. AT.— We cannot trace the paragraph about which our correspondent 
inquires. 

OosfarwrttaAWolre not notlcedih our preteht IssneWill i^e^ffiWidftentlon 
in our ndxt. -- i 

A DIARY OF cdNGHBSSlter. 

Wfc'shitR phhtfsh 1 this diary front rime to tixWtf that 
have under their'hands the dales of the approaching s&ehtilfe Cob- 
gre&sed. It is unnecessary to issue the list* Of ail thesfe furtettons 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

Feb. 14th-22nd.(London, Olympia) —Aero Exhibition. 

March 1st (University of Lond d n ) .—Bogsotca' Etta tattoo Con¬ 
ference. ; 

,, l7th-20th (Paris).—International Congress of Physical 

Education. 

(Easter week j (Berli n).—Fourth International Congress'for~PbysIo- 
therapy. 

March 25th (Berlin).—Twelfth Congress" Of the GeMitt AWddfl^dn 
ror OrthOpMdfO Surgwy. 

,, 26th-29th (Berlin).—Forty-second Congress of the' German 

Surgical Association. 

ApHT'3^9fh’ (Etrailoil).—International' Gorigrefa of HftbrifcW 
Studies. 

„ 6lh-I2th.—Health Week. 

„ 22nd-25th (London, Horticultural Hall).—Nursing Conference 
and Exhibition. 

,, 26th (Ghent) (opens).—International Exhibition. 


*fh® following journals, magazines, &c., have been .received 
Middlesex Hospital Journal, Public Health, Revue d’HygiOiie, Edin¬ 
burgh Medical Journal, Homoeopathic Recorder, Sfc. Bartholbmew’s 
Hospital Journal, Bulletin'of the Naval Medical Association of Japan, 
Nordiskt' Mhdicinskt Arklv, Proceedings of the Royal Society of 
Medicine, Archives of the Roentgen Hay, La Policlinique, JahrtUch 
ftl* Ktnderheilknnde, Clinique Infantile, Medical Chronicle, Indian 
Ambulance Gazette, Polyclinic, Tropical Diseases Bulletin, Review of 
Neurology and Psychiatry, Therapeutic Gazette,-Archives Gen^rales 
de M&lecine, Journal of Nervous and Mental Disease, Journal of 
the Royal Sanitary Institute, South African Me< ical Reteord, Mfedlco- 
Bttigidoi Journal of the Tropic?, &c. 
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UJefal $)iarg far f(re ensuing ©M. 

SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W. 

Thursday.— Prof. R. A. Sampson : On a Cassegrain Reflector with 
Corrected Field.—Prof. H. K. Armstrong and Dr. J. V. Byre: 
Studies of the Processes Operative in Solutions. XXV., The 
Influence of Non-electrolytes on Solubility. The Nature of the 
Processes of Dissolution and Precipitation.—Mr. E. E. Walker: 
Studies of the Processes Operative in Solutions. XXVI., The 
Disturbance of the Equilibrium in Solutions of Fructose by 
Salts and by Non-electrolytes (communicated by Prof. H. E. 
Armstrong).—Mr. J. Chadwick and Mr. A. S. Russell: The 
Excitation of 7 Rays by the 5 Ravs of Ionium and Radio- 
thorium (communicated by Prof. E. Rutherford). 


BOYAL SOCIETY OF MEDICINE, 1, Wimpole-street. W. 

Tuesday. 

Section or Surgery (Hon. Secretaries—James Berry, J. 

Murray), at 1, Wimpole street, W.: at 5.30 p.m. 

Dr. Arthur P. Hertz: The Cuu&o and Treatment of Certain 
Unfavourable After-effects of Gastro-cnterostomy. 

Mr. Edred M. Comer: Inferences on Modern Treatment drawn 
from Histories of Patients who have Recovered from Per¬ 
foration of a Gastric or Duodenal Ulcer. 

Friday. 

* Section of Clinical Medicine (Hon. Secretaries—Charles H. 

Fagge, W. Essex Wynter), at 1, Wimpole-street, W.: at 8 p.m. 

Discussion 

On Cervical Rib, particularly the Results of Operative Treatment. 
Dr. F. Wood Jones : Anatomical Demonstration. 

Mr. W. Thorburn : Surgical Treatment. 

Mr. Percy Sargent: Results of Operation. 

Dr. S. A. K. Wilson : Symptomatology. 

Cases will be arranged to illustrate :— 

(1) ResultB of Removal of Rib. 

(2) Neuro-muscular Features. 

(3) Vascular Features. 

Sir StClair Thomson: (1) Intrinsic Cancer of the Larynx in a 
Woman : Laryngo-fissure Case in which Complete Extirpa¬ 
tion of the Growth was apparently effected through the 
Mouth; (2) Lateral Rhinostomy or Moure’s Operation: 
Case to illustrate the crest Advantage of this Operation in 
Malignant Disease of tne Nose and Accessory Sinuses. 

Dr. Hale White: Retinal Ha'morrhages in Secondary Antemia. 
Dr. F. Parkes Weber: (1) Thoracic Aneurysm in a Woman; 
(2) Nephritis in Secondary Syphilis (Result); (3) Inter¬ 
mittent Claudication (Arthritis Obliterans). 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.— 8.30 p.m,. Discussion on Early Operation in Appendicitis 
(opened by Mr. K. Owen). The following gentlemen will take 
part in the discussion :—Mr. W. H. Battle, Mr. C. P. Chllde, 
Sir George Beatson. Mr. A. M. Connell (Sheffield), Mr. J. G. 
Turner, and Mr. C. Renton. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, Lecture 
Theatre of the Society, 17, Bloomsbury-square, W.C. 

Tuesday.— 8 p.m.. Papers :—Mr. E. H. Farr and Mr. R. Wright: 
Note on Standardised Powdered Extract of Aconite.—Mr. E. F. 
Harrison and Mr. P. A. W. Self: The “ Lead Number ” as a Test 
for Asafetida. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, 8.W. 

Wednesday. —5 p.m.. Major J. Oldfield, R.A.M.C. (T.): Regimental 
and Field Ambulance Training. 

HUNTERIAN SOCIETY, St. Bartholomew’s Hospital, B.C. 

Wednesday.— 8.30 p.m.. Council Meeting. 9 p.m., Annual Oration 
Dr. E. W. Goodall: Serum Sickneas. 

CHILD STUDY SOCIETY, LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

Thursday. —7.30 p.m., Dr. J. Kern Brain Mechanisms and Hand¬ 
writing. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

BOYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday.— 5 p.m.. Prof. J. E. Adams: Peritoneal Adhesions (An 
Experimental Study). (Hunterian Lecture.) 

Friday.— 4 p.m.. Sir Biekm&n J. Godlee, Bart.: Hunterian Oration. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Ghenies-street, W.C. 

Monday.—4 p.m., Dr. J. M. H. MacLeod : Clinique (Skin). 5.15 p.m.. 
Lecture:—Dr. F. J. McCann; Some Common Mistakes in the 
Treatment of the Diseases of Women. 

Tuesday.— 4 p.m.. Dr. P. Stewart : Clinique (Medical). 5.15 P.M., 
Lecture:—Sir George H. Savage : Automatism. 

Wednesday.—4 p.m., Mr. D. C. L. Fitzwilliams: Clinique (Surgical). 

5.15 p.m., Lecture:—Mr. F. L. Golla: Some Points in the 
Localisation of Cerebral Tumours. 

Thursday.— 4 p.m.. Dr. G. Rankin: Clinique (Medical). 6.15 P.M., 
Lecture:—Dr. J. F. H. Daily : Heart Disorders and the Gastro¬ 
intestinal Tracts 

Friday.—4 p.m., Mr. J. G. French: Clinique (Ear, Nose, and 
Throat). 5.15 P.M., Lecture :—Dr. W. Wingrave: Discharges. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. IO-SCa^m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon. 

Dr. Bernstein : Pathological Demonstration.^ P.M., Medical and 
Surgical Clinics. X Rays. Operations. Mr. Dunn: Diseases 
of the Ej*e. 5 p.m., Lecture:—Mr. Armour: Whitlow, Surgical 
Anatomy and Treatment. 

Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 a.m. , Surgical Registrar: Demonstration of Cases in Wards. 

12 noon, Mr. T. Gray: Demonstration of Fractures. 

2 p.m.. Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Ear. 

2.30 p.m.. Diseases of the Skin. 5 p.m., Lecture:—Dr.Pritchard: 
Clinical Pathology. 

Wednesday.— 10 a.m.. Dr. Saunders : Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 11 A.M., 

Mr. Souttar: Demonstration of Minor Operations. 12 noon, 

Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of t he Eye. Dr. Simson : Diseases of Women. 5 P.M., 
Lecture :—Dr. Beddard : Practical Medicine. 

Thursday.— 10.30 a.m., Dr. Simson : Gynaecological Demonstration. ' 

12.15 p.m.. Lecture:—Dr. G. Stewart: Neurological Oaoes. I 

2 p.m., Medical and Surgical Clinics. X Rays. Opera- \ 
tions. Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture:— 1 
Mr. Baldwin : Practical Surgery. 

Friday. —10 a.m., Dr. Robinson: Gynaecological Operations. 
10.30 a.m., Lecture:—Dr. Owen: Practical Medicine. 12.15 p.m., 
Lecture Dr. Bernstein : Clinical Pathology. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis : Diseases 
of the Throat., Nose, and Ear. Diseases of the Sldn. 5 P.M., . 

Lecture :—Dr. Abraham : Cases of Skin Disease. 

Saturday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. Davis: ' 

Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 10.30 A.M., Surgical Registrar: Demonstra¬ 
tion of Cases inWards. 12 noon, Mr. Souttar: Surgical Anatomy 
of the Abdomen. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations:—10 A.M. Dr. G. Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner : Operations. 3.15 p.m.. Sir Dyoe 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 

’ Tuesday.— Out-patient Demonstrations:—10 A.M., Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 
MacCormac: Skin. -2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Mr. R. Carling: Surgery. 3.15 P.M., Dr. G. Rankin: 
Medicine. 

Wednesday,— Out-patient Demonstrations: 10 A.M., Dr. F. Iang- 
mead : Medical. Mr. P. Cole: Surgical. 11 a.m., Mr. R. B. 

Bickerton : Eye.-2 P.M., Mr. L. V. Cargill or Mr. Ohoyce: 

Operations. 2.15 P.M., Dr. F. Taylor: Medicine. 3.15 p.m., 

Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyce: 
Surgery. 

Thursday. —Out-patient. Demonstrations:—10 a.m., Dr. G. Holmes t 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Bignt 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or MrTw. 

Turner: Operations. Dr. A. Davies : Pathological Demonstm- > 
tion. 3.15 p.m.. Dr. R. Wells : Medicine. | 

Friday. —Out-patient Demonstrations;—10 a.m.. Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormac : Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m.. Sir John Rose Bradford ; Medicine. 3.15 P.M., Mr. 

L. McGavin: Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr.F. Langmead: 

• Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. B. Bickerton: 

Eye.-10 a.m., Dr. W. Steuart: Radiography. 


NORTH-EAST LONDON POST GRADUATE COLLEGE, Prlnoe of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. R. Whipham): 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m., clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic; 2.30 p.m., Operations. ClinicsMedical Out- 

E patient (Dr. A. G. Auld); Surgical (Mr. Howell Evans); 
ecological (Dr. A. E. Giles). 3.30 p.m., Medical In-patient 
A. J. whiting). 4.30 p.m., Lecture:—Dr. A. J. Whiting: 
nt Investigations in the Treatment of Heart Disease (illus¬ 
trated by polygraphic tracings). 

Wednesday.— Clinics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 

S r. G. N. Meachen); Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
r. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Bye Operations (Mr. 
Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G. P. Chappel). 

4.30 p.m.. Lecture:—Dr. C. F. Had field: Ethyl Chloride 
Anaesthesia 

Friday. —2.30 p.m.. Operations. Clinics:—Medical Out-patient 

i Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Irooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. A. Duncan). 


LISTER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea 
Bridge-road, S.W. 

Tuesday.—5 p.m., Dr. G. H. K. Macalister: Various Products of 
the Tubercle Bacillus used in Diagnosis aud Treatment and 
Current Views upon their Mode of Action. 

Thursday.— 5 p.m., Dr. J. A. Arkwright: Some Recent Work on 
the Agglutination of Bacteria with Special Reference to Agglu¬ 
tination with Acids. 
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HQ8PITAL FOB CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday. —4.30 p.m.. Lecture:—Dr. D. Grant: The Diagnosis of 
Diseases simulating Laryngeal Tuberculosis. 

BOYAL HOSPITAL FOR DISEASES OF THE CHEST, City- 
road, E.C. 

Course of Lecture-Demonstrations on Diseases of the Ghest, with 
Special Reference to Tuberculosis (including a Tuberculin 
Course):— 

Monday. —4.30 p.m.. Dr. Ridge; 8 p.m., Dr. B. King. (Tuberculin 
Course.) 

Tuesday.— 4.30 p.m., Dr. P. B. Ridge. (Tuberculin Course.) 

Wednesday.— 4.30 p.m.. Dr. S. Thompson. (Tuberculin Course.) 

Thursday.— 4.30 p.m., Dr. M. Leslie ; 8 p.m., Dr. B. King. (Tuber¬ 
culin Course.) 

Friday.— 4.30 p.m.. Dr. Phear. (Tuberculin Course.) 

Saturday. —10.30 a.m., Dr. M. Leslie. (Tuberculin Course.) 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m., Clinical Lecture:— Dr. A. Turner: Sensory 
Conduction In the Spinal Cord. 

Friday.— 3.30 p.m., Clinical Lecture:—Dr. A. Turner*. Sensory 
Types of Disseminated Sclerosis. 

CANCER HOSPITAL, Museum of the Hospital, Fulham-road, S.W. 

Wednesday.—5 p.m., Mr. C. Ryall: Cancer of the Tongue 
(illustrated by cases and microscopic and other specimens). 

6T. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

Tuesday.— 2 p.m., Dr. W. Griffith: The Pathology of the SUn. 
6 p.m., Dr. W. K. Sibley: General Principle of Treatment of 
Diseases of the Skin. 

Thursday.— 6 p.m.. Dr. M. Dockrell: Fungous Diseases of the 
Skin—I., Tinea Circinata; II., Tinea Imbricata; III., Tinea 
Versicolor; IV., Erythrasma; V., Actinomycosis; VI., Madura 
Foot. 

UNIVERSITY OF LONDON (Kino's College), Physiological Labora¬ 
tory* King's College, London, W.C. 

Monday. —4.30 p.m.. Dr. O. Rosenheim 1 Recent Advances in 
Chemical Physiology and Pathology. 

LONDON HOSPITAL MEDICAL COLLEGE (University of London), 
London Hospital, Mile End-road, E. 

Course of Lectures and Demonstration on Neurology (illustrated with 
Clinical Cases) :— 

Monday. — 4.30p.m., Dr. T. Thompson: Lesions of the Peripheral 
Nervous System and Spinal Cord. 

Tuesday.— 4.30 p.m., Dr. Turnbull and Dr. G. Holmes : Pathology 
of the Central Nervous System. 

Wednesday. —4.30 p.m.. Dr. G. Holmes: Clinical Anatomy and 
Regional Diagnosis. 

Friday.— 4.30 p.m.. Dr. H. Head: Common Diseases of the Nervous 
System. 

UNIVERSITY OF LONDON (University College), The Francis 
Gal ton Laboratory for National Eugenics. 

Tuesday. —8 p.m.. Prof. K. Pearson : Heredity, Environment and 
Parental Habits In their Relation to Infant Welfare. (Lecture I.) 

BOYAL SANITARY INSTITUTE, 90, Buckingham Palace-road, S.W. 

Friday. —8.15 p.m., Mr. H. P. Boulnols*. Hygiene of the Home 
(illustrated by lantern slides). (Chadwick Trust Lecture.) 

BOYAL INSTITUTION OF GBEAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday.— 3 p.m., Prof. W. Bateson: The Heredity of Sex and 
some Cognate Problems. (Lecture V.) 

Friday.— 9 p.m.. Prof. A. Gray; New Gyroscopes and their 
Applications. 

Saturday.— 3 p.m., Prof. Sir J. J. Thomson, O.M.: The Properties 
and Constitution of the Atom. (Lecture II.) 

AHCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m.. Dr. C. H. Melland: Diabetes. (Post-Graduate 
Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday.— 4.30 p.m.. Dr. C. Moore: Diet in Diseases of the 
Stomach. (Post-Graduate Clinic.) 

Friday. —4.30 p.m., Mr. Telford: Some Examples of Calculous 
Disease. (Post-Graduate Clinic.) 

For further particulars of the above Lectures , Ac., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively "To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

JR is especially requested that early intelligence of local events 
Juicing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper * only, and when accompanied 
BY BLOCKS IT IS REQUBSTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or neivs paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed " To the 
Manager.” 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1912 were given 
in The Lancet of Dec. 28th, 1912. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1912 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s. , by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and n ot to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. , 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, 'and are now as follows :— 

For the United Kingdom. To the Colonies and Abroad. 

One Year .£1 1 0 One Year .£1 5 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
"London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the RATES OF SUBSCRIPTIONS given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America—Messrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 
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It indicates a susceptibility of the body to tuberculous 
infection in general, and at the same time furnishes a source 
from'which the infecting agent may be carried to the 
urino-genital system. 


THE PATHS OF INFECTION IN GENITO¬ 
URINARY TUBERCULOSIS. 

Delivered before the Royal College of Sturgeon* of England on 
Feb. 3rd , 1913 , 

By K. MACFARLANE WALKER, F.R.C.S. Eng., 
M.A., M.B., B.C. Cantab. 


Mr. President and Gentlemen,— Of the honour which | 
you have conferred upon me I am deeply sensible. I thank 
you not only for the privilege of being one of your 
Hunterian professors, but also for the pleasure that I feel in 
coming from the Argentine Republic to renew thus my 
associations with this College. 

Introduction. 

In attempting to trace the paths along which a tuber¬ 
culous infection of the urino-genital system advances I am 
aware that my general attitude has been that of the patho¬ 
logist rather than that of the surgeon. For this I make no 
apology. The point of view and the method of investiga¬ 
tion of the surgeon and of the pathologist may differ, but 
their conclusions, if of any value, should be found to be 
complementary and confirmatory. A correct knowledge of 
the enemy’s movements is the first essential to a successful 
surgical campaign, and in attempting to extirpate disease 
by the removal of infected tissue it is of the utmost import¬ 
ance that the surgeon should realise the paths along which 
the disease is advancing. 

The task of tracing the path of a tuberculous invasion is 
not an easy one. The bacillus of tubercle does hot always 
indicate its presence in the tissue by the production of a 
tuberculous lesion. Structures may be shown under the 
microscope to be absolutely free from signs of tuberculosis, 
and yet nevertheless have furnished the path along which 
the tuberculous invasion has progressed. Continuity of 
infection is not synonymous with continuity of lesion. The 
presence of virulent tubercle bacilli in the tissues is not of 
itself sufficient to determine the development of a tuber¬ 
culous lesion. Another factor is necessary. The soil must 
have been suitably prepared for the reception of the infective 
agent. In the absence of this the tubercle bacillus remains 
dormant or is destroyed. It is for this reason that the task 
of determining the paths taken by a tuberculous infection 
when it has gained an entrance into the body is of especial 
difficulty. 

To treat tuberculosis of the testicle or of any other 
portion of the urino-genital tract as if it were a separate 
pathological entity would be entirely irrational. Tuber¬ 
culosis of the testicle, in the great majority of cases, is but 
a single manifestation of a disease which is affecting the 
urino-genital tract at large. It indicates a development in 
a disease that has a tendency to become generalised. Con¬ 
sequently any separation of urino-genital tuberculosis into 
anatomical divisions is artificial, and merely for convenience 
sake. Tuberculosis of the testis being one of the commonest 
and most easily recognised manifestations of tuberculosis of 
the genito-urinary system, it is my intention to deal with it 
first. 

Tuberculosis of the Testis. 

Tubercle of the testis, like tubercle of any other part of the 
genito-urinary system, is almost always a secondary lesion. 
Other tuberculous foci almost invariably exist elsewhere in 
the body, most commonly in the lungs or in the lymphatic 
glands. Kocher’s statistics show that in a series of 451 
necropsies upon cases of urino-genital tuberculosis over 
80 per cent, demonstrated pulmonary lesions. Kuster further 
asserts that more exact methods of examination would show 
that urino-genital tuberculosis is always accompanied by 
lesions in other parts of the body. Whether this is true or 
not there can be little doubt that the disease in the urino- 
genital system is rarely the sole manifestation of tubercle in 
the body. The presence of these additional tuberculous 
lesions in other parts of the bodv has a double significance. 
NO. 4668. 


Ascending or Descending Path of Infection ? 

Tubercle of the testis is therefore rarely the sole manifesta¬ 
tion of tuberculosis in the body. Nor, in the lecturer’s 
opinion,'is it generally the primary lesion, even in the urino- 
genital tract. Speculation has been busy on the subject of 
the path of infection in tubercle of the testis. Various 
theories have at various times been put forward, but 
authorities are now, broadly speaking, divided into two 
camps. The first group comprises those who believe that in 
the majority of cases of genital tuberculosis the disease starts 
primarily in the testis, and from there ascends along the 
vas towards the prostate. The other group maintains, on 
the other hand, that the primary focus is almost invariably 
in the prostate, and that the testicle is involved only by a 
secondary descending extension along the cord. If the first, 
or ascending theory, is correct, the infecting agent.—namely, 
the tubercle bacillus—must be carried to the testis by means 
of the blood stream. If, on the other hand, the primary 
focus in genital tuberculosis be in the prostate, it is to be 
presumed that when the testicle becomes subsequently 
implicated the path by which the bacillus reaches the testis 
is not the blood stream but the cord, as in the case of 
gonococcal infection. 

According to one theory, therefore, the disease progresses 
along a path which ascends from the testis to the prostate. 
In the other it descends in the reverse direction from the 
prostate to the testicle. It is obvious that, if for no other 
purpose than that of discovering the best method of surgical 
treatment, the consideration of these two possibilities is of 
the highest importance. 

The theory of an ascending infection is supported by 
Reclus, Senn, and Councilman. It is based on the belief 
that tubercle bacilli cannot descend the cord in a direction 
which is opposite to that of the secretions. The correctness 
or incorrectness of this view will afterwards be discussed, 
but in the meantime some light can be thrown on the subject, 
by a consideration of the results of clinical examination. If 
the lesion in the testicle be the primary lesion in genital 
tuberculosis in early cases of the disease nothing abnormal 
should be found in the prostate. In what percentage of 
cases of genital tuberculosis, therefore, is the prostrate found 
to be normal ? Enormous discrepancies exist in the answers 
given to this question by different observers, for the detec¬ 
tion and interpretation of prostatic disease is of great 
difficulty. 

The two extremes are represented by Salleron and Keyes. 
The former states that in 51 cases of tuberculous epi¬ 
didymitis that were examined by him the prostate and 
vesicles were affected in but a single instance. Keyes, on 
the other hand, maintains that in every case of tuberculous 
testicle which he has examined during the last 10 years he 
has been able to find some indication of a pathological 
condition of the prostate. My own observations are in 
accord with those of Keyes. In a series of 22 cases of 
tuberculous epididymitis examined with especial reference 
to this point an abnormal condition of the prostate or of the 
vesicles was discovered in 20 instances. Of the two excep¬ 
tions, one was a baby of 15 months and the other a youth 
who had undergone bilateral castration at the age of 14, and 
gave no evidence to the examining finger of possessing any 
prostate or vesicles at all. I say an abnormal condition of 
the prostate designedly, for it must be admitted that the 
signs observed were merely those of prostatitis or vesiculitis, 
and not necessarily of tuberculosis. In some cases the 
prostatitis may have been caused by the irritating and 
purulent discharges coming from the testicle. In others it 
may have been the remains of an old antecedent gonococcal 
infection. Still, in a large percentage of cases the lesions 
of the prostate and vesicles were undoubtedly tuberculous. 

This almost constant association of prostatitis with tuber¬ 
culosis of the testis gives weight to the theory of a primary 
involvement of the prostate and a subsequent descending 
infection of the cord only when taken in conjunction with 
the clinical history of the case. On examining my patients 
carefully I was able to elicit in a great many instances a 
history of symptoms of prostatic irritation which preceded 
the appearance of the tosticular lesion. Such symptoms 

G 
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included pain or frequency in micturition, the appearance of 
a urethral discharge with no venereal history, the passage 
of blood, or the occurrence of painful or blood-stained 
ejaculations. The not infrequent occurrence of these 
symptoms prior to the appearance of a tuberculous epi¬ 
didymitis has been commented upon by various authors. 
RecluS has drkwn attention tb their commonness, and has 
termed them premonitory symptoms. 

The above conclusions with regard to thO almost invatiable 
association of tuberculosis df the testicle with lesions in 
the prostate are amply supported by evidence obtained from 
the poSt-mortem room. It must be confessed that an 
undoubted objection exists in connexion with observations 
derived from such a source. The cases of genitkl tuber¬ 
culosis that are seen on the post-mortem table are rarely 
early ohes. By the time it has p'rbved fatal to the J>ati^ht 
the disease, even although it originally started in the 
testiclb, may well have spread to the prbstate. Nevertheless, 
some indication of the tru£ se^uehde of events in these c&Ses 
may be obtained by a careful consideration of the appearance 
and apparent age df the lesions in the prostate and in the 
testicle. Kevins, who IS iri favour of a primary disease in 
the testicle, was forked to admit that the nodules found post 
mortem in the prostate Appeared to be at least of equal age 
to those in the epididymis. In all the pathological 
specimens which the lecturer has had the opportunity of 
examining the appearances were such as to suggest that the 
tuberculous deposits in the prostate were mbre mattore than 
those in the epididymis. In some cases the prostafic disease 
had become so advanced thfit the prostate was little more 
than a shell enclosing a tuberduloim abscess, wherfe&£ 
the testicular lesibn ^had merely reached the stage of 
caseation. 

Situation of the Earliest Deposits in the Testicle . 

That tubercle attacks tie epididymis before iJ invade^ 
the body of the testis is a tirne-honoured observation. The 
primary involvement of the epididymis in tuberculosis is one 
of the mpst strikingly constant features in tne whqle 61 patho¬ 
logy. Keclus states that in all hi^ experience be has never 
come across an instance in which the body of the testis nas 
been tuberculous whilst tne epididymis has remained healthy. 
Literature contains very few infiingements of this ru)e, and 
the only four examples ^vhich I have beep able to rolled are 
the cases published,by DufoUr, Langlet, Schmidt, and Barling, 
in addition to one in my own series. 

The factors that determine .this almost constant infection 
of the epididymis prior to that of the body of the testis 
must be of no uncertain nature to allow of so few excep¬ 
tions. Yet how, if we apeept the yiew of primary infection 
of the testicle by the blood stream, are we to explain the 
clinical fact? It lias been suggested that it is due to the 
tortuosity and smaller calibre of the blood-vessels of the 
epididymis. The tubercle bacilli in the blqod are supposed 
to pass through the Capillaries of the testis, but to be 
detained in the moj-e tortuous blood-vessels of the epididymis. 
Another explanation offered is that the resistance of the 
epididymis has been frequently impaired through previous 
infections. The latter explanation is more plausible, but 
both appear to me to be pitiably inadequate to account for 
so constant a feature as the involvement of the epididymis 
before the testis. 

Anatomical peculiarities in the arrangement of its blood¬ 
vessels are not the 'monppoly of the testis, yet in no other 
organs of the body is the site of the primary tuberculous 
deposit 90 constant as it is in the case of the testicle. Nor 
can I satisfy myself that this tortuosity of the blood-vessels 
of the epididymis even exists. If, however, we accept the 
hypotheses that the infective agent has reached the testigtej 
not by the blood stream, but by travelling dqwn the cord, 
we have aq immediate and satisfactory explanation oij the 
fact that the epididymis is infected previously to t)ie body 
of the testicle. The epididyiqis is the firefc outpost gained 
by the invasion descending the cord. Moreover, further 
evidence in favour of this may be obtained from a con¬ 
sideration of the part of the epididymis iq which th^ 
earliest deposits of_tqbercle take place. Th® statement 
that appears in mqpy text-books to the effect that the 
earliest k signs of Tubercle appear in the upper pole pi 
the epididymis . is,, in the lepturer’s opinion, absolutely 
incorrect. Clinical observations and pathological ex¬ 
aminations both point to the earliest deposits being 


in the lower pole of the kidney. Exceptionally favour¬ 
able facilities for determining this jplpt have been 
afforded to me by the tdutin'e and Vckkly examination 
of a large number of cases of tuberculosis of the testicle* 
which became bilateral while actually under observation. 
In every one of my casbfe the first signs of disease wfere 
detected in the lower pole of the epididymis. This was^ 
true equally of the first or df the seednd testicle to become 
infected. Confirmatory evidence of this is obtained frqin. 
the examination of pathological specimens. The incidence 
of tuberculous deposits in the testicle is shown graphically 
in Fig. 1. Moreover, it Is at the lower pole that the^ 
first signs of softening, and breaking down are observed, the 
deposits at this spot being manifestly the oldest. That the- 
lower pole of the epididymis should be the commonest site- 



Diagrammatic representat ion of commonest £i tea o'f t uberctildiiS 
deposits in tUfctosticle, compiled from a aeries, of tuberculous 
teqtielc* removed by pperatjom .Thp iigurcs represent the 
percentage of cases winch showed tuberculous deposits In 
that poslnoh. The itfze of the circles &ive an approxima¬ 
tion of the frequency with which tuberculous deposits are 
found in these sites. 


of the primary deposits is only to be expected if the tuber¬ 
culous infection is a descending one. It Is tqe first spot to- 
be reached by the infective agent in its journey down the 

In discussing tfie path of infection in the case of tuber¬ 
culous disease of the testicle it is helpful to consider 
the analogous conditions found in aiptite. infections of 
the same organ. I would ask you to consider first the case 
of a metastatjc orchitis occurring in thb course of inump6, 
pyaemia, variola, scarlet fever, or typhoid, Ih these cases 
of metastatic orchitis the infecting organism is. known 
to be carried by the blood. Ziegler has. terrqed th£m 
“ hsematogenous ” as an expression of their origin. The 
point of importance lies in the fact that .ir^tnese cases 6f 
blood infection it is body of .the testis and not the 
epididymis which is chiefly affected. Contrast now these 
metastatic infections with those that occur in the course of 
a gonococcal urethritis. In the latter case the infective 
agent- has undoubtedly travelled down the egrd, and not by 
the blood stream. In this instance it is the epididymis that is 
the first portion of the testicle to be affected. .Here, then, we 
have an indication to guide us in deciding whether an infection 
of the testicle is hematogenous, or whether it has descended 
along the cord. If the earliest signs of disease appear in 
the testis proper, the infection is v probably by the blood, 
whereas if it is the epididymis that is first affected the 
infective agent has probably reached it by fhe cord. Granted 
the truth of this ma*ifn, we are furnished with a powerful 
argument in favour 6f thC descending theory of tuberculosis 
of the testicle. A tuberculous testicle falls into the same 
category as a gonococcal one, and if we are prepared to 
admit a descending infection in the case of the gonococcus 
we cannot rationally deny it in the case of the bacillus of 

tubercle. , # 

Experimental Evidence. 

In the face of this evidence, what lias engendered the 
strong opposition that has been, brought to bear on the 
subject of descending tuberculous infections of the testicle 
Probably two considerations have been responsible : firstly, 
the belief that organisms could not descend the cord against 


\ 
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the current of its secretions; and seconcBy, Baumgartner’s 
failure to produce experimentally a descending tuberculosis 
by injecting tubercle bacilli into the urethra of a rabbit. 
With the idea of testing the power of organisms to travel 


attacked the seminal vesicle on the same side. The 
testicular and prostatic extremities of the cord were con¬ 
siderably enlarged, the intervening portion appearing 
but very slightly thickened. The opposite testicle was 
natural. Microscopic examination confirmed the above. 
Sections stained by the Ziehl Neilsen method showed the 
presence of numerous tubercle bacilli in the epididymis and 
their absence in the body of the testis. Although the 
experiment supplied a valgable corroboration to the theory 
of a descending tuberculosis, it failed in one very important 
respect. The discovery of four or five miliary tubercles 011 
the peritoneum showed that the tuberculosis was on the 
point of becoming generalised, and that the necropsy had 
been performed too late to eliminate the possibility of 
infection of the testicle through the blood stream. However, 
the advanced stage reached by the tuberculous epididymitis 
compared wjth the meagre and youthful signs of generalisa¬ 
tion renders this improbable. 

The Distribution of the Tuberculous Tissues. 

The possibility of the lymphatics of the cord acting as the 
path along which a descending infection of the testicle may 
advance is supported to some extent by the appearance of 
specimens obtained from the post-mortem room. 

Fig. 2 is a typical example of the condition of the cord 
that is found in a case of genital tuberculosis. The 
prostatic and the testicular extremities of the cord are 


With the idea of testing the power of organi: 
from the urethra to the testicle against'the current of the 
secretions, anc| in the hope of gaining some indication of the 
path that they followed, t undertook a series of experiments 
on animals. Following on the lines of Paladino Blandini I 
inoculated the anterior urethra} of a series of guinea-pigs with 
a loopful of some definite organism, and after an interval of 
12 hours made a careful bacteriological examination of 


abundant growth was obtained from the epididymis, and a 
much scantier one from the testis. The same organisms 
were also found in the vesicles and in the plexus of 
lymphatics running with the vas. A control cultivation of 
the blood gave a negative result. 

These experiments were repeated with other organisms, 
sucb as staphylococcus aureus and the diphtheroids. Similar 
results were obtained. Organisms which had been placed in 
the urethra were obtained from t|ie epididymis at the end of 
eigb fc hours. Microscopic sections of the tissues in these 
cases showed the presence of numerous organisms in the 
lymphatics surrounding the vas. In the lumen of the vas 
itself few or no organisms were found. The appearance was 
such as to suggest that the organisms reached the testicle 
by means of the lymphatics, and not by the lumen of the vas, 
as Paladino Blandini supposed. 

The difficulties of tracing tubercle bacilli after they have 
been inoculated into the urethra are very much greater. 
-Cultural methods are here almost impossible, and but little 
multiplication of the bacillus occurs to assist the searcher in 
his hunt. The examination of the tissues of the epididymis 
or cord is a tediotlk one and open to error. My oWn results 
when using tubercle bacilli were very unconvincing, for in 
only one out of five cases was I able to find unmistakable 
tubercle bacilli in the testicle after inoculation of the 
urethra. Paladino Blandini, on the other hand, succeeded 
in demonstrating tubercle bacilli in the epididymis 30 hours 
after urethral inoculation in evety one of his ten experi¬ 
ments. Moreover, Delli Santi was able to recovet virulent 
tnbercle bacilli from the testicle of a dog a few hours after 
having injected them into the ureter. Although virulent, 
the bacilli had produced no tuberculous reaction in the 
testicle. In spite, therefore, of this failure on my part to 
obtain an independent and convincing proof of the accuracy 
of Blandini’s results, I believe that what is true of pyogenic 
organisms is also true of the organism of tuberculosis, and 
that tubercle bacilli may reach the epididymis by descending 
the vas or its surrounding plexus of lymphatics. My own 
experiments led me to believe that not only all varieties of 
micro-organisms, but also inanimate granules of carmine or 
iron are absorbed from the urethra and carried by the 
lymphatics td the testicle. 

Baumgartner’s failure to produce a descending tuberculosis 
experimentally in rabbits is, in my opinion, no proof of any 
inability on the part of the tubercle bacillus to descend the 
cord in a direction contrary to the secretions. Rather is 
it a demonstration of the truth of the fact that the 
mere presence of tubercle bacillus in a tissue is of 
itself not sufficient to determine a tuberculous process. In 
the absence of a suitable soil the bacilli are destroyed by the 
healthy tissues. The inoculation, then, of the urethra or 
of the cord is insufficient; it is necessary also to prepare 


Diagram to show the commonest distribution Kjmpf yff tC ^ 
of deposits in genital tuberculosis. The area 7 $$1 /*vjrEiL2 

of in tilt ration is deeply shaded. The two 
arrows indicate the t wo waves of infection, <*, w jV/ 
cfcntrifugally aldng tile lymphatic!* in the T Jl - T / 

sheath of the vas, and centripetally from / J 

the infected testicle in the lumen of the ' 

vas. i.lv, Infiltrated lymphatics surrounding 
vas. u, Ureter, b, Bladder, nsy, Lymphatics c 

running in the shoAtli of the vas, and forrfiing a connexion 
between the lymphatics of the testicle and the prostate. 

Mr, Main lymphatics'of the cord running to lumbar glands, 
c, Gaseous "deposit in lower pole of epididymus. Testis. 

markedly affected, whilst the intervening portion appears 
healthy. If transverse sections be made and examined 
microscopically the following is found to be the exact 
distribution of the tuberculous lesions. Transverse sections 
of tlie prostatic extremity show that the vas itself is com¬ 
paratively healthy, but that it is surrounded 'by a thick shell 
of tuberculous tissue, due to infiltration of the lymphatics. 
As the testis is approached this lymphatic infiltration 
gradually ceases. A section of the distal end of the vas 
near its termination in the epididymis shows a converse con¬ 
dition. Here the disease has affected the mucosa of the 
vasi whereas the surrounding lymphatics give little or no 
evidence of any lesion. The condition of affairs is repre¬ 
sented in the diagram (Fig. 2), the tuberculous lesions 
being darkly shaded. ' This distribution suggests that the 
disease is disseminated from tfye prostate by the lymphatics, 
and that haring encountered in the epididymis a suitable soil 
jn which to flourish, it produces a returning wave of infection 
in the vas, through the agency of the secretions. It is 
interesting to note that *the microscopic examination of the 
genital tuberculosis experimentally produced in the rabbit by 
urejbhral inoculation showed ah exactly'similar distribution. 
The prostafic extremity of the vas ai^d the semina} vesicle 
qri the diseased sieje were enclosed p a derise slpll of tuber¬ 
culous infiltration, the inner coat of the vas f&ng healthy. 

the distal end of the vas the parts mQst affected'were 
npt the opter coats and the lymphatics but tbp mpermost 
coats! The further jthe distance from the epjdiayimy, the 


even G - _ fisr r % j I .c - 7T r r - - 

the testicle for the reception of the bacillus by previously 
injuring it. 'fhis is a specimen of the urino-genital system 
of a rp^bit whose urethra I ipoculatpd with a loopful of 
tubercle bacilli. The day preceding the inoculation I exposed 
the left testicle of the rabbit and subjected it to a curtain 
amount of trauma. Three (lays after the inoculation a hydro¬ 
cele appeared on the same side, anil the testicle became 
swollen, tender, and ipftamed. At the end of six weeks the 
rabfcit lost flesh and displayed a tuhercujous uretjmtis, 
together with a swollen, indurated epididymis on the injured 
#dcTe. The post-mortem examination showed a distribution of 
the tuberculous legions exactly shnjjar to that which’ is 


similar to tint which 


isuaJHy ( onn d Jffi the Ismail subject. Jh 
at of a well-developed tuberculosis, 
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more completely were the inflammatory changes restricted 
'to the mncosa. 

Apart, therefore, from other considerations, the distribu¬ 
tion of the tuberculous tissues alone suggests the existence 
in these cases of two opposing waves of infection, a centri¬ 
fugal and primary one, travelling from the prostate along the 
lymphatics ; a centripetal and secondary one, in the lumen 
of the vas, due to the flow of infected secretions from the 
diseased epididymis. 

Summary. 

From a consideration of the above it would appear that 
infection of the testicle takes place in tuberculosis, as in 
gonorrhoea, by means of the cord and not by the blood 
stream. That cases of haematogenous infection occur cannot 
be denied, but they are few in number. The evidence in 
favour of the frequent occurrence of a descending genital 
tuberculosis may be tabulated as follows :— 

Clinical evidence .—1. It is extremely rare to find tubercle 
of the epididymis without discovering some indication of 
disease of the prostate or the vesicles. 2. Prostatic tubercle 
is not infrequently found without any lesion of the testicle. 
3. The appearance of a tuberculous epididymitis is often 
preceded by symptoms of prostatitis or vesiculitis—the so- 
called prodromata of tuberculous epididymitis. 4. The 
earliest signs of tuberculous disease are found at the lower 
pole of the epididymis. This is the first position which 
opposes the line of march of the invading organisms. 
5. Tuberculous disease of the testicle is analogous to acute 
infections which are known to have been produced by 
extension from the urethra. The ordinary type of tuber¬ 
culous epididymitis has no analogy to the haematogenous 
orchitis of mumps. 

Pathological evidence. —1. Lesions of the testicle without 
disease of the prostate are rare, whereas tuberculous lesions 
of the prostate are not infrequently found unaccompanied 
by disease of the testicle. 2. When tubercle of the testicle 
is found in association with tubercle of the prostate, the 
lesions in the prostate generally have the appearance of 
being older than the lesions in the epididymis. 3. Tuber¬ 
culous nodules in the lower pole of the epididymis usually 
appear older than those in the upper pole. They are the 
first to soften and break down. 

Experimental evidence. —1. Micro-organisms and inanimate 
granules are rapidly absorbed from the urethra and carried 
to the testicle. 2. A tuberculous epididymitis may be 
experimentally obtained by inoculating the urethra after 
having damaged one of the testicles. 

The Etiology of Tuberculosis of the Prostate. 

As a result of the foregoing conclusions it would seem 
that the prostate, with its surrounding network of lymphatics, 
plays an extremely important rdle in the development of 
tuberculosis of the testicle. It is the gateway to tuberculous 
infections of the testicle, just as it is the gateway to gono¬ 
coccal and pyogenic infections. If this is so, one would 
expect to find that tuberculous lesions of the prostate are 
extremely common. Post-mortem statistics show that 
such is the case, and that in chronic urino-genital tuber¬ 
culosis the prostate is the organ which least frequently 
escapes. 

On what does this frequent affection of the prostate 
depend, and what are the paths by which it is infected ? In 
the case of the prostate four possibilities present themselves 
for consideration: (1) Infection by the blood stream ; (2) 
extension of the disease by continuity of structure; (3) direct 
infection per urethram ; and (4) infection through the agency 
Of the urine. 

It is probable that examples of all of these modes of 
infection are to be met with. A primary tuberculous 
prostatitis due to infection by the blood undoubtedly occurs. 
So also does tubercle of the prostate due to an extension 
from neighbouring structures, such as the bladder or the 
peritoneum. Less common and less certain is direct infec¬ 
tion by the urethra. Still, the possibility of infection after 
coitus must be considered. Deville undertook an investiga¬ 
tion of the vaginal discharges in genital tuberculosis amongst 
women. In four out of the eight cases examined he was able 
to demonstrate tubercle bacilli in the discharges. On 
examining the husbands of these cases he found that all were 
suffering from tuberculous epididymitis. Infection per 
urethram during coitus is therefore probable, although it is 


certain that infection of the female by the male is more 
frequent than infection of the male by the female. 

Infection of the Prostate by the Urine. 

It is, however, upon the importance of the urine as * 
vehicle of infection that I wish to lay especial emphasis. 

The urine is, in the lecturer’s opinion, a far more frequent 
agent of infection to the prostate than is the blood. The 
presence of a small tuberculous focus in the upper portion of 
the arbor urinae is sufficient to ensure the presence of tubercle 
bacilli in the urine and the possibility of prostatic infection 
by this agency. A very large number of cases of tubercu¬ 
losis of the prostate are secondary to lesions in one of the 
kidneys. Sometimes the prostate is infected and the bladder 
escapes. 

Anatomical considerations render the prostate particularly 
liable to infection from any infective agent that may be 
carried to it by the urine. A medial section through the 
body shows that the bladder and prostate together form an 
excellent segregating apparatus. Any deposit in the urine 
would naturally tend to collect in the lowermost part, formed 
in the upright position by the prostate. Infective material 
may consequently be brought into contact with the prostatic 
urethra for a considerable length of time. Given any con¬ 
dition of lowered resistance in the tissues, such, for example, 
as a previous inflammation, the chance of infection would 
be great. Moreover, in the prostatic urethra are natural 
crypts and ducts in which tubercle bacilli may easily become 
lodged, and thus escape the fate of being swept down the 
urethra during the act of micturition. 

Having seen, therefore, that the prostate is particularly 
susceptible to urine infection, it remains only to discuss the 
conditions under which tubercle bacilli are found in the 
urine. 

Bacilluria due to a Tuberculous Focus in the Kidney. 

The presence of tubercle bacilli in the urine secreted by 
one of the kidneys is generally an indication of renal tuber¬ 
culosis. In a very large number of cases of tuberculous 
disease of the prostate a primary focus exists in one of the- 
two kidneys, and is the fans et origo both of the bacilluria 
and of the prostatic trouble. In some cases the primary 
lesion in the kidneys may be so insignificant that it i» 
impossible to detect it by clinical means. Post-mortem, 
statistics show the frequency with which tuberculosis of the 
lower urinary passages is associated with an undiagnosed 
focus in the kidney. Nor are these cases always revealed 
by a post-mortem examination. It is only after a careful 
microscopic examination of the kidneys that we can with 
any certainty state that they are free from suspicion. The 
microscope will occasionally reveal a tuberculous nodule in 
what appeared to the naked eye a perfectly healthy organ. 

Yet in spite of this a certain number of cases of prostatic 
and vesical tubercle occur in which a careful investigation 
of the kidney fails to discover the changes that are commonly 
regarded as characteristic of tuberculous processes. By what 
means, in such cases, may tubercle bacilli gain an entry into 
the urine ? This question of the infection of the prostate by 
the urine in the absence of any renal tuberculosis requires 
careful consideration. 

Infection by the Urine in the Absence of a Typical Renal 
Tuberculosis. 

The question of the elimination of bacteria by the healthy 
kidney has provoked much discussion. Bield, Krauss, and 
Pawlowsky held, and attempted to prove experimentally, 
that this excretory action exists. The investigations of 
Wysskovitch, Spelz, Carl, and in particular those of Metier, 
have shown, however, that in ail probability healthy renal 
tissue is impermeable to organisms. In the face of this 
and of other experimental evidence any theory which pre¬ 
supposes the secretion of tubercle bacilli by the healthy kidney 
must be abandoned. If tubercle bacilli are demonstrated in 
the urine coming from a kidney it may be assumed that that 
kidney is in an unhealthy condition. There are two facts, 
however, in connexion with this that are of the utmost 
importance. Firstly, it must be remembered that the amount 
of damage which a kidney must undergo in order to render 
it permeable to organisms is extremely slight. Secondly, it 
must be borne in mind that a great many varieties of atypical 
tuberculosis of the kidney undoubtedly occur, so that a 
kidney which at first sight may appear to be free of tuber¬ 
culosis may actually be acting as a focus from which tubercle 
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jacilli are constantly passing into the urine. The subject, 
therefore, of the rdle played by the kidney as a factor 
in tuberculous infections of the lower portions of the 
urino-genital tract is one which requires very careful 
consideration. 

It will be necessary to investigate the pathology of atypical 
tuberculosis of the kidney, and to define the relationship 
which exists between an atypical renal tuberculosis and 
tuberculous lesions occurring elsewhere in the body. If it 
should be found, for example, that phthisis is commonly 
associated with an unhealthy condition of the kidney we 
shall have at the same time established the probability 
that infection through the urine is frequent in such cases, 
for the existence of an unhealthy kidney is the prime factor 
in the production of a bacilluria. 

The first question therefore that demands attention is the 
following: 

It a damaged condition of the kidney commoner in tuber - 
cutout thorn, in rum-tuberculous patients ? 

The question is best answered by an examination of post¬ 
mortem records. Le Novi has published the results of a 
series of necropsies upon phthisical subjects. He states that 
some form of nephritis was found in 50 per cent, of such 
cases, and that the frequency of association increased with 
the age and with the state of advancement of the pulmonary 
disease. The renal lesions were both macroscopically and 
microscopically unlike those of tubercle. Sometimes the 
kidneys resembled the kidneys of a chronic interstitial 
nephritis, and were small and fibrous. In other cases the 
kidney appeared enlarged, and the disease involved the 
epithelial elements. In yet a third variety, according to 
Salomon, microscopic examination revealed a diffuse epithe¬ 
lioid proliferation, accompanied by an infiltration of leuco¬ 
cytes. Other conditions are described. So varied are these 
that Tilden Brown has recognised seven different types of 
kidney lesion which may be found in association with 
phthisis. 

It is still a little uncertain whether these lesions are due 
to the action of toxins or to the direct action of the tubercle 
bacillus itself. Leon, Bernard, and Salomon claim to have 
experimentally produced similar lesions by the injection of 
ethereal extracts of tubercle bacilli. Toumet, however, has 
demonstrated tubercle bacilli in the tubules of the diseased 
kidneys, and considers the lesion to be an atypical tuber¬ 
culosis. Rebathe and Callivardin have also drawn attention 
to these anomalous forms of tuberculosis, and describe 
cases of nephritis which, clinically as well as pathologically, 
presented the picture of an ordinary chronic nephritis, and 
yet were shown to be tuberculous. Keersmaecker has gone 
so far as to assert that the presence of the bacillus of Koch 
must always be suspected in a case of chronic inflammation 
that evolves towards sclerosis and is of doubtful etiology. 
All agree that an abnormal condition of the kidneys is 
extremely common in tuberculous subjects, and it is the 
existence of this abnormal condition rather than its etiology 
that is of importance in the present discussion. The im¬ 
portance lies in the fact that whenever there exists a tuber¬ 
culous focus in the body there also exists the probability of an 
abnormal permeability of the "kidney , and the occurrence of 
bacilluria. 

The foregoing conclusion has been arrived at from data 
of a pathological nature. It receives support, however, 
from independent observations derived from a clinical 
source. Foulerton and Hillier carried out a careful exa¬ 
mination of the urine of patients dying from phthisis. In a 
series of cases which afterwards came to the post-mortem 
table tubercle bacilli were found in the urine six times. In 
five of these albumin was found as well as tubercle bacilli. 
At the necropsy no trace of tuberculosis of the urinary tract 
could be discovered. From these observations two important 
deductions may be made : firstly, that there would appear to 
be some connexion between the presence in the urine of 
albumin and the presence of tubercle bacilli; and, secondly, 
that in phthisical oases tubercle bacilli are excreted in the 
urine. The common factor that determines the bacilluria 
and the albuminuria is clearly the abnormal permeability of 
the kidneys. 

By a process of reasoning based on clinical evidence we 
have arrived at the same conclusion at which we had arrived 
from pathological data. We have discovered that even in the 
absence of any typical renal tuberculosis the urine may still 
be the agent by which infection reaches the prostate. We 


have also gained an insight into the significance of albumin¬ 
uria in a patient suffering from tuberculosis in any part of 
the body. 

The Significance of Albuminuria in Cases of Urino-genital 
Tuberculosis. 

The routine examination of the urine in cases of genital 
tuberculosis has convinced me that in a great number of 
cases of genital tuberculosis a slight degree of albuminuria 
exists. In several of my cases this abnormal permeability 
of the kidney was found to have been a precursor of the 
development of the genital tuberculosis. In two patients 
that have been under my bbservation the albuminuria pre¬ 
ceded the tuberculous lesions by five years. Insufficient as 
my observations have been, they would induce me to look 
upon any phthisical patient with albuminuria as a person 
fully equipped for the development of genital tuberculosis. 
The appearance of a nodule in the epididymis or the 
prostate would seem a very natural sequel to such a con¬ 
dition, and would direct my attention to the urine as the 
vehicle of infection rather than to the blood. 

Hitherto our attention has been centred upon descending 
infections. In the first part of the lecture it has been 
pointed out that the prostate plays an important part in the 
localisation and in the spread of tuberculosis to the epi¬ 
didymis. Subsequently we have discussed the paths by 
which tubercle bacilli may reach the prostate. Emphasis 
has been laid upon the urine as a vehicle of infection, 
and it has been shown how it may act as such even in 
the absence of any tuberculous lesion of the kidney. It 
uow remains only to discuss th§ question of ascending in¬ 
fections spreading from the prostate or the bladder to 
the kidneys. 

Ascending Infections. 

In spite of the frequency of bilateral renal tuberculosis, 
the possibility of a tuberculosis that ascends from the 
prostate or bladder to the kidney against the urinary current 
has at various times been questioned. It has been held by 
some that in bilateral cases the path of infection for both 
kidneys is the blood stream, the conditions that favoured the 
development of tuberculosis in one kidney playing a similar 
role in the case of the second kidney. In 1892 Professor 
Albarran published the results of his experimental investiga¬ 
tions upon the subject. He asserted that an ascending 
tuberculous infection of the kidneys is only possible if there 
be an accompanying retention, and that organisms are unable 
to ascend the ureters in the face of an opposing current of 
urine. The experiments of Hamen and Wildbolz appeared 
to confirm the above conclusions, and laid equal stress on the 
part played by retention in the production of all ascending 
infections. 

The importance of these experimental results in the 
elucidation of clinical problems is supreme. The acceptance 
of the maxim that some degree of retention is a sine qua non 
,of ascending infections would considerably reduce the 
probability of the spread of tuberculosis from the bladder to 
the kidney. Pyogenic infections of the urinary tract are 
with great frequency accompanied by some degree of reten¬ 
tion, but in the case of tuberculosis obstruction of the 
urinary flow is exceptional. The number of cases of tuber¬ 
culosis of the bladder or prostate in which there is 
mechanical interference with the passage of urine is small r 
and if a stagnant column of urine in the ureter is necessary 
in order that the tubercle may spread upwards to the kidney 
this mode of infection must be correspondingly infrequent. 
That infective agents in the bladder reached the kidney by 
ascending the lumen of the ureter gained confirmation from 
Mr. C. T. Bond’s experiments upon a case of urinary fistula. 
By injecting indigo granules into the bladder of his patient 
and afterwards recovering them from the fistulous opening 
in the lumbar region he was able to demonstrate the 
existence of an ascending mucus current in the ureter. 

Experimental Evidence. 

With a view to obtaining further information on the 
subject of ascending urinary infections in general, and the 
path by which organisms from the bladder may reach the 
kidney, the lecturer undertook a series of inoculation 
experiments on animals. The experiments were of the same 
nature as those previously made by Professor Paladino 
Blandini. By their means I was able to satisfy myself that 
organisms from the urethra can actually reach the kidney 
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without the existence of any obstruction of the urinary flow. 
Further, I was enabled to gain some indication pf \he path 
along which they travelled. ' ‘ 

The experiments consisted in inoculating the anterior 
urethra of a series of guinea-pigs with an easily recognisable 
organism like bacillus prodigioSus; Ahd-of afteYtvardS huhting 
for the organisms in different portions of the arbor urinse 
The animal was killed usually at the end of 12 hours, and 
cultivations were taken from various parts of the urinary 
tract. The bacteriological examination of the tissues was 
done with extreme precautions in order to exclude the 
possibility of infection during the post-mortem. The results 
Obtained were striking in the extreme. In every case I 
succeeded in obtaining an abundant growth of organisms 
from the upper extremity of the ureter at the end of 12 hours. 
The possibility of a blood infection was guarded against by 
blood cultures that in every case proved sterile* The urine 
was also found to be sterile. The results of the experiments 
are given below :— 

- Chiinea-pig A— Anterior urethra inoculated with B. prodiffiosus 
Killed in 12 hours after inoculation. , Heart's bipod •' Sterile. Urine s 
Sterile. Cultures from upper pnd of ureter; Abundant gro\vtb. 
Cultures from kidney (stripped of capsule): Sterile. 

'Guinea-pig R.—Anterior urethra inoculated with B. prodigiosus. 
Killed 13 hours after inoculation, J^eartA blood: Sterile* Urine i 
tbrile. Upper end of uoetai;: Growth*. Kidney (stripped of capsule): 
terile. 

Guinea-pig C.— Urethra inoculated with B. prodigiosus. Killed after 

13 hours. Heart’a blood: Sterile. Urine: Stenle. Upper end of 
ureter : Growth. Kidney (stripped of capsule): Sterile. 

Qninea-pigD — Urethra inoculated with B. prodigio«us. Killed after 

14 hours. Heart’s blood : Sterile. Urine; Sterile. Upper end of 
Ureter : Growth. Kidney (stripped of capsule): Sterile. 

The results of the four experiments were absolutely con¬ 
sistent. In every case organisms were obtained lit hours 
after urethral inoculation from the upper extremities of the 
ureters, but not from* the kidney itself. The urine and 
heart’s blood .were always sterile. The next step in the 
investigation lay in discovering the path along which the 
organisms travelled ih their journey from the urethra to the 
ppper end of the ureter.' 

Path taken by Organisms from TJrethra to Upper End of 
• Ureter. 

An attempt was made to answer the question by sub¬ 
stituting organic particles for living organisms, and 
inoculating the urethra with carmine granules or with 
finely powdered ferrous carbonate. Numerous sections'of 
the tissues were afterwards prepared and searched for 
particles. In the case of the fenous carbonate the sections 
were treated with ferro<£yanide and hydrochloric acid in 
Order to render the iron* visible. The results of these 
experiments were such as to favour the idea that the 
particles travelled to the upper extremity of the ureter by 
way of the surrounding plexus of lymphatics. Moreover, 
an unexpected and suggestive disposition of granules was 
discovered in the kidneys. Although no trace of iron could 
be found in the substance Of the kidney unmistakable 
granules were seen lying in the capsule. ; 4 

v To throw further light on the idea that organisms 
travelled, not by the lumen of the ureter, but in the plexus 
of lymphatics that surrounds that channel, further experi¬ 
ments were undertaken. The ureter of a guinea-pig was 
exposed on one side, close to the bladder, and was ligatured 
after careful separation from its surrounding'lymphatics. 
The anterior urethra was then inoculated in the usual way, 
and the animal killed at the end of 12 hours. It was found 
that ligature of the ureter without interference with the 
surrounding lymphatics had not prevented the organisms 
from reaching the upper end of the Ureter. Moreover, a hint 
was taken front the results of the experiments with iron 
granules, and in testing the kidney for organisms it was 
femoved enclosed in its Capsule. In the previous experi¬ 
ments the kidney had always been stripped of its capsule 
before bacteriological examination. As a result of this 
modification a positive result was- obtained. Growths wtfre 
obtained from both kidneys, although' the colonies were 
slightly less numerous on the ligatured side. 

Owing tb the difficulty of recognising' B. prodigiosus in 
sections of the tissues, It was decided to repeat the experi¬ 
ment with organisms which were Gram-positive and'therefore 
Ihore easily Ettained. Accordingly the urethra of a guinea- 
£lg was inoculated with threb of four 1 loopfuls of a mixture 
Pf Staphylococcus aurefis and pf a diphthefroiff b^ciilus/ 'The 


animal was killed 13 hours afterwards, and transverse 
sections of the ureters and the surrounding lymphatics 
iyerC prepared. The sections showed that th? lymphatics 
outside the ureter were crowded with Gram-positive cocci 
and bacilli. There could be no doubt about the identity of 
the organisms and those previously placed in the uiethra. 
No organisms coujd be seen ia the lumen or walls pf the 
ureter itself. 

Specially interesting were the results obtained from a 
microscopic examination pf the kidney. Rad^l sections 
were cut and stained for organisms. A large numbey of 
Gram-positive cocci and bacilli were found in the lymphatics 
of the capsule. Very few organisms were found in the 
substance of the kidney, and it was obvious that the few 
that were discovered in tjiis situation had made their way 
hither by travelling along the planes of connective tissue 
which ran into the parenchyma of the kidney from the 
capsule. 

The first situation, therefore, in the kidney in which 
organisms appear in ascending infection is the capsule. In 
order to confirm these unexpected results obtained from 
experimental inoculation I have examined bacteriologically 
the ureters and kidneys from cases pf ascending nephritis. 
A proof of the correctness of the above deductions was 
obtained. In the ureter itself few organisms could be seen, 
but the surrounding lymphatics w^ere geneyally found to be 
crowded writh bactefia. The same distribution of organisps 
was found to exist in the kidney. Moreover, in cases of very 
early infection of the kidney a marked round-ceyed infiltra¬ 
tion was found just subjacent to the fibrous capsule. From 
there invading lines of infiltration were seen running along 
the fibrous planes into the substance of the kidney. The 
distribution of organisms and the appearance of the round- 
celled infiltration both suggested that in, at any rate, some 
cases of ascending infection the organisms reach the kidney, 
not by the lumen of the ureter and the pelvis, but by tfie 
peri-ureteral lymphatics and the capsule. hi such pases 
the pelvis would merely be secondarily implicated during the 
excretion of organisms into the urine. < 

The difficulties of tracing the path taken by a loopful of 
tqbercle bacilli placed in the urethra are incomparably 
greater than those experienced in dealing with B. prodigiosus 
or pyogenic organisms- Cultural methods are impossible, 
and the investigation resolves itself into a laborious search 
for tubercle bacilli in the tissues. In spite of these diffi¬ 
culties Paladino Blandini obtained positive results in all of 
bis ten experiments, proving that tubercle bacilli, like other 
organisms, are carried in a few h° urs from the urethra to 
the kidneys. My own results are less conclusive than the 
foregoing, for in only one out of five guinea-pigs inoculated 
jiave I been able to demonstrate undoubted tubercle bacilli 
lying in the lymphatics surrounding the upper portion of the 
ureter. Yet, in spite of the inconclusive nature of these 
results, there still remains a mass of evidence to indicate 
that an ascending tuberculosis may occur in the absence of 
urinary retention, and that the connecting link in such 
cases is the plexus of lymphatics surrounding the ureter. 
If inorganic particles and pyogenic organisms are carried 
by the lymphatic stream to the upper reaches of the ureter 
and the capsule of the kidney, it would be illogical to doubt 
that the same is true of tubercle bacilli. 

There has ever existed a tendency to draw distinctions 
between pyogenic infections and tuberculous infections that 
do not exist. As has already been shown, tuberculous 
ipfeelions of the testicle are entirely comparable to 
pyogenic infections, and the path taken by the infective 
agent is probably the same in both cases. So, in the 
lecturer’s bumble opinion, may it be with ascending infec¬ 
tions of the kidney. The characteristics which the tubercle 
bacillus exhibits*are not fundamentally different from those 
of other bacilli. What is true of pyogenic infections is in 
the main true of tuberculous infections, and we shall not be 
incurring risks if we assume that the path of infection \s 
essentially the same in the two cases! 

The subject of the paths of infection in urino-genital 
tuberculosis is too vast to confipe withip the limits of a single 
Jecture. iLll that I have attempted to do b 11 * been to 
emphasise a few points that appear to me to have escaped 
dpe recognition, ap<f tq offer a solution to some of $he 
difficulties that have gathered round the subject.- 

Safe. —Various diagram were uspd at thq lecture ^vhich it 
has not been foiled necessary to reproduce. % 




TheLakok*,] m. BDMllKt) OWEN : t&UlBfiiAftiOPiBAtk* ?Ott APflTODlCmg, [F«^1S, 1813 4«t_ 


APPUKDICITIS: A.ljtEA FOR IMMEDIATE 
OPERATION . 1 
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jf w* look around the. ©W« of ,gur personal friends and 
acquaintances, say pf the last 20 years, we can scarcely fail to 
realise the fapt that several have dropped out as the resuLt 
of blood-poisoning, started- by disease of , the appendix; 
certainly seyeral colleagues and friends of my own have 
thus needlessly perished.... Indeed* medical men, \vho, in my 
opinion, ought to, enjoy $n .exemption from all disease, have 
paid a heavy fpll. to appendicitis,. Not a few have been 
Scued t bv,prompt operation, but too many have not accepted 
for themselves that definite line of treatment which v m like 
circumstances, . they would unhesitatingly recommend to 
t£>&e for whose, health they were, responsible. Pat, Aim 
fortunately* medical men make, as a rule, ; bad patients—bad 
in,this sense* that they dp not readily hand themselves over, 
bodily and .entirely, to their confrere*, and .bad also in that 
the confrere, when he has undertaken entire charge I s . 
to hesitate to insist upon ..an extreme measure lest his views 
should fail to .mept >vith, frill acceptance ; of his. .medical 
friend.. The adjective which I have applied to ..some, such 
deaths as “ unnecessary” would not so readily he applied to 
a death from typhoid fever, cancer of the liyer, or.pneumonia, 
for instance, but it was unnecessary in, that if only an early 
operation had been resorted to no calamity would have taken 
place. • In. S,urg ec y» as. in . affairs of the State, what is to be 
dpsired.is the greatest good for thp greatest number; and if 
we.qeuld have back amongst us those friends whom uncqu- 
troi\ec| appendicular disease has taken away, and could, start 
treatment afresh,, and begin it, by early. removal of the 
inflamed appendix, many of, them no. doubt would still 1#? 
with us. But* unfortunately, the nature of pur work is such 
that we cahnot have our .failures hack and try them ovcy 
again in a different manner. The barrister, who is not 
satisfied with the. result which his conduct of a case has 
received from any particular Judge, can take ,the case up to 
another Court and have it tried over again, altering his 
treatment, may be, and semiring, perhaps, a different 
vetdiet. Put there is np Court qf Appeal to. .thp surgeon 
who has been unsuccessful in his management a, case. 
It behoves him, therefore, so fjo act that, he may take no 
needless risk when entering ipto a contest with his great 
Adversary, the Man with the Scythe. ; .. ,*■ . 

Appendicitis is different from mQSt other aoute diseases in 
this, that oqe f cannot tell exactly what is the state of affairs 
without making .an incision. The senses are prevented in 
their working in that the deeply lying appendix is un¬ 
approachable. . ,In the case. of. pneumonia, bronchitis^ or 
heart ; disease, fche ear .tells precisely what is wrong ami how 
things ar e going J when the liver, the kidney or. the bladder 
is in trouble the sense of touch imparts valuable or precise 
infprmatiqn, wjiil^t in. most, cases the eye. gives important 
help. But an inflamed appendix can no, more be fqlt than 
seen- and it is impossible to inform oneself of. its exact 
oondition.. Holmes, the poqt and, physiologist, suggestively 
remarked that onp cannot tell ivhat wood a table is made of 
until he lifts up the cloth. f Aji 4 so it is with the disease ,in 
questjori, one cannot tell the exact state of the appendix 
until if.has been exposed to view by operation. , , . . 

I shoul4 think t2jat no part of the body .has, caused so 
many surgical surprises as the appendix. In one case the 
symptoms of disease ,liave b een r, uncertain, or definite but 
slight; and when the surgeon exposes the. appendix he finds 
it mortified. In another case he thinks that he can dis¬ 
tinctly feel it in the iliac fossa,* but in the operation not 
oxiljr is it absent from its proper situatioii, btlt, after half an 
hour’s ahxious search, he finds it in the depths of the pelvis, 

or tucked up behind the liver; 

In other cases where the symptoms have bfeen unmistakable 
and even acute, much to his surprise, the surgeon finds 
nothing worse than A little catarrhal inflammation id the 
vermiform process. But the commonest surprise of all is 


the discovery of a perforated appendix when the. symptoms 
hhve been slight, >and the operation has, by good fortune, 
been undertaken early. \ 

t The (fuiet { Stage. ... { 

It is generally considered that operations denOt on about 
the fifth*or sixth day of the disease have a particularly high 
mortality. The explanation, is simple : precious time has 
been lost. It. does not mean that the surgeon is not tq 
operate on the fifth or sixth, or any other day : it means that 

the disease, has gone on developing ! from, perhaps* ^ 
apparently simple beginning ; that by this time, as likely as 
not, an abscess has formed, and that the surgeon s chamm 
is by so much the worse. -Farther, it does not mean that if 
the operation is postponed to the seventh, 
any other day,. the .chances of recovery would be better. 
With, or without operation, the patient may die , but the 
surgeon must do his .best without regard to omens,jr 
statistics. It is out of the question now that heoouid 
advise waitihg for the on-coming of the “ quiet stage before 
operating. , The quiet stage in such a case may be nothing 
iJss than the silence of death, itself. . There would be ,no 
s fifth ” or 4 ‘.sixth” or any. other ominous aay in tne 
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of an appendicitis if operation had been promptly resorted 
to. And, as-for the so-called quiet” sfcagerl 
misfortune that the specious term haaever been applied ro 
appendicitis, .But it has a great attraction,, and 
medical conversation it is often spoken of aa if there were 
actually a period in the course of. the disease in .which all 
urgent symptoms, local and general,, passed away, W4 
Nature seemed to be pausing in order that the surgeon nu B“| 
have, a .free and unhampered chance of putUog a happy e d 
to the trouble. ..Of course, in many cases of appendicitis the 
urgent symptoms do so clear up; but who is to Jr now w.hetheg 
inany individual case they are going to subside or to. rush 
forward with hurricane speed 1 No one can possibly tell. _ 
Associated with the theory of a “^uiet stage to the 
general run of cases of. appendicitis isthatofa^walhug 
off of the area of disease. In some cases them is, no doubt, 
a walling off, And: it is pleasant' when operating on themte 
find the appendix shut off and lying ^ d y m^ntat^ 
abscess. But in hurricane cases there can be no attempt at 
walling off. Nature seems to be taken by surprise, mid 
robbed of all chance of building; up protective earth-wo^m. 
One^ could scarcely expect a gangrenous appendix te git 
itself to neighbouring coils of bowel, or to cause the pro¬ 
duction of h^lpM Fistic lymph. 

there is usually no attempt at “walling.off, so the germ 
laden, sero-purulent exudation .may be fo ^^" aC ^ e g pehd? 
to- the opposite side* or-draining ^ down into -the pelvm. 
There is evidently no more chance for a walling off than., 
for the on-coming of the “ quiet stage/* 

A Fool's Paradise Stage in, Appendicitis. 

Thfere is apt to be a fobi’s paradise stage in appendicitis, 
And it may come early hr late in the course of the disease; 
Its occurrence is somewhat in this manner A patient has 
been complainihg of pains in the abdomen for a day or two ? 
with some slight tenderness in the right iliac fossa ; the 
pulse has been, perhaps, at about 100 to 120, and the tem¬ 
perature at 101° F. After a baddish night the man wakes 
up and finds that the pains, have gone, and that he is betfcet 
in every 'way. The pulse has dropped, may be, to 90 ; the 
temperature is a degree lower, and the man’s appearance lb 
lunch better.* His nearest relation, who has been in to see 
him is delighted with his improvement. The nurse also 
recognises a great change, and the family doctor admits 
that since his visit of the previous night a marked alteration 
has taken place. But in spite of all this the lower part of 
the right rectus remains rigid ; there is still a resistance m 
the other muscles over the iliac fossa, and some tenderneSJ 
on pressure over the «ecal region still remains. The patient 
is not actually Vetter : he is worse. The state of his pulse 
and of his temperature is of no real clinical vaLue^-ut is, on 
the other hand, actually misleading, and the sensations, and 
the aspect of the patient are not to be taken ^^icafriHie 
of improvement. in the presence of persistent rigidity of the 

lower part of the abdominal waU. , j 1 A 

What exactly has happened to produce this ; sudden change 
one cannot say. , As likely as not, the swollen apjiendix. has 
given iway to internal pressure,, and some thick muco¬ 
purulent fluid, or even a solid concretion, has escaped. Ur 
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it may be that an abscess in, or close to, the appendix has 
burst its bonds. At any rate, some deeply-seated tension 
has been relieved aud quiet has been restored—at least for a 
time. Of all those who are in connexion with the case, the 
surgeon is the least likely to be deceived. The continued 
rigidity of the abdominal muscles (which probably is still 
marked) is evidence to him that the storm-warning must not 
be lowered, although some heavy clouds have been rolled 
away and the sky looks brighter. He is still anxious to open 
the abdomen and so to assure himself; but in the altered 
circumstances he may be tempted to give way. Indeed, 
unless he is unusually firm -obstinate, his friends call it—he 
will give way. But perhaps by night the urgent symptoms 
have returned, the patient breaks out in a sweat, or has a 
rigor, and after a loss of 24 precious hours, leave to perform 
the necessary operation is given. The surgeon then finds 
a diffuse abscess, and possibly his patient is so bad 
that he dare not venture to search for the ruptured 
appendix. 

We are told that fifteen hundred deaths take place in 
England and Wales every year from appendicitis— 
“ unnecessary deaths,” I have called them. If all of these 
Cases ‘could be diagnosed and operated on straightway, how 
many could be saved ? Why not every one ? And the only 
reason that can be urged against their all having the benefit 
of an immediate operation is a vague fear that if the practi¬ 
tioner were to make it part of his working creed that such 
treatment was advisable, he and his surgical associates might 
be regarded as needlessly enterprising, or “too fond of the 
knife to use a common expression. But as the result of 
their treatment, pretty nearly every one of their cases would 
get well. When every practitioner holds these views the 
Golden Age in Surgery will have begun to dawn. And then 
the operator who has his fair share of cases of appendicitis 
throughout the year will be able to say at the end of it, “ I 
have not lost a single case, because I have got them all 
early ! ” And this will be by the family doctor, the physician 
and the surgeon all agreeing that as soon as ever the 
diagnosis is made that an appendix is inflamed it should be 
removed, and that if there is doubt about the diagnosis it 
should be settled by the making of an incision. 

The Public aud Appendicitis. 

But before this improvement can take place public opinion 
will also have to be educated. At present the greeting given 
by the friends to the surgeon who has been called in is apt 
to be, “We do hope that you will not think it necessary to 
operate. ” The mention of the word 4 ‘ appendicitis ” has 
already caused alarm in the household, and the people have 
heard of so many deaths from that complaint after operation 
that they are inclined to attribute the fatal result to the 
operation rather than to the disease. Our profession 
recognises the fact that it is not well for the public to be 
kept ignorant on medical matters, and from the platform 
and by the newspapers much useful medical knowledge is 
being constantly and widely imparted. Thus, on such ques¬ 
tions as the Listerian method, hygiene, food and drink, 
tuberculosis, and infection the public have learnt much, and 
the time has now come that they should be told something 
about the danger of delay in appendicitis; that in the case 
x»f acute or obscure pain in the abdomen they ought at once 
to send for their doctor, and if he advises that a surgeon be 
called in, no opposition should be urged to the proposal of 
An operation. They should be made to understand that it is 
not the operation but the delay in performing it to which a 
*atal result should be generally attributed. 

Not long since I was called to operate on a boy from a 
large school with whose obscure abdominal pains the Matron 
had deemed herself competent to deal I Persons with abdo¬ 
minal pains are not cases suitable for treatment by Matrons 
or First Aiders ; for every case of the kind the doctor should 
be at once called. 

Two Series o' Cases. 

In imagination let us take a hundred cases of appendicitis, 
from the beginning of their manifest infection, and form a 
rough estimate of the course which they will run, basing our 
guess on what we have seen in other instances. It might be 
fair to suggest that 30 of them would probably get well with 
what is called “medical treatment.” This might be too 
large a proportion, but it may pass. Of the 70 remaining 
cases perhaps ten might have subsequent slight local troubles 
from which they also may get quite well without active help; 


whilst an equal number might have recurring attacks which 
rendered them chronic dyspeptics, or even, from time to 
time, suddenly and most inconveniently took them from their 
occupation and threatened them with disaster. At last, 
finding the appendix a constant source of worry and 
anxiety, they had it removed when the trouble was in the 
“quiet stage.” Accepting this estimate, there are still 
50 cases left which will not fall into any one of those three 
groups. Five or six of them, perhaps, will go on with 
alarming rapidity, and when a day or two later the abdomen 
is opened —tardily opened, I will say—the appendix will be 
found gangrenous or perforated, with, may be, an unsus¬ 
pected abscess in its neighbourhood. It. matters not who the 
surgeon is who operates, some of those patients will certainly 
die, the proportion being settled, apparently, by blind chance. 
Of the remaining serious cases which do not run a hurricane 
course, some will be associated, perhaps, with subphrenic 
abscess, some with pelvic abscess, some with diffuse sup¬ 
puration of the abdomen, with intestinal obstruction, or 
with septic intoxication. The list of the later complications 
of neglected appendicitis is long and appalling, and they 
claim a large number of victims ; they ought all to have been 
avoided. It is impossible even to make a guess of their 
actual figure of the fatal cases, so, being unknown* let it be 
called x —an x percentage out of the 50 is lost. 

Now, by way of contrast, let another hundred cases of 
appendicitis in the earliest stage be taken, and let every one 
of them be operated on as soon as the diagnosis is made. 
By the light of our former series, it is at once seen that 
40 cases have been submitted to operation which would have 
recovered without surgical aid. I admit it. But has any 
harm been done by operating? Have any people been 
wronged by the operation or any surgical principles violated ? 
At any rate, those people, 40 of them (for they have all 
recovered), will not run the risk of having appendicitis 
again—and that is something to be thankful for. Then, by 
the early operation, we have put right those cases of slight 
relapsing forms of the disease ; these 10 people have been 
saved the misery of an annoying chronic dyspepsia—which 
is a common, and often unrecognised, complication of a 
lurking appendicitis. We have made those 20 persons 
absolutely safe and happy. There yet remain 50 individuals 
who, in the other series, became the subject of local and 
diffuse abscess in the abdomen and pelvis or who were 
attacked by some form of blood poisoning. We have got 
them also safe, every one. And we have not lost a single 
case out of the hundred—because the appendix was removed 
as soon as it was found to be diseased. What a contrast 
between the two series 1 Yet in the beginning the patients 
were all alike—all apparently simple cases of appendicitis. 
There can, I think, be no difference of opinion on the subject 
—x per cent, of the first lot of cases was lost because of 
want of surgical enterprise, whilst not a single death 
occurred in the second series. So that early operation in 
appendicitis gives x per cent, the better result. 

Then, why is it that early operation in appendicitis is not the 
rule ? The reply may be that it is all very well to talk about 
series of cases , but when the family doctor is in attendance 
on any particular case, and is surrounded by anxious parents 
and apprehensive and criticising friends, he has to disregard 
the average and think only of the individual. That, in other 
words, circumstances alter cases. Still, if circumstances do 
alter cases, they ought not to disturb the principles on which 
surgical cases should be treated. But hitherto there has 
been no principle laid down by professional consent and 
teaching in England as to what should be the rule and guide 
in the treatment of appendicitis. But it must come ere 
long. 

Stealthy Appendicitis. 

There is a small group of cases of appendicitis of extreme 
interest and importance to which special attention should be 
drawn. Two or three of them, I dare say, might be found 
in every 100 cases, and they come like a thief in the night. 
Here is an imaginary clinical sketch of one of them :—An 
athletic young man, who has never known a day’s serious 
illness, has been for a long bicycle ride, and, returning 
home, has eaten a hearty supper, and gone to bed dead tired. 
In the night he wakes up feeling very ill; he vomits, and 
then, finding himself much better, goes back to bed and 
falls asleep. But in the morning he does not feel inclined 
to get up, and as he complains of pain, his mother calls in 
the doctor, and, meeting him in the hall, says that the boy 
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had eaten something for supper which made him sick ; that 
hQ is better now, but she hopes the doctor will not let him 
go to the office that day. He looks fairly well, and he is 
lying flat on his back with his knees not drawn up ; his 
pulse-rate is scarcely quickened and his temperature is but 
slightly above normal. May be, his face is a little flushed 
and anxious ; he has some slight tenderness in the right 
iliac fossa, but there is no swelling to be made out. Perhaps 
there is some rigidity of the neighbouring muscles. He is 
strictly dieted, and a fomentation is applied all over the 
abdomen. In the evening he is not so well, but he has not 
vomited again, and he says that the fomentations have eased 
his pain. The doctor is by no means happy about him, but 
he says some cheering words, and promises to come round 
early in the morning to see him. The patient passes a very 
restless night, and when the doctor examines him he finds 
that there is a marked contraction of the lower part of the 
right rectus and more tenderness in the fossa. An operation 
is talked about, but, for some reason or another, it is not 
done till the evening. A gangrenous and perforated appendix 
is then removed, and a large quantity of foul sero-purulent 
fluid wells up ; a drainage-tube is inserted and fomentations 
are re-applied. What is the prognosis ? Is it not quite 
likely that the lad will die ? 

“ When to Operate in Appendicitis.” 

Supposing that there is a surgeon here who does not hold 
these views in connexion with the treatment of‘appendicitis, 
and someone asks him, as a matter of information, what are 
his guides as to when an operation should be advised, he 
niiay not find it easy to reply. The pulse and temperature 
may be normal, and the patient’s aspect may be good 
although the disease is far advanced ; and there may be no 
fullness in the iliac fossa and but slight resistance, yet the 
case is in urgent need of help. It is unsurgical to wait for 
some beacon-flash telling him when in any particular case 
he should advise operation, and I think that he would find 
it difficult to satisfy his questioner. On the other hand, if 
he held the opinion which has been forced upon most of us, 
he would simply reply, “ I would urge operation as soon as 
ever I suspected that the appendix was inflamed.” That is 
a clear answer; it cannot be misunderstood. And amongst 
the many great advantages of the early operation is this, 
that no risk is run of the need of any of those secondary 
procedures which are apt to be called for if the case is 
allowed to drift on to suppuration. After the early opera¬ 
tion the wound is closed once and for all; no drainage-tube 
is used, and there is no fear of a future ventral hernia 
or of a bulging at the scar, of inflammatory adhesions or 
intestinal obstruction. 

“ Look and See.” 

It is constantly argued that if the appendix is removed 
as soon as it is believed to be inflamed, some cases will 
be submitted to operation in which, after all, no disease 
of the appendix is discoverable, and that many others will 
be so dealt with which might probably have got well 
without any active surgical help. This I have admitted, but it 
is the only argument which can be raised against the early 
operation. However, the admission by no means weakens 
my appeal. We sometimes hear the same sort of criticism 
made in the course of our practice by persons who have no 
claim to express any opinion of value in the matter. “This 
boy,” says a proud mother, “had an attack of stomach-ache 
last month, and the doctor wanted to have him operated on. 
But his father wouldn’t allow it, and the boy has been 
perfectly well ever since!” That valiant decision exalted 
the man in his wife’s opinion, and at the doctor’s expense ; 
but my sympathy is all with the doctor. And it is more than 
likely that if the boy got another attack of the kind, and the 
father again stayed the surgeon’s hand, the result would be 
disastrous, and the father might regret that he had ever 
stood in the way of operation. The conclusion of an 
attack of appendicitis is not infrequently associated with 
regret. 

Let me briefly give a clinical sketch of the imaginary case 
just mentioned :—The boy had been sitting on damp grass 
watching a cricket-match, and next day he was seized with 
acute caHtrrhal appendicitis. The doctor found him with a 
pulse of about 120; his respirations were quick: he had 
vomited, and he complained of pain and tenderness in the 
right iliac fossa. The doctor, perhaps, had recently had a 


case with like symptoms in which, when an operation was 
tardily resorted to, a mortified appendix was found in a 
stinking abscess, and the patient had sunk ; he dreaded a 
repetition of the scene, and was anxious to be in time on this 
occasion. 

It is because of the twofold uncertainty which must always 
be associated with appendicitis—uncertainty as to the actual 
state of the disease and uncertainty as to the course which it 
will take—that the surgeon should be anxious to look and 
see. But, as it is, there is no general agreement as to what 
should be the exact procedure. One medical man may urge 
treatment by rest and opium, because he has seen several 
patients get satisfactorily over an attack when thus dealt 
with. Another may insist that treatment should be by 
castor oil or Epsom salts, because he has known it answer 
well; and a third will swear by starvation, fomentation and 
enema. And no one can affirm that in any case the 
adoption of one of these methods may not meet with 
success. But after dealing with* a few more cases on such 
lines he would scarcely failed to be pulled up short and to 
find his faith rudely shaken. 

A whist-player with five trumps in his hand may win the 
trick although he leads from his short suit, but a fuller 
acquaintance with the game will prove to him that it is not 
safe play. In the course of time the experience of the many 
hft-g been crystallised out into Rule «, which intelligent 
players find it to their advantage to observe. And so it is in 
Surgery ; out of the experience of the many, definite prin¬ 
ciples of practice are constantly being laid down to become 
in due course accepted as Rules. And, judging from what 
one sees and hears, the rule is gradually being established in 
this country that a case of appendicitis should be operated 
on as soon as ever the diagnosis is made—within the first 
twelve hours, if possible—that the patient will then 
not only get well, almost for certain , but will get well 
very quickly. 

But would it really be a terrible calamity if an incision 
were made over a suspected appendix in a case in which it 
was not actually affected ? For my own part, I give the 
question an unhesitating, “No.” A cleanly made opening 
into the abdomen can do no harm, and I look forward to 
the time when it will be no unusual thing to hear that such 
and such a surgeon has been looking into an abdomen, or, to 
be more precise, has been passing his finger into an abdomen 
for this purpose, and that, after all, there was nothing 
wrong with the appendix. The dread of advising an 
incision in a case where the appendix might be found little 
or not at all affected, is greatly-exaggerated. The surgeon’s 
reputation as a diagnostician is of far less importance than 
the safety of the patient, and if his fruitless act be 
called a mistake , at any rate, it is a mistake on the 
right side. The surgeon who is haunted by the fear of 
making a mistake has made an unfortunate choice of his 
Profession. 

I can remember the time when a surgeon was afraid to 
cut into a mass of inflamed tissues lest, by chance, there 
should be no pus found. He preferred to “ wait for fluctua¬ 
tion ” (the expression even yet sounds familiar). But now 
that one understands the danger of acute inflammation and 
of tension, one unhesitatingly makes a free incision into an 
area of acute cellulitis so as to end the painful disease and 
diminish the risk of sloughing and of other e -bets yet more 
serious. But the same sqrgeon is still apt to be content to 
dally with, and hover helplessly over an inflamed appendix 
because he is not “quite sure.” In politics the motto 
“ Wait and see ” may suffice : for the surgeon in a case of 
possible appendicitis it should be “ Look and See” and 
Medicine and Surgery will not be in a satisfactory state as 
regards the treatment of appendicitis until the prompt 
making of a small iliac incision become* part of the routine 
treatment, just as the kidney is shadowed upon the screen, 
or a sound is passed into the .bladder, in a case of suspected 
urinary calculus. An inch incision through the abdominal 
muscles will suffice if it is made quite early, but an incision 
of six inches or more may prove ineffectual if it is 
delayed. 

I have long since made up my mind what I shall do if I, 
in my turn, become the subject of appendicitis—l shall 
forthwith call in a surgical friend, and if he says, “Yes, I 
think that the appendix is at fault,” I shall ask him if he 
would mind my getting another surgeon (not a physician) to 
come and see me with him for the purpose of c mfirmation ; 
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and on the diagnosis being confirmed, I shall beg him 
at onoe to operate. And if these principles were adopted in 
all cases of appendicitis, the mortality of the disease would 
probably be lowered by 90 per cent. 

Misleading Symptoms, 

Whether all the views advocated in this paper prove 
acceptable or not, there is, at any rate, one point which 
ought to receive a more general recognition ; it is the 
reference to the fact that there may be a comparative 
absence of clinical signs in the presence of advanced and 
perilous disease in the appendix. It does not at present 
seem to be generally realised that the pulse and temperature 
of a person may be normal in spite of the appendix being 
gangrenous or perforated ; that in some of these stealthy 
and rapid cases there is absolutely no fullness in the fossa ; 
and that if the chief pathological change in the appendix is 
gangrene there need be ver^ little local tenderness—for there 
is no sensation in dead tissue ; that as there is no sensation 
in a mortified appendix, there need be no reflex rigidity of 
the abdominal muscles covering the fossa ; that there being 
no excitement of pulse or temperature, and little or no local 
pain or tenderness, the patient may make light of his 
trouble and that his aspect may be deceivingly cheerful. 
Thus, in the most dangerous class of cases of appendicitis 
there may be but little either to cause anxiety or to attract 
serious attention. Every operating surgeon will bear one out 
in this, and will agree that, for the happiness of all con¬ 
cerned, the family doctor should never sit pondering over 
his case of suspected appendicitis, but should at once call 
in surgical aid. If the surgeon then says that because 
he is not sure he would rather wait a little, at any 
rate, whatever happens the doctor will not afterwards 
have anything to reproach himself with. But I do 
not think that there are many surgeons who ' would 
counsel delay: we have all seen enough of the danger 
of waiting. 

In no respect, I think, has improvement in surgical treat¬ 
ment in the last quarter of a century been more marked than 
in that of strangulated hernia. Taxis and the hot-bath 
happily have become things of the past. The general practi¬ 
tioner sends his patient into the hospital without hesitation 
or delay, or calls in the surgeon for immediate operation ; 
and instead of there being now a high death-rate from 
strangulated hernia, statistics would show a most remarkable 
improvement. And what, in my opinion, is wanted at the 
present time is a similar waking up of the Profession with 
regard to the treatment of appendicitis. We have heard 
of the sailor who, when his ship was in action, saw an 
unexploded shell, with a time-fuse attached, land upon 
the deck. He did not wait to see the development of 
events, but taking the shell up in his arms, dropped it 
over the ship’s side out of harm’s way. An inflamed 
appendix is a shell with a lighted time-fuse, and though 
in any case it may happily fail to explode, it is far safer 
to lift it out at once and drop it over-board. 

In the course of this paper scarcely a word has been said 
as regards alternative methods of treatment, for, in my 
opinion, there is no place for the discussion of general measures 
until after the inflamed appendix is out. 

Whilst waiting for leave to operate, nothing whatever 
should be given by the mouth, and no fomentation or water- 
dressing should be used, because wetting the skin spoils the 
antiseptic effect of the tincture of iodine, which should at 
once be freely and widely painted over the region in 
preparation for operation. But there will be plenty 
of scope for treatment after the appendix has been 
removed, and especially so in those cases in which 
the blood or the peritoneum has already been poisoned 
by absorption. 

The discussion at the present time should be directed 
towards the solution of the important question as to whether 
immediate operation or temporising ought to be the rule in 
the treatment of appendicitis. If the answer is unmistakably 
in favour of immediate operation, such subjects as that of the 
choice of anaesthetic, the routine washing out of the stomach 
before the patient leaves the table, the administration of 
opium or of purgatives may well be referred to ; but the main 
question should first be settled. And in a meeting such as 
this the answer will be likely to prove useful in the drawing 
up of a Rule for the guidance of the practitioner in the 
treatment of every case of appendicitis. 


THE REMOTE RESULTS OF TONSIL¬ 
LOTOMY AND TONSILLECTOMY: 

AN ANALYTICAL SCRUTINY OF 220 UNSELEOTSD 
CASES. 

By HAROLD WHALE, M.D. Cantab., F.R.C.S. Bwg., 

ASSISTANT SURGEON, METROPOLITAN EAR, NOSE, AND THROAT 
HOSPITAL. 


The constantly recurring # discussions as to the relative 
merits of these operations have usually centred around 
technique; or, when the claims of one or the other have 
been urged in reference to the results obtained, these claims 
are unsupported by systematic records of cases. Sinoe we 
do not even yet know whether the tonsil is a friend or enemy, 
such a record is called for. 

Method of investigation. —All the patients have been 
operated on in Mr. W. D. Harmer’s clinic at St. Bar¬ 
tholomew’s Hospital. There were 110 cases of tohsillotomy 
and 110 of tonsillectomy. The sexes were about equally 
divided ; the ages at operation ranged from 3 to 43. The 
earliest of these operations occurred in 1908, the latest in 
1912 ; 70 per cent, of the patients were examined at an 
average period of two years after operation, and all of them 
since May, 1912. Case-cards were made recording in detail 
their complaints before and after the operation, the con¬ 
ditions found at subsequent examination, and the results of 
all previous operations. From these cards were prepaid a 
long list of classified complaints and morbid conditions, 
which again were cross-classified and analysed. The 
statistics so obtained are not given in extenso , excepting 
where they justify obvious inferences ; apart from this, only 
the evident results of the analyses are stated. 

The complaint. —In the case of certain complaints, in spite 
of a detailed analysis, no strong inference can be drawn as 
to what is the operation of choice. Thus, for obstructive 
dyspnoea tonsillectomy is slightly more likely to cure, and 
much more likely to prevent recurrence. For aural troubles 
(deafness, Eustachian obstruction with retracted drums, 
Eustachian catarrh) tonsillectomy is better. For dysphagia 
and for nasal affections (snoring, rhinorrhoea, epistaxis) no 
deduction is warranted as to the operation of choice. For 
gastro-intestinal troubles, remote affections such as various 
forms of goitre, and systemic infections (rheumatism, chorea, 
anmmia, tuberculosis) no strong inference is justified. It is 
noteworthy that in some cases rheumatism occurred after 
enucleation in patients who had never suffered before. The 
following figures show that if rheumatism and chorea be 
classed together tonsillectomy has a slight advantage. 
Rheumatism or chorea: Tonsillotomy, cured, 63 per oent. ; 
not cured, 37 per cent. Tonsillectomy, cured, 68 per 
cent. ; not cured, 32 per cent. Tonsillitis, voice troubles, 
and lymphadenitis will be discussed at more length 
below. 

Complaints which have arisen sinoe (the last) operation , 
whieh were unknown prior to that operation , and which might 
reasonably betraoed to the operation. —These include tonsil¬ 
litis (after tonsillotomy only), rhinitis, lymphadenitis, 
rheumatism and chorea, and laryngitis or functional voice 
troubles. In some cases deformities of the palate, &c., were 
responsible. To these statistical reference is made below 
under “ Deformity,” and after eliminating these it is found 
that, with the single exception of voice troubles, the figures 
obtained from the lists of complaints arising de novo after 
operation favour tonsillectomy in every case. The fact that 
voice troubles stand alone in that they are just as likely to be 
initiated by tonsillectomy as by tonsillotomy is interesting 
in view of what is further stated below under “Voice 
troubles.” 

Tonsillitis. —After a complete tonsillectomy faucial 
tonsillitis is, of course, impossible. And none of the patients 
who had undergone this operation even alleged that they had 
suffered from tonsillitis for the first time since operation— 
which, however, actually occurred in 3 per cent, of the 
tonsillotomy cases. But there were some of the touaillectomy 
patients who declared they had experienced a recurrence of 
former inflammation. Certain of these showed small 
remains, usually at the lower pole, on or in the plica, so that 
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the operation was not truly tonsillectomy. In others no 
remains could be seen ; and the reasonable explanation of 
their definite statement that tonsillitis had been diagnosed 
since operation would be that their ailment had really been 
pharyngitis. The analyses show not only that the absence 
of evident tonsillar remains does not determine freedom 
from an infection which may be diagnosed as “tonsillitis,” 
but that, conversely, the presence of such remains does not 
render such infections much more probable. The explana¬ 
tion of this apparent paradox depends on the situation 
of the remains, and on certain other anatomical considera¬ 
tions to which allusion will be made under the heading 
‘ ‘ Lymphadenitis. ” 

Inference from figures obtained. —For tonsillitis, tonsillec¬ 
tomy is the operation of choice ; because if as much tonsillar 
tissue as possible is removed complete in its capsule, there is 
a greater prospect of permanent cure, and there is no 
probability of initiating an infection. 

Laryngitis and functional voice troubles. - Cases: Ton¬ 
sillotomy, 26. Result: Cured, 15 (58 per cent.) ; not cured, 
6 (23 per cent.); uncertain, 5 (19 per cent.). Cases: Ton¬ 
sillectomy, 29. Result: Cured, 14 (48 per cent.) ; not cured, 
14 (48 per cent.); uncertain, 1 (4 per cent.). 

Analysis of complaints. —A. Singing voice: the usual 
trouble is weakness, either of the middle register where 
head-notes change to chest-notes, or of the notes at the top 
of the compass. B. Conversational or oratorical voice 
becomes thick, husky, or hoarse. C. Conversational or 
oratorical voice is weak, so that when used it either suddenly 
breaks or rapidly becomes fatigued. D. Intermittent 
aphonia, partial or complete. By subdividing each of these 
classes into cases cured, not cured, and arisen afresh since 
operation, I have found that for Class D there is no great 
advantage in either operation, and for Classes A and C 
tonsillectomy is better. But Class B, where the speaking 
voice becomes thick, husky, and hoarse, comprises more 
cases than all the other classes added together, and in this 
class the figures are as follows :—Tonsillotomy : Cured, 
65 per cent. ; not cured, 15 per cent. ; uncertain, 20 per 
cent. Tonsillectomy: Cured, 25 per cent. ; not cured, 
69 per cent.; uncertain, 6 per cent. 

As regards recurrence of voice troubles, it was mentioned 
above that these are the only complaints in which recurrence 
is quite as probable after tonsillectomy as after tonsillotomy. 
As far as these cases are concerned, therefore, it. appears 
from the gross figures that tonsillotomy has proved the 
operation of choice, and tonsillectomy is much less suitable. 
The failure to cure, or fresh supervention of, voice troubles 
after operation is in some cases referable to deformities pro¬ 
duced by the operation. But the cases where this failure or 
sequela occurs without any demonstrable deformity are, after 
tonsillotomy 27 per cent., and after tonsillectomy 48 per 
cent. We must therefore inquire into the relative advan¬ 
tages of partial or total removal of the tonsil for acoustic 
purposes. With this object it was necessary to eliminate all 
cases which showed any such deformity as might account for 
failure to cure voice troubles. The remaining cases were 
dealt with as follows. The cases cured of voice troubles by 
tonsillotomy, and also those cured by tonsillectomy, have 
been divided into those exhibiting and those not exhibiting 
tonsillar remains at examination. The cases not cured by 
one or other operation, or in which voice troubles arose only 
since operation, have been similarly divided. The result is 
striking. Of the cured cases, whether total or partial 
emptying of the tonsillar fossa was intended by the opera¬ 
tion, nearly one-half present considerable tonsillar remains 
whereas the percentage proportion of uncnred cases is % 
nearly twice as great after tonsillectomy as after 
tonsillotomy. 

It is a fact that in any room or hall two pillars jutting 
out from the wall thus— P I interfere more with sound¬ 


waves than a single wide buttress or plateau of the same 

width and depth, thus— || And it seems possible 

that, after tonsillectomy, the two projecting tonsillar 
pillars, enclosing between them the dgfcp concavity of 
the empty fossa, may have a similar effect. Possibly 
also, if the patient have to use the voice much, he may 
seek to counteract this impediment to free reverberation 


by more vigorous voice-projection, this fatiguing the 
laryngeal muscles. It may be argued that, after ton¬ 
sillectomy, the pillars in course of time become less 
prominent, and the fossa levels up, so that the surface 
approximates to a plane. But the average length of time 
since operation which had elapsed when the cases of «n- 
cured or fresh voice troubles were examined was 1 year and 
5 months. In none of them did the tonsillar region at all 
resemble a plateau, and for the voice to be injured for even 
this period of time may be a serious matter. 

Inference from figures obtained .—Of the two operations, 
tonsillotomy is more likely to cure functional defects of 
voice, and less likely to leave such a sequelae. 

Ijymphadenitis .—Three lists were made, of cases: (1) 
Exhibiting enlarged glands at the time of operation ; (2) 
exhibiting enlarged glands at subsequent examination—i.e., 
three months to four years after operation ; and (3) exhibit¬ 
ing tonsillar remains at subsequent examination. Cross- 
classifications of these three lists showed how far they 
overlapped—i.e., how often “glands before operation,” 
“ glands after operation,” and “ tonsillar remains,” occur or 
do not occur in a given patient. An obvious lingual tonsil 
was found in only two cases, and any mention of remains 
has reference to the faucial tonsil. The figures are in favour 
of tonsillectomy. 

Lymphadenitis uncnred by operation: Tonsillotomy,. 
43 per cent. ; tonsillectomy, 33 per -cent. Lymphadenitis- 
which had never occurred prior to operation and which was 
found at subsequent examination, all other possible infective 
foci being excluded : tonsillotomy, 30 per cent. ; tonsillec¬ 
tomy, 20 per cent. Now it seems fair to assume that when 
lymphadenitis is due to an infection from a tonsil or part of 
a tonsil, this^ infection must be homolateral on the same side 
as that tonsil. In investigating this point it was necessary 
to eliminate all cases in which either glands, remains, or 
both, were bilateral. It was found that a homolateral 
infection of glands, occurring only since the operation, was- 
much more frequent after tonsillotomy. The contralateral 
cases—i.e., where tonsillar remains are found only on one 
side and enlarged glands only on the other side—occurred 
with one exception after tonsillotomy. In other words, the 
infection of glands from an empty tonsillar fossa occurs more 
frequently when the guillotine has been used in the old- 
fashioned way than by any other method. To explain this 
we are reduced to mere speculation. After tonsillotomy, as 
ordinarily interpreted, the capsule is left behind, whether 
any tonsillar remains keep it company or not. And it is 
possible that after a very thorough tonsillotomy, leaving no 
macroscopic remains, the capsule keeps the fossa stretched 
open, and so more prone to absorb irritants or micro¬ 
organisms. Or that after a still more thorough tonsillotomy 
the guillotine in certain places cuts deeply, well beyond the 
capsule, freely opening up the areolar tissue, which subse¬ 
quently heals by the formation of granulation tissue too loose 
and thin to resist septic absorption. It is noteworthy that 
tonsillar remains, after either operation, were found more 
often on the left side. This may be due to the attitude of 
the surgeon or because his view of the second tonsil attacked 
is impeded by haemorrhage. 

One other point calls for mention concerning lymph¬ 
adenitis in its relation to tonsillar remains. The latter 
existed sometimes for the whole length of the tonsillar fossa, 
at other times as a nodule at the top or bottom. First the 
cases in which Temains occurred at only one pole were 
picked out, and then this list was still further reduced by 
selecting only such as showed a homolateral lymphadenitis. 
The figures thus obtained bring out a curious fact. For, 
whereas it is in some cases fair to accuse a solitary remain¬ 
ing lower pole of infecting glands, in no case can this charge 
be laid against a solitary remaining upper pole. Since no 
known distribution of efferent lymphatics can explain this, I 
offer the following hypothesis. In cases where, subsequent 
to operation, pyo-alveolaris or other infection of the oral 
mucosa occurs, infected saliva and mucus reach the 
lymphatics by falling by gravity into the most dependent 
part of the fossa ; here, moreover, the plica triangularis 
tends to lock them up. Whereas, when tonsillar remains 
are limited to the uppermost part of the recess, infected 
saliva comes into contact with them later and for a shorter 
period of time. This suggestion applies to the occurrence 
after operation of not only lymphadenitis, but also of 
tonsillitis. 
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Inferences from, figures obtained. —For the cure or avoid¬ 
ance of lymphadenitis tonsillectomy is the operation of 
choice. Occasionally "lands are infected from a tonsillar 
fossa which is to all appearance quite empty, whereas the 
other side exhibits tonsillar remains but no glands, and this 
occurs practically only after tonsillotomy. Wherefore it 
appears that, if tonsillotomy be practised for the cure of 
lympliadenitis, it is a lesser evil to leave remains than to 
cut so deeply as to either leave a clean capsule or to 
cut into the areolar tissue deep to it. In other words, 
tonsillotomy, if practised, should be designedly only a very 
partial operation. If the view be adopted that tonsillar 
remains tend to cause lymphadenitis, it is more important 
to eradicate the lower pole (with the plica triangularis) than 
the upper pole. 

Hoemorrhage due to the operation. —After tonsillotomy: 
1 case in 110. After tonsillectomy : 8 cases in 110. Since 
this question of the probability of dangerous bleeding is 
keenly debated, I have supplemented these scanty figures 
by examining the lecords of all tonsillar operations at 
St. Bartholomew’s Hospital in certain years. Considering 
only those cases which were undoubtedly admitted to the 
wards for post-operative haemorrhage and for no other reason, 
it is found that in 1909, when tonsillectomy was rarely 
practised, there were 12 cases of serious haemorrhage out of 
984 operation cases. In 1912, when tonsillectomy was 
frequently practised, there were 53 out of 1561 operated on. 
The percentage is therefore 1-2 per cent, in 1909, as against 
2*9 per cent, in 1912 The percentage figures in 1907 and 1908 
are, as far as I can ascertain, 0 4 per cent, and 12 per cent, 
respectively. In these statistics cases admitted for post¬ 
operative shock, faintness, or collapse have been excluded, 
although many of them may have bled dangerously ; were 
they included the inference would be the same, but even 
stronger. Thus an investigation of the records of 3697 
tonsil operations affords strong evidence that dangerous 
luemorrhage is more than twice as probable after tonsillectomy 
as after tonsillotomy. 

Deformity and. its responsibility for failure to cure the 
patient's complaints or for the. supervention of fresh complaints 
unknown prior to operation. —The deformities found comprise 
thickening, scarring, kinking, or notching of the palate, with 
or without lateral deviation of the uvula ; overgrowth of the 
plica triangularis, sometimes imprisoning a tonsillar remnant; 
adhesion of the two tonsillar pillars together on one side, or 
of the posterior pillar to the posterior pharyngeal wall. 

Deformity was found in 21 per cent, of cases after tonsillo¬ 
tomy, and 23 per cent, after tonsillectomy. But in many 
cases the deformity is harmless, and an analysis shows that 
deformities causing trouble such as obstructive deafness, 
rhinorrhcea, tonsillitis, or thickness of voice occur after tonsil¬ 
lotomy iu 6 per cent, of cases, but after tonsillectomy in 10 per 
cent. ; thus, baneful deformity is commoner after tonsillec¬ 
tomy. Moreover, it can be seen which kinds of deformity 
are baneful and which are harmless. If we consider 
adhesions of the posterior pillar to the pharyngeal wall, 
drawing the palate backwards, or overgrowth of the plica 
triangularis, these effects* were harmful in 11 cases and 
harmless in 8. When, on the other hand, we analyse the 
cases where the palate is so notched, kinked, and scarred 
that it is drawn downwards, not backwards, such effects 
were harmful in only 7 cases and quite harmless in 22. It is 
evident that the majority of harmful deformities belong to 
the former category, and it is easy to believe that if the 
palate is drawn backwards, partially shutting off the post¬ 
nasal space from the pharynx on one or both sides, nasal, 
aural, or phonetic sequelae are more likely than when it is 
merely depressed. 

Finally, a division of cases of deformity into right, 
left, and bilateral, shows that bilateral deformities are more 
than twice as frequent after tonsillectomy. 

Conclusions. 

The disadvantages of tonsillotomy are : 1 . The initiation of 
an infection, whether manifesting itself as tonsillitis, lymph¬ 
adenitis, or both. Such sequeke are more likely if a very 
free and deep removal has been performed than if only a 
moderate amount of the tonsil has been removed. 2. Recur¬ 
rence of the trouble for which the operation was performed ; 
except in the case of voice troubles, when recurrence is no 
more probable than after tonsillectomy. • 

The disadvantages of tonsillectomy are : 1. A risk of serious 
or even daugerous hemorrhage at operation. 2. A risk of 


harmful deformity supervening later; the deformities most 
likely to cause harm are adhesion gf the posterior faucial 
pillar to the posterior pharyngeal wall, and overgrowth of 
the plica triangularis. 3. A risk of voice troubles supervening 
later, even without any causative deformity. To any patient 
who requires operation for some other reason, who has never 
had any voice trouble, and whose livelihood or occupation 
depends on the use of the voice, tonsillectomy should be 
urged with caution. 

Thus it would appear that tonsillectomy is the more 
dangerous operation. But with the single exception of 
voice troubles, it is more likely to permanently cure the 
complaint for which advice is sought; notably so in the 
case of tousillitis or lymphadenitis ; moreover these two 
infections are never initiated by tonsillectomy. It is 
important to eradicate the lower pole. 

Harley-street, W. 


Eugenics Education Conference.—O n 

March 1st, at the University of London, the Eugenics Educa¬ 
tion Society have arranged for a conference on eugenics and 
education. The difficult subject of sex education in schools 
will he discussed. The society takes the view that it is wise 
not to introduce the subject into the school curriculum until 
the teachers have themselves been trained, but many of the 
heads of training colleges believe that there need be no such 
delay. Major L. Darwin will deliver the presidential address 
on the Eugenic Ideal. Already 500 names of heads of 
elementary and secondary schools and training colleges have 
signified their intention of attending the conference. 
Tickets of admission can be obtained on application to the 
honorary secretary, Kingsway House, Kingsway, W.C. 

Freemasonry at the International Congress 
of Medicine. —The committee of representatives of the 
medical lodges in London announce that a lodge meeting of 
medical Freemasons who are members of the Seventeenth 
International Congress of Medicine, London, will be held 
on Monday, August 11th, in the Grand Temple at Free¬ 
masons’ Hall, Great Queen-street, W.C. The Most Worship¬ 
ful the Pro Grand Master, the Right Hon. Lord Ampthill, 
G.C.S.I., G.C.I.E., will open the lodge at 5 p.m., and close 
it at 6 p.m. A reception will be held at 4 P.M. in the Con¬ 
naught Rooms, adjoining Freemasons’ Hall. It is hoped 
that all colonial and foreign brethren who wish to be present 
will communicate with the grand secretary of their own 
jurisdiction as soon as possible in order that suitable arrange¬ 
ments may be made. Brethren in the British Isles should 
communicate with the honorary secretary, Dr. K. J. Probyn- 
Williams, P.G.D., 13, Welbeck-street, Cavendish-square, W. 

The Royal Sanitary Institute.— The fifty- 

fifth course of lectures and demonstrations for sanitary 
officers will be given during February, March, and April at 
the Royal Sanitary Institute and at various works and offices, 
private and municipal. The first part of the course will 
consist of 25 lectures on physics and chemistry, municipal 
hygiene, building construction in its sanitary relations, and 
so forth, and the second part of seven lectures on meat and 
food inspection and the analysis of water and drugs. The 
Museum of Sanitary Appliances and the Library of the 
Institute will be open free to students attending the course. 
Monday, Feb. 3rd, was the date of the first lecture, the others 
being given on succeeding Mondays, Wednesdays, and 
Fridays, and the demonstrations on Tuesdays, Wednesdays, 
and Saturdays. The lecture hour is 7 p.m., and the lecturers 
include Dr. J. Priestley, medical officer of health of Lambeth, 
Mr. A. Wellesley Harris, medical officer of health of 
Lewisham, and Mr. A. R. Littlejohn, deputy medical officer 
of health of Battersea. The usual course of lectures to 
assist school teachers and others entering for the examina¬ 
tions in school hygiene will commence on Feb. 24th. In 
connexion with these lectures special arrangements have 
been made for each student to attend a course of six infant 
consultations under the direction of Dr. Eric Pritchard, who 
is among the medical lecturers, the others being Dr. James 
Kerr, Dr. A. B. Kingsford, and Mr. E. H. T Nash. The 
Twenty*eighth Congress of the Institute will be held at 
Exeter from July 7th to 12th, under the presidency of Lord 
Fortescue, K.C.B. Further particulars of this congress and 
of the lectures may be obtained from the secretary of the 
Institute, 90, Buckingham Palace-road, London, S.W. 
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AN OPERATION FOR HYPOSPADIAS. 

By ARTHUR EDMUNDS, M.B., M.S., 

B.Sc. Lond., F.R.C.S. Eng., 

SURGEON TO THE GREAT NORTHERN CENTRAL HOSPITAL ; ASSISTANT 
SURGEON TO KING’S COLLEGE HOSPITAL. 


Hypospadias is a condition which varies in degree from a 
mere elongation of the external meatus to a complete cleft 
of the urethra as far back as the perineum. I 11 the type of 
case for which an operation is most commonly performed, 
the opening of the urethra is situated just in front of the 
scrotum. The penis is strongly curved, and when an 
attempt is made to straighten the organ, the imperfectly 


I urethra and in obtaining a permanent straightening of the 
I penis. 

The superficial tissues of the penis are extremely lax, and 
hence it is possible to perform a plastic operation, which 
would be impossible in dealing with more rigid tissues; 
but at the same time union is hindered by the constant 
passage of urine, and hence it is necessary to provide for the 
adequate nutrition of the flaps by every possible means. In 
the operation about to be described a new urethra is formed 
out of the prepuce, which in hypospadias is represented by 
a large hooded flap of tissue on the dorsum of the penis. 
The prepuce is chiefly vascularised by one or more vessels 
which enter it on the dorsum of the penis near the middle 
line. The operation is performed in three stages. 

Stage 1 .—The first step of the operation consists in 


Fig. 1. 


Fig. 2. 



Formation of the buttonhole in 
the prepuce, showing the 
method of passing sutures, two 
of which are left untied. 


The Incisions for the second stage of the opera¬ 
tion. a. The buttonhole, b, Incision through 
the prepuce, c. Incision around the urethral 
groove, d, Incision through flap of mucous 
membrane at opening of urethra. 


Fig. 3. 



The urethra detached, a. Incisions for the detachment 
of the urethra, b. The shrunken urethral groove, 
c. Incision, on the left side, around the glans and 
along the preputial flap. 


-developed urethra stands out as a definite cord. The dis¬ 
abilities which this deformity entails are, that during micturi¬ 
tion the stream of urine is projected downwards and back¬ 
wards and soils the patient’s clothes ; that the curvature of 
the organ and the position of the urethral orifice render 
coitus difficult, and in addition, that the presence of a mis¬ 
shapen penis is apt to have a harmful mental effect on the 

Fig. 4. 



Detachment of the flaps, a, Guido stitch through the glans. 
b, First stitch, b'. Second stitch, b", Third stitch, cc. Points 
cm the flaps which will form the most anterior part of the 
oof of the urethra. 

patient, leading him to fancy himself fundamentally different 
from the rest of mankind. 

The objects of the operation must therefore be to straighten 
the organ and to provide the urethra with an outlet at the end 
of the penis. The formation of a floor to the urethra in the 
body of the penis can be accomplished fairly easily, bnt diffi¬ 
culties aie encountered in attempting to form the glandular 


making an incision (Fig. 1) through the whole thickness of 
the prepuce, so as to form a sort of buttonhole, which is 
then stitched round in much the same way as a tailor 
finishes off a buttonhole in a coat. The object of this 
incision is to divide the dorsal vessels of the prepuce, and so 
lead to the formation of a number of smaller vessels, which 
will vascularise the prepuce from the sides. The wound 
thus made should be 
allowed to heal and 
the resulting cicatrix 
to soften before the 
second stage of the 
operation is performed 
—that is to say, about 
three months should 
be allowed to elapse. 

Stage 2 .—An incision 
is now made through 
the prepuce from the 
middle of the button¬ 
hole to the free border, 
so as to form two 
irregular flaps (Fig. 

3 0 ). Two incisions 
are now made, one 
along each side of the 
urethral groove; these 
are joined in front by 
an incision in the glans 
around the point where 
the meatus would nor¬ 
mally be situated, the 
whole forming a long 
inverted U-shaped in¬ 
cision around the 
urethral groove (Fig. 

2, d). The opening of the urethra is sometimes con¬ 
stricted, or bounded by a thin fold of mucous membrane, 
which should be divided by a short incision (Fig. 2, d). 
The incision around the urethral groove is now deepened 
so as to dissect up this structure completely; this is 
best done by a series of short cuts made in the direction 
shown in Fig. 3, a. When this has been carried out 


Fig. 5. 



Completion of the second 
stage. Ventral aspect of the 
penis. 
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the condition shown in Fig. 3 will be produced—that 
is to say, the penis will be straight, and there will be a 
broad raw T surface on the under aspect, at the scrotal end of 
which’ the urethra opens. The detached urethral groove 
does not remain as an elongated flap, but contracts into a 
surprisingly small mass (Fig. 3, b). An incision is then made 
on each side from the anterior portion of the raw area 
around the corona glandis, and about a millimetre away 
from this structure until the middle of the preputial flap is 
reached, when the direction of the incision is altered and it 
is carried along the long axis of the flap up to the free edge 
which was made by dividing the buttonhole (Fig 3, c). This 
incision should extend just through the skin, and it will then 
be possible to open out the lax tissues so as to produce the 

Fig. 7. 


rubber catheter is passed into the urethra and stitched to the 
middle line of the glans (Fig. 7, a) ; this steadies the organ 
and facilitates the rest of the operation. An incision is made 
on either side of the urethral channel, extending into the 
connective tissue, which is then sutured around the bougie by 
a row of stitches (Fig. 7, b) ; the skin is closed over this by 
another row of stitches (Fig. 7. <?). At the anterior part care 
should be taken to make the incision run slightly outwards, 
so as to make the floor of the urethra slightly longer than the 
roof ; this allows for shrinkage. 

The operation is now finished, and the appearance of the 
penis is that of an organ which has been circumcised, leaving 
a rather redundant? mass of tissue below the frenum (Fig. 8). 
If everything heals satisfactorily the operation is completed. 



Fig. 6. 


Lateral view of Fig. 5. 


Fig. 8. 


The completed operation. The arrow j 
points to the urethral orifice 


The third stage of the operation, a. Catheter stitched into 
meatus. 6, Deep sutures (catgut), c, Superficial skin 
sutures (horsehair). 


conditions shown in Fig. 4 ; this should be done with as 
little actual division of tissue as possible. 

The next proceeding consists in passing stitches so as to 
slide in skin from the preputial flaps and thus cover the 
whole of this raw area with epithelium, part of which will 
ultimately line the new urethra. It is well to pass a stitch 
through the glans so as to hold the organ straight before 
passing the sutures. The first of these (Fig. 4, b) is placed 
so as to pick up the point of the shrunken urethra ; the next 
(Fig. 4, b') passes through the skin on one side, takes a hold 
on the fibrous tissue of the raw area, and finally emerges 
through the skin on the opposite side; the remaining 
sutures are passed similarly, the flaps being brought as far 
towards the orifice of the urethra as can be done withomt 


except that there will usually be a few rather unsightly tags 
of skin at the side of the glans, which can be clipped away 
if desired ; but this should never be done until sound union 
has been obtained, as these tags will prove extremely valu¬ 
able if it should be found necessary to perform any further 
plastic operation for closing a fistula. Fistula* most commonly 
occur either at the junction of the body of the penis with the 
glans or just in front of the scrotum, and they are best 
closed in the manner shown in Figs. 10, 11, and 12. An 
incision is made round the fistula in the manner shown in 
Fig. 10, in which it will be noticed that the incision is not 
symmetrically.placed in regard to the fistulous opening, but 
is well to one side, so that a flap is raised, which can be 
turned over the opening and sutured in position (Fig. 11) 

Fig. 11. Fig. 12. 



To show the most, common position 
in which fistula* form. 


Fios. 10,11,12.—-Method of closing a fistula. 


puckering. It will usually be found that the points c c 
(Fig. 4) will be sutured to the raw surface, just below the 
stitch which has been passed through the glans. The 
appearance when all these stitches have been passed is seen 
in Fig. 5. On the lateral aspect of the glans there is still a 
line along which the epithelium is not united, and this should 
now be done by a row of sutures (Fig. 6). This completes 
the second stage of the operation, and when the wounds 
have healed it will be found that the penis is perfectly 
straight and considerably broader, especially in the region of 
the glans. 

Stage S .—At least another three months should be left 
before commencing this stage of the operation, which is 
carried out almost exactly as in Duplay’s operation. A soft 


The free edgg of this flap should be distinctly longer than 
the fistulous opening, so as to allow for shrinkage and for 
the insertion of sutures. When the flap has been fastened 
in position a raw surface is left, which is closed by sliding 
in a curved flap, as marked out in Fig. 11, the whole being 
sutured into position. This flap will usually be composed of 
the redundant tissue on one side of the glans, which will 
now? present the appearance shown in Fig. 12. In the case 
of Hstulje at the root of the scrotum double flaps are cut as 
before, but the second flap is derived from scrotal tissue. 

As regards suture material I have always employed fine 
chromicised catgut, except in the case of the final skin sutures, 
for which I have used horsehair. The parts are extremely 
delicate and friable, and it is therefore necessary to use fine 
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needles, preferably ordinary sewing needles or curved intes¬ 
tinal needles. Accuracy in suturing is, of course, indis¬ 
pensable, but it is equally important to get a good hold on 
the skin flap, so that the stitches will not cut out when they 
are moistened with urine. As regards dressings, strips of 
moist boric lint wrapped round the organ and changed as 
often as they are soiled with urine are probably the most 
satisfactory, and are certainly the most comfortable for the 
patient. I have not found any particular advantage in 
keeping a catheter tied in to prevent the passage of urine 
over the wound. An instrument tends to set up urethritis 
and to keep a certain amount of tension on the stitches ; 
furthermore, it does not alw T ays succeed in keeping the w r ound 
dry, as urine is apt to leak by the side of it. 

The operation can be performed at any time after the age 
of 3, but it is certainly easier when the boy is older, as the 
pggts are larger and simpler to handle. In the cases which 
I have completed the results are extremely satisfactory. The 
urine is passed freely and projected forwards in a satis¬ 
factory stream, the straightness of the organ being all that 
could be desired. The new lining of the urethra, as seen 
in those cases in which a fistulous opening formed, seems to 
have taken on the character of mucous membrane. I have 
now operated on five cases; two are completely healed, one 
has a fistulous opening w’hich remains to be closed, and in 
two the third stage has not yet been attempted ; in all, how¬ 
ever, the straightness of the organ is entirely satisfactory. 

Queen Anne-street, W. 


ON A CASE OF ADDISON'S DISEASE IN A 
BOY AGED TEN YEARS. 1 

By FREDERICK LANGMEAD, M.D. Lond., 
M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO TIIE ROYAL FREE HOSPITAL; THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND STREET ; AND THE SEAMEN’S 
HOSPITAL SOCIETY (DREADNOUGHT), GREENWICH. 


Definite cases of Addison’s disease in children are with¬ 
out doubt very rare. In the annals of the Hospital for 
Sick Children, Great Ormond-street, no record appears of 
a post-mortem examination on a patient who had been the 
subject of this disease, nor is there any clinical record of a 
case in which the symptoms were, convincing enough to 
make the diagnosis more than questionable. Comby has 
collected 21 cases in children, and Dezirot 48 cases in 
children under 16. Of these, only 6 were under 10, the 
majority being in the eleventh and fifteenth years of 
life. Osier records an example of the disease occur¬ 
ring congenitally. Monti was able to find records 
of 11 cases in children from 3 to 14 years old. 
The disease in children would appear to produce symptoms 
very similar to those occurring in adults. Although pro¬ 
tracted cases are described, a greater proportion run a very 
acute course in children. Apparently the pigmentation is 
usually less obvious than in the majority of adult cases, 
although, as is w r ell known, a few of the latter show little 
or no darkening of the skin or mucous membrane. Death 
from convulsions and coma would appear also to be relatively 
more frequent in children and death from asthenia relatively 
less. According to Gerhardt convulsions are seen in two- 
fifths of the cases in children. Netter describes a case in a 
child, aged 4 years, who was suddenly taken ill with 
vomiting, diarrhoea, and depression, and died in three days. 

The following case has many interesting features. The 
patient, a boy aged 10, was admitted to the Royal Free 
Hospital on Sept. 17th, 1912, at 6 A.M., and died four hours 
after admission. On the evening before, vomiting had started 
abruptly, accompanied by restlessness, and followed by loss 
of consciousness. On admission he was seen to be un¬ 
conscious, the elbows, wrists, and knees being rigidly flexed, 
and the fingers extended. The temperature was subnormal 
and the pulse rapid and weak. The abdomen was retracted. 
The knee-jerks were present, and the plantar response 
was flexor. Frequent convulsive seizures occurred until 
death. 

The case gave rise to much conjecture as to its nature, 


1 The specimen was shown at the Medical Society of London on 
Jan. 27th, 1913. 


and remained undiagnosed until the post-mortem examina¬ 
tion. A possible explanation appeared to be meningitis, 
but the rapidity of its course was against this view. More¬ 
over, the optic discs were normal, and cerebro-spinal fluid 
withdrawn by lumbar puncture showed no abnormality 
beyond absence of reducing power. The possibility 
of uraemia w T as excluded by the fact that a catheter 
specimen of urine was normal. Acetone was not present, an 
observation which excluded “cyclical vomiting” from the 
diagnosis. The pigmentation amounted to no more than a 
slight diffuse brownness of the skin, including that of the 
abdomen, and would not give rise to comment in a child of 
the poor at the end of the summer. Later it was learnt by 
careful questioning of the mother that the pigmentation had 
been noticed to have gradually deepened for about. 12 months, 
and that the boy had been subject to attacks of diarrhoea for 
“several months,” and had been slowly getting weaker. The 
boy’s father had died from phthisis ten years before, and two 
aunts and one uncle of his mother also died from the same 
disease. 

Necropsy. —The body was that of a somewhat wasted boy, the 
skin showing slight general pigmentation without maculae. 



From a photograph of one kidney and suprarenal gland showing 
the advanced stage of the libro-caseous change. The other 
was similarly affected. (Photograph by Miss Katherine 
Wortham.) 

The suprarenal glands were fibro-caseous, almost throughout, 
merely a narrow margin of healthy gland tissue being dis¬ 
cernible, and this only in a few areas (see figure). The fibrosis 
had spread into the adjoining posterior aodominal parietes, 
and must have involved the sympathetic ganglia, though 
these were not recognised. Caseous glands were found in 
the portal fissure and two caseous foci in the lowest lobes of 
the lungs, near the roots, probably representing glands also. 
Microscopically the tuberculous nature of the process was 
apparent. Many large giant cell systems and tubercle 
bacilli were seen. There was very considerable overgrowth 
of the lymphatic structures. The thymus, tonsils, lymphatic 
patches of the tongue and intestine, and the mesenteric 
glands were all hyperplastic, as in status lymphaticus. The 
spleen was considerably enlarged, reaching well down into 
the abdomen almost to the umbilicus, and weighing 5 oz. 
The pancreas, thyroid, thymus, spleen, and pituitary body 
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were examined microscopically, but showed no abnormal 
change in their structure. 

An especially interesting feature was the small size of the 
heart, which weighed only 3 oz. Its smallness attracted 
attention immediately after removal of the sternum and 
ribs, and it resembled in size more the heart of a child 
of two or three years old. This is only what is to be 
expected, considering the low degree of blood pressure 
which the boy must have had for some considerable time. 
It can, I think, properly be regarded as a true hypoplasia 
due to the little work which the heart was called upon to 
perform. In adults atrophy of the heart has often been 
described, but I have not encountered a description of 
cardiac hypoplasia in Addison’s disease in children. 

Queen Anne-street, W. 


POLYCYSTIC DISEASE OF KIDNEYS: 

REMARKABLE PERSISTENCE OF FUNCTIONS 
IN TWO CASES IN ADULTS. 

By H. RISCHBIETH, M.A.,M.D., B.C. Cantab., 
F.R.C.S. Eng., 
and 

C. P. C. De CRESPIGNY, M.D., B.S. Melb., 

PATHOLOGIST, ADELAIDE HOSPITAL, SOUTH AUSTRALIA. 


The two following cases of polycystic disease of the 
kidneys appear to be of sufficient interest to warrant record¬ 
ing. They offer contrasts in their clinical histories, morbid 
anatomy, modes of exitus, and it might be suspected in their 
mode of origin. The clinical histories of these cases were 
furnished by Professor A. Watson, of the University of 
Adelaide, by whom their publication was suggested. 

In the first case the patient, a male, attained the age of 
26 years without a symptom. He then had an attack of 
intestinal obstruction of a subacute and partial kind, and on 
examination a tumour was revealed, which was at first 
thought by his medical attendant to be a tumour of the 
descending colon. The tumour was subsequently diagnosed 
as renal, and on operation proved to be a polycystic kidney, 
which was removed. The right kidney was also ascertained 
at operation to be polycystic. The patient remained in 
perfect health for six years with one polycystic kidney, had 
no symptoms suggestive of renal disease, was passed for life 
insurance, and died from an independent disorder—acute 
septic meningitis secondary to otitis media, and as far as his 
renal functions were concerned might have lived for many 
years more. He showed an associated -defect in an 
abnormality of the heart, and it might be supposed that this 
case w r as “congenital ”in origin. 

The second case was admitted into the Adelaide Hospital 
at the age of 62 years suffering from acute colitis, from which 
he died, and both kidneys were found to be polycystic on 
post-mortem examination. There was a history of gout, 
with a first attack at the age of 30 years, and of beer drink¬ 
ing ; and at the age of 62 years there was some not incon¬ 
siderable arterial degeneration, with, however, but little 
ventricular hypertrophy; but there had never been any 
symptoms suggestive of renal disease. And this type of 
case, if any, might perhaps be considered to have been 
“ acquired.” No facts upon the point of family or hereditary 
relationships could be obtained in either case ; for no 
relatives could be traced. The kidneys of these two cases 
are shown in the accompanying figures. 

Case 1.—The patient, a man aged 27 years, was sent to the Adelaide 
Hospital by his medical man at Port Pirie as suffering from tumour of 
the descending colon. 

History .—Fourteen days previously the abdomen became distended 
and the natient was unable to pass anj'thing by the bowel. After 
enemata he passed flatus and was somewhat relieved. No vomiting. 
On the third day of illness n lump was observed by the medical man in 
the left side below the ribs. It caused no pain, but was somewhat 
tender on palpation. The patient vomited once on the fourth day. The 
towels were not opened for the first seven days ; after this they were 
regular. The motions at first contained a little slime and blood. 
Appetite fair; no jaundice. He had never had any pain suggestive of 
renal colic, nor any trouble with his urine. This had never been noted 
to be blood-stained or to contain “ gravel." 

Previous illnesses. —Ruptured since 13 years of age ; had always worn 
a truss. “Catarrh of bowels" four months previously. Left pleurisy 
two years previously. Slight traces of plumbism (had been working 
as a smelter for six months). No syphilis. 

Physical examination on admission.— Temperature, 99 3° F.; tongue 


moist, furred; breath offensive; pulse rate 76, of medium volume 
and tension. On the buccal surface of the lower lip, on the left side 
in the region where the incisor teeth came into contact with it, there 
were several sloughy ulcers ; these were painful. The lip was 
swollen and the gums were soft ami congested. No physical signs 
in heart or lungs. In the left side of the abdomen, immediately bolow 
the costal margin, a distinct, smooth, hard, rounded, oblong tumour 
could lie felt, lying in the flank. The fingers could be got below this 
tumour but not above it. It was easily felt bimanually, was fairly 
fixed, did not move appreciably on respiration, was defined clearly 

Fig. 1. 



Case 1.—Right kidney polycystic. 

internally, and was slightly tender on palpation. Intestine could be 
made out anterior and internal to it. No abnormality could be detected 
on the right side of the abdomen. Urine acid, 1008, clear, pale; contained 
a faint trace of albumin, no sugar, and no deposit. 

Two days after admission this tumour, the left kidney, w*as removed. 
It was completely cystic. Its maximum measurements were 12 by 
6 by 3 in., and ft weighed 5f lb. A photograph, taken after nearly 
seven years in spirit, of this kidney, marked 1905, is reproduced. 
(Fig. 2.) On operation (Nov. 16th, 1905) the right kidney was also 

Fig. 2. 



Case 1.—Left polycystic kidney. 


recognised as much enlarged and polycystic. There were no cysts in 
the liver or spleen, both of which were examined. 

The patient was shown at a meeting of the South Australian Branch 
of the British Medical Association 14 days after operation, and dis¬ 
charged to convalescent homo 11 days later. His weight was then nn.ch. 
increased (it had increased by 51b. in the last week). He was then 
passing on an average 97 oz. of urine of low specific gravity (1002) in 
the 24 hours. 

Tiie patient had to lie readmitted four days later by reason of an 
attack of pneumonia, from which he eventually recovered. The urine 
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then had a specific gravity of 1010. and contained a faint trace of 
albumin. Seven days later the quantity had averaged 50 to 70 oz. in 
the 24 hours, was acid, 1008, contained a faint trace of albumin, no 
sugar, and no deposit. Owing to the fact that the lumbar drain had 
been removed too soon (l.c., two days after operation), the scar of the 
lumt>ar stab-drain incision gave way on the nineteenth day after re¬ 
admission, and an abscess was evacuated. Subsequent progress 
uneventful. 

The subsequent history of this individual was as follows. 
He remained in good health for some six years, and was 
during this time passed for life insurance, the scar of the 
abdominal incision having escaped observation. Some 9ix 
years later, however, he was readmitted to the Adelaide 
Hospital suffering from acute septic meningitis, secondary to 
otitis media, from which after operation lie died. The urine 
then had a specific gravity of 1015, and contained a fair 
cloud of albumin.^ 

Necropsy. —A complete post-mortem examination was performed. 
Tho post-mortem findings, apart from the cause of death, septic 
meningitis secondary to otitis media, wore comparatively unimportant 
from our point of view and need be only summarised hero, with the 
exception of the abdominal contents. Thus, adhesions along the 
posterior border of the left lung, congest ion of both lung bases, unduo 
patency of the tricuspid valve of the heart which admitted five fingers, 
an abnormal band/ like a chorda tendinea, passing transversely across 
the right ventricle from wall to wall (apparently some modification of a 
moderator bend), left ventricle hypertrophied. 

Abdomen— Scar posteriorly (drain scar) over left kidney region ; 
another, linear, over left rectus muscle. Tho liver was enlarged 
(weight proved to be 70 oz.) and pushed forwards and to tho left, the 
gall-madder being situated in the left hypoehondrium ; the stomach 
and duodenum were **lso pushed over to tlie left, while tho omentum 
w as adherent to the parietes of the left side at tho site of the abdominal 
incision. Tho liver was adherent to the upper pole of the right kidney, 
from which it could only be separated with ease by section ; Blightly 
softer than normal; no gall-stones ; pancreas normal. The right kidney 
was enormously enlarged and semi-fluctuating; it pushed all the 
neighbouring organs to the left; It contained a mass of cysts of varying 
size and consistency, some as large as a tennis bull and others as small 
as a pea. It weighed 51 lb. The pelvis of this kidney was somewhat 
dilated, but the ureter proper was not dilated. The urinary bladder, 
which contained a good deal of urine, was not dilated. The right supra¬ 
renal gland, which was somewhat larger than normal, was pasted on to 
the anterior surface of the upper pole of the kidney. 

(The photograph of this kidney, marked 1911, is reproduced for 
comparison with its fellow, marked 1905. (Fig. 1.) A good deal of 
shrinking has occurred owing to the prolonged Immersion—more 
especially of tho 1905 specimen—of these viscera In preserving fluids, 
probably an inch or more in the longest diameter.) 

It is stated that the nutrition of this body was good, and 
this may be regarded as an indication that the general health 
of this individual had suffered little from the deprivation of 
one polycystic kidney, and that the energies of the remaining 
one were capable of maintaining the general health, at least 
for a long period. Upon the subject of heredity or family 
factors in this case nothing can be ascertained, for no rela¬ 
tives can be traced. 

Case 2.—Tho patient., a man aged 62 years, was admitted to the 
Adelaide Hospital on July 14th, 1910. 

History.— The patient had been quite well until 15 days previously. 
Ho then had an attack of severe abdominal pain ; it extended from the 
right hypochondriac to the left iliac region. The attack lasted several 
hours. From one to two hours after the onset of pain vomiting and 
diarrhoea, began. Next day pain was less sovere, but diarrhoea was w'orsc, 
and it continued until admission to hospital. A good deal of tenesmus ; 
no observation as to characters of motions, but he did not think he had 

g assed blood in them. Vomiting occurred daily, several times a day. 

haracters of vomit: Dark yellow at first, black for last three or four 
days ; very offensive. He suffered much from weakness, and thought he 
had lost much weight. He had taken a few glasses of beer before the 
present attack; no dietetic error other than this. 

Habits and previous illnesses.— The patient had been a heavy 
drinker 20 years ago, and still occasionally broke out. Smoked fairly 
heavily—1 lb. weekly. Had suffered from gout in 1908 (when he was in 
Adelaide Hospital), and possibly since 30 years of age. Had had one 
or two previous attacks like the present, but they were slight and 
only lasted an hour or so. No other illnesses. 

Family history.— Married, 8 children, 5 dead. First and third 
children normal, second stillborn ; one died, aged 14 months (enteritis); 
three died a few hours after birth. Tho fourth and fifth were pre¬ 
mature. Wife in good health until just before birth of last child, 
when she had a parilvtlc stroke and died, aged 45 years. 

Physical examination.— A thin man of poor general nourishment. 
Prostration marked. Tongue coated and dry; teeth very foul: 
marked pyorrhoea alveolaris. Temperature subnormal; pulse 120, of 
small volume, medium tension. Arterial wall very much thickened. 
Respirations 22. Heart’s apex beat impalpable; by auscultation it 
appeared to be situated in the sixth left space 1 inch internal to tho 
nipple line. No area of cardiac dulncss. Heart sounds rather weak ; 
otherwise normal. Lungs emphysematous. Abdomen : No distension 
or rigidity; slight tenderness in tho right hypoehondrium; liver, 
slightly enlarged downwards to 1 inch below the costal margin 
Motions: Pea-soup stools containing reddish flocculi and a very little 
mucus. Death In coma. Urine: No note. 


* If this is to bo regarded as a congenital abnormality the fact of its 
association with another congenital defect, polycystic kidneys, seems 
of some interest from the point of view’ of the study of associated con¬ 
genital defects, as well as from the aspects of this case at present under 
consideration. Associated malformations are noted as common in 
congenital polycystitis. 


Necropsy .—General nourishment poor. Heart: Tho mitral valve was 
slightly incompetent, admitting threo fingers. There was slight 
atheroma of tho valves, coronary arteries, and aorta, and much fibrosis 
of tho radial artery. The lungs showed old fibrosis, some calcareous 
patches at each apex, and some emphysema. 

Qaslro-intcslinal tract .—Tho raucous membrane of tho cfccum was 
congested and roughened, and showed submucous hamiorrhagcs; no 
ulceration. There were roughening and slight granulation of tho 
mucous membrane of the colon with submucous hannorrhage except in 
the sigmoid; no ulceration. The liver showed some fibrosis, but this 
w’as not extensive; there was no thickening of the capsule. Some fatty 
degeneration and some suggestion of cloudy swelling. The pancreas 
was librotic, but otherwise normal. There were some old adhesions 
about the appendix attaching it to the right kidney, and there was some 

F:g. 3. 



Caso 2.—Polycystic kidneys. 

scarring of the mesentery. Both kidneys were large, polycystic, and 
the renal substance was diminished. (Fig. 3.) Both suprarenal glands 
were normal. 

Thus the cause of death was exhaustion and coma, in 
acute colitis. The polycystic condition of the kidneys appears 
to be an independent association. Or is it to be regarded 
as a terminal infection in a chronic unemic state ? Or are 
we dealing, perhaps, with chronic interstitial nephritis 
in addition, in a gouty beer-drinker ? Or is the polycystic 
degeneiation the result of this chronic inflammatory condi¬ 
tion ? Except for size and for the fact that the perirenal fat 
is increased and that there is proportionately more renal 
tissue, the kidneys of this case much resemble those of 
Case 1. The vessels are small and show little thickening 
of their walls or atheromatous degeneration. Nothing can 
be ascertained upon the subject of possible heredity or 
family factors in the case, foi* here again no relations can be 
traced. 

The following points with regard to the macroscopical 
appearances of the kidneys of these cases should be stated. 
In Case 1 the pelvis in both is enlarged commensurate with 
the great size of these kidneys ; but there is, otherwise, 
nothing to suggest dilatation. Neither ureter is dilated. 
The vessels are in no way enlarged and there is no increase 
of pelvic fat. The capsule strips without any difficulty. In 
Case 2 the pelvis is not perceptibly dilated in either; neither 
ureter is dilated. The pelvic fat is somewhat increased. 
No abnormality in the vessels can be observed. The arteries 
are small, very little thickened, and not atheromatous. 
The capsule strips with very slight difficulty, but this is not 
greater than is not infrequently seen in the kidneys of 
individuals of this age (62 years) which are not regarded as 
morbid. 

The points of interest in these cases appeal* to be:—In 
Case 1 : ( a ) The age, 26 years, at which the condition first 
became manifest. If this condition was congenital in 
origin, as is to some extent suggested by the fact that this 
patient showed what appeared to be a congenital abnormality 
of the heart as well, it is perhaps remarkable that kidneys of 
this size and degree of cystic degeneration should not liave 
caused symptoms, renal or other, earlier in life. ( b ) That 
the first symptom produced was intestinal obstruction ; this, 
however, is not very surprising, considering the size to which 
these tumours had attained. ( o ) That one kidney of the 
type here shown should be capable of maintaining the 
renal functions and warding off symptoms of renal 
insufficiency for some six years and maintaining perfect 
health. This individual was passed for life insurance having 
only one kidney, and that polycystic, and appeared to be in 
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good health up to the time that one of the complications of 
otitis media carried him off. ( d) Again, the age is peculiar 
when statistics of published cases are considered, for it is 
unusually old or unusually young. 

The points of interest in the second case appear to be :— 
(a) The age, 62 years, to which this individual attained with 
kidneys such as those shown without suffering symptoms 
suggestive of renal disease. This, however, is not un¬ 
common in this condition, (b) The problem, Was the 
acute colitis from which this man died a terminal 
infection in a chronic uraemic state, or an independent 
condition ? For the evidence of uraemia was very 
slight. (c) The possible part played by gout in the 
causation of the polycystic degeneration of the kidneys in 
this case. That is to say, Are we dealing with a congenital 
condition in a man, aged 62 years, the result, let us say, of 
embryonic failure of union between secreting and conducting 
parts of the kidney (which has, however, given rise to no 
symptoms for so many years) ? Or is the condition acquired, 
tHe effect of, let us say, fibrous proliferation around the 
tubules, exudation into them, or cicatrisation after nephritis, 
causing obstruction of the urinary passage (as Morris 
suggests), and possibly in this case the effect of gout ? Any 
of these causes might cause a polycystic condition such as 
these kidneys show. ( d) If the acute colitis from which this 
man died was a terminal infection in a uraemic state, are 
we to regard the latter as that of the last stage of polycystic 
disease or degeneration of the kidney '! Or is it to be con¬ 
sidered as that of chronic interstitial nephritis, of possibly 
gouty origin, affecting a kidney already polycystic ? (e) Or 
is the condition, in toto , one of polycystic degeneration of a 
"granular kidney ? There is no note of the condition of the 
urine. But since the urine may have much the same 
characters in all the above conditions, its diagnostic value 
here would not be great. These kidneys show little indica¬ 
tion of chronic interstitial nephritis in fibrotic changes, and 
do not resemble any specimens of cystic granular kidney 
that one has seen. Further, the arteries are rather small, 
very little thickened, and not atheromatous. The hyper¬ 
trophy of the left ventricle was very slight, arterial tension 
not very markedly increased, and the degree of atheroma and 
arterial degeneration that was present not more than would 
be fairly often seen without symptoms in an individual of 
this age who, like this man, had been a manual labourer all 
his life. Therefore the hypothesis that chronic interstitial 
changes, the effect of gout, may have played a leading part 
In the causation of the polycystic disease of these kidneys 
must be abandoned. They would seem to be examples of 
“polycystic degeneration,” whether they be congenital in 
origin or arise from some unknown cause occurring in adult 
life. 

The appearances, macroscopical and microscopical, the 
clinical features and types of cases, duration of life, frequency 
and sex incidence of polycystic disease of the kidney, have 
been very fully described. It is not proposed here to 
describe anew the structural features as shown by the 
kidneys of these two cases. But in order to place these in 
their proper groups a summarised review of the literature 
seems advisable. For it is in the pathogenesis, at present 
wrapped in obscurity, and in the clinical features, one 
and another, of cases that the chief difficulties seem 
to be. 

tY&ptency .—Garceau quotes Preitz, of Kiel, who found 
16 cases of polycystic disease of the kidneys in 10,000 I 
necropsies, or 0*16 per cent. In the records of the Boston 
City Hospital (1896 to 1906) there were 10 cases in 2429 
necropsies, or 0 041 per cent. 

Age incidence : that is , time when first observed. —Senator 1 
states : “ The condition may be seen in the foetus—i.e., it is 
congenital—the chief feature of importance being difficulties 
which it causes in parturition.” To this well-known con¬ 
dition Morris, 2 Bland-Sutton, 3 and Garceau 4 also refer in 
their accounts, which agree in all points. Garceau quotes 
Boinet and Raybaud, who give a list of 35 cases in infancy 


1 Professor H. Senator: Nothnagel’s Encyclopedia of Practical 
Medicine. American edition, 1905, yol. vii., pp. 366-76. 

* Sir Henry Morris: Polycystic Disease; General Cystic Degenera¬ 
tion of the Adult Kidney. Allbutt and lfolleston’s System of Medicine, 
•eoond edition, 1908, vol. iv., Part I., pp. 712-16. 

* J. Bland-Sutton: Tumours, Innocent and Malignant, fifth edition. 
1911 , pp. 586-93. 

* E. Garceau: ltcnal, Ureteral, Perirenal, and Adrenal Tumours, &c., 
of the Kidney, London and New York, 1909, pp. 222-53. 


of ages from full term to six months of age. Garceau and 
Senator both state that the disease is more commonly one of 
middle life, and most cases occur during the fifth decade. 
(Whether the condition, then, is congenital or acquired is 
difficult to decide) (Senator, Garceau.) Bland-Sutton, on the 
other hand, appears to regard all cases in the adult as con¬ 
genital in origin, while Morris appears to regard cases in 
adults as acquired. Before the third decade the condition is 
very rare (Senator). It seldom occurs between infancy and 
21 years (Garceau). Senator quotes Luzzatto on this point; 
the latter observer found only two cases developing between 
the tenth and twentieth years out of 187 cases. , Garceau 
quotes Seiber, who in 173 cases found the age incidence as 
follows: Third decade, 26 cases; fourth decade, 22 ; fifth 
decade, 67; sixth decade. 40 seventh decade, 10; eighth 
decade, 6 ; ninth decade, 2. 

Sex incidence. —Senator and Morris state that in adults the 
condition is commoner in males—“ a little more than half.” 
Garceau, on the contrary, states that women are more 
frequently affected than men, and quotes Seiber, who found, 
in 198 cases in which the sex was stated, 116 females and 
82 males. In the operative cases he states that this propor¬ 
tion is much higher. Thus Seiber found in 70 cases in which 
an operation had been performed 60 women and 10 mep. 
Albarran and Imbert found in a series of cases 35 women 
and 10 men. 

Unilateral or bilateral ? —Nearly always bilateral. Senator 
quotes Lejars, who found the condition to be unilateral in 
1 case out of 60, and Luzzatto whose figures were 41 out of 
226. 

According to Garceau, there is some preference for the 
left side, for Seiber in 9 unilateral cases found this to be 
the left side in 6, and in 46 cases operated upon the figures 
were 28 left and 18 right. 

Hereditary and family cases have been reported by Steiner 
and Hohne, amongst others. 

Association with other malformations. —All observers refer 
to the frequent association of polycystic kidneys with con¬ 
genital malformations of various kinds : anenccphaly, 
talipes, spina bifida, atresia of prepuce, imperforate urethra, 
cleft palate, polydactylism, absence of limbs, imperforate- 
anus, absence of bladder, occlusion of ureters, absence or 
occlusion of pelvis of kidney, double vagina or uterus, &c. 
The polycystic condition of the kidneys is also frequently 
associated with a similar cystic condition of the liver. 
Senator quotes the figures of Lejars, who found the liver 
affected in 17 of 60 cases, and those of Luzzatto, which 
were 19*1 per cent. 

Pathogenesis. —Some authorities regard (xmgenital cystic 
kidney as an altogether different condition from the poly¬ 
cystic condition of the adult. Of these, Morris appears to 
be one. Bland-Sutton, on the other hand, appears to regard 
them as the same. Senator remarks, however, that the 
manner in which cyst formation occurs is as obscure in the 
one case as the other. Garceau regards the condition in 
the adult and in the infant as having the sama pathogenesis, 
though the conditions show features which are dissimilar 
at the two ages, and in the adult in some cases the cysts do 
not date from foetal life. 

The following theories now hold the field: (1) The 
process is one of new growth, an adenoma or adenocystoma, 
just as are the hepatic cysts sometimes found in association 
with polycystic kidneys. This view is held to be supported 
by the fact that islands of hyaline cartilage have been found 
(by von Mutach) in the stroma of a renal cyst. This favours 
the theory of tumour formation and is analogous to the 
islands of hyaline cartilage found in testicular adeno¬ 
mata, which develop in close proximity to the kidneys 
(Senator). 

(2) The cysts arise from obstruction of the urinary 
passages. This was Virchow’s view. The obstruction is not 
to be looked for in the larger urinary passages, from the 
pelvis downwards—for this is usually absent, and, when 
present, produces hydronephrosis, except when the obstruc¬ 
tion develops late in foetal life—but is due to occlusion by 
foetal inflammation of the lower urinary tubules, such as 
the collecting tubules by concretions, uric acid, calcareous 
infarction, proliferation of fibrous tissue around the ducts 
or exudation into them, atresia of papillae, due to embyronic 
papillary nephritis or pyelonephritis, for example. With this 
view Morris appears to agree, for he states that whether 
they occur in the foetus or in the adult the cysts are due to 
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obstruction from some such cause as the above. But none of 
these changes have been found in every case, and therefore 
the following view is held :— 

(3) That the obstruction is due to arrested or maldevelop- 
ment of the kidney. The frequent association with other 
malformations is held to support this view, as well as the 
fact that hereditary and family cases have been recorded. 
This arrest might prevent junction between uriniferous 
tubules and pelvis being established. Ribbert holds that 
since the kidney develops from two anlagen— (a) the urinary 
portion (cortex and glomeruli) and (h) the conducting 
portion (the straight tubules)—failure of the parts connecting 
these (namely, the convoluted tubules) to develop would cause 
cyst formation, and that these cysts are of two kinds— 
those of the glomeruli and those of the extremities of the 
collecting tubules. In adults, at any rate, the retention is 
produced by chronic interstitial inflammatory processes in 
the region of the pelvis, calyces and medullary portion, 
leading to distension and obliteration of the uriniferous 
tubules (Senator, Morris, Garceau). 

(4) The theory of maldevelopment or arrested develop - 
ment with subsequent new growth upon this (Garceau). 

Clinical classificatian of cases (Senator). A. In the foetus- 
—This condition causes difficulty in parturition, stillbirth 
or death soon after birth from interference with the action of 
the diaphragm or from complications from the other 
malformations. 

B. In the adult. —Group I.: A total absence of symptoms- 
Death from other causes and polycystic disease of the 
kidneys only revealed at necropsy. Group II.: Cases 
showing symptoms of renal disorder—i.e., urinary symptoms, 
but these not characteristic of any definite condition. 
Group III.: In these there is a renal tumour. In Lejars’s 
figures there were only 18 such out of 62 cases. (Senator.) 
In most cases the enlargement of the kidneys is insufficient 
for it to be detected during life. 

Characters of the swelling. —This resembles hydionephrosis, 
but is usually bilateral. Fluctuation less usual, and the 
condition is usually bilateral. 

Pain. —This, the most prominent feature of the second 
stage, may be slight or severe, present or absent. Very 
occasionally there are paroxysms like those of renal colic. 
(Senator.) 

Characters oj the urine. —This is variable and maybe (a) 
normal in quantity and composition, ( b ) scanty and of low 
specific gravity, ( 0 ) occasionally neutral or alkaline, (d) 
abundant, with or without albumin, or containing blood or 
rosettes resembling leucin. 

Other observers have divided the condition into stages: 
thus Stages I., II., and III. But this is not a practicai 
division clinically, even if it be correct, for the reason that 
most cases do not appear to follow “stages” in any way 
that can be discovered during life. “ CEdema is occasional, 
cardiac hypertrophy usual, and the case may resemble one 
of chronic interstitial nephritis ” (Senator). “ Uraemia is 
the usual termination.” “The general condition may 
remain undisturbed or may deteriorate.” “Cachexia is 
occasional, but fever rare” (Senator). “The course 
extends over years, but lacks uniformity in different cases. ” 

41 Among the complications are: suppuration of cysts, 
calculus, hydronephrosis, and tuberculosis ” (Garceau). 
44 The onset is insidious and duration over years ” (Senator, 
20 years; Lejars, 15 years). 

Our second case falls into Group I., and our first case 
into Group III., of the clinical classification of cases 
suggested by Senator. And the maintenance of good health 
in this case for six years with only one such kidney seems 
the more remarkable, since it is stated by authorities (e.g., 
Senator) that by the time the tumour is obvious the course is 
usually comparatively short, for the reason that so little 
renal tissue is by that time left for work. 

Adelaide. 


University of London, University College. 

—A course of four lectures on the Physiology of Vision and 
Colour Vision will be delivered by Dr. F. W. Edridge-Green 
on Wednesdays, at 5 r.M., beginning Feb. 19th. The lectures 
will be illustrated by experiments and demonstrations. 
They are free to qualified medical men on presentation of 
their card. 


NOTE ON A CASE OF 

CHRONIC INTERNAL HYDROCEPHALUS, 

By JAMES RAE, M.A., M.D. Aberd., 

ASSISTANT MEDICAL OFFICER, PARK HOSPITAL FOR CHILDREN, 
HITHER OREKN. 


The finding of a clot in the torcular herophili in associa¬ 
tion with hydrocephalus has apparently not been recorded, 
and the fact may justify an account of such a case. 

The patient, a boy aged 4 years 10 months, was the tenth 
of a family of 13. The father was healthy ; the mother 
“had a cough” and had been an out-patient at a chest; 
hospital for several years. Three children died from wasting 
and “consumption of the bowels”; one from convulsions, 
one from diphtheria, and one was stillborn. The patient 
himself was subject to convulsions during his first year. He 
began to take notice and to talk at about the usual age, 
and had measles and whooping-cough. Shortly before 
his fourth birthday he seemed to become stupid, and at this 
time his parents thought his head was enlarging. He was 
admitted to Lambeth Infirmary on Dec. 14th, 1911, and 
transferred to the Park Hospital for Children, Hither Green, 
on Nov. 27th, 1912. On admission his head measured 
22$ in. in circumference, and the anterior fontanelle 2$ in. 
laterally. The chest had marked rickety deformities, with 
an angular projection on the ninth rib of each side just 
outside the nipple line. The arms were spastic and the 
hands clenched. The frontal and the right angular veins 
were very prominent, and when the child cried the external 
jugular veins became half an inch in diameter. On the 
evening of admission signs of pneumonia appeared on the 
right side, subsequently extending. Death took place on 
the tenth day after admission. 

Necropsy .—A post-mortem examination was made 24 hours 
after death. The right lung was in a state of red hepatisa- 
tion ; the lower lobe of the left lung showed a few scattered 
.tubercles. Four bronchial arid two mesenteric glands were 
enlarged and caseating, the., largest being f in. in diameter. 
No other tuberculous foci were seen in the body. There were 
no pleural adhesions, and not more than 2 drachms of clear 
yellow fluid in the pericardial cavity. When the meninges 
of the brain were opened a large quantity of clear fluid 
escaped, and continued to drain away when the brain was 
removed. The cerebrum weighed 31J oz., and w hen opened 
out measured 13f in. from edge to edge. Its cortex was fin. 
thick, and the corpus callosum & in., the fornix being a mere 
film. The cornua of the lateral ventricles had the following 
depths : posterior, 1$ in. ; anterior, just under 1 in. ; lateral, 
only Jin. The cerebellum, medulla, and pons together 
weighed 3$oz. The veins of the cerebellum and those 
passing through the right foramen caecum were much 
enlarged and tortuous. The Sylvian veins also were dis¬ 
tended, particularly on the right side. The lateral sinuses 
measured 1 in. in diameter, the occipital sinus fin. at its 
posterior end, and the internal jugular veins f in. 

The torcular herophili contained a pyramidal blood clot, 
lying with its apex towards the straight sinus. When fresh 
the clot weighed just under J oz., was 14 in. high, and 1 in. 
across its base. Its outer surface was a dark golden yellow, 
except for a deep crimson layer at the base, 3/16 in. deep. 
The cut surface was visibly laminated, deep pink in the 
centre, growing paler towards the periphery. 

This clot is now in the Museum of the Royal College of 
Surgeons of England, and Mr. S. G. Shattock has kindly sent 
me the following report on it: “As view r ed in section the clot 
is at one pole of a bright red colour; the rest, and by far 
the chief portion, is devoid of colour, and has a flexible, 
finely sponge-like character. Histologically the uncoloured 
portion consists of a somewhat open felt or tangle of fibrin 
filaments. Scarcely any red cells are present in the meshes, 
but a moderate number of polymorphonuclear leucocytes and 
lymphocytes are distributed through it. There is no free 
blood pigment. The red end of the clot consists of recent 
blood, but this merges into the structure just described, the 
number of red cells diminishing in the meshes of the 
fibrinous stroma, until practically none are to be encountered. 
There are no vessels in any part of the coagulum, and no 
fibroblasts—i.e., no organisation is in progress.” 

As has been stated above, no similar case appears to have 
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been recorded. D’Astros,* in the section of his monograph 
which deals with venous obstruction, does not mention the 
formation of such clots. Browning f has reported the dis¬ 
covery of an organised thrombus, i in. long, lying in the 
straight sinus, with another in the longitudinal sinus 
(? superior or inferior) in a less advanced condition. His 
patient was a girl aged 6, who died three months after 
hydrocephalus was first observed. 

Hither Green, S.E. 


THE ACTION OF SCHARLACH R UPON 
X RAYED SKIN. 

Br J. 0. WAKELIN BARRATT, M.D., D.Sc.Lond. 

(From, the Cancer liesearch Laboratory , The University, 
Liverpool. — Airs. Sutton Tim mis Memorial .) 

IN previous communications the condition of mitosis in 
epithelium caused to proliferate by the action of Scharlach R 1 
has been studied, and also the course of events following upon 
implantation of such epithelium. 3 The present paper deals 
with the effect of injection of Scharlach It into the skin of 
the ear of the rabbit exposed, 2 to 15 months previously, to 
the action of X rays. In such cases the full destructive 
effect of the X rays has been produced and the skin has 
again passed into a stationary condition. 

It will be of advantage to study first the change produced 
by Scharlach R in the X rayed skin of the ear when the 
amount of destruction effected by the action of X rays has 
not been sufficient to produce complete disappearance of all 
the appendages of the skin. These changes are illustrated in 


Fig. 1. 



(The scale of Figs. 2 and 5 is the same as that of Fig. 1.) 

Section of car of rabbit. A. exposed to the action of X rays 15 
months previously. Scharlach It dissolved in olive oil was 
injected beneath the skin of the outer surface of the ear and 
lj\ter a portion of the injected area was removed for section¬ 
ing. Considerable epithelial proliferation has occurred 
chiefly, but not exclusively, in the epithelium of the 
outer surface of the ear. Both surfaces are irregular. 
The nuclei of the cutis vera are increased in number. 
The upper border of the section represents the outer 
surface of the ear and the lower bonier the innor; 
placed nearly centrally the cartilage of the car is seen. 


* D*Astros : Les Hydrocephalics, Paris, 1898. 
t Browning: New York Journal of Nervous and Mental Disease, 1887, 
vol. xiv\, p. 260. 

1 J. O. Wakelin Jlarratt : On Mitoses in Proliferating Epithelium, 
Proceedings of the Royal Society. 1907, Series B, vol. lxxix., p. 372. 

2 J. O. Wakelin Bnrratt: Implantation of Actively Proliferating 
Epithelium, ibid., p. 543. 


Figs. 1 to 4, 8 which are made from two rabbits (A and B) 
similarly treated. The changes induced by the action of 
X rays in these two rabbits were of long standing, having 
been set up 15 months previously, so that at the time of 
injection of Scharlach R about 80 per cent, of the hairs 
had disappeared from the portion of the ear X rayed, those 
remaining being free from pigment, and shorter and finer 
than those present before the application of X rays. The 
skin of the ear was thinner than normal, pale and smooth, 
presenting a somewhat scarred aspect and exhibiting 
irregular areas of increased pigmentation alternating with 
areas nearly free from pigment. These changes were more 
marked on the outer aspect of the ear than on the inner. 

On microscopic examination of the X rayed skin before 
the injection of Scharlach R (Figs. 2 and 4) it was found 
that a marked degree of destruction of the hair follicles had 
occurred. This was greatest in rabbit A (Fig. 2). The hair 
follicles remaining were diminished in diameter and in 
length, the former change affecting chiefly the deeper 


Fig. 2. 



Section of car of rabbit A, exposed to the action of X rays 15 
months previously. The portion of the car represented 
lies close to that from which the previous section has been, 
made.butis outside the area injected with Scharlach R. The 
hair follicles have been, for the most part, destroyed bv the 
action of X rays. The surface epithelium is'markedly 
pigmented, especially on the outer aspect of the ear. A 
large vein is seen above the cartilage, which does not extend 
completely through the section. This section should be 
compared with that given in Fig. 1. x 30. 

portion of the follicles, which were not unfrequently con¬ 
verted into thin cord-like structures. Most of the papillae of 
the hair follicles had disappeared, and, as a rule, hair shafts: 
were absent. In the upper part of the follicles a lumen was 
present containing epithelial scales, the accumulation of 
which sometimes caused distension of this part of the follicle. 
In the lower part of the follicle, in most cases, no lumen was 
recognisable and the follicle appeared to be solid, being 
made up of small prickle cells. The mouths of the hair 
follicles were observable as large openings, usually filled 
with loose horny epithelium. Sometimes the horny 
epidermis at, or just below, the mouths of the hair follicles 
had accumulated to such an extent as to give rise to 
epithelial collections reaching a millimetre or more in 
diameter. The sebaceous glands had in part disappeared. 
The hair follicles were more affected on the outer surface of 
the ear than on the inner. The surface epithelium shown 
in Fig. 2 is of about the normal thickness, but is pigmented 
to an excessive degree. The cutis vera, owing to the small 
size and number of hair follicles, is thinner than normal, 
and appears to be made up to a greater extent than usual 
of connective tissue. The blood-vessels are less numerous 
than usual ; in consequence of this the cellular elements of 
the corium are fewer than usual. 

In rabbit B (Fig. 4) the destruction of the hair follicles is 
less marked. It is little evident in the skin of the inner 
surface of the ear (lying below in the figure) in which the 
hair follicles mostly contain hair shafts of fair size, but in 
the outer skin of the ear the hair follicles are affected to a 
greater degree, fewer hair shafts being seen. The epithelial 
distension of the mouths of the hair follicles referred to 
above is exhibited in a marked degree. The surface epi¬ 
thelium differs from that in Fig. 2 in not being pigmented to 
an excessive degree. The number of cells in the corium 
not diminished to the same extent as that in the previous 
animal. 

The injection of Scharlach R into the skin of the rabbit’s. 
ear, exposed, as above described, to the action of X rays in 


* The tissues from which the sections were made were hardened in 
Zenker’s solution and stained by Heidcnhain’s iron-alum hannato.xylla 
method or with thiouin and orange G. 
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prickle epithelium find not to pressure from within due to 
an accumulation of horny scales, although such accumula¬ 
tion does occur to some extent. No hair shafts are seen in 
the section. 

In the section obtained from rabbit 1$ (Fig, 3) the 
epidermal proliferation is confined to the skin covering the 
outer surface of the ear, the whole of the Scharlach R 
injected lying external to the cartilage of the ear, whereby 
its action was prevented from extending to the inner surface 
(lower surface in the figure). In this section marked increase 
of the epithelium of the surface and of the mouths of the 


Section of car of rabbit. B expo^ccl to the action nf X rays 
15 monthi prevlnuajy, Tho portion of the car id presented 
lies cloao to that from which the previous xcntinii has been 
made, but is outaide thn area Injected with So ha Much K, 

The hair follicles are destroyed to a less extent than Is the 
rase In the Miction represented hi Fig. 2. The destruction 
la greater In the outer skin of the ear (lying above the 
cartilage! than in the tuner. This sectUm should be coni' 
pared with that given in Fig. 3. x 30. 

hair follicles is observable. One of the latter has undergone 
very considerable enlargement, the mode of origin of which 
will be understood on reference to Fig. 4, taken from the 
adjoining part of the ear free from Scharlach R, which may 
therefore be taken to represent the condition of the ear 
before injection. In the latter figure it wil( be observed that- 
the empty mouths of the hair follicles are, as already men¬ 
tioned, of large size, though the follicles themselves have 
become in part atrophied or destroyed. The enlargement of 
the former, when it occurs, is therefore all the more striking. 
In this section, as in that shown in Fig. 1, a few sebaceous 
glands of small size can be recognised. It should be 
observed that injection of Scharlach R does not cause the 
appearance of proliferation in the cells of the sebaceous 
glands. 

IE Scharlach K is injected into the ear of a labbit which 
has many months previously been subjected to severe 


Section of enr of rabbit subject ed to severe X raying 67 days 
previously. Ten days before tho portion of tissue, from 
which tlie section In made, woe excised h small amount of 
Seharlaeh K was injected into the subcutaneous tissue 
between the outer akin ami the cartilage. A moderate 
degree of epithelial proliferation has occurred na the result 
of the injection. Note that the hair follicles and seikucenus 
gland? hav e been completely destroyed. The curia vein is 
abundantly supplied with cells which arc distributed 
irregularly and tend to form localised collection?, x 30, 

X raying, then a result is obtained which differs in some 
respects from that above described. If the skin of the ear 
bus been sufficiently X rayed, all the appendages of the skin 
me destroyed, and the cerium, which is sometimes thinner 
than normal, sometimes of somewhat increased thickness, 
containing a fair number of nuclei, is found to be made up 


Seel Ion of the ear of rabbit B. exposed to the action of X mys 
15 months previously. Scharlach It was injected beneath 
the skin of the outereurfoce of the ear, and 14 days later a 
portion of the injected area was removed for sectioning. 
Marked epithelial proliferation and an incresaed product ion 
of connective tisiue aro seen in the upper pari, of the 
sort I on, which corresponds to the outer aspect of the car. 

In the lower part no marked change Is observable. >: 30. 

number of epithelial cells ; and ( 2 ) an irregular downgrowth 
or outgrowth of epithelium, produced under the influence of 
adjoining globules of oil containing Scharlach R in solution 
and strikingly resembling that seen in epithelioma. The 
epithelial proliferation is marked on both sides of the 
central cartilage of the ear, but is more marked in 
the skin of the outer surface of the ear (upper surface 
in the figure) than in that covering the inner sur¬ 
face. The proliferation of the epithelial covering of the 
inner surface of the ear was caused by some of the solution 
of Scharlach R 1 injected into the connective tissue lying upon 
ihe cuter surface of the cartilage passing into the connective 
tissue covering the inner surface of the cartilage, (Iu 
rabbit B it will be seen that this did not occur.) The 
enlargement of the lumen of the mouths of the hair follicles 
is obviously due to the very large general increase of the 


amount sufficient to cause partial destruction of the hair 
follicles, is followed by an extreme degree of epithelial 
proliferation such as occurs in the normal epithelium of the 
rabbit's ear s i m ilarly injected, I n su eh cases the ear grad uai 1 v 
increases in thickness at Ihe site of injection, proliferation 
of the horny layer takes place, adherent white scales appear¬ 
ing on the surface. At the end of 10 to 14 days the skin of 
the ear may present a warty character, resembling that often 
exhibited by surface epithelium. When the horny epidermal 
accumulations are removed a moist, irregular surface is 
exposed ; complete removal of the epidermic scales is, 
however, difficult, for plugs may pass downwards into the 
proliferated prickle layer, portions of which may be torn off 
in the course of attempted removal of the horny epidermal 
accumulation a. 

On microscopic examination of the section obtained from 
rabbit A (Fig. 1) it is seen that an extreme degree of pro¬ 
liferation of the rote Malpighi! and of the prickle layer of 
the hair follicles has taken place, the proliferation being of 
two kinds : ( 1 ) a simple more or less regular increase in the 


Fig. 3 , 
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of fibrous tissue covered externally by a uniform layer of 
epithelium, generally thicker than that observed in the 
normal condition (that is to say, 40/t to 50/4 thick, the usual 
thickness being about 25/4). The condition of such X rayed 
skin is comparable to that of deeply scarred skin. 

^ After the injection of a small amount of Scharlach K into 
such X rayed skin proliferation of the surface epithelial 
covering is observed to the extent represented in Fig. 5. In 
its character this epithelial increase is similar to the surface 



Fig. 6. —Normal prickle cell from Fig. 2. For comparison 
with the cell shown in the succeeding figure, x 1000. 

Fig. 7.—Prickle cell from proliferating epithelium shown in 
Fig. 1. The cell generally is enlarged, both nucleus and 
cytoplasm tieing of moro than the normal dimensions. The 
prickles, which are prominent, are thinned and drawn out, 
the prickle spaces being correspondingly increased in size. 

In the cytoplasm some indications of the epidermal fibres 
are recognisable, x 1000. 

Fig. 8.—Prickle cell from the proliferated epithelium shown 
in Fig. 1, exhibiting fragmentation of the nucleus into three 
parts, x 1000. 

Fig. 9.—Mitotic figure from the proliferated epithelium shown 
in Fig. 1. The chromosomes, more or less oval in form, are 
about 30 in number, and are arranged upon the equatorial 
plane of a spindle (not shown in the figure), x 1000. 

increase seen in Figs. 1 and 3. It does not, however, pro¬ 
gress much further than is shown in Fig. 5, owing to the fact 
that the effect of the injection of more than a relatively 
small amount of Scharlach It is to cause necrosis. The fact 
brought out by the injection in such cases is, that {Schar¬ 
lach R, as would be expected from the results previously 
obtained, is still effective when its action is exerted exclu¬ 
sively upon skin exhibiting only surface epithelium, the 
appendages of the skin having completely disappeared. 

The degree of X raying just described represents the limit 
available for experimental work, the stage beyond being that 


Fig. 10. 




Portion of cutis vem of Fig. 3 more highly magnified Lying 
upon and among the connective tissue bundles (unstained) 
arc numerous flattened cells, the cytoplasm of which is 
thin, lightly stained, and spread out upon the connective 
tissue fibres, x 660. 

in which the surface epithelium is broken and sloughing may 
result. It is, however, difficult to carry out experimental 
work upon skin of the type shown in Fig. 5, even when the 
immediate effect of X raying has long passed off, for such 
skin remains in a condition of lowered vitality and is readily 
affected by injurious influences. 

A marked feature of the action of Scharlach R upon the 
skin of the ear of the rabbit, subjected many months pre¬ 
viously to the action of X rays, is its tendency to cause 


necrosis, even though the degree of X ray injury may not 
exceed that shown in Figs. 2 and 4. Blistering of the 
surface is readily produced, a crust forms, and the area of 
skin injected may pass slowly into a condition of dry gan¬ 
grene. Should this occur a line of separation appears at 
the edges of the injected area, and ultimately the necrotic 
portion is shed, the ear showing a large hole when healing 
is complete. Suppuration does not occur, nor is any acute 
inflammatory process observable. The animal does not 
scratch the ear, and seems quite unconscious of the occur¬ 
rence of any morbid process. 

The tendency to sloughing is obviously related to the degree 
of destruction of the epithelial appendages of the ear. Even 
with slight degrees of X rays, the injection of large amounts 
of Scharlach R is likely to be followed by vesiculation, while 
in old X rayed ears in which severe changes have been 
produced it is difficult to avoid vesiculation, even though 
only a small amount of Scharlach R is injected. In conse¬ 
quence the opportunities of studying changes in the latter 
case are somewhat limited. 

The characters of the changes in the proliferated epi¬ 
thelial cells following upon the injection of Scharlach R 
in old X rayed skin of the rabbit’s ear are also similar to 
those following injection into normal skin. The proliferating 
cells of the prickle epidermis and of the hair follicles are 
increased in size, the increase affecting all parts of the cells. 
The nuclei generally measure about 12 n instead of about 
9/t in normal prickle*cells. (Figs. 6 and 7.) Fragmentation 
of the nuclei into two or more parts, not however always 


Fig. 11. 



Portion of cutis vera of Fig. 3 more highly magnified. To 
the right a blood capillary is seen containing two red blood 
cells, in optical section. In addition to the endothelial 
nuclei and the nuclei of the connective tissue, which are 
lightly stained, several smaller darkly stained free nuclei 
are seen, chiefly disposed round the capillary vessel. The 
connective tissue is unstained, but the situatiou of the 
larger clastic fibres is partly indicated, x 500. 

completely separated, is not uncommon. (Fig. 8.) The 
prickles are unusually distinct and the prickle spaces large. 
Indications of the epidermal fibres are more or less obtrusive. 
(Fig. 7.) Mitosis, which is fairly common, is characterised 
by the appearance of short oval chromosomes ; these 
resemble those in the reduced division of epithelial cells 
already described. 5 In Fig. 9, which illustrates their 
appearance, about 30 chromosomes are present. I have 
not observed rod-like chromosomes in the sections made. 
In many of the mitoses the chromosomes were not suf¬ 
ficiently separated from one another to enable the type to 
be identified. The cells of the sebaceous glands disappeared 
after the injection of Scharlach R. No pigmented cells were 
visible, after injection, in the proliferated epithelium of 
rabbit A, though prior to injection of Scharlach R these 
were present in considerable numbers. (Compare Figs. 1 
and 2.) 

In the cutis vera, after the injection of Scharlach R into 
old X rayed skin, the connective tissue was found to be 
increased in amount (compare Figs. 1 and 2 ; also Figs. 3 
and 4); the nuclei of the cutis vera were much more 
numerous than before injection. Among the latter large flat 
cells were obtrusive in rabbit B (Figs. 3 and 10), less so in 
rabbit A. These exhibited well-defined large nuclei and 
darkly stained cytoplasm forming thin prolongations, often 
branched, lying upon and between the connective tissue 

5 Loc. cit., p. 375, 
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fibres (Fig. 10). In addition to these, large nuclei, similar 
to the preceding, but not obviously flattened and not 
surrounded by any clearly defined cytoplasm, were common 
among the connective tissue fibres and in the neighbourhood 
of the blood-vessels (Fig. 11). Nevertheless, the number of 
free cells lying around the blood-vessels was much less than 
had been observed when the healthy skin of the rabbit’s ear 
was injected with Scharlach R. Smaller nuclei, with 
relatively abundant chromatin, staining more darkly than 
the preceding (Fig. 11), are also met with in considerable 
numbers lying between the connective tissue bundles and 
also around blood-vessels; the cytoplasm of these nuclei 
could not be defined ; multiniTclear leucocytes were 
unfrequent. The blood-vessels of the cutis vera were 
diminished in number in proportion to the destructive effect 
of the X rays. Some increase in the number of blood¬ 
vessels, limited in degree, took place after injection of 
Scharlach R, the increase being greater the more vascular 
the skin was at the time of injection. The liability 
of the X rayed skin to vesiculation and sloughing after 
the injection of Scharlach g is presumably related to 
the abnormal structural character of the cutis vera. 
Mitoses of the somatic type are occasionally met with in 
the cells of connective tissue. Mast cells are sometimes 
encountered, but pigment cells appear to be absent. 

/ Summary . 

1. In old X rayed skin of the rabbit's ear the injection of 
a solution of Scharlach R is followed by epithelial prolifera¬ 
tion, which may reach an extreme degree, provided the 
destructive effect of the X radiation has not been excessive. 

2. A marked tendency to sloughing is observed when 
Scharlach R is injected into old X rayed tissues, the 
tendency being greater the more marked the extent to which 
the appendages of the skin have been destroyed. 

Liverpool. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Clinical Cases and Pathological Specimens. 

A MEETING of this section was held on Jan. 24th, Mr. 
A. H. Tubby, the President, being in the chair. 

Dr. Anne L. J. Kann showed for Mr. Duncan C. L. 
Fitzwilliams a case of (?) Fibro-lipoma. It was that of a 
boy aged 2 years and 8 months. On examination there were 
four small swellings, distinct from one another, on the back 
of the arm and in the axilla. They felt fibrous, some being 
larger than others. The axilla was filled with a mass about 
as large as an orange, which bulged forward the anterior 
axillary wall and appeared in front under the pectoral 
muscles. It was firm, with well-defined edges and slight 
lobulation. It was moveable on the structures beneath and 
under the superficies. There was no impulse on coughing or 
crying. The child was very backward and undersized, with 
marked signs of rickets. The fontanelle was still open. 

Dr. Anne Kann also showed for Mr. Fitzwilliams a 
case of Lymphangioma resembling Hernia of the Lung. 
It was that of a boy aged 6. The mother had noticed that 
something was wrong with the right side of his neck when he 
cried. She stated that she noticed this vaguely when she 
was washing the child, and she could recall it as far back as 
12 months ago, but she took little notice of it until it began 
to get larger during the last three months. In November the 
child got whooping-cough, and this lasted until the end of 
December. During this time his mother noticed that the 
lump got very large in his neck during the spasms of coughing. 
On examination there was a fulness of the root of the neck 
above the right clavicle and behind the sterno-mastoid 
muscle. It was ill-defined and quite soft, and small nodules 
could be felt in it. It seemed to disappear under the fingers 
towards the region of the subclavian artery. On coughing or 
straining the root of the neck filled up and bulged in a 
prominent manner, and on palpation the tumour again 
subsided. Though breath sounds were heard they were 


probably transmitted. The condition at first sight was 
extremely like a hernia of the apex of the right lung, but 
there was no indrawing on deep inspiration, nor could any 
ring be felt in the deep part of the neck. The diagnosis was 
that the condition was an extensive lymphangioma with 
large loculi, the greater portion of the tumour being situated 
in the chest. 

Dr. R. C. Jewesbury showed cases of two similar but 
somewhat unusual heart conditions in sisters. 1. Aged 
eight. The mother was told by her doctor that this child's 
“ heart was affected ” when she was three weeks old. The 
child was not cyanosed at birth and had never been noticed 
to get blue. She had suffered from dyspnoea on exertion 
for the last three to four years, and had complained of 
growing-pains during the last two years. There w-as no 
history of acute rheumatism. The heart was enlarged, its 
apex beat being in the sixth space in the nipple line. There 
was a systolic murmur at the apex conducted out. The 
second sound was accentuated. In the second and third 
left space a loud, rumbling murmur, partly presystolic and 
partly systolic, was heard, and a well-marked thrill was felt 
in this position. At the pulmonary area a systolic murmur 
was present, conducted upwards to the neck. Aortic sounds : 
first sound soft, otherwise normal. 2. Aged 10 years. No 
heart disease was ever suspected until she was brought to 
hospital a few days before. She had always been a healthy 
child. There was no history of rheumatism ; the heart was 
not enlarged. In the second and third spaces a well-marked 
systolic thrill was felt, and over this area a prolonged, con¬ 
tinuous, booming murmur was present, very similar to that 
heard in her sister’s case. 

Mr. R. C. Elmslie showed three cases of an unusual form 
of Disease of the Hip-joint—“Calv6’s Pseudocoxalgie. ” 1. A 
boy, aged 10. In November, 1909, he fell and twisted his 
right foot, and attended an out-patient department for a week 
and recovered. About three weeks later he was kicked on 
the right hip, which was noticed by the mother to be much 
bruised ; from that time he limped and had occasional pain 
in. the knee, especially after lying down. He had no pain at 
night. In the following March he came to the hospital. At 
that time the hip movements were free, except full hyper- 
extension ; the limb was | in. shorter than the .left, 
the shortening being above the great trochanter; there 
was little wasting of the thigh. A skiagram showed 
that the acetabulum was clear and smooth, but that the 
epiphysis of the head of the femur was a little flattened, its 
surface uneven, and its upper edge proportionately thicker 
than it should be ; the neck of the femur appeared shorter and 
thicker than the normal. He was kept in bed for three weeks,, 
and the condition did not alter. He w as then allowed up. A 
fresh skiagram taken in May showed no alteration. After 
this he was kept under occasional observation until February, 
1912, during which time the condition did not alter 
appreciably. Subsequent skiagrams showed no important 
change, although the flattening of the epiphysis and the 
thickening of its upper border became rather more evident. 
2. A boy aged 8. The parents in this case had not noticed 
anything w r rong, but were informed after a school medical 
inspection that the boy limped. He w r as brought to the 
hospital in January, 1912. At that time there was a little 
limitation of the abduction of the right hip-joint, most 
marked in the flexed position ; other movements were free. 
The shortening w r as very slight, not more than ] in., and 
there was a little w’asting in the thigh. A skiagram was 
taken, and the appearances were found practically identical 
with those in the last case. The parents were then informed 
that no treatment w r ould be necessary. These two cases 
agreed as to clinical signs and skiagraphic appearances with 
Calve’s description, but neither was observed in the 
acute stage described by that author. The third 
case presented, however, some differences. 3. A girl 
aged 9. At the beginning of 1912 this child had 
an attack of St. Vitus’s dance and rheumatism in the 
right leg. In the summer she was an in-patient for 
St. Vitus’s dance at a hospital. She was transferred tP a 
fever hospital for diphtheria in August. While convalescent 
of the attack of diphtheria she was noticed for the first time 
to limp, but she had at this time no pain or disability. When 
she returned from a convalescent home the mother noticed 
the limp, and brought her to St. Baitholomew’s Hospital in 
December. No injury to the hip could be remembered. The 
right hip w’as kept flexed, further flexion w r as free, extension 
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was limited, abduction abolished, and rotation in both direc¬ 
tions limited. The limb was g in. shorter than the left, this' 
shortening being above the great trochanter. A skiagram 
showed the head of the femur to be deformed in much the 
same way as in the previous cases, but in addition the upper 
part of the acetabulum was eroded, and the head of the 
femur displaced a little upward ; the femoral neck was short 
and thick. This case differed from the first two and from 
those described by Calv6 in the changes in the acetabulum 
and in the partial upward dislocation. 

; Dr. J. Walter Carr showed a case of Congenital 
Syphilis with enlargement of the liver and spleen. It was 
that of a girl aged 12. No definite family history of syphilis 
could be obtained, but the patient was the third child, and 
her mother had two miscarriages between the births of the 
second and third children. The girl was born at full term, 
and there was no evidence that she had any symptoms 
suggestive of syphilis during infancy. She was in hospital 
in March, 1911, for syphilitic disease of the soft palate, 
with pain and difficulty in swallowing. When shown, the 
uvula was destroyed and the remains of the soft palate were 
adherent to the posterior wall of the pharynx ; there was a 
perforation on the left side of the palate communicating with 
the left nostril. The liver was much enlarged, reaching 
nearly to the umbilicus; it was hard, smooth, and not 
tender. The spleen was also enlarged and hard, extend¬ 
ing about 3 inches below the costal margin. There 
was no albumin in the urine. There was a slight 
thickening of the middle third of the right tibia. The 
eyes were healthy. The report on the blood was as follows : 
Total red corpuscles, 3,750,000; total white corpuscles, 
6500; polymorphonuclear neutrophiles, 61* 8 per cent.; 
polymorphonuclear eosinophiles, none; mononuclears, large 
18-7 per cent., small 19*4 per cent. Two nucleated red 
cells were seen in counting 350 white cells. Haemoglobin, 
100 per cent. Wassermann reaction strongly positive. 
Lately the child had got thinner and had complained of loss 
of appetite and diarrhoea. 

Dr. Carr also showed a case of Hirschsprung’s Disease 
in a boy aged 9. He was treated about six years ago 
for severe constipation. Since then he had always been 
more or less constipated, requiring a great deal of purgative 
medicine. He was admitted to hospital on Jan. 10th, and 
for six weeks previously his bowels had only been.opened by j 
injections. A number of very hard scybalous masses were J 
felt in the hypogastric region ; these had been removed by 
enemata, but there had been no spontaneous action of the 
bowels. The boy looked fairly healthy. The abdomen and 
the lower part of the chest were greatly enlarged, and the 
increased length between the ensiform cartilage and the 
umbilicus was very marked. The whole abdomen was very 
tympanitic, and thee was marked visible peristalsis. The 
liver, spleen, and heart were all much displaced upwards, 
the heart’s apex beat being in the third left space. The 
rectum appeared to be normal. 

Dr. Charles W. Chapman showed a case of Arterio¬ 
sclerosis with absence of both radial pulses in a girl, aged 15. 
►She was admitted to hospital on Nov. 20th, 1912. She 
complained of cough and orthopnoea on exertion or exposure 
to cold. There was rheumatism on the mother’s side. No 
special illness until • four years ago, when she suffered from 
loss of power in the legs, with loss of speech, the attack 
lasting 15 minutes. There were several similar attacks 
during the following six months. Bronchitis two years 
ago. She was said to have had chalky lumps on her 
abdomen last summer. When first seen the area of cardiac 
dulncss was increased in both directions, that on the left 
side being 9 era. beyond the mid-sternal line ; the apex beat 
was in the sixth space at the extreme margin of the dulncss. 
The finger-tips were slightly congested. Catamenia not 
commenced. Teeth very bad. On admission the cardiac 
dillness was as stated ; the subclavians were visibly 
pulsating, and aortic pulsation could be felt by the 
finger in the aortic notch, the brachial and radial arteries 
were hard and devoid of pulsation, the iliac arteries 
were visibly pulsating, but only feeble pulsation could be felt 
at the left posterior tibial and not at all on the right; the 
apex beat was in the sixth space and the action cantering. 
The liver was enlarged. Urine: specific gravity, 1022; 
albumin, a trace ; sugar absent; no casts or red blood cells. 
Wassermann negative. Since admission the child had 
gained weight and had generally improved; the cardiac 


dulness was diminished, and she could lie down in comfort. 
There was still a cloud of albumin. The skin on the 
abdomen was dusky, but no cyanosis or blanching was 
present. 

Mr. Sydney Stephenson showed a case of Interstitial 
Keratitis and Osteo-periostitis of the Tibiae treated with neo- 
sal varsan. It was that of a boy aged 6. Ten years ago the 
mother was affected with some nasal trouble, for which she 
was treated. One child, born prematurely at the seventh 
month, died when aged 7 weeks from some cause unknown 
to the mother. There had been no miscarriages or stillbirths. 
Nine or ten months ago the patient was said to have 
suffered from “ rheumatic pains ” in the backs of the hands, 
shoulders, both knees, and both legs. Just before last 
Christmas the father noticed a film over the child’s right eye, 
and then found that he could only tell day from night with the 
affected eye. The patient was admitted to hospital on Jan. 9th 
last. When admitted he showed no signs of syphilis as 
regards his face, cranium, or teeth. The inguinal and 
cervical glands were slightly enlarged and “ shotty ” to the 
touch. The skin was in a staAe of xeroderma. Nodes were 
present on the middle third of each tibia, being more marked 
on the right side. The overlying skin was not discoloured, 
and the swellings themselves were not tender. There 
appeared to be the remains of a similar node about the 
middle of the right ulna. The Wassermann Reaction was 
positive. In the right eye there was a trifling ciliary redness 
and photophobia. The pupillary area of the cornea showed 
a disc-like interstitial opacity, while the peripheral parts of 
the cornea were almost clear. The anterior epithelium 
covering the opacity looked as if it had been breathed upon. 
The pupil, although the eye was being treated with atropine 
(2 gr. to the ounce, three times a day), was no larger than 
4 mm. It was probably fastened down by posterior synechiae. 
Tension normal. Vision, perception of light. On Jan. 20th. 
1913, neo-^lvarsan, 0*6 grm., was injeofced intravenously 
with beneficial effect. 

Dr. J. D. Rolleston showed specimens of Congenital 
Renal and Ureteral Anomaly. It occurred in a boy aged 12. 
Death took place from generalised paralysis, following very 
severe faucial and nasal diphtheria, on the forty-seventh day 
of the disease. There were violent attacks of abdominal 
pain during the last 24 hours of life. Albumin was present 
in the urine from the third to the thirty-eighth day. The 
first specimen showed (1) solitary or asymmetrical left 
kidney, 4} in. long, 2in. broad, l^in. thick, 6oz. in weight; 
(2) duplication of ureter, the upper branch, 4 in. long, 
supplying the upper third, and lower brauch, 3£ in. long, 
supplying the lower two-thirds of the kidney. The second 
specimen showed union of the two branches of the left 
ureter 3 in. from the bladder, the left ureteral orifice in the 
bladder, and a right ureter which was pervious from the 
bladder to its blind upper extremity. The right kidney, 
renal artery and vein, and right suprarenal were absent. 

Dr. G. A. Sutherland and Mr. H. W. Perkins showed a 
specimen of Non-development of Cerebrum. The case was 
that of a female child aged 9 weeks. The head resembled 
that of a normally developed infant of this age, the circum¬ 
ference being 13£ in. The anterior fontanelle was widely 
open, measuring 2 in. in the sagittal direction and 1 in. 
in the coronal. The sutures were not united. On opening 
the skull a quantity of blood-stained fluid escaped, amount¬ 
ing to 9oz. On centrifuging this the blood cells were thrown 
down, leaving a clear supernatant fluid of a straw colour. 
The dura mater appeared to be normal and the falx cerebri 
was fully developed and present throughout its whole length. 
The hemorrhagic fluid present was apparently in the cavity 
of the arachnoid. This cavity was partially divided in the 
occipital region by a few fine, cobweb-like adhesions, 
present chiefly on the left side. The brain, lying on the 
base of the skull, was very small and covered with 
thickened, cedematous-looking pia-arachnoid, which con¬ 
cealed its outline. On the removal of this membrane it 
was seen that the brain was extremely ill-developed as 
regards the cerebral lobes. The brain weighed 80 grm. 
Each cerebral hemisphere measured 9 cm. in length, 6 cm. 
in width, and 3*7 cm. in depth, taking the maximum 
measurements. The two halves of the dwarfed cerebrum on 
each side of the falx cerebri were roughly symmetrical, 
except that posteriorly into the occipital lobe on the left side 
a large haemorrhage had taken place, the clot being recent 
and unorganised. The middle third of the cerebral cortex 
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on each side presented numerous convolutions, which, 
although small and narrow, were separated by well-defined 
sulci. The anterior parts of the cortex were extremely 
thinned and so intimately associated with the pia-arachnoid 
that it was difficult to recognise any well-marked convolu¬ 
tions or sulci. The appearance here was that of numerous 
small cavities, like a honey-comb, bounded externally by the 
thinned cortex and pia-arachnoid. Definite convolutions 
and sulci were present at the posterior pole on the right side, 
whilst on the left side the posterior pole was the seat of the 
extensive haemorrhage referred to above. This haemorrhage 
formed a roughly spherical clot about 25 mm. in diameter, 
limited externally by the thinned-out cortex and pia mater, 
and suggesting from its appearance the possibility of its 
having arisen from bleeding into a thin-walled cyst. The 
basal surface of the cerebral lobes presented a crinkled 
appearance, well-defined convolutions and sulci being absent. 
The cerebellum, medulla, pons, and peduncles presented a 
normal appearance. All the cranial nerves could be 
identified, and the blood-supply and blood-vessels were 
normal so far as could be determined. A transverse section 
through the right cerebral lobe at the level of the corpus 
callosum showed that the lateral ventricle was slightly dis¬ 
tended, and that the ependyma and choroid plexus were 
normal. The brain substance beneath the ependyma had a 
spongy, reticulated appearance, and in the floor of the 
ventricle, beneath the lining membrane, was a small cavity 
about the size of a pea filled with blood-clot. The left 
ventricle was but slightly enlarged. The foramen of Monro 
wa3 patent and normal. The third and fourth ventricles 
were not enlarged, and the patency of the “iter” was 
established. The cortex of the mesial aspect of the cerebrum, 
when cut into, showed numerous small spaces about the size 
of a hemp seed. The baby was shown at the November 
meeting of the section. 

Dr. Hugh Thursfield and Mr. H. W. Scott read a paper 
on a case of Sub-aortic Stenosis. 

Dr. F. G. Crookshank read a paper on Mongolism. 


SECTION OF ANAESTHETICS. 

Use of Nitrous Oxide and Oxygen in Major Surgery. 

A meeting of this section was held on Feb. 7th, Dr. J. 
Blumfrld, the President, being in the chair. 

Mr. H. M. Page read a paper on the use of Nitrous Oxide 
and Oxygen in Major Surgery. A revival in recent years of 
the interest taken in anesthesia was attributed to Dr. Crile’s 
work on shock. The recent work done in America was 
acknowledged, the object of the paper being to suggest 
further investigation of these agents on this side. The 
difficulties of the administration if the surgeon was not to be 
hindered in his work, the strain on the anaesthetist, the 
cumbrous apparatus and expense, were pointed out. 
Against these drawbacks were placed the non-toxicity of 
N,0, the few after-effects, and the good condition of the 
patient at the end of the operation when compared with the 
other general anaesthetics. It was maintained that this 
favourable condition was found to exist in a proportionately 
modified degree even when ether had been added all the time. 
Regulated rebreathing was strongly advocated, Mr. Page 
having found that his patients were none the worse for it, 
and the administration facilitated. The work of the physio¬ 
logists on the subject of the loss of CO a and acapnia was 
mentioned, and especially the recent work of Yandell 
Henderson, and it was maintained that account must be 
taken of it and rebreathing carefully used even if all 
Henderson’s conclusions were not ultimately agreed to. 
Ninety-four major operations were brought forward, 51 
having been intraperitoneal operations. The ages of 

the patients varied from 5 to 81 years. Seven out 
of these 51 intraperitoneal cases died. All of these 

were desperate cases which were being given the last 
chance. They died a few hours or days after the operation. 
None died immediately. The special indications for the 
method were said to be : 1. Desperate cases from toxaemia 
or traumatism or haemorrhage, if spinal anaesthesia was not 
used. 2. For operations on diabetics. It was to be pre¬ 
ferred to spinal anaesthesia or any general anaesthetic 3. In 
certain genito-urinary operations. A previous injection of 
a narcotic with atropine was recommended, and failing 
this atropine alone. Induction was recommended to 
• be always done with the addition of ether, and afterwards 
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to return to the addition of ether to get the depth 
of anaesthesia required rather than to push the N a O by 
increasing pressure. It was stated that a tendency to 
cessation of respiration without toxicity and possibly due to 
loss of C0 2 might be met with and also a true toxicity. JThe 
most important contra-indications were advanced degenera¬ 
tion of the heart and vessels, a marked degree of emphysema 
and dyspnoea, or obstruction to the air-way. Deaths said to 
be due to the anaesthetic had been reported.' Mr. Page’s 
opinion was that these dangers and deaths could be avoided 
by the unremitting attention of a skilled anaesthetist who 
had seen his case beforehand and deliberately chosen 
this method, and that N a O -f O a with or without the 
addition of ether would then give the patient in certain 
cases an additional chance of recovery. Mr. Page then 
gave a demonstration of Dr. Teter’s apparatus, recom¬ 
mending that a bag should be added close to the face-piece, 
also a simple arrangement he had had put together which 
answered fairly well and was portable. It was stated that all 
apparatus must allow of rebreathing being used. 

The President considered that Mr. Page had made 
out a good case for the use of gas and oxygen, and for 
rebreathing, at least in very dangerous cases. He had 
himself in a few cases used gas and oxygen where it was 
essential to avoid any toxic effects, and in those his 
experience agreed with that of Mr. Page. It was difficult to 
reconcile the avoidance of the asphyxial element with the 
view that no diminution must be allowed in the C0 9 
content of the blood. 

Mr. H. Bellamy Gardner said that in 1897 he brought 
forward tl>e use of gas and oxygen for minor operations—i.e.„ 
those not involving abdominal section, and- in the following 
year Mr. Herbert Paterson used it for a case in an operation 
lasting 1 hour and 55 minutes. Later he (Mr. Gardiner}^ 
related his experiences with it for larger operations, but still 
excepting abdominal sections. It was many times more 
expensive than the older general anaesthetics, but was 
particularly indicated for diabetics, in which case it was the 
most valuable anaesthetic available. 

Dr. H. Des Yceux spoke highly of the anaesthetic in some of 
his patients whose condition demanded the greatest possible 
care, and testified to the rapid recovery of consciousness and 
the lack of unpleasant after-effects. 

Mr. H. E. G. Boyle asked Mr. Page as to the relaxation 
of abdominal muscles when gas and oxygen was the anaes¬ 
thetic. When no other narcotic was given beforehand, and 
no ether added to the gas and oxygen, he found it difficult 
to procure such relaxation, but no doubt it was easier to 
procure if these additions were made to the gas and oxygen. 
He agreed that it was the best anaesthetic for diabetics, and 
had given it in three such cases with success for amputations 
at or about the knee. He did not advise it for rectal opera¬ 
tions because of the spasm and opisthotonos that occurred. 

Mr. C. J. Loosely had used the apparatus (Dr. Teter’s) in 
six cases, all children, with success. In one case, however, 
he had to use a little ether to keep up the relaxation of the 
muscles. 

Mr. Aslett Baldwin had the highest opinion of this 
anaesthetic for major surgery, especially when the patient 
was already partly poisoned by diabetes or sepsis. For 
rectal work he got over the difficulty of the opisthotonos by 
placing the patient on his side and trussing him up with a 
jack towel. 

Dr. A. L. Flemming (Bristol) exhibited a simplified 
apparatus of his own design and manufacture for giving gas 
and oxygen, which allowed of rebreathing. 

Mr. Page replied. _ 

SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases.—The Physiology of Intraocular Pressure. 

A meeting of this section was held on Feb. 5th, Sir 
Anderson Critchett, the President, being in the chair. 

Mr. G. Coats showed a case of Congenital Mesoblastic 
Strand adhering to and penetrating the Cornea. He 
suggested that if in early foetal life the amniotic fluid 
was not sufficiently developed or was too scanty, the 
amnion might come into contact with eyes which were 
prominent at the time, and might acquire adhesion to the 
developing eye. 

Dr. A. Rugg Gunn showed a case of Persistent Hyaloid? 
Artery with massive white formation obscuring the optic disc* 

G 3 
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Dr. A. S. Cobbledick showed a case of Congenital 
Deformity of the Inner Canthus. 

Mr. J. B. Lawford exhibited a case of disease in the 
region of the pituitary body. He believed the lesion exerted 
pressure on the chiasma; the patient showed no definite 
evidence of acromegaly ; he had loss of sexual power, and 
was very drowsy.—Mr. R. \V. Doyne alluded to the 
prognostic importance of ascertaining the colour fields 
beforehand.—Dr. T. Grainger Stewart pointed out that the 
patient had the two other features associated with the con¬ 
dition to which Cushing drew attention—namely, general 
pallor, and a long distance between the ear and the comer 
of the eye. 

The President showed a patient on whom he had per¬ 
formed peritomy because of choroido iritis, the whole of the 
vascular conjunctiva having been* very much thickened.— 
Mr. T. H. Bickerton (Liverpool), Mr. R. R. CRUISE, and 
Dr. Rayxer D. Batten referred to the good results 
sometimes yielded by the operation, as in this case. 

Dr. Martin Flack, in resuming the debate on the Physio¬ 
logy of Intraocular Pressure , 1 criticised the schema submitted 
to the last meeting by Professor E. H. Starling, as it did 
not take account of any capillary bed and the resistance due 
to it; thus the conditions obtaining in the eyeball were not 
adequately represented. Moreover, to substitute rubber 
for the layers and water for the'fluid did not establish a 
parallelism with actual conditions. He proceeded to elaborate 
the argument which Dr. Leonard Hill submitted in his 
opening, and said that Dr. Hill’s work on the circulation in 
the brain had not yet been proved to be wrong, although it 
was published a number of years ago. Admittedly the eye 
was not quite rigid, but it was sufficiently so for physiological 
purposes. When a child’s skull was trephined, and the 
rigidity of the skull thereby modified, it did not interfere 
with the cerebral circulation. In Dr. Hill’s and his own view 
the tissue fluid was maintained, not by any filtration pressure 
in the vis a tergo , but to the pulsatile expansion and shrinkage 
of organs, and the expressive action of both intrinsic and 
extrinsic muscles, as well as by changes in posture, gravity, 
Ac.—Dr. Thomson Henderson (Nottingham) declared that 
his views on the physiology of the intraocular pressure were 
entirely dominated by the splendid work of Dr. Hill 
on the intracranial pressure. He (the speaker) main¬ 
tained that the intraocular pressure was not a question of 
volume, but that it stood and varied with the intraocular 
venous pressure. Some of the views disregarded the fact 
that the vessels were embedded in a loose tissue stroma, 
which was in open communication with the angle of the 
anterior chamber. Therefore, the ciliary epithelium could 
not act as a mere passive filtering membrane, because the 
pressure on both sides of it was the same, and if fluid did 
escape from the vessels it would make its way 
direct into the angle of the anterior chamber.* He 
exhibited sections of eyes of different animals and 
submitted that the anatomical conditions about the angle 
of the anterior chamber were such as to absolutely preclude 
arty idea of filtration of aqueous. He had now a collection 
of 13,000 sectionsof eyes, mounted serially.—Mr. J. Herbert 
Parsons said he could not understand the antipathy to the 
filtration idea shown by Dr. Hill and his colleagues, who 
seemed to introduce a very difficult method of physico¬ 
chemical influence to account for processes which were 
explicable on simpler grounds. He could not see anything 
in the present discussion, so far, to cause him to modify the 
views he expressed in his work on the pathology of eye con¬ 
ditions, though perhaps he might have been a little more 
careful in the diction in which it was clothed, so as to obviate 
the criticisms which were sometimes directed unfairly against 
one’s terminology. He proceeded to comment on weak points 
in Dr. Hill’s experiments, and to argue that, the walls 
of the globe not being rigid, unless the animal were 
curarised in the experiments, enormous pressure was exerted 
by the extrinsic muscles. He was the first to show that the 
increased pressure produced on stimulating the peripheral 
end of the cervical sympathetic was due to retraction of the 
unstriped muscle of the orbit. He did not think that the 
consideration of the mode of production of accommodation 
was germane to the present discussion.—Dr. Batten 
demonstrated his views on intraocular pressure by a series 
of children’s ordinary rubber balloons.—Mr. R. A. Greeves 


1 The Lahcet, Dec. 14th, 1912, p. 1661. 


pointed out that Coster found in his experiments that there 
was a definite increase of volume when the intraocular 
pressure was raised, and he had himself experimented upon 
it with fresh pig’s eye 9 .— Professor Starling and Dr. 
HrLii then replied in detail on the whole debate, and were 
’ heartily thanked by the section. 


SECTION OF BALNEOLOGY AND CLIMATOLOGY. 

Discussion on ‘ 1 Fibrositis." 

A meeting of this section was held on Jan. 30th, Dr. 
Percy Lewis, the President, being in the chair. 

Dr. R. L. J. Llewellyn (Bath), in opening a discussion on 
Fibrositis, intimated his intention of confining his remarks to 
muscular fibrositis. He emphasised the importance of gout 
as an etiological factor, 28*8 per cent, in his experience dis¬ 
playing objective stigmata, tophi, &c., but only 8 per cent, 
gave a previous history of acute articular rheumatism. The 
abrupt onset of acute cases was. apparent, not real, the 
causal process having developed insidiously. The muscular 
effort impeached was not so much the cause of the malady as 
the occasion of its disappearance. As regards constitutional 
symptoms, he laid stress on the frequency of pyrexia even in 
milder cases, and also not uncommonly the incidence of endo¬ 
cardial symptoms. Pain was the chief subjective symptom in 
acute cases ; aching and stiffness in chronic types. The 
objective changes in the former were swelling, increased 
local heat and, most important, increase in muscular tone or 
hypertonus, as shown by palpation. Hypertonus outlasted 
subjective symptoms, formed the link between exacerbations 
or relapses, and was responsible for ( 1 ) disorders of move¬ 
ment, whether volitional, passive, or synergic ; and ( 2 ) dis¬ 
orders of circulation. The rhythmic movement and relaxa¬ 
tion of exercise being replaced by a state of tonic spasm, 
the circulation through the affected muscle was impeded, 
and venous stasis resulted. This venous stagnation was, 
he thought, a strong contributory factor in the production of 
nodules or infiltrations; in other words, the result of 
congestive induration. 

Professor R. Stockman (Glasgow), in dealing with the 
pathology of fibrositis, said the pathological condition of the 
fibrous tissues varied from an oedematous and rapidly pro¬ 
liferating tissue, showing many fibroblasts and very few 
leucocytes, to a dense and compact nodule or patch, accord¬ 
ing to the site of the mischief. A very significant feature 
distinguishing pathological from normal fibrous tissue was the 
presence of marked peri- and endarteritis in the blood¬ 
vessels of the affected area, strongly supporting the idea 
that the condition was the product of reaction to an irritant 
conveyed in the blood. The sensitiveness of the subjects of 
chronic rheumatism to variations of temperature, humidity, 
Ac., was probably due to excessive exudation of lymph from 
the diseased vessels under such conditions and its im¬ 
perfect absorption. Some degree of interstitial neuritis was 
commonly found in the nerves of the affected areas, which 
explained the very painful nature of the disease. 

Mr. Kenneth W. Go adby directed the discussion to the 
bacteriological side, giving a risumS of animal experiments in 
which various bacteria isolated from the mouth, post nares, 
tonsil, faeces, and urine had been tested on animals. Certain 
of the organisms—streptobacillus malae, streptococcus longus, 
bacillus necrodentalis—had been isolated from the urine and 
faeces of cases suffering from fibrosis. Autogenous vaccines 
of these organisms had produced first well-defined exacerba¬ 
tion, and finally, after a continued dosage, amelioration and 
improvement in the symptoms. Two cases were described 
in which no organisms were found in the urine 
until heavy massage of the affected parts, followed by 
the application of Bier's bandage, was given, when, the 
morning following, organisms were demonstrated in the 
urine. 

Dr. James Mackenzie drew attention to certain forms of 
heart disease .which occurred associated with muscular 
rheumatism. Among the various evidences of cardiac dis¬ 
turbances he was able to demonstrate that heart-block 
occurred. As the presence of this heart-block implied a 
limited lesion affecting the auriculo-ventricular bundle he 
suggested that in all probability the cardiac affection in 
these cases was due to an invasion of the heart muscle by the 
same process which Professor Stockman had shown to be 
present in the skeletal muscles. 
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LIVERPOOL MEDICAL INSTITUTION. 


JStihsMion of Specimen*. — Fulminating Pneumonia, —- 
Some Studies in Anaphylaxis. 

A pathological meeting of this society was held on 
Jan. 30th, Dr. J. Lloyd Roberts being in the chair. 

The following specimens were shown and described 

Mr. Arthur J. Evans : Adenoma of the Thyroid. 

Mr. Keith W. Monsarrat : (1) Hydatid Cyst of the Kidney 
which had ruptured into the renal pelvis ; (2) Alveolar Cyst; 

(3) Goitre with Cystic and Myxomatous Degeneration (there 
were in this case clinical.symptoms of myxcedema) ; (4) Car¬ 
cinoma of the Pylorus ; (5) Carcinoma of the Colon (two 
cases); and (6) Chondrosarcoma of the Breast, which was 
described as probably peritheliomatous in nature. 

Mr. W. Tbelwall Thomas : (1) Carcinoma of the Cmciirn ; 
(2) (Esophageal Pouch ; (3) Epithelioma of the Scrotum ; 

(4) Chondroma of the Nasal Septum ; (5) Epithelioma of the 
Tongue ; and (6) Epithelioma of the Forearm. 

Dr. Nathan Raw : (1) Secondary Sarcoma of the Dura 
Mater (the primary growth was in the choroid of the eye) ; 
and (2) two Uteri with Carcinoma of the Cervix, which had 
been removed after Caesarean section. 

Mr. Thomas, Dr. Nathan Raw, Dr. R. E. Harcourt, and 
Dr. J. H. Willett took part in the discussion. 

Professor Ernest E. Glynn read a note on Fulminating 
Pneumonia. He gave notes of 15 cases with 4 deaths from 
a public institution ; 2 died in 7 hours ; 2 died in 30 hours. 
All the oases occurred in children. In the most rapid cases 
there was no lung consolidation ; pneumococci were demon¬ 
strated by inoculating mice and by microscopical sections, 
l^otomicccgraphs illustrating the lesions in the lungs and 
kidneys were shown, the latter being due to the virulonoe of 
the toxaemia.—Professor J. M. Beattie, Dr. C. Rundle, 
and Dr. C. 0. Stallybrass discussed the note, and 
Professor Glynn replied. 

Dr. J. Murray Bligh read a paper on Some Studies in 
Anaphylaxis. It was based on experimental work carried 
out in conjunction with Dr. W. Blau* Bell. He outlined the 
methods which had been employed by others to produce the 
phenomenon, and summarised the signs and symptoms which 
had been described as indicating the condition as seen in the 
guinea-pig, the dog, and in man. A comparison was drawn 
between anaphylaxis and serum sickness, and reference 
was made to heredity, to passive anaphylaxis, and 
to anaphylaxis in vitro. On the principle of the re¬ 
action of passive anaphylaxis, an attempt was made 
to devise a method of determining whether a given 
individual were sensitive already, which would be 
applicable to the diagnosis of cancer and other diseases. 
The inquiry was commenced by sensitising a group of animals 
according to orthodox methods, with the object of observing 
the development of the symptoms and sequelm so graphically 
described by others. Anaphylaxis was not obtained. Several 
varieties of antigen, in varying doses, repeated at the end of 
varying incubation periods, were injected into rabbits and 
guinea-pigs. Eighty-six consecutive experiments were per¬ 
formed without, the development of a symptom that could be 
attributed to anaphylaxis. The fact of anaphylaxis was not 
disputed, but. the conclusion was drawn that it was a 
phenomenon more difficult to obtain tlian to avoid. Dr. 
High concluded by submitting that sufficient attention had 
not been paid to the reasons why anaphylaxis sometimes 
did occur and sometimes did not; and it was decided Ijo 
publish the results obtained because such negative evidence 
was of importance, and worthy of attention.—Dr. J. 0. 
Wakelin Bajrratt referred to the difficulty of determining 
the nature of the anaphylactic process and to the consequent 
uncertainty of delimiting this process. Several illustrations 
were given. It was not possible at the present time to 
establish the identity of the process of local anaphylaxis 
with that of general anaphylaxis. He thought Dr. Bligh 
well advised in publishing the results obtained; and it 
was much to be desired that the conditions of t he 
'production of experimental anaphylaxis should in all 
cases be accurately recorded.—Dr. Gklaire said that 
the phenomena which seemed to be sufficient to ex¬ 
plain that anaphylaxis formed an albumin - anti-albumin 
reaction were, to his mind, not yet definitely determined. 
If. it were true all anaphylactogens ought to be of an 
albuminous character, such as animal or vegetable albumin, 
or the albumin of bacteria, Ac. Bat since they knew 


that anaphylaxis could be brought about by the combined 
action of antigen - antibodies - complement, they should 
bear in mind that antigen and antibodies were not all pure 
albuminous substances. That they were lipoids was shown 
in the syphilis reaction, in echinococcus disease, and in the 
alcoholic extracts of tubercle bacilli, &c. Anaphylaxis 
could be produced by glycogen, peptone, trypsin, saponin, 
sodium oleate, &e. As regards the quantity of serum 
injected, ho said that bigger quantities had been used by 
those who were able to produce anaphylaxis than had been 
employed by Dr. Bligh and himself. He thought that those 
observers who had obtained positive results with very small 
quantities of serum had probably been using for the second 
injection serum from the same animal as that from which 
the serum for the first injection had been taken. The fresh¬ 
ness of the serum was of importance, as the amount of fibrin 
ferment varied with the time the scrum had been kept. The 
susceptibility of an animal to anaphylaxis depended both on 
the species of the animal and the kind of serum used. Pigs, 
for instance, could not Vie made anaphylactic with horse serum, 
and the results with rabbits were not constant. On the other 
hand, there seemed to be something in the serum which pre¬ 
vented anaphylaxis altogether. Extracts of organs produced 
anaphylaxis, but on adding fresh serum of the same species 
anaphylaxis could be prevented. He himself, when working 
some years ago in connexion with syphilis, had only seen 
anaphylaxis once in rabbits injected with the washed red 
blood cells of the sheep. In that case the animal died front 
anaphylactic shock four or five minutes after injection. 
Recently among the guinea-pigs used for anaphylactic 
experiments by him only two out of nine had died after the 
second injection of sheep’s serum ; two out of six had died 
after the second injection of horse serum. All had shown 
the symptoms of anaphylaxis, and the lungs on histological 
examination had shown the typical lesions associated with 
anaphylaxis. As regards serum disease, he thought that it 
was only a special instance of a group of phenomena such as 
had been observed after injection of bacteria in tuberculin, 
aud after eating strawberries, shell-fish, and so on. The 
negative phase of Wright especially, perhaps liay fever and 
hyperemesis gravidarum, might also belong to this category ; 
and all might be special manifestations of anaphylaxis. 
Since the serum of animals rendered anaphylactic con¬ 
tained much less complement than before the injection, 
he thought research as to the cause of anaphylaxis 
should be directed *to the investigation of the serum of the 
injected animal.—Dr. T. R. Bradshaw thanked Dr. Bligh 
for his interesting paper, which dealt with a subject which 
appeared to be of great practical importance at a time when 
serum-therapy was largely employed. At the same time, 
there were certain points in connexion with the subject 
which were difficult to comprehend. The statement that 
the sensitising and the exciting dose must take plaee 
through the same route seemed impossible to reconcile 
with acoepted ideas of toxiemia and also with Richet’s 
experiment, which showed the formation of apotoxin in 
blood m vitro. Dr. Murray Bligh’s and Dr. Blair Bell’s 
experiments with 86 animals were directly negative, and they 
proved at the very least that the danger of anaphylaxis, so 
far from being a pressing danger, as Richet supposed, was at 
most a very remote one.—Dr. G. F. R. Smith also spoke, 
and Dr. Bligh replied. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Internal Derangement of the Knee-joint. — Osteomyelitis ami 
Periostitis of Tibia.—Stone in the Kidney* 

A meeting of this society was held on Fob. 6fch, Dr. 
Stanley Riseley, the President, being in the chair. 

Mt. Ernebt F. Finch, in a paper on Internal Derangements 
of the Knee-joint, gave statistics of the results of treatment 
in 59 out of over 100 cases which had been treated in the 
Royal Infirmary, Sheffield, during the five years 1907-11. 
They were examined to ascertain (1) the history of the 
accident leading to the injury ; (2) the relative frequency 
of injury to the two se nilanar cartilages ; (3) the length 
of time in hospital ; (4) the time before work was 

resumed after the operation ; and (5) the patient’s opinion 
of the result and the wage-earning capacity compared 
with that before the accident. After a few preliminary 
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remarks on the aDatomy of the joint, illustrated by 
lantern slides, Mr. Finch considered the mechanism of 
the joint. He showed that theoretically a sudden extension 
from a flexed or semi-flexed position would cause injury to 
the internal semilunar cartilage. This was confirmed by a 
definite history of a sudden extension in 44 of the 59 cases. 
In 7, however, the patient declared that the joint was fully 
flexed, and in 8 the position could not be ascertained. He 
briefly considered the symptoms and signs, pointing out that 
the diagnosis, when the patient came to hospital, was usually 
based on the history of the accident and the subsequent 
history of the patient as regards locking of the joint, &c. 
25 of the cases were miners who had been injured in the pit; 
20 of these had the joint injured by a sudden extension 
movement. The treatment recommended was operative, 
anl by that he meant removal of as much of the 
cartilage as possible. In 3 cases where the cartilage had 
simply been stitched down it had to be removed subse¬ 
quently. The after-treatment was to let the patient walk 
as soon as possible with no retentive apparatus on the limb 
whatever. The cases in which there was any ankylosis had 
all worn hinge splints subsequent to operation. Of the 
cases, 56 had injury to the internal cartilage and 3 to the 
externa). Two cases had both cartilages removed from the 
-same joint. The ages ranged from 11 to 56 years. The 
average duration in hospital was 22 days, the least 7 days, 
and the longest 37 days. The length of time elapsing after 
the operation before work was resumed was from 9 days to 
5 years. Five had not resumed work, and of these one had 
■marked fibrous ankylosis. In the other four no satisfactory 
•cause could be found for the alleged incapacity. In 10 cases 
"9 months or more elapsed before work was resumed. In 
the remaining 44 cases the average time was 4 weeks. In 
the great majority of the cases creaking was felt in the joint 
on movement, but in no way interfered with their work. 
There had been no suppuration. The‘technique he left for 
discussion by the members of the society. 

Mr. Finch also showed a specimen of Osteomyelitis and 
Periostitis of the Right Tibia, removed by amputation from 
a youth of 16. The specimen showed an involucrum contain¬ 
ing sequestra and cloacae. The supposed cause was a “twist 
of the ankle ” six weeks before admission to the infirmary. 

Mr. Graham S. Simpson, in a paper on Stone in the 
Kidney, based his remarks on an analysis of 30 operations 
for stone; of these, 16 were in the kidney; 4 were in the 
ureter; there was 1 case of hydronephrosis from stone, and 
9 cases of calculous pyonephrosis. Under the heading of 
the examination, he stated albuminuria was present in 24 of 
the cases, that obvious hjematuria was noticed in only 10, 
that skiagraphy was positive in 20 out of 21 cases, and that 
cystoscopy was useful in confirming the side of the lesion 
in 15 out of 19 cases. As regards treatment, he was an 
adherent of pyelotomy for removing stones, the great 
advantage being that there was no haeraaturia after the 
operation in these cases. No case of urinary fistula occurred 
in this series. Of the ureterotomies two were done by the 
extra-peritoneal route, one by the transvesical route and one 
by the intra-peritoneal route. The latter he regarded as an 
excellent operation. Nephrectomy was done nine times, 
once for a small contracted kidney full of stones and eight 
times for pyonephrosis. Only one case died. In this man a 
nephrotomy was done for multiple stones, and the patient 
died suddenly on the seventh day, apparently from a 
pulmonary embolism. 


Glasgow Medico-Chirurgical Society.— A 

meeting of this society was held on Jan. 31st, Dr. A. Freeland 
Fergus, the President, being in the chair.—Dr. A. Ernest 
Maylard showed several cases of Cancer of the Colon treated 
by operation to illustrate abdominal incisions and methods 
of intestinal anastomosis. The incisions recommended were : 
(a) for exploration, the seat of obstruction in the colon being 
uncertain—a mid, sub-umbilical vertical incision ; (ft) for 
<crecum and lower ascending colon—an oblique incision in the 
aright iliac region ; (<?) for hepatic flexure and upper ascend¬ 
ing colon—a transverse incision carried outwards from a 
point situated above and to the right of the umbilicus ; (d) 
tfor transverse colon—an incision carried across the abdomen 
1 to 2 inches above the umbilicus ; (e) for splenic flexure and 
dipper descending colon—a transverse incision carried out¬ 
wards from a point situated above and to the left of the 
umbilicus ; incisions (6) and (e) gave access also to kidney 
tumours; (/) for lower descending, iliac, and pelvic colon— 


an oblique incision in the left iliac region. The methods of 
intestinal anastomosis illustrated were: (1) by lateral ap¬ 
proximation ; (2) by lateral implantation or side-to-side 
union; and (3) by invagination—i.e., pulling a short length 
of the proximal segment through a longitudinal opening in 
the wall of the distal. The method to be adopted in any case 
was determined by the amount of free gut available after 
removal of the involved segment. Where this was limited 
the first, where less limited the second, or preferably the third, 
method was recommended. This last lessened the tendency 
to leakage in the event of distension of the bowel, 
and diminished the grave risk of infection at the mesenteric 
attachment. To prevent distension after operation it was 
advised that the sphincter ani be paralysed and a rubber 
tube of large calibre inserted, encircled with iodoform gauze 
soaked in glycerine. Through this gas could escape freely and 
any discharges which might result from the irritative effects 
of the bowel wound.—Dr. Crawford Renton read a short paper 
on Obstruction of the Bowels. He referred to the various 
causes of obstruction and recommended the sigmoidoscope 
as an aid to the diagnosis of tumours in the rectum and 
sigmoid. In very acute obstruction Paul’s or Moynihan’s 
tube was advised to drain the bowel previous to a radical 
operation. The adoption of this procedure had greatly 
reduced the mortality. Where caecostomy had to be 
done the method recommended by Kader for the 
stomach had been found useful. For paralysis of the 
bowel eserine salicylate and pituitary gland were strongly 
recommended. In the last 33 cases which Dr. Renton 
had operated on there were three deaths, which was 
encouraging, and if the operations were carried out early in 
every case the mortality ought to be less.—Dr. W. Watson 
read a paper on the Adulteration of Foodstuffs and its 
Influence on Digestion. The 1901 report of the Local 
Government Board upon the use of preservatives and colour¬ 
ing matters in the preservation and colouring of food showed 
that the substances most commonly used were boric acid, 
borax, salicylic acid, formalin, and sulphites, while a laige 
number of other substances were in less common use. One 
or other of these was found in 39 per cent, of all samples of 
food examined, including samples of milk, cream, butter, 
margarine, sausage, bacon, brawn, potted meat, potted fish, 
meat extracts, meat juices, and temperance drinks. All 
these preservatives were germicides, all were gastro-intestinal 
irritants, and all had a more or less inhibitory action on the 
gastro-intestinal ferments. 

JEsculapian Society.— A meeting of this 
society was held on Feb. 7th, Mr. Henry Curtis, the Presi¬ 
dent, being in the chair.—Dr. W. Langdon Brown read a 
paper on Modern Methods of Diagnosis in Certain Digestive 
Diseases. Dealing first with the referred tenderness in 
abdominal disease he showed that the combination of 
superficial hyperesthesia over the tenth thoracic segmental 
area, which "includes the umbilicus, with deep-seated epi¬ 
gastric tenderness, was very suggestive of gastric ulceration. 
Hyperesthesia in the region of the gall-bladder and 
appendix should be looked for in all cases of acid dyspepsia, 
as this might lead to detection of the origin of the trouble. 
The cutaneous areas of hyperesthesia were not altered 
by displacement of the viscera. He then showed a 
series # of skiagrams to illustrate the appearances of the 
normal stomach and the changes produced by malignant 
disease, gastroptosis, gastrectasis, perigastric adhesions, 
spasmodic contraction due to ulcer and the hour-glass 
stomach, pointing out the great help in diagnosis afforded 
in this way. The subject of the test-meal was then taken 
up and the methods of qualitative and quantitative analysis 
demonstrated. The value of determining the total acidity 
was shown by reference to the conditions in which the 
acidity was lowered (acute and chronic gastritis, achylia 
gastrica, and malignant disease) and those in which it was 
increased (simple hyperchlorhydria, peptic ulcer, chole¬ 
lithiasis, appendicitis, and colitis). His opinion was that in 
such conditions as cholelithiasis and appendicitis the sym¬ 
ptoms of acid dyspepsia were apt to be more definite than 
the test-meal findings. High acidity of the vomit was 
suggestive of simple pyloric obstruction. The method of 
examining the stools for occult blood by the benzidene test 
was demonstrated and its importance in the recognition of 
ulceration or malignant disease of the alimentary tract in¬ 
sisted on. Continuous small losses were suggestive of cancer, 
while intermittent larger losses pointed to a peptic ulcer. 
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Ah Introduction to the Study of the Protozoa with Special 
Iteference to the Parasitic Forms. By E. A. Minchin, 
F.R.S. London : Edward Arnold. 1912. Pp. 520. 
Price 21*. net. 

This compact volume contains all the main facts with 
Teference to the structure and classification of the protozoa, 
although it is described by the author as simply an ‘ ‘ intro¬ 
duction.” There is probably no group of animals in which 
recent progress has so largely increased the bounds of know¬ 
ledge as in the organisms of which Professor Minchin treats. 
Thus the problem before him was clearly not how to spin out 
his work, but how to concentrate and what to leave out. This 
has been partly accomplished by reducing the discussion of 
-dubious questions and by adopting deliberately a “didactic 
attitude,” which is perfectly legitimate in so well-informed 
a student of the group, especially when it is duly advertised 
in the preface, so that no misunderstanding can occur. The 
huge bibliography of the protozoa is also reduced to a little 
less than 30 pages, which will seem to the student not so 
well acquainted with the group a pretty fair list of publica¬ 
tions ; but Professor Minchin states that such a biblio¬ 
graphy, if full, would easily occupy a volume by itself 
as large as that which now' claims our attention. By 
these and other economical methods a comprehensive, 
but not unwieldy, treatise has been produced, which 
should furnish the serious student with all that he 
wants. 

The book is divided into two parts of approximately equal 
size. The commencement is a general account of the 
protozoa as a whole, and treats of their anatomy, reproduc¬ 
tion, and physiology. It is this part which will be most 
generally read. The second half of the volume, which is 
rather the larger, is systematic, and treats of these organisms 
in order of classification. Finally a very few pages serve for 
the discussion of certain doubtful forms—particularly the 
spirochaetse—whose position in the system is still hotly 
debated and not decided. To make of a treatise of this kind 
a reliable guide to the student it is plain that the newer work 
by frequently very young writers should receive a due share 
of attention. Here Professor Minchin has not been found 
wanting, some of his quotations extending even to the year 
of publication of his “ Introduction.” As a matter of fact, a 
quite great amount of the researches carried out among the 
protozoa is very new. This is owing, not to the greater 
efficiency of newer workers as compared with their forerunners, 
bat rather to the discovery of histological methods which 
Tender clear structures previously invisible to the older authors. 
The remarkable fact is not how little was known before the 
last decade or so, but how much the writers of comparative 
antiquity were able to ascertain with their inferior technique. 
We find, therefore, some references in the bibliography to 
such writers; but it must be confessed that the vast majority 
-of the entries are of the present century. 

As would be expected from the title the most copiors 
bibliography relating to any one group refers to trypanosoma 
and its very immediate allies; it is no less than four pages 
long. It is not unreasonable on the pai t of the author to 
devote very marked attention to these and other forms so 
directly interesting to men on account of their connexion with 
disease, and Professor Minchin’s own work upon the protozoa 
is almost exclusively in this direction. A glance at the biblio¬ 
graphy shows a comparative neglect of the non-parasitic forms 
of protozoa, such as the foraminifera and other groups, for 
which we are prepared by the author’s declared limitations of 
ilia subject, but which is perhaps to be deprecated if only on 


the grounds that we must seek in free living forms for the 
origin of the parasites so fully treated of here. Indeed, the 
expression “protozoology” so commonly used at the present 
day hardly implies more than the study of trypanosomes 
and haemosporidia. We must not be understood as in any 
way withholding admiration for, and appreciation of, the 
important discoveries of recent years upon the protozoan 
parasites of the blood, but as simply entering a plea for 
the less exclusively utilitarian view's which are now- so little 
in vogue. 


Experimental Physiology. By E. A. Schafer, F.R.S., 
Professor of Physiology in Edinburgh. With 83 illustra¬ 
tions. London: Longmans, Green, and Co. 1912. 
Pp. 112. Price 4*. 6d. net. 

The present volume is based upon “Directions for Class 
Work in Practical Physiology” published ^iy the author 
just over a decade ago. The matter treated of in that 
volume is reinforced by additions chiefly dealing with experi¬ 
ments on the circulatory, respiratory, secretory, and nervous 
systems, having regard to such experiments as may be 
performed by the student either in class or individually in 
this country. The work is intended for elementary and 
advanced students, but the author does not discriminate 
between the experiments which are expected to be performed 
by one or the other grade. 

The work consists of 30 chapters. In Chapter I., under 
ciliary motion, it* might be well to indicate that the 
epithelium should be scraped from the roof of the mouth 
of a frog in which the brain has been destroyed. 
Instructions are given on the electrical apparatus commonly 
employed in physiology, and simple experiments are supplied 
to illustrate their use. The next chapters deal with the 
nerve-muscle preparation, nerveless muscle, recording of a 
simple twitch and the usual experiments on the work, 
extensibility and fatigue of muscle, the excitation of 
muscle and nerve by galvanic stimulus, conduction in 
nerve, electrotonus, electrical conditions of nerve and 
muscle, and a few experiments on involuntary muscle. 
These subjects occupy somewliat more than half of the 
text. 

The frog’s heart and the leading experiments on this 
organ, including perfusion experiments and experiments on 
the cardiac nerves of this animal, are next described. 
Then follow chapters on the structure and action of the 
mammalian heart, the blood-vessels, blood pressure and 
the pulse, and perfusion of vessels and lymph hearts, which 
bring the experiments on the circulation to a close. To the 
mechanism of secretion one chapter—two pages of small 
print—is given, to include the description of typical experi¬ 
ments on the submaxillary gland, pancreas, mamma, and 
kidney. Four pages are allotted to respiration, and short 
accounts of experiments on nerve roots, reflex action, and 
reaction time are followed by the easily performed experi¬ 
ments on cutaneous, gustatory, and olfactory sensations, and 
directions for experiments on the dioptric mechanism of the 
eye and stimulation of the retina. A couple of pages are 
devoted to the production of vocal sound, audition, and the 
semicircular canals. 

It will be seen that the author covers the ground required 
by a medical student to enable him to profit by the instruc¬ 
tion offered in his clinical work. The directions are definite, 
clear, and precise, the experiments well selected, while the 
illustrations are numerous and are drawn in a bold and 
striking manner which catches the eye and makes them a 
marked feature of the book. They refer chiefly to instru¬ 
ments and arrangements of apparatus, tracings obtained 
being practically excluded. The work is a concise and 
excellent presentation of the subject with which it deals. 
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There is a list of contents but no index. For one not familiar 
with the fixing of tracings it might be well to state the 
composition of the varnish used. 


Diseases of the Nervous System. By Judson S. Bury, M.D. 
Loud., F.R.C. P. J,nnd., B.Sc. Viet., Senior Physician to 
the Manchester Royal Infirmary, and Professor of Clinical 
Medicine in the University of Manchester. Manchester: 
The University Press. 1912. Pp. 778. Price 15*. net. 

Dr. Judson Bury’s text-book on diseases of the nervous 
system is written in an essentially modern spirit, and in 
it are embodied the most recent investigations in the realm 
of neurology. With over 200 photographs and diagrams by 
way of illustration, pleasantly written and well printed, the 
work should find an assured place in English medical 
literature. 

The author's classification of his subject is avowedly 
clinical, and on the whole we do not think it could be 
improved on. Clinical grouping of ca<cs aud of diseases 
is the most satisfactory from the teaching point of view, 
so long at least as their pathology in not a few 
instances remains obscure. Further, the student com¬ 
mences his exploration of neurology from the clinical 
side as a rule, and we agree with the author that the 
correlation of clinical types with the corresponding neuronic 
lesions is the best way of starting the student on a study 
from which he is apt, it may be, to be repelled unless he 
can, as it were, see light from the beginning. Thus the 
regional diagnosis of nervous diseases and the grouping of 
clinical symptom-complexes, considered together, will ere 
long enable him to attain th >se refinements in diagnosis 
which are the mark of the expert. We must, further, 
express our gratification at the Ixdd way in which Dr. Bury 
has declared his intention of avoiding the terms “ organic" 
and “ functional.” Nothing could possibly be more mislead¬ 
ing, wc contend, than tbe indiscriminate use of the term 
44 functional,” especially when regarded as identical with 
4 ‘ hysterical." There must l>e no difference in the 
student’s investigation of these two groups of diseases, 
even if we assume that they can be differentiated. As a 
matter of fact, the attempt would be both unwise and 
Teactionary ; all nervous disease must reveal itself by im¬ 
pairment of function, and all symptoms in this sense are 
‘•functional." Dr. Bury sagely observes that the adoption 
of this mental attitude by the student will lessen the likeli¬ 
hood of liis overlooking the beginnings of serious changes in 
the nervous system, which may have led to the manifestation 
of some of the phenomena loosely described as “functional.’ 

In Dr. Bury’s classification we question whether it is 
expedient to separate clinically “intrinsic diseases of 
the spinal cord ” (Chapter VI.), including myelitis, intra¬ 
medullary tumours, syringomyelia, spinal haemorrhage, and 
compressed-air sickness, from “ spinal disorders characterised 
by the presence of pain " (Chapter VII.), including diseases 
of the spinal membranes and diseases giving rise to com¬ 
pression of the spinal cord. The assumption would be that 
the diseases of the former group are not painful, but this can 
scarcely be maintained in view of the fact that in caisson 
disease the almost pathognomonic symptom is the well- 
known ‘ bends” or pains, while intramedullary tumours 
may certainly, though occasionally, give rise to severe root 
]iaiiis, and, On the other hand, compression of the cord from 
whatever e:m>e need not he, and is not always, accompanied 
by pain. In mentioning the common pathological changes 
in the cercbro-spinal fluid a note might be add<d on 
the occurrence ol sp mtaneoiis coagulation and of a 
xanthoohroie change in various e.i-es of complete spinal 
compression where circulation of the fluid is interb red with. 
Dr. Bury .states that the order of involvement of cranial 


nerves in extra-cerebellar tumours is eighth, seventh, sixth, 
respectively. It is not uncommon, however, to find that 
after the eighth the sensory fifth is next involved. In the 
section on infantile cerebral hemiplegia we note that the 
superficial reflexes are described a9 generally diminished en¬ 
tire hemiplegic side; it is a curious fact, in this connexion, 
that in a considerable proportion of cases, for an unknown 
reason, the abdominal reflex is lively on the affected side. 

Dr. Bury’s text-book can be put with every confidence 
into the hands of the student of neurology. For the- 
work bears every evidence of original thought as well as- 
of a widely cultured interest in modern neurological litera¬ 
ture ; it is thoroughly practical, readable, and accurate, 
and we congratulate the school of Manchester, wherein the 
work necessary for its production has been done. 


Pathnlorjische Anatomie dvs Ohres. Von RUDOLF Paxse, 
Dresden. Mit 208 zeichnungen des Vcrfassers nach 
cigenen prepiiraton und 4 schemas. Leipzig : F. C. W. 
Vogel. 1912. Pp. 239. Price, paper, 12 marks ; bound, 
13.50 marks. 

The publication of a large book devoted entirely to the 
pathological anatomy of the ear might at first sight appear 
an ultra-refinement of specialism. A little consideration, 
however, will show this not to be the case, for nowhere else- 
in the body is there an organ enclosed in dense bone ' 
nowh re else is such special technique -required in the- 
investigation not only of abnormal, but even of normal, 
conditions. Again, difficult of investigation as are the- 
intra-lahyrinthine abnormalities and diseases, they have- 
but a modicum of interest to those engaged in the study 
or practice of medicine, excluding aurists. The result is, 
that were it not for special treatment, aural pathology 
would not attract the attention it requires and deserves. 
The technique is handled clearly and at the same time very 
briefly, but enough is said in regard to fixing, decalcification, 
staining, and so forth, after which each part of the aural 
appendage is investigated from the external ear to the brain. 
It is, however, chiefly, if not entirely, in the pathological 
states of the labyrinth that the interest of the book lies, and 
that without detracting from the merits of the remainder. 

For the student of aural disease Professor Pause’s book 
will be quite valuable. As a trustworthy guide and book of 
reference it is to be heartily recommended, though it is a> 
pity that, like that of so many of his compatriots, his reading 
appears to be confined exclusively to the writings of his- 
fellow countrymen. 


Diseases of the Shin. By WiLLMOTT EVANS, M.D. Lond., 
F.R.C.S. Eng., Surgeon to the Royal Free Hospital 
and to the Skin Department of the Royal Free Hos¬ 
pital, and Senior Surgeon to tbe Hospital for Diseases 
of the Skin, Blackfriars. With 32 illustrations. Loudon : 
Henry Frowde and II odder and Stoughton. 1912. 
Pp. 375. Price 10*. 6r/. net. 

In his preface to this manual Mr. Evans states that it is 
intended to provide an introduction to the study of diseases 
of the skin, the standard treatises on the subject being too 
advanced for those who are beginners. Within the past 
decade there has been a great increase of attention devoted 
to dermatology both by students and by general practitioners. 
Coincidently, therefore, there has arisen a demand for works 
dealing with dermatology in a less exhaustive manner than is 
required by the specialist in that subject. To meet this 
growing need quite a number of short volumes on skin 
diseases have been published within recent years, and 
amongst them may worthily rank the text-book under 
review. 

Mr. Evans has arranged the subject matter very usefully, 
a id the brief, yet clear and systematic, account of each. 
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disease is admirably adapted to suit the needs of the student. 
Recondite theories and lengthy pathological details are 
avoided. Moreover, the reader of dermatological works is 
usually bewildered by the large number of remedies recom¬ 
mended in the treatment of skin diseases. Mr. Evans wisely 
limits his paragraphs on treatment to one or two prescrip¬ 
tions which he has personally tested and approved. 

We regret to see that seborrhcea is discussed under the old 
divisions—seborrhoea sicca and oleosa —introduced by Hebra. 
"The recent work of Sabouraud has thrown a flood of 
light on the causation of seborrhoea and the allied conditions 
-so long confused with it. Syphilis is, perhaps, as com¬ 
pletely described as is necessary considering the scope of 
the book, but in a future edition it would, we think, be an 
advantage to enlarge the paragraphs on diagnosis and treat¬ 
ment. This protean disease imitates so many other skin 
diseases that not only the student but also the dermatologist 
is frequently puzzled in his endeavour to distinguish it from 
the clinical appearances of pityriasis rosea, psoriasis, and 
lupus vulgaris. Mr. Evans does not enumerate all the points 
which might be passed in review before a diagnosis can be 
fiazarded in obscure cases where the Wassermann test 
•cannot be applied; indeed, throughout the book the para¬ 
graphs on diagnosis of the common diseases could with 
advantage be extended. We find no mention of sporotrichosis 
or of pseudo-pelade, although some even rarer diseases are 
fully dealt with. 

The illustrations and the coloured plate are quite up to the 
standard expected in a modern work on dermatology, and 
we consider that this manual will prove very useful for the 
purpose for which it is intended—it will greatly lighten the 
work of the student by its clearness and simplicity. 


Health and Medical Inspection of School Children. By 
Walter S. Cornell, M.D. London: Stanley Phillips, 
23, Oreighton*road, Queen’s Park, N.W. ; Philadelphia: 
F. A. Davis Co. 1912. Pp. 614. Price 12*. 6d . 

Dr. Walter S. Cornell’s book consists of two main 
^divisions, the first comprising medical inspection and 
iiygiene, and the second a consideration of the defects and 
'diseases of school children in detail. In the first, or 
administrative, section we note some interesting differences 
between American and English practice. The United 
"States system is not so definitely organised as is our 
plan of inspection over here, and a study of the method 
-of work and forms used in this country, and of the rela¬ 
tion of our Board of Eduoation to the local authorities, 
-would well repay American administrators. On the side 
-of administration the American methods are somewhat 
primitive, but the lack of centralisation allows of an 
interesting variety of experiment, and there are many 
'useful hints to be got on this side of the work. A daily 
visit to the sohoois to see “special” cases seems usual; 
Tontine weighing and measuring are discarded ; and unvacci¬ 
nated children are excluded until they have been vacoinafced, 
•owing apparently to a much greater frequency of local 
^epidemics. 

The method of examination of children is mnoh the same 
ms in Great Britain ; but as the inspector has no authority to 
•examine the chest, and as the parents are not usually 
•summoned to be present at the time of examination (nor, 
by the way, are teachers), there is no effective record of chest 
-troubles, of spinal curvature, or of those heart defects found 
to be so common at inspections in this country. Undressing 
and examination for “general cleanliness” is classified as 
“work which is scientific but impracticable of accomplish¬ 
ment. ” Twenty children is the number suggested for 
•examination on one day by each inspector. Dealing with 
^treatment of defects, we find the same pressure in America 


as in England toward the provision of treatment by publia- 
authorities, and in some cities such treatment is now pro¬ 
vided. Dr. Cornell lays it down that each city should retain 
in its service, for treatment and diagnosis, a neurologist, 
dermatologist, an ophthalmologist, and an orthopaedist. 

The administrative suggestions are interesting, and the 
larger part of the work relating to the special defects dealt 
with by the school doctor will prove valuable and helpful to 
all engaged in actual inspection of school children. Much, 
space is devoted to the consideration of eyestrain and of 
mental deficiency. The book is well illustrated, and cart, 
be cordially recommended to all -school hygienists as a. 
useful survey of the clinical conditions to be expected. 


The National Insurance Act , 1011 . Being a Treatise on the 
Scheme of National Health Insurance and Insurance" 
against Unemployment Created by that Act , with the 
Incorporated Enactments, Full Explanatory Notes, Tables 
and Examples. By Orme Clarke, of the Inner Temple 
and Western Circuit, Barrister-at-Law. With an Intro¬ 
duction by Sir John Simon, K.C.V.O., M.P., Solicitor- 
General. Second edition. London, Winnipeg, Sydney, 
and Calcutta: Butterworth and Co. 1913. Pp. 636. 
Prioe 12*. Qd. 

When reviewing the first edition of Mr. Orme Clarke’s ex¬ 
cellent text-book it was pointed out that the issue of Regula¬ 
tions would probably render a second edition necessary before 
amendment of the Act took place, or, what would have 
amounted to the same thing, before its provisions were tested 
in the working. The inclusion of nearly 150 fresh pages in 
Mr. Clarke’s second edition is due principally to the publica¬ 
tion of the Regulations, and these naturally comprise matter 
with which all those directly or indirectly concerned in work¬ 
ing the Act have to render themselves familiar, or at any rate 
require within their reach for reference. The author has not 
apparently found much to correct in or add to his notes on 
the text of the Act; but under Section 16 a note on the inter¬ 
pretation of the word “treatment” has been added* and. 
perhaps before Mr. Clarke’s third edition issues from the press 
there will be judicial authority upon this subject. In dis¬ 
cussing Subsection 2 (B) of the same section a very interest¬ 
ing point is raised as to the limitation of the “ research ” to 
which the Insurance Commissioners are authorised to devote 
moneys provided by Parliament. Is it to be researoh in 
connexion with tuberculosis only ? Mr. Clarke is inclined 
to take the wider construction as right, and he submits thafi 
the Commissioners may devote money to research in relation 
to any disease which affects insured persons, and con¬ 
sequently the insurance funds. It need hardly be said that 
the adoption of such a view and the vigorous proseoution of 
research with the object of preventing disease should be more 
genuinely economical and should do more to render the 
National Insurance Act of national benefit than any com¬ 
pleteness of organisation or administration for curative 
purposes only. 

Maladies du Pancreas , de la Rate , et du MSsenthre. Par G. 
Chavannaz et J. Guyot, Professeurs h la Faculty de 
MAiecine, Chirurglens des H6pitaux de Bordeaux. Paris t 
J. B. Bailli&re et Fils. With 126 figures. 1913. Pp. 403. 
Price, paper, 10 francs ; bound, 11.50 fiancs. 

This is an important section of the flouveau Trait6 de 
Chinirgie of Dentu and Delbet, and it deals with three 
subjects which often do not receive their full share of notice 
in treatises on surgery. The pancreas has come into the area 
of surgery only within very recent years ; and even at the 
present time it cannot be said that the snrgical treatment of 
its diseases has reached a perfectly satisfactory level. The 
aconnt given here is excellent, and it not only describes well 
the present state of our knowledge, but also offers indication* 
of the direction which the surgery of this organ may take~ 
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The clinical examination of the pancreas is fully discussed, 
and all the tests that have been recommended for the recogni¬ 
tion of disease of the pancreas are described. With regard fco 
the Cammidge reaction, the authors limit themselves to 
gaying that though the test deserves to be applied, too much 
importance must not be placed on the result. The most 
important chapter is naturally that dealing with the surgery 
of cysts of the pancreas, for that is the morbid condition for 
which surgery has the most to offer. 

The section dealing with the surgery of the spleen is 
perhaps even more interesting than that treating of the 
pancreas. The operation of splenectomy is now performed 
for a variety of conditions. The authors advise it strongly 
in Banti’s disease ; and the statistics in cases not very far 
advanced and not complicated give a mortality of 18 per 
cent., which is not very high when the severity of the 
disease is considered. It is clear that if the best results 
are to be obtained in this affection the operation must not 
be postponed to a late stage. In the surgery of the 
mesentery the part first treated is the effect of the oblitera¬ 
tion of the mesenteric vessels, and the tumours of the 
mesentery are described. The former is a somewhat rare 
condition about which a good deal has been written in 
special articles, but which has received but scanty treatment 
in ordinary surgical works. 

Each section of the book has been provided abundantly 
with bibliographical references. We have found this work 
on some of the bypaths of surgery very interesting, while its 
suggestiveness will also make it valuable. 


Systematic Cate- Taking: a Practical Guide to the Examina¬ 
tion and Recording ef Medical Cates. For the Use of 
Medical Students. By Henry Lawrence McKisack, 
M.D. R.U.I., M.R.C. P. Lond., Physician to the Royal 
Victoria Hospital, Belfast. London : Bailli&re, Tindall, 
and Cox. 1912. Pp. 166. Price 3*. 6 d. net. 

Case-taking in the wards is one of the most important 
and valuable parts of the student’s course of clinical instruc¬ 
tion, if adequately carried out under systematic methods. 
Dr. McKisack, in his preface, after pointing out the neces¬ 
sity for personal instruction in the wards in this subject, 
expresses the view that a methodical syllabus can serve to 
add completeness and coordination to the student’s method 
of examination. This object his small guide is well calcu¬ 
lated to secure, since it is more than a mere catalogue or 
summary of the procedure concerned in case-taking. Each 
sign and symptom is briefly but clearly described, together with 
a short statement of its significance, and in many cases an 
explanation of its production. The first chapter is devoted 
to preliminary inquiries, and gives suggestions as to the 
eliciting of the history, including family history and the 
history of the patient’s symptoms. The general examination 
is next discussed, and then the various systems and organs 
are separately considered. In every case the information 
given is clearly expressed, is well systematised, and is 
divested of unnecessary technicalities. 

Dr. McKisack’s book should be a useful companion to the 
student who is “clerking” in the medical wards, since it 
affords him a system on which to proceed, and at the same 
time gives explanations of the conditions observed. 

A_ 

Gyndkologitohet Vademekum fur Studierende und Aerzte. Von 
Dr. A. Duhrssen, Berlin. With 138 illustrations in the 
text and 11 plates. Berlin : S. Karger. 1913. Pp. 306. 
Price 6.80 marks. 

There is little need for our commendation of a book 
which has reached its tenth edition and has been translated 
into English, French, Italian, Russian, Polish, Turkish, and 
Greek. The book was originally translated into English by 
the late Mr. J. W. Taylor and Mr. Frederick Edge, and in 


this form has no doubt been read by many English student# 
As Mr. Taylor and Mr. Edge pointed out in the preface to 
their translation, the work is a clear and safe guide to ther 
knowledge of all the purely gynaecological diseases, and deal# 
very fully with details of the examination of patients, the 
preparations for operations, and the operations in more 
general use. 

The predilection of the author for the vaginal route in 
operating is well known, and to him more than to any other 
gynaecologist are our thanks due for the pioneer work done 
in this direction. It is not surprising, therefore, that a 
considerable amount of space is devoted to the variou# 
operations which can be performed by this route, and for- 
the surgeon who wishes to obtain a first-hand knowledge of 
these procedures this little work will prove highly serviceable. 
Professor Diihrssen still holds that a vaginal extirpation of 
the uterus in cases of carcinoma of the cervix, provided 
that Schuchardt’s incision is employed, gives as good result# 
with a lower death-rate as the extended abdominal operation, 
and his views on this and on other debatable points in gynseco^ 
logical practice are naturally of the highest value. A most 
interesting chapter to the surgeon is the short one dealing 
with his legal responsibility to his patient. * The author 
desciibes and recommends Lennander’s method of opening 
the abdominal wall, in which the incision is made to one 
side of the middle line, the rectus muscle displaced, and 
then the peritoneum opened medianly; on the closure of tha 
wound the rectus muscle is attached by sutures to its 
aponeurosis in the mid-line. 

There are many other points of interest in this little work 
which will repay perusal as an expression of the views of 
one of the most distinguished and original of Germain 
gynaecologists. 

Die Gallensteinkrankkeit und ihre Bekandlung vom Standpunkt 
des inneren Medizinert und Chiru/rgen. Von Dr. Karl. 
Grube, Professor in Bonn, Arzt fur innere Krankheiten in 
Bad Neuenahr; und Dr. Henry Graff, Professor und 
Dirigierender Arzt der chirurgiscben Abteilung des 
Marienkrankenhauses auf dem Venusberg in Bonn. 
Mit 3 Lithogr. tafeln und 20 Textfiguren. Jena: 
Gustav Fischer. 1912. Pp. 172. Price 7 marks. 

This is a very practical treatise on gall-stones, the sym¬ 
ptoms to which they give rise, and the treatment which 
should be employed. After an account of the anatomy of 
the gall-bladder and the ducts, the various forms of galL 
stones are described and the pathological anatomy is dis¬ 
cussed. The important subjects of etiology and symptomato¬ 
logy are taken next. The diagnosis and treatment are fully 
considered. In the latter first comes the preventive treat¬ 
ment of gall-stones ; then follows that of acute attacks; the 
special drugs which are supposed to dissolve gall-stones are 
mentioned ; and of all of them, even of Chologen, from which 
much has been expected, the authors are able to report 
nothing of real value. With regard to operative treat¬ 
ment, they consider as suitable for operation: all chronic 
cases, if the presence of pain interferes with work ; all acute 
cases with acute inflammatory processes and threatening 
peritonitis or perforation ; all chronic inflammatory processes 
with septic manifestations ; all cases with chronic blocking 
of the common duct; and all cases in which there is a 
suspicion of malignant disease. The operation should 
remove every trace of gall-stones, it should clear the biliary 
passages, and should, so far as possible, prevent the forma¬ 
tion of fresh stones. The technique of the operation is well 
described ; most of the incisions which have been recom¬ 
mended for exposing the gall-bladder and bile-ducts are 
given. The one which the authors prefer is this: They 
make a longitudinal incision in the outer third of the right 
rectus, the fibres of which are separated by a blunt instru¬ 
ment, and three fingers' breadth above the umbilicus the 




Thb Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Feb 15,1913 467 


incision curves outwards, when it can be carried as far as the 
conditions render necessary. The carrying out of the several 
surgical procedures needed by the conditions found is 
described. Three coloured plates of gall-stones and of a 
didated gall-bladder are given. 


Geometrical Optics. By Archibald Stanley Percival, j 
M.A., M.B , B.C. Cantab., Senior Surgeon, Northumber¬ 
land and Durham Eye Infirmary. London : Longmans, 
Green, and Co. 1913. Pp. 132. Price 4#. 6d. net. 

Dr. Percival is.indefatigable in his endeavours to interest 
•and instruct the medical student in the mysteries of 
-ophthalmic optics. As all know, ho is a safe guide. The 
present book is an expansion and simplification of the more 
elementary chapters of his larger work on optics. He 
•adopts the analytical method, and the array of algebraic 
•eymbols and formulas will be liable to depress the average 
student, but we hope they will not cause him to abandon the 
book in discouragement. Optics requires thought and not 
mere absorption of knowledge, and thought requires the 
•expenditure of energy which in this case is repaid with com¬ 
pound interest. A formula mastered is a mine of knowledge 
-attained, and those who have passed through the mathe¬ 
matical mill will have gained a conception of the optical 
•problems of ophthalmology which will serve them in good 
stead in the practical details of ophthalmoscopic work and 
the correction of refractive errors. The intelligent student 
will have no difficulty in following Dr. Percival in his exposi¬ 
tion of reflection and refraction of light by plane and 
spherical surfaces. The theory of cardinal points is illus¬ 
trated by the thick lens and the optical system of the eye. 
The paragraphs on graphic methods require more explana¬ 
tion and are particularly worthy of further elucidation. In 
the appendix the elements of reflection and refraction of 
oblique pencils are discussed, as well as the circle of least 
diffusion and deviation by prisms. The work is well printed 
and can be cordially recommended. 


LIBRARY TABLE. 

Annals of Tropical Medicine and Parasitology. Series 
’T.M., Vol. VI., No. 4.—This number of the Annals con¬ 
tains nine articles upon varied topics, some of them being 
of particular interest. The first two are contributed by Dr. 
3. Blacklock, and give an account of some experiments on 
the resistance of the bed-bug to various reagents, powders, 
liquids, and gases ; and another series on the resistance of 
the tick, ornithodorus moubata, to various sheep-dips. Dr. 
Blacklock finds no evidence that bed-bugs can be cleared out 
of a house by insecticide powders, the same remark applying 
to liquid remedies; gaseous substances, however, offer the 
best prospect 6f success, sulphur dioxide being cheap as well 
as effective. As regards ’ ticks, it appears that when feeding 
they are not easily caused to loosen their hold by applica¬ 
tion of sheep-dips. These dips seem to have very 
-slight effects upon the tick when used in the strength 
and for the length ot time usually recommended.—Mr. 
Henry F. Oarter, F.E.S., furnishes descriptions of three new 
African species of the genus Tabanus, with illustrations.— 
Dr. G. C. Simpson and Mr. E. S. Edie jointly discuss 
■the influence of quinine on haemoglobin metabolism in 
malarial fever. Increased excretion of urobilin may 
occur after the administiation of quinine in doses of 
10 to 30 grains daily. A similar result follows in¬ 
jection of blood pigment or haemolytic drugs. Quinine, 
these investigators state, possesses the power of determining 
haemolysis in the body, though the exact mechanism of its 
action must be further investigated. Individual or patho¬ 
logical idiosyncrasy may exaggerate this action, and so 
•account for the influence of quinine in blackwater fever.- An 


interesting article, illustrated with two plates, on the cultiva¬ 
tion of one generation of malarial parasites (plasmodium 
falciparum) in vitro , by Bass’s method, is contributed 
jointly by Dr. J. G. Thomson and Dr. S. W. McLellan, accom¬ 
panied by a note by Sir Ronald Ross. There is indisputable 
evidence by these investigators of the successful cultivation 
of plasmodium falciparum up to the sporulating forms.—Miss 
Helen A. Adie, of the Malaria Laboratory, Lahore, adverting 
to a previous communication in The Lancet of March 30th, 
1912, supplies a note (illustrated) on the sex of mosquito 
larvae.—A joint preliminary communication upon some effects 
of the occurrence of myxosporidia in the gall-bladder of 
fishes is furnished by Dr. H. B. Fantham and Miss Annie 
Porter, D.Sc., who hope shortly to deal with some of the 
myxosporidia parasites in greater detail and to discuss 
more fully the various changes occurring in infected 
fishes.—Dr. Allan Kinghorn and Dr. Warrington Yorke 
continue their series of reports upon the work of the 
Luangwa Sleeping Sickness Commission. Upon the present 
occasion they give further observations on the trypanosomes 
of game and domestic stock in North-Eastern Rhodesia ; 
they also supply, in collaboration with Mr. Llewellyn Lloyd, 
entomologist to the commission, an account of their in¬ 
vestigations on the development of trypanosoma rhodesiense 
in glossina morsitans. The parasites multiply in a certain 
proportion of the tsetse flies, in the intestine. To become 
infective the salivary glands of the fly must be invaded. 
Dr. Kinghorn and Dr. Yorke think that probably the salivary 
glands of the flies become invaded by parasites which have 
reached a certain stage in their development cycle in the 
intestine. Invasion of the salivary glands was only observed 
in the case of flies infected with the human trypanosome 
(T. rhodesiense) and not in the case of any of the other 
trypanosomes with which they had to deal either in the 
Luangwa valley or on the Congo-Zambesi watershed. A 
description of the parasite as it appears in different portions 
of the tsetse fly is reserved for a further communication. 

The Students' Human Physiology: a First *“ Year's Course 
in Ike Practice and Theory of the Subject. By Ernest 
Evans, Natural Science Master, Technical Institute, Burnley. 
With 113 illustrations. London : George Allen and Co., 
Limited. 1912. Pp. 304. Price 5s. net.—This book, it 
seems, has been prepared with the object of showing how 
a complete course of instruction in the practice and theory 
of the more elementary parts of human physiology can be 
given, and it is said to contain all the essentials for a 
first year’s course in the subject. It is meant for use 
in schools. Much of the teaching is vague and some 
quite incorrect as it stands, however good the author’s 
meaning may be. “The modern science of physiology,” 
he says, “was established in the sixteenth century by 
Harvey when he discovered the circulation of the blood.” 
Harvey’s famous work was published in 1628. The mistake 
is made throughout of confusing “fixing” of tissues with 
“hardening.” “The heart is placed in the middle line 
of the thorax ” ; “on the upper surface (of the stomach) or 
lesser curvature the liver rests, and on the lower or greater 
curvature comes the pancreas”; “the blood during its 
passage through the body is propelled from the ventricles to 
the auricles by the contraction of the heart” ; “a capillary 
is a small tubular opening in connective tissue”; “the 
position occupied by the coronary arteries shuts off much 
of the high pressure which exists in the aorta.” We have 
taken these instances at random. As to the illustrations, 
some of them are, to say the least, not illustrative i 
such as a transverse section of the neck, the fibro- 
cartilage of a oow’s ear, and fibrin network. The 
diagram of the circulation of the blood (p. 104) shows 
the portal vein springing from what is called “systemic 
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circulation,” and the ‘‘renal vein” arising from the aorta, 
while in the same diagram a conical-looking body marked 
4 is left without a name. In another illustration the vermi- 
-form appendix is shown nearly as large as the ileum. It 
is scarcely conceivable that a figure such as Fig. 98 should 
Le given showing “ the brain as seen from the right side.” 
The shortcomings of this book are only too obvious, what¬ 
ever merits the work may possess from the industry of the 
author. 

Chirurgische Instrumente des AItertum*. Ein Beitrag zur 
antiken Akiurgie von Dr. med. et jur. Theod. Meyer- 
Steinkg, a.o. Professor an der Universi tab Jena. Mit8 Tafeln. 
Jena : Gustav Fischer. 1912. Pp. 52. Price 5 marks.— 
This is the first volume of a new series intended to deal 
in an interesting manner with various aspects of the history 
of medicine. The present volume is concerned with ancient 
surgical instruments, and it treats of the material of which 
they were composed and the uses to which they were put. 
It is of great interest to see that many instruments which we 
usually regard as of quite modern invention have been 
anticipated in Greek and Roman times, or even in earlier 
Torms of civilisation. In such a small compass nothing like 
a full account can be given of a large subject, but the 
reader will find mu?h that is of interest in Dr. Meyer- 
Steineg’s pages, and their perusal will probably incite him to 
further study. 

Catalogue of the Etched Work of I rank Brangwyn , A. It. *1., 
It.P.E. London : The Fine Art Society. 1912. Pp. 139. 
Price 3 gnineas net.—The original etchers of the present 
day, among whom Mr. Frank Brangwyn occupies so 
prominent a. place, find some of their most appreciative 
admirers in the ranks of the medical profession, from which 
have been supplied several excellent etchers and at least 
one of high distinction, the late Sir Francis Seymour 
lladen, as well as many discerning collectors. Mr. 
Brangwyn has obtained recently both as a decorative 
painter and as an etcher that full recognition in England 
that has long been accorded to him on the Continent, and 
£n output to the present date of 200 plates, some of 
course of minor importance, and many hardly now to be 
found, marks a period in an artist’s career when permanent 
and authentic record of what has been done by him 
becomes desirable. The volume now issued by the Fine 
Art Society constitutes such a record. It contains nothing 
superfluous, but all that is needed, reproducing for the 
purpose of identification all but a dozen etchings which 
were presumably not obtainable, but of which sufficient 
description i3 given. The illustrations are supplemented 
by titles and dimensions as well as by brief but informative 
particulars of localities dealt with, and there is a full index. 


Scfo $nbcntions. 


IMPROVED ARMLET FOR SPHYGMOMANOMETERS. 

The armlets hitherto supplied for use with manometers 
have been open to the following objections. The wall of the 
rubber bag nearest to the arm of the patient is usually made 
of thin rubber, and the outer wall, to ensure rigidity, of 
thicker rubber, with the result that should the armlet be 
adjusted in an uneven manner, so that the compressed air 
inside presses unequally upon one part of it, the thin 
rubber has a tendency to ‘‘balloon” and burst. Another 
obvious disadvantage has been that the armlet cover is 
generally made of some non-sterilisable material, such as 
leather and baize, ahd is fastened in position by either 
buckles or clips attached to more or less narrow bands. The 
-cover is therefore likely to become soiled, and the rigid bands, 
by constricting the arm unevenly, increase the strain upon the 
thin part of the rubber bag. The buckles and clips are also a 


source of trouble, the sharp prongs of the buckles occa- 
hi mally penetrating the rubber bag and sometimes the fingers- 
of the surgeon. The clips also need some slight skill in 
order to adjust them properly, and their presence when the 
manometer is packed in its case for transport occasionally 
causes a breakage of the manometer tube at an inconvenient 
moment. In the new armlet shown in the above illustration, 
these difficulties have been overcome. The rubber bag 
is of a uniform substance throughout, strengthened in a 
special way at the edges only. The outlet tube is- 
in a convenient position at the lower edge of the armlet,, 
thereby reducing the liability to kink at this spot_ 




The band of the armlet, which is a continuation of the 
wrapper, is as broad as the armlet itself, thus securing a 
uniform pressure, and is held in position by a narrow strap 
which is fixed by a simple light clip attached to the band 
itself. It can be adjusted in a few seconds. It is thus 
claimed for this armlet that there is no liability of its 
bursting, the pressure is uniform, and it is simpler to 
adjust than former models. The cover is of washable- 
material, and can be easily slipped off when necessary. 

Messrs. Down Bros., Limited, St. Thomas’s-strect, London, 
S.E., are the makers of the armlet, which they are supplying 
with Dr. Herbert French’s sphygmomanometers. They car* 
also be supplied for use with other similar instruments. 

Street ham Hill, S.W. WALTER VERDON, F.R.C.S. Eng. 


AN ABDOMINAL RETRACTOR. 



The retractor shown in the illustration consists of the? 
well-known Gossett retractor with the addition of a third 
blade, which, while securing retraction of the lower part of 
the wound when pulled upon by a piece of stout silk or 

rubber tubing, has the 
additional advantage of 
fixing the instrument 
firmly. This blade can,, 
by slightly relaxing 
the screw shown in the 
illustration, be moved 
backwards or for¬ 
wards, or corn- 
removed, 
by tight¬ 
ening the screw 
it is firmly fixed ii> 
any desired posi¬ 
tion by bringing 
into apposition two corrugated surfaces. Lateral movement 
is not les -ained, but the blade naturally tends to assume a 
position m Iway between the other two blades. I have had 
this instrument in frequent use for the last 18 months, and it 
has entirely fulfilled my expectations. 

It has been made according to my suggestions by Messrs* 
Allen and Hanburys, Limited, Wigmore-street, London, W. 

Laurence C. Ranting, M.D. Oxon., 
Truro . M.R.C.P. Lond., F.R.C.S. Eng. 


Royal Sussex County Hospital.— Through 

the generosity of several friends the Royal Sussex County 
Hospital at Brighton is to be equipped with a steam 
steriliser for the disinfection of bedding. The apparatus 
will be fitted with a special attachment whereby mattresses, 
blankets, and clothes may be permeated with a solution of 
formalin under heavy pressure. 
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The Administrative Control of 
Tuberculosis. 

IN a review of the annual report for 1911-12 of the Medical 
Officer of the Local Government Board 1 attention was drawn 
particularly to Dr. Newsholme’s remarks upon the adminis¬ 
trative control of tuberculosis, and as this is certainly among 
•the most important medical questions of the day we make no 
further excuse for referring again to the subject, mainly 
from the points of view put before us in a most interesting 
Blue-book. In the year 1898 the practicability of dealing 
with the control of tuberculosis by administrative methods was 
for the first time mentioned by the late Sir Richard Thorne 
Thorne, at that time medical officer of the Local Government 
Board. His Harben lecture on ‘ ‘ The Administrative Control 
of Tuberculosis,’’delivered before the Royal Institute of Public 
Health, is believed to have been instrumental in determining 
the formation of the National Association for the Prevention 
of Consumption and other Forms of Tuberculosis, which 
was inaugurated at Marlborough House in 1898, under the 
patronage of His late Majesty King Edward, at that time 
Prince of Wales. A lively impetus was at once given to the 
preventive treatment of tuberculosis, and successive recent 
reports of the Registrar-General have contained evidence of 
the great saving of life represented by the diminished fatality 
from this cause in recent years. Dr. Newsholme presents 
in his report two diagrams dealing with tuberculous (and 
■other) mortality in both sexes from the year 1851 to the 
present time. If allowance be made for the fact that 
formerly the term “consumption” was used more often 
than now to designate non-tuberculous wasting disease 
accompanied by expectoration, it is probable that the 
curves of mortality from pulmonary tuberculosis indicated 
in these diagrams are approximately correct. They show 
for both males and females a fairly steady decline in 
mortality from this cause in the course of the last 40 years. 
With respect to the average duration of sickness from this 
affection, it is believed that for every annual death from 
pulmonary tuberculosis there are probably three persons 
constantly suffering from that disease. 

One of the most important things to be settled in the 
causation of the disease was seen 15 years ago to be the 
relation of human and animal tuberculosis, for on this there 
would obviously depend the course of much of the preventive 
machinery to be employed. It will be remembered that in 
the year 1901 Professor Koch made the statement that 
bovine infection was negligible in practice as a cause of 
tuberculosis in man. In August of the same year a Royal 
Commission was appointed to test the accuracy of the state¬ 
ment and to report whether the disease in animals and in 
man were one and the same; whether animals and man could 


be reciprocally infected with it; and under what conditions, 
if at all, the transmission of the disease from animals 
took place, and what were the circumstances favourable or 
unfavourable to such transmission. For Professor Koch’S 
statement had profoundly startled the scientific world, and 
as a consequence of the reputation of its distinguished 
author a thorough investigation was felt to be due. It was 
promptly set on foot. The relation between human and 
animal tuberculosis and the relative frequency of human and 
animal infections respectively were inquired into by a strong 
Commission. From the public health point of view in¬ 
vestigations of this kind are of momentous importance, 
for upon the answer to such questions must depend much 
of our routine of public health —e.g.. whether the con¬ 
demnation of tuberculous meat is to be justified ; and 
still more, whether the enforcement of precautions against 
the tuberculous contamination of milk, butter, and cream 
is to be held necessary in future. The result of all 
investigations hitherto undertaken has been to establish 
the conclusion that infection of animal origin is a consider¬ 
able cause of tuberculosis in the human subject, especially in 
children. The proof of this fact has been one of the main 
results of the labours of the Royal Commission. Among other 
facts emphasised in their report are the following : (a) that 
the excretion of tubercle bacilli has been observed in the milk, 
of tuberculous cows not suffering from tubercle of the udder, 
as well as in the fasces of cows suffering from only a slight 
degree of tuberculosis; and (£) that after subcutaneous 
inoculation tubercle bacilli travel with great rapidity to 
distant parts of the body. The presence of bacilli of bo vino 
origin in certain types of tuberculosis has been clearly' 
demonstrated, as also has the rarity of bovine bacilli in 
pulmonary tuberculosis. Except in rare instances pulmonary 
tuberculosis in adults is caused by infection of human 
origin, but in other types of tuberculosis, especially 
among children, bovine infection is not infrequently the 
cause of human‘tuberculosis* This conclusion has received 
the support of all the evidence at present available. As a. 
factor in effective infection by tuberculosis - i.e., in the pro¬ 
duction of non-retrogressive disease—the importance of 
dosage is illustrated by the experiments of the Royal Com¬ 
mission. The larger the dose of bacilli injected into an 
animal of given age and weight, the greater the effect pro¬ 
duced, and the larger the dose administered by feeding the 
more likely is infection to follow. It has been proved that 
human tuberculosis is derived from two sources —tuberculous 
animals and tuberculous human beings. The relative pro¬ 
portions of these two dangers have to be exactly determined. 
That tubercle bacilli are found chiefly in the immediate 
vicinity of patients with open tuberculosis is the opinion of 
all who have investigated the subject. From the fact of 
the wide distribution of the tubercle bacillus it follows thafc 
a very large proportion of the population must have received 
infection, and some may have developed nodules of disease, 
and may afterwards give a positive tuberculin reaction r 
although the vast majority of them may never suffer fronx. 
clinically recognisable tuberculosis. Such “ tuberculisation’* 
needs to be distinguished, for practical purposes, from 
tuberculosis. There remains, therefore, much work to be 
done. 


1 The Lancet, Jan. 4th, 1913, p. 46. 
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In the year 1911, before notification was universally com¬ 
pulsory, about 35,000 cases of tuberculous phthisis were 
knowu to exist in this country, 13,00Q of which occurred in 
Poor-law practice, 12,000 were notified under the new 
hospital regulations, and 10,000 were reported under local 
Acts or by voluntary arrangements. Dr. Newsholme ex¬ 
presses the belief that the enforcement of notification of all 
recognised cases of the disease from the beginning of 1912 
will furnish more complete information of its incidence 
than has previously been obtainable. Although the experi¬ 
ence of the first quarter under the new r&giine probably 
represents a considerable accumulation of cases, it is 
interesting to learn that within the first three months 
of 1912 more than 38,000 cases of pulmoAary tuberculosis 
were notified in England and Wales. We now also know 
from a valuable report of the Public Health Committee of 
the London County Council that during 1912 there were 
33,444 cases of tuberculous phthisis notified in the couDty, 
while it is estimated that there are in the area 50,000 persons 
suffering from tuberculosis. A complete scheme for dealing 
with this mass of disease has been prepared, and similar 
steps are being taken all over the country to make diagnosis, 
prevention, and treatment go together upon a coordinated 
and economical plan. So that if much remains to be done» 
at any rate, much is doing. 


The History of the Enzyme. 

The belief was expressed more than a decade ago that the 
group of unorganised ferments which it is now agreed to 
call enzymes probably played an important r61e in the 
defence of the human organism against pathogenic micro¬ 
organisms, and further, that their action possibly as proteo¬ 
lytic agencies went so far as to destroy toxins. Our know¬ 
ledge has developed a great deal since, and modern researches 
have advanced along lines which have strengthened this 
belief, for at the present .time the view rapidly gains 
ground that the enzyme furnishes a factor of the utmost 
biological importance to the human organism. For us, 
the great interest attached to the enzyme is, of course, 
its function in the human host, but it is curious to 
reflect that the first really serious study given to these 
mysterious manipulators of molecular alignment arose 
not out of pathological curiosity, but from a considera¬ 
tion of certain changes occurring in industrial processes. 
The story of the enzyme was developed during the study of 
alcoholic fermentation, and we owe most of our knowledge 
of the occurrence and mode of action of the enzyme to the 
brewing industry. To know the pathology of beer was of vital 
importance to the success of the brewer, and the question 
was attacked with such perseverance, skill, and activity that 
it is doubtful whether at the present time any other industry 
stands on a sounder or less empirical basis than brewing. The 
pathology of beer was, in fact, studied with such success that 
the diseases to which it was in the old time heir are now 
practically eliminated —at all events, in the hands of the pro¬ 
gressive technologist. The enzymes concerned were, in the 
first place, diastase of malt, and, in the second, zymase of 
yeast. It was the study of the latter enzyme which 


dembnstrated how misleading was the distinction between 
organised and unorganised ferments. The vitalistic theory 
of ferments was badly shaken when it was shown that it was- 
not the cell but the secreted substance of the cell which 
effected the changes summed up in the term 44 fermentation. 
The inference of this was that the work of the enzyme is 
chemical and not physical, and attention forthwith was 
given to the part played by the enzyme in intracellular 
metabolism. 

At one time the list of ferments was a comparatively 
small one. The enzyme diastase (or amylase, according to 
modern nomenclature), which was found to be responsible- 
for changing starch into sugar, as in the brewing process, is 
probably our oldest acquaintance. It was first observed in- 
1814, and in 1831 it was discovered that saliva possessed 
a similar property which we know now to be due to 
the enzyme ptyalin. A similarly acting enzyme was- 
found in the pancreas in 1845 and in the intestinal 
juice in 1895, so that the existence of animal diastases 
was established. The more complicated lysis of pro¬ 
teins, as performed by pepsin and pancreatin or trypsin, 
does not appear to have received serious attention until 1860. 
Enzymes were afterwards isolated from plants which 
showed a similar hydrolytic action, and then the hydro¬ 
lysing action of acids simulating enzymes upon both carbo¬ 
hydrates and proteins came prominently into notice. In 
the present day we seem to be going a step farther, for it 
appears that the work of hydrolysis can be done by 
metallic ferments, colloids, or by radiations, in the form 
of ultra-violet rays, or radium emanation, all of which has 
vast suggestion in the treatment of disease by certain 
modern methods. It is probable that the list of enzymes- 
with which we are now familiar is only a small 
representation of the number of these activities which, 
actually exist both in the animal and plant kingdoms, but at 
the present time we may say broadly that some fifty distinct 
varieties have been recognised of which the individuality and 
mode of action have been made clear. Since little is known 
concerning the nature of the enzymes, their classification so- 
far is based on the chemical reactions which they bring 
about. The modern nomenclature of the enzymes is of 
interest. It is generally agreed now to give them the 
termination “ase,” as, for example, lactase, the enzyme 
which converts lactose into galactose; lipase, the enzyme 
which converts fat into fatty acids and alcohol. The 
substance acted upon, which gives the root name to the 
enzyme, is called the substrate. The terminology adopted 
has exceptions in the classic examples of pepsin and 
trypsin. 

It is extraordinary what a variety of actions the- 
enzymes are capable of performing. Thus, in addition 
to those already mentioned, there are enzymes which 
convert urea into carbon-dioxide and ammonia (urease) ; 
further, there are those which oxidise purins, alcohol, 
aldehyde, phenol, tyrosin (the oxidases); another group 
sets free oxygen from hydrogen peroxide (the peroxidases, 
and catalases, the action of which is analogous to that of 
the colloidal metals); again, there are enzymes which- 
convert cellulose into sugar, as in the digestive process of 
graminivorousfeeders(cellulase), and enzymes like chymosin* 
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which effects the clotting of milk, and thrombin, which 
coagulates fibrinogen into fibrin in the blood. Then there are 
the synthetic enzymes, which build up just those molecules 
which, it would seem, they are unable to break down, 
while some enzyme? are able, like the toxins, to cause 
the production in the living organism of antibodies which 
retard the action of the enzymes. ^ Anti-enzymes appear 
to behave like enzymes in the r61e of organic catalysts, 
and the relations between enzymes and anti-enzymes 
are identical with those between toxins and antitoxins. 
The specifically acting secretions produced in the organism 
in the presence of enzymes by immunisation belong to the 
group of anti-enzymes. On the other hand, and lastly, there 
are the co-enzymes or activators, without whose cooperation 
the enzymic processes do not take place, and which, in fact, 
accelerate a reaction. A good example of activators is 
enterokinase, the constituent of the intestinal liquid which 
activates tryptase or trypsin, as was demonstrated in the 
researches of Pawlow, Bayliss, and others. Yet another 
fruitful study is that which is disclosing a group of sub¬ 
stances which protect the enzymes on the one hand and those 
which, on the other, act as “ paralysors,” inhibiting agents, 
or poisons. 

Step by step, thus, has the edifice of enzymology grown to 
its present developments, and how important the results of 
its study have become must be admitted in view of 
the relationship which recent researches have shown to 
exist between the action of the enzymes and the patho¬ 
genicity of the disease-producing organism. It is clear, at 
all events, that certain enzymes in the human host exercise 
a profound influence upon the metabolic processes, and it is 
well, therefore, to refresh our memories with the links in the 
chain of events, the connecting of which has led to the 
recognition of a great biochemical system which must in 
future be reckoned with in any scheme of progressive 
medicine. 

-4.- 

Heart Disease in Children. 

The discussion which recently took place at the Royal 
Society of Medicine in the Section for the Study of Disease 
in Children on the subject of Heart Disease in Children, a 
full report of which appeared in The Lancet of Jan. 4th, 
and also in the January number of the Proceedings of the 
Society, contains matter which deserves the attention of all 
practitioners of medicine, general and consulting. It is 
interesting both for the evidence it affords as to the consensus 
of opinion which exists on certain aspects of the question 
which are hardly enunciated with sufficient emphasis in 
medical text-books, and for the arguments for and against 
some more novel views which have not yet obtained universal 
recognition. Among the accepted opinions we may note the 
view that rheumatic fever in children affects not only the 
endocirdium, on winch lesion most emphasis is usually laid, 
but also the muscular substance of the heart, and further, 
that it is almost as essentially a disease of the heart 
as it is cf the joints. Consequently it is to be assumed 
that there is some affection of the cardiac muscle 
in all cases, even when none of the accepted signs of 
such involvement are to be discovered. The influence of 


this view on the treatment of the disease is noteworthy, as 
it involves the enforcement of a prolonged period of com¬ 
plete rest even after the fever and symptoms of the malady 
have subsided. It can hardly be doubted that such care is 
urgently called for in all cases of acute rheumatic disease in 
children, and that many of the cases of chronic incurable 
valvular defects which are at present so common, especially 
in hospital practice, might have been avoided if the original 
illness had been more efficiently treated. Unfortunately not 
only has the need of prolonged rest been unrecognised in the 
past, but the insidious nature of rheumatic infection in the 
young has been disregarded, and such symptoms as fever, 
anaemia, and slight pains in the limbs have been neglected 
both by parents and doctors, the child being said to suffer 
from the mythical condition of “growing pains” or the 
favourite domestic ailments, bilious attacks anti sore- 
throats. 

As to the treatment of acute rheumatism when re¬ 
cognised, useful advice is to be found in this discussion, 
the invaluable rest in bed being assisted by low diet of a 
vegetable nature, by adequate purgation, by diuretics, and 
by salicylate of sodium. Whether this last remedy has any 
efficacy against cardiac involvement is a question upon 
which different speakers held divergent views, and it i* 
probably wise to avoid heroic doses of a depressant 
drug if the heart’s action is unsatisfactory. Never¬ 
theless, in view of the remarkable effects of this drug in 
reducing fever and articular troubles, it is natural to credit 
it with some efficacy against the same toxin in other tissues, 
and it seems advisable to give it a trial in cases of acute 
cardiac involvement which are definitely rheumatic in origin. 
A similar doubt prevails as to the utility of digitalis in case& 
of myocardial disease, the older view being that in such con¬ 
ditions the muscle cannot respond to the stimulant, while 
more recent practice seems to favour a trial of some pre¬ 
paration of digitalis even when there is proof of myocardial 
affection. It should hardly be necessary to point out the 
uselessness or worse of ordering digitalis as a routine 
treatment in all cases in which a cardiac murmur is heard, 
however good the compensation that exists ; but experience 
shows that there is still a tendency to regard the drug as a 
panacea for all valvular lesions, whatever their nature and 
whatever the general condition of the circulation, so that a 
repetition of the warning may not be useless. The value of 
local applications to the chest wall is another subject on 
which opinion, is divided. Iq cases of pericarditis the balance- 
of opinion is probably in their favour. On the other hand, 
it is difficult to believe that the application of an ice- 
bag or a blister can affect a condition of inflammation 
of the endocardium. Nevertheless, these remedies have their 
defenders. A point on which opinion was even more divided,, 
and as to which the truth can hardly be said to be established, 
was the question as to the existence of functional disorder.-- 
of the heart in children. This was stoutly affirmed andJ 
denied, some speakers regarding almost all irregularities of 
rhythm as indications of myocardial disease, others holding 
that they were frequently of little importance. Probably 
the truth lies as usual between the extreme views. It is 
necessary to distinguish the different groups of cases in 
which irregularities of rhythm occur, tho?e which are pureljr 



472 Thb Lancet,] 


THE TRAGEDY OF CAPTAIN SCOTT’S EXPEDITION. 


[Fbb. 1*5,1913 


physiological or due to temporary nervous disturbance being 
separated from those which imply organic lesions of the 
heart. For this purpose it is important not to lay too much 
stress upon individual signs, but to study all the features of 
the case. This is equally true in dealing with murmurs, 
which have gained an undue prominence in medical thought 
owing to the ease with which they can be recognised and 
demonstrated to students. More important in many cases 
than such auscultatory signs are the evidences of cardiac 
insufficiency afforded by respiratory distress on slight 
exertion and by dilatation of the cavities of the organ. 

We are glad to recognise that the general tendency 
of medical opinion is towards taking a more hopeful 
view of many cardiac conditions. Even well-marked 
murmurs discovered in young children may undoubtedly 
disappear in the course of years ; much more may mere 
irregularities of rhythm prove transitory and unimport¬ 
ant. While, then, wc must condemn the acute cases 
to a more rigorous regimen, we may be able to rescue from 
the bonds of practical invalidism a large number of those 
who have in past times been so condemned, and to let them 
enjoy life with their fellows free from the abiding shadow of 
a “weak heart.” 


•* Ne quid nimis.” 


THE TRAGEDY OF CAPTAIN SCOTT’S 
EXPEDITION. 

We need not retail the terrible events which have closed 
Captain Scott’s Antarctic Expedition. The whole world 
knows them, and all our hearts have been moved to their 
very depths by the terrible sadness and unmeasurable 
bravery of the story. Everything had been accomplished 
and only a few short miles separated Captain £cott and 
his heroic comrades from immediate safety and a per¬ 
sonal realisation of the public glory which they had 
earned. Then the forces of Nature intervened, and in 
a moment the efforts of man, strenuous as they were, 
bold in detail and careful in conception, became fruitless. 
The medical profession is brought into intimate touch with 
the tragedy by the death of the principal scientific member 
of the expedition. Dr. Edward Adrian Wilson was alike 
sanitarian, zoologist, and artist with the little band of 
explorers, and in him our readers will mourn a fine flower of 
that temperament which knows no fear in the quest of truth, 
and which has so direct an appeal to the medical mind. Less 
fortunate than Itac and McCormick, whose fame as medical 
explorer in Arctic regions he has emulated, Wilson has laid 
down his life for the advance of the world’s knowledge. 


ENERGY MATERIALISED. 

It is tempting to believe that (as has been announced in 
some quarters) proof has been obtained of the conversion of 
energy into matter, but although we are bound to recognise 
that recent researches might read as though such an 
accomplishment had been achieved, it must be admitted on 
a careful consideration of the details of experiment that the 
evidence is not yet convincing. We question whether the 
three scientific men, Sir William Ramsay, Professor Norman 
Collie, and Mr. If. Patterson, who have pursued their 


investigations perfectly independently of each other, 
would at the present juncture say positively that the 
one and only interpretation of their experiments was 
“the creation of matter” or “the birth of the atom.” 
There have been for some time past indications that radium 
or its emanation, niton, caused an absorption of energy 
sufficient to disintegrate what are probably exothermic 
elements into elements of lower atomic weight. It seems 
pretty well established, at any rate, that when niton dis¬ 
integrates in presence of water neon is produced. It was 
announced also that copper salts under the influence of 
radio-energy yielded distinct traces of lithium, but it is 
significant that experiments of such far-reaching im¬ 
portance do not appear to have been repeated by other 
observers. The extreme costliness of radium may, how¬ 
ever, be a good reason for this, for it is obvious 
that the work of disintegration requires a comparatively 
large amount of radium salts, and this the world is not 
known to possess. It may fairly safely be predicted, we 
think, that the energy necessary for degrading an element 
will be found in electricity, and this fact appears to have 
been put upon its trial in the experiments recently reported 
at a meeting of the Chemical Society. But the announce¬ 
ment is not as new as the prominence given to it in the daily 
papers last week would imply. When we wrote in the 
Annus Medicus in The Lancet in December last with refer¬ 
ence to the position of radio-active researches that “we 
imagine that there are workers engaged upon this subject 
who are quietly and steadily pursuing the quest for evidence 
of enforced transmutation, and it would not be surprising 
if the next announcement refers to something definitely 
achieved in this direction,” we had in mind Sir William 
Ramsay’s interesting essay on “Elements and Electrons,” 
which was published in November, 19L2. The following 
paragraph taken from this publication indicates clearly the 
lines of investigation reported at the Chemical Society last 
week : — 

An X ray tut* or bulb contains an aluminium cathode, from which, 
when it is in action, a stream of electrons is project otl on to a plate of 
some resistant metal, from which X rays proceed, apparently by 
reflection, towards thegUss walls of the bulb. These are the rays used 
to take “ skiagraphs ” or shallow pictures of the l>ones or internal 
organs of the body. The glass of such “X ray" bulbs becomes dark 
purple after prolonged use; evidently electrons have entered it and 
have liberated atoms of sodium. Have they produced any further 
change ? 

To answer that question, tho glass of four bulbs which bail been long 
in use was broken up ami introduced into a tube of hard glass placed 
in a furnace. The tube was pumped empty, ami repeatedly washed 
out with pure oxygen, so as to remove all traces of air adhering to 
the glass. It was then heated, and the evolved gas was testod for the 
presence of helium ami neon; both were found, the latter in a veiy 
minute amount. 

A similar experiment by Professor Norman Collie is also 
mentioned : — 

The way is now dear for an exhaustive research on the transmuta¬ 
tions of tho dements, for experiment is open to all who can command 
the means of utilising jMiwcrfuI cathode discharges. 

In the recent research hydrogen in small quantity was 
introduced into the bulb, and helium and neon appeared 
as a result of some action going on in the bulb. It is 
thought from this that (1) either the transmutation of the 
aluminium of the cathode, or one of the numerous elements 
present in the glass, into neon and helium takes place, 
or (2) that hydrogen is converted into those gases, or 
(3) that the electricity itself in the form of electrons or 
particles of electricity gives rise to the birth of these 
elements. Further results will be awaited with extreme 
interest, and it inay be anticipated that the number of 
workers in this field will be increased siuoe the experiments 
are independent of a supply of radium, an X ray tube and a 
powerful electric current being all that is necessary. The 
chief points to be cleared up are whether the new gases are 
the direct products of electric energy (which may mean the 
conversion of energy into matter), or whether they are 
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merely occluded materials expelled from the bulb, or 
'whether they.are transmutations of hydrogen or aluminium. 

SOFTENING OF THE SPINAL CORD IN A 6YPHILITIC 
AFTER AN INJECTION OF SALVARSAN. 

A young man aged 23 received from Jane 1st to Sept. 3rd, 
1908, a series of intramuscular injections of corrosive 
sublimate for a syphilitic roseola which had followed on a 
typical indurated sore. On March 24th, 1910, he returned 
because of a cutaneous syphilide and extensive adenitis, and 
was treated with similar injections for six days. Then, 
instead of them, he was given two injections of salicylate of 
mercury, a week intervening between those. He was seen 
again on May 30th, 1911, adenitis being still noted, and on 
June 10th at noon 0‘3 gramme salvarsan was injected into 
each buttock. At the time there were no manifestations of 
syphilis whatever except the condition of the glands. On 
the evening of June 12th. having been perfectly well in the 
intervening 56 hours, the patient felt a numbness in his legs 
and fatigue in them, and soon after had difficulty in passing 
urine. During the next day the condition rapidly advanced, 
and on June 14th there was a complete motor and sensory 
paraplegia. With bladder and rectum paralysed, and bed¬ 
sores and other trophic disorders setting in, his condition 
-was serious from the beginning, and in .spite of every effort 
he died on August 29t-h. Subsequent pathological ex¬ 
amination showed an acute syphilitic softening at 
the level of the fourth and fifth thoracic segments, the 
morbid change being more advanced in the postero-lateral 
columns than in the anterior. Meningeal and vascular 
lesions were marked throughout. Such is the history as 
given by Dr. Leo Newmark, of San Francisco (who was called 
in consultation), in the American Journal of the Medical 
Sciences for December last, and the question naturally 
suggests itself: If a young man who lias been infected with 
syphilis three yeans previously presents the first symptoms of 
a fatal softening of the cord 56 hours after an injection of 
salvarsan, is the drug in any way to blame for the condition 
which followed its injection? There is no doubt, of course, 
that clinically and anatomically the evidence in favour of 
the sufficiency of syphilis to produce the disease of the cord 
is complete, and there would appear to be no room foT the 
intervention of salvarsan. Moreover, if the close sequence 
of drug and disaster, as Dr. Newmark says, impresses us with 
a sense of cause and effect, it must not be forgotten that 
occasionally serious damage to the central nervous system 
has followed an injection of mercury. But long use of 
mercury has shown such incidents to be so rare as to be 
negligible, whereas there is to-day a growing list of affec¬ 
tions of the cranial nerves, brain, or cord subsequent to the 
administration of salvarsan. Dr. Newmark is inclined to 
admit that the salvarsan in his case was somehow an agent 
in the final result, and adduces the Herxheimer reaction as 
a possible explanation. _ 

THE ALL-INDIA SANITARY CONFERENCE. 

At this important gathering, held in Madras from 
Nov. 11th to the 14th last—a brief report of which we 
begin this week from our Indian correspondents—the 
subjects for discussion were considered in two sections, a 
medical and an engineering section, which also met jointly. 
Sir Harcourt Butler, the Member for Education on the 
Governor-General's Council, presided, and there was a full 
attendance of delegates frpm all parts of India and Burma. 
In his opening address the President alluded to the recent 
reorganisation of the offices of the Director-General, Indian 
Medical Service, and of the Sanitary Commissioner with the 
Government of India, and to the development of the 
sanitary service generally. Large grants will be made for 


antimal&rial measures ; during the past year more than two 
lakhs of rupees have already been allotted in the United 
Provinces, Bombay, Bengal, and Madras in aid of investiga¬ 
tions into the conditions causing malaiia, and of antimalaria] 
schemes ; in future such financial assistance will only be given 
for actual works of amelioration or removal of malarial 
conditions. An interesting paper was read by Mr. E. G. 
Turner on Town Planning in Bombay.; the lines on which 
this is being carried on are a combination of the German 
principle of “redistribution” (which gives power to alter 
the shape of holdings of land, so as to render them more 
suitable for building plots) with the English principle of 
“betterment” (which enforces contributions from owners 
towards the cost of a scheme, in proportion to the extent to 
which their land is bettered by the completed scheme). 
Mr. J. P. Orr, chairman of the City of Bombay Improvement 
Trust, read a very practical paper on Light and Air in 
Bombay. In that city of 980,000 inhabitants, 85 per cent, 
of the population live in single tenements. The Improve¬ 
ment Trust had only touched 10 per cent, of the congested 
areas. The difficulties are enormous, but under Mr. Orr's 
guidance great amelioration is rapidly being effected. He 
laid down that partial improvement was no good. A 
standard must be fixed and rigidly adhered to, obstructive 
dwellings must be removed, new building operations con¬ 
trolled, and great improvement made in the admission of 
light and air. Among other subjects dealt with were the 
scope of preventive measures against plague, the recent 
diminution in enteric fever prevalence, the treatment of 
urban water-supplies, and sewage and refuse disposal 
according to recent methods, as at present carried out in 
India. 


CIRCUMSCRIBED PERITONITIS DUE TO INTES¬ 
TINAL PERFORATION IN TYPHOID FEVER. 

That perforation of a gastric ulcer sometimes produces 
only local peritonitis and adhesions is recognisc'd, but a 
similar condition as the result of perforation of the intestine 
in typhoid fever is not well known. At a meeting of the 
Soci£te M6dicalc des Hopitaux of Paris on Dec. 13th last 
M. Ch. Achard and M. G. Desbouis reported the following case. 
A man, aged 31 years, was admitted into the Necker Hospital 
on Sept. 16th, 1912, complaining of diarrhoea and abdominal 
pains, from which he had suffered for a fortnight. His 
illness began on Sept. 2nd with pains in the right iliac fossa, 
rigors, fever, and vomiting. For some months previously he 
had lost flesli and suffered from a persistent cough and night 
sweats. At the time of admission his wife and two children 
were under treatment for typhoid fever. On admission he was 
in a prostrate and somnolent state. The tongue was normal and 
the breath was feetid. The abdomen was a little tense, but 
showed no tender spot, gurgling in the iliac fossa, or rose 
spots. The spleen was enlarged. At the apex of the right lung 
there were signs of a softening tuberculous lesion. The pulse 
was 98, strong and hard. The temperature was 101-5° F. 
On the 17th four or five rose spots appeared on the flanks, 
and on the 18th there was an abundant eruption and the 
abdomen was distended. The serum reaction was positive. 
The patient remained in a slate of complete adynamia and 
the temperature fell to 100°, while the pulse rose to 120. 
On the 23rd he was seized with violent pain, at first above 
and to the left of the umbilicus, then rapidly spreading 
to the whole abdomen. Nausea and porraceous vomiting 
followed. The abdomen became hard, very tense and very 
tympanitic, and the hepatic dulness completely disappeared. 
The diarrhoea ceased, the temperature fell to 98-2°, and 
the pulse was 150 aud filiform. On the 25th there w r a» 
absolute constipation and micturition was impossible. Very 
foetid vomiting occurred four or five times, and on the last 
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occasion it was almost faecal. There was also hiccough. 
The patient's condition was considered too grave for opera¬ 
tion ; opium was given and ice applied to the abdomen. He 
remained in this state on the 26th and 27th, the vomiting 
being a little less frequent. Liquid was found in the flanks. 
On the 28th the vomiting had ceased, the abdomen was 
more supple, and dulness could no longer be found in the 
flanks. Urine had beep passed. On the 29th the constipa¬ 
tion had ceased and the mental condition was improved, 
he could answer questions better, and the abdomen 
was perfectly supple. On the 30th the general condition 
was satisfactory, the temperature was 99*3°, and the pulse 
was 96 and good. The stools were formed. On Oct. 1st the 
patient complained of pain in the ear, and the left parotid 
gland was found swollen and tender. The temperature had 
risen to 100*4°. On the 2nd the right parotid was similarly 
affected and torpor had recommenced. The temperature 
was 100*4° and the pulse 140. On the 3rd the patient died 
comatose. The necropsy showed tuberculous infiltration of 
both apices and a cavity of the size of a walnut at the right. 
The coils of the ileum were agglutinated into a mass in the* 
right iliac fossa. This mass was partitioned by adhesions. 
On carefully breaking these, eight perforations were found 
within a distance of 12 centimetres from the ileo-caecal 
valve. They varied in size from the head of a pin to a 
50-centime piece, and were closed either by mesentery or 
adhesions to neighbouring coils. The spleen was very large 
and diffluent. In this case all the symptoms of perforation 
occurred with characteristic suddenness—violent abdominal 
pain on the left side, vomiting, hiccough, abdominal rigidity, 
tneteorism obliterating the hepatic dulness and followed by 
dulness in the flanks, retention of urine, arrest of diarrhoea, 
sudden fall of temperature, and frequency and smallness of 
pulse. These symptoms disappeared, formed stools were 
passed, the temperature and pulse became normal, urine was 
passed in abundance, and the abdomen regained its supple¬ 
ness. All seemed going on well until the attack of double 
parotitis. The necropsy revealed only circumscribed peri¬ 
tonitis and eight perforations undergoing cicatrisation. 
This case shows that grave symptoms of perforation may 
disappear rapidly, and that even multiple perforations may 
produce only localised peritonitis tending to recovery. 
Spontaneous recovery from certain intestinal perforations 
lias been known for a long time. Chantemesse insisted in 
1908 that this could be produced by adhesion to the 
omentum. 


ATMOSPHERIC POLLUTION. 

At the conference of delegates of local authorities and 
learned societies convened by the Coal Smoke Abatement 
Society in connexion with the International Smoke Abate¬ 
ment Exhibition in March last, attention was drawn to the 
desirability of steps being taken to decide upon and secure 
the general adoption of a standard method for the measure¬ 
ment of atmospheric pollution by smoke and other products 
of combustion and dust. A committee was appointed ‘ ‘ to 
draw up details of a standard soot and dust measurement 
apparatus and methods of its use." The committee is 
presided over by Dr. W. H. Shaw (Director, Meteorological 
Office), and its other members include Dr. John Owens, 
Dr. H. A. Des Vceux, Dr. R. Lessing, and Mr. F. G. Clark 
Representing the Coal Smoke Abatement Society), Professor 
J. B. Cohen (Leeds University), Bailie W. Smith (convener 
of the Air Purification Committee of the Glasgow Corpora¬ 
tion), Dr. Hawksley (assistant medical officer of health, 
Liverpool), Mr. J. B. C. Kershaw (Hamburg Smoke Abate¬ 
ment Society), Mr. S. A. Vasey(THE Lancet), and Mr. E. D. 
Simon (Smoke Abatement League). The method of investiga¬ 
tion, which, after full inquiry, has now been adopted by 


the committee as most likely to give satisfactory results 
is that used in the inquiry, conducted in 1911-12 
under the auspices of The Lancet, with the object 
of ascertaining the degree of pollution of the atmosphere 
in and around the metropolis. The standard apparatus 
recommended takes the form of an enlarged rain gauge, 
having a catchment area of 4 square feet, which receives 
all rain, soot, and other matters falling thereon, and deposits 
them in a large bottle, the contents of which can be regu¬ 
larly analysed. The committee’s report and recommendation 
have recently been submitted to all important cities in the 
United Kingdom, with the result that Birmingham, 
Bradford, Glasgow, Leicester, Malvern, and Newcastle-on - 
Tyne have already agreed to set up the standard apparatus 
in accordance with the committee’s advice, and a laige 
number of other towns are favourably considering the pro¬ 
posal. The importance of obtaining on a standardised 
system reliable information as to the state of the atmosphere 
in different parts of the country can scarcely be over¬ 
estimated. The results will, it is hoped, throw light upon 
the purity or pollution of the air in different localities. They 
are also expected to give explanations of the prevalence of 
chest diseases in certain districts, and will record in a 
uniform and scientific manner the effect of efforts to purify 
the air from smoke, sulphurous gases, dust, and other 
noxious matters. Dr. John Owens, 47, Victoria-street, 
Westminster, is acting as honorary secretary to the 
committee. 


PASSIVE HUMAN CARRIAGE OF THE VIRUS OF 
POLIOMYELITIS. 

In the Journal of the American Medical A nociatian for 
Jan. 18th is a brief note by Dr. Simon Flexner, Dr. Paul 
F. Clark, and Dr. Francis R. Fraser, of the Rockefeller 
Institute, concerning the question of poliomyelitis carriers. 
A little girl, aged 4 years and 4 months, was admitted to the 
hospital of the Rockefeller Institute on Oct. 18th, 1912, less 
than one week 'from the development of an attack of polio¬ 
myelitis involving mainly the lower extremities. On Oct. 28th 
the mother and father of the patient were subjected to a naso¬ 
pharyngeal irrigation with normal saline solution. Some 
150 c.c. of fluid were collected, shaken, and pressed through 
a Berkefeld filter. The fluid was forthwith injected into a 
macaque monkey, 1*5 c.c. into each sciatic nerve and 
140 c.c. into the peritoneal cavity. On Nov. 11th the 
animal was noted to be excitable and to drag the right 
leg, and the next day both legs were definitely paresed. 
A leucocytosis was found in its cerebro-spinal fluid. 
On the 13th it was killed under an anesthetic, when 
the spinal cord was seen to be cedematous, and sections sub¬ 
sequently were found to present the typical lesions * of 
experimental poliomyelitis. On Dec. 3rd an emulsion of 
the glycerinated spinal cord of this monkey was injected 
into each sciatic nerve and into the peritoneal cavity of two 
other macaques, which in their turn, after, an interval of 10 
and 16 days respectively, were found to be paresed or para¬ 
lysed in the legs, and in each instance the typical infiltrative 
lesions of poliomyelitis were found in the spinal cord. From 
these experiments it may be fairly concluded that the wash¬ 
ings from the naso-pharynx of the parents, neither of whom 
showed any symptoms of illness and were not suffering 
from the disease, contained the virus of epidemic poliomye¬ 
litis. Thus an experimental basis has been established for 
the belief, based on clinical observation, of the occurrence 
of passive human carriers of the infection. The obstacles in 
the way of demonstrating this important phenomenon experi¬ 
mentally have been considerable. At present the sole means 
of detecting the virus is by its implantation in monkeys, and 
it is known that the initial infectivity for monkeys of human 
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* steams of the virus varies greatly. Large quantities of an 
emulsion may be required for inoculation. It is to be pre¬ 
sumed, further, that passive carriers will harbour the virus in 
smaller amount than persons actively ill with the disease. 
And, again, saline washings of the naso-pharynx must dilute 
the virus materially. In view of these facts, experimental 
failure is more likely to occur than is success, but at the 
*^,oe time they give to a successful result an intensified 
7 alue. _ 

THE AFRICAN BLACKWATER FEVER INQUIRY. 

In The Lancet of Jan. 25th we made some observations 
upon a series of reports on blackwater fever forwarded from 
some of our tropical African colonies to the Colonial Office, 
being contributions to an inquiry which has been instituted 
by the Secretary of State into the nature and causation of 
that disease. Since then another report 1 has been published 
separately dealing with the disease in Southern Nigeria and 
prepared by Dr. W. M. Graham, director of the Medical 
Research Institute at Lagos. In this report the scope of 
reference indicated by the Colonial Office has not been 
strictly adhered to ; instead, in view of the importance of 
the subject and the unfixed state of medical opinion about 
the disease, Dr. Graham has supplied what amounts to a 
short treatise upon the present-day knowledge of the malady. 
His aim has been rather to suggest methods of inquiry than 
attempt to prove the correctness of any one of the various 
theories which have been put forward concerning the nature 
of blackwater fever. The field for observation in the West 
African colonies is known to be wide in extent as.well 
as rich in material, and it is suggested that if medical 
records were accurately kept upon a uniform plan the next 
10 years would see the removal of some, if not all, of the 
obscurity that now envelops the causation of the malady. 
The different views at present held as to the origin of 
blackwater fever are passed in review by Dr. Graham, and 
the arguments for and against each are fully discussed. In 
connexion with the opinion which attributes the disease to 
An infection by a specific organism, the question of direct 
and indirect transmission is dealt with in an interesting 
fashion. Indirect conveyance of the infection might occur 
through the common use of domestic utensils, but of more im¬ 
port: f ice, we think, is the probable transmission through the 
ags^icy of parasites, such as fleas, lice, bugs, ticks, &c. The 
African servants sleep together or with their relatives in the 
native quarter of the town or settlement. Both native 
. women and childien often harbour pediculus vestimenti or 
pediculas pubis. It would be easy for a native servant in 
the immediate environment of his master, to transfer 
parasites from his own person to that of his master or to his 
master’s clothing or bedding. For successful direct infec¬ 
tion, however, personal contact with the native would be 
necessary, at^r this in the majority of instances could 
•only occur during sexual intercourse. In West Africa 
sexual relations with native women appear to be not 
•very rare, and in non-official circles they are commonly 
Acknowledged. The native woman often lives in the white 
man’s house, directs his servants, and helps him in his 
business. The opinion seems to be fairly general among non- 
medically educated Europeans in West Africa that black, 
water fever is frequently caused by habitual sexual relations 
with native women, and Dr. Graham seems inclined to admit 
that there may be some kind of ground for this belief. He 
«ays that if the malady be due to a specific infection, it would 
almost certainly be present in its most intense form among 
native women and children in process of acquiring immunity. 

i Report on Blackwater Fever in Southern Nigeria, 1899-1911, by Dr- 
W. M. Graham. Director of the Medical Research Institute, Lagos. 
London : Waterlow and Sons. 1912. Pp. 72, with a number of plates, 
charts, and maps. 


( Contact with native children would be the most effective way 
of contracting the disease.* For most Europeans, missionaries 
excepted, opportunities for contact with native children are 
extremely rare under social conditions; but once a native 
woman is admitted to intimate relations with a European the 
opportunities for such Cbntact would naturally increase. Dr. 
Graham goes on to say that whatever hypothesis as to the 
origin of blackwater fever be accepted, malarial or specific, 
the presence of native women, and their corollary 
native children, in a European’s household in Africa is 
undesirable; and the danger of their presence is not 
diminished when the accompanying children are the natural 
offspring of the European himself. Dr. Graham also dis¬ 
cusses the possible relation between the abuse of alcohol in 
the tropics and blackwater fever. The misuse of alcohol is 
responsible in his opinion for a great deal of ill-health on 
the West Coast of Africa ; it binds the oxygen more firmly 
to the haemoglobin of the red corpuscles, and thus 
diminishes their power of oxygenation. The result is a 
feeling of lassitude and disinclination for mental work. 
Wright, as quoted by Ehrlich, has demonstrated that the 
ingestion of alcohol is followed by a diminution of the 
coagulability of the blood. Lastly, Dr. Graham points out 
that a drunken man exposes himself needlessly to the 
attacks of mosquitoes, and that he forgets to take his 
prophylactic quinine regularly ; moreover, he is apt blindly 
and recklessly to indulge - in sexual intercourse with native 
women. 


SACRODYNIA IN CANCER OF THE PANCREAS. 

The diagnosis of cancer of the pancreas is often missed 
because symptoms pointing to the disease are wanting. 
Of these the most important is pain extending from the 
epigastrium to the back. The following case, reported at a 
meeting of the Soci6t6 M6dicale des Hopitaux of Paris on 
Nov. 22nd by MM. Marcel Labb6 and Andr6 Gendron, shows 
that the pain may be situated so far from its usual site that 
no suspicion of the disease may be aroused. A man, aged 
55 years, a masseur, enjoyed good health until Christmas, 
1911, when on putting coal on the fire he felt a pain at the 
base of the chest on the left side. This pain persisted in 
spite of the administration of anodyne cachets and the use 
of liniments. He continued to work until April, 1912, but 
had to lie down several times a day to relieve the pain. In 
February the pain extended to the middle line, and then to 
the right hypochondrium, so that pain of the girdle type 
was produced. The pain was at its maximum on the left 
side ; in the middle line it was acute and on the right side 
dull. From April the patient localised the pain in the 
sacral region. It increased, and rendered walking painful 
and work impossible. It was continuous, with violent 
exacerbations. There were crises, which began by an 
increase of the sacral pain. This reached its maximum 
in about an hour, and then the patient lost conscious¬ 
ness for several hours. An injection of morphine 
was given, after which he slept for two or three 
hours. The crises were not accompanied by either nausea or 
vomiting. On August 16th he was taken to hospital in a 
crisis and delirious, in which state he continued until the 
20tb. Examination on that day showed a condition of 
mental confusion. He attempted to get out of bed, trembled, 
and had carphology. He passed urine in the bed. There were 
no signs of organic disease of the nervous system. Lumbar 
puncture was performed and yielded turbid albuminous 
fluid containing intact polypuclear cells. On the 21st he 
had regained consciousness and clearly gave his history. He 
complained only of pain in the sacral region, which, as well 
as the perineum, was tender, but no objective alteration of 
sensibility could be found. The pain rendered the sitting 
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or lying position difficult. The patjent constantly lay with 
his legs flexed and his body bent, so that his head was 
between his knees. Every movement increased the pain. 
Abdominal palpation revealed^ nothing abnormal. On the 
23rd lumbar puncture was performed and yielded a clear 
non-albuminous fluid. The patient became more and more 
cachectic. The pain was relieved only by morphine. Neither 
nausea nor vomiting ever occurred. One or two pasty 
stools were passed daily. During the first half of September 
the temperature was 100 4°F., then it fell to 98 6°. The 
urine did not contain sugar. Death occurred on Oct. 20th. 
The necropsy revealed a mass of the size of an infant’s head 
in the left hypochondrium, enveloping all the pancreas except 
the head. The bile-duct was not compressed. The posterior 
wall of the stomach, terminal portion of the duodenum, 
transverse colon, and spleen were adherent to the tumour. 
The aorta and mesenteric vessels were surrounded by the 
tumour. There were cancerous nodules in the liver. The 
vertebral column was r.ot invaded. The localisation of the 
pain in cancer of the pancreas in the sacral region does not 
appear to have been previously described. In this case 
cancer was suspected, but, in consequence of the position of 
the pain, in the pelvis. However, the doubled-up position 
adopted by the patient to relieve that pain has been 
several times described in cancer of the pancreas. Possibly 
the pain was due to compression of sympathetic nerves 
which finally involved the filaments of the sacral region. 
But why the pain became confined to this region cannot be 
explained. A similar localisation is sometimes observed in 
Pott’s disease, in which the pain may be felt lower than the 
level of the involved roots. _ 

CONTRACTION OF THE DENTAL ARCH AND 
NASAL STENOSIS. 

Dr. Matthew Cryer 1 deals at considerable length with the 
relation of contracted dental arches to nasal respiration in 
a contribution to this periodical. In his opinion the 
effect of the narrow arch is to compress the tongue and 
force it back into the oro-pharynx. The tongue, be says, 
“pushes up the soft palate against the post-pharyngeal wall 
and cuts off respiration through the nose. As the tongue 
forces the epiglottis downwards and backwards it also 
interferes with oral respiration, which, however, is a little 
easier than nasal respiration under these circumstances ; 
hence ‘mouth-breathing.’" Spreading the dental arch 
he considers gives relief to the nasal obstruction by 
allowing more room for the tongue, which moves 
forward and releases the pressure on the soft palate and 
other structures. The view taken by some authors that 
the beneficial effect on the nasal respiration is due to the 
opening of the intermaxillary suture and a widening of the 
floor of the nose is, in his opinion, incompatible with the 
anatomical structure of the parts involved. He points out 
that the malar processes, the malar bones, and the zygomatic 
arches, with their attachments to the sides of the brain 
case, form the lateral abutments of the maxillie, and 
that these abutments are braced by the pterygoid pro¬ 
cesses and the vertical plates of the palate bones. These 
are permanent structures of comparatively hard tissues, 
whereas the bone of the alveolar process is of a far softer 
character, and t it does not seem to him that pressure upon 
the latter could succeed in opening the maxillary'bones 
which are so firmly held in position. The supporters 
of the idea that the suture between the intermaxillary 
bones opens, base their statements mainly on the 
appearances seen in radiographs. The distortion of 
radiographs of the upper teeth is well known, and in 
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ad iition there is the extreme difficulty of taking two- 
pictures at the same angle, so that evidence of this oharacter 
is liable to be untrustworthy. Dr. Cryer, too, 6hows by a 
study of normal skulls that radiograph appearances of the 
normal suture frequently suggest that an opening exists. 
There is, in his opinion, no foundation for the idea that a 
definite relationship exists between the dental or palatal 
arch and the nasal floor. In support of his opinion he 
gives illustrations of skulls with narrow palates and wide 
nasal floors, and others with narrow nasal floors and wide 
palates. The production of the narrow’ dental arch so often 
seen in association with long-continued nasal obstruction, he 
thinks may iu some measure be due to the tension of the 
palato-glossus and palato-pharyngcus muscles. The con¬ 
tribution is a thoroughly interesting one. 


Mr. Edmund Owen's paper on Appendicitis: A Plea for 
Immediate Operation, which he read before the Medical 
Society of London on Feb. 10th (ride p. 441). was fallowed 1 
by a highly interesting discussion, in which Mr. W. H. 
Battle, Mr. C. P. Childc, Mr. J. Grey Turner, Mr. A. H. 
Burgess, Mr. G. It. Turner, Major A. J. Hull, R.A.M.C’., 
Mr. A. M. Connell, Mr. W. II. Clayton-Greenc, and 8ir W. 
Watson Chcyne, the President, took part. A full report of 
the debate will appear in the next issue of The Lancet. 


The death occurred on Feb. 10th of Mr. Malcolm- 
Macdonald McIIardy, formerly professor of ophthalmology 
at King’s College, London, senior ophthalmic surgeon to 
King’s College Hospital, and consulting surgeon to the 
Royal Eye Hospital. 


THE ORGANISATION IN LONDON OF THE 
TREATMENT OF TUBERCULOSIS. 


IN reply to the letter recently received from the Local 
Government Board suggesting that the London County 
Council should prepare a complete scheme for dealing with 
tuberculosis in London. 1 the Public Health Committee re¬ 
ported to the Council on Feb. 11th in favour of accepting the 
suggestion and outlining the general principles upon which 
it considered provision tor treatment of tuberculosis should 
be made. 

The committee first discussed in detail the clauses of the 
National Insurance Act bearing on the question, and sum¬ 
marised the recommendations of the Departmental Com¬ 
mittee on Tuberculosis appointed in April, 1912, with 
which the Local Government Board had stated itself to 
be in general agreement. As to the action taken by 
the Board, the committee poiuted out that, although 
communications had been addressed to county councils 
throughout the country as early as May, 1912, no indication 
w’as given until December, 1912, as to what authority was to- 
be responsible for dealing with the disease in^ondon. The 
Council, therefore, was in no way responsible Tor the delay 
that had occurrred in making arrangements for the treat¬ 
ment of tuberculosis in London. Indeed, as soon as the 
Council w r as approached it decided to make temporary 
arrangements with the Metropolitan Asylums Board for the 
provision of a limited amount of accommodation. Authority 
to provide this was received on Dec. 11th, 1912, and all hough 
various alterations to buildings had been necessary patients- 
were received on Feb. 10th, 1913. 

Incidence of Tuberculosis. 

As to the requirements of London and the existing pro 
vii-iou for dealing with tuberculosis, the committee said it- 
was d-fficult to estimate accurately the number of cases 
within the county, because the disease in all its forms 
had only just liecome compulsorily notifiable. There were, 
however, 33.384 cases of phthisis notified during 1912, 
of which 12,366 were Poor-law cases, 12,214 were hospital 

i Tiif. Lancet, Dec. 21a*, 1912, p. 1743. 
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-cases, 500 were school cases, and the remainder (8304) were 
notified by general practitioners. The medical officer esti¬ 
mated that there were in London 50,000 persons suffering 
from tuberculosis, and of these about 20,000 were insured 
persons. As regards school children, with the extension of 
medical re-inspection and the increasing facilities for 
•diagnosis likely to obtain in the near future, it was probable 
that many more cases of early tuberculosis would be detected 
each year than had hitherto been the case. The existing pro¬ 
vision was in the hands of the various public authorities and 
of the voluntary agencies comprising the general and special 
hospitals, the tuberculosis dispensaries, and various philan¬ 
thropic and religious bodies. 

liccogniticn of Existing Agencies for Treatment. 

It was obvious that if the best results were to be obtained 
the work of these authorities and institutions must be 
coordinated. For instance, under the existing arrangements, 
the-provision of dispensaries was being dealt with by the 
borough councils. Although it was not suggested that this 
.arrangement was undesirable, it was essential that there 
should be uniformity in regard to the dispensaries. More¬ 
over, it was very important that the part played by the 
hospitals, general and special, should not be displaced by 
any uewer dispensary provision. It was equally important 
that the valuable work of the practitioner should be 
assimilated in the new arrangements to be made. 
The dispensaries, if established as sepaiate institu¬ 
tions, should fill up the gaps where the hospital 
provision was inadequate. It would be a great misfortune 
if the hospitals, with their highly experienced staffs, 
elaborate equipment, and special organisation, perfected 
through a mature experience, were not utilised in any future 
arrangements. No new institutions with their limited staff 
and resources could possibly provide the skill and experience 
available in the large general and special hospitals, and 
unless these were still to be utilised there would be 
irreparable loss to the persons suffering from tuberculosis, to 
whom hitherto these institutions had been available. It had 
to be bosne in mind that in the large hospitals had been 
evolved to a great extent the forms of medical treatment now 
accepted as the best, and the progress of medicine was bound 
up with their keeping in intimate touch with the patients 
whom hitherto they had extensively treated. To conserve 
the work of these great institutions rather than replace it 
should be a definite aim in any reorganisation of the steps 
for dealing with tuberculosis now undertaken. 

If it was considered desirable to coordinate the dispensary 
arrangements throughout London, uniform agreements should 
be made between the County Council and the borough 
councils, and the cooperation of the general practitioner, in 
cases not suitable for dispensary treatment, should be 
secured to the fullest extent possible. 

One Central Authority for Administration. 

The committee proceeded to point out that any measures 
for the prevention of infection from tuberculosis could not 
be confined logically to one class. The treatment of the 
disease could not be regarded as other than a matter of 
public health administration. This being so, the County 
Council, in its position of central public health authority, 
was obviously best fitted to organise the arrangements, 
as it was impoitant that there should be no departure in 
London from the well-founded principle of having one 
central health authority for the administration and coordina¬ 
tion of all matters relating to public health. In this con¬ 
nexion the committee indicated the important functions 
already exercised by the Council in regard to tuberculosis. 
In its function of education authority, also, it had, to quote 
the Departmental Committee on Tuberculosis, “the oppor¬ 
tunity of playing a very important and indeed essential part 
in the detection, prevention, and treatment of tuberculosis.” 

Consult at wn with Existing Organisations. 

For the reasons given the committee was of opinion that 
the Council should cause a detailed scheme to be prepared 
for the treatment of tuberculosis. It would be undesirable 
at this stage to indicate further any details of the scheme, 
because so many authorities and institutions were conccrr.el 
that their views must of necessity be ascertained in the 
first instance. It was important, however, that the action 
which the Council was to take with regard to the general 
situation should be decided as soon as possible. The local 


authorities, hospitals, and all concerned in the provision of 
treatment for* tuberculous persons in London were experi¬ 
encing considerable difficulty in deciding what arrangements 
they were to make for the future because of the absence of 
any coordinating scheme. The question of finance was, 
of course, of paramount importance as bearing upon the 
scope of any scheme which might be prepared, and the 
ideal public health measure must be subordinated to the 
practical. 

Major II. C. Levita, chairman of the Public Health Com¬ 
mittee, moved the adoption of the following recommendation 
attached to the report: - 

That it ho referred to tiic Public Health Committee to prepare forth¬ 
with anil submit to the Counril a scheme for dealing with tuberculosis 
throughout the Administrative County of London, that the Local 
Government- Board be informed of the action taken, ami that, for the 
purpose of preparing a scheme, the committee be authorised to confer 
with the sanitary authorities, the Insurance Committee for London, 
and such other authorities, institutions, or persons as the committee 
may deem necessary. 

The Council approved the recommendation of the com¬ 
mittee. 


MEDICINE AND THE LAW. 


Tiro Cases of Alleged Ptomaine Poisoning. 

Is the High Court of Justice recently Mr. Justice Darling 
with a special jury tried an action brought by a lady named 
French against the Improved Industrial Dwellings Company, 
Limited, for damages for personal injury alleged by the 
plaintiff to have been caused to her by the negligence of 
the defendants’ servants. The plaintiff, a trained nurse, 
occupied rooms in a block of buildings owned by the 
defendants, in which meals were served to the tenants in a 
common restaurant, and she gave evidence alleging that she 
had contracted ptomaine poisoning by eatiug certain boiled 
mutton at a dinner in the restaurant on a certain 

day. Medical and other evidence was called 011 her 
behalf, but the lady superintendent of the flats gave 

evidence, supported 'by her books, that boiled mutton 
had not been served in the restaurant on the day on which 
the plaintiff claimed to have been made ill by it. The 

plaintiff had also admitted in her evidence that she had 

contracted dysentery twice in South Africa and since then 
had suffered from colitis. Dr. O. F. F. Griinbaum gave 
expert evidence to the effect that acute colitis might be 
mistaken for ptomaine poisoning, and as to the imprudence 
of the plaintiff in playing a match at croquet on the day 
after she was first taken ill, as she had admitted having 
done. A verdict was found for the defendants. 

Two days later, before Mr. Justice Horridge and a special 
jury, a case was heard in which the plaintiff, Mr. Ckeverton, 
assistant manager to the firm of Pat lie Frores, sued M. 
Pasquier in respect of poisoning which he ascribed to 
sardines eaten at the Mont Plane restaurant kept by the 
defendant in Gerrard-street, Soho. The plaintiff relied upon 
the implied warranty of the defendant that the food sup¬ 
plied by him was fit for human consumption (Section 14 (1) 
of the Sale of Goods Act, 1893), and in the alternative 
alleged negligence in supplying it; the evidence on behalf 
of the defendant included that of a witness from the firm 
originally supplying the sardines to the effect that only 
sardines'of good quality were supplied by them to the 
restaurant, and also that they were responsible for the 
supply of similar goods to various clubs and restaurants, 
whence no complaints had been received. Friends who 
accompanied the plaintiff to the restaurant and partook 
of sardines also stated that they had been made ill. There 
was medical evidence to the effect that the plaintiff’s con¬ 
dition had been consistent with ptomaine poisoning, but the 
opinion expressed by the medical practitioner who saw him 
when he first became ill was that he then was suffering from 
indigestion. The following questions were submitted to the 
]ury and answered as stated below. “Were the sardines 
supplied to the plaintiff reasonably fit for human consump¬ 
tion 1 ”_“No.” “ Was the illness of the plaintiff caused by 

such unfitness ? ” Yes.” “ Was the defendant negligent 
in supplying the sardines ? “ No.” “ What damages l ”— 

“£26 10*.” I’pon these answers a verdict was entered for 
the plaintiff for the sum named, in respe< t of the breach of 
warranty, a certificate that the case was lit to be brought in the 
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High Court being refused. This refers to the amount of the 
damages, which in the absence of such certificate would 
entitle the plaintiff to costs on the county court scale only. 
Mr. Justice Horridge expressed the opinion that the case was 
one which a county court judge might have tried. The sub¬ 
section of the Sale of Goods Act referred to in this case may 
be of interest, as it is often brought forward in cases where 
dealers in food are sued in respect of the defective quality 
of goods supplied. It will be observed that the concluding 
words prevent the possibility of applying the section to the 
sale of quack medicines by retail dealers. “Where the 
buyer, expressly or by implication, makes known to the 
seller the particular purpose for which the goods are 
required, so as to show that the buyer relies on the seller’s 
skill and judgment, and the goods are of a description which 
it is in the course of the seller’s business to supply (whether 
he be the manufacturer or not), there is an implied condition 
that the goods shall be reasonably fit for such purpose, 
provided that in the case of a contract for the sale of a 
specified article under its patent or other trade name, there 
is no implied condition as to its fitness for any particular 
purpose.” 

FwCet v. Johnson and Sons: Workmen's Compensation. 

In a recent case under the Workmen’s Compensation Act, 
1906, before the Court of Appeal, the county court judge 
had made an award in favour of the dependents of a deceased 
workman, a bricklayer. He had returned home with a sore 
on the back of his thumb on a certain date, and a month 
later had died from blood-poisoning after an abscess had 
developed in his armpit. The initial injury was one which 
might naturally be incurred in using a hammer and chisel 
as he had been using them, and the medical evidence 
was to the effect that the injury to the thumb might 
well have given rise to the blood-poisoning from which 
death took place, the medical witness before the arbi¬ 
trator also making the admission in cross-examination 
that a dirty condition of the armpit might have caused the 
abscess referred to. There was, however, no evidence of 
such a condition having in fact existed. The medical witness 
had stated that as a matter of scientific opinion lie had no 
doubt that the blood poisoning had been set up through 
the injury to the thumb. The Court of Appeal held 
that the county court judge was justified in accepting the 
medical evidence and in ascribing death to the accident 
alleged. The Master of the Rolls, who delivered the 
judgment of the court, laid emphasis again upon the 
point that the question was one not of law but of 
fact, as to which the court would not interfere with 
the finding of the county court judge unless he was 
shown to have misdirected himself. It was for 
applicants for compensation to establish their case, but it 
was not necessary for them to bring witnesses who had 
actually seen the alleged accident take place. They might 
prove facts from which it might be inferred. It must be 
proved where death ensued that it was due to the accident, 
but it need not be shown that it was a result to be expected. 
It might be an improbable and unexpected result, but that 
did not matter if it was shown that the accident did in fact 
have death as its consequence. The two questions which 
the county court judge had to answer, and which in the 
opinion of the Court of Appeal he had evidence before him 
to justify him in answering them as he had done, were : Did 
the workman meet with the alleged accident while he was at 
work ? and, secondly, Did death result from that accident ? 
The case may be taken as an example of the nature of 
the facts to be established not infrequently under the 
Workmen’s Compensation Act, and of the points to which 
medical evidence may have to be directed when deaths of the 
kind described take place. 

The Sale of Hypnotic Drugs. 

At the February meeting of the council of the Pharma¬ 
ceutical Society a resolution was carried in the following 
terms : — 

That by virtue and In exercise of the powers vested In the council of 
the Pharmaceutical Society of Great Britain by Section 2 of the 
Pharmacy Act, 1868, as modified by Section 1 of the Poisons and 
Pharmacy Act, 1908. the wild council does hereby resolve and declare as 
followsThat diethyl-barbituric acid ought to be deemed a poison 
within the meaning of the Pharmacy Act, 1868, as amended by the 
Poisons and Pharmacy Act, 1908, and ought to be deemed a poison 
in the second part of the Schedule of Poisons to that Act. 

This resolution has been sent to the Privy Council for 


approval. Diethyl-barbituric acid is known under various 
trade names, the best knowm being veronal. Ip March last 
year the council of the Pharmaceutical Society recommended, 
in another form of words, the addition of diethyl-barbituric 
acid to the list of poisons, but this recommendation was not 
adopted ; the new resolution was framed with the object of 
divesting the former resolution of points of controversy 
which it contained. 


VITAL STATISTICS. 


HEALTH 07 ENGLISH TOWN8. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whoso 
aggregate population at the middle of this year is estimated 
at 17,852,764 persons, 9082 births and 5896 deaths were 
registered during the week ended Saturday, Feb. 8th. The 
annual rate of mortality in these towns, which had 
steadiljjncreased from 15*4 to 17*3 per 1000 in the four 
preceding weeks, declined to 17*2 per 1000 in the week 
under notice. During the first six weeks of the current 
quarter the mean annual death-rate in these towns averaged 
16*5, against a corresponding rate of 17 • 0 per 1000 recorded 
in London. The death-rates last week in the several towns 
ranged from 4-2 in Ilford, 86 in Gillingham, 9*8 in 
Wolverhampton, 10 0 in Ealing, 10-2 in East Ham, and 
10-3 in Walthamstow to 24-7 in Wigan, 24 9 in Wakefield, 
26*0 in South Shields, 26'4 in Bury, 30*9 in St. Helens, and 
41-9 in Stockton-on-Tees. 

The 5896 deaths from all causes in the 96 towns were 10 
fewer than the number in the previous week, and included 
445 which were referred to the principal epidemic diseases, 
against numbers declining from 526 to 430 in the three 
preceding weeks. Of these 445 deaths, 200 resulted from 
measles, 78 from whooping-cough, 75 from infantile diar- 
rhoeal diseases, 45 from diphtheria, 29 from scarlet fever, 
and 18 from enteric fever, but not one from small-pox. The 
meau annual death-rate from these diseases last week was 
equal to 1-3, against 1*5 and 13 per 1000 in the two pre¬ 
vious weeks. The deaths attributed to measles, which had 
been 277, 275, and 205 in the three preceding weeks, further 
declined to 200 last week, and caused the highest annual 
death-rates of 2 3 in Edmonton and in Sheffield, 2*4 rn 
West Hartlepool, 2* 8 in South Shields, 3*4 in Wigan, 3*8 in 
West Bromwich, 4 *0 in Stockton-on-Tees, 4 2 in Acton, 5*2 
in St. Helens, and 5*7 in Eastbourne. The deaths referred to 
whooping-cough, which had been 61, 81, and 66 in the 
three preceding weeks, rose to 78 last week, and included 
37 in London and its suburban districts, 8 in Liverpool, 
and 3 in Bristol. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years of age), which had declined 
from 87 to 65 in the three preceding weeks, rose to 75 last 
week; 27 deaths were registered in London, 7 in Birming¬ 
ham, 7 in Liverpool, and 3 each in Stoke-on-Trent, 
in Manchester, and in Middlesbrough. The deaths attributed 
to diphtheria, which bad been 59, 47, and 62 in the three 
preceding weeks, declined to 45 last week, of which number 
8 occurred in London, 5 in Birmingham, 3 in Coventry, and 
3 in Manchester. The deaths referred to scarlet fever, which 
had fallen from 32 to 17 in the four preceding weeks, rase 
to 29 last week; *7 deaths were recorded in London, 5 in 
Birmingham, 3 in Rhondda, 2 in Liverpool, and 2 in Preston. 
The fatal cases of enteric fever, which had averaged 15 in 
five preceding weeks, were 18 last week, and included 4 in 
London, 3 in Preston, and 2 in Liverpool. 

The number of scarlet fever patients under treatment ia the 
Metropolitan Asylums and in the London Fever Hosp tils, 
which had steadily declined from 2112 to 1738 in the six 
preceding weeks, had further fallen to 1735 on Saturday 
last; 209 new cases of this disease were admitted 

during the week, against 204, 215, and 209 in the three 
preceding weeks. These hospitals also contained on Satur¬ 
day last 962 cases of diphtheria, 804 of measles, 307 of 
whooping-cough, and 39 of enteric fever, but not one of 
small-pox. The 1499 deaths from all causes in London 
were 111 fewer than the number in the previous week, 
and were equal to an annual death-rate of 17 3 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had steadily increased from 285 to 447 in the seven 
preceding weeks, declined to 373 last week, and were 172 




The Lancet,] 


VITAL STATISTICS.—THE SERVICES. 


[Feb. 15,1913 479 


below the number recorded in the corresponding week of 
last year. 

Of the 5896 deaths from all causes in the 96 towns last 
week, 183 resulted from various forms of violence and 426 
were the subject of coroners’ inquests. The causes of 52, or 
0 9 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest. All the causes of death last week were duly certified 
in Manchester, Leeds, Bristol, Bradford, Hull, Newcastle-on- 
Tyne, Nottingham, Salford, and in 62 other smaller towns. 
The 52 uncertified causes of death included 7 in Liverpool, 
5 in Stoke-on-Trent, 5 in Birmingham, 5 in Sheffield, and 
3 in Barrow-in-Furness. 


HEALTH OP SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,260,200 persons at the middle of 
this year, 1165 births and 900 deaths were registered during 
the week ended Saturday, Feb. 8th. The annual rate of 
mortality in these towns, which had increased from 17* 3 
to 20-2 in the four preceding weeks, rose to 20*8 per 1000 
in the week under notice. During the first six weeks 
of the current quarter the mean annual death-rate in these 
Scotch towns averaged 19-1, against a corresponding rate 
of 16 5 per 1000 in the 96 large English towns. Among the 
several Scotch towns the death-rates last week ranged from 
10*5 in Kilmarnock, 11*7 in Kirkcaldy, and 14*6 in 
Clydebank, to 24*9 in Falkirk, 25*3 in Perth, and 29*0 
in Ayr. 

The 900 deaths from all causes were 26 in excess of the 
number in the previous week, and included 88 which were 
referred to the principal epidemic diseases, against 80 and 
74 in the two preceding weeks. Of these 88 deaths, 52 
resulted from whooping-cough, 12 from diphtheria, 10 from 
infantile diarrhoeal diseases, 5 from measles, 5 from scarlet 
fever, and 4 from enteric fever, but not one from small-pox. 
These 88 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 2*0, against 1*3 per 1000 
in the 96 large English towns. The deaths attributed to 
whooping-cough, which had steadily increased from 29 to 55 
in the five preceding weeks, were 52 last week, and included 
34 in Glasgow, 7 in Edinburgh, 4 in Leith, 2 in Aberdeen, 
and 2 in Motherwell. The deaths referred to diphtheria, 
which had been 10, 13, and 6 in the three preceding weeks, 
rose to 12 last week, 4 deaths were registered in Aberdeen 
and 3 in Glasgow. The fatal cases of diarrhoea and enteritis 
(among infants under two years of age), which had been 
10, 20, and 5 in the three preceding weeks, rose to 10 last 
week, 4 of which occurred in Glasgow. The 5 deaths from 
measles, 3 of which were recorded in Glasgow, were slightly 
in excess of the average in recent weeks. The 5 deaths 
referred to scarlet fever were equal to the average in the 
five preceding weeks, and comprised 3 in Glasgow and 2 in 
Coatbridge. Of the 4 fatal cases of enteric fever, 2 
occurred in Glasgow, 1 in Aberdeen, and 1 in Greenock. 

The deaths referred to diseases of the respiratory system 
in the 16 Scotch towns, which had steadily risen from 148 
to 221 in the four preceding weeks, declined to 214 in 
the week under notice ; 34 deaths were attributed to different 
forms of violence, against 27 and 31 in the two preceding 
weeks. 


HEALTH 07 IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle 
of this year, 654 births and 481 deaths were registered 
during the week ended Saturday, Feb. 8th. The annual 
rate of mortality in these towns, which had declined from 
22*2 to 20*4 per 1000 in the three preceding weeks, increased 
to 20*9 per 1000 in the week under notice. During the first 
six weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 21*3 per 1000 ; in the 96 large 
English towns the corresponding death-rate did not exceed 
16*5, while in the 16 Scotch towns it was equal to 19*1 per 
1000. The annual death-rate recorded in the several towns 
last week was equal to 17*7 in Dublin (against 17*3 in 
London and 22*2 in Glasgow), 23*2 in Belfast, 23*4 in 
Cork, 20*3 in Londonderry, 16 2 in Limerick, and 26*6 in 
Waterford, while in the remaining 21 smaller towns the 
mean rate was 22*4 per 1000. 

The 481 deaths from all causes in the 27 Irish towns 
were 11 in excess of the number in the previous week, and 


included 41 which were referred to the principal epidemic 
diseases, against numbers steadily declining from 53 to 30 
in the four preceding weeks. Of these 41 deaths, 18 resulted 
from measles, 9 from infantile diarrhoeal diseases, 5 from 
diphtheria, 4 from whooping-cough, 2 from scarlet fever, 2» 
from enteric fever, and 1 from typhus, but not one from 
small-pox. These 41 deaths from the principal epidemic- 
diseases were equal to an annual death-rate of 1*8 per 
1000 ; the death-rate from these diseases in the 96 large- 
English towns last week did not exceed 1*3, while in the 16 
Scotch towns it was equal to 2 0 per 1000. The deaths- 
attributed to measles, which had been 22, 17, and 21 in 
the three preceding weeks, fell to 18 last week, and 
included 14 in Belfast and 2 in Newry. The deaths ofc 
infants (under 2 years of age) referred to diarrhoea and 
enteritis, which had declined from 12 to 5 in the four pre¬ 
ceding weeks, rose to 9 last week ; 5 deaths occurred in- 
Belfast and 2 in Dublin. The 5 fatal cases of diphtheria 
recorded last week were equal to the average in the five pre¬ 
ceding weeks, and comprised 4 in Belfast and 1 in Dublin. 
The 4 deaths attributed to whooping-cough last week, ot 
which 2 were registered in Dublin, were slightly in excess oi 
recent weekly numbers. The 2 deaths referred to scarlet 
fever were recorded in Dublin and Wexford respectively : 
those to enteric fever in Dublin and Newry; and the fatal 
case of typhus in Galway. 

The deaths referred to diseases of the respiratory system, 
which had been 113, 135, and 120 in the three preceding 
weeks, declined to 104 in the week under notice. Of the 481 
deaths from all causes, 164, or 34 per cent., occurred in public 
institutions, and 16 resulted from different forms of violence. 
The causes of 12, or 2*5 per cent., of the total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after inquest; in the 96 large English towns* 
the proportion of uncertified causes of death last week did 
not exceed 0*9 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified:—Fleet- 
Surgeon : H. Spicer to the CvmnaXlis. Staff-Surgeons : 
S. Roach to the Devonshire , and N. B. V. Jacob to the 
Roxburgh , both on completing. Surgeons: G. A. S. Hamilton 
to the Devonshire , on completing, and A. Fairley to the 
Victory , for Royal Naval Barracks. 

Fleet-Surgeon A. S. Gordon Bell has been placed on the 
retired list at his own request (dated Feb. 1st, 1913). 

Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains (dated 
Jan. 31st, 1913): Gilbert H. Dive, Lionel C. Hayes, Robert 
Gale, Alfred G. Jones, Kenneth Comyn, Frederick R. Laing, 
Arthur S. Cane, John M. Weddell, Charles M. Nicol, Arthur* 
P. O’Connor, Thomas H. Dickson, Hugh G. Robertson, 
Herbert V. Stanley, Philip C. Field, Ronald M. Davies,. 
Richard C. G. Kinkead, Edward C. Stoney, Theodore W. 
Stallybrass, and Victor P. Hutchinson. 

The undermentioned Lieutenants are confirmed in their 
rank: William B. Laird, Frances It. B. Skrimshire, Edward- 
B. Allnutt, Harry C. Todd, Maurice Burnett, Gilbert A. 
Blake, Robert W. Vint, Harold W. L. Allott, John Hare, 
Robert A. Flood, Eric C. Lang, Leopold T. Poole, Thomas H. 
Balfour, Reginald E. Porter, Hugh J. S. Shields, Pierce 
M. J. Power, Edward V. Whitby, Edmund U. Russell, 
Norman W. Stevens, Richard B. Phillipps, James C. Spronlc r 
George F. Allison, Robert C. Carlyle, John E. Hepper, and 
Henry F. Panton. 

Colonel C. E. Faunce has been selected for appointment as 
Assistant Director of Medical Services to the Woolwich 
District, in succession to Colonel R. W. Ford, D.S.O. 

Brevet-Colonel C. H. Melville, commanding the Military 
Hospital at Lucknow Cantonment, has been selected for the 
higher rate of pay under Article 317 of the Royal Warrant¬ 
er Promotion. * 

Lieutenant-Colonel S. Macdonald has been transferred 
from medical recruiting duties in the London District to the 
Southern Command. Lieutenant-Colonel H. P. G. Elkington 
has been selected for appointment to hold charge of the 
Military Hospital at Shorncliffe. Lieutenant-Colonel J. J. 
Gerrard has taken up duty as Senior Medical Officer in the 
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Sierra Leone Protectorate, West Africa, in succession to 
Lieutenant-Colonel A A. Sutton, D.S.O. Lieutenant- 
Colonel A. R. Aldridge, C.S.I., has been selected for 
appointment as Ollioer in charge of the Medical Division at 
Che Royal Herbert Hospital, Woolwich. 

Major 1L R. Dennis has arrived home for duty from 
the Straits Settlements, tour expired. Major W. L. 
Bennett has been appointed to the Northern Command. 
Major A. H. McN. Mitchell has been transferred from 
the Southern Command to the Eastern Command. Major 
M. P. Corkery has taken up duty in the Irish Com¬ 
mand on return home from Nasirabad, tour expired. 
Major H. G. F. Stallard, in charge of the Military and 
Uautonment Hospitals at Cherat, has taken up duty at 
Peshawar Cantonment on transfer. Major A. II. O. Young 
has embarked for a tour of service in India. Major S. G. 
Butler has been selected for appointment as Specialist in 
Operative Surgery to the Military Hospital at the Curragh 
Camp. Major A. D. Waring has arrived home on duty 
from Hong-Kong, tour expired. Major E. B. Steel has 
been appointed to the London District. Major W. H. S. 
Nickerson, V.C., deputy assistant director of medical 
services, sanitary branch, to the Second (Rawal Pindi) 
Division, has taken up duty at Rawal Pindi Canton¬ 
ment on transfer from Murree Cantonment. Major J. G. 
Oill has taken up duty at the Military Hospital, Maymyo, 
Upper Burma, on transfer from Bangalore. Major II. 
Simaon, specialist in advanced operative surgery to the Sixth 
(Poona) Division of the Southern Army, has arrived home 
on leave of absence from India. On return from South 
Africa, tour expired, Major E. Brodribb has embarked 
for duty on board the transport s.s. Soudan for the voyage 
to South Africa and back. Major A. M. MacLaughlin has 
taken up duty in the Ninth (Secunderabad) Division of the 
Southern Army in India. Major E. W. S bberry has left 
Potchefstroom, South Africa, for duty at home. Major 
E. W. Slayter has taken over charge of the Military Hos¬ 
pital at Mount Abu. Major C. J. O’Gorman has been trans¬ 
ferred from the Military Hospital at Peshawar Cantonment 
to the Station Hospital, Fort William, Calcutta. Major 
II. S. Thurston has been appointed to hold charge of the 
Military Hospital at Valletta, Malta. Major E. A. Bourke 
lias arrived home on duty from South Africa. 

Captain B. H. Y. Dunbar has been selected for attachment 
as Instructor to the Officers Training Corps, Belfast Uni¬ 
versity Contingent. Captain A. S. Williams has arrived 
home for duty from India, tour expired. Captain H. W. 
Lcng has been appointed to the Southern Command at the 
expiration of six months’ leave of absence home from 
West Africa. Captain W. D. C. Kelly has embarked for a 
tour of service in the South African Command. Captain 
J. P. Lynch has been transferred from Shorncliffe to the 
Military Hospital at Canterbury. Captain C. G. Browne has 
taken up duty at the Royal Victoria Hospital, Nctley. 
Captain W. Mitchell, from the Military Hospital, Subathu, 
and. Captain PI. W. Carson, Staff-Surgeon at Cherat, have 
been detailed for duty on board the transpoit s.s. Hardinge, 
which left Bombay for Southampton on Feb. 5th with time- 
expired and invalid soldiers from India. Captain P. Samson 
has Liken up duty in the Irish Command. A transfer on the 
roster for service abroad between Captain D. G. Carmichael 
and Captain R. H. Nolan has been approved. Captain G. E. 
Cathcart lias embarked for a tour of service in India. 
•Captain II. E. Priestley has been transferred from the 
medical charge of Parkhouse Camp, Salisbury Plain, to 
Tidworth for duty at the Military Hospital. Captain A. C. 
Elliott has arrived home on leave of absence from the 
Military Hospital at Rawal Pindi Cantonment. 

Lieutenant L. F. K. Way has joined the Military Hospital 
at Bloemfontein for duty. Lieutenant E. C. Deane has been 
transferred from Ross Camp to Seaforth. Lieutenant. D. W. 
Bruce has taken up duty at the Section Hospital at Ewshott 
on trausfer from Aldershot. Lieutenant E. G. S. Cane has 
embarked for a tour of service in India. Lieutenant H. W. L. 
Allott lias been appointed to the Dublin District for duty. 
Lieutenant H. S. Blackmore has been transferred from the 
Military Hospital at the Guards’ Depot, Caterham, to the 
London District. 

Indian Medical Service. 

The King has approved of the retirement of Major Herbert 
Joseph Richard Twigg (dated Jan. 13th, 1913). 


Colonel D. V. J. D. Grant has taken up duty at Head¬ 
quarters of the Karachi Brigade as Assistant Director of 
Medical Services, in succession to Colonel R. B. Roe, trans¬ 
ferred to Ambala Cantonment as Assistant Director of 
Medical Services to the Sirhind and Jullnndur Brigades. 

Lieutenant-Colonel K. Prasad has been granted an exten¬ 
sion of leave of absence home from India for six months on 
medical certificate. Lieutenant-Colonel R. H. Castor, civil 
surgeon at Myingyan, has been granted six months’ leave of 
absence, combined with furlough, home from India. 

Major A. Hooton has been selected for appointment at 
Bombay as a Civil Surgeon of the First Class, in succession 
to Lieutenant-Colonel B. B. Gray foot, transferred for 
permanent duty under the Government of India. Major 
E. J. Morgan has been appointed to Sitapur in relief of 
Captain H. C. Buckley, who has been officiating as civil 
surgeon. Major W. V. Coppingcr, officiating professor of 
ophthalmic surgery at the Medical College, Calcutta, and 
ophthalmic surgeon to the College Hospital, has been 
appointed to officiate as Second Resident Surgeon during the 
absence on leave of Captain A. D. White. Major J. C. H. 
Leicester, civil surgeon of the second class, has been selected 
for appointment as Officiating Civil Surgeon at Purnea, in 
succession to Captain N. W. Mackworth. Major F. H. G. 
Hutchiuson has arrived home on leave of absence from 
India. 

Captain D. Munro has been selected for appointment as 
First Resident Surgeon, sub pro tempore, at the Presidency 
General Hospital, Calcutta. Captain H. Ross, chief plague 
officer in the United Provinces of Agra and Oudh, has been 
granted three months’ privilege leave of absence, combined 
with nine months’ study leave and 12 months’ furlough, home 
from India. Captain W. F. Brayne, Special Plague Medical 
Officer, Pegu Division, has been granted one month’s 
privilege leave of absence. Captain A. S. Leslie has taken 
up duty in the Civil Medical Department of Madras Pre¬ 
sidency. Captain II. R. Dutton has relinquished charge of 
the duties of Superintendent of the Midnapore Central 
Jail on relief by Major E. R. Parry. The services of 
Captain W. T. Finlayson have been permanently placed 
at the disposal of the Government of the Punjab for employ¬ 
ment in the Jail Department. Captain J. Taylor has arrived 
home on leave of absence from India. Captain J. H. Horton, 
D.S.O., has been granted an extension of his leave of absence 
home from India up to June 21st next by the Secretary of 
State. Captain R. II. Bott has taken up duty at Lahore as 
Professor of Anatomy at the Government Medical College, 
relieving Captain II. H. Broome. Captain S. C. Pal has 
relinquished charge of the Fatehgarh District as civil surgeon. 
Captain E. T. Harris has been selected for appointment as 
Civil Surgeon at Toungoo on transfer from Mogok under the 
orders of the Government of Burma, Civil Medical Depart 
ment. Captain A. McD. Dick has been selected by II.E. the 
Commander-in-Chief in India for appointment as Specialist 
in Advanced Operative Surgery to the Burma Division. 
Captain F. P. Wernicke, officiating civil surgeon at Hoslian- 
gabad, has been appointed in medical charge of the 
Narsinghpur District. The services of Captain W. J. Powel 1 , 
officiating superintendent of the Central Jail at Jubbulpore, 
have been replaced at the disposal of the Government of 
India in the Home Department. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Travis Hampson to be Lieutenant (on probation) (dated 
Jan. 14th, 1913). 

Territorial Force. 

Royal Army Medical Corps. 

3rd South Midland Field Ambulance, Royal Army Medical 
Corps : Captain Percy Moxey, from the list of officers 
attached to Units other than Medical Units, to be Captain 
(dated Feb. 1st, 1913). 

3rd East Anglian Field Ambulance, Royal Army Medical 
Corps : William Reginald Margetts Turtle to be Lieutenant 
(to be supernumerary) (dated Jan. 13th, 1913). 

1st Home Counties Field Ambulance, Royal Army Medical 
Corps : Captain Arthur T. Falwasser resigns his commission 
(dated Feb. 8th, 1913). 

3rd East Lancashire Field Ambulance, Royal Army 
Medical Corps : Lieutenant Wilson H. P. Hey to be Captain 
(dated Dec. 12th, 1912). 
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3rd Northlunbrian Field Ambulance, Royal Army Medio&l 
Corps : Captain Wilson Ranson, Royal Army Medical Corps, 
Special Reserve, to be Lieutenant-Colonel (dated Feb. 8tb, 

1913). 

1st Northern General Hospital, Royal Army Medical Corps : 
Captain Frederick Charles Pybus, from the List of Officers 
whose services will be available on mobilisation, to be 
Captain in the permanent personnel (dated Feb. 8th, 1913). 
Captain Frederick G. Pybus to be Major (dated Feb. 8th, 
1913). 

5th London Field Ambulance, Royal Army Medical Corps: 
Lieutenant Sidney F. St. J. Steadman to be Captain (dated 
August 19th, 1912). 

4th London General Hospital, Royal Army Medical Corps : 
Ernest Rock Carling to be Captain, whose services will be 
available on mobilisation (dated Jan. 31st, 1913). 

Attached to Units other than Medical Units .—The under¬ 
mentioned Lieutenants to be Captains: Thomas Brown 
(dated Oct. 3rd, 1912) and Albert A. Gunn (dated 
Dec. 16th, 1912). Lieutenant Edward C. Ryall resigns 
his commissionJVlated Feb. 8th, 1913). 

For attachment to Units other than Medical Un its .—George 
Henry Watson to be Lieutenant (dated Jan. 6th, 1913). 
Thomas William Selwyn Hills to be Lieutenant (dated 
Jan. 24th, 1913). 

Transactions of the United Services Medical 
Society. 

The present issue covers the proceedings of t lie society 
from October to December, 1912, and contains the Presi¬ 
dential address by Fleet-Surgeon P. W. Bassott-Smith, C.B., 
R.N. This address, after referring’ to the progress which 
the society has made during the six years of its existence, 
gives an interesting account of the evolution and growth of 
the Naval Medical Service, recalling the fact that as far 
back as the reign of Henry VIII. medical men formed part 
of His Majesty’s service. Up to the year 1704 surgeons 
in the navy were rated with common men, but in that 
year they were given a warrant ranking them with pilots, 
boatswains, gunners, and carpenters. In 1808 surgeons 
attained ward-room rank when the frock coat and tall hat 
were discarded for a uniform. In 1827 the first medical 
instruction at llaslar was given to naval surgeons. Among 
the distinguished men of the service were Sir James Lind, 
senior physician of Haslar Hospital, Sir Gilbert Blane, and 
Sir William Burnett, who became Director-General of the 
Naval Medical Service, and w'it h Dr. Scott founded the 
museum at Haslar. Under Sir William Packington in 1858, 
surgeons were given better cabins and improved mess accom¬ 
modation. Among other papers printed in these transac¬ 
tions are Medical Problems of a Territorial Force, by Captain 
C. B. Sylvester Bradley, R.A.M.C., and The Crux of -the 
Medical Problem in War, by Colonel Bruce M. Skinner, 
M.V.O., A.M.S. 

Bulletin of the Naval Medical Association of Japan. 

The November number of this Bulletin, which is published 
by the Naval Medical Association at the Navy Department 
at Tokyo, Japan, contains several papers by Japanese 
naval officers, and although the book is printed in the 
Japanese character, a short summary of the contents is given 
in English. Among the papers is one on Koch’s albuinosc- 
free tuberculin, by Staff-Surgeon S Miyao, the author 
arriving at the conclusions, among others, that the remedy 
has a marked favourable effect on pulmonary tuberculosis, 
sometimes even in its third stage with signs of cavity, and 
that the effect of the remedy should be more marked if used 
for cases of the disease in their initial stage in combination 
with other treatment. The list of contributors includes 
Fleet-Surgeon K. Sukzuki, Fleet-Surgeon II. Yamamoto, 
Staff-Surgeon T. Tanaka, Surgeon M. llashimoto, and 
Surgeon N. Kusano. 


The death is announced at the age of 02 of the 

eminent professor of anthropology in the University of 
Heidelberg, Dr. O. Schoetensack, whose name is associated 
w'ith the discovery of the fossil lower jaw r of the skeleton of 
the so-called Heidelberg man, supposed by some to be a 
million years old. Dr. Schoetensack was for many years an 
analytical chemist, and only took up anthropology when he 
became middle-aged. 


Correspondents. 


"Audialteram partem." 


PHLEBITIS ‘AND ‘THROMBOSIS. 1 

To the Editor of The Lancet. 

Sir,—I t is certain that the pathogeny of blood-clotting- 
during life cannot be fully disclosed by clinical observation 
alone. Research in the pathological laboratory must be 
added to complete the study. We have travelled far since 
Sir John Simon described coagulation as “the r'ajor mortis of 
the blood,” but not yet perhaps is this somewhat mysterious 
pro jess fully disclosed to us. 

Physiologists tell us that the presence of three colloids arc 
essential to it —two furnished by the liver and one by the 
leucocytes of the blood. By mutual precipitation these 
three unite to form fibrin. In addition, calcium mast be 
present. Appreciation of the details of such a process is not 
possible for us at the bedside of a patient, but w T e have 
learned that the presence of typhoid bacilli and of pneumo¬ 
cocci hastens coagulation, while streptococci and staphylo¬ 
cocci delay it. 

Clinically, we recognise trauma as a determinant in many 
cases, especially in cases of arthritism with a gouty pre¬ 
disposition. Anosmia, as in chlorosis, and as the outcome 
of the cachexia of wasting diseases, is another determining 
cause. Coagulation in aneurysmal sacs is one more proof 
that this process is not confined to blood withdrawn from 
the body. Normally, the blood tends to preserve its fluidity, 
but in the opposite conditions of plethora and marasmus, 
with more or less stasis, there is a tendency to coagulation. 
Clinically, the term hyperinosis has been applied to a con¬ 
dition of blood indicated by viscosity and tendency to 
coagulate. We are probably not wrong in believing that? 
super-fibrination is a result of disordered function, or the 
effect of some variety of disease. It has long been held 
that this condition prevails in all inflammatory states--hence 
the significance attached by the old physicians to the 
“buffed and cupped” characters of the blood when with¬ 
drawn by venesection for the relief of such disorders. 

We now recognise at least three determinants for the 
occurrence of thrombosis : (a) a feeble state of the circula¬ 
tion, due to cardiac debility; (h) injury to, or alteration of, 
the intirna of vessels (doctrine of Cruveithier) ; and (c) directs 
blocking of their lumen by the intrusion of foreign or toxic 
material. In cases of cancerous disease there may be a 
local origin from direct intrusion of new' grow th into a vessel, 
but this will not explain the occurrence of thrombosis in a. 
femoral vein as much as six months before the obvious 
onset of cancer of the stomach. Such cases were noted by 
the illustrious Trousseau, and, strangely enough, he was the 
victim of such an occurrence himself, and at once foretold 
the sequel of it. The disorder first recognised by Paget as 
gouty phlebitis is one which may fairly be attributed to some 
conditions of the blood which prevail at the onset of regular 
attacks of gout. Viscosity is probably one of these. The 
attack may not alight on any joint, but the mattria yeccans 
is determined to the intirna of one or more veins, with a 
tendency to spread to larger ones (abarticular goat). In 
some of these cases there is a traumatic factor w hich deter¬ 
mines the point of selection ; this induces phlebitis with, 
thrombosis. We know that a diet rich in proteids tends to 
produce an excess of purin bodies and to promote viscosity 
of the blood. It is found that the blood of rabbits fed on 
bran and cereals tends to coagulate rapidly, while a diet of 
green vegetables promptly removes this tendency. 2 Potable 
waters containing much lime and milk arc known to produce 
hyperinosis. Carbonic acid, ether, and chloral hydrate 
increase the viscosity of the blood. 

The condition of the blood in the pregnant woman 
has a tendency to hyperinosis apart from any septic 
infection, and this is almost certainly increased after 
parturition, with a special tendency to coagulate readily. 
Hence the liability to phlegmasia, and the possibility of a 
travelling thrombus, which may cause rapid death by 

l Sir Dycc Duckworth’s valuable letter put* forward the views which 
he expressed in a contribution (read in French) at the Thirteenth Cow- 
grfts Franyais dc Medccine, Paris, October, 1912.—Eb. L. 

* Lauder Brunton. 
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•embolism of the pulmonary artery, even in oases conducted 
with aseptic methods. This fact should lead to precaution 
-as to the dietary of pregnant women, especially in the upper 
•classes, who are sometimes over-nourished. 

The tendency to viscosity of the blood is to be met by 
•diminished use of animal food and increased use of fresh, 
-especially green, vegetable food. Where the circulation is 
languid alcohol in some form is of much value. Milk should 
>be sparingly used and diluted with sodium citrate and soft 
water. The use of ether as an anaesthetic may perhaps 
-prove unadvisable in cases where a hyperinotic condition of 
the blood is suspected.—I am, Sir, yours faithfully, 
•Grosvenor-place, S.W., Feb. 10tb, 1913. DtCE DUCKWORTH. 


RESEARCHES IN COLOUR VISION. 

To the Editor of The Lancet. 

Sir,—I have just been reading a book with the above title 
: t>y Sir W. Abney with the greatest gratification. When a 
scientific man has striven for the greater part of his life, 
against the greatest opposition, to establish certain new 
iprinciples, facts, and methods, it is very pleasing to find 
rthat a man who has been his chief opponent should, though 
trather late in the day, have adopted those methods. 

For 24 years I have advocated certain methods of testing for 
•colour-blindness based on my own theory of colour vision. 
I have insisted, in opposition to Sir W. Abney, that colour 
names were essential in any test, and that coloured lights 
should be used instead of coloured wools. The first test 
•mentioned is the Holmgren wool test; to this two new 
'test skeins have been added similar to those in 
my classification test. Sir. W. Abney writes: “If the 
•examinee is asked to name some of the confusion colours, 
the giving of a wrpng name to any of them will con¬ 
firm what has probably been found out by the matches.” 
The word “probably” is very significant. The next test 
mentioned is one by water-colour washes, in which squares 
•of pale colours are named (see p. 105 of my book, ‘ 4 Colour 
Blindness and Colour Perception,” International Scientific 
Series, 1891 and 1909). Sir W. Abney gives laboratory tests 
in which the examinee is asked to name portions of the 
spectrum in a similar manner to that described in my book, 
p. 111. The imperfect lantern test recommended by the 
Departmental Committee of the Board of Trade is described. 
This would have been a better copy of my lantern and more 
-efficient if means for regulating the luminosity had been 
adopted. A test by simultaneous contrast is next mentioned. 
I was the first to point out that simultaneous contrast is more 
smarked for the colour-blind than the normal-sighted (see my 
book, p. 270). My only regret is that Sir W. Abney has given 
?two other methods—namely, matching yellow with a mixture 
of red and green and estimating the relative luminosities 
•of red and green by means of the flicker method of 
photometry. Both of these are based on the trichromatic 
theory, and I have shown both to be erroneous, but 
only within the last few weeks ; that is to say, a man 
who is so colour-blind as to confuse full red and 
full green may appear absolutely normal-sighted by these 
methods, whilst a normal-sighted person may appear colour¬ 
blind. 

As Sir W. Abney states that his book is the substance 
of a large number of communications to the Royal Society, 
and I am unable to find the methods described by him in 
them with the exception of the two which I regard as 
erroneous, I think I may draw attention to one slight 
omission in that he has not mentioned my name throughout 
•the book. I am, Sir, yours faithfully, 

F. W. Edridge-Green. 

The Institute of Physiology, University College, 

London, Feb. 7th, 1913. 


THE PATHOGENICITY AND VIRULENCE 
OF BACTERIA. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Feb. 8th, p. 413, it is 
stated by Dr. F. H. Thiele and Dr. Dennis Embleton that, 
anticipating our criticism, they took full precautions to guard 
themselves against error in their recently published experi- 
■ments. A year ago we published charts which showed that 
the use of water collected from either the condensing drip 
*or the collecting tank of the ordinary distilling apparatus 


leads to serious error in the study of experimental fever. 
This is due to the infection of both worm and tank that 
frequently occurs in consequence of the aspiration of in¬ 
fected air caused by cooling. We also showed that the use 
of filtered water introduces a further source of error owing 
to contamination of the filtrate with calcium and other salts 
if hardware filters are employed. Dr. Thiele and Dr. 
Embleton admit the use of the hardware filter and of water 
from the condensing drip in all their experiments, and it 
is therefore difficult to understand iu what sense their pre¬ 
cautions against error were complete. If, however, they 
will collect into sterile agar tubes 1 or 2 c.cm. of water 
direct from the condensing drips of a series of the 
distilling vessels in ordinary laboratory use, they will be 
able to see for themselves the percentage of tubes in which 
gross infection jvill have taken place. And if, further, they 
will add ammonium oxalate to water after passage through 
the Pasteur-Chamberland filter—which they apparently 
believe to be innocent of calcium—they will be able to 
confirm our observation that it contains calcium in con¬ 
siderable amount. After repetition of these tv^p experiments 
they will, we feel sure, be the first to admit the accuracy of 
the demonstration we gave last March that water after 
filtration through hardware filters is no longer pure water, 
and that even unfiltered water when it fails to produce a 
fall of temperature when injected is also not pure water. As 
regards the use of the guinea-pig as a suitable animal in 
which to study experimental fever by repeated observation, 
the point of our remarks on the subject was that very 
inconstant temperatures had been found sometimes to occur 
in uninjected animals in spite of the fact that they had been 
kept for weeks on a constant and adequate food-supply. In 
view of this fact, study of an equally large number of animals 
will convince the most sceptical observer that this—the third 
source of error to which we referred—is one that cannot be 
ignored. We are, Sir, yours faithfully, 

E. C. Hort. 

The Lister Institute, Feb. 8th, 1913. W. J. PBNFOLD. 


AN INTERESTING EXHIBITION OF 
RAYNAUD’S PHENOMENA. 

To the Editor of The Lancet. 

Sir,—T he interesting article by Professor T. Wingate Todd 
in The Lancet of August 10th, 1912, on The Vascular 
Symptoms in “Cervical” Rib, suggests that the following 
curious case may be of interest. 

A B, a strong, healthy man, first came under observation 
in May, 1S11. He is 45 years of age and married, a teetotaler, 
and has three healthy children, youngest 8 years; no history of 
syphilis, and has never had any illness. His occupation causes 
him to do a good deal of hammering with a heavy hammer. 
Complained first of “pins and needles” pains in the ulnar 
side of his right hand and of two inner fingers, severe enough 
to keep him awake at night. Liniments and the faradic 
current gave no relief. A small swelling about the centre of 
the nlnar side of the right forearm was explored for a foreign 
body, but nothing was found. The tingling pain soon spread 
to the radial ^ide of the hand, and was accompanied by 
swelling and weakness of grasp. The reflexes, wrist and 
elbow jerk, were normal ; cutaneous sensation to touch, 
pain, and temperatnre was diminished. Three months from 
the commencement of the attack the hand exhibited the 
milder phenomena characterising Raynaud’s disease—viz., 
local syncope, especially after elevation and immersion in 
cold water, and local asphyxia after hanging the hand down. 
About this time a small swelling became manifest near the 
proximal end of the extensor secundi internodii^ pollicis 
tendon. This also was explored and nothing found. The 
patient was told to wear a thick glove and to avoid cold 
water. Owing to tho severity of the pain small doses of 
anodynes were necessary to procure sleep. About this 
time it was noticed that the right subclavian pulse 
was very much more difficult to feel than on the 
left side, the brachial pulse was very feeble, and 
the radial and ulnar arteries imperceptible. Farad ism 
having quite failed to give relief, early in 1912 galvanism 
was tried, with the approbation of Dr. W. Mitchell Stevens, of 
Cardiff, who took great interest in the case. The patient 
began with eight cells of a constant current battery of 
24 dry cells, going on to 16 and using the method originally 
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recommended by Raynaud and practised by Sir Thomas 
Barlow—that is, one electrode over the cervical spine, and 
the other in a basin of warm water in which the hand was 
immersed. The patient, being desirous of saving his hand, 
persevered with this treatment, although many small burns 
occurred on the skin of the nape and upper arm from the 
strength of the current employed. The vaso-motor disturb¬ 
ances and the pain gradually lessened. The grip strengthened, 
and the patient returned to duty in July, 1912, doing light 
work at first, and has now resumed his full work. Dr. 
Stevens stated that the maximum blood pressure was 130 mm. 
No thmour could be felt anywhere in the course of the 
arterial trunk of the affected limb. Embolism appears out 
of tbe question, as his heart is perfectly healthy, and the 
symptoms commenced in the ulnar nerve. Thrombosis also 
seems out of court on the same grounds ; and the fact of 
recovery after the use of galvanism points to the phenomena 
being due to implication of the branch of the cervical 
sympathetic chain which controls the vascular supply of the 
upper limb. 

After reading Professor Wingate Todd’s interesting cases, 
we naturally expected to find the shadow of a cervical rib in 
this case, but no trace of such a shadow was found. Possibly 
in the cervical rib cases the rib is merely a predisposing 
cause, and some slight injury to the root of the neck is the 
exciting cause of the pseudo-Raynaud symptoms. Obviously 
the abnormal rib has been present from birth, whereas the 
symptoms, instead of being congenital, appear in active 
adult manhood, when traumatism is likely to occur. 

I am, Sir, yours faithfully, 

Edward C. B. Ibotson. 

Briton Ferry, Glamorgan, Feb. 8th, 1913. 


ARTIFICIAL RESPIRATION. 

To the Editor of The Lancet. 

Sir, —One strongly deprecates the habit nowadays of 
going outside one’s province. This is an example, when an 
attempt is made to explain in the physical p'ane what has 
evidently taken place in the spiritual plane. However, 
whatever has been paraphrased loosely from the received 
Hebrew text is due to unskilfulness and arbitrariness. The 
powers, too, of the translators were limited. The word in the 
Septuagint which is translated as child in the English 
version is vaiddpiw. This is a diminutive from ir cus, and 
means a young or little boy. We may take it that the 
person was a child and not an adult. In the same passage 
the same terra xotddpiov is used of the servant, and 
in classical. Greek it means a young slave. The Verse 34 
which has been quoted in your issue of Feb. 1st 
is part of a paragraph. The paragraph commences 
at Verse 18 as follows : “18. *[And when the child was 
grown, it fell on a day, that he went out to his 
father to the reapers. 19. And he said unto his 
father, My head, my head 1 And he said to a lad, Carry 
him to his mother. 20. And when he had taken him, and 
brought him to his mother, he sat on her knees till noon, 
and then died.” From this last Verse 20 some considerable 
period has elapsed before we come to the remarkable 
Verse 34, in which the child seems to have been revived by 
what Professor Leonard Hill would style “ Elisha’s method 
of artificial respiration.” It might interest a few to fathom 
the nature of the child’s malady from the surgical or medical 
point of view if we venture so boldly as to go, outside our 
definite range. I am. Sir, yours faithfully, 

Alton, Hants, Feb. 8th, 1913. JOHN FREDK. BRISCOE. 


To the Editor of TnE Lancet. 

Sir, —Since you published my letter in The Lancet of 
Feb. 8th in reply to Dr. Leonard Hill I have discovered the 
following passage with reference to the matter in “The 
Diseases of the Bible,” by Sir Risdon Bennett, M.D., F.R.S., 
Ex-President of the Royal College of Physicians (The 
Religious Tract Society, London, 1887) :— 

Disease of the Shunammite Woman’s Son.—“ And when the child was 
grown, it fell on a day, that he went out to his father to the reapers. 
And he said unto his father. My head, my head. And he said to a lad, 
Curry him to his mother. And when ho had taken him, and 
brought him to his mother, he sat on her knees till noon, and 
then died. And she went up, and laid him on the bed of the man 
of God, and shut tho door upon him, and went out.” This case 
has usually been considered as one of sunstroke or insolation, and this 
is probably tho correct view. But .if the child’s exclamation, ** My 


head, my head,” is to be understood as intimating sudden severe palm 
of tbe head, it is possible that it may have been an instance of sudden* 
meningitis (inflammation of the membranes of the brain) supervening, 
in a delicate child. There are several varieties of sunstroke, all of 
them endangering life, though many cases recover. In the severer form, 
or sunstroke proper, the brain and nerve-centres are overwhelmed, the* 
respiration and circulation arc arrested, and death may ensue rapidly. 
The patient becomes unconscious, the pulse fails, and the skin is cold. 
Such cases, if not immediately fatal, often prove so in tho course of * 
few' hours. If eventually they recover, it is after a period of reaction- 
accompanied by symptoms of severe injury to the nervous system. 
That death had actually occurred in this instance there can be no- 
reasonable doubt. A period of ten or twelve hours at least must 
have elapsed before the arrival of the prophet. And it was not till- 
after having kept the child on her knee till noon, and then seeing that 
he was dead, that the mother hastened to fetch Elisha. During her 
absence the child w r as laid on the bed of the prophet, and the door shut 
upon him ; no remedies therefore were used, nor any attention given 
to the child. Gehazi, who arrived first at the house, on laying the 
prophet’s staff on the face of the child, found there was “neither voice 
nor hearing." “ And when Elisha was come into the house, behold, the 
child was dead, and laid upon his bed.” The bodj-was then cold, and it 
was not till after Elisha’s prayer and stretching himself on the child,, 
that “the flesh of the child waxed warm,” and that subsequently lie 
opened bis eyes, after sneezing seven times. There are here no natural 
means, the use of which could explain the recover 

I am, Sir, yours faithfully, 

Feb. 10th, 1913. SEARCHER. 

SERUM TREATMENT IN MELjENA 
NEONATORUM. 

To the Editor of The Lancet. 

Sir, —A reference is made in the Annotations in The: 
Lancet of Feb. 8th, p. 403, to serum treatment in cases of 
melaena neonatorum by Dr. Franz. Bearing on this subject, I 
referred to this method of treatment in some detail in a 
thesis which is reprinted in the last volume of the Guy’s 
Hospital Reports (Vol. LXVI., p 328). It is here showi* 
that Welch and Nichof&on, of Philadelphia, have had equally 
successful results in the treatment of these cases with normaL 
human blood serum. 

I am, Sir, yours faithfully, 

Lowestoft, Feb. 10th, 1913. WILSON Tyson, M.D. Cantab. 

THERAPEUTIC USE OF VACCINES IN 
TYPHOID FEVER. 

To the Editor of The Lancet. 

Sir, —In The Lancet for Jan. 18th, p. 184, under 
“Annotations,” is a review of my paper in the American 
Journal of the Medical Sciences for October on the thera¬ 
peutic use of vaccines in typhoid fever. I wish to thank 
you for the very careful, complete, and concise review 
you gave of this paper. There is one mistake, however,, 
evidently a typographical error, to which I would like to call 
attention. In the twelfth line of the second column occurs 
this sentence : “ He begins with 500 millions, and at 
intervals of 14 days, as long as necessary, gives a dose 
increased by 100 millions.” The sentence should read: 
“ He begins with 500 millions, and at intervals of four days, 
as long as necessary, givesa dose increased by 100 millions.” 
I hope you will make this correction, as the difference is 
very important. Your review will be read by more people 
than will see the original paper. 

I am. Sir, yours faithfully, 

New York, Jan. 31st, 1913. J. G. CALLISON, M.D. 

THE ORDER OF ST. JOHN OF 
JERUSALEM. 

To the Editor of The Lancet. 

Sir, —On the last day of January the hand of death 
removed from amongst us three really distinguished men : 
the Earl of Crawford, Admiral Sir F. G. D. Bedford, and 
Lord Ilkeston. The first was a scientist and a soldier, the 
second a naval administrator and a fighting sailor, the third a 
medical man and a politician. The two first named were 
Knights of Grace of the Order of St. John of Jerusalem ki 
England ; the last was not. The practice of conferring the 
decorations of this Order upon naval and military officers, 
members of the peerage, and gentlemen with influential 
friends at Court, to the exclusion of those who have actually 
done something towards the relief of suffering and sick¬ 
ness, has been prevalent for a long time ; but it is 
quite time that a reform should be instituted. I am 
not unmindful of the fact that there are a few medical men 
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-^vho have received promotion to the higher ranks of the 
'Order ; but they form an insignificant minority, and even 
they have been thus honoured for social or military rather 
than professional eminence in most cases. Admiral Bedford 
was a G.C. B. and a G.C.M.G. ; his fame would have been no 
whit less glorious had he never become a Knight of the Order 
of St. John. The best of private reasons may have led to his 
reception of the honour. Lord Crawford was a Fellow 
of the Royal Society and a Knight of the Thistle, the two 
distinctions which marked him out clearly as prominent 
in science and distinguished in rank. He, too, might well 
have remained outside the higher ranks of the Order. Lord 
Ilkeston, on the other hand, throughout many years of his 
long professional career, not only was a very able' and 
industrious hospital physician and teacher but also rendered 
notable unremunerated services to the medical profession as 
a Direct Representative on the General Medical Council, to 
the public health of Birmingham, and afterwards to that 
of the United Kingdom when he became Parliamentary 
Secretary to the Local Government Board. For such 
services to the State no better recognition could well 
be devised than the bestowal of one of the two Knight¬ 
hoods of St. John of Jerusalem. Universities delighted to 
honour him with their degrees, and public work obtained 
lor him an hereditary dignity, but (I believe) that the 
Knighthood of Grace was not for him. When the 
purpose and origin of the Order of St. John is remembered, 
-surely it is evident that something is amiss with its adminis¬ 
tration at the present day. His Majesty the King is 
Sovereign Head and Patron of the Order (in England), and 
was Grand Prior when he was Prince of Wales. He is 
credited with the intention of reforming the present system 
of the distribution of honours and titles, and I trust that 
he will not omit the Order of St. John from the scope of his 
reforms. 

I know, Sir, that much that has been good in the Order 
has been chronicled in your columns, but I venture none the 
2ess to ask publicity for the remarks of, 

Yours faithfully, 

Feb. 2nd, 1313. DOUBTFUL. 


CHEWING-GUM. 

To the Editor of The Lancet. 

Sir,—A case having occurred recently in the North of 
^England in which death was suspected to have been caused, 
to some extent at least, by the use of chewing-gum, it 
Appeared to me advisable to have samples of this article 
Analysed. The following is the gist of the report re¬ 
ceived: “The samples are free from poisonous metals 
And actively harmful ingredients. They are compounded 
of a vegetable gum, known as chicle gnm, which is 
Allied in its nature to guttapercha, with sugar and flavouring 
essences. The gum present in these samples to the extent 
of 17 to 25 per cent, is not actively poisonous or harmful 
chemically, but is quite insoluble and indigestible. The use 
of these chewing-gums by children especially who are likely 
to swallow the whole is much to be deprecated, and should 
be discouraged by all available means. ” 

Before taking any further steps, I feel that I should have 
«o«e definite evidence to put forward. If, therefore, any 
reader of The Lancet has had experience of actual cases in 
which harmful results accrued from the use of these sub¬ 
stances, I should take it as a great favour if he would 
communicate the facts to me. 

1 am, Sir, yours faithfully, 

H. Kerr, 

Medical Officer of Health. 

Health Department, Town Hall, Newcastle-upon-Tyne, 

Feb. 12th, 1913. 


The After-care Association.—T his associa¬ 
tion for watching over poor persons discharged from asylums 
for the insane will hold its annual meeting at the Medical 
Society’s Rooms, 11, Chando9-street, Cavendish-square, 
London, W., on Tuesday, Feb. 25th, at 2.45 p.m. Sir 
James Moody will preside, and after the usual business a 
paper, entitled “ After-Care in Cases of Mental Disorder and 
the Desirability of Extending it# Scope,” will be read by 
Dr. C. Hubert Bond, a Commissioner in Lunacy, and this will 
fee followed by a discussion. 


CHOLERA AND WAR IN THE NEAR EAST. 

(From the British Delegate to the Constantinople 
Board of Health.) 

Cholera in the Turkish Empire. 

An exceptional stress of work, caused directly and 
indirectly by the state of war, has prevented me from 
continuing the record of the cholera epidemic in this 
country since the date of my last letter (published in 
The Lancet of Nov. 9fch, 1912). The apprehensions then 
expressed have been only too fully realised. Once again the 
tragedy of a violent cholera epidemic attacking defeated 
and exhausted troops has been enacted, and the deadly 
results of this sinister combination have been still further 
heightened by the complete breakdown of such arrange¬ 
ments as existed for dealing with disease in the stricken 
army. The story, though the first events are no longer of 
recent occurrence, should be placed on record in the 
columns of The Lancet. 

Early in November cholera appeared among the troops at 
the Tchatalja lines. It spread like tire through stubble. 
For a while large numbers of siek and dying arrived by 
every train at the terminus of the railway in Stamboul, and 
the roads between Tchatalja and the city were credibly 
reported to be littered with the bodies of soldic rs dying and 
deaxi from the disease. At the railway terminus itself some 
wooden barracks were converted into temporary hospitals or 
receiving rooms, whence the sick were drafted to the other 
hospitals or the principal mosques in Stamboul. The latter 
were rapidly filled to overflowing, and here it must be con¬ 
fessed that not only lack of organisation but also no little 
inhumanity contributed to the disastrous result. It is, no 
doubt, true that many of the men interned in the mosques — 
notably that of St. Sofia—were deserters, and so, perhaps, 
merited scaut consideration from the military point of view; 
but the dictates of humanity should have saved them from 
the fate that many of them seem to have met there. To 
speak of St. Sofia alone—the mosque was at one time sur¬ 
rounded by armed troops, who prevented all communication 
with the outside, while the cholera-stricken men inside were, 
it is credibly stated, left without treatment and almost 
without food or care of any kind. The number of deaths in 
this mosque alone has been variously estimated at figures 
ranging from 700 to 1500. When, a little later, the building 
was evacuated and handed over to the Board of Health dis¬ 
infectors the conditions were foul beyond words. The 
10,000 square yards of matting which covered the floor were 
soaked with cholera discharges and littered with humau 
excreta. Some six or seven layers of this matting were 
found—the lower layers were black putrescent shreds— 
showing that whenever new matting had been needed it 
had been simply laid down over the old. For eight or 
ten days a bonfire of this matting was burning night and 
day in the courtyard of the mosque, and it took over three 
weeks to cleanse and purify the soiled building. It may be 
mentioned, in passing, that the statement published in some 
papers, that inscriptions had been found on the floor of the 
mosque after it was laid bare, was incorrect; the floor is 
merely one of irregular and uneven stone slabs, without 
inscription of any kind. It is now re-covered with new 
matting, and many more years will probably elapse before 
it is again exposed. 

Shortly after the appearance of cholera in the army an 
endeavour was made to protect the city by stopping all 
infected and suspected troops and those who had been in 
contact with them at St. Stefano—a station on the line some 
seven miles from the walls of Stamboul. For a while the 
sick and dying were left here without shelter or care of even 
the most rudimentary kind. Relief first came from a few 
heroic individuals, working solely from humane impulse and 
with almost no funds at their disposal, and it was not nntil 
later that some tents were put up. by the military and Red 
Crescent authorities, in the fields and open spaces in and 
around the village, and some attempt made at_^ hospital 
organisation. But it was long before anything deserving 
the name really existed, and in the meantime a second 
tragedy, in no way less harrowing than that of the mosques 
of Stamboul, had been enacted in the fields of St. Stefano. 

The Privations of War. 

It can never be known how many Turkish troops died 
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from cholera, bat there can be no doubt that the number 
was an exceedingly high one. On the other hand, in 
the St. Stefano camps among the cholera cases there were 
also many men suffering from dysenteric and diarrhoeic 
disorders other than cholera, while many thousands of 
medical and surgical cases of all kinds remained here 
for days and even weeks before being drafted into the 
hospitals of Constantinople. Many of these suffered from 
great weakness and aniemia, due to privations, accompanied 
frequently by general anasarea and ascites, without 
albuminuria or other sign of kidney trouble. Almost as 
numerous were cases of spontaneous gangrene of one or more 
extremities. The total number of this latter class of case 
was extraordinarily large. This condition was brought about 
by long exposure to wet and cold, to general malnutrition, 
and to lack of treatment at the onset. Some ascribed it to 
the wearing of tight putties, and this certainly contributed to 
the result in many instances ; but not only did some of the 
soldier patients not wear putties, but identical cases have 
occurred (the writer has one such under treatment at this 
moment) in civilian refugees who had never worn them. 

It is noteworthy that at the time these cases occurred the 
weather was in no sense exceptionally cold—it was before 
the frost and snow set in -and the condition, though 
resembling an extreme degree of frost-bite, was caused by 
prolonged exposure to a chilly temperature and great wet, 
rather than to a short exposure to a very low temperature 
as in the case of true frost-bite. General malnutrition, 
privation, and the absence of all treatment also played their 
part, and the remarkably symmetrical character of the 
gangrene, when both feet were affected, also tends to show 
that the trouble was as much of central as of local origin. 
The failure of the commissariat department of the Turkish 
army in this war has become notorious, and some of the 
patients in the writer’s temporary hospital for wounded have 
averred that it was no unusual thing to go for two or three 
days without food, while on one occasion one patient and 
his comrades were for seven days with no other food than 
grass and wild herbs. 


Cholera in Constantinople. 

It was inevitable that cholera should appear among*the 
civil population of Constantinople shortly after it attacked 
the army. The earliest cases were recognised on Nov. 5th. 
By Nov. 18th 268 cases and 99 deaths had been registered, 


and the subsequent weekly 

returns have been 

as follows :— 

Week ending Nov. 25th 

. 347 cases, 193 deaths. 

,, ,, Dec, 2nd 

. 302 „ 

166 „ 

»i »> i» 9th 

. 540 ,, 

229 „ 

>. „ ,, 16th 

. 451 „ 

244 „ 

,, ,, ,, 23rd 

. 276 „ 

141 „ 

„ 30th 

. 158 „ 

74 ,, 

,, ,, Jan. 6th 

. 117 „ 

62 „ 

,, „ „ 13th 

. 46 „ 

29 „ 

,, ,, ,, 20th 

. 5 „ 

3 „ 

„ „ „ 27th 

. 4 „ 

2 „ 


,, ci I til . H- ,, Ci ,, 

Feb. l8t . 1 case, 0 death. 


The last case occurred on Jan. 27th, and Constantinople has 
now been declared cholera-free. The total number of cases 
has been put at 2515, and that of deaths at 1245. Of these 
a certain number, but by n'o means a large proportion of the 
whole, occurred among the refugees who for the last few 
months have flocked into the city. It has been estimated 
that over 100,000 persons have fled into Constantinople from 
the towns and villages situated in Thrace and Macedonia, 
They are mostly exceedingly poor, and not a few died on the 
journey to the capital. But the rest are a remarkably hardy 
class, and the men have suffered little from illness in spite of 
their privations. A considerable amount, of illness has, however, 
prevailed among the women and children. At present there 
is an unusual (but for this citjpnot excessively high) total 
weekly mortality from small-pox, and measles and scarlet 
fever are exceptionally prevalent. Typhus does not seem as 
yet to have made its appearance, and to judge from the 
records of the winter of 1877-8, when the city was similarly 
crowded with refugees owing to the Russo-Turkish war, the 
situation to-day is, from a public health point of view, very 
much more favourable than it was then. 

Constantinople during the Russo-Turkish War: 

At that time small-pox, typhus, and other diseases 
decimated the refugees. A valuable report on the con¬ 
ditions which then prevailed still exists, from which it may 


be gathered that they were at their worst in the months of 
March and April, so it is, of course, too early yet to make a 
final comparison between the two epochs. At that time, m 
St. Sofia alone, 7000 refugees were placed, and of these more- 
than half died. In a school at Ak-Serai only 250 survived 
out of a total of 650 interned there, and elsewhere the same 
terrible ratio of mortality was maintained. The doctors, 
nurses, and lay helpers suffered very seriously from typhus 
and other diseases contracted from the refugees. But so 
far, in the present winter, in spite of the presence of cholera 
which was then absent, there has been no such catastrophe, 
though it must be confessed that, should the war continue 
(as seems inevitable at this moment), there, are all the 
materials for a repetition of the events of 35 years ago. 
Even now there has been a very considerable mortality 
among refugees on their trek to this city, and also in less- 
favoured towns, such as Salonica, and in the various districts 
of Asia Minor to which they have been, and still are being, 
transferred in large numbers. 

The measures taken to control the cholera epidemic in this 
city have been fairly adequate. A large sum of money was 
vot^d by special decision of the Board of Health (whose 
funds are not primarily intended for such internal measures) 
to supplement the measures taken by the municipal and 
military authorities. Cholera hospitals were opened in. 
various parts of the town, squads of disinfectors were 
organised in all the municipal quarters, and a largo 
additional medical and subaltern staff was engaged, and at 
no time could it be said that the epidemic was out of hand 
and beyond the control of the combined authorities. 


Cholera in the Provinces. 


In the provinces the following figures have been registered 
in continuation of those furnished in my last letter :— 


Week ending Oct. 9th ... 

„ ,, ,, 16th ... 

From Oct. 16th to Oct. 29th 
,, ,, 29th ,, Nov. 8th 

,, Nor. 9th ,, ,, 16th 

,, ,, 16th ,, ,, 23rd 

,, ,, 24th ,, Dec. 2nd 

,, Dec. 3rd ,, ,, 11th 


66 cases, 101 deaths. 


33 

„ 89 

72 

„ 116 

95 

„ 176 

84 

„ 82 

160 

„ 218 

44 

,, 47 

61 

,, 3055 


Since the last-named date no further bulletin has been 
issued. During the first weeks covered by the table the 
disease was confined to various parts of Asia Minor and 
Northern Syria, including serious outbreaks in Aleppo and 
Damascus, and smaller ones in Baalbek, Alexandretta, and 
other towns. The returns were (as usual) very incomplete, 
and only towards the end Included the figures for Mecca and 
Medina. As stated in my last letter, cholera broke out i» 
the Hedjaz towards the end of September. It had before 
that appeared among the pilgrims of several pilgrim ship.* 
performing quarantine at the Camaran lazaret. By Oct. 5th 
the disease had reached Medina, imported by caravans from- 
Mecca. It continued to cause a moderate degree ol 
mortality among the pilgrims until the fdtes of Kfirbait 
Bairam began (on Nov. 20th); and then, when the^ 
agglomeration of pilgrims was at its highest, the fignres- 
suddenly rose, and for a week or more from 400 to 500 deaths 
daily were registered among the pilgrims at Mecca, at Mina^ 
and Arafat, and on the road between these pit ce . The 
total number of cases or deaths has never been ascertained 
exactly, but the mortality has been estimated at something" 
betweeu 5000 and 9000. The disease appeared in Jeddah, 
with the returning pilgrims, on Nov. 25th ; for a few days it 
caused over 50 deaths a day here, but the outbreak did not 
last long, and appears to have been over by the middle of 
December, after causing some 400 or 500 deaths. 

A considerable number of imported cases of the disease 
were seen at the Tor Lazaret among pilgTims returning 
northwards, but fortunately the infection did not pass the- 
Suez Canal, nor was it carried by the Iledjaz Railway from 
Medina to Damascus and the Syrian towns. This was no 
doubt partly duo to the measures taken at the lazarets of Tor 
and Tebuk, and partly to the fact that the season of 
returning pilgrimage now falls in the winter months. The 
limitation of this outbreak of cholera, which was produced 
by a virus newly imported from the homes of the disease in 
India and the Dutch Indies, to the Hedjaz and the 
basin of the Red Sea was an exceedingly fortunate fact. 
There can, I think, be little doubt that the ravages of 
cholera among the Turkish troops above described were due 
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to a cholera microbe which had been for many years in 
Europe, and had lost some of its virulence in that period; 
and that, disastrous as were the results it produced, they 
would have been very much more so had a cholera germ 
newly imported from India or the Far East been introduced 
.-among the exhausted and famished men of the defeated 
Turkish army. 

It has to be added that, at the moment of writing, 
(large numbers of cases of diarrhoeic disorders are under 
treatment in the camp hospitals af St. Stefano, and it 
is more than suspected that cholera exists among them. 
With the renewal of the war (which now appears inevitable, 
if it has not already begun) there must be serious apprehen¬ 
sions of a fresh outbreak of the disease in the Turkish and 
perhaps in both armies. 

Cholera in Odessa. 

Quite recently a few cases of cholera were reported from 
Odessa. On Jan. 8th an inhabitant of the town, a woman, 
was admitted to the municipal hospital suffering from the 
disease (bacteriologically confirmed), and died the next day. 
Between that date and Jan. 21st 4 more cases of the disease 
occurred ; no further cases have been reported since the last- 
jiaraed date. 

Constantinople, Feb. 4th. 


THE ALL-INDIA SANITARY CONFERENCE. 

(From our own Correspondents.) 

Introductory . 

The value of congresses and conferences in promoting 
knowledge and circulating new ideas is not universally 
accepted, although it is acknowledged by many. The 
practical results rarely realise the theoretical ideal. Some 
say they are overdone and that, although they bring together 
those who are willing and able to give their time to such 
methods of education, no real work is ever done and little 
practical good results. 

The recent All-India Sanitary Conference, which took 
place in Madras from Nov. 11th to 15th, 1912, should 
become an annual function, for it has for its object the dis¬ 
cussion of all sanitary questions in India. The import¬ 
ance of these has lately received much attention from 
the Indian Government, and by bringing together the flower 
of Indian sanitary experts opportunity is given for conferring 
■on the many sanitary problems which must be dealt with in 
this country. The recent Congress included some 76 
delegates nominated by the various Governments and 
representing all classes and all branches of sanitary science 
--besides some delegates whose position on the Conference 
it is difficult to understand ; but it lacked that element of 
outspoken discussion of Western Countries, or rather it was 
overshadowed by the official element which pervaded the 
assembly. No doubt in India this, much as it is to be 
•regretted, is difficult to avoid, for a spontaneous conference 
of scientists is impossible in India without the financial 
assistance and support of Government. The municipalities 
themselves would be unable to organise any such assembly, 
nor do any societies or institutes exist which are capable of 
doing so. The annual congresses of the British Association, 
different sanitary institutions, the British Medical Associa¬ 
tion, and other such organisations, meet under different 
■conditions. 

The Government of India, with the cooperation of the 
various Governments of the Presidencies, organised the 
recent Conference, and did it exceedingly well. The Presi¬ 
dent, Sir Harcourt Butler, I.C.S , and his secretary, the 
Hon. Mr. Ludovic Porter, I.C.S., assisted by the Director- 
General of the Indian Medical Service, Sir C. Pardey Lukis, 
I.M.S., Surgeon-General W. B. Bannerman, I.M.S., of the 
Madras Presidency, the Sanitary Commissioner to the Govern¬ 
ment of India, Major J. C. Robertson, I.M.S., and the Sani ta ry 
Commissioner for the Madras Presidency, Captain W. A. 
Justice, I.M.S., with two or three Members of Council and 
several members of the Indian Civil Service lent an official air 
to proceedings that were interesting throughout. The majority 
of the delegates held Government posts, sanitary, medical, or 
•engineering, and these, with a sprinkling of Indian medical 
men (appointed for reasons possibly well known to the various 
Governments, but difficult to understand from the standpoint 


of sanitary science), and, with the health officers and sanitary 
engineers of the larger cities of India, made up an assembly 
which should be capable of advising their Governments on the 
sanitary problems of the day. But they were more or less com¬ 
pelled to take an official view, and many questions which would 
in England be dealt with in an open and free discussion did 
not receive the consideration they deserve, and the sanitary 
commissioners or the sanitary engineers being Government 
officials could not break away through red tape for fear of 
offending the higher authority ; while, on the other hand, 
every consideration was given to those representatives whose 
position as delegates it is difficult to recognise. However, 
there can be no two opinions as to the value of the ^ork 
done at the Madras Conference, or the impetus it will give 
to sanitary science in India. The papers read, or taken as 
read, will amply repay perusal, but too much was attempted, 
and the delegates were flooded with literature and talk which 
will take much time for digestion. The immense amount of 
matter circulated could barely be glanced through, and 
papers containing questions of most vital importance were 
introduced and discussed without having been read by the 
delegates. There is much room for improvement in this 
direction, and the next Conference will no doubt be organised 
to remedy this. 

In Sir Harcourt Butler the Conference had a most 
urbane and capable President, while Mr. Ludovic Porter 
carried out his onerous duties with tact and geniality. 
Sir Pardey Lukis presided at the Malaria Conference with 
much skill and forbearance, while his knowledge of the 
subject and his explicit statements much facilitated the 
work. 

The strenuous duties of organising the assembly and 
providing conveyances, accommodation, and refreshment, 
and supplying the delegates with the papers printed and 
corrected, devolved on Major Robertson, Captain A. G. 
McKendrick, I.M.S., and Captain Justice, who performed 
their duties in a manner that elicited the approval 
of everyone, while the officials of Madras contributed 
in no small degree to the success of the Conference 
by providing interesting excursions and investigations into 
the many excellent sanitary arrangements of the city. The 
hospitality of the organisers of the Conference and His 
Excellency the Governor, and the Director-General and the 
officers of the Indian Medical Service, and the people of 
Madras was profuse, and the delegates who attended the 
Conference will look back with pleasure and profit to the 
All-India Conference of 1912. 

The President's Address . 

The Conference was opened by Sir Harcourt Butler 
in an able and brief address, welcoming the dele¬ 
gates, and pointing out how much importance was 
attached to that Conference by the Government of India. 
He said that the union of education and sanitation under the 
same department was no accident, since people must be 
educated to appreciate the objects of hygiene and sanitation. 
There were signs, he said, of a sanitary awakening in India. 
The establishments of the revived post of Sanitary Com¬ 
missioner proved this, while to the Director-General of 
the Indian Medical Service had been allotted the bacterio¬ 
logical and research work to avoid its divorce from 
medical practice. A progressive policy of decentralisa¬ 
tion was being followed. Eight additional deputy sanitary 
commissioners were being created, for which appoint¬ 
ments Indians possessing the necessary qualifications, as 
well as officers of the Indian Medical Service, would be 
eligible. He referred to the work on cholera and kala-azar 
conducted by selected medical officers, to the stegomyia 
surveys, and to the purpose to follow these up with inquiries 
into relapsing fever, elephantiasis, dysentery, and various 
types of pneumonia. 

Town^lanning. 

Mr. E. G. Turner, I.C.S., the town planning expert of 
the Government of Bombay, explained how 'those methods 
are to be adopted in the suburbs of the city. 

In the afternoon Mr. J. P. Orr, I.C.S., chairman of the 
Improvement Trust, Bombay, read an interesting, if some¬ 
what lengthy, paper on Light and Air in Dwellings in 
Bombay, in which he spoke of the work of the Improve¬ 
ment Trust and his proposals to deal with insanitary houses. 

After some remarks on town improvement in Lucknow by 
the Hon. Rai Ganga Prasad Yarma Bahadur, a paper on 
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the Housing of the Working Classes in Large Cities in India 
was read by Dr. J. A. Turner, and was followed by other 
papers dealing with building by-laws and various town im¬ 
provements and congested areas, and the necessity for more 
stringent laws and by-laws. 

After some discussion on the various papers read, resolu¬ 
tions were passed recommending the introduction, on modern 
lines, of town planning schemes, and relief of congested 
areas, and the adoption of provision on the lines of the 
English Housing of the Working Classes Acts, 1890 and 1909, 
adapted to local conditions and the habits of the people, and 
suggesting as a measure of demonstration and education that 
model towns should be constructed on these lines. 

The importance of the questions which came before the 
Conference on the first day cannot be exaggerated, but to 
what practical issue these resolutions will lead it is very 
difficult to say. It was pointed out that the building by-laws 
of Bombay were defective in many ways, while those of 
Calcutta were fairly satisfactory. In the former city the 
existence of overcrowded and insanitary areas is one of the 
chief factors in the sanitary condition of the city, while in 
other cities of India the overcrowded areas are small and 
easily improved, as they are not comprised of high, many- 
storeyed, overcrowded buildings as in Bombay. 

On the second day arrangements were made to show the 
delegates the sanitary engineering sights of Madras and the 
interesting sewage disposal and water-supply works, under 
the direction of Mr. J. W. Madeley and Mr. E. P. Richards, 
engineers to the Madras municipality. 

Plague. 

Papers on Preventive Measures, by Lieutenant-Colonel 
S. Browning Smith, I.M.S., and Captain W. C. Ross, 
I.M.S. ; on Rat Destruction, by Major W. Glen Liston, 

I. M.S. ; on the Spread of Plague by the Grain Trade, by 
Captain F. Norman White, I.M.S.; on Anti plague Vaccine, 
by Captain W. D. H. Stevenson, I.M.S. ; on Plague in 
Madras Presidency, by Captain Taylor, I.M.S. ; on the 
Annual Reappearance of Plague, by Lieutenant-Colonel 
Browning Smith ; and on the Carrying over of Plague 
Infection during the Non-epidemic Season, by Captain 

J. C. G. Kunhaudt, I.M.S., were read and discussed. 

Resolutions were passed to the effect that an encouraging 

advance in the knowledge of the etiology and epidemiology 
of plague has taken place ; that the public should be 
strongly impressed as to the importance of the rat as a factor 
in the causation of this disease; that preventive measures 
should be pressed during non-epidemic periods; and that 
^rain stores were a source of danger. 

Travelling Dispensaries. 

Travelling dispensaries formed the subject of papers by 
Surgeon-General Bannerman and Captain H. Ross, I.M.S., 
and led to some discussion, with the result that a resolution 
was passed advocating their adoption. 

Water-supply. 

A whole day was taken up with this very important 
■subject. Mr. Curtis, I.C.S., Commissioner, C.D., came 
from Poona to explain the financial position of the Govern¬ 
ment of Bombay with regard to the improvement of the 
water-supplies of the Presidency. Major W. W. Clemesha, 
I.M.S., read three papers respectively, Silt Removal Fn the 
Hooghly, Mechanical Filters, and the Bacteriological 
Standard of Purity. Dr. F. Maitland Gibson, Assistant- 
Surgeon E. C. R. Fox, and Rai Kailas Chandra Bose 
Bahadur, C.I.E., dealt with the chemical and bacterio¬ 
logical treatment of water; Captain C. L. Dunn, I.M.S., 
Mr. C. H. West, and Mr. J. M. Lacey discussed the filtra¬ 
tion of water ; while Messrs. Miller Brownlie and 
Nanjundayya Belvadi explained the system of the work¬ 
ing of tube and artesian wells. 

Discussing filters, Major Clemesha said that pressure 
•filters gave very poor results from a bacteriological point of 
view, and could not be relied on to make a polluted water 
safe. Gravity filters gave very good results.—Mr. Madeley 
^disagreed with Major Clemesha that the initial cost of rapid 
*and filters was considerably less than slow sand filters ; the 
relative cost, he said, depended largely on the cost of the land 
£ivailableand on cost of materials.—Dr. A. G. Newell pointed 
out that all the tests had been done with only one type of 
mechanical filter; that it was not trup that the Jewell filter 
gave the dose of chemicals automatically, though it was true j 


of the Paterson filter; and that the wash water should be 
sometimes as high as 20 per cent, of the total output of the 
water at once put the filter out of the range of practical 
politics.—Mr. Disney, however, said that Major Clemesha 
had over-estimated the quantity of water required for washing 
Jewell gravity filters. The Government of Madras are having 
proper tests under equal conditions carried out with the 
Jewell, the Paterson, and Mather and Platt’s filters. 

In his paper on Bacteriological Standards of Purity, 
Major Clemesha promulgated an additional test, while 
the conclusion might be drawn from Dr. Maitland 
Gibson’s interesting paper on the Analysis of Potable 
Waters in the Tropics that on the whole we are not any 
further advanced in this question, especially as regards 
Indian waters. 

In the afternoon a visit was made to the King Institute at 
Guindy, where Dr. Maitland Gibson, Captain W. S. Patton, 
I.M.S.,and Captain F. W. Cragg, I.M.S., gave most interest¬ 
ing demonstrations on the Manufacture and Storing of Vaccine 
Lymph, Microbiology of Flies, Ticks, Bugs, Lice ; and a paper 
on Sleeping Sickness was read by Captain F. P. Mackie, 
I.M.S.—The Analysis of Water by Dr. Gibson proved also 
of great interest to the delegates, while the various filter 
beds and model sewage disposal works were inspected by 
the delegates interested in those branches of sanitary 
science.—The hospitality of Mr. Justice Gibson and Mrs. 
Gibson, in the grounds of the institute, proved a delightful 
interlude to the strenuous work of the delegates. 

In the early hours of the fourth day the waterworks were 
inspected, and in the forenoon the section broke up into two 
subdivisions. In one, cholera, dysentery, and diarrhoea, 
and papers on sewage disposal, &c., were dealt with. In 
the other, tuberculosis, fever, and relapsing fever were 
discussed. 

Cholera , Dysentery , and Tuberculosis. 

Major E. D. W. Grey, I.M.S., read four papers dealing 
with the cholera vibrio in the biliary passages, cholera 
convalescents and contacts, epidemics of cholera caused 
by a carrier, and on disinfection in cholera. Papers were 
also read by Captain T. H. Gloster, I.M.S., on the Bacterio¬ 
logy of Cholera from investigations made in Bombay ; by 
Captain W. C. Ross on the Epidemiology of Cholera, 
in which he somewhat discounted the importance of 
water carriage in the spread of cholera; by Major 8. A. 
Harriss, I.M.S., on the Effect of Pipe-water Supplies on 
the Reduction of Cholera ; Methods used in Bombay Presi¬ 
dency for Checking the Spread of Cholera in Urban Areas, 
by Major H. A. Forbes Knapton, I.M.S. ; on Methods of 
Treating Cholera Outbreaks in the United Provinces, by 
Captain Dunn ; and on the Bacteriology of the Cholera 
Vibrio and its Relation to the Spread of the Disease from the 
Point of View of the Health Officer, by Dr. Turner. 
All these papers provided an immense amount of useful and 
interesting matter for discussion. With the material at the 
disposal of the bacteriologists of India, and with the 
improved laboratory technique, it is much to be regretted 
that some more definite statements were not forthcoming. * 

Resolutions were passed that there is strong evidence to 
show that in India, in addition to contaminated water, the 
four following factors arc of great importance in the spread 
of this disease: (a) Convalescents discharged while still 
infected ; ( b ) healthy persons who have been in contact with 
cholera cases, and have acquired the infection without 
showing any signs of the disease, but who are excreting 
cholera vibrios in their stools ; ( o ) flies ; and ( d ) the personal 
habits of the people. 

Dysentery was ably dealt with and discussed by Major 
W. F. Harvey, I.M.S., Captain J. Cunningham, I.M.S., 
Captain J. Morrison, I.M S., Captain A. W. Greig, I.M.S., 
and others. 

The resolution regarding dysentery was purely negative, 
and recommended a fresh start in the investigation. 

Tuberculosis especially gave rise to an interesting debate. 
Dr. P. S. Chandra Sekhar read a paper on the Preven¬ 
tion of Tuberculosis in Madras, and Lieutenant C. J. Fox, 
I.S.M.D., one on Tuberculosis in its Relation to Public 
Health. In the discussion that followed Dr. Newell said 
there were three stages of the disease to be considered for 
preventive action. In the implantation stage in early child¬ 
hood it was necessary to improve the ventilation of schools 
and homes, and the relief of congested areas. Expensive 
measures were not a necessity ; open sheds with corrugated 
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roofs could be used in place of the present unhealthy 
type of schools inside cities. The next stage was the 
earliest period at which it could be diagnosed. Here 
tuberculin dispensaries were recommended. The country 
was not ripe for sanatoria. The homes of the people 
should be tackled first. He regarded compulsory notifica¬ 
tion from medical men as essential.—Major Graham 
said that in the United Provinces the sanatorium in the 
Kumaon Hills had to refuse many applicants for admission. 
He considered that it would be wrong in the present 
stage of our knowledge to introduce dispensaries whole¬ 
sale, as little supervision would be given.—Dr. G. J. 
Rutherford said that a dispensary and a sanatorium 
were being started in Ceylon. Notification was not com¬ 
pulsory in Ceylon, but was so in Colombo.—Rai Bahadur 
Kailas Chandra Bose, C.I.E., regretted that the public 
did not call more for both sanatoriums and dispensaries.— 
Dr. C. A. Bentley stated that his experience in Bengal 
showed that 5 to 10 per cent, of the mortality in rural 
areas was from phthisis. He thought many cases came 
to towns from rural areas, and so there was a difficulty to 
get these cases early. Hence he doubted the utility of 
sanatoriums. — Dr. Newell referred to the use of cattle dung 
in flooring as a dangerous element. 

Regarding tuberculosis it was agreed that a thorough and 
full inquiry should be made into the incidence of the disease 
in India, and the usual measures were suggested, including 
improvement in general sanitation, opening up of congested 
areas, light and air, the promotion of antituberculosis 
societies, tuberculin dispensaries, control of milk supplies, 
and compulsory investigation of the disease in large towns. 

Mediterranean Fever. 

Major Harvey read a paper, by Captains Patterson and 
Brown, I.M.S., on Reflections and Proposals Resulting from 
an Inquiry into Epidemics of Malta Fever occurring in the 
37th Lancers and 10th Lancers in India. The paper dealt 
with three distinct outbreaks, and raised the necessity for 
further investigation into the prevalence of the disease in 
India, its cause, and best means of detection and prevention. 

-—Captain F. P. Mackie, agreed with the authors’ 

views, and said the disease was not readily recognised. He 
knew of one epidemic regarded by one officer as beri-beri 
and another as kala-azar, which on investigation by the 
Sleeping Sickness Commission was proved to be Malta fever. 
—Dr. Newell said that Malta fever definitely existed in 
Lahore, and goats examined by a local Indian Medical 
Service officer were found to be infected. Goats were often 
kept inside houses in cold weather, and it was probable that 
their urine was infected.—Dr. Bentley said that kala-azar 
often resembled Malta fever. An undulanfc fever was seen 
in many cases of ka’a-azar.—Major P. N. O’G. Lalor, 
I M S., invited attention to a peculiar form of fever in 
Burma in which the fever was distinctly undulant, and 
heavy perspiration with other symptoms suggested Malta 
fever.—Dr. Korke said that in 56 cases of kala-azar be 
had seen in Madras none of them showed any signs of 
undulant fever.—Dr. Bentley replied that both perspiration 
and undulant fever were seen in many cases of kala-azar. 

Enteric Fever. 

Major E. D. W. Greic, I.M.S., read a paper giving an 
account of the results obtained from the working of the 
recommendations of the Enteric Fever Research Committee 
of the Government of India. 

(To be concluded.) 


MANCHESTER. 

(From our own Correspondent.) 


The Manchester Tuberculosis Scheme. 

The Manchester scheme for the treatment of tuberculosis 
has now practically reached its final form, though it has still 
to receive the sanction of the city council as well as the 
approval of the Insurance Commissioners and the Local 
Government Board. The scheme has been prepared by the 
tuberculosis subcommittee of the sanitary committee of the 
corporation. It includes the two units—dispensary and 
sanatorium. The dispensary is to be a receiving house and 
centre of diagnosis, a clearing house and a centre for obser¬ 
vation, for cmative treatment, for the examination of con¬ 
tacts, and for “after care,” an information bureau, and an 


educational centre. The chief tuberculosis officer is to be 
independent of the medical officer of health in clinical 
matters, and is to have a salary of not less than £500, with 
assistants when necessary. As to the sanatorium, one bed.is 
advised for every 5000 of the population, which would give 
Manchester about 150 beds. The incidence of phthisis is 
greater on Manchester than on the rest of the country in the 
ratio of 3 to 2. The scheme will embrace insured and 
uninsured persons, and will provide sanatorium accommoda¬ 
tion with 412 beds. The annual cost of the scheme is 
estimated at £39,604. The Local Insurance Committee will 
have £15,000 a year, and it is proposed that £8000 of this 
sum be handed over to the corporation. Thus the annual 
expenditure will be £31,304 more than the income. Half of 
this will be paid by the Treasury, and half out of the rates, 
according to the provisions of the Act. 

Manchester Royal Infirmary Annual Report. 

From the annual report of the Manchester Royal Infirmary 
it is gathered that the aggregate number of cases of all kinds 
exceeds that for 1911. The board of management, in dis¬ 
cussing the possible effect of the National Insurance Act upon 
voluntary hospitals, state that the work of obtaining new sub¬ 
scribers has been seriously interfered with. They are 
thankful, however, that the result of the year’s work is a slight 
increase in annual subscriptions. If, however, the National 
Insurance Act had not been passed they do not doubt that 
the hospital would have gained a very substantial increase in 
the subscription list. One of their difficulties has been a 
widely spread belief that hospital treatment was included in 
the Act, and would be, or should be, provided at the cost of 
the State. They declare that the continued provision of hos¬ 
pitals is not merely a gratification of the collective philan¬ 
thropy of the community, but an economic necessity. They 
also point out that special treatment for serious diseases of 
the eye, ear, throat, diseases of women, and for ailments 
needing X rays, and other treatment not provided for in the 
Act will be required as hitherto, while no curtailment of the 
out-patient work will arise in connexion with the uninsured 
poor. When the hospital was removed to the present site it 
was pointed out to the trustees that £12,000 in new annual 
subscriptions would be required to enable the institution to 
pay its way. In 1912 the total sum received in this way was 
£4024, so that there is still a deficit of £8000 a year in 
annual subscriptions. Nor is that all. A sum of £26,000 is 
required to build and equip the central branch for accidents 
in the city. 

Colne Typhoid Epidemic. 

Up to the present the cases of enteric fever at Colne 
number 68, with four deaths. 

Feb. 10th. 

BRISTOL AND WESTERN COUNTIES. 
(From our own Correspondents.) 


University of Bristol: Memorial to the late Chancellor ; 

Honorary Degrees. 

On Feb. 7th the council of the University received a com¬ 
munication through the chairman, Mr. Lewis Fry, from the 
sons of the late Chancellor, Mr. Henry Overton Wills. Mr. 
G. A. Wills and Mr. H. H. Wills have offered £150,000 for 
the erection of a new block of buildings, which sum includes 
£20,000 endowment for upkeep ; and Mr. Melville Wills 
offers £20,000 towards general endowment purposes. A 
committee was gratefully appointed to consider these offers* 
Mr. G. H. Oatley, the architect of the reoently built wings 
of the University, has drawn up provisional plans. These, 
if accepted, will not merely constitute a very large addition 
to the University premises, but also will provide a com¬ 
manding frontage on a main thoroughfare, and a tower 
which will be one of the most prominent features of the 
city. These buildings will be erected on the site now 
occupied by the premises recently evacuated by the Blind 
Asylum, and at present used for University libraries. They 
will contain the main administrative buildings, including the 
principal entrance, an assembly hall to seat 1200 persons, 
council room, registrar’s department and general offices, the 
arts library, the medical library, and a considerable addition 
to the space available for teaching and student life, which 
also will bd augmented by the fact that the premises 
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now. used for administration will once more become 
-available for teaching 1 purposes. The tower will be 
nearly 200 feet high, and as it will stand at the top 
of Park-street, the main thoroughfare leading from the 
-city to Clifton, it will be a dominant feature of the 
-streets of Bristol. Through its base, which will be 57 feet 
eqnare, an entrance to the whole University will be pro- 
ykled, with a double staircase leading to the great assembly 
hall. It is hoped that building will begin in 1914 and be 
■completed in 1917. These gifts bring the total sum contri¬ 
buted by the Wills family to the University up to £330,000. 
It was Mr. Overton Wills’s gift of £100,000 that brought 
the University into being, and this further gift will help to 
keep his memory green for future generations.—The con¬ 
troversy concerning the granting of honorary degrees on 
a large scale, as practised at the installation of Lord 
Haldane as Chancellor of the University of Bristol, has 
attained excessive proportions. Aspersions have also been 
thrown on the chairman of council, Mr. Lewis Fry, which 
-are deeply resented not only by those who know from the 
inside the value of Mr. Fry’s work for the University, but 
.also by all his fellow-citizens. It has been further suggested 
that there is constant dissension between the council and 
the teaching staff ; this has been repudiated by the Senate 
in.a resolution forwarded to council. It is felt generally that 
the matter has been quite fully discussed, and that no useful 
purpose will be served by prolonging the controversy. 

Bristol General Hospital and Insured Persons. 

The committee of the Bristol General Hospital has given a 
load, in a circular letter issued to the press and to all the sub¬ 
scribers, which will probably be followed by all the other 
local institutions in regard to the treatment of insured 
persons. It states the intention of the committee to act in 
harmony w r ith the resolutions passed by the governors of 
St. Bartholomew’s Hospital which will exclude from hospital 
treatment all insured persons suffering from such ailments as 
can be dealt with by the panel practitioner, while admitting 
urgent cases and cases in which a second opinion and special 
treatment are desirable. The letter gives as a reason for this 
•decision the desire of the committee to use the funds of the 
hospital and the energies of the staff to meet such needs on 
the part of the sick poor as cannot be met in any other way. 
The new rules will come into force from the beginning of 
March. 

Clifton Dispensary. 

At the annual meeting of subscribers it was stated that 
during the past year 2730 cases had been admitted to treat¬ 
ment at the Clifton Dispensary, a small reduction on pre¬ 
vious years. It was urged that money w T ould still be needed 
in spite of the Insurance Act, since this does not yet provide 
for the treatment of the dependents of insured persons and 
-others who are outside its scope. The committee has decided 
to exclude all insured persons from the benefits conferred by 
the dispensary. Notwithstanding this decision subsciiptions 
ore said to be coming in satisfactorily. 

The Treatment of Tuberculosis in Bristol. 

The Bristol health committee are taking steps to provide 
adequate space for sanatorium treatment by acquiring a larger 
share of the beds at the Winsley Sanatorium and by adding 
new premises at Ham Green, near the city fever hospital. 
A few cases have already been treated at the latter institu¬ 
tion, and their favourable progress has encouraged the com¬ 
mittee to believe that good results will be secured when new' 
and specially designed premises are available there. There 
is still some doubt as to the exact extent of additional 
accommodation required. Provision is being made for dis¬ 
pensary treatment. It is announced further that a voluntary 
•committee has taken in hand the provision of open-air schools 
and other necessaries for the treatment of tuberculous school 
-children. Land will be acquired at a nominal rent, thanks 
to the kindness of Lady Greville Smyth, and it is hoped that 
if funds are forthcoming the school may be begun in the 
.summer of this year. 

Bristol Insurance Committee. 

'Hie Insurance Committee is getting to work, and several 
vnatters of medical interest were dealt with at its last 
meeting. There have so far been 228 applications for sana¬ 
torium benefit : of these, 47 are receiving sanatorium treat¬ 
ment, 66 dispensary treatment, and 49 domiciliary treatment. 
The sum allotted by-the Commissioners (£4300 per annum) 


is not nearly adequate ; it was suggested that £8000 would 
be needed for the treatment of insured persons suffering from 
tuberculosis. The medical service subcommittee has been 
appointed ; the five medical representatives are Mr. H. F. 
Devis, Dr. T. M. Carter, Mr. G. S. Page, Mr. T. A. Collinson, 
and Mr. G. Scott Williamson. Dr. Bertram M. II. Rogers 
has been appointed Medical Inspector at a retaining fee of 
£50 for three months. 

The Extter Infectious Diseases Hospital. 

The Local Government Board has granted permission to 
the Exeter city council to borrow the sum of £15,190 for the 
purpose of the extension of the Infectious Diseases Hospital. 
The council has accepted a tender for the scheme, but owing 
to the increase in the cost of building materials it was found 
necessary to ask permission of the Local Government Board 
to borrow an additional £2360. 

Medical Officer of Health for 40 Years. 

The Taunton press has been drawing attention to the fact 
that Dr. Henry James Alford has held the appointment 
of medical officer of health for 40 years. Dr. Alford 
states that the population of Taunton in 1871 was 
14,957; in 1911 it amounted to 22,563. The death-rate 
for the decade 1871 to 1881 was 21 2, ar.d for the ten 
years ending 1911 the death-rate was 14 6 per 1000. In 
1873 the inhabitants of Taunton obtained their water mostly 
from wells, many of which were polluted ; at the present 
time the water company’s reservoirs have storage capacity 
for 158,000,000 gallons. 

Devon County Council and Tuberculosis. 

The Central Tuberculosis Dispensary, which has been 
established by the Devon county council at Exeter, was 
formally opened on Feb. 3rd. The medical officer for the 
institution is Dr. H. E. Goulden, who was formerly school 
medical inspector for the Barnstaple district of Devonshire. 

Death of Mr. George Mark Archibald Budkin , 

L. R. C. P. 4' S. Irel. 

Mr. G. M. A. Rudkin died at his residence, 2, The Crescent* 
Teignmouth, Devon, on Jan. 28th. Mr. Budkin, who 
qualified as L K.C.P. & S. Irel. in 1870, had been for 
more than 30 years in practice at Teignmouth, and at the 
time of his death w*as consulting surgeon to the Teignmouth 
Infirmary and to the convalescent home. He was medical 
officer to several friendly societies, and had been surgeon to 
the Oddfellows for 25 years. He took a great interest in all 
local matters connected with Teignmouth, and was president 
of the local literary society. Mr. Budkin will be much 
missed in Teignmouth. His funeral took place on Feb. 1st, 
and the attendance included several members of the pro¬ 
fession. 

Peh. 10th, 

SCOTLAND. 

(From our own Correspondents.) 

The Scottish Poor-law Medical Ojhcers 1 Association. 

The annual meeting of the Scottish Poor-lawr Medical 
Officers’ Association was held at the St. Enoch Hotel, 
Glasgow, on Jan. 31st. The report for 1912 stated that in 
every case of retirement the outgoing medical officer had 
supplied all necessary information for the incoming officer, 
and that there had been no complaints of unjust treatment 
and no case of dismissal of an officer by bis parish council. 
This improvement upon past years justified the formation of 
the association. Vacancies existed in 17 parishes, several 
of them appearing year after year, owing to isolation, 
inadequate income, and so forth. In one case of a parish 
without a medical officer a neighbouring practitioner found 
it absolutely necessary to look after several paupers, and 
rendered his account to the parish council, which, however, 
refused to pay it, as the inspector stated he gave no written 
instructions to the practitioner to attend. The medical 
man was advised not to attend paupers in future without 
an order, to send in his account again, and on refusal 
to acquaint the Local Government Board with the facts, 
and, failing satisfaction, to raise a small debt action in the 
sheriff’s court. As nothing further has been heard the 
matter is probably settled. With regard to the difficulty in 
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sparsely populated districts of attending insured persons who 
live great distances—ten miles and upwards—from the doctor, 
it was advised to agree to attend gratis within two miles, 
but to demand in other cases adequate mileage from the 
Insurance Commissioners, and failing that to insist on 
provision being made for the insured as a private patient. 
Correspondence with the Local Government Board as to the 
legality of a certain parish council advertising its appointment 
as being for £80 a year when £50 were from the Medical Aid 
Association and only £30 from the parish, was reported as 
unsatisfactory. The honorary secretary of the association, 
who had performed the duties of his office for 15 years 
without reward, was voted an annual honorarium of 
10 guineas, to be retrospective for 1911. The financial report 
showed a balance in band of £188 Is. Id ., but an appeal is 
urgently made for new members, especially in view of the 
losses by death sustained by the association. 

Royal Faculty of Physicians and Surgeons , Glasgow. 

At a meeting of the Royal Faculty of Physicians and 
Surgeons of Glasgow, held on Feb. 3rd, Sir William 
Mace wen, professor of surgery in the University of Glasgow, 
on the motion of the president and council, was unanimously 
elected an Honorary Fellow of the Faculty. 

Aberdeen Royal Infirmary and Asylum Annual Report. 

The annual report of the Aberdeen Royal Infirmary shows 
that the total number of in-patients treated during the year 
ending December, 1912, was 3083, and of out-patients 
18,112, total 21,195, a decrease of 838. 1882 operations 

were performed. The death-rate was about 8 per cent, of 
cases treated, or deducting deaths within 48 hours of the 
patient's admission 6 4 per cent. The ordinary income for 
1912 was £10,981 6*. 9^., as against £11,836 2s. 5 d. for 
1911. The ordinary expenditure was £14,470 17*. bd., as 
against £13,155 13*. 8d. for 1911, showing a deficit 
for the year of £3489 10*. %d. The directors consider 
that the decrease in contributions from employees in works 
is brought about by the National Insurance Act, the 
greater part of the decrease having taken place after 
the insurance contributions became exigible. While 
patients’ contributions have increased as a whole, the volun¬ 
tary donations have declined. The increase in the ordinary 
expenditure is accounted for by increases in every depart¬ 
ment except those of surgery and dispensary, by renewal and 
additions to the linen and bedding, increased cost of fuel, 
general repairs, and National Insurance expenditure. The 
extensions of the hospital also increase the cost of administra¬ 
tion. The directors record with regret the death last 
April of Dr. Angus Fraser, consulting physician to the 
infirmary. During the year Professor David W. Finlay and 
Dr. George M. Edmond, after having served the hospital for 
21 and 22 years respectively, have retired. In their places 
were appointed as physicians Dr. A. H. Lister and Dr. W. R. 
Pirie. Dr. A. W. Falconer and Dr. W. F. Croll were 
appointed assistant physicians, and Dr. Alexander Ogston 
anaesthetist. 

Aberdeen Royal Asylum. 

tn their reports H.M. Commissioners in Lunacy continue 
to bear favourable testimony to the satisfactory condition of 
this institution and the manner in which it is conducted. 
The income amounted to £34,234 5*. Id. and the expenditure 
to £30,058 17*. 9 d. % being advances on last year of 
£734 6*. 6d. and £1065 19*. 5 d. respectively. Both 
increases are attributable to the larger population resident in 
the asylum during the year. 

Proposed Joint Sanatorium for Forfarshire. 

At a meeting of the Dundee Public Health Committee, 
together with representatives of the county council and of 
all the Fifeshire burghs, held in Dundee on Jan. 24th, the 
question of cooperating in regard to the provision of one 
large sanatorium suitable for the needs of the represented 
area was discussed. The general opinion w’as in favour of 
cooperating with Dundee. It was stated that negotiations 
were in progress with the directors of the Dundee Royal 
Infirmary for the purchase of Sidlaw Sanatorium at Auchter- 
house, and if these negotiations came to a satisfactory con¬ 
clusion, this would probably prove the most suitable and 
most economical plan. The matter was left open. 

Feb. 11th. 


IRELAND. 

(From our own Correspondents.) 

The Insurance Act in Ireland. 

The Commission appointed by the Chancellor of the 
Exchequer 44 to consider and report as to the advisability of 
applying to Ireland the provisions of the National Insurance 
Act, 1911, with respect to medical benefit, and as to the 
alterations, legislative and otherwise, which in the event of 
such provisions being applied would be desirable in the 
systems for affording medical relief at the present existing, ” 
is to meet on Feb. 17th and 18th in Belfast to hear evidence 
from that city and Derry, and it will sit subsequently 
(Feb. 19th, 20th, and 21st) for three days in Dublin to hear 
witnesses from the rest of Ireland. The Commission is 
anxious to make a report soon so as to enable the Govern¬ 
ment to introduce an amending Bill next session—that 
is, in March. Evidence will be tendered by the Friendly 
Societies, the medical profession, and the hospitals. The 
profession in Ireland are in favour of medical benefit 
being extended to Ireland, provided this is done on 
right lines, avoiding the mistakes made in England, but 
very serious opposition may be offered—at least in the 
industrial towns—to any scheme by which medical men will 
be paid in Ireland for attending insured people and their 
wives and families on the same scale as in England is paid 
for attending the insured alone. In Belfast a great deal of 
objection has been made to attending the members of the 
Ancient Order of Hibernians on this plan, and it is rumoured 
that, in order to carry out the method, some whole-time 
medical officers are to be imported from Glasgow. At a 
meeting of the Belfast Local Medical Committee held on 
Feb. 4th the arrangements made with the Local Insurance 
Committee in reference to tuberculosis treatment were 
tabled, as well as a report in regard to negotiations going on 
between the Public Health Committee of Belfast and the 
medical profession as to a tuberculosis scheme for the city of 
Belfast. A deputation from the Conjoint Committee of the 
Irish and British Medical Associations waited on the Local 
Government Board in Dublin on Feb. 7th in regard to 
persons receiving maternity benefit and also with respect to 
other points arising under the Insurance Act. The members 
of the deputation (Mr. D. Walshe, Dr. L. Kidd, Dr. D. 
O'Connor, and Professor A. H. White) wished to know, among 
other things, whether women entitled to maternity benefit were 
44 poor persons ” within the meaning of the Act, and whether 
guardians were justified in giving red tickets, which required 
compulsory attendance on the part of the dispensary doctors,, 
for the purpose of a coafinement only. Sir Henry Robinson* 
the vice-chairman, in an oracular reply, said it would not 
be right in all cases to issue such red tickets; all doctors, 
however, with dispensary appointments must attend on every 
red ticket, but it would not be fair to the ratepayers to issue 
a ticket in every case. But, he went on to say, there might 
be many cases where it was not only excusable but right to 
issue stfch a ticket even wdiere high wages were paid, as, for 
instance, in a severe confinement, or where there was great 
poverty, or where the husband was sick and out of employment. 
Therefore the doctors should not look too critically at tickets 
issued where there was any element of doubt; while, on the- 
other hand, guardians and relieving officers should be careful 
not to throw unnecessarily on the rates and on the doctor the* 
burden of relieving those who were placed by the National 
Insurance Act beyond the need of Poor-law relief. In Wales- 
it was laid down that 15*. for the doctor for attendance- 
during labour and 5*. subsequently should be paid and 
recovered from maternity benefit. If the doctors in Ireland 
—in dispensary practice—could agree upon some similar fees- 
he (Sir Henry Robinson) believed it would lessen the prob¬ 
ability of abuse of red lines, and in the long run would result 
in the insured persons becoming wholly independent of Poor- 
law r relief in any shape or form. He then read a circular to 
be issued by the Local Government Board to boards of 
guardians on the matter. Some of the medical men* on 
the deputation expressed satisfaction, but Dr. Walshe 
objected that nothing was settled, as it would still be 
discretionary with guardians to give red tickets in casos of 
maternity benefit. 

The. Tuberculosis Prevention ( Ireland) Bill. 

Mr. Birrell has found himself compelled, if the Tuber¬ 
culosis Prevention Bill is to pass into law thia sessiou, to 
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drop the most important Clause—that of universal com¬ 
pulsory notification of tuberculosis. Under the Act of 
1908 it was left optional with local authorities to adopt 
a system of notification under conditions prescribed by 
the Local Government Board. Comparatively few local 
authorities exercised these powers, and the conditions 
prescribed by the Local Government Board rendered 
the notification useless for the purpose of statistics. As 
a result of this failure, Insurance Committees and county 
councils, who are now charged with the duty of providing 
treatment for tuberculous persons, are left without even a 
reasonable guess at the number of tuberculous in their 
areas. It is unfortunate that just at the moment when the 
information is most required, the Government declares itself 
unable to give it. The Local Government Board could, of 
course, by altering the conditions under which the disease is 
notifiable in certain areas, render the returns in those areas 
of some use. 

Royal College of Physicians of Ireland. 

At a meeting of the President and Fellows of the Royal | 
College of Physicians of Ireland held on Feb. 7th, resolu- 1 
tions were carried in silence expressing deep regret at the 
deaths of Dr. G. A. Gibson, who was so recently admitted 
an Honorary Fellow of the College, and of Lord Ilkeston, a 
Licentiate of the College since the year 1860. 

High Death-rate in Belfast. 

At a meeting of the city corporation of Belfast held on 
Feb. 3rd the report presented, dealing with the health of 
that city between Dec. 15th and Jan. 18th, showed the 
extremely high death-rate from all causes of 21*6 and 
. 4.0 from zymotic diseases, and 6 • 9 from chest affections ; in 
all three particulars a much higher rate than for the corre¬ 
sponding month of last year. Measles and whooping-cough 
were very largely the cause of the high mortality, as well as 
pulmonary tuberculosis, pneumonia, and diarrhoea. The 
number of deaths registered as having been caused by zymotic 
diseases was 149, those from phthisis 77, those from diseases 
of the respiratory organs (exclusive of pneumonia) 100, and 
those from pneumonia 84, making a total of 261 from chest 
diseases. Disease of almost every kind is prevalent in 
Belfast at the present time, all the hospitals being crowded, 
and there is also a widespread epidemic of influenza in the 
north of Ireland. 

Feb. 11th._ 


PARIS. 

(From our own Correspondent.) 

The Treatment of Scoliosis. 

Dr. Lucas-Championnifere, president of the Section of 
Kinesitherapy of the International Congress of Physical 
Education, to be held next month at the Paris Faculty of 
Medicine under the presidency of Professor Gilbert, asks all 
medical men, both French and foreign, especially engaged 
in treatment by movements, to bring to the Congress all 
kinematographic photographs or documentary material in 
their possession bearing on the subject of scoliosis. Many 
eminent medical men have already consented to take part in 
this discussion, which promises to be of great interest. 
Practical demonstrations of methods of physical education 
will also be given at the Winter Velodrome from March 
17th to 19th. Belgians, Danes, Swedes, Italians, repre¬ 
sentatives from the schools of Joinvillc and of the Marines of 
Lorient, as well as a group of women, wiH'flemonstrate the 
best methods of physical education. For information con¬ 
cerning the Congress, application should be made to Dr. 
Dausset, Associate Secretary-General, Paris. * 

Wound8 of Arteries by Firearms. 

Two typical examples of vessels wounded by firearms, 
observed and reported at different periods, were brought 
before the Society of Surgery on Jan. 22nd by Dr. Rouvillois. 
In both cases there was little or no primary haemorrhage, 
although the wounded vessels were of such magnitude as 
the femoral and the popliteal. The first case was one of 
wounded femoral artery, with a recent haematoma; the second, 
an old wound of the popliteal vessels, with complete encysting 
of the extravasated blood. In the first case blood was extra- 
vasated into the tissues around the artery, forming an arterial 
haematoma. On operation a month after the accident, a lateral 
wound of the terminal part of the femoral artery was found, 


involving three-fourths of its circumference, with a separation 
of the edges of the wound to the extent of one centimetre. 
Ligature, with drainage of the haematoma, which contained 
three-quarters of a litre of clot, resulted in cure. In the 
second case Dr. Rouvillois had not seen the vascular lesion, 
not having operated until nearly four months after the 
traumatism; but it was certain that the artery and vein, 
which were merely fibrous cords, were obliterated, for 
arterial pulsation was lacking below the tumour, and the 
venous reflux from below upwards was not present on the 
removal of the circular band from the middle of the calf. 
Ligature and drainage were again followed by cure. 
This case has a further interest from the coexistence of 
a lesion of the external popliteal nerve, which had given 
rise to equinovarus. This was remedied by a further opera¬ 
tion. The nerve had not been completely divided, but was 
probably contused. Dr. Rouvillois considered it best to 
follow the usual plan in cases where the continuity of the 
nerve is preserved, and contented himself in the first 
instance with freeing the nerve trunk and stretching it, 
without attempting a resection. OwiDg, however, to the 
impatience of the patient he found it necessary to resort 
to a surgical operation on the foot, which proved very 
satisfactory. 

The Medical Orchestra. 

On Feb. 13th the Medical Orchestra is to give its sixth 
concert under the direction of M. Busser, with the assistance 
of many wives and daughters of medical men. The pro¬ 
gramme includes the Xoces de Figaro of Mozart, a concerto 
for the violin, by Mendelssohn, La Cloche by Saint-Saens, 
an impromptu for the harp, by G. Faur6, a suite by Debussy, 
and a selection from the Fausts of Schumann, Schubert, and 
Berlioz. 

The Sale of Saccharine. 

On Feb. 5th there was opened at Paris the International 
Conference for the regulation of the use of saccharine and 
similar substances, in which Germany, Austria-Hungary, 
Belgium, France, Greece, Holland, Italy, Portugal, Russia, 
and Switzerland took part. The purpose of this conference 
was the further discussion of a law that had been formulated 
by the First International Conference which met in 1909. 
In view of certain injuries to the public health, noted by 
experimenters and other observers, as consequent on the 
employment of saccharine, the participating governments 
propose to subject the manufacture and distribution of that 
substance to rigorous control. This is the ostensible reason ; 
but one can hardly help thinking that the fiscal question 
probably plays the greater role, and as this is firmly bound 
up with the protection of agriculture and the sugar industry, ' 
that interest will doubtless form a great factor in any 
measures proposed by the conference, the president of which 
was Dr. Bordas, chief of the laboratories of the Ministry of 
Finance. 

Criminal Abortion. 

Criminal abortion has been the subject of a discussion in 
the French Senate. M. Paul Strauss, on behalf of the com¬ 
mission appointed to investigate the question, demanded that 
the entire civilised w*orld must protect itself against the 
dangers of criminal abortion. He looked more to edu¬ 
cational propaganda than to repression to attain that end. 
He counselled an appeal to the professional conscience of 
medical men and midwives. M. Strauss further urged the 
supervision of maternity homes. He asked rather for the 
better distribution than for the limitation of the number of 
midwives, and for an ample assistance in maternity. M. 
Jenouvrier believed that the causes of depopulation were 
more deeply seated, and did not think that direct 
legislation would have any practical result. He expressed 
a desire for increased testamentary freedom, in view of the 
impossibility of rehabilitating the right of primogeniture. 
But he relied especially on the moral upbringing of youth. 
M. Reymond, a medical man as well as a Senator, stated 
that in his practice, which included obstetrics as well as 
surgery, there were more abortions to be treated than con¬ 
finements, and he added that he had heard a woman admit 
that she had undergone abortion three times in ten months. 

The Effect of Radium on Tumours. 

M. Dominici communicated to the Academy of Medicine 
on Feb. 4th, in his own name and in those of M. OhSron 
and M. Rubens-Duval, the results of their investiga¬ 
tions into the treatment by radium of tumours of grave 
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prognosis. The treatment has demonstrated with great 
regularity the curability of deep angiomas (certain 
of which were treated in conjunction with Dr. Barbarin), 
and also the frequent cure of superficial cancer. With 
regard to deep cancers, radium was used with a purely 
palliative aim, and its use was in most cases followed by a 
temporary amelioration. Nevertheless, the result obtained 
amounted practically to a cure in certain cases of deep 
oancer of the parotid, the neck, and the uterus, the retro¬ 
gression of which from the clinical point of view has per¬ 
sisted for three or four years. In spite, however, of the 
favourable results in some deep malignant tumours, still 
the authors think that the most advantageous field for the 
employment of radium is as an accessory to proper operative 
measures. 

Feb. 10th. • _ 


BERLIN. 

(From our own Correspondent.) 


The Question of Foreign Medical Students in German 
Universities. 

Following the example set by the medical students of 
Halle, the Berlin medical students recently held a meeting 
to protest against the overcrowding of the lecture-rooms and 
dinids by foreign students. Delegates from Halle were 
present and gave a report of the state of the anti-foreign 
movement at other universities. The meeting then passed a 
resolution to the effect that foreign medical students should 
be allowed to register only a fortnight after the beginning of 
the lectures, and that the first three rows in every lecture- 
room should be reserved for German students. Foreign 
students should not be allowed to act as dressers and clinical 
olerks unless no German student was applying for the 
appointments in question ; they should pay double fees for 
the lectures, and be admitted only in a certain proportion 
to the German students. They must have passed the German 
oxamen physicum or a similar one in their native country 
previously to being admitted to the clinics. These demands 
are obviously far from being reasonable, and are much more 
severe than the original demands of the students in the 
University of Halle, who, as has been mentioned in this 
column, for a time refused to attend lectures in the end of 
last year, but returned to their studies after the Christmas 
holidays. The Government has promised to stop to a certain 
degree the invasion of foreign students, but will certainly 
not consent to measures which practically amount to a total 
exclusion of foreigners. 

Prussian Schools in Rural Districts. 

At a recent meeting of the Society for School Hygiene 
Herr Strode read a paper on schools in rural districts in 
Prussia regarded from a hygienic point of view. Herr 
Strode, who is a teacher in a school of this description, said 
that remarkable progress had been made in the construction 
of school premises since 1895, when new regulations were 
issued, but that the older premises, which were, of 
course, in the majority, were unsatisfactory. The rooms 
were cleaned only twice a week, and that by the 
children themselves. The rooms were often used for public 
meetings in the evening, so that the next morning the 
air was foul with tobacco-smoke and dust. The supply of 
drinking water was also open to objection, as there were 
sometimes no wells and the water was kept in a bucket 
placed in the class-room. The drinking glasses were 
insufficient in number, so that several children had to use the 
same glass, a condition which was very favourable for the 
spread of infectious diseases. It was very undesirable that 
school children should be engaged in agricultural work. 
Before going to school in the morning they had often to feed 
the cattle, and after school to drive the cattle to pasture, 
and must then learn their home lessons lying on the ground. 
The results of school training under these circumstances 
were doubtful, especially as the classes were often over¬ 
crowded. Herr Strode strongly recommended the appoint¬ 
ment of school medical officers in country places on some¬ 
what the same system as exists in England, the district 
medical officer of health having already too many duties to 
be able to supervise school hygiene also. He considered that 
teachers ought also to have some instruction in hygiene, and 


to inform the parents when the children’s health was 
unsatisfactory. 

Dr. Friedmann's Treatment of Tuberculosis. 

As already stated in these columns, the success of Dr. 
Friedmann’s treatment of tuberculosis has been greatly 
exaggerated in the lay press, especially in foreign countries. 
The warnings of the medical press, including The Lancet, 
have apparently been unheeded. At the beginning of a 
recent meeting of the Berlin Medical Society Professor Bier 
made a statement explaining his position in reference to the 
subject. He said that in consequence of certain foreign 
newspapers having mentioned his name in connexion with 
Dr. Friedmann’s treatment he was continually receiving 
letters, especially from America and Spain, inquiring whether 
the new treatment was really so efficacious as reported in the 
journals of those countries. Patients also sometimes came 
from distant places to be under his care while receiving the 
treatment, because they believed that he was convinced of its 
advantages. He wished, therefore, to state as his opinion 
that he had the impression that Dr. Friedmann’s remedy had 
a certain action on tuberculosis, but that it was in no way 
more effitacious than other methods of treatment. He 
could as a surgeon only speak of external tuberculosis, 
but he mentioned that Dr. Friedmann had declined to treat 
I severe cases which afterwards showed some improvement 
under other methods. He regarded it as very undesirable 
that a system of treatment which was not yet sufficiently 
tested, and had hitherto been only used by br. Friedmann 
himself, should be lauded in the foreign press as affording a 
sovereign remedy. If the remedy should eventually turn out 
to be inefficacious much harm would be done to German 
medical science and to the Berlin Medical Society by the . 
publishing of uncontradicted statements asserting that the 
members of the society had expressed themselves in favour of 
the remedy. He hoped the journals which had reported 
that he had recommended Dr. Friedmann’s treatment would 
also insert his present statement. One result of the publicity 
given to Dr Friedmann’s views has been that the Socialist 
section of the Berlin town council moved that the mayor and 
magistrates should take steps to prevent patients in muni¬ 
cipal hospitals and inmates of orphanages from being used 
for therapeutical experiments unless under the special 
responsibility of the chief physician and with the consent of 
the patients or their guardians. The supporters of the 
motion, which after some discussion was, however, with¬ 
drawn, took this action in consequence of a statement to the 
effect that Dr. Friedmann had given injections of living 
tubercle bacilli to children in one of the municipal orphan 
asylums. 

Migratory Impulse in Children. 

Some interesting facts connected with the migratory im¬ 
pulse in children were mentioned by Dr. Stier in a paper read 
at a recent, meeting of the Society for Internal Medicine. 
He said that during the past three years he had seen no 
fewer than 120 children brought to the out-patients’ depart¬ 
ment of the Charity Hospital because they had repeatedly 
run away from home. The motive which led them to behave 
in this way was, of course, not always the outcome of a 
morbid condition, and was frequently nothing more than a 
spirit of adventure. Whether a given case was a patho¬ 
logical one or not could be ascertained only by the history 
of the child and the circumstances surrounding the act. It 
was quite useless to ask the children as to their motives. 
Some writers on the subject alleged that epilepsy was 
frequently the cause of children running away from home, 
but in actual fact this condition was seldom found among 
them. In two cases only a post-epileptic feebleness of mind 
was present; seven other children had had epileptic fits 
but a connexion between the fits and the migratory im¬ 
pulse was very uncertain. Hysteria was also rare among 
the children. The majority belonged to the feeble-minded 
and psychopathic class. Some of them had been so much 
impressed by some event in the street, such as a procession 
or a military band passing along, that they simply forgot to 
return home, and under these circumstances might absent 
themselves for a considerable time. Some were very irritable, 
and in consequence of depressing conditions at home or in 
sohool were brought to a state of frenzy which prompted 
them to run away. Another group were labouring under 
hallucinations and delusions of fear. Ethical defects were 
present in a certain number, and it was sometimes difficult 
to determine whether these children were psychopathic 
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or only the victims of neglect. I 11 some the inclina¬ 
tion to run away was caused by an irresistible impulse 
without any obvious cause. Dr. Stier said that he had seen 
two cases in which the impulse was hereditary through 
three generations, occurring always at the age of 12 years. 
The prognosis was not unfavourable provided the children 
were under constant control in an institution of some kind. 

A Carrier of Enteric Fever Bacilli. 

In an outbreak of enteric fever which recently occurred in 
the barracks of the regiment of railway pioneers in Hanau, 
near Frankfort, some of the men at first presented symptoms 
of bronchitis and atypical fever, but after a few days 
suffered from diarrhoea, and bacteriological examination 
showed the presence of enteric fever bacilli. The disease 
spread rapidly over the whole barracks. The cause of the 
epidemic was after careful inquiry traced to a woman 
employed in the kitchen ; she had suffered from enteric fever 
a few years ago, and was now found to be still carrying the 
bacilli of that disease. It was ascertained that the infection 
had been conveyed by potato salad which she had prepared, 
and she was of course removed from the barracks. The total 
number of patients infected from this source was 226, of 
whom 14 died. 

Feb. 10th, _ 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

Committees on Rural and Urban Sanitation. 

The attention of the people, both professional and lay, of 
the United States, and particularly of New York State 
and City, is being directed to hygienic and sanitary matters 
very much of late, partly through the medium of the medical 
and secular press. Committees have been appointed by the 
new Governor of the State to study the question of rural and 
urban sanitation, who are expected as a result of their 
investigations to formulate ways and means to remedy 
existing evils. 

The Port of New York. 

The attitude of Dr. O’Connell, the port medical officer, in 
declaring for a continuance of State control of the port of 
New York rather than for its transference to Federal 
authorities, is greatly to be regretted. Statistics disclose 
the great importance of New York as the principal port of 
entry for imports and immigration not only to the City and 
State of New York, but to the country at large. Federal 
control of quarantine, has justified itself more and more 
whenever it has been tried, while local management has 
miserably failed in many ports because of local prejudices, 
notably San Francisco during the plague fright some years 
since. 

Proposed Sanitary Regulation of Marriage. 

A New York State Senator has introduced a Bill providing 
that on application for a licence to marry each party to the 
contract must present a certificate from a licensed practi¬ 
tioner showing freedom from disease due to immorality. 
This measure has in principle been advocated by medical 
associations, but it is hardly specific enough to have the 
desired preventive effect. No such legislation is really 
likely to be of practical good yet, but this measure, to be 
logical, should be made broader by excluding also conditions 
incompatible with the best results of matrimonial alliances. 
Also recourse should be had to local boards of health so as to 
relieve the family physician, who would naturally be the one 
called upon, of the temptation to protect the family, and also 
would prevent hasty approvals without careful examination 
into the history, and allow of an examination by those less 
likely to be influenced by association or otherwise. 

The Society of Medical Economics. 
f A new society of medical men called The American Society 
of Medical Economics has been established to devote its 
attention to questions bearing upon the economics of the 
practice of medicine. It will seek to protect the public 
against ignorant, improper, and corrupt legislation, medical 
frauds, substitution, drug store dispensing, the sale of 
impure drugs and foods, as well as all forms of quackery. 

Restriction of the Sale of Cocaine in New York. 

A new Bill is to be presented to the New York Legislature 
making the sale or possession of cocaine by an unlicensed 


person in New York City a felony, punishable by seven years' 
imprisonment. The Bill provides that the possession of 
cocaine by a licensed pharmacist shall be limited to 5 ounces 
at any one time ; that the chemist shall not sell the drug in 
flakes or crystals, but must dispose of it in a solution or oint¬ 
ment of not more than 4 per cent., and keep a record of all 
sales; that prescriptions containing cocaine shall not be 
refilled ; and that no sale of more than 1 ounce shall be 
made to any one person by the pharmacist. 

A Filthy Practice. 

The Buffalo (New York) Health Department has been making 
investigations concerning the condition of finger bowls in 
public hotels and restaurants. Brass finger bowls are declared 
unsanitary, and the assertion has been made that they 
spread disease because of the difficulty of properly cleansing 
them thoroughly. In public eating-places it has been noticed 
that waiters are prone to offer a bowl containing water that 
has been previously used. As many persons wash their lips, 
as well as fingers, in such bowls, the danger is obvious. It 
needs also to be insisted on in public eating-places that 
waiters shall not be allowed to sneeze in such places without 
protecting their nose and mouth with their handkerchiefs, 
instead of with the napkins which they are continually 
using. 

Society for the Advancement of Clinical Study. 

There has recently been organised in New York City the 
Society for the Advancement of Clinical Study, which will 
maintain a bureau of information where resident and visiting 
physicians can obtain definite information regarding the 
clinical facilities of the hospitals and laboratories of the city. 
A bulletin board has been installed at the Academy of 
Medicine, 19, West Forty-third-street, with a special clerk 
on duty between 9 a.m. and 6 p.m. to answer telephone 
inquiries. On the bulletin board will be posted month 
by month the regular clinics, medical and surgical, and 
also laboratory demonstrations, all of which are held 
at stated hours. Full announcements of daily operations 
and demonstrations of cases both medical and surgical 
will, as far as possible, be made on the day preceding their 
performance. Visiting medical men interested in observing 
particular operations or the work of particular operators or 
physicians will thus attain their object with the least trouble. 
It is hoped that the unexcelled clinical facilities of New York 
City will thus be made more generally accessible. 

The New York Neurological Society. 

The following officers have been elected to serve for the 
year 1913 :—President: Dr. Smith Ely Jelliffe. First Vice- 
President : Dr. E. G. Zabriskie. Second Vice-President: 
Dr. E. W. Scripture. Corresponding Secretary: Dr. J. 
Ramsey Hunt. Recording Secretary: Dr. C. E. Atwood. 

Feb. 1st. 


Harveian Society of London.— On Thursday, 

Feb. 20th, at Stafford Rooms, Titchborne-street, Edgware- 
road, W., there will be a discussion on the Diagnosis of 
Acute Abdominal Conditions in Children, opened by Mr. 

E. M. Corner and Dr. E. Cautley, and continued by Sir 
James Goodhart, Mr. V. Warren Low, Dr. G. F. Still, and 
others. 

The Association of Certified Dispensers.— 

The annual meeting of this association was held in the 
Court Room of the Apothecaries’ Hall, Blackfriars, E.C., 
on Feb. 6th, Mr. Montagu G. Smith, of the Lewisham 
Infirmary, presiding. The balance-sheet and annual report 
showed satisfactory progress, but Mr. A. Howell, who 
presented the report, stated that the proposed Bill on 
behalf of dispensers still waited a suitable opportunity to be 
put before Parliament. Mr. Howell then gave . in his 
resignation of the post of honorary secretary, which was 
accepted with regret, and on behalf of the members was 
presented with a gold watch by the chairman, who in a 
reminiscent speech alluded to the success of the association 
as the result of Mr. Howell’s untiring efforts. Mr. A. Mowbray 
Upton, clerk to the Society of Apothecaries, spoke to the same 
effect. The committee for 1913 was tlyn elected. Mr. 
Montagu Smith and Mr. A. L. Anderson were unani* 
mously re-elected chairman and treasurer respectively. Mr. 

F. E. Trayner, of Hackney Infirmary, Homerton, N.E., was 
appointed honorary secretary, to whom all communication* 
should be addressed at 13, Carlton-road, Manor Park, E. 
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HENRY EALES, M.R.C.S. Esc., 

SENIOR SURGEON TO THE RIRM INGHAM AND MIDLAND KYE HOSPITAL. 

We regret to learn the death of Mr. Henry Eales, which 
occurred after a short illness on Feb. 8ih at 3, Queen's 
Court, Hagley-road, Edgbaston. The son of the vicar of 
Yealmpton in Devonshire, Henry Eales was born at Newton 
Abbot in 1852, and began his medical career, as was 
customary in those days, by being apprenticed to the village 
doctor. During his apprenticeship there was a local epidemic 
of scarlet fever, and having to examine the urine of many 
patients for albuminuria, out of curiosity he examined his 
own and found that it contained a large amount of albumin. 
As he had not had fever it is probable that it was merely 
the albuminuria of adolescence, but little was known on this 
subject at that time, and so serious was the view taken of 
hi9 condition that for about a year he was not allowed to 
continue his medical work. But later, as his general health 
remained good, he was permitted to proceed with his career, 
and entered as a student at University College, London, 
where he gained two silver medals in anatomy and one in 
materia medica. He took the Membership of the Royal College 
of Surgeons of England in 1873, and went to Birmingham as 
house surgeon to the Birmingham and Midland Eye Hos¬ 
pital. At the termination of this appointment he became 
demonstrator of anatomy and medical tutor at Queen’s 
College, but a vacancy occurring on the staff of the Eye 
Hospital in 1878 lie was elected one of its honorary 
surgeons. He served the charity, therefore, for 35 years, for 
several of which he was senior surgeon, while he was also 
ophthalmic surgeon to the Guest Hospital, Dudley, to the 
Hammerwich Hospital, Cannock, to the Balsall Heath Dis¬ 
pensary, to the Edgbaston Royal Deaf and Dumb Institu¬ 
tion, and medical referee for ophthalmic cases under the 
Workmen’s Compensation Act. At the annual meeting of 
the British Medical Association in Birmingham in 1911 he 
presided over the Section of Ophthalmology. He held office 
as vice-president of the Ophthalmological Society, as chair¬ 
man of the Pathological Section of the Birmingham branch 
of the British Medical Association, as president of the 
Midland Medical Society, and treasurer of the Birmingham 
and Midland Counties Ophthalmological Society. He 
delivered the Middlemore lecture for 1897. At one time he 
contributed a good many papers to the medical journals, 
including a Report on the State of the Retina in a Hundred 
Cases of Granular Kidney (Birmingham Medical Jleview, 
1880), Uni-Ocular Retinitis Alburaimiriea, and Toxic Ambly¬ 
opia (Transactions of the Ophthalmological Society). He 
was particularly skilful in the use of the ophthalmoscope, his 
opinion of the appearances being of the utmost value to 
those who sought his advice in doubtful cases. As a result 
of wide knowledge and technical skill he built up a large 
consulting practice, and his death will come as a painful 
surprise to a wide circle of practitioners and patients who 
relied upon his counsels. 

The albuminuria which had shown itself during his 
apprenticeship entirely disappeared by the time he went 
to Birmingham, but he suffered at one time severely 
from migraine, which became less frequent during recent 
years. Last Christinas most of his family were ill with 
influenza, but he appeared to escape ; soon afterwards, 
however, he developed a slight attack of phlebitis in the calf 
of the left leg. This seemed to get better, but the pain and 
swelling returned in about ten days, so that he was obliged 
to stay in bed. On Feb. 5th he had an attack of vomiting 
with syncope, and this was followed by a rise of evening 
temperature. These symptoms were gradually improving, 
and on the morning of the day he died he looked and 
expressed himself as feeling decidedly better; but a few hours 
later he died in another attack of syncope. He leaves a 
widow, two sons, and two daughters ; the elder son is senior 
curate at Kenilworth, while the younger is the resident 
surgical officer at the Eye Hospital. 

Henry Eales was a man of singularly amiable character, 
and hi8 death makes a gap which to his older colleagues can 
never be filled. They were sincerely attached to him for his 
unfailing kindness of disposition, his high character, and 
thorough loyalty and devotion to his work. 


LEONARD NOON, M.B., B.C. Cantab., F.R.C.S.Eng. 

We regret to record the death of this brilliant young 
medical man, which occurred, at the age of 35, on Jan. 20th, 
after two yeais of illness. Leonard Noon was educated at 
Charterhouse and Trinity College, Cambridge, studying 
medicine at that University, at St. Bartholomew's Hospital, 
and at the Pasteur Institute, Paris. In succession he was 
the John Lucas Walker student at Cambridge, house surgeon 
at St. Bartholomew's Hospital, research student in bacterio¬ 
logy at the Lister Institute, and assistant and research 
worker at the Inoculation Department of St. Mary’s 
Hospital. 

After leaving St. Bartholomew’s Hospital Noon was engaged 
almost exclusively in investigating questions of immunity, his 
work being of a general theoretical nature rather than leading 
to a direct practical application. This work included investi¬ 
gations into the nature of the toxins and antitoxins of tetanus, 
the mechanism and localisation of the production of anti¬ 
bodies, the significance and reliability of serum reactions, 
and similar researches, papers on these subjects appearing in 
The Lancet, in the Journal of Pathology and Bacteriology, 
and in the Journal of Hygiene. A research which he developed 
to a practical application was an offshoot from such work as 
this—namely, the active immunisation against hay fever 
by means of inoculating extracts of pollen. A paper de¬ 
scribing the prophylactic and therapeutic application of this 
work appeared in The Lancet on June 10th, 1911, and 
experience since then has undoubtedly demonstrated the 
accuracy of his work and its promise for good in the treat¬ 
ment for hay fever. 

In private life his interest in volunteering and rifle-shoot¬ 
ing dated from his presence for two successive years in the 
winning public schools team at Bisley for the Ashburton 
Shield, and this interest he maintained through life. In addi¬ 
tion to this, mountain climbing fascinated him, as it often does 
the strongly intellectual mind, lie had not an enemy in the 
w'orld, and the turn of mind which made him both a wit 
and an investigator gave him a host of friends and an 
interest in almost any subject. In fact, Noon was one of 
those few who really are designed by nature for research 
work. He had a mind extraordinarily fertile in bold general¬ 
isations and new conceptions, and yet he was very ready and 
ingenious in destructive criticism. He was not, perhaps, 
very well known to the general profession, for he regarded 
private practice as interesting indeed on its personal side, 
but rather an interruption to research ; but, as those who 
were connected with him in laboratory work well know, his 
early death has deprived English medicine of a powerful 
brain and of valuable help in the future. 


JOSEPH BAYLEY, M.R.C.S. Eng., L.S.A., 

MEDICAL SUPERINTENDENT OF ST. ANDREW’S HOSPITAL, NORTHAMPTON. 

Mr. Joseph Bayley, for many years medical superintendent 
of St. Andrew’s Hospital lor Mental Diseases, Northampton, 
whose death at Bryn-y-Neuadd, Llanfairfechan, after 11 
weeks’ illness we announced in our issue of Jan. 25th, was 
one of the most highly respected residents of Northampton, 
a man of conspicuous ability in' his profession, and an 
exceptionally successful organiser. His life work was bound 
up with the institution with which he was so honourably 
associated for 48 years. 

He was bom in January, 1836, and was the son of Dr. 
Joseph Bayley, of Odiham, Hampshire. He was educated at 
Reading School, and proceeded to King’s College, London, 
where he completed his education and duly qualified. He 
entered the Royal Navy as a surgeon, and on the out¬ 
break of the Crimean war served with the Baltic Fleet 
on board H.M.S. Colossus, one of the first-class line of 
battleships, and was present at the bombardment of 
Bomarsund and at Kronstadt. For his sendees he received 
the Baltic medal. At the conclusion of hostilities he was 
appointed surgeon on H.M.S. Shannon , a vessel of the frigate 
order. He did not continue long in the navy, but resigned 
his commission to enter the lunacy service, in which he 
remained until the end, and to which he made important 
contributions of afeformative character. 

Mr. Bayley’s first appointment in his new sphere was that 
of assistant medical officer at Leicester County Asylum. He 
afterwards became assistant medical officer at the Salop and 
Montgomery Asylum, Shrewsbury, under Dr. Oliver, whose 
daughter he married. On the death of Dr. Oliver he was 
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appointed superintendent of the Shrewsbury Asylum, and 
in 1865 he was appointed medical superintendent at 
St. Andrew’s Hospital, Northampton. Here for nearly 50 
years he devoted himself to the welfare of the institution, 
which under his skilful administration became one of the 
leading asylums of its kind in the country. In the manage¬ 
ment of the hospital itself, no less than in the treatment 
of patients, he was most successful, and St. Andrew’s 
became recognised as one of the largest and best places 
for the treatment of patients of the upper and middle 
classes. When he went to Northampton an average of 
20 private patients were admitted during the year ; nearly 
100 are now admitted, and the total number of inmates is 
about 450. In 1865 the asylum possessed about 100 acres 
of land ; it now owns, including the Welsh estates, over 
1000 acres, while the buildings have been repeatedly 
enlarged and remodelled, so that the hospital now’ possesses 
hardly a feature in common with the institution of 
halt a century ago. In the care of the patients Mr. 
Bayley always laid special emphasis on the importance 
of pleasant surroundings and recreations, and his interests, 
apart from athletics and sport, were mostly confined 
to the development of the hospital and its estate. His 
work proves him to have been a shrewd, capable, far- 
seeing man, of large organising pow’er and practical enter¬ 
prise. Clear of perception and of ready decision, he may 
have seemed sometimes a little quick-tempered, but at heart 
he was kind and considerate. 

An old friend and professional colleague w’rites: “Now 
that his lamented death has terminated a long and much 
valued friendship, I cannot refrain from giving expression 
to the feelings of admiration which I have always enter¬ 
tained for his attainments as a physician and his skill in 
that branch of the profession which he had adopted and for 
so long practised. In the ranks of the alienists Mr. Bayley’s 
death creates a loss which it will be difficult to fill, for it was 
to the position he occupied and which w’as so widely 
recognised that the success of St. Andrew’s as a hospital for 
the care and treatment of the mentally afflicted was due. 
St. Andrew’s before his time w'as a struggling institu¬ 
tion with scarcely any but local connexion. Patients from 
all parts of the kingdom, of all degrees, are now sent—a 
tribute, indeed, to the skill of the superintendent and to the 
widespread nature of his reputation. It has happily been 
Mr. Bayley’s lot to complete the work to which he had 
devoted his lifetime.” 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Reyter, a Belgian military surgeon, w’ho 
after serving for some years in the Congo, was appointed 
physician to the King of Siam, Chulalong-Korn, and con¬ 
tinued to act in the same capacity to his successor. He w r as 
ennobled with the title of “ Phya Prasert Satra Damrong,” 
w’hich is understood to be the equivalent of “ marquess.”— 
Kristian Thue, formerly senior medical officer of the 
Christiania communal infirmaries and of the deaconesses’ 
home. In early professional life he had been assistant in 
the Pathological Institute.—Dr. A. Yiaud-Grandmarais, 
formerly professor of medical pathology in the medical 
school of Nantes.—Dr. Paulin-M6ry, formerly a deputy for 
Paris.—Dr. W. Mitlacher, extraordinary professor of phar¬ 
macology in Vienna.—Dr. Philipp Steffan, formerly eminent 
as an ophthalmologist, though retired for some years. His 
age was 74.—Dr. Beliisari, private docent of neurology in the 
University of Naples.—Dr. A. Panella, privat-docent of 
physiology in the University of Pisa. 


Royal United Hospital, Bath.— The annual 

meeting of the subscribers to the Royal United Hospital 
w’as held on Jan. 29th under the presidency of the 
mayor. The medical report w r as satisfactory, and the 
financial statement show r ed a deficiency of £1982 at the close 
of 1912. The proceeds of the special fund raised by Mr. 
A. 8. Wills, to which the late Mr. Overton Wills contributed 
£500, have been used for carrying out several improvements 
in the hospital, including the installation of an electric lift. 
The chairman referred to the small contributions received 
from churches and chapels, and suggested the adoption of 
the custom, observed in Bristol, of having a special Hospital 
Sunday. • 


THE NATIONAL INSURANCE ACT. 


The Working of the Act. 

Although it is still too soon to give any definite opinion 
upon the working of the National Insurance Act, the 
numerous questions which have l>cen raised in the House of 
Commons and reported in our Parliamentary Intelligence 
indicate that difficulties of every kind are being experienced 
by many of those engaged in administering or providing 
medical benefit. After making due allowance for the 
political motive behind some of the questions asked in 
Parliament, the feeling remains that the Government’s 
answers have been at least as ingenious as satisfactory. 
The replies given by Ministers or their responsible sup¬ 
porters have so far throw’n little light upon the practical 
problems of medical benefit, although it is obvious that great 
efforts are being made to provide the insured with a 
satisfactory medical service of the kind which the Govern¬ 
ment desires. The official suggestion, however, is that 
everything is already going on smoothly and satisfactorily, 
or in the alternative, that all would be well if it were 
not for the* unreasonable opposition of a section of the 
medical profession. The matter can scarcely be left 
at that; the position is too serious. So far as in- • 
formation is at present available, the medical machinery 
of the Act seems to be working adequately in some 
districts, but there are undoubted grounds for the irrita¬ 
tion which is felt by so many practitioners. This irrita¬ 
tion, although widespread, is due to different causes in 
different localities, and it is the duty of those responsible 
for the administration of the Act to group the various causes 
together and prescribe remedies which can be applied on a 
large scale. The present impression is that the Act cannot 
escape amendment, but the exact lines which such alteration 
should follow have yet to be defined. 


The London Insurance Committee. 

We have received the following election address from 
Mr. E. B. Turner and Mr. Evan Jones : — 

“ Having been requested by a large number of practitioners 
to stand for election as representatives of the medical pro¬ 
fession on the London Insurance Committee we have con¬ 
sented to do so, and ask for your votes and support for the 
following reasons. We hold (1) that the two practitioners 
elected by the profession to serve on the Insurance Committee 
for the London area should be entirely independent of the 
control of that committee ; (2) that the interests of the very 
large number of men wiio have declined to serve under the 
Insurance Act and Regulations should be safeguarded as far 
as possible on that committee by the directly elected 
representatives. The six other medical men nominated and 
appointed by the Commissioners and the County Council 
respectively will amply suffice to voice the wishes of those 
gentlemen who are now serving on the panels, but it is 
extremely unlikely that they will give any very active 
support to those who have declined to work under the Act. 
If elected we shall consider that we represent the whole of 
the profession in London, and shall do our utmost to further 
the interests of every member of that profession whether he 
be working under the Insurance Act or not. 

(Signed) Evan Jones. 

E. B. Turner.”’ 


The Case of the Dependents. 

An interesting situation has arisen in Monmouthshire 
between the Eastern Valleys Medical Association and the 
workmen in the district with regard to the terms upon 
which medical attendance should be rendered to the 
families and dependents of insured persons. Previous to 
the National Insurance Act the position in this district had 
been that the medical officers of the collieries received 3 d. in 
the £ of all w’ages earned by the collier, and in return for that 
sum attended both him and his dependents. With the arrival 
of the National Insurance Act the collier himself fell under the 
provisions for medical attendance, so far as these go. The 
medical men then decided that they would continue to attend 
the dependents for 2 d. in the £ for wages earned. There had 
been originally a suggestion that the sum should be 2\d ., 
inasmuch as it was, and is, expected that in some directions 
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there may be an increase of work for the medical practi¬ 
tioners as well as a slight diminution of returns. Now, 
however, the medical practitioners have agreed upon the 
smaller sum. But recently they have been asked to meet 
the Monmouthshire Insurance Medical Committee, which, 
despite its title, is a lay body, being a subcommittee of the 
Monmouthshire Insurance Committee for the purpose of 
medical organisation, when the following terms were 
submitted to them :— 

1. That each person agree to pay 2d. in the £ of all wages earned. 

2. That such person be allowed a free choice of doctor. 

3. For the above payments the doctor to provide medical attendance, 
including drugs, Ac., as has been the custom hitherto, also medical 
certificates. 

4. The medical attendance to include abortions and midwifery. 

5. That the doctors agree for the money deducted from the wages of 
the workmen to be transferred to a committee to be appointed at each 
oolllery, works, or factory. 

6. That these terms and conditions be operative until Juno 30th. 

Now’ to Clause 4 the medical profession forming the Eastern 
Valleys Medical Association object strongly, while they 
refuse to be impressed by the fact that in other districts certain 
practitioners have consented to the principle of free mid¬ 
wifery, as it is known that this concession was only granted 
under a misapprehension. We understand that temporarily 
the medical men will give their service in obstetric cases 
where required, but after June 30th they intend to charge an 
extra fee of 10*. 6d. for abortions and midwifery, though 
they will continue to attend, as before, emergency cases of 
midwifery gratuitously. 

To Clause 5 also the medical men object strongly, and 
the principle that they stand for—viz., that the money 
which they have already earned should continue to come 
straight from the works and not through the hands of any 
committee—seems to us unassailable by logic. The money 
has already been earned by the medical men at the time 
when the wages are due. Why should it not be paid straight 
to them if they so desire it? Why should it be lodged 
first with any committee of the workmen ? The workmen 
can only desire to obtain control over the money which 
the medical profession has already earned so as to obtain 
some kind of undue influence. No safeguard against medical 
aggression can possibly be necessary, as the community has 
complete freedom of choice of doctor ; and in no event can 
it be a respectable proceeding to retain money which has 
been earned in order to secure powder over those who have 
earned it. We cordially recommend the Eastern Valleys 
Medical Association to maintain their point. 

We may add that the matter has nothing to do with the 
National Insurance Act in its present form, although it is 
convenient to refer to it under this heading. The position 
of the Monmouthshire Insurance Medical Committee in the 
matter is a little difficult to understand ; the question is one 
to be settled by the workmen and the medical profession, 
and has to do w r ith services to be rendered outside of the 
scope of the Act._ 


Httfol Jtefos. 


Foreign University Intelligence.— 

Berlin: Dr. Wossidlo, an eminent urologist; Dr. Theodor 
Landau, a sanitary councillor of gynaecological eminence ; 
and Dr. Otto Kalischer, whose researches on anatomical 
and physiological questions have long been recognised 
as valuable contributions to our knowledge, have been 
granted the title of Professor. —Bonn: The dissertation 
for the M.D. degree may now be presented in German.— 
Carleruhe: Dr. v. Beck, chief surgeon to the municipal 
hospital, has been granted the title of Professor.— Catania: 
Dr. Ignazio Beltiore, of Naples, has been recognised 
as privat-docent of Clinical Chemistry.— Leipsic: Dr. 
K. Sudhoff, extraordinary professor of the history of 
medicine, has been promoted to Honorary Ordinary Pro¬ 
fessor.— Montpellier: Dr. Grasset, professor of clinical 
medicine, has been appointed to the chair of General 
Pathology and Therapeutics, in succession to Dr. Rauzier, 
who has taken Dr. Grasset’s chair.— Munich: Dr. Georg 
Mayer, docent of hygiene in the military medical school, 
has been promoted to Professor. — Wiesbaden: Dr. Nikolaus 
Gierlich has been granted the title of Professor.— 
Wurzburg; Dr. Martin Benno Schmidt, of Marburg, has 


been offered the chair of Pathological Anatomy in succession 
to Dr. Kret?, who is retiring. Dr. J. Riedinger has been 
recognised as privat-docent of Orthopaedic Surgery and 
Mechanical Therapeutics. 

The Albert Medal for a Wiltshire Nurse.— 

The King has awarded the Albert Medal of the Second Class 
to Miss Elizabeth Holley, of Kingsdown House, Box, in 
recognition of her gallantry in endeavouring, at great risk to 
her own life, to save the life of a patient who suffered from 
suicidal tendencies, and who, while under the charge of Miss 
Holley, was killed by a train at Box station in November 
last. 

West London Medico-Chirurgical Society : 
The Annual Dinner. —The annual dinner of the West 
London Medico-Chirurgical Society was held on Feb. 6th, 
at the Hotel Great Central, Dr. G. P. Shnter, the 
President, being in the chair. Mr. Richard Lake, in 
proposing the toast of “The Imperial Forces,” spoke 'in 
favour of universal military service, which our more demo¬ 
cratic colonies, Australia and even South Africa, had adopted. 
He commented on the inconsistency of the Socialist Party, 
which vehemently opposed it, whereas military service, like 
every other public service, ought logically to form part of 
their programme. Sir W. Launcelot Gubbins, Director-General 
A.M.S., in responding, gave a historical retrospect of the 
political events of 1813. Coming to present times, he praised 
the newly organised colonial forces for Imperial defence. As 
evidence of naval progress, he pointed to the new battle¬ 
ships provided by New Zealand and the Federated Malay 
States, and to the £7,000,000 for naval purposes recently 
voted by the Canadian Government. The medical branch of 
the army, he said, was now getting on very well—so 
well, indeed, that when posts were vaoant under the 
Foreign Office or the Colonial Office, it had become 
usual to apply to the Royal Army Medical Corps for 
men to All them. Army medical officers were acting 
as governors of provinces ; they had been lent for adminis¬ 
trative posts to the Red Cross in the Balkan States during 
the present war, and a bacteriologist had even been sent to 
Turkey, where he had had a very hard job. Of the Balkan 
Medical Services, the Servian was the best. He had nothing 
but good to say of the medical service of the Territorial 
Forces. If the rest of the Territorial Force were in as satis¬ 
factory a condition as its medical service there would be 
little to complain of. He also eulogised the organisation of 
the St. John Ambulance Association, which had been a 
revelation at the review in London last year, and was really 
a most valuable asset. The President, in proposing the 
toast of “The West London Medico-Chirurgical Society,” 
said the membership was at present well maintained, as they 
had over 580 members, of whom 33 were original members. 
The attendance at meetings during the past year averaged 
44, and at the Cavendish lectures never less than 100. 
He prophesied a distinguished gathering for Sir Berkeley 
Moynihan’s lecture next June, and r paid a tribute to the 
society’s losses by the deaths of Lord Lister, Sir Henry 
Butlin, and Mr. Leonard Bid well. But he expressed his 
belief that the society would be adversely affected by the 
Insurance Act. The profession would be split, as it had been 
in Germany, according to a conversation he had had with a 
well-known sociological authority, into two classes of practi¬ 
tioners—insurance doctors and independent doctors, the 
latter few but respected, consulted and looked up to, the 
former numerous, but having no standing. In Germany the 
insurance doctor now ranked below the village parson and 
the village grocer. The Act was already beginning to affect 
medical education adversely. The entries at the medical 
schools had enormously diminished, and unless steps were 
taken to raise the status of the profession the Government 
would have either to lower the educational standard or to 
subsidise the students; in either event the result would be 
an inferior class of men in the profession, who would have no 
use for such a society as the West London Medico-Chirurgical 
Society. Dr. S. D. Clippingdale, in replying, gave some 
reminiscences of the society, and stated that its financial 
condition was good. Dr. F. S. Palmer proposed the toast 
of “The Kindred Societies and Guests,” and Sir Francia 
Champneys, President of the Royal Society of Medicine, 
replied. Mr. W. McAdam Eccles proposed the health of the 
chairman, who briefly responded. The entertainment, which 
consisted of Punch and Judy up to date by Me. Carl 
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Hannon and some drawing-room magic by Mr. Herbert 
Collings, whose patter was humorously apt for the occasion, 
was very greatly enjoyed. 

The Bristol Medical Charities.— During 
1912 the employees of Messrs. J. S. Fry and Sons collected 
£590 for the Bristol medical charities. 

A Cornish Centenarian. — The Rev. P. 

Carlyon, of Pennance House, Falmouth, has recently 
entered upon his 102nd year. The Guardian believes that 
Mr. Oarlyon is the oldest clergyman in England. 

Ockenden (Torquay) Convalescent Home.— 
During 1912 the patients admitted to this home numbered 
204, and the average number of occupied beds was 19-8. 
At the close of the year a favourable balance of £42 
remained. 

University of Birmingham.— Mr. Gilbert 

Barling, surgeon to the Birmingham General Hospital, pro¬ 
fessor of surgery in the University, and formerly Dean of 
the Faculty of Medicine, has been elected Vice-Chancellor. 

National Hospital for the Paralysed and 

Epileptic, London. —The secretary informs us that out¬ 
patients’ days are now Monday, Tuesday, Thursday, and 
Friday. The change is that Thursday has taken the place of 
Wednesday, and this was made at the beginning of the 
year, but a number of new cases still go to the hospital (often 
from country places) on Wednesdays. 

Medico-Psychological Association of Great 
Britain and Ireland. —The next quarterly meeting of this 
association will, by the courtesy of Dr. Rotherham, be held 
at the Darenth Industrial Colony, Dartford, Kent, on 
Thursday, Feb. 20th, under the presidency of Dr. J. G. 
Soutar. Trains leave Charing Cross at 9.55 a.m., or Cannon- 
street at 9.42 a.m. , for Dartford. The following papers will 
be read after luncheon : Assistant Medical Officers in 
Asylums, by Dr. J. Beveridge Spence ; and A Brief Account 
of Darenth and its System of Industrial Training, by Dr. 
A. O. Spensley. Members will subsequently dine together 
at 6.45 p.m. for 7 o’clock, at the Caf6 Monico, London, when 
morning dress will be worn. 

West Sussex County Council : Medical and 
Sanitary Duties. —At the West Sussex county council 
meeting at Chichester on Feb. 7th the resignation of the 
county medical officer of health. Dr. A. G. R. Cameron, was 
accepted, to take effect from June 30th next. It was stated 
at the request of Dr. Cameron that the Insurance Act having 
come into operation since his appointment, and as he had 
not, he felt, received the support of the committee in 
carrying out the schemes he suggested, it would be better 
for him to resign his office. The council resolved that a 
conference should be held between the various medical and 
sanitary authorities as to the effective and economical 
methods of carrying out the medical and sanitary duties in 
the county, avoiding any overlapping. The position at 
present is that the West Sussex county council has a medical 
officer, two assistants, and two school medical officers under 
a chief, and a tuberculosis officer must be appointed. The 
conference is to be called together at an early date. 


IJarliametrtarg Intelligent*. 

notes on current TOPICS. 

The Insurance Act in Operation. 

Ox Friday, Feb. 7th, the House of Commons had an opportunity of 
discussing in Committee of Supply various topics which have arisen in 
connexion with the administration of the Insurance Act. The debate 
took place on a vote of £1,825,000 for the expenses of the National Insur¬ 
ance Commission. The larger proportion of this money, as explained in 
Thb Lancet of last week, is required to bring the payments of medical 
men who have accepted service on the panels up to the amount 
promised by the Chancellor of the Exchequer last year. Naturally 
the most interesting speech was that in which Mr. Lloyd George dealt 
with points of criticism, as he was speaking as the Minister 
who was primarily responsible to Parliament for the financial arrange¬ 
ments. But the speeches of Mr. Worthington Evans, Dr. Addison, 
Sir Philip Magnus, and Mr. H. W. Forster, who spoke from other 
standpoints, gave expression to views which will be read with interest 


by medical men. At times a keen controversial element was introduced 
into the debate. 

A point which concerned Parliamentary financial procedure at first 
occupied the attention of the House. Some Members protested 
against the proposal to extend the grant into the next financial year, 
as this was a departure from the practice to grant Supply only for the 
current services of the year. Mr. Cassel urged that the arrangements 
with medical men were provisional for the first three months of the 
year. In voting money which would be expended in the now financial 
year which began in April the House would not retain control over the 
new arrangements. Mr. Masterman, the secretary to the Treasury, 
insisted that the Act contemplated placing the money for the full 
medical benefit for a year at the disposal of the Insurance Committees in 
order that they might make contracts with medical men for a year. 
The House accepted the view of the Government. 

The Free Choice of Doctors. 

Mr. Worthington Evans, who has taken a leading part amongst 
the members of the Opposition in regard to the Insurance Act, was the 
first speaker who criticised the administration of the statute. He con¬ 
tended that tho “ free choice of doctors ” had been interfered with by the 
authorities responsible for carrying out the Act, and that private 
arrangements for medical treatment had been denied to Insured 
persons. He took exception to tho " threats” to send medical men to 
districts where the local practitioners declined to form a panel, and 
impose them on insured persons. Such threats, he said, had poisoned 
the whole administration of tho Act, and had affected the administra¬ 
tion of every Insurance Committee. He maintained that if a panel 
was once formed in a district upon which medical men were serving 
the Insurance Commissioners could not close it so as to prevent other 
practitioners joining it. 

Mr. Masterman Intervened to say that if the list was adequate to tho 
needs of the neighbourhood it was acted on. If it was inadequate the 
Commissioners might declare it inadequate and might bring in any 
other system which they pleased, including what was called the 
“closed panel system." 

The Agitation in London. 

Dr. Addison, in the course of a long speech, declared that the whole 
intent and purpose of the medical agitation in London was to break 
down the Insurance Act. Those concerned in it wanted to persuade 
the insured persons to make their own arrangements without explain¬ 
ing to them what was tho project in which they would be involved. 
He criticised at length tho form supplied by the London Medical 
Committee. The hotheads, he said, who had got control of the agitation 
to the detriment of their professional brethren by ignoring the interests 
of the insured persons, had put every public authority in the country 
against them. He condemned attempts that had been made to prevent 
medical men coming on the panel. 

Sir Philip Magnus said that the House should remember that the 
Member for Hoxton (Dr. Addison), although he was a medical man, 
did not speak in the name of the medical profession, which would 
repudiate much that he had said. He also complained that every pos¬ 
sible difficulty had been placed in the way of insured persons making 
their own arrangements for medical treatment, and that medical men 
had been overworked under the Act. 

The Chancellor of the Exchequer’s Reply. 

Mr. Lloyd George, in the course of his reply, said that the Insurance 
Act had brought into prominence the fact that the poorer districts were 
often largely understaffed with medical men, In well-to-do districts 
and suburbs and amongst Industrial populations earning good salaries 
there was a doctor for 500 or 1000 of the population. In Bradford he 
thought there was a medical man for every 1200 or 1300 people. But In the 
East-end there was only one doctor for every 4000 or 50C0 of the popu¬ 
lation. One result of the Insurance Act was that well-qualified medical 
men were beginning to drift to these districts for the first time. It 
was true that many of them were young men who saw an opening, but 
why did those men not start in these districts before ? It was because 
they could not make a living unless they adopted a type of practice 
where they had thousands of patients with a threepenny fee and a 
bottle of medicine thrown in. Now tho well-to-do artisan and the 
man who was only earning 10s. or 15s. a week were both 
getting the same payment from the Insurance Fund for their 
doctor. What was the result ? The medical map in future, although 
he might dislike the poor neighbourhood, would find that from the 
point of view of paymont there was no distinction between the well-to-do 
district and the district which was not well-to-do. The doctors were 
beginning to find that out. Tho system had only been in operation for 
three weeks, and an honourable gentleman had complained that things 
were not in perfect order. No proof had been given by him of that. 
It depended upon a sort of gassy invective that had appeared in just 
one or two newspapers, but not in all. Who was responsible? 
Up to Dec. 21st the doctors did not come in under the Act. 
On that date, within about a fortnight or three weeks of 
the Act coming into operation for medical benefits, they 
started, not an absolutely new scheme, but a scheme which they them¬ 
selves had rejected 18 months before, and as to which they demanded 
unanimously that the House of Commons should make a statutory 
provision to prevent it ever coming into operation. Why should the 
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Government be blamed for that ? This wild-cat scheme had been 
projected at the instance of one or two men who had led the profession 
very badly. He thought that alt the doctors of the country admitted 
that quite freely now. That was the real reason why, if there was 
the slightest confusion, it existed. It was because the doctors refused 
up to the last moment to accept the terms offered, and put forward 
terms which they unanimously had rejected 18 months before, and as 
to which they wished the Government to provide a statutory bar 
against their ever coming into operation. 

The Question of Over-work. 

Now as to the question of over-work. There was no proof of that. The 
only proof that had been put forward was the mention of a certain 
doctor who had got thousands of patients who insisted on going to him, 
and they would insist for some'time on going to him. It was impossible 
to prevent them. The honourable Member for London University gave 
the case of a doctor who dropped dead in the street and there was an 
inquest and evidence that it was all due to overwork. The whole 
number of persons— nr. t patients—on his list was 137. The cards had 
como in since his death, and therefore the Insurance Commissioners 
knew the facts. Four or live days before his death they were 96 and 
at the time of his death they were 137. Ho learned that in London 
there were nearly 1200 doctors already on the panels, and the number 
of insured persons was 1,300,000. That meant there was on an average 
one medical man to every 1100 insured persons. Did those who said 
that that was extravagant know that thero were industrial districts 
where one medical man would give attendance to 5000 persons? One 
doctor attended between 3000 and 4000 persons, men, women, and 
Children, in districts,]ike those in South Wales, Durham, and North¬ 
umberland. He did not say that at once they would succeed in cstab. 
lishlng a perfect system. That was an unreasonable demand. The 
Opposition were asking the Government to establish in three weeks a 
system which must necessarily take 3 -ears to perfect. The Government 
could say that they had made, not only a beginning, but an extra¬ 
ordinarily successful beginning—a beginning which honourable 
Members opposite never dreamed of. 

Medical Representation on Insurance Committees . 

Whose fault was it that the medical profession were not on the 
Insurance and Advisory Committees ? The Insurance Commisslqners 
had asked the British Medical Association to supply a list of doctors 
in each district to represent the medical profession on the Advisory 
Committees and Insurance Committees. They refused. And now com. 
plaint was made that they were not on the Advisory Committees, and 
that some regulations were not ready for the purpose of their election. 
Whose fault was it that the medical profession did not have a share in 
framing those regulations ? Representatives of the medical profession 
were put on the Advisory Committees. The representatives of the 
British Medical Association cleared out and withdrew every other man 
whom they possibly could. What right had honourable Members to com. 
plain that these matters were not settled by doctors when the British 
Medical Association did everything in its power to withdraw every 
medical man who was invited there to help in framing the rules ? 

Private Arrangements of Insured Persons. 

Regarding what he had promised about the right of insured 
persons to make their own arrangements, ho stood to every 
word he had said. He had said that it would be possible in any 
district if insured persons did not care for the capitation s 3 r Btcm 
to pool the whole of their money and to draw upon that amount 
to the extent as far as it went. He went beyond that and said that the 
insured person would be liable for the balance. What happened in 
those cases? By this'grant the balance had been wiped out and the 
Government were now enabling the doctors and societies where the 
insured persons preferred the pooling arrangement to enter into it on 
the one condition that this grant was to be paid and not a penny piece 
was to be charged in respect of the balance against the insured persons. 
In Manchester the very arrangement which he suggested in the 
Opera House had been carried out and throughout the w’hole of 
the great county of Lancashire. What was the arrangement? The 
medical men there said, ."Wo do not like the capitation system 
and wc do not like treating people at 8 s. 6 d. per head, or 
whatever it may be, and w r e prefer that the 85. 6 d., or 6 s . 6 d.. or 
Is. should be put in a pool and that each of us should attend on the 
old system our patients and at the end of a given period wo should 
•send in our bills, and that those bills should go as against the pool, and 
If it is insufficient we shall have a dividend.” If It was more than 
sufficient in some districts, a vcr 3 r good use of it would be made. He 
was asked why the Insurance Commissioners did not allow insured 
persons to make their own arrangements? This was never intended 
save in exceptional eases. He was said to be forcing the panel system 
on insured persons. The pauel sj'stcm was the choice of the British 
Medical Association, which refused to have anything to do with the 
Approved Societies. It \vm now said that the panel system w’as an 
instrument of torture manufactured by the Chancellor of the Exchequer 
for the tormenting of an innocent profession. It was not his invention. 
Mr. Worthington Evans : But you are using it ? 

Mr. Llovd George: Who put it in my hands ? I am doing it for 
their own good and they will realise it by and by, Thej’ convinced me 


that the panel system is the best. It took weeks to do it. They con¬ 
vinced me so thoroughly that I do not see my way to change again. 
The panel s 3 T stem, ho continued, meant that any medical man could go 
on it. That meant a free choice of doctors. No Act of Parliament 
really could compel a doctor to attend a man or compel him to 
go on the panel. All he could do was what the medical pro¬ 
fession asked him to do, and that was to leave an open door to 
them without any qualification beyond those which they had 
won at their examinations and which they retained. To try 
to make medical men serve against their will would be bondage 
and slavery. The Government wanted perfect freedom for the medical 
profession. There was no difficulty anywhere except in London. 
Here, he was sorry to say, it was not medical but political. When 
the London County Council* elections were over this particular 
difficulty would vanish. The movement for " your own arrangements” 
had been organised entirely and exclusively by a certain section of the 
medical profession who wanted to break down the Act for political 
purposes. The Insurance Commissioners could not permit this 
arrangement on the scale which it was demanded in London, 
because it would break down the Act. One advantage of the 
panel system was that It guaranteed medical service to every 
insured person, but If they allowed persons to make their 
own arrangements to any very large extent the doctors would pick out 
the best lives and leavo the broken-down lives to the panel doctors. 
That would mean that it would be impossible to form a panel at all. 
This would be grossly unfair. The panel system secured also effective 
control. It could be seen that a doctor who was on the panel did render 
the services which he had contracted with the Insurance Committee to 
give, and if he did not do that he could be called to account. A good 
many doctors would like to get awa 3 ' from that, but was Parliament to 
pa 3 r the same money to the doctor who was prepared to carry out the 
regulations of the State and to subject himself to a State supervision, 
and a doctor who did as ho pleased and only had his own patients to 
control him ? 

The Attainments of Panel Practitioners. 

It had been stated that there would be no proper medical benefits 
under the Act on January 14th, or if there was medical attendance it 
would be a sort of refuge for the medical profession. The British Medical 
Association said that 8000 medical men at least must join the panels in 
order to work the Act. Now 15,000 had joined the panels. With regard 
to the qualitj* of the medical men, practically throughout Great Britain 
almost all who had boon engaged in industrial practice were on the 
panels to-day. London might be a possible exception. In all the groat 
cities—Glasgow, Liverpool, Manchester, Bradford, Newcastle, Birming¬ 
ham, and Sheffield—the vast majority of the doctors who had 
been engaged in industrial practice were now on the list, and 
it was very remarkable that although they had been working 
for three or four weeks under difficulties which would naturally como 
at the beginning, the number of complaints which had been received up 
to the present were infinitesimal in tho whole of those districts. Of 
course, those who were administering the Act could not guarantee the 
quality of every doctor. There were good and bad doctors, and there 
were mediocre ones. That was the case in every profession. Money 
did not alwa 3 ’s bu> r a good doctor. But there were first-class, com¬ 
petent, and skilled men on the panels, and if there were doctors on the 
lists who were not competent, at an> r rate they had been chosen by the 
insured persons. These the insured persons need not select. The right 
honourable gentleman briefly reverted to the case of tho EastrBnd of 
London. Thero were many districts there which were under-doctored, and 
he hod no doubt that in the next few months doctors would drift into 
those areas. They were beginning to do so. There was a great deal of 
hard w ork to do, but this w as due largelj r to the fact that in the past the 
poor people had not been attended at all. Half, if not two-thirds, of 
tho population of this district had never receivod medical attendance 
at all except what they had got as out-patients of the hospitals. For the 
first time they could call in their own doctor. That undoubtedly 
increased tho work of the doctors. 

Filling up the Cards. 

There was another class of .work which he had no doub* 
increased the burden of the doctors at the beginning: that was the 
filling up of the medical benefit cards. It did not take very long, it 
was true, to till up a card, but if a practitioner had 500 patients on his 
list it took some time to fill in his name and address, and very often the 
name and address of the patient as well. 

Mr. Worthington Evans : And there is tho book. 

Mr. Llovd George : I agree, and the trouble is threefold to people 
who are not in tho habit of doing this sort of thing. But that is a 
burden which is passing aw-ay. They have only to do it once and there 
is an end of it. In future they will only have to fill these cards in In 
respect of now patients. 

Sir Philip Magnus: No, every” time. 

Mr. Lloyd George : No, the honourable gentleman is perfectly wrong. 
They have only got to fill the cards and send them in the first time. 
They had to send the names of those who accepted them as doctors 
once to the Insurance Committee. Therefore, all this trouble which had 
taken place in the last fortnight was passing away, and In the course 
of the next week or two there would bo iery much less. He 
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should like to say a few words about the keepiflg of books and 
papers by the medical profession. He thought that it was possible to 
simplify some of the documents that had to be filled up, and the 
Insurance Commissioners were looking into the matter. It was one of 
those things where experience would teach how to work the Act. He 
had always admitted that amenlments would undoubtedly be neces¬ 
sary, and had said that experience alone would show what amend¬ 
ments “were required. This was one of the amendments in the 
Regulations which he thought would be made. He thought that 
there would have to be some simplification to some of these documents. 

“ The Tubercular Sixpence 

He would like to refer to what was called “ the tubercular sixpence ” 
which made the doctors’ 6s. 6 d. up to 7s. There had been com¬ 
plaints, notably from Scotland, that the money had not been paid 
entirely out of this Treasury grant but out of the sanatorium Is. 3d. 
That sanatorium Is. 3d. was used for dispensary treatment, domiciliary 
treatment, and sanatorium or institutional treatment, and the sug¬ 
gestion was that the whole of the domiciliary treatment should be 
provided out of this sum and not out of the Is. 3d. It was true that 
even up to the present most of the work which had been done in 
respect of sanatorium benefit had been dispensary and institutional. 
The only part he was concerned with now was that wherein the doctor 
was called upon for the sum of 6d. to deal with the patient in his own 
home. This was criticised from two points of view. The doctor said 
that he was not paid enough, and the Scottish county councils that he 
was paid too much. The number of insured persons who came up for 
sanatorium treatment at first was necessarily small, but the number 
would increase from week to week. In November, for instance, there were 
about 5000 applicants for sanatorium treatment. Half of these were 
treated at the dispensaries and by doctors at their own homes, and half 
in sanatoria. The figures received for this week showed that 5000 had 
been sent to institutions, and the number was increasing. But it was 
the doctor’s duty also to look after the patient when he returned from 
the sanatorium to see how he got on. He said that to show that the 
6 d., although a liberal allowance, did cover a good deal of work which 
on the face of things was not apparent. As time went on more and 
more people would be sent to sanatoria. It would have been 
a great mistake to attempt to build sanatoria all over the 
country in six months. The authorities must proceed tenta¬ 
tively even in regard to the treatment of consumption. Con¬ 
cluding, the Chancellor of the Exchequer said that in Germany 
the Insurance Act had not been brought into operation for a 
couple of years after it passed, and there was something to be said for 
that, but the suffering alleviated, the lives saved, and the experience 
already gained had justified the determination of H.M. Government to 
bring the Act into operation at the earliest possible moment. In spite 
of prejudice and an organised appeal to prevent the medical profession 
rendering service 14,000,000 persons were now insured, and he was glad 
in spite of every obstacle that the Government had determined 
to go on. 

Medical Service in the Highlands . 

Several Scottish Members raised the question of the Medical Service 
in the Highlands. 

Mr. Lloyd George, in reply, said that the recent report of Sir John 
Dewar’s Committee on the Medical Service of the Highlands revealed 
the existence of a very special case. Taking Any other part of the 
United Kingdom It was found that insured persons were 1 in 3 of the 
population. There they were 1 in 10 or 1 in 12. Where the need was 
greatest the fund was smallest. There were very appalling stories of 
what had happened there in districts where there were neither 
doctors nor nurses, and where poor women were left without 
trained aid of any kind in very trying circumstances. Humanity 
demanded that in the case of those who garrisoned those remote 
parte and who produced such a fine race which had rendered 
gallant service to the Empire, the least that the authorities could do 
was to go out of their way to help them in the trying condition 
of sickness which befell all of them. Honourable Members for tho 
Highlands might rest assured that the £10,000 in the Estimates was 
put down as an earnest and guarantee that the Government meant to 
take the matter of the medical service in hand. 

The vote was agreed to after a debate of seven hours’ duration. 

J The Select Committee on Patent Medicines. 

The Select Committee of the House of Commons, which for some 
months has been inquiring into the subject of patent medicines, has 
finished its work for the session. It has not been able to take all the 
evidence which it thought desirable should be heard, and accordingly a 
report has been presented to the House of Commons recommending 
t hat it should be reappointed next session. 


HOUSE OF COMMONS. 

Wednesday, Feb. 5th. 

Migratory Insured Persons, 

In reply to Mr. G. Lockkr-Lampbon Mr. Masterman said: If an 
Insured person moves from the area of one insurance committee to that 
of smother, he can, by giving notice to the second committee, obtain 
medical attendance, and also such certificates as are required to be 
furnished in connexion with any claim for sickness benefit from a 
doctor on the panel in the second area. 


Surgical Appliances under the Insurance Act. 

The Marquis of Tullibardink asked the Secretary to the Treasury 
(1) why, under the National Insurance Act, only arm splints were 
scheduled ; what happened if an insured person broke his thigh ; and 
who supplied the thigh splints since chemists were only paid for those 
articles on tho schedule; (2) whether, in view' of the fact that medi¬ 
cated wool was not mentioned in the list of appliances to be provided 
as part of the medical benefits in terms of No. 27 of the Regulations in 
the Second Schedule to the National Insurance Act, insured persons 
were expected to pay for this themselves, seeing that medicated, 
wool was almost an essential in most surgical cases ; (3) whether, 
under the National Insurance Act, in the case of gauzes and 
lints, sal alembroth was scheduled; and, if so, whether regard 
was had to the fact that owing to the chemical action between the 
cotton and the alembroth this medication did not last at the outside 
for more than three months ; and (4) whether the usual custom in 
hospitals and infirmaries was to have white or grey open-wove 
bandages six yards in length ; whether under the National Insurance 
Act they were required to be only four yards ; whether four yards 
were absolutely useless for binding an arm ; whether calico for sup¬ 
porting purposes had always been used six yards in length and was 
now ordered to be three yards; whether crepe handages had always 
formerly been made in five-yard lengths ; whether under the National 
Insurance Act they had to be Bix yards; and would he state the 
reason for these changes.—Mr. Masterman said in reply: The 
splints prescribed in the list of appliances are not restricted 
to arm splints, and the bandages are not restricted as to 
length as suggested by the noble lord. The gauze and lint 
referred to were included because some doctors attach importance 
to their use under certain conditions, but doctors may, of course, use 
them or not as they please. I am advised that the surgical dressings 
included in the list are adequate for the treatment of the surgical cases 
which fall within the scope of medical benefit. 

The Marquis of Tullibardine : Am I to understand that the 
splints for fractures can be got and are on tho schedule?—Mr. 
Masterman: As I understand, all splints and apparatus can be got 
which will bo required for these surgical cases, and which fall within 
the scope of medical benefit. 

Dispensers of Medicines and the Insurance Act. 

Answering together nine questions on the subject of dispensers who 
were not recognised under the Insurance Act as qualified to dispense 
medicines Mr. Masterman said : By Clause 15 (5) (3) the Insurance 
Act prohibits arrangements being made for dispensing medicines with 
persons other than persons, firms, or bodies corporate entitled to carry 
on the business of a chemist and druggist under the provisions of the 
Pharmacy Acts, 1868 and 1908. Unqualified persons who for three 
years immediately prior to the passing of the Act have acted as dis¬ 
pensers to duly qualified medical practitioners or to public institutions 
have a right under the Act to dispense in the service of such persons, 
firms, or bodies corporate, with the same rights and limitations as those 
existing before the passing of the Act. This clause was deliberately 
approved by the House after a full debate and without a division. On 
an amendment proposing to extend Buch a right to dispense to persons 
qualified under the Apothecaries Act of 1815, the Chancellor of the 
Exchequer promised that no one who was qualified to dispense befoie 
the passing of the Act should be cut out of the Act, and a subsection 
protecting the interests of these persons waB inserted on the Report 
stage. The Commissioners have no power to alter this decision of 
Parliament, nor have I any evidence at present that Parliament 
desires (apart from the possibility of meeting special cases of hardship) 
that dispensing should be generally done by unqualified persons. 

Mr. O’Grady asked whether many of the men who were now shut 
out from dispensing had not dispensed for medical men for a con¬ 
siderable number of years, whether they were not now suffering in 
their business, and whether the result of the Act had not been to create 
a monopoly for pharmaceutical chemists.—Mr. Masterman answered ; 
I do not think these men w'ere qualified to dispense except under the 
supervision of a medical man. 

The Clerical Work of Panel Practitioners. 

Mr. G.Locker-Lampson asked tho Secretary to the Treasury whether 
he would consider the advisability of simplifying the clerical work 
now Imposed on panel doctors under the National Insurance Act; 
whether any complaints had been received from such doctors respecting 
the labour entailed in filling in the day books; and whether there was a 
scheme for simplification now before the Insurance Commission.—Mr. 
Masterman replied: Yes. The principal pressure of clerical work has 
been due to the initial work in connexion with the selection of doctors 
and registration of patients at the starting of medical benefit, and this 
is not a difficulty which will recur. The Insurance Commissioners 
yesterday received |t deputation from the National Insurance Practi¬ 
tioners' Association, who laid before them also certain proposals for 
simplifying the ordinary clerical work required to bo performed by 
doctors on the panel. Those proposals are receiving the careful con¬ 
sideration of the Commissioners. 

Mr. Hunt asked the right honourable gentleman whether he was 
aware that panel doctors under the National Insurance Act had so much 
clerical work to do that they had not much time left to attend to 
their patients; could he say how many people had died because they 
were unable to get the services of a doctor under the National Insur¬ 
ance Act till too late ; and what steps he proposed to take to alter this 
state of affairs.—Mr. Masterman replied : The answer to the first part 
of the question is in the, negative; tho second, therefore, does not 
arise. 

Mr. Hunt : Does the right honourable gentleman deny that people 
have died because they were unable to get the service of a doctor under 
the Insurance Act.—Mr. Masterman : I do deny it. 

Sir J. D. Rees : Are the verdicts of juries of no avail with the right 
honourable gentleman? Does he treat those verdicts as waste paper? 
—Mr. Mastermax : I have heard of no verdict of any jury at all except 
a statement made by a coroner’s jury which is now subject to 
investigation by a committee appointed by the London Insurance 
Committee. 

The Financial Provision Jor Medical Benefit. 

In answer to Mr. Cassel Mr. Masterman said: It Is proposed to 
proceed with a supplementary estimate for medical benefit in order to 
obtain the sanction of the House at the earliest possible date to the 
incurring of expenditure upon medical benefit in excess of the amount s 
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Speaking on the Appropriation Bill, Mr. Masterman said that the 
Insurance Commissioners saw no objection, now that adequate medical 
attendance was assured to insured persons, to permitting Insurance 
Committees to make arrangements wi:h the doctors already on the 
panels for the admission to the panels of doctors who should treat only 
such persons as desired to continue to be treated by them. 


BOOKS, ETC., RECEIVED. 


Allen, Geo roe, and Company, Limited, London. 

Walt Whitman’s Anomaly. By W. C. Rivers. (The sale of this 
book is restricted to Members of the Legal and Medical pro¬ 
fessions.) Price 2.s\ 6d. net. 

America* Climatological Association (Secretary: Dr. Guy 
Hinsdale, Hot Springs, Virginia, U.S.A.). 

Transactions of the American Climatological Association for the 
Year 1912. Volume XXVIII. Price not stated. 

Arrowsmith, J. W. # Limited, Bristol. Churchill, J. and A., 
London. 

Robert Fletcher, 1823-1912. By Sir William Osier, Bart., M.D., 
F.R.S. Diseases bearing the Names of Saints. By Robert 
Fletcher, M.D. (The Bristol Medico Chirurgical Journal 
Reprint.) Price not stated. 

Bryce, William, 54 and 54a, Lothian-street, Edinburgh. 

Students' Manual of Medical Jurisprudence and Public Health. 
By G. Haxtou Giffen, F.R.C.S.I., D.P.H. Ctunb., and James 
Dundas, M.D., D.P.H., D.T.M., Medical Officer of Health, 
Ramsgate. Third edition. Price 5*. net. 

Churchill, J. and A., London. 

The Plant Alkaloids. By Thomas Anderson Henry, D.Se. Lond., 
F.C.S., Superintendent of Laboratories, Seientific and Technical 
Department, Imperial Institute. Price 18*. net. 

Gale and Polden, Limited, 2, Amen Corner, Paternos tor-row, 
London, E.C., and Wellington WorkB, Aldershot. 

Field Sanitation for Territorial Officers. By Lieut.-Colonel C. 
Averill, V.D., M.D., D.P.H., Royal Army Medical Corps (T.F.). 
Price Is. net. 

Birschwald, August, Berlin. 

Das Zweikindersystem im Anmarsch und der Feldzug dagegen. 
Von Dr. Julius Wolf, ord. Professor an der Univcrsitiit Breslau, 
Gelieimer Regiorungsrat. Price M.l. 

Rodder and Stoughton, London. For the University of London 
Press, Limited, London. 

University of London. The Historical Record (1836-1912). Being 
a Supplement to the Calendar. Completed to September, 1912. 
First Issue. Price 5*. not. (Postage 4 d.) 

Kimpton, Henry, London. Stenhou.se, Alexander, Glasgow. 

A Treatise on Diseases of the Ha J r. By George Thomas Jackson, 
M.D., Professor of Dermatology in the College of Physicians and 
Burgeons, Medical Department of Columbia University; and 
Charles Wood McMurtry, M.D., Instructor in Dermatology in 
the College of Physicians and Surgeons, Medical Department of 
Columbia University. Price 16*. net. 

Lktchworth Printers, Limited, The, Garden City, Letchworth* 
Herts. 

Year Book of the Indian Guild of Science and Technology. 1912. 
Price not stated. 

Lewis, H. K., London. 

The Bradshaw Lecture on the Biology of Tumours. Delivered at 
the Royal College of Surgeons of England on Thursday, Dec. 5th, 
1912. "By C. Mansell Moullin, M.A., M.D. Oxon., F.R.C.S. 
Published by request of the Council of the Royal College of 
Surgeons of England. Price 2s. net. 

Lippincott (J. B.) Company. London and Philadelphia. 

International Clinics. Edited by Henry W. Cattoll, A.M., M.D., 
Philadelphia, U.S.A , with Collaboration. Twenty-second series, 
1912. Price 35s. net for 4 quarterly volumes. 

Louis Marcus Verlagsbuchuandlung, Tempelhofer Ufer, 7, Berlin, 
S.W. 61 

Handbuch der Gesamten Sexualwissenschaft in Einzeldarstol- 
lungen. Band I : Die Prostitution. Erster Band. Von Dr. 
med. I wan Bloch, Spczialarzt fur Sexualleiden in Berlin- 
Charlottenburg. Mit einem' Namcn-, Lender-, Orts- und 
Sachregister. Erstes bis zehntes Tausend. Price, broschierfc, 
M.10. 

Masson f.t Cie, Paris. 

Trait<$ de 1’Examen des Crachats. l-Stude Histo-Chimique, Cyto- 
logique, Baeteriologique et Chimique. Par Fernand Bezan^on, 
Professeur Agrege a la Faculty do Paris ; et S. I. De Jong, Ancien 
Chef de Clinique Medicale & la Faculte de Paris. Price Fr.10. 

Le Problfcmc Physiologique du Somuicil. Par Henri Pieron, 
Directeur du Laboratoire de Psychologic Physiologique de la 
Sorbonne. Prico Fr.10. 

Nisiiet, James and Co., Limited, 22, Bemers-street, London, W. 

The Surgery of the Stomach. A Handbook of Diagnosis and Treat¬ 
ment. By Herbert J. Paterson, M.A., M.C., M.B. Cantab., 
F.R.C.S. Loud. Price 12*. 6d. net. 

Redman, Limited, London. 

Text-book of Ophthalmology in the Form of Clinical Lectures. By 
Dr. Paul Roomer, Professor of Ophthalmology at Greifswald. 
Translated by I)r. Matthias Lanckton Foster, Member of the 
American Ophthalmological Society. Volume II. Price 
10s. 6 d. net. 

Lateral Curvature of the Spine and Round Shoulders. By Robert 
W. Lovett, M.D., Boston, Assistant Professor of Orthopaxllc 
Surgery, Harvard Medical School. Second edition, revised and 
enlarged. Price 7*. 6 d. net. 


^pflintnwnts. 

Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Allison. J.. M.D. Edin., has been appointed Certifying Surgeon under 
the Factory and Workshop Acts for the Kettering District of the 
county of Northampton. 

Adamson, Oswald J. W., L.R.C.P. Lend., M.R.C.S., has been 
appointed Junior School Doctor under the Education Committee of 
the County Borough of Brighton. 

Askey. S. G.," M.K.C.S., L.R.C.P. Lond., has been appointed Casualty 
Assistant at St. Thomas's Hospital. 

Attwood. H. C., M.R.C.S.. L.R.C.P. Lond., has been appointed Resi¬ 
dent. House Surgeon at St. Thomas’s Hospital. 

Banister, T. E., M.K.C.S., L.R.C.P. Lond., has been appointed Clinical 
Assistant to the Ear Department at St. Thomas's Hospital. 

Braithwaite, E. A., M.B , M S. Edin.. has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Egremoufc 
District of the county of Cumberland. 

Bryan-Brown, D. S.. M.R.C.S., L.R.C.P. Lond., has been appointed 
Casualty Officer and Resident. Anaesthetist, at St. Thomas’s Hospital. 

Butler. E. N., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Physician at St. Thomas’s Hospital. 

Clarke, J. Michell, M.D. Cantab., F.R.C.P. Lond., has been 
reappointed Honorary Senior Physician to the Bristol General 
Hospital. 

Corbett, C. D. H.. M.D., B.Ch.Oxon., M.R.C.S., L.R.C.P. Lond., has 
been appointed Clinical Assistant to the Skin Department at St. 
Thomas’s Hospital. 

Daunt, F. E., M.R.C.S., L.R.C.P. Lond., has been appointed Clinical 
Assistant to the Throat Department at St. Thomas’s Hospital. 

Doudble, M. S., M.R.C.S., L.R.C.P.Lond., has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Acts for the 
Perranporth District of the county of Cornwall. 

Doyne, P. G., M.R.C.S.. L.R.C.P.Lond., has been appointed Clinical 
Assistant to the Children’s Medical Department at St. Thomas's 
Hospital. 

Dunlop, J.. M.B., M.S. Glasg., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Sandhead District of 
the county of Wigtown. * 

Evans, A. T., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Llandyssil District 
of the county of Carmarthen. 

Foley, W. B., M.B., B.8. Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointed Resident House Surgeon at St. Thomas's Hospital. 

Hamilton, A. K., M.B., B.S. Lond., M.R.C.S., L.R.C.P.Lond., has 
been appointed Senior Obstetric House Physician at St. Thomas’s 
Hospital. 

Hart, W. J., B.M., B.Ch.Oxon., M.R.C.S., L.R.C.P. Lond., has been 
appointed Resident House Physician at St. Thomas’s Hospital. 

Humphrys, F. J., M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., has 
been appointed Casualty Officer and Resident Anaesthetist at St. 
Thomas’s Hospital. 

Kimber, W. J. T., M.R.C.S.. L.R.C.P. Lond., has been appointed 
Clinical Assistant to the Ear Department and to the Children’s 
Medical Department at St. Thomas’s Hospital. 

Loughnane, F. McG., M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident House Surgeon at St. Thomas’s Hospital. 

Marsdex, W. G., B.C. Cantab., M.R.C.S.. L.R.C.P. Lond., has been 
appointed Junior Obstetric House Physician at St. Thomas’s 
Hospital. 

Mitchiner. P. H., M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond.. has 
been appointed Casualty Officer and Resident Anaesthetist at St. 
Thomas’s Hospital. 

Oakden, W. M., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at St. Thomas’s Hospital. 

Petty, M. J., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 

Rayner, E., M.B., B.C. Cantab., has been appointed Casualty Officer 
and Resident Anesthetist at St. Thomas’s Hospital. 

Rixon, C. H. L., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Officer and Resident Anesthetist at St. Thomas’s Hospital. 

Roberts, Ff., M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has been 
appointed Resident House Physician at St. Thomas’s Hospital. 

Roberts, G. H., M.R.C.S., L.ByC.P. Lond.. lias been appointed Clinical 
Assistant to the Children's Surgical Department at St. Thomas’s 
Hospital. 

Russell, W. A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has 
been appointed Casualty Officer and Resident Anesthetist at St% 
Thomas’s Hospital. 

Sutcliffe, A. L., M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident House Physician at St. Thomas's Hospital. 

Symons, W. J. F., M.R.C.S., L.R.C.P.Lond., has been appointed 
Clinical Assistant to the Children’s Surgical Department at St. 
Thomas’s Hospital. 

Thompson, Herbert. P., M.D., Ch.B. Edin., F.R.C.S.^Edin., has been 
appointed Assistant Physician to the Harrogate Infirmary. 

Thomson, Wyvillf. S., M.B., Ch.B., D.P.H. Edin., has been appointed 
Senior Medical Officer to the Tuberculosis Dispensary, Leicester, 
and Senior Assistant Medical Officer of Health. 

Todhuntkr, J. R. A. 1)., M.R.C.S., L.R.C.P. Lond., has been appointed 
Casualty Officer and Resident Aiiivathetist at St. Thomas's Hospital. 

Verdon, P.*, M.R.C.S., L R.C.P. Lond., lias been appointed Ophthalmic 
House Surgeon at St. Thomas’s Hospital. 

Wagstaffk, VV. W., B.M.. B.Ch. Oxon., M.R.C.S., L.R.C.P. Lond., has 
been appointed Casualty Officer and Resident Anaesthetist at St. 
Thomas’s Hospital. 

Williamson, O. K., M.D. Cantab., F.Ii.C.P. Lond., has been appointed 
Assistant Physician to Westminster Hospital. 

Wingfield, Rudolph Charles, M.B., B.Ch. Oxon., has ’ been 
appointed Medical Officer in Charge of the Tuberculosis Depart¬ 
ment at St. Thomas’s Hospital. 

Wordley, E., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Assistant at St. Thomas’s Hospital. 
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VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[Feb. 15,1913 


Itaitries. 


for further information regarding each vacancy reference s hould be 
made to the advertisement (see Index). 


Agra, Dufferin Hospitals. — Female Doctor. Salary Rs.300 a 
month, with free quarters. 

Ashton-under-Lyne Union Workhouse.— Assistant Resident Medical 
Officer. Salary £150 per annum, with rations, laundry, and 

residence. 

Banbury. Horton Infirmary.— House Surgeon. Salary £80 per 
annum, with board and residence. 

Bedford County Hospitax.— House Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. Also Assistant House 
Surgeon. Salary £80 per annum, with board, lodging, and 
laundry. 

Birmingham and Midland Eye Hospitax.— Third House Surgeon. 
Salary £75 per annum, with board, rooms, and laundry allowance. 

Birmingham and Midland Free Hospital for Sick Children.— 
Resident Medical Officer and Resident Surgical Officer for six 
months. Salary £80 per annum each, with board, washing, and 
attendance. 

Birmingham Union, Dudley-road Infirmary.— Chief Medical Officer. 
Salary at rate of £750 per annum, with apartments, &c. 

Birkenhead Borough Hospital. —Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birkenhead Union Infirmary. —Senior Assistant Resident Medical 
Officer. Salary £120 per annum, with board, washing, and 
apartments. 

Bournemouth, Royal Victoria, and West Hants Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, 
lodging, and laundry. 

Bradford Children's Hospital. —House Surgeon. Salary £100 per 
annum. 

Bradford City Tuberculosis Dispensary.— Assistant Medical Officer. 
Salary £300 per annum. 

Bradford Royal Infirmary. —Two House Surgeons, unmarried. 
Salary £100 per annum, with board, residence, and washing. 

Brentford Union Infirmary, Workhouse, and Schools.— Second 
Assistant to Medical Superintendent. Salary £150 per annum, 
with apartments, rations, Ac. 

Brighton, Hove, and Presto!? Dispensary.— Resident Medical 
Ofllcer, unmarried. Salary £160 per annum, with rooms, coals, gas, 
and attendance. 

Bristol Royal Infirmary.— Honorary Surgeon, and, If necessary. 
Honorary Assistant Surgeon. 

Bury Infirmary.— Senior House Surgeon. Salary £110 per annum, 
with board, residence, and washing. Also Junior House Surgeon. 
Salary £80 per annum, with board, residence, and washing. 

Cardiff, King Edward VII's Hospital. —House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residence, 
and laundry. 

•Carlisle Non-Providknt Dispensary.— Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Chelsea Hospital for Women, Fulham-road, S.W.—Clinical Assistant 
for three months. 

Chelsea Infirmary, Cale-street, S.W.—Second Assistant Medical 
Officer. Salary £120 per annum, with board, washing, apart¬ 
ments, Ac. 

Chesterfield and North Derbyshire Hospital.— Honorary 
Assistant Ophthalmic Surgeon. 

Coventry and Warwickshire Hospital. —Junior House Surgeon. 
—Salary £90 per annum, with rooms, board, washing, and 
attendance. 

Croydon Borough Hospital.— Assistant Resident Medical Officer. 
Salary £120 per annum, with board, lodging, and washing. 

Darlington Hospital and Dispensary.— House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and laundry. 

Davos Platz, Switzerland, Queen Alexandra Sanatorium.— 
Resident Assistant. Medical Officer, unmarried. Salary £100 per 
annum, with board, residence, and wrashing. 

Evelina Hospital for Sick Children, Southwark. London, S.E.— 
House Physician for six months Salary at rate of £75 per annum, 
with board, residence, and washing. 

Bxminster, Devon County Asylum. —Fourth Assistant Medical 
Officer. 8alary £130, with £50 per annum for Pathological Work. 

Fui. Lf.per Asylum. Makogai Island.—Assistant Medical Officer. 
Salary £400 per annum, with quartere. 

Glasgow, Western District Hospital— Medical Officer. Salary £100 
per annum, with board and lodging. 

Gravesend Hospital.— House Surgeon. Salary £100 per annum, 
with board and residence. 

Guildford, Royal Surrey County Hospital. — House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Hospital for Sick Children, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £30, with board and 
residence Also Resident Medical Superintendent. Salary 
100 guineas per annum, with board and residence, Ac. 

Huddersfield Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £60 per annum, with board, residence, and washing. 

King Edward VII. Sanatorium, Midhurst, Sussex. — Second. 
Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, lodging, and attendance. 

Lancashire Education Committee.— School Medical Inspector. 
Salary £250 per annum. 

Lincoln Ge*eral Dispkvm ary.— Resident Medical Officer, unmarried. 
Salary £300 per annum, with apartments, fire, and lighting. 

Liverpool, David Lewis Northern Hospital.— House Physician 
and Three House Surgeons for six months. Salaries at rate of £60 
per annum, with residence and maintenance. 

Liverpool Royal Infirmary.—Two Honorary Assistant Physicians 
and Honorary Laryngologist-. 

Liverpool, Royal Southern Hospital.—Two House Physicians 
and Throe House Surgeons, all for six months. Salaiy in each case 
at rate of £60 per annum, with board and residence. 

JIacci ksfi eld General Infirmary.— Junior House Surgeon. Salary 
£80 per annum, with board and residence. 


Maidstone, West Kent General Hospital.— Assistant House Sur¬ 
geon, unmarried. Salary £80 per annum, with board, residence, 
and washing. 

Manchester, St. John’s Hospital of Manchester and Salfohd 
for the Ear and Eye. —Honorary Assistant Aural Surgeon. 

Melton, Suffolk District Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £180 per annum, with board, apart¬ 
ments, attendance, and laundry. 

Middlesex Hospital Medical School.— Senior Demonstrator of 
Anatomy. Salary at. rate of £100 per annum. 

Miller General Hospital for South-East London, Greenwich- 
road, S.E.— Honorary District Medical Officers. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury, W.C.—Honorary Dental Surgeon. 

Nesting and Lunnasting. —Medical Officer. Salary £50 per annum. 

Nkwcastle-on-Tynf. Dispensary.— Four Visiting Medical Assistants. 
Salary £160 per annum. 

NoTTiNqnAM City Asylum. —Second Assistant Medical Offioer, 
unmarried. Salary £2G0 per annum, with board, apartments, and 
laundry. 

Nottingham General Dispensary.— Assistant Resident Surgeon. 
Salary £170. Also Resident and Assistant Resident Surgeons for 
Branch. Salaries £180 and £170 perannum respectively, with apart¬ 
ments, attendance, light, and fuel. 

Nottingham Workhouse Infirmary.— Two Resident Assistant Medical 
Officers, unmarried. Salary £150 per annum, with apartments, 
board, washing, and attendance. 

Preston Royal Infirmary.— Senior House Surgeon, unmarried, 
for six months. Salary £80 per annum, with board, residence, and 
washing. 

Prince of Wales’s General Hospital, Tottenham.—Junior House 
Physician and Assistant Pathologist. Salary £60 per annum, with 
residence, board, and laundry. 

Redhill, Earlswood Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, residence, and washing, 

Rochdale Infirmary.— Senior House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and laundry. Also Junior 
House Surgeon, unmarried. Salary 7 £80 per annum, with board, 
residence, and laundry. 

Rousay and Egilshay.— Resident Medical Officer. Salary £71 per 
annum. 

Royal London Ophthalmic Hospital, City-road, B.C.—Senior House 
Surgeon. Salary at rate of £100 per annum, with board and 
residence. 

Royal Naval Medical Service.— Twenty-five appointments. 

St. Paul’s Hospital for Skin and Genito-urinary Diseases Red 
Lion-square, W.C.—Honorary Surgeon. Also Clinical Assistant. 

Scarborough Hospital and Dispensary.— Junior House Surgeon 
for six months. Salary £80 per annum, with board, residence, and 
allowance for laundry 7 . 

Smethwick, Cornwall Works Dispensary. —Assistant Medical 
Officer. Salary £300 per annum. 

Stafford, Coton Hill Mental Hospital.— Assistant Medical Officer, 
unmarried. Salary £170 per annum, with residence, board, and 
laundry. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with hoard, washing, and residence. 

Walsall and District Hospital.— Assistant House Surgeon. Salary 
£90 per annum, with board, residence, and laundry. 

Warwickshire County Council.— Assistant County Medical Officer 
of Health. Salary £250 per annum. 

Western General Dispensary, Marylebono-road, N.W.—Honorary 
Surgeon Accoucheur. 

Worksop Dispensary 7 and Victoria Hospital.— Medical Officer and 
House Surgeon. Salary £150 per annum, with rooms, coal, gas, 
and attendance. 

York Retreat, Hospital for the Treatment of Mental 
Diseases.— Female Junior Assistant Resident Medical Officer. 
Salary £175 per annum, with board, lodging, and laundiy. 


The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Bidcford, in the county of Devon ; at Colne, in 
the county of Lancaster; at Loanhead, in the county of Edin¬ 
burgh ; and at Christchurch, in the county of Southampton. 


IIarrives, anfo 


BIRTHS. 

Bolton.— On Feb. 5th, at the West Riding Asylum, Wakefield, the 
wife of Joseph Shaw Bolton, M.D., D.Sc., F.K.C.P., of a son. 
Hollist.—O n Feb. 5th, at Rlseley Lodge, Maidenhead, the wife of 
G. W. C. Hollist, M.R.C.S., of a daughter. 


MARRIAGES. 

Greenwood—Cobely.—O n Feb. 8th, at Christ Church, Crouch End, 
Arthur AtkinB Greenwood, M.B., B.S., to Phyllis, elder daughter 
of Mr. and Mrs. Frank S Cobely. 

McGrigor—Drysdale.— On Feb. 8th. at Christ Church, StrentL-im 
Hill, 8.W., Captain D. B. McGrigor, R.A.M.C., to D ro*ijy 
Macgregor, elder daughter of Mr. and Mrs. A. J. Macgregor 
Drysdale. _ 

DEATHS. 

Duffin.— On Feb. 10th, at his residence, 88, Manor-road, Wallington, 
Surrey, Alfred Baynard Duffin, F.R.C.P. 

McHabdy.—O n Feb. 8th, at Dumfries, Malcolm Macdonald McHardy, 
F.R.C.S., in his 61st year. 

Pollard.— On Fob. 8th, at Bournemouth, Frederick Pollard. M.D. 
Lend., L.R.C.P., M.K.C.S., late Surgeon V Division Metropolitan 
Police, and formerly Physician to the Liverpool Infirmary for 
Children, aged 65. $o flowers. Cremation at Woking on Thursday 
at 2.30 o’clock. _ 


N.B.—A fee of 5s. is charged for the insertion of Notice* of Births, 

Marriages , and Deaths. 
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Stfftcs, Sjjart Comments, nnb ^nstoers 
to Corres^onbents. 

LISTER’S BOOKS. 

Wt: note that in the new catalogue of second-hand books for private sale 
by Henry Sotheran and Co., London, is a remainder from the library of 
the late Lord Lister, of which the mere list fills 40 columns. It con¬ 
tains iKioks on all sorts of subjects—medicine, of course, science. 
Theology, Quakerism, Scotland, biographj\ poetry, the classics, and 
so forth—testifying to the catholicity of Lister's interests. The books 
vary in price from 1#. 6(L up to some pounds, and many of them con¬ 
tain inscriptions. The variety of subjects makes this a good oppor- 

. tunity for medical men to acquire a memento of the great surgeon in 
accordance with their prc<Ulection8, and at a price within their 
means. 

THE USE OP FINGER BOWLS. 

There appears to exist in some cities of the United States an objection¬ 
able custom, which is practised even in high-class restaurants and 
hotels, of having a number of linger bowls in use which do service 
for a succession of guests. The water in them is changed only at 
Jong intervals, and entirely at the discretion of the waiter. Attention 
has been drawn recently to the matter by I)r. C. H. Lavinder, a 
distinguished member of the United States Public Health Service, 
In a communication which was published in Public Health 
J Reports for Jan. 3rd. In this article Dr. Lavinder draws parti¬ 
cular attention to the fact that many persons in using these 
common bowls not only wash their lingers in them hut also 
their lips. The conditions therefore resemble somewhat those of 
the common drinking cup which is now so universally condemned, 
though it may be added that the dangers from the common 
linger bowl are perhaps rather less in degree than those of the 
common drinking cup. The objectionable custom seems, according 
to Dr. Lavinder, to be far more widespread in the United States than 
is generally believed. It will lie noted also that, according to our 
United States correspondent this week, Dr. Lavindcr's observations 
are confirmed in almost, every detail by investigations of the Buffalo 
iN.Y.) Health Department. We do not think, however, that this 
misuse of linger bowls occurs to any extent in this country; at all 
events, we have never personally observed it, nor have any of those 
to whom we have applied for information. In England, and more 
especially in London, much has been done of late years to improve 
the conditions under which food is stored, prepared, and served in 
restaurants and hotels, and the cleanliness of the service generally. 
We believe that in this country where finger bowls are included in 
the service of the table they are supplied to each customer in a 
cleanly condition and filled with fresh water. Dr. Lavinder’s article 
will, however, have the effect of putting us on our guard and of 
making us more watchful in observing the state of the finger bowl 
presented to us whenever we have occasion to dine at a restaurant or 
hotel. 

THE NUMBER OF MEDICAL MEN IN EUROPE. 

According to Kuracisto, the monthly reviow of the International 
Esperantists Medical Association, there are 160,000 medical men in 
Europe, the number per 10,000 of inhabitants being 5 in Germany, 
7 in England, 51 in France, and 5 in Italy. The nationality of the 
medical students In France is analysed by our contemporary. In 
January. 1912, there were 8265 medical students in France, comprising 
7400 men, of whom 742 were foreigners, and 865 women, of whom 
608 were foreigners. There were 816 Russians, 87 Turks, 63 Bulgarians, 
and 57 Roumanians, and all nations being represented with the 
exception of Japan, whose students prefer to take up their studies 
in Germany. 

MISPRINTS. 

There is, as has been pointed out to us, a sad error in the spelling of 
an illustrious name in The Lancet of Jan. 25th on page 261. The 
name of the great Tyndall is there spelt “ Tyndale.” No doubt as to 
the person meant can arise, but such errors are vexatious because they 
show that the human instinct to err is almost incorrigible. All our 
precautions seem to amount to nothing when a slip of this kind 
occurs ; we can only be glad that no harm has been done. 

(1) ADJUSTABLE HEAD DRESSING; (2) BISMUTH GAUZE. 

.1. We have received from Messrs. Burroughs, Wellcome, and Co., of 
Snow Hill Buildings, Holbom Viaduct, London, B.C., a specimen of 
their “tabloid" adjustable head dressing, which has already been 
described in our columns by its deviser. (See The Lancet, Dec. 14th, 
1912, p. 1662.) The bandage easily goes into an ordinary waistcoat 
pocket and for first aid or field use it should Iw most serviceable. 

2. The use of bismuth gauze as a surgical dressing in the place of 
iodoform has well-recognised advantages. The “ tabloid ” bismuth 
ganze is issued in various sizes and packings, but the latest specimen 
we have received consists of a carton containing six yards of gauze, 


half an inch wide, with selvedge edges. The gauze is sterilised, and 
the carton is contained in a protective coating, which keeps it sterile. 
As is well known, bismuth gauze is odourless and non toxic. The size 
under notice is convenient, particular]}’for the treatment of ear, 
throat, and nose. 

STAMMERING. 

We have received an illustrated pamphlet in book form entitled “The 
Beasley Treatment.” This is substantially the prospectus of an 
establishment for the cure of stammering and speech difficulties, 
under the control of Mr. W. J. Ketley, son-in-law of the late Mr. 
Benjamin Beasley, who advocated a system for the treatment of 
stammering. 

Communications not noticed in our present issue will receive attention 
in our next. 


gtebical giaqr for % ensuing flttlt. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Prof. H. E. Armstrong, Mr. M. S. Benjamin, and Mr. 
E. Horton : Studies on Enzyme Action. XIX., Urease: a 
Selective Enzyme. II. Observations on Accelerative anil 
Inhibitixe Agents.—Prof. C. S. Sherrington: Nervous Rhythm 
arising from Rivalry of Antagonistic Reflexes: Reflex Stepping 
as Outcome of Double Reciprixal Innervation.—Dr. H. E. 
Roaf: The Liberation of Ions and the Oxygen Tension of Tissues 
during Activity (communicated by Prof. C. S. Sherrington).— 
Mr. W. Cramer and Mr. J. Loch head : Contributions to the Bio¬ 
chemistry of Growth. The Glycogen Content of the Liver of 
Rats bearing Malignant Growths (communicated by Prof. E. A. 
Schafer).—Prof. T. G. Brodie and Dr. J. J. Mackenzie: On 
Changes in the Glomeruli and Tubules of the Kidney accom¬ 
panying Activity. _ 


ROYAL SOCIETY OF MEDICINE, I, Wlmpole-street, W. 

Tuesday. 

Section of Therapf.utics and Pharmacology (Hon. Secre¬ 
taries : H. H. Dale, W. Langdon Brown): at 4.30 P.M. 

Discussion (adjourned from Jan. 21st): 

Tire Non-operativo Treatment of Malignant Disease. 

The discussion will be resumed by Dr. R. Knox, Mr. C. 

Rowntrec, Dr. Finzi, Dr. Iredell, Dr. Haig, Dr. It. Bell, Dr. 

O. F. F. Grimbaum, Dr. Shaw’ Mackenzie. 

GENERAL MEETING OF FELLOWS at 5 p.m. 

Election of Candidates for Fellowship. 

8ection of Pathology (Hon. Secretaries—H. B. Dean, 
Gordon W. Goodhart): at 8.30 p.m 

Dr. H. Warren Crowe: A New Method for the Differentiation 
of Certain Streptococci. 

Dr. Alfred A. Lendon: Ovarian Cystoma with Splenic Meta¬ 
stasis. 

Dr. Arthur Hall: Obliterative Cholangitis with Dilatation of 
the Hepatic Ducts. 

Thursday. 

Section of Dermatology (Hon. Secretaries—Wilfrid Fox, 

J. M. H. MacLeod) : at 5 p.m. 

Demonstration of Cases. 

Section of Neurology (Hon. Secretaries—WHfred Harris, 
T. Grainger Stewart). 

tin place of the February Meeting a Combined Meeting of the 

Sections of Ophthalmology and Neurology will bo neld on 

Wednesday, March 5th, at 8 p.m.] 

Friday. 

Section of Otology (Hon. Secretaries—H. J. Davis, G. J. 
Jenkins): at 5 p.m. 

Cases, Specimens , and Communications : 

Mr. Arthur Cheatle: Both Temporal Bones from 120 Individuals 
(with lantern slides). 

Mr. E. B. Waggett and Mr. E. D. Davis: Osteoma of Mastoid. 

Dr. Watson-Williams: A Periosteal Flap to Line the Bone 
Cavity in the Radical Mastoid Operation. 

Dr. Dan Mackenzie: Otitic Abscess of Pterygoid Region; 
Drainage through External Auditory Meatus ; Recovery. 

Mr. R. Lake: Cyst of Concha : Section and Report. 

Mr. G. N. Biggs: Specimen of Auricular Epithelioma. 

Mr. H. J. Davis: (1) Boy, aged 5, Progressive Bilateral Deafness 
following Attack of Epidemic Cerebro-Spinal Meningitis 
Three Years ago, Boy now become Mute; (2) Woman, aged 
32, Sudden Deafness following Scald to Membrana Tympani 
by Steam; Recovery; (3) Man. aged 55, Epitholioma of 
Middle Ear involving Middle ami Posterior F< s c e of the 
Skull (with photographs). 

Section of Electro-therapeutics (Hon. Secretaries—Cecil 

K. C. Lyster, G. Allpress Simmons): at 8.30 p.m. 

Discussion : 

To Consider the Use of X Rays in the Diagnosis of Pulmonary 
Tuberculosis. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.—9 p.m., Mr. J. Berry: The Surgery of the Thyroid Gland, 
with Special Reference to Exophthalmic Goitre (illustrated by 
specimens and photographs on view from 8.30 p.m.) (Lettsomian 
Lecture.) 
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LONDON DERMATOLOGICAL SOCIETY, St. John's Hospital, 49. 
Leicestcr-square, W.C. 

Tuesday.—4.30 p.m., Demonstration of Pathological Specimens. 
Cases sent for Consultation. Exhibition of Clinical Cases by 
Dr. Sibley, Dr. Bunch, Dr. Dockrell, ami Dr. Griffith. 5.15 P.M., 
Discussion on the Sociological Aspect of Syphilis (opened by 
Dr. P. White, of Wigan). 

MEDICO-LEGAL SOCIETY, 11, Chanclos-street, Cavendish-square, W. 
Tuesday. —8.30 p.m., Medico-Legal Specimens will lie shown. 

ROYAL METEOROLOGICAL SOCIETY, Surveyors’ Institution. 
12, Great. George street, Westminster, S.W. 

Wednesday.— 7.30 p.m., Papers Mr. W. II. Robinson : Periodical 
Variations of the Velocity of the Wind at Oxford.—Mr. J. S. 
Dines: Kate of Ascent of Pilot Balloons.—Mr. W. L. Balls: 
Meteorological Conditions in a Field Crop. 

ROYAL SOCIETY OF ARTS, John-strect, Adclphi, W.C. 

Wednesday.— 8 p.m., Mr. E. Marriage : The Adulteration of Jam. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, Lecture 
Theatre of the Society, 17, Bloomshury-squaro, W.C. 

Wednesday. —8 p.m., Prof. R. T. Hewlett: Microbiology and 
Pathological Chemistry and Microscopy in Relation to the 
Diagnosis of Disease (Lect ure II.). (Post-Graduate Lecture.) 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday.— 8 p.m., Mr. E. J. Spitta: Report uj>on the Lenses 
of the late Joseph Jackson Lister. 

CHELSEA CLINICAL SOCIETY, Club Rooms of the Medical School’ 
St. George’s Hospital, S.W. 

Tuesday. —8.30 p.m.. Papers:—Dr. V. B. Orr: The Work of a 
Tuberculin Dispensary.—Dr. H. Dally: The Use of Tuberculin 
in Diagnosis and Treatment. A discussion will follow in which 
Dr. Barcroft, I)r. L. A. Clutterbuck, Dr. F. N. Griffiths, Dr. C. 
McClure, and others will take part. , 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OP SURGEONS OP ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday, Wednesday, and Friday.— 5 p.m.. Prof. A. Keith : The 
Upright Posture, Its Evolution and .Diseases. (Hunterian 
Lectures.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m., Mr. Willmott Evans : Clinique (Skin). 5.15 p.m.. 
Lecture :—Sir W. J. Collins: An Efficient Ambulance Service 
for Accidents and other Casualties in London Streets and 
Other Places. 

Tuesday.— 4 p.m.. Dr. J. Collier: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. E. B. Smith: Asthma in Children. 

Wednesday.— 4 p.m., Mr. R. Howard: Clinique (Surgical). 

5.15 p.m., Lecture :—Dr. D. Sonunerville: Gastro-intestinal 
Medicine. 

Thursday. —4 p.m., Dr. S. A. K. Wilson: Clinique (Medical). 5.15 p.m., 
LectureDr. D. W. Carmalt Jones: Gait in Nervous Disease. 
Friday. —4 p.m., Mr. H. Eason : Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 10.30 jlm., 
Mfedical Registrar: Demonstration of Cases in Wards. 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
8urgical Clinics. X Rays. Operations. Mr. Dunn: Diseases 
of the Eye. 5 p.m., Lecture:—Mr. Addison: Abdominal 
Injuries. 

Tuesday.— 10 a.m.. Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Surgical Registrar: Demonstration of Cases in Wards 
12 noon, Mr. T. Gray: Demonstration of Fractures. 
2 p.m,. Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p.m.. Diseases of the Skin. 5 p.m.. Lecture:—Dr. R. Jones: 
Types of Insanity. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Threat, Nose, and Ear. 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon. 
Lecture:—Mr. Souttar: Abdominal Diagnosis, 2 P.M., Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. Dr. Simson : Diseases of Women. 5 p.m., 
Lecture :—Dr. Beddard: Practical Medicine. 

Thursday.— 10.30 a.m., Dr. Simson: Gynaecological Demonstration. 

12.15 p.m.. Lecture:—Dr. G. Stewart: Neurological Cases. 

2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Mr. Dunn: Diseases of the Eye. 5 P.M., Lecture:— 
Mr. Baldwin : PracUca 1 Surgery. 

FRIDAY.—10 A.M., Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Lecture:—Dr. Owen: Practical Medicine. 12.15 p.m.. 
Lecture: —Dr. Bernstein: Clinical Pathology. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m., Diseases of the Skin. 
5 p.m., Lecture:—Mr. R. Lloyd : Administration of Anesthetics. 

Saturday.— 10 a.m. , Dr. Saunders : Diseases of Children. Dr. Davis s 
Operations of t he Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 10.30 a.m., Surgical Registrar: Demonstra¬ 
tion of Cases in Wards. 12 noon, Leet ure:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.m.. Medical and Surgical Clinics. 
X Rays.* Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 

Hospital, Greenwich. 

Monday.— Out-patient. Demonstrations :—10 A.M. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery 

3 p.m., Mr. W. Turner: Operations. 3.15 P.M., Sir Dyce 
Duckworth: Medicine. 4,15 p.m., Mr. R. Lake: Ear and Throat. 


Tuesday. —Out-patient Demonstrations:—10 a.m., Dr. G. Holmes: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Mr. R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: 
Medicine. 

Wednesday.— Out-patient. Demonstrations: 10 a.m., Dr. F. Lang- 
mead : Medical. Mr. P. Cole: Surgical. 11 a.m., Mr. R. E. 

Bickerton : Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.16 p.m., 
Mr. Cargill: Eye Clinique. 4.3(5 p.m., Mr. C. C. Choyce: 
Surgeiy. 

Thursday.— Out-patient Demonstrations:—10 a.m., Dr. Singer: 
Medical. Mr. II. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.- 2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m., Dr. R. Wells : Medicine. 

Friday. —Out-patient Demonstrations;—10 a.m., Dr. G. Holmes: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin : Operations. 

2.15 p.m.. Sir John Rose Bradford ; Medicine. 3.15 P.M., Mr. 
L. McGavin : Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr.F. Langmead: 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. K. B. Bickerton: 
Eye.-10 a.m., Dr. W. Steuart: Radiography. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— ClinicH:—10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. K. Whipham); 
Nose. Throat-, and Ear (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday. —Clinic ; 2.30 p.m.. Operations.' Clinics : — Medical Out¬ 
patient (l)r. A. G. Auld) ; Surgical (Mr. Howell Evans); 
Gynecological (Dr. A. E. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 

Wednesday.— Clinics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen) ; Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart ); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m.. Eye Operations (Mr. 
Brooks). 4.30 p.m.. Special Demonstration:—Dr. T. B. 
Whipham : Selected Cases of Children’s Disease. 

Thursday.— 2.30 p.m.. Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 

4.30 p.m., Lecture:—Mr. E. Gillespie : The Diagnosis and Treat¬ 
ment of Scoliosis. 

Friday. —2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. K. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. li. M.Leslie) ; Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday.— 4.30 p.m., Dr. Fenton : Demonstration of Cases. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, Oifcy- 
road. E.C. 

Course of Lecture-Demonstrations on Diseases of the Chest, with 
Special Reference to Tuberculosis (including a Tuberculin 

Course):— 

Monday.— 4.30 p.m., Mr. A. Evans. 

Thursday.— 4.30 p.m.. Dr. J. H. Drysdale. 

Friday.— 4.30 p.m., Dr. B. King. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m.. Clinical Lecture:—Dr. J. Collier: Syphilis 
of the Nervous System, Cerebral Lesions. 

Friday. —3.30 p.m.. Clinical Lecture:—Dr. J. Collier: Syphilis 
of the Nervous System, Spinal Cord Lesions. 

CANCER HOSPITAL, Museum of the Hospital, Fulbam-road, S.W. 
Wednesday.— 5 p.m., Dr. T. J. Horder: The Diagnosis of Canoer of 
the Stomach (illustrated by cases and microscopic and other 
specimens). 

ROYAL EYE HOSPITAL (London School of Ophthalmic Surgery 
and Medicine), St. George’s-circus, Southwark, S.E. 

Tuesday.— 4.30 p.m.. Lecture:—Mr. L 3 'lo: Inflammations of the 
Uveal Tract. 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea 
Bridge-road, S.W. 

Tuesday. — 5 p.m.. Dr. J. A. Arkwright: Some Recent Work on 
the Agglutination of Bacteria with Special Reference to Agglu¬ 
tination with Acids. 

Thursday.—5 p.m., Dr. J. H. Smith : Recent Work on Haemolysis. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Lelcester- 
square, W.C. 

Tuesday.— 2 p.m.. Dr. W. Griffith: The Pathology of the 8kin. 

6 p.m. , Mr. W. Hampson: X Rays. Other Skin Affections. 
Thursday.— 6 p.m., Dr. M. Dockrell: Seliorrhcpa and Psoriasis 
dealt with as Stages of the same Dermatitis in Symptoms, 
Diagnosis, and Treatment. 

UNIVERSITY OF LONDON (King’s College), Physiological Labora¬ 
tory, King’s College, London, W.C. 

Monday. —4.30 p.m.. Dr. O. Rosenheim: Recent Advanoea in 
Chenfical Physiology and Pathology. 

UNIVERSITY OF LONDON (University College), The Francis 
Galton Laboratory l’or National Eugenics. 

Tuesday.—8 p.m.. Prof. K. Pearson : Heredity of Piebaldism and 
of Albinism in Man. 

ROYAL SANITARY INSTITUTE, 90, Bu-3kingh\m Palaoc road, S.W. 
Friday.—8.15 p.m., Mr. n. P. Poulnois: Hygiene of the Home 
(illustrated by lantern slides'. (Chadwick Trust Lecture.) 
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LONDON HOSPITAL MEDICAL COLLEGE (University of London), 
London Hospital, Milo End-road, B. 

Course of Lectures and Demonstration on Neurology (illustrated with 
Clinical Cases) :— 

Monday. —4.30 p.m.. Dr. T. Thompson: Signs and Symptoms of 
Injury to Peripheral Nerves. 

Tuesday. —4.30 p.m.. Dr. Turnbull: Acute Inflammatory Diseases. 

Wednesday. —4.30 P.M., Dr. G. Holmes: Medulla Oblongata. 

FXeday. —4.30 p.m., Dr. H. Head: Cerebro-spinal Syphilis. 

AN CO ATS HOSPITAL, Manchester. 

Thursday.—4.15 p.m., Mr. W. R. Douglas: Enlargements of the 
Thyroid Gland, including Exophthalmic Goitre. (Post-Graduate 
Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday. —4.30 p.m.. Dr. Reynolds: Some Varieties and Causes 
of Ataxia. (Post-Graduate Clinic.) 

—4.30 p.m., Mr. Roberts: Tuberculosis of Bone. (Post- 
Graduate Clinic.) 

BIRMINGHAM GENERAL HOSPITAL. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1912 were given 
in The Lancet of Dec. 28th, 1912. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1912 are now 
ready. Bound in cloth, gilt lettered, price 16a., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2a. , by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 


Tuesday. —3.30 p.m.. Dr. Parsons: Pyloric Stenosis in Infants* 
(Post-Graduate Clinic.) t 

QUEEN’S HOSPITAL, Birmingham. 

Friday.—3.30 p.m., Mr. Morrison: Demonstration of Surgical 
Cases. (Post-Graduate Clinic.) 

For further particulars of the above lectures, Ax., see Advertisement 
Pages. 


A DIARY OF CONGRESSES. 

Wx shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

March 1st (University of London).—Eugenics Education Con¬ 
ference. 

»« 1 th-20th (Paris).—International Congress of Physical 

Education. 

(Easter week^(Berlin).—Fourth International Congress for Physio- 

March 25th (Berlin).—Twelfth Congress of the German Association 
for Orthopedic Surgery. 

„ 26th-29th (Berlin).—Forty-second Congress of the German 

Surgical Association. 

April 3rd-9th (London).—International Congress of Historical 
Studies. 

„ 6th-12th.—Health Week. 

„ 22nd-25th (London, Horticultural Hall).—Nursing Conference 
and Exhibition. 

„ 26th (Ghent) (opens).—International Exhibition. 

May 14th-18tli (Paris).—Twenty-first Annual Congress of the Roval 
Institute of Public Health. J 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday urmilg 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 

To the Colonies and Abroad. 

One Year .. ...£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London County and Westminster Bank, Covent Garden 
Branch'’) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. . 


For the United Kingdom. 

One Year ... .£1 1 J) 

Six Months. 0 12 6 

Three Months . 0 6 6 


July 7th-12th (Exeter).—Twenty-eighth Congress of the Roval 
Sanitary Institute. 3 

„ 16th-18th (Oxford, Keblc College).—Oxford Ophtbalmo- 
logical Congress. 

Aug. 4th and 5th (London, Caxton Hall).—English-speaking Con¬ 
ference on Infant Mortality. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward’s Instruments.) 


The Lancet Office, Feb. 12th, 1913. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
voider the t notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS it IS REQUESTED THAT THE NAME OF THE 
AU THO R, and if possible of the article, should 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for msertion or for private informs 
twn, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. " * 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.' 1 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used. 
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D. —Dr. Robert L. Dickinson, New 
York; Messrs. G. T. De Fraine 
and Co., Aylesbury; Messrs. 
W. Dawson and Sons, Lond.; 
Sir Dyce Duckworth, Bart., 
Lond. 
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Birmingham; Mr. C.JX. Saldanba, j 
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Lond.; Sir George H. Savage, 
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U. —University College, Lond., 
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Secretary of; Messrs. R. F. 
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Mr. J. Walker, Lond.; Mr. C. J. 
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Mr. F. C. Cooke, Halifax; Mrs. 
Wilberforce Clarke, Torquay; 
Dr, E. Carmichael, Edinburgh ; 
Messrs. Callard, Stewart, and 
Watt, Lond.; Canada, High Com¬ 
missioner for, Lond.; Coton Hill 
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tors, Lond., Secretary of; Clay¬ 
ton Hospital, Wakefield, Hon. 
Secretary of; C. P. 
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G. —Dr. A. F. Galloway, Lond.; 
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Delivered before the Royal College of Surgeone of England on 
Feb. 11th, 1913, 

By Sir RICKMAN J. GODLEE, Bart., 
M.S. Lons., F.R.C.S. Eng., Hon. M.D. Dub., 

PRESIDENT OF THE COLLEGE, ETC. 

Gentlemen,— The picture which on these occasions hangs 
over the head of the orator was, as is well known, painted 
under peculiar circumstances. John Hunter was urged to 
sit to Reynolds by his friends, and principally by Sharp the 
engraver, who, with strange prescience, foresaw that his 
engraving of the portrait would prove to be his chef d'ceuvre. 
But Hunter objected ; he thought it almost as great a waste 
of tame as he did only four years later, “when he fairly 
wished Sir Joshua and his friends at the devil when 
called on to take part in the funeral of this eminent artist 
and delightful author. ” Besides, he would not allow them 
to pay for it, and he had always more than enough 
use for his own money. At last, however, when he was 
60 years old, he yielded. It is easy to imagine him—and 
with much sympathy—fuming and fidgeting in that great 
armchair, with the description of his specimens (on 
which he set great value, but which was burnt after 
his death by Sir Kverard Home) at his side. Time after 
time the master tried to catch his likeness, but without 
success, and lie was almost giving up in despair, when 
suddenly on Hunter’s face came this rapt expression, as, 
with his mind fixed on other things, he ceased to be worried 
with his surroundings. Quick as thought the canvas was 
turned upside down, and between the original legs appeared 
this face, which even in the present cracked and faded con¬ 
dition of the picture has been the admiration of succeeding 
generations. We have been blamed for having allowed it to 
become so ruined, bat possibly the way in which it was 
painted may partly account for the disaster. 

Look at the picture ! I have gazed at it, in seasoh and 
out of season, for half a lifetime trying to guess what was 
the thought that calmed and possessed his restless mind. 
And now, at last, I seem to know. For one thought occurs 
again and again in all his writings, and speaks to-day from 
his museum to him who grasps the idea of its arrangement: 
What is Life ? That mystery which baffled the intellect of 
the ancients and which still, paoe Professor Schafer, is 
awaiting solution. What is Life? And then I recall his 
strange formula, which haunts the memory like a sort of 
wild refrain, “ Body , Blood , and Motion /” When the motion 
of the blood stops the blood dies; and then the body dies, 
some parts of it sooner, some later ; but it dies, although 
there is no difference in its constitution perceptible to the 
senses. Truly as he observes, 4 ‘ mere composition of matter 
does not give life ; for the dead body has all the composition 
it ever had. Life is a property ire do not understand; ice 
can only' see the necessary leading steps towards it. ” 

- We all admire the picture. But what would we not give 
to see for a moment the failures which still exist under the 
paint at the lower part of it*? That would be a likeness of 
the real man such as we can only gather from hearsay. 

London in the Time of Hunter. 

If he"*were to slip out of his frame into our midst it would 
give us a shock to see, instead of that inspired philosopher, 
a sturdy, thick-set man in a brown, eighteenth century full- 
skirted coat and breeches, a bull neck, an underhung jaw, 
thin white hair that had once been red, and such an eager 
manner and such a sparkling eye ! He could not have stepped 
into this theatre, for the place where our College stands was 
occupied by residences, except one part in the rear where 
there was an old theatre giving on Portugal-street. But I 
can imagine him crossing the open treeless square, with a 
pond in the middle, and making his way by Queen-street and 
Long Acre or the Strand to his house in Leicester Fields. He 
would hardly have ventured on a cross-cut through St. Giles’s, 
for even in my young days it was a questionable district for 
respectable pedestrians. I think of the people he might 
have met: Dr. Johnson, blinking as he groped his way 
towards the Cock Tavern in Fleet-street; Fanny Burney, the 
novelist, bowing from her sedan chair to Edmund Burke or 
No. 4669. 


Wyndham ; “ Sir Roger” in his coach and four; Mrs. Siddonsor 
Garrick stepping towards Drury-lane; the refined Percival Pott, 
his greatest rival; or Warren Hastings with his anxious face. 
And one might wonder that he is scarcely mentioned in the 
writings of Mrs. Montagu or Madame Piozzi, and that he 
does not seem to have mixed much with the distinguished 
intellectual circle whose names are still to us household 
words, if one did not think of the enormous amount of work 
which Hunter crowded into the 45 years after he left 
Scotland at the age of 20, with no great reputation for 
diligence or application. I see the strange dress of the 
common people, and hear the noisy rumble of the huge 
waggons, and the “ cries of London”—that little London of 
500,000 or 600,000 inhabitants, which in 1740 did not extend 
beyond Old-street, Queen-square, and Portman-square on the 
North, “ Tyburn Tree ” and Westminster on the West, Mile- 
End on the East, and was connected by two bridges only 
with the small borough of Southwark, enclosed by the 
upward loop of the river. It was like a great isolated country 
town, and from this square ten minutes’ walk led to green 
fields and farms and streams and primroses and foot-pads. 
At Leicester-square his great yellow coach, which had crossed 
the drawbridge at the back of his house leading into Castle- 
street, would be waiting for him, and his coachman would 
drive off with his two bay stallions to his country house 
at Earl’s-court. If Leicester-square was at all in the 
state I first remember it, it must have been a waste 
indeed. He would go down Coventry-street, looking much 
as it does now (though Regent-street did not exist), and 
along Piccadilly, then occupied only by the mansions of the 
great. Passing St. George’s Hospital he would turn to the 
left down Bell-lane, now the Brompton-road, through fields 
with hedges and trees, till he reached his destination at 
Earl’s Court, two miles from London. 

Pictures of the house show it as a plain stuccoed villa, 
evidently built in stages, standing in grounds of moderate 
dimensions. It looks uninteresting, but we know that there 
were caves and dens of the earth, in which wild beasts were 
kept and from which they sometimes escaped ; and coppers 
in which the skeleton of a giant could, if need arose, be 
quickly freed of its flesh. Other strange animals roamed 
about the park, and a stuffed crocodile hung, like a pre¬ 
siding saint, over the front door. Within were carried out 
all sorts of investigations ; for it was to Earl’s-court that he 
retired whenever he was able—too far from London for casual 
interrupters, but not far enough to miss calls of great im¬ 
portance or urgent necessity. There no doubt many of the 
preparations were made, if not mounted, which found their 
way into the Museum at Leicester-square. 

Hunter’s Museum. 

There is an engraving of No. 28 at the south-east corner 
of Leicester-square, and we can picture the front parlour and 
the study, and afternoon bedroom, and the print room and 
the sedan chair standing in the hall. He bought the lease 
of this house and of one at the back in Castle-street, and 
between them he erected a building at a cost of over £ 3000 . 
On the ground floor were the great parlour for weekly meet¬ 
ings of his medical friends and a theatre for his lectures. 
Above it was the Museum lighted from the top, 52 ft. long 
and 28 ft. wide, with a gallery ail round. The house in 
Castle-street was used for the different branches of human 
and comparative anatomy, for his printing press and pub¬ 
lishing departments, and contained a sitting room for his 
students. 

Let us try to think what this Museum was like and why it 
was formed, for it seems strange for a busy surgeon to devote 
a large part of his house and a very large part of his life 
and nearly all his fortune to the formation of an enormous 
anatomical museum. One could not imagine such a collec¬ 
tion now in Harley-street or Cavendish-square. 

In the first place, it must be borne in mind that Hunter 
was a man of phenomenal industry, whose mind was interested 
in everything to do with nature; to him the pursuit of 
natural history aTnounted to a passion—a passion that many 
of us can sympathise with, “for Nature never did betray the 
heart that loved her.” But it must also be remembered that 
he possessed in an almost exaggerated degree the mania for 
collecting, which is also a vice not quite unknown amongst 
my audience, who sit on Chippendale or Empire chairs, 
speculating on the works of the Old Masters. Another vice 
he had which is shared by too many of our profession. He 
K 
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only thought of money as a means for gratifying his ruling 
passion, and so he crowded his house with works of arts, 
and his museum, not only with specimens which illustrated 
his novel views of physiology, but with others interesting 
only from their rarity or beauty. He thought no more 
of spending £500 for the skeleton of the Irish giant, 
or buying a picture by Zuccarelli, or Hogarth’s prints, 
than is now thought of paying a thumping sum for a 
sixteenth century bronze; and though he took the keenest 
interest in his patients’ diseases, he looked at the “ damned 
guinea ” only as the means for enriching his collection ; and 
so it is no wonder that he left little to his heirs besides this 
incomparable Museum. 

But it must not be thought that this was a mere omnium 
gatherum of everything that came in his way—very far from 
that. It only needs to examine the specimens now in the 
Museum, all religiously distinguished by their two black 
figures, to appreciate that either he never put up anything 
except the best—which is not likely—or that, like a true 
collector, he eliminated all except the best; for they are 
nearly all of superlative excellence, and illustrate in a 
striking way the particular object for which they have been 
preserved—that is, the physiological or pathological process, 
not the mere isolated anatomical fact. 

It is almost inconceivable when looking through Hunter’s 
posthumous papers that out of this apparent chaos such a 
definite plan could emerge as the groundwork of the Museum. 
One is lost amongst such subjects as the sociability of man 
and animals, the rising of animals, air in the bowels, 
the mind, fossils, or parts whose uses are not known. 
No one can attempt to summarise such a vast variety of 
material, but we may gather from Clift’s catalogues, which 
were copied from Hunter’s manuscript and from Owen’s 
careful appreciation of them, the system on which the 
original museum was arranged. That, however, would be 
going over well-trodden ground, and I will therefore, though 
the prospect may seem dull enough, try to explain to what 
extent the arrangement of our present museum follows or 
departs from the plan of the master. 

In an advancing science like ours too slavish a worship of 
the past could only lead to stagnation, and therefore some 
modifications have been made, although it has been the wise 
custom of the succeeding conservators to think twice or three 
times before such innovations were introduced. 

If Hunter were really here to-day and asked how we had 
occupied our stewardship, in the first place I should be dread¬ 
fully alarmed, as being in the presence of a man endowed 
with many of the attributes I most admire without- 
possessing, such as intense diligence, absolute exactitude, 
the power of abstraction and unlimited patience, and at the 
same time in that of a remorseless critic of the absence of 
those qualities in others. However, after invoking the support 
of our conservator and the two curators, who would admirably 
defend me, I should invite him to walk through our 
Museum. But first I should tell him that his collection 
waited in its original abode till 1800, when it was taken 
over by the College, and that during that time it was care¬ 
fully watched over, kept clean, and dusted by his trusty 
assistant Clift. 

The Conservators of the Museum. 

Clift, it may be observed, was born in great poverty and 
was sent up from Devonshire by Hunter’s sister, and was 
engaged by him on Feb. 14th, 1792, a year and a half before 
his? death, without fee, to write and make drawings and 
dissect and take part in the charge of the museum. Poor 
faithful Clift 1 He got 7 s. a week for seven years from 
Matthew Baillie and Home, and kept patiently dusting' and 
cataloguing. At last, when the Government gave £15,000 
for the collection, and subsequently £12,500 in addition, and 
the College gave £21,000 for the building of the first 
museum, he was made the first conservator. He held this 
post till 1842, when he retired on account of ill-health, with 
a pension of £400 a year. 

And here I should slip in the piece of information that the 
College has spent not less than £500,000 upon its construc¬ 
tion and maintenance up to this time. 

Clift saw the incorporation of several other museums, such 
as those of Blizard, Astley Cooper,^ Heavyside, Brookes, 
Liston, Langstaff, South, Howship, and other famous 
surgeons. He had not brains enough to enlarge it himself, 
but he was sincerely devoted to the memory of his master— 


I had almost said he was an abject worshipper—and with the 
assistance of his son he got it into order for display and 
development by the more distinguished men who followed 
him. 

The first of these was Richard Owen, a man of a different 
type, whose very aspect suggested cerebral hypertrophy. He 
was appointed assistant conservator in 1827, and full con¬ 
servator in 1842. So he worked long with Clift, married hie 
daughter, and was thoroughly imbued with his father-in- 
law’s hero-worship. He became a comparative anatomist 
and palaeontologist, and added many of those weird forms 
which now occupy the floor, gl^ptodons and megatheriums, 
and the giant elk, and fossils by the gross. But his great 
work was the publication of the memorable descriptive and 
illustrated catalogue of the physiological series of compara¬ 
tive anatomy, to which department he made important 
additions. Owen's was a stressful reign; for he could ill 
brook control, and the Museum committees were frequent 
and stormy. And so, great man though he was, he left 
without a vote of thanks or regret, to take charge of the 
Natural History Department of the British Museum in 
Bloomsbury in 1856. 

Then came Quekett, of the Quekett Club fame, who had 
been student dissector at the College and assistant curator 
since 1842. He was essentially a microscopist, one might say 
a born microscopist, for his father was one before him, and 
at the age of 16 he gave lectures on microscopical subjects, 
illustrated by a microscope he had made for himself out of a 
roasting jack, a parasol, and a few pieces of iron he had 
purchased at a neighbouring marine store. He added little 
to the Museum except a valuable microscopical collection, 
but he drew up a catalogue of the fossil organic remains of 
plants. He was, as his portrait indicates, a jovial man. 
He retired on account of ill-health, and when he died at 
Pangbourne in 1861 he left a penniless and, alas, unpensioned 
widow. 

And he was followed by Flower, a strong organiser and a 
born manager of men, whose graceful figure and handsome 
face many of us can remember. Under his peaceful rule 
dissensions ceased. He was, to begin with, assistant surgeon 
at the Middlesex Hospital, and served as surgeon in the 
Crimean war. He was appointed conservator in 1861 and 
stayed until 1884, when he succeeded Owen in the charge of 
Waterhouse’s terra-cotta palace at South Kensington. He 
developed into a pure comparative anatomist and specialised 
in bones, and especially human bones. He amplified and 
enlarged Hunter’s osteological collection, and has left in it a 
memorial to his industry and skill to which I shall refer 
later. 

A word of explanation with regard to the natural history 
collection must here be introduced. 

There were no natural history museums in London before 
Hunter’s time. But the British Museum in its earlier days 
began to make such a collection. In 1809 they wanted to 
get rid of these specimens and sold them to us for £180, but 
in 1814 they found they had made a mistake, and so we sold 
them back again, but by good fortune retained the Evelyn 
plates of vessels and nerves, made in 1642 by a professor in 
Padua under Evelyn’s direction and given by him to the 
Royal Society and by them to the British Museum. Dr. Keith. 
has had them properly mounted, and they now have a 
prominent place allotted to them. 

Hunter had a good many stuffed animals, but after 
obtaining a Royal Warrant, which is required before any of 
his specimens can be disposed of, they were sold or otherwise 
got rid of in 1829, 1834, 1843, and 1876 ; including, alas, 
those collected by Captain Cook. It must be remembered 
that at one time we used to fit out exploring expeditions, 
such as those of Captain Everard Home, Banks, Beechey, 
Franklin, Ross, Parry, and Darwin, with bottles and apparatus, 
and have now in our possession many of the specimens which 
they brought home. 

When Flower left in 1884 he was succeeded by the 
amiable, retiring, laborious Stewart. Being a man of 
artistic temperament, he was attracted by such subjects as 
mimicry, symbiosis, and protective colouring. He was at 
first a teacher of physiology at St. Thomas’s Hospital, but 
after his appointment here worked as a comparative 
anatomist. He extended Owen’s rearrangement of the 
Physiological Series, which was not quite on Hunter’s lines, 
as they both took rather the mechanical view as opposed te 
the physiological. A consummate draughtsman and a oleat 
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exponent, he made many discoveries which he was too 
indolent (may I say) to publish, but they remain on the stands 
as silent but eloquent witnesses of his work. 

And now I should tell Mr. Hunter that the mantle has 
fallen upon a thoroughbred compatriot of his own, and should 
feel confident that between them there would be illustrated 
the action of the 'principle of universal sympathy, except, 
perhaps, that there might be some incongruity between the 
northern accent of the one and that which used to be current 
in the neighbourhood of Long Calderwood. It would be 
necessary to add that under Dr. Keith’s guidance, with the 
able assistance of the curators, Mr. Shattock and Mr. Byrne, 
we are trying our best to keep Hunter’s spirit in view in all 
tiie changes which have been lately made and are still in 
prospect, and that “Body, Blood, and Motion,” is our 
motto, and that to illustrate the processes of life is our 
leading idea. 

These are the conservators, but it would be wrong not to 
mention some of the illustrious workers who, without holding 
that office, devoted much time and labour—often a labour of 
love—to the Museum. Pre-eminent amongst them is Sir 
James Paget, who examined and elucidated so thoroughly, 
and wrote so much of the descriptive part of the catalogue ; 
and besides his there are the names of Stanley, of Goodhart, 
and Doran and Eve, and men like Elliot Smith who have 
added complete ohapters to its story. 

Growth of the Museum. 

Some idea of the way in which the Museum has grown 
may be gathered by remembering that no part of the original 
building remains. The room which was first erected in 1800 
and completed in 1813, just a century ago, partly on the site 
of houses belonging to the College, partly on that of the old 
theatre in Portugal-street, occupied a position in the middle 
of the three existing galleries, and this was large enough to 
oontainjall the 13,682 of Hunter’s specimens, including some 
which, as I said, have disappeared, as is shown by a very 
indifferent sketch, apparently of Clift’s, in which the head 
of a giraffe, no doubt the one which in 1834 went with the. 
other stuffed animals to the British Museum, appears look¬ 
ing out of the Museum through the gallery into the Cabinet 
room, whatever that may have been. 

The Museum is now more than three times the original 
size, and contains 64,766 mounted specimens; and there 
are besides still unexplored stores to which constant addi¬ 
tions are being made. 

Some people may wonder why we try to keep adding to 
our invested funds. I say nothing about the uncertainty of 
riches, though that is perhaps more obvious now than when 
the phrase was coined. But I should like to point out that 
the Museum will continue to grow, and that we may some 
day wish to enlarge it, which would involve three things: 
diminution in income from rents, loss of interest on capital 
expended, and increase in expenditure for upkeep. 

The Museum now consists of three long rooms, two of 
which are parallel with one another, and the third at right 
angles to these, both the first and the third being divided 
into two parts. Roughly speaking, the last contains the 
Physiological Series, while the two others are devoted to 
Anatomy and Pathology ; but there are other rooms to which 
reference will be made; and scattered throughout are 
curiosities which ha>e to find places where they can. Here 
a huge skeleton of a whale floats, like Mahomet’s coffin, in 
mid air, and elsewhere are such unlikely objects as the 
clothes of a man stripped off by lightning, leaving him 
intact, or the initials—perhaps of two lovers—found on 
splitting a beech tree, healed over and buried beneath many 
annual rings. 

A Tour of the Museum. 

But it is really time to proceed with the proposed formid¬ 
able inspection, and I would suppose that we begin by con¬ 
ducting Hunter through the door opening out of the 
Conservator’s office into the smaller part of the eastern 
room, in the cases round the walls of which is the com¬ 
mencement of the series of comparative osteology. 

He would gaze with astonishment at the group of vast 
fossil skeletons, and might possibly ask us what they had to 
do with his Museum—a question which might at first seem 
hard to answer But the great black statue of Owen in the 
corner would remind us that in 1855 he gave some lectures 
in this theatre on Hunter’s published and posthumous papers 
on fossils, and that he showed by many quotations that 


Hunter began to hold almost modern ideas about geology 
and palaeontology as early as 1761, when he was serving with 
the army in Portugal. The story of Noah’s deluge had not 
satisfied' Leonardo da Vinci and Fracastoro in the fifteenth 
century, but it still hampered the thoughts of scientific men 
of the eighteenth century. It is therefore remarkable that 
Hunter was able to emancipate himself so completely and, 
to quote from Owen, to recognise “first, the effects of 
running water as in valleys and river courses ; secondly, the 
deposition of the matters so transported to the sea, noting 
the different distances to which such transported matters 
would be spread over the sea bottom, according to their size 
and other physical characteristics; thirdly, the erosive 
action of the sea on coasts, as moved by tides, currents, and 
winds; fourthly, the power and mode of operation of a 
retiring sea on a rising land; fifthly, igneous expansive 
force and volcanic eruptions; and sixthly, deposits through 
animal or organic agency.” 

This includes almost every agency of geological dynamics 
recognised at the present day, except that of ice, and was 
arrived at “by supposing from the state of the earth as it is 
now what must have taken place formerly.” From this 
standpoint Hunter seemed to have an inkling of.the origin 
of species and the gradual evolution of life, and was able to 
contemplate in some measure the antiquity of man. Thus it 
is fitting that (presided over by Owen) these horrid monsters 
should guard the portals of our Museum and that Hunter’s 
2773 fossils should be lodged, with his invertebrate speci¬ 
mens, in a special place of honour. 

So we should turn to the left and tell him that the crowd 
of vertebrate skeletons in the next room, among which he 
would recognise many of his own favourite preparations, 
should really be in the cases along the walls, only unfor¬ 
tunately they are too large. These cases contain the con¬ 
tinuation of the comparative osteology series. In passing 
we should point out Flower’s magnificent preparations illus¬ 
trating the evolution of the individual mammalian bones. 
On our way up to the galleries it would be explained that 
leading out of them are the new rooms added last year con¬ 
taining a collection of surgical instruments, the embryo of 
a medico-legal collection, his own invertebrate collection 
and the fossils to which I have just referred. And then in 
the galleries he would find his own physiological series 
amplified and enlarged. We should show them with con¬ 
fidence, tempered by the fear that he might impatiently 
resent certain modifications of order and arrangement, 
though he could not fail to recognise that the idea had 
been grasped. We should point out that the physiological 
series still illustrates processes rather than isolated facts, 
and is, therefore, drawn from the whole range of compara¬ 
tive anatomy. Thus, taking as an example the heading 
“ Kidney,” he would find specimens from 133 animals other 
than man, no less than 71 out of the total 144 being his 
own ; and that the same thing is carried out under the other 
headings. 

In order to grasp the plan on which the whole Museum is 
arranged, it would then be best to visit the ground floor of 
the eastern rooms. Beginning with the cases on the walls, 
we should find illustrations of normal (and, it must be 
owned, some abnormal) varieties of humanity, amongst 
which Byrne, the Irish giant, would be a familiar object. 
There are skeletons of dwarfs, of average men and women, 
and of geniuses and of criminals ; and then we should start 
on the splendid collection of skulls illustrating ancient and 
modern types and examples of those of all the races 
under the sun, present and extinct. This carries round 
both sections of the room and a considerable pa ft of the 
middle room. 

The floor of the eastern rooms is devoted to specimens 
illustrating human anatomy. First, the collection of dis¬ 
articulated bones in progressive series, showing their de¬ 
velopment from early foetal life to maturity; and then 
dissections, which are said to be unequalled, mostly made 
by the skilful hands of Mr. Pearson, who has been prosector 
here for 56 years. 

The Pathological Section. 

And now there would be left only the pathological section 
to which it would be my duty and my pleasure to especially 
invite the attention of my guest, as I now do that of my 
audience. # , 

Hunter’s catalogue of this part of his collection was left m 
considerable confusion, but it is clear that his idea was to 
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divid j it into two main groups, one illustrating processes of 
gen iral pathology, the other the various morbid processes 
sJt icting particular organs. This has long been before the 
muds of those who have had charge of the Museum. But it 
is only during the last year that the Council has made 
arrangements for a full display of specimens illustrating 
general pathology. 

The floor space of the central room has been cleared in a 
way it is needlees to describe, and if it were only possible to 
And a better home for the suspended skeleton of the whale, 
uninterrupted daylight would illuminate groups of glass and 
gun-metal stands so arranged that they can be observed from 
all sides, labelled and supplied with handy card catalogues, 
and following one another group by group in the following 
order:— 


1. Hypertrophy. 

2. Aplasia. 

3. Hypoplasia. 

4. Atrophy. 

5. Degeneration. 

6. Necrosis. 

7. Repair and grafting. 

8. Inflammation. 

1 have placed upon the table a few Hunterian specimens in 
order to show that it has not only been possible, but highly 
advantageous to use them for this purpose. You will 
observe what remarkably fine preparations they are. 


9. Infective disease®— 

Bacterial: Glanders, Acute 
Endocarditis, Diphtheria, 
Tubercle, Leprosy, Actino¬ 
mycosis. 

Protozoal: Syphilis, Trop¬ 
ical Diseases, Ac. 

10. Cysts. 

11. Tumours. 

12. Foreign bodies. 


1. A ringed stem to illustrate. ... 

2. An edentulous jaw to illustrate ... 

3. Atheroma of the aorta „ . 

4. Experimental necrosis on the metastars si 

bone of an ass to illustrate . 


6. A fractured clavicle 


j- to illustrate 


Hypertrophy. 

Atrophy. 

Degeneration. 

Necrosis. 

Repair. 


7. A cock’s spur implanted in the comb to 

illustrate . ... Grafting. 

S. Myositis ossificans . ^ 

9. Necrosis of skull following fto illustrate Inflammation, 
a scalp wound. ) 

10. Tubercle in the lung of an ox i 

11. Specific necrosis ot the skull f 40 “ ,U8traU Infectlve c,is ^os. 


12. Gas cysts in a hog’s gut to illustrate ... Cysts. 

13. Secondary sarcoma of rib „ . Tumours. 

14. Gunshot injury of humerus of swan to 

illustrate . Foreign bodies. 

It would have been impossible in Hunter’s time to make 
so complete a list as this because the great group of infective 
diseases would have been simple and unanalysed. If he had 
possessed a knowledge of bacteriology it would have saved 
him a vast amount of fruitless speculation, or at all events 
speculation which now seems to be disappointingly beside 
the mark. I think he would have lingered long over this 
department, for I hope it has been made clear that what has 
just been said is intended to be the kernel of my address : 
that this exhibition of illustrations of general pathology 
though a new departure, is Hunter’s idea, and that it is not 
only new but good and, as far as I know, unique. I would, 
therefore, urge my hearers to visit and study it and judge for 
themselves of its utility and interest and of the skill of those 
who have brought it together. 

The tour of the Museum would be completed by visiting 
the galleries of the central and eastern blocks, where the 
specimehs are arranged according to the organs affected. In 
ascending to them it would be pointed out that a staircase 
descends to the basement in which is housed our unequalled 
odontological collection, where amongst the specimens which 
came to us from the Odontological Society are Hunter’s own 
classical preparations. 

And now I should bid my guest adieu, feeling, if not 
saying, that while in his writings there may be some things 
aard to be understood, here in our Meseum is recorded in 
inmistakable language the record of thoughts and ideas that 

is impossible to misapprehend. 

Suggested Anatomical and Pathological Institute. 

Thus, in an imperfect way, I have tried to show what the 
Royal College of Surgeons has done, and hinted at the 
certainty that some day the Museum will have to be 
enlarged. Now let me put before you a vision of the future 


Ought not this great city to have an Anatomical and 
Pathological Institute ? Our University has again, by 
collision, passed into the nebulous state, and we blow not 
in what form, nor, indeed, in what orbit oi orbits it may 
finally revolve. It may be anticipated with confidence that 
it will emerge as a life-supporting globe or double star with 
a more equable temperature than at the present moment. 
Money is to be had for proper asking, and a site is generally 
obtainable when it is required. Can you not see such a noble 
institute close at hand, forming a part of a really living 
University, and also in close connexion with our College, 
attracting workers from all over the world, to utilise the 
vast material the Museum contains? It would strengthen 
the feeble bonds which at present unite us to the University, 
and supply a long felt want of the Medical Faculty. It 
would offer opportunities for original research in human and 
comparative anatomy and in pathology ; and, in its theatre 
lectures on advanced subjects would be delivered wrbi et orbi. 

Recently Deceased Members of the Council. 

The terms of the bequest under which these orations are 
given instruct the speaker that “such Oration should be 
expressive of the merits in Comparative Anatomy, Physio¬ 
logy, and Surgery, not only of John Hunter, but also of all 
such persons, as should be from time to time deceased, whose 
labours have contributed to the improvement or extension of 
Surgical Science.” 

This would be an impossible task, for the whole world is 
apparently included in the purview, but according to custom 
and by inclination I must say a few words about two friends 
and colleagues on the Council whose vacant places we 
deplore. 

Clinton Thomas Dent, an all-round original and successful 
surgeon at Hunter’s own hospital, was Vice-President at the 
♦time of his unexpected death last summer. He had no 
specialism in medicine, and he will rather be remembered bv 
his numerous friends for his many-sided character, multi¬ 
farious attainments, and sterling worth than for striking 
additions to surgical practice or literature, and yet his con¬ 
tributions to them were neither few nor unimportant. 

Sir Henry Trentham Butlin, my immediate predecessor, on 
the other hand, was well known as a surgical pathologist, 
whose chief labours were devoted to the treatment of, and 
the elucidation of the cause of, cancer, a subject to which it 
may be said he devoted his last breath. Those who can 
recall this day four years ago, when his oration was delivered 
in perfect English and without a note, will agree that he was 
a finished orator. We on the Council knew him as an 
admirable man of business, who wisely conducted the 
affairs of this College, as a man of the highest integrity a 
pleasant companion, and a faithful friend. 

Comparison of Lister and Hunter. 

But beyond and above all the other leaders, or men in the 
ranks, who have passed away during the last two years, is 
Lister, who by common consent is the greatest—that is, the 
most thoughtful and original—surgeon since Hunter’s time, 
one who more than any of his predecessors was influential in 
revolutionising both the science and the art of surgery. It 
is not the occasion to enter upon a survey of Lister’s work, 
but it may be interesting to consider the influence that 
Hunter had upon him, and briefly to compare the two men. 

The first time I heard the name of John Hunter was in mv 
youth during one of Lister’s vacations, which he often spent 
at his father’s house. The subject he was describing is 
forgotten, but the name impressed itself upon my young 
memory, and many a time in after years have we, who were 
closely associated with him? heard this name recalled with 
reverence and admiration. Occupying a prominent place in 
his study was Sharp’s engraving, bequeathed to him by Mr. 
Syrne, and now my treasured possession, as is also the 
edition of Palmer’s Life, which is marked in many places. 
These passages show that Lister was studying this book at 
the time he was making his early observations on coagula¬ 
tion of the blood. Indeed, a precise date may be fixed by 
a pencil note to the account of “a gentleman with violent 
inflammation in one of his eyes and whose blood was 
extremely sizy, though the coag'ulum was very loose. ” The 
note is “No excess of fibrin in this buffed blood apparently. 
J.L. /58.” Other marks are opposite references to inflam¬ 
matory fever; the principles of bleeding, and especial lv 
their possible dependence upon continuous sympathy ; and 
local diseases cured by sympathy, as by the application of 
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an irritating medicine applied to some other part which this 
diseased part sympathises with. There are several in the 
lecture on aneurysm ; indeed, there are exclamation marks 
opposite some references to hydrostatics. And similar 
annotations are met with on the lecture on Fistula and 
elsewhere. 

It might be wondered what were the points of attraction 
between men in many ways so different. Certainly Lister 
possessed none of Hunter’s mania for collecting. He had, 
indeed, what he called his museum, one or two bread-pans 
containing specimens, no doubt of great value, and familiar 
to the succeeding generations of attenders at his lectures. 
But his shelves, and cupboards were filled with more 
transitory things—flasks and test-tubes and the mnterials for 
experiment. Lister bought no costly works of art, and was 
content with early or late Victorian furniture, and though he 
often adopted Hunter’s generous but confusing method of 
leaving the amount of the fee to the patient’s decision, he did 
not spend the proceeds in the same reckless way. 

The points in Hunter’s methods which Lister seemed most 
to admire and adopt were, first, that he appears to have 
taken nothing for granted. No matter how revered the 
teacher, how sacred the tradition, Hunter and Lister both 
asked themselves whether the evidence was sufficient to 
support the theory or warrant the treatment. Perhaps they 
would not have liked to be called sceptics, but in scientific 
matters they were, and it is the only safe position for a 
scientific man to adopt, though it may not indicate the path 
of worldly wisdom to the practitioner. 

Illustrations might be given in Hunter’s operation for 
aneurysm, or his observations in fistula in ano, or in Lister’s 
amputation of the thigh, his excision of the wrist, or his 
methods of treatment of varicose veins or hydrocele. But 
there is no need to multiply examples. The whole story of 
Lister’s discoveries and of the modifications in ordinary 
surgical practice which he introduced testifies to the truth of 
this assertion. 

But, secondly, the most striking resemblance between 
them is their habit of referring everything to experiment. 
Their lives were occupied in testing by means of experiment 
every problem that presented itself. They were, indeed, 
both of them, ideal inductive philosophers. 

It seems in some quarters to be considered that an 
inductive philosopher is debarred from framing for himself 
hypotheses, but this I conceive is not the case. Did not 
Bacon himself say, “ Vaga experimentia mera palpatio 
est ” ? Such an idea would seem to imply that the followers 
of that great thinker experiment at large, and only accept 
the rSults of those promiscuous excursions. The difference, 
however, between them and the deductive philosophers is 
that the latter found their creed on deduction from unverified 
postulates, whereas the former require proof of the 
correctness of the premises before they complete the 
syllogism. No great Baconian can get on without hypo¬ 
theses, but he is ready to reject those that are not supported 
by his experiments. Are not Pasteur and Darwin proofs of 
the truth of this statement ? 

There is an interesting appreciation of Hunter’s character 
in Buckle’s “ History of Civilisation in England.” Buckle 
is almoft labouring the point that the trend of thought in 
Scotland in the eighteenth century was deductive and that 
in England inductive, and is arguing that Hunter was a sort 
of hybrid. 

When John Hunter arrived in London, in 1748, Newton had been 
dead more than 20 years, and the English people, absorbed in practical 
pursuits, and now beginning, for the first time, to enter into political 
fife, had become more averse than ever to Inquiries which aimed at 
truth without regard to utility, and had accustomed themselves to 
value science chiefly for the sake of the direct and tangible benefit 
which they might hope to derive from it. 

That Hunter must have been influenced by these circumstances will 
be obvious to whoever considers how impossible it is for any single 
mind to escape from the pressure of contemporary opinion. But, 
inasmuch as all his early associations had inclined him in anotherdirec- 
tion, wo perceive that, during his long residence in England, he was 
acted on by two conflicting forces. The country of his birth made him 
deductive; the country of his adoption made him inductive. As a 
Scotchman, ho preferred reasoning from general principles to par¬ 
ticular facts; as an Inhabitant of England, he becamed inured to the 
opposite plan of reasoning from particular facts to general principles. 

It is rash to differ from so great an authority, but, as a 
matter of fact, did Hunter really get his mind down on 
methods of reasoning and such abstruse questions during 
his idle youth at Long Calderwood, when he cared much 
more for country sports than for books, or whilst helping his 
conv vial brother-in-law, Buchanan, in his carpenter’s or 


wheelwright’s shop ? Did he even acquire from his surround¬ 
ings or by inheritance any method of ratiocination ? I think 
not. And if Scotch influence had anything to do with the 
formation of his mind it must have come from his brother 
William. But in reading much of his writings and in trying 
to assimilate the spirit in which the Museum was planned, I 
feel that Buckle has overstated his case, and that Hunter 
was essentially an inductive philosopher. 

And so was Lister. His whole life was made up of experi¬ 
ments. Any time that could be filched from practice or 
unavoidable public and private duties was spent in his study, 
investigating for himself such subjects as the coagulability 
of the blood, the growth of micro-organisms, the properties 
of antiseptic substances, blood pressure, and so forth, and it 
is interesting to notice how he called in aid for the solu¬ 
tion of his special problems a well-grounded knowledge of 
botany, zoology, chemistry, and physics, subjects of which it 
is becoming too much the habit nowadays to minimise the 
importance. 

But there are fundamental differences between them, of 
which the most important (to speak with all respect) i9 that 
Hunter’s work is the more diffuse. He seems to fly from one 
subject to another, as if he were unable to resist the tempta¬ 
tion to investigate everything that came in his way. It is as 
though what has been referred to above as the spirit of the 
collector inspired his more serious work, and so he has left 
a record of an almost incredible number of problems either 
completely or partially elucidated. 

Lister, on the other hand, did not yield to this temptation 
if he felt it. Starting on the narrow path upon which Provi¬ 
dence had placed him, he followed it till it broadened and 
straightened out into the great highway that led him to his 
goal. Not that he denied himself the pleasurg of occasional 
explorations of tempting by-paths, hut what he gained from 
these excursions was always utilised to corroborate and 
support him upon his journey. And thus it comes about that 
Lister’s fame rests chiefly upon the one great achievement of 
his life, whilst the lesser and more subsidiary ones are by 
many forgotten or ascribed to others ; whereas it is difficult 
to mention one or even a few of Hunter’s labours which 
stand out in glaring predominance above the rest. 

Of less importance but equally striking are the differences 
between them in temperament, culture, and manners. 
Hunter was imperfectly grounded in general education, a 
small reader, abrupt, not to say rough, in his conversation, 
which was flavoured with a full share of the impetuous 
vocabulary of the eighteenth century. Though generous he 
was impatient ; though on the whole a good friend, 
he was somewhat inconstant; and his mind was so fully 
occupied with his work that more solemn subjects had no 
chance of consideration. 

Lister’s mind was well stocked with classical and other 
learning, and his library was lined with carefully studied 
books. He was gentle and courteous, and though full of 
humour he could not abide even those relics of coarseness 
which survived in “polite conversation” in the nineteenth 
century. He was always ready to make allowance for the 
incompetence of those who did their best; he made no 
enemies, and his position as regards more serious matters 
was a very different one from that of his great predecessor. 

Both, however, were fond of argument, and neither in the 
course of it could easily brood opposition. Verily it is a 
matter of thankfulness that they lived at different epochs. 
It is well that Lister was able to contemplate Hunter’s many 
great qualities and his few obvious defects through the 
modifying mists of the intervening years. 

Closing Remarks. 

I have spent the last year in an atmosphere permeated by 
the spirit of John Hunter ; I have had the privilege of 
passing the best years of my life in the closest intimacy with 
Lister, and I often ask myself in what way a genius sur¬ 
passes the average man. After a day passed in the company 
of such a one, and after meditating on any particular thing that 
he did, the ordinary man might fancy that there was nothing 
in it he could not have done equally well himself ; and yet 
the life’s performance is so different! The individual 
touches of the brush might conceivably be made by anyone, 
but only the artist can produce the picture. That, of course, 
depends upon the master mind which coordinates the details, 
making them minister to the result. We cannot attain to 
that, and it is the consciousness of this superiority of the 




112 ThbLanobtJ DR. MoINTOSH & DR. TURNBULL: THE TRANSMISSION OF POLIOMYELITIS. [Fbb. 22,1913 


great that makes the position of ambitious mediocrity so 
painful. But though we cannot reach to the height of 
Lister or of Hunter we may make our lives more useful by 
imitating their extreme diligence, their accuracy, and their 
habit of finishing whatever they were engaged upon before 
turning to the next matter ; by not shirking the long days of 
labour and nights devoid of ease, or spending too much of 
Qur time on pleasures and indulgences. 

The problem of life to Hunter was the still unsolved riddle 
of its meaning and of its origin. Lister was content with 
the belief that at the present day there is no spontaneous 
generation. Had he doubted the truth of this doctrine he 
might possibly have had misgivings as to the truth of the 
gospel that he preached. Fortunately he did not doubt, for 
he was a man of firm convictions. 

But after all, whether chemical changes are now and 
always converting dead inorganic substances into living 
protoplasm is, for practical men, no more important than the 
more abstruse question as to whether matter is composed of 
atoms or vibrations. Life for us has another meaning; 
whilst the blood is moving in our bodies, as John Hunter 
said, we have life, and the problem for us, taking him for an 
example, is not simply to keep alive, but to live well. ^ 

Nicht doss man lebe, sondera wie, 

1st M&itnes wiird'ges Streben ; 

So lang rair Leben Gott verlieb, 

Will ich's lebendig leben. 
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Acute anterior poliomyelitis, or infantile paralysis, has, 
during the last few years, been occupying the attention of 
the medical world on account of the epidemics of varying 
intensity which have occurred in Europe and North America. 
Prior to 1909 the infective nature of the disease was based 
on epidemiological and pathological evidence ; in that year, 
however, Landsteiner and Popper 4 demonstrated the correct¬ 
ness of the deduction by producing the disease in monkeys 
by the inoculation of an emulsion of the .spinal cord of a 
fatal case of infantile paralysis. The possibility of trans¬ 
mitting poliomyelitis to monkeys has been confirmed by 
Knoepfelmacher,* Strauss and Huntoon, 18 Flexncr and 
Lewis, 1 Levaditi and Landsteiner , 6 Leiner and Wiesner, 7 
Romer, 10 and Thomsen. 13 Landsteiner and Popper failed 
to propagate the disease in series, but Flexner and Lewis, 
and later Landsteiner and Levaditi, showed that the disease 
could be propagated in series in the monkey. 

Up to the time of writing no one has recorded the 
successful inoculation of the virus in Great Britain. 
Levaditi in Paris, however, managed to transfer the 
disease to monkeys from pieces of cord sent to him by Dr. 
M. Gordon. 6 Dr. Gordons material was obtained from 
cases which occurred in an epidemic in Devonshire and 
Cornwall in 1911. Whether the English virus is abso¬ 
lutely identical with the continental and American virus has 
yet to be demonstrated. 

In the district (Last London and Lower Essex) embraced 
by the London Hospital acute anterior poliomyelitis has been 
increasing in prevalence during the last three years, and 
from June to October, 1912, over 30 cases were admitted 
imto the hospital as in-patients. According to Dr. E. G. 
Fearnsides, medical registrar, a considerable number of cases 
of herpes zoster were observed simultaneously with the cases 
of infantile paralysis. 

This paper deals with the inoculation into monkeys of 
material from four cases of poliomyelitis which, with one 
exception (Case 1), occurred in the London Hospital 
district. 

Inoculation technujne.—ln every instance the monkeys 
were inocnlateu intradurallv as well as intraperitoueally with 
the emulsions of cord. Pieces of the spinal cord and brain 


unless otherwise stated below, were on their removal from 
the body transferred to a bottle containing a 33 per cent, solu¬ 
tion of glycerine in saline and were kept in the ice chamber 
till required. For the inoculation of a monkey about 1 grm. 
of cord was placed in a conical glass, cut into as small pieces 
as possible with a pair of scissors, pounded up with a glass 
rod, and finally rubbed up with about 6 c.c. of saline. The 
larger particles were allowed to settle, and then the emulsion 
was drawn into a syringe. In practice it was found better to 
use a 10 c.c. record syringe for the intraperitoneal injection, 
and a 0 • 5 c. c. syringe with a finer needle for the intradural 
inoculation. Under an anaesthetic (ether) a small incision about 
Jin. long was made down to the periosteum just above the 
superciliary ridge and just outside the middle line. A small 
hole was then made with a drill (diameter 2 mm.), a fine 
needle introduced, and 0*5 c.c. of the emulsion injected. 
At the same time 4 to 5 c. c. of the emulsion were injected 
into the peritoneum. 

The clinical histories and pathological reports of the cases 
from which the material for inoculation was obtained are 
detailed below. 

In order to abridge the description of the microscopical 
changes it is advisable to refer here to some of the salient 
features found in these cases and in other cases of polio¬ 
myelitis which have been obtained from the neighbourhood 
in the last two years. Definitions can thus be given of the 
terms employed. 

General characteristics of inflltraHon. —Infiltration is found in the 
meninges, especially the pia, in the lymphatic sheaths of the vessels, 
and in the nervous tissue external to the Bheaths. It may be present 
in the nerve roots and their ganglia. In the case of many of the larger 
vessels within the cord and brain the arteries and veins are enclosed In 
a common lymphatic sheath which is a direct extension of the pia. 
This is scon very clearly in the case of the large hranches of the arteries 
and veins which enter the cord from the anterior fissure. The smaller 
vessels and at nny rate the larger capillaries have a lymphatic sheath 
proper to themselves. Where smaller branches are given off from 
vessels enclosed in a common sheath, the “ individual” and “common ” 
sheaths are seen to be in direct continuity. Both these “common” 
an<f “ individual ” lymphatic sheaths will Ikj referred to as “ adventitial 
sheaths,” a distinction only being made In cases in which there is a 
marked difference in the cells of their respective infiltrations. 

The infiltration of the substance of the cord or brain external to the 
collagenous membrane which bounds the adventitial sheaths may be 
called the “extra-adventitial Infiltration.” This is Been in three forms: 

1. As a more or less evenly distributed infiltration in the glial matrix. 

2. As groups of cells packed together in areas in which glial fibres are 
absent. The former infiltration will bo referred to as “diffuse,” the 
latter as a “focal cellular aggregation.” 3. In addition to these two 
forms of extra-adventitial infiltration the collection of cells round, and 
in some cases within, the nerve cells and their protoplasmic processes 
requires special mention. This has been called “ neuronopbagia.” Some 
of tho “ focal aggregations ” doubtless represent collections of “ neurono¬ 
phagocytes ” which have completely replaced degenerate nerve cells. 
Their distribution often suggests this. But in many aggregations there 
is no evidence of this ; such aggregations lie, as a rule, in close relation 
to small capillaries, others occupy extensive areas. A zone of infiltra¬ 
tion is frequently seen round a delicate capillary in w r hich no adventi¬ 
tial sheath is visible. Such perivascular infiltration is doubtless the 
precursor of many of the “aggregations.” 

The character of the cells in the infiltrations.— The cytology of all the 
cases examined is in general very similar. The character of tho infil¬ 
tration differs, however, in each of the above-mentioned sites. Striking 
variations aro also found in tho character of tho cells, and more 
particularly in the relative number of the different cells, in the same 
sites in different cases and even in different portions of the central 
nervous system in individual cases. In order to compare different cases 
it is necessary, therefore, to enumerate the chief types of oqfls which 
may be found, and to furnish them with names. For the examination 
of the cells the stains of Jcnnor and Unna-Pappenbeim have been 
chiefly employed. 

The cells in the infiltration of the adventitial sheaths— Tho majority 
of the cells have a basophile protoplasm devoid of spodfic granules. 
Although there appear to be transitional forms between these non- 
granulated cells, there are four types which can be identified with little 
difficulty. Incidentally it may bo mentioned that the recognition of 
these types is of importance in determining the origin of the cells. 

1. Tho majority of the cells are usually closely similar to the small 
and large lymphocytes of the blood. Large forms, as a rule, pre¬ 
dominate. The smaller cells generally have a single nucleolus, the 
larger may have two or even three nucleoli. The protoplasm of the 
larger cells is usually more basophile and general^ contains some large 
vacuoles. 

2. Closely allied to these are cells which on an average have a surface 
area equal to from three to five red eorpuseles. Their protoplasm is 
intensely basophile and coarsely reticulated. The nucleus contains 
large, oval, very conspicuous nucleoli; three nucleoli are usually seen. 
These cells are similar to cells present in the germ centres and in the 
rest of the lympbadenoid tissue of lymphatic glands. Deeply baso¬ 
phile cells containing karyokinetic figures are nlso found in many 
cases ; these cells are usually of about the same size as the cells under 
discussion. In the absence of a less compromising term tho cells »»f 
this type may be called "lymphoblasts." 

3. Easily distinguished "from the abovo is a cell which averages in 
surface area three red corpuscles. It has a very faintly basophile, 
finely reticulated protoplasm. Tho nucleus has a much more delicate 
membrane and more delicate fibrils of chromatin than in the cells 
already described. The chromatin is arranged in a net which mav be 
very similar to that of the fixed cells of the ndventitial sheath, but is as 
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a rule of Crider mesh. One to three small nucleoli may be recog 
niaablc. The nucleus is usually indented, and is frequently lobulated 
and greatly twisted so as to be indeed polymorphic. The cells are 
occasionally multinuclear. Many cells of this type can only be 
differentiated from the large mononuclear leucocytes, or hyaline cells, 
of the blood by the greater basophilia of their protoplasm. These cells 
correspond to cells which have been called “ histogenous hyaline cells” 
they may be called here for brevity "hyaline*." In many cases they 
Contain cellular remnants and form the “ phagocytes ” of the sheaths. 
The greatly vacuolated “fat-granule cells” of the sheaths appear to be 
a variety of this cell. 

4. Typical “ plasma cells” are present in some cases.” 

Cells containing specific granules are also found in the sheaths. 

5. “ Neutrophile leucocytes” with polymorphic nuclei are found in 
extremely variable numbers. They frequently show degeneration. 

6. “ Eosinophils leucocytes” wnich usually have a polymorphic 
nucleus, are very constantly present in relatively small numbers. 

7. " Basophile leucocytes n are very rarely found. In addition to these 
non-granular and granular cells deeply basophile “ pyknotic bodies’' 
may he present. Many are naked, others are surrounded by a zone of 
protoplasm which is usually acidophile and may contain neutrophllc 
granules. Many of these bodies are certainly derived from degenerate 
leucocytes. 

The cells of the diffuse extra-adventitial infiltration.— 1. There is an 
increase of glial cells having nuclei of typical structure—that i6 to say, 
nuclei of rounded shape in which there is a closely meshed net of very 
delicate fibrils of chromatin and numerous conspicuous nodes. The 
smaller nuclei are usually deeply stained, and it is difficult to distinguish 
a nucleolus; the larger are paler and show a large, conspicuous 
nucleolus. Such cells in the normal cord are usually “ fixed ’’—that is to 
say, the cell body cannot be distinguished from the glial net by 
ordinary stains; some are “free,” showing a sharply defined proto¬ 
plasmic body. The increase in poliomyelitis is chiefly due to an 
increase In the free variety; the free cells are often found in small 
groups of two or three ; their protoplasm is relatively abundant, varies 
in intensity of basophilia, and has a granulated appearance. The 
cell body is frequently polygonal and the nucleus eccentric. These 
cells may be referred to as "fixed” and "free” “ typical glial cells." 
Deeply basophile cells containing karyclinetic figures may be present 
in the* glia. 

2. In areas of diffuse infiltration there arc other cells which appear 
to be fixed in the glia, but have a different nucleus. They are usually 
more numerous than the typical glial cells. The nucleus is elongated 
and has a wider-meshed net of fine fibrils of chromatin and less con¬ 
spicuous nodes. The nucleus is frequently bent or twisted and may be 
lobulated. These cells appear to be connected with the walls of 
capillaries, and in the character of their nucleus they bear a greater 
resemblance to the fixed cells of the adventitial sheaths than to the 
typical glial cells.- For convenience they may be called “ elongated glial 
cells." Exactly similar nuclei are found in free cells, being surrounded 
by a narrow zone of well-defined, basophile protoplasm. 

‘3. Another group of cells is characterised by the irregularity of the 
shape of the nucleus and the relative abundance of a faintly basophile 
protoplasm. The cell is usually rounded and occupies, on an average, 
an area equal to that of three red corpuscles. It bears a strong 
resemblance to the hyaline cell of the sheaths. The nucleus resembles 
a curved sausage or a horseshoe, or its extremities are bulbous, bent 
and approximated so as to be partly superimposed ; it frequently 
is narrow and bent in the manner of a heraldic scroll; in many cases it 
closely resembles the nucleus of a polymorphonuclear leucocyte. The 
nucleus has a faintly stained plasm, a narrow membrane, and a few 
delicate, but conspicuous, threads of chromatin, which form a widely 
meshed net. The net has three or four nodes, which arc generally 
somewhat triangular. One to three nucleoli may be visible in nuclei, 
which are not markedly polymorphic. A few cells arc multinuclear. 
Examples of the cells of this group are figured by Wickman (1911) ( 14 ) 
as “ polyblasts,” and he considers that they are developed from 
emigrated lymphocytes. Inasmuch as Maximow (® and 9 ) derived bis 
polyblasts from cells of different kinds, the term may be retained here 
without accepting the derivation given by Wickman. The protoplasm 
of the characteristic " polyblast ” of poliomyelitis is finely reticulated, 
but varying degrees of vacuolaticn are encountered. Transitions may 
be traced to cells which have the characteristic appearance of “ fat- 
granule cells.” Other cells arc “ phagocytes ” containing pyknotic, 
nuclear remnants. 

4. Emigrated “ eosinophile Icucocyics’W are not’*uncommon in'some 

cases. flpt 

5. The number of “ neutrephile leucocytes” varies within very wide 
limits. In some cases they are the chief cell of the diffuse infiltration ; 
in others there may scarcely be a cell containing neutrophilc granules. 
When neutrophilc leucocytes are abundant they usually show varying 
degrees of degeneration, when compared with the corresponding cells 
in the vessels. They may show extreme degeneration, necrosis, and 
fragmentation, and transitions may be followed from well-formed 
leucocytes to pyknotic globules of chromatin surrounded by a zone of 
granulated or non-granulated acidophile protoplasm and to naked 
pyknotic bodies. 

The cells in the focal aggregations—Eero ( 1 ) neutrophilc leucocytes 
and (2) polyblasts are found. The relative number of the forn er varies 
extremely. When they are present they usually show different 
degrees of degeneratirn and disintegration; their remnants are 
engulfed by the polyblasts. The polyblasts may resemble typical 
“ fat-granule cells” (3) Lymphocytes are frequently present in the 
aggregations which are found round small capillaries.! 

1 ’1 he cells rtund the nerve cells— The ncuronophagocytes are 
(1) Urpical free glial cells ; (2) polyblasts ; and (3) neutrophile leuco¬ 
cytes. The number of the latter is extremely variable. They may be 
the only cellB present. When present they usually show varying 
degrees of degeneration and necrosis, and they are evidently to a large 
extent the source of pyknotic bodies which are found in the peri¬ 
cellular space. (4) Occasionally a cell which resembles a lymphocyte is 
present. 

Case 1.—Female, aged 14 years, of St. John’s Wood. 
The history of the case was as follows :— 

History. —On Saturday, Dec. 24th, 1910, the brother of the patient, 
aged 17 years, complained of being unwell. On Sunday he still felt 
out of sort*, refused to go to church, and said he had difficulty in 


breathing. Later in the day his symptoms became alarming, and the 
doctor was called in and diagnosed oedema of the lungs. The breathing 
became more and more difficult, and he died at 2 a.m. on Monday, after 
an illness of about two days. 

On Wednesday morning (the 28th) his sister, aged 14 years, said she 
was ill like her brother and refused to get out of bed; the doctor was 
called in, but found nothing. On Monday she bad difficulty in 
breathing, and Dr. Henry Head was consulted at 7 p.m. that evening 
and found all the intercostal muscles paralysed. Death took place at 
8 p.m. the same night from respiratory failure. 

Necropsy.— A post-mortem examination was made on Dec. 29th. 
Nothing abnormal was found except that the grey matter of the cord 
was very congested 

About 1£ inches of the cervical cord of this case were 
obtained from Dr. Henry Head. 

Microscopic examination. S. D. No. 2173, 1912.—(1) A portion of 
cervical cord fixed in formalin and embedded in paraffin. The posterior 
roots are not infiltrated ; the anterior are not present in the sections. 
There is considerable infiltration of the pia on the ventral aspect of the 
cord, especially in the neighbourhood of veins. The pial extension iv 
the anterior fissure, and surrounding the larger branches of the 
anterior spinal vessels within thecord, is considerably infiltrated. There 
is also infiltration of the sheaths of the vessels in the posterior septum, 
several vessels which pass from the pia through the white matter in 
the antero-lateral regions of the cord, many vessels in the posterior 
horns, and the larger vessels in the anterior horns. There is consider 
able diffuse infiltration of the grey matter, especially in the anterior 
horns. In the anterior horns there are also manv cellular aggregation* 
There is much retraction of the tissues, the epispin&l space and peri¬ 
vascular canals being conspicuous. Some of the nerve cells in the 
anterior horns have apparently disappeared. The remaining nerve 
cells in the anterior and posterior horns show complete or almost com¬ 
plete tigrolysis; veiy few retain an angular shape. Their nuclei are 
occasionally eccentric and usually very pale, fragmented, or pyknotic. 
Many nuclei arc absent. A few cells not infrequently lie round the 
nerve cells, occasionally filling lacunae on their surface, but rarely being 
present within their protoplasm. 

Cytology.— The majority of tin cells in the infiltration of the 
adventitial sheaths are lymphecytes. T1 ore are many lympbob’ssts. 
There are also considerable numbers of hyaline cells. Some of these arc 
phagocytic, containing pyknotic nuclear remnants. Phagocytosis isv 
however, seen very rarely in the sheaths. Neutrophile polymorpho¬ 
nuclear leucocytes are rare in the sheaths of the larger vessels ; they are 
more numerous in the sheaths of capillaries; in the latter there are 
occasionally as many as three in contact with one another. One 
leucocyte containing basophile granules was found ; there are also some 
mast ccIIb among the fixed cells of the sheaths. lied corpuscles are 
sometimes present, in the sheaths. In the diffuse infiltration a con¬ 
siderable number of neutrophile leucocytes are present. They usually 
show degeneration ; compared with leucocytes within the vessels they 
are ill-defined, tlieir granules arc less distinct, and their nuclei tend to 
be pale or pyknotic. There is an increase in fixed and free 
“typical glial cells.” There are also many “elongated glial nuclei.” 
There are rounded pyknotic nuclear remnants and very small' 
round cells with pyknotic nuclei and acidophile protoplasm. Pyknotic 
bodies are not, however, a conspicuous feature in this section. 
In the cellular aggregations the majority of the cells are polyblasts. 
There are also, especially in the smaller aggregations, neutrophile 
leucocytes. Among the neuronophages degenerate neutrophilc leuco¬ 
cytes and free glial cells can be recognised. In the engorged vessel* 
there is a considerable number of neutrophile leucocytes. 

(2) In a series of celloidin sections, kindly put at our disposal by Dr 
Henry Head, the perivascular and diffuse infiltrations can lie traced 
from the sacral cora to the mid-brain at the level of the red nuclei. The 
cord Is more severely affected than the medulla and mid-brain. Seme 
sections of the cervical cord arc more severely affected than the section 
described above. 

r lhe piece of cervical cord was removed aseptically and 
kept 11 days in the ice-chest under aseptic conditions, then 
an emulsion of the cord in normal saline was made 
and injected intradnrally and intraperitoneally into three 
monkeys (Macacus rhesus). No rise of temperature or any 
bad effects were observed in any of the animals, and a 
histological examination of pieces of the brain and cord of 
one of them showed no alteration suggestive of poliomyelitis. 
Case 2.—A boy, aged eight months, of Leyton, N.E. 
The patient was admitted to the London Hospital under the 
care of Dr. Otto Griinbaum on Oct. 6th, 1911, 14 days after 
the onset of illness, and died on Nov. 20th, 1911. 

History.— Previous to this illness the child has never been ill ; T there 
is no history of nerve disease in the family. On Sept. 23rd, 1911, tho 
child became feverish and “lay about.” Bfe did not vomit, nor did he 
seem to be in pain. On the next day he bad a mild attack of diarrhoea 
and passed foul-smelling liquid motions. The fever persisted for about 
a week. Three days after the onset he was noticed to be unable to sit 
up, and his legs and arms appeared to be weak ; moving him now 
seemed to cause pain. As the weakness did not improve he was brought 
up to the out-patient department on the fourteenth day of the illness, 
and admitted. 

On admission the child was a well-developed, well covered, healthy 
looking baby of eight months ; he weighed 1st. 41b. lOoz. The left leg 
could not be moved voluntarily. The power In the right leg was small; 
rotation at tho hip and slight movements at the knee could be 
performed voluntarily. The right ankle and toes were completely 
immobile. The muscles of the back were weak, and the child could 
neither sit up nor raise his head from the pillow. The power and range 
of movements of the left shoulder, arm, foVearm, hand, and wrist were 
slightly impaired. Movements of the right shoulder and elbow were 
small in range and weak in power; movements of the wrist were fair 
and of the fingers good. The paretic muscles were flaccid and hypo¬ 
tonic, but not wasted. No loss of sensation could be detected, and 
passive movement* of the paretic muscles were painless. Knee-jerks 
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^ould not be obtained, and there was no evidence of involvement of 
cranial nerves. The heart, and lungs were clear; the temperature 
ranged between 99 8° and 93° F. 

Under treatment with massage and passive movement the right arm 
and leg improved considerably; the left leg, however, showod little 
Imp >rovement, and wasted. On Nov. 13th the child developed nasal 
ftyd faucial diphtheria, from which he died on the 20t,h. 

\ Summary of necropsy {No. 1188; Nov. 21st. 1911). — Bronchopneu¬ 
monia. Nasal, pharyngeal, and laryngeal diphtheria. Healing polio¬ 
myelitis. Operation: tracheotomy. 

Macroscopic examination of central nervous system —The dura was 
firmly adherent to the calvaria, which averaged about tw'o milli¬ 
metres in thickness. The cerebral venous sinuses contained fluid blood 
and red gelatinous clot. The pial vessels of the brain were injected. 
The convolutions were not flattened. The cisterme basalis and magna 
were considerably distended by cl ar fluid. Before complete exposure 
of the spinal cord the lamina; of the first thoracic vertebra were 
removed, and the posterior roots of the first thoracic segment were 
ligatured. The subarachnoid space over the termination of the cord 
contained about one drachm of clear fluid. The inner surface of the 
dural theca was smooth and glistening. The leptomeuinges were thin 
ami transparent. 

The following appearances were seen on section.— In the cerebral 
hemispheres the cortex was flat and of a uniform purplish-grey colour ; 
the medulla was white. No abnormality was detected in the basal 
ganglia, pons, and bulb, Bave a minute haemorrhagic dot in the centre 
of the decussation of the pyramids. In the greater part, of the cord the 
grey matter was grey and the white matter white. In the fifth cervical 
segment the right anterior horn was pink; vessels were visible in the 
grey matter throughout the greater part of the cervical region. Vessels 
were also visible in the grey matter of the third and fourth lumbar 
•segments; the anterior horn on the left side of the fourth lumbar 
segment became slightly sunken. 

Segments were removed from the cervical, thoracic, and 
lumbar region for inoculation. 


Microscopic examination.—The fourth lumbar, seventh thoracic , and 
Seventh cervical segments, portions of the medulla, pons, cerebellum , 
right and left basal nuclei, centre of right and left Rolandic regions, and 
five other areas of cortex were fixed in 4 per cent, saline formalin and 
embedded in paraffin. Other portions were placed in Muller’s fluid 
for Marchi’s method. Sections of the 15 portions fixed in formalin 
and embedded in paraffin show, with the exception of oedema of the 
leptomeninges of the cerebrum, no abnormalities save in (1) the fourth 
‘dumber, and (2) the seventh cervical segments. 

(1) In the fourth lumbar segment there are a very few lymphocytes in 
the pia, especially in the neighbourhood of the veins. There is a con¬ 
spicuous, large, round, pale area of softening in the ventrolateral portion 
of the left anterior horn. Nerve cells arc still present in the mesial 
portion of the anterior horn and the base of the posterior horn. The 
adventitial sheaths of some of the vessels within the left anterior horn 
are infiltrated. The cells are almost all very large, vacuolated, fat- 
granule cells; they have cither a large twisted, pale nucleus showing a 
prominent and abundant net of chromatin, or they have a smaller, oval, 
very deeply stained nucleus in which the structure is obscured. There 
are also a few lymphocytes. In the extra-adventitial tissue there are 
considerable numbers of very similar fat-granule cells and a marked 
exoess of fixed and free glial cells. 

On the right side a few nerve cells still remain in the lateral groups. 
A similar infiltration of the adventitial sheaths and of the extras 
adventitial tissue is present. Fat-granule cells outside the adventitia 
are rare on this side, and there are few free glial cells. 

(2) In the seventh cervical segment there is a great diminution in the 
number of nerve cells in both anterior horns. On both sides the lateral, 
and especially the ventrolateral, groups have suffered most; the lateral 
groups on the right side are almost completely destroyed. There is a 
slight infiltration of the sheaths of a few vessels in both anterior horns 
by fat-granule cells and occasional lymphocytes. In the extra- 
adventltial tissue there is a marked excess of fixed and free glial cells, 
the excess being slightly greater on the right side. 

In neither segment are leucocytes containing specific granules, or 
plasma cells present in the infiltrations. 

Pieces of the cervical, thoracic, and lumbar cord were 
emulsified in normal saline and injected into a Macacos 
rhesus monkey, hut although the monkey was observed over 
a long period of time no bad effects were seen. 

Case 3.—A boy, aged 18 months, of Stepney, E. The 
patient was admitted to the London Hospital under the care 
of Dr. Cecil Wall on the evening of Sept. 27th, 1912, and 
died 13 hours later. 


History.—Tho patient was the second of two children. His only 
brother was alive and healthy, aged 4 years. His father and mother, 
who had been married five years, enjoyed good health. There was no 
family history of tuberculosis, rheumatism, or nervous disease. The 
patient was a fine, healthy baby at birth. He was breast-fed for 
12 months, and had never had any previous illness. On Sept. 23rd, 
/our days before admission, the child was noticed to be cross, feverish, 
and ailing. On the evening of this day he vomited. Since the onset 
of tho illness he had been drowsy, thirsty, and constipated. No local 
weakness had been noticed by the mother, who had nursed the child. 
On Sept. 27th, the day of admission, about 5 p.m., the mother noticed 
that the child’s breathing suddenly became embarrassed and that his 
oolour altered. At 7.30 p.m. the child was admitted. 

On admission the child was a tine, well-developed, healthy-looking 
baby. Tho f*ee was flushed, the lips blue, tho extremities greyish blue. 
From time to time under observation, in attacks, the colour of the 
child was seen to become greyer and more ashy. He cried seldom, 
and then the cry was feeble. Over the region of both shoulders was a 
macular eruption, which had not been noticed by the mother. 

Cranial nerves.— There was no absolute palsy of any eye muscle, but 
under observation dissociated movements of the eyes were seen. The 
face was symmetrical. Tho tongue could be protruded and the child 
•wallowed readily. The trapezii and stemomastoid muscles acted 

" Mciim ,—Both arms were flaccid and paretic, and under observation 


were not moved voluntarily. The left leg was paretic and undertoned ; 
the right leg was seen to be drawn up spontaneously on occasion, and 
it could he induced to retract reflexly by pinching the leg. Tho inter¬ 
costal muscles on both sides were absolutely motionless, and respira¬ 
tion was carried out entirely by means of the diaphragm. The 
respiratory movements were accompanied by “swallowing move¬ 
ments” of the larynx and “tooth grinding” movements of the jaws 
and lips. On the iips was froth. There was no stridor. The muscles 
of the erector spins group were all paralysed. The child when picked 
up by the waist fell backwards like a formless mass. 

Keflex movements were elicited from the face and right leg when 
these were pinched. 

Reflexes.— The knee-jerks could not be obtained on either aide. The 
plantar reflexes on each side were flexor in type. The abdominal 
reflexes could not be elicited. Doubtful arm-jerks were obtained. 
Kernig’s sign could not be elicited. The pupils reacted readily to 

^The temperature in the rectum was 102 4° F. Tho rate of tho pulse was 
152 per minute and regular. The rate of respiration was 64 per minute. 
The cardiac s mods were natural. There was no abnormal dulness over 
the chest. The breath sounds were masked by noises produced in the 
throat. 

The child died at 8.30 a.m., 13 hours after admission, from increasing 
respiratory difficulty. During the night preceding death he had five 
or six attacks of grave dyspnepa accompanied by universal greyness, 
much retraction of the lower ribs, aud an increased degree of cyanosis; 
he swallowed stimulants readily, but these produced no improvement. 

Summary of necropsy {No. f>t t 8, Sept, noth, 1912 ).—“ Respiratory 
failure. Acute polinencephalomyelitis. Collapse of lower and posterior 
portion of right lower lobe and of inferior margins of both lobes of 
lungs. Tuberculosis; a few caseous areas and caseous miliary tubercles 
in the glands in the central and upper tiers of the mesentery; sttfr- 
miliary granulation tubercles in spleen (2 oz). Great congestion of 
liver {15 os.), kidneys (3 oz.), stomach, and intestines. Large thymus 
(85 grm.), lingual, faucial, and pharyngeal tonsils; general enlarge¬ 
ment of lymphatic glands; large Peyer's patches and solitary Jollities 
in intestine. Muco-pus in right mastoid. A very Jat, well-developed 
child:' 


Macroscopic examination o' central nervous system—The calvaria 
was 1 to 2*5 mm. thick, and hard to cut with the knife. The dors 
was adherent only in the region of tho anterior fontanelle; its inner 
surface was smooth. On removal of the dura the hemispheres showed 
flattened convolutions with narrow, shallow sulci. The subarachnoid 
veins were engorged. The surface of the brain was in general of a dull, 
rosy-grey colour, with numerous bright red, small vessels coursing 
over the convolutions. There was a small, diffuse, subarachnoid 
ecchymo8i8 on the left frontal pole, and a few minute petechise on 
the orbital surface of both frontal lobes. The lateral ventricles each 
contained from 10 to 20 minims of clear fluid. Before exposure of 
the spinal cord tho laminae and spine of the first thoracic vertebra 
were removed, and tho posterior roots of the first thoracic segment 
were ligatured. The subarachnoid space over the lumbar region was 
much distended by slightly opalescent, faintly blood-Btained fluid. 
The veins of the vertebral canal were greatly engorged. The arachnoid 
membrane was thin and transparent. 

The following appearances were seen on section.— In the cerebrum 
the cortex was dark, purplish-grey, firm, flat, and sharply defined from 
the white matter. The white matter was somewhat dry and showed 
numerous injected vessels from which blood oozed spontaneously. The 
grey matter of the basal nuclei, pons, and medulla had a purple tint. 
The anatomical pattern in the brain and bulb was normal; there were 
no petechise. The grey matter of the cervical cord was dark, sloty- 
grey, and showed injected vessels; the grey m itter of the lumbar oord 
bulged and Bhowed numerous delicate, injected vessels. 


The fifth, sixth, and seventh cervical segments and the 
third lumbar segment were removed and placed in 20 per 
cent, glycerine for inoculation. 


Microscopic examination.— The third lumbar and eighth cervical 
segments were fixed In 4 per cent, saline formalin, embedded rapidly 
In paraffin, and examined for the confirmation of the diagnosis. 

(l) In the third lumbar segment the posterior roots, within the 
arachnoid space, and their vessels are free from infiltration. There Is 
a little infiltration round the vessels and within the neural sheath of 
the anterior roots. There is great infiltration of the pia in the antero¬ 
lateral regions and slight innitration in the dorsal region. The pro¬ 
longation of the pia within the anterior fissure, and its continuation 
round the large branches of the anterior spina* arteries and 
veins within tne cord are densely infiltrated. The adventitial 
sheaths of almost all the vessels which oass from the pia 
through the white matter, and of the larger vessels within 
the grey matter, are infiltrated. Tho majority of the capillaries 
within the grey matter show no adventitial infiltration. An 
epispinal space is only present In a few places; it is not infiltrated. 
Definite perivascular canals are very seldom present. When present 
they render the adventitial nature of the infiltration conspicuous. 
They frequently contain hyaline spheres, but rarely contain any cells. 
The vessels in the meninges and grey matter are engorged. There is a 
largo patch of extra-adventitial Infiltration In the white matter, dose 
to the periphery of the cord, on the ventral side of the entrance of the 
right p<isterior root. There Is slight diffuse infiltration in the ventral 
portion of the lateral white columns. Diffuse infiltration is extreme 
in the anterior horns and marked in tho bases of the posterior homo. 
It is greatest in the right, anterior horn. In this horn there is much 
vacuolation, the tissue being obviously softened. In the left, horn there 
is also vacuolation. but this is more focal. Iii both anterior horns are 
conspicuous “cellular aggregations.” In both anterior horns thereto 
extreme degeneration and necrosis of the nerve celto. Many cells have 
entirely dlsippearcd. In the posterior horns tho majority of the nerve 
cells retain an angular shape, but complete or Incomplete ttgrolysia to 
present. Neuronopha^ia Is In places very marked. 

Cytology.— In the infiltration of tho common sheath of the vessels In 
the anterior fissureand of their large introspinal branches the majority 
of the cells are lymphocytes, the larger forms being most numerous. 
There are also a few lymphoblasts. There are many hyaline cells. A 
few of these cells are multinuclear. Many are phagocytic, containing 
pyknotlc nuclear remnants. In the Infiltration of the individual 
sheaths of the smaller vessels hyaline cells are relatively more abundaut. 
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Leucocytes are extremely rare in the adventitia. One or two eoslno* 
phile leucocytes are present in most sections ; neutrophile leucocytes 
are very rare. In the diffuse extra-adventitial Infiltration there are 
many fixed and free “typical" glial cells and “elongated glial nuclei," 
and a few cells showing karyokinesis. Some cells indistinguishable 
from the lymphocytes in the sheaths are also present. The great 
majority of the cells are polyblasts, which resemble fat-granule cells. 
There are very numerous pyknotic nuclear remnants. Many of the 
polyblasts are phagocytic and contain these remnants. The cellular 
aggregations contain polyblasts, many of w'hich resemble fat-granule 
ceils or are phagocytic. Where the neuronophagia is slight the cells 
are chiefly free glial cells; where it is advanced, there are numerous 
polyblasts which both surround and infiltrate tho degenerate nerve 
cell. Amongst the polyblasts one or two neutrophile leucocytes 
having pyknotic nuclei were found and one eosinophilc leucocyte. No 
leucocytesoontaining specific granules were found in the diffuse infiltra¬ 
tion. The central canal contains lymphocytes and large cells with pale 
indented or tortuous nuclei. The blood vessels contain relatively 
few white cells; the great majority of the white cells are lymphocytes. 

(2) The eighth cervical segment. —The changes resemble those in the 
lumbar segment closely. There is little infiltration, however, of the 
pia. There are small hemorrhages in the grey matter, especially on the 
right side, and hemorrhago into infiltrated adventitial sheaths. In 
many sections a considerable number of nerve cells have escaped 
destruction on the loft side. As in the lumbar segment, scarcely a 
single neutrophile leucocj’te can be found outside the lumen of the 
vessels. 

(3) Sacral and upper and lower thoracic segment*: medulla, mid- 
brain, and left central region oj cortex— In order to obtain an idea of 
the extent of the lesion blocks containing these areas were cut and 
stained. Different degrees of characteristic infiltration were found 
in all. 

The pieces of the lumbar and cervical cord were kept in 
20 per cent, glycerine for seven days at room temperature, 
and then emulsified in saline and injected into a Macacus 
rhesus monkey on Oct. 4th, 1912. Eight days later the 
monkey developed facial paralysis, and two days later 
paralysis of the right leg. On Oct. 15th the symptoms were 
more marked, and the animal was killed by coal gas. 

Strain A , Passage 1 —Male Macacus rhesus No. 4. 

Summary oj necropsy {Oct. 15th, mi ).— 11 Poisoning by carbon 
monoxide. Acute polioencephalomyelltis. Scar of trepanation wound. 
Chronic cutaneous ulcer over left malar bone." 

Macroscopic examination of central nervous system.— In a shaven area 
on the brow there was a pink linear scar, 4 mm. long, just to the right 
of the middle line and 0*5 cm. above the nasion. The scalp was slightly 
adherent to the pericranium in this region. In the frontal bone, in the 
middle line and 1*1 cm. above the nasion, there was a pin-head pink 
area through which a fine probe could be forced into the cranial cavity; 
the inner opening of this aperture lay over the anterior extremity of 
the superior longitudinal sinus. The superior longitudinal sinus was 
empty ; the other sinuses contained a little fluid blood. The outer and 
inner surfaces of the dura were smooth and glistening. The surface of 
the brain was smooth and yellowish-white; its sulci were sharply 
defined and contained cherry-red vessels. There were no hemorrhages 
upon the surface of the brain. The brain felt firm. Each lateral 
ventricle contained about two drops of clear fluid. The arachnoid over 
the cisterns magna and basalis was perfectly transparent, and there 
was no matting nor opacity of the meninges in the Sylvian fissures. 
Before complete exposure of the spinal cor^the lamina and spine of 
the first thoracic vertebra were removed, and the posterior roots of the 
first thoracic segment were ligatnred. On cutting through the dura in 
the lumbar region the arachnoid was bulged very slightly by clear fluid. 
The inner surface of the dural theca w*as perfectly smooth, and there 
was no opacity of the arachnoid. The cord felt firm. 

The following appearances were found on section. The cortex of both 
cerebral hemispheres was yellowish-grey, firm, flat, and sharply defined 
from the medulla; no vessels were visible therein. In the mid-brain 
the crura and tegmentum were white; the grey matter round the iter 
-was pale grey; there were no visible vessels. The cut surface of the 
pons was a shade pinker, but vessels were not visible. The bulb near 
the posterior extremity of the olives was pink. In the second cervical 
segment the grey matter was bright pink, and minute vessels could just 
be detected therein. In the fifth cervical segment there was patchy 
Injection of the grey matter ; the Injection was very marked at the base 
of the left posterior horn, and here there appeared to be punctiform 
haemorrhages. The grey matter of the eighth thoracic segment was palo 
pink; of the tenth bright pink. The grey matter of the second lumbar 
•egment was pink, and showed bright red dots at the base of the left 
posterior horn and in the lateral region of the right anterior horn; a 
red dot was also present in the white matter of the left lateral col umn 
The sacral cord was very pale. 

Segments from the cervical, thoracic, and lumbar regions 
were removed for inoculation. 

Microscopic examination.— In order to verify the diagnosis three 
segments— the thirdlumbar, sixth thoracic, and third cervical—were 
embedded in paraffin and examined prior to a full microscopic investi¬ 
gation of the organs. 

(1) The third lumbar segment.— There is no infiltration of the roots. 
There is a little infiltration of the sheath of some large veins in the sub¬ 
arachnoid space. There are considerable infiltration and slight hemor¬ 
rhage in the pia. The pial expansion in the anterior fissure is slightly 
infiltrated. A greater infiltration Is present In the sheaths of vessels 
passing through the white matter, especially In the antero-lateral 
regions, and of vessels in the right posterior horn. Within the anterior 
horns comparatively few vessels show Infiltration of their sheaths. 
Haemorrhages are very conspicuous; the largest and most numerous 
are present in the left posterior horn and In the lateral region of the 
left anterior horn. Some anterior horn cells are surrounded by ext ra- 
vmsated blood. There Is only a Blight diffuse infiltration of the grey 
matter. This contrasts sharply with the extensive neuronophagia. 
There ia little evidence of complete disappearance of nerve cells, but 
almost all the nerve cells exhibit varying degrees of degeneration and 
neeroala. Several cells in the anterior horns are represented by 


granular masses surrounded and infiltrated by numerous round cells. 
There are also a few cellular aggregations which do not appear to be 
connected with neuronophagia. 

Cytology. —The majority of the cells of "the adventitial infiltration are 
lymphocytes. Small lymphocytes aro present, but. the average cell 
occupies an area equal to two red corpuscles. A few lymphoblasts are 
present, and there are some cells showing karyokinesis. There are 
several hyaline cells, but the difference between the hyAlines and 
lymphocytes is less marked than in the other cases described above. 
Some of tho smaller lymphocytes have an exceptionally abundant and 
deeply basophile protoplasm. There are, however, no true plasma 
cells. There are a very few pyknotic nuclear remnants, and phago¬ 
cytosis is not seen in the sheaths. One or two eosinophile leucocytes 
are present. Neutrophile leucocytes are relatively few. Neutrophile 
leucocytes are frequently seen, however, immediately outside capil¬ 
laries which have no infiltrated sheath. In the scanty diffuse infiltra¬ 
tion fchero are considerable numbers of neutrophile leucocytes. Some 
of these are degenerate ami contain pyknotic nuclei. There are also 
considerable numbers of pyknotic nuclei which apparently belong 
to glial cells. Many of the glial cells have very deeply stained nuclei. 
There are several cells containing karyokinctic figures. Where tho 
Infiltration round the nerve cells is slight the cells closely resemble freo 
glial cells; where neuronophagia is advanced there are considerable 
numbers of neutrophile leucocytes In addition to polyblasts. The 
nuclei of the polyblasts show little polymorphism. In tho cellular 
aggregations which are not obviously connected with neuronophagia 
many of the leucocytes are necrosed and the polyblasts are phagocytic. 

In others polyblasts, which have only slightly indented nuclei, are 
almost exclusively present. 

(2) The sixth thoracic segment.—The adventitia of a few vessels close 
to the central canal is infiltrated. In many of the nerve cells of the 
anterior horns tho Nissl’s granules are clumped and irregularly 
arranged; the solution used for fixation, however, prevents stress 
being laid upon these changes. 

(3) The third cervical segment.— There is a little infiltration round 
some vessels in the ganglion of the left posterior root and in the 
posterior root immediately distal to the ganglion. There is a very 
slight infiltration round the veins in the pia below the anterior fissure, 
in the dorsal extremity of the fissure, in the sheaths of a few vessels 
which cross the white matter in the lateral region and in the sheaths of 
some vessels in tho anterior part of the anterior horns. There Is more 
marked adventitial infiltration of one or two large branches of the anterior 
spinal artery and in the ventral part of the posterior septum. There 
is a slight diffuse infiltration in the anterior horns, the excess of cells 
being almost confined to the periphery of the nerve cells. There is no 
actual invasion of nerve cells. The nerve cells with very few exceptions 
show tigrolysis and manj f are vacuolated. In the central canal there is 
some albuminous material in which lie a few red corpuscles and large 
round cells. The vessels are engorged, and there are haemorrhages 
round vessels in the base of the posterior horn. 

The cells which infiltrate the sheaths are chiefly large lymphocytes - 
small lymphocytes, lymphoblasts, a few hyalines, and several eosino¬ 
phile leucocytes are also present. There are only a few pyknotic 
bodies and no neutrophile leucocytes. The cells round the nerve cells 
and in the diffuse infiltration are almost all free typical glial cells. 
Several cells show karyokinesis. There are a few polyblasts with 
slightly indented nuclei. There are very few pyknotic bodies. No 
neutrophile leucocytes are present. Hound some capillaries there are 
small collections of cells which are not enclosed by a collagenous 
membrane; in these collections there are some lymphocytes. There 
are relatively few white cells within the vessels; among these are 
several eosinophile and neutrophile leucocytes. 

(4) In additional sections adventitial and diffuse lnfiltratiQn were 
found in the sacral cord, brain-stem, and cerebral cortex. The greatest 
diffuse ihfilration was found in the region of the nucleus of the seventh 
cranial nerve on the left Bide. 

Case 4.— A boy, aged years, of Bethnal Green, E. 
This patient was admitted to the London Hospital, under the 
care of Dr. Robert Hutchison, at 3 p.m. on Oct. 24th, 1912, 
and died at 1 a.m. od Oct. 25th. 

Family history.— The patient's father and mother had been married 
15 years and both enjoyed good health. The patient was tho youngest 
of six children : (1) girl, aged 13, and (2) girl, aged 11, both alive and 
healthy; (3) died from “pneumonia” at 3 months; (4) boy, aged 7. 
alive and healthy; (5) aged 4 ; ami (6) patient, aged 2\. 

Personal history— The patient was a fine baby. He was fed on tho 
breast until 16 months old. In April, 1912, he was ill three days with 
measles. He then enjoyed good health until the onset of the present 
illness. 

On Sunday, October SOt.h , he was quite well in the morning; in the 
evening he seemed “ funny and frightened," he did not vomit and 
complained of no pain. On tho Sunday night he slept well. On 
Monday, the 21st, he still seemed “queer, and was “ hot and feverish.’* 
He was given an aperient powder and hia bowels were opened. He 
played all day and made no complaints. There was no running from 
the nose and no sore-throat. On the 22nd he refused to play and 
desired to lie still, though he could stand and do all that he wanted. 
On the 23rd ho was worse, more feverish, and complained of a sore- 
throat. In the afternoon he was taken home and put to bed. In bod 
he lay very still and did not move, but could sit up and move all his 
limbs. On Oct. 23rd and 24th he slept fairly well, and complained o* 
pain on movement and of great thirst. At 8 a.m. on the day of 
admission {fifth day of illness) he suddenly became worse, he became 
weak and languid and no longer moved hiB limbs. At 11 a.m. he 
started to breathe badly and became blue. Four hours later he was 
admitted to hospital. 

The other children at home were all well, and the patients mother 
had no knowledge of any other children ailing at the same time, and 
did not know oFany other cases of paralysis amongst her relations, 
friends, or neighbours. 

On admission the patient was a fine, healthy-looking child. The face 
and lips were blue. The throat was red and injected. The lips were 
covered with sordes, and dry mucus filled the pharynx. There was no 
enlargement of lymphatic glands. The temperature was 100° F. t the 
rate of tho pulse 130 per minute, and the rate of respiration 48 per 
minute. No abnormal signs were found in heart, lungs, anb adodmen. 
The patient complained of no pain. He answered questions readily 
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His mentality was unimpaired. He had no fits. There had been no 
vomiting since the 20th, the day of onset. 

Cranial nerves. —The eyes moved naturally. The pupils reacted 
briskly to light and on accommodation, but they showed rhythmical 
movements of contraction and dilatation in a moderate light, although 
there was no change in the amount of light falling upon tne eyes. The 
face was symmetrical and moved naturally. The tongue could be 
protruded well; it was coated with a thick white fur. The child 
swallowed readily. The discs and fundi were normal. Hearing was 
unaffected. 

Notion. —The legs, lower intercostal muscles,and belly muscles were 
completely paralysed, and all h tback muscles below the clavicles were 
atonic. The 3 iiild arched backv ards when lifted by the middle of his 
back. The right arm below the shoulder was parotic; the left arm could 
•be moved slightly. On both sides the diaphragm acted fairly well. The 
two upper intercostal muscles seemed to contract synchronously with 
•the diaphragm and the siernomastoids during inspiration. No loss of 
sensation could be detected. 

The knee-jerks, ankle-jerks, and abdominal reflexes’ could no be 
elicited on either side. On attempting to elicit the plantar responses 
a slight downward movement of the toes occurred. The skin over 
pressure points readily developed an erythema which disappeared in 
about five minutes after the removal of the pressure. There was 
incontinence of urine without retention. The child died 10 hours after 
admission from respiratory failure. 

Summary of necropsy (No. 713; Oct. 35th, 1913).—“Respiratory 
failure. Acute poliocncephalomyelitis. Collapse of lower two centi¬ 
metres oj right lower lobe of lung. Congestion of liver; great congestion 
and oedema of kidneys, tuberculosis ; caseous gland in lower tier of 
mesentery , nearer csecal border. Three agonal intussusceptions in small 
intestine. Streaks of altered blood in stomach. Threadworms in cwcum, 
appendix , and ascending colon. Small submucous haemorrhage in in¬ 
jected urinary bladder. Atheromatous patch in aortic cusp of mitral 
valve. Slight prominence of lymphoid tissue throughout body. Mucous 
catarrh of nose. Sliaht blepharitis. Pale , well-developed, and well- 
nourished child with slightly sunken orbits ." 

Macroscopic examination of central nervous system.— The fontanelles 
were closed. The dura was adherent to the calvaria along the 
superior longitudinal sinus. The superior longitudinal and other 
venous sinuses contained fluid blood. The convolutions on the cerebral 
hemispheres were slightly flattened, the sulci being somewhat shallow. 
The brain appeared and felt largo and bulky. Each lateral ventricle 
contained about half a drachm of fluid, which appeared slightly 
opalescent when drawn up into a pipette. The laminae and spine of the 
first thoracic vertebra were removed, and the posterior roots of the first 
thoracic segment were ligatured before exposure of the whole cord. On 
incision of the dura over the lumbar region the arachnoid was bulged 
outwards by about an ounce of fluid. This fluid, when examined in a 
test-tube, was seen to be slightly milky. The inner surface of the dural 
theca was smooth ; it showed one pin-point haemorrhage at the level of 
the emergence of the seventh left thoracic root. 

The following appearances were seen on section. The cerebral cortex in 
the right central region was of a purplish colour and sharply defined 
from The white medulla; numerous fine vessels were visible in both 
cortex and medulla—they were more conspicuous in the latter. In the 
mid-brain the tissue was firm, the grey matter was grey ; there were 
visible vessels in the crura and tegmentum. There was no injection of 
a cut surface through the centre of the pons. At the level of the centre 
of the olives the grey matter in the floor of the ventricle was purple 
and a few injected vessels were present. Tho cut surface of the second 
cervical segment was flat and firm ; its grey matter was grey; blood 
oozed from small vessels. In the fourth cervical segment the grey 
matter was pink and showed numerous injected vessels. Tho right 
branch of the anterior Bpinal artery was either greatly injected or sur¬ 
rounded by haemorrhage. In the fourth cervical segment tho grey 
matter was pink and dotted with injected vessels; the cut surface 
was flat. In the seventh segment the surface bulged slightly, the 
pattern appeared slightly blurred, and numerous engorged vessels were 
visible in both grey and white matter; there was a punctiform 
haemorrhage in the grey matter on tho right side. The grey matter 
of tho third thoracic segment was paler pink ; injected vessels were 
visible therein. In tho eighth thoracic segment injection of vessels 
was very marked on the right side. The grey matter of the first 
lumbar segment was slightty swollen and pink and contained Injected 
vessels. In the second lumbar segment the grey matter was pinkish- 
yellow, softer and more swollen ; It contained injected vessels. The 
cut surface of the fourth lumbar segment was injected and bulged 
considerably. 

A large slice from the centre of the right hemisphere 
together with the fourth and seventh cervical, the third and 
eighth thoracic, and the second and fourth lumbar segments, 
were placed in 33 per cent, glycerine for inoculation. 

Microscopic examination.— Portions of the fourth lumbar, twelfth 
thoracic, and sixth cervical segments were fixed in 4 per cent, saline 
formalin and embedded In paraffin for immediate examination. 

(1) The fourth lumbar segment.— There is a little infiltration of the 
arachnoid and of the adventitia of the vessels accompanying the spinal 
roots. Tho pia Is markedly infiltrated in places on the anterior and 
lateral aspects of the cord. The pial extension in the anterior fissure 
is infiltrated ; tho infiltration is greatest in the dorsal extremity of the 
fissure and in the common sheaths of the vessels branching from the 
fissure. There is also infiltration of the sheath of almost all the 
vessels which pass through the white matter, and of the sheaths of 
numerous vessels within the grey matter. Thero is no adventitial 
infiltration of many capillaries in the anterior horns. There is a very 
great diffuse infilt ration of the anterior horns. There is also consider¬ 
able diffuse infiltration of the posterior horns and of the white matter 
immediately surrounding the anterior horns 

In the anterior horns there are many cellular aggregations; on the 
left side these are very large and occupy extensive areas. Engorgement 
of the vessels in the grey mat ter Is very conspicuous, and there are some 
small haemorrhages. The nerve cells In tho anterior horns are almost 
»U completely necrosed and represented by rounded hyaline masses; 
In the posterior horns they show varying degrees of degeneration, and 
here slight neuronophagia can be seen. The central canal is empty. 

Cytology.— In the Infiltration of tho sheaths the majority of the cells 
are lymphocytes. Lymphoblasts are not numerous. Hyalines are 


present in considerable numbers, and there are a few phagocytes. 
Pyknotic bodies are not numerous. There are considerable numbers of 
eosinophile leucocytes; neutrophile leucocytes are exceedingly scarce. 
One plasma cell was seen. In the diffuse infiltration there are large 
numbers of fixed and free typical glial cells and elongated glial cells. 
There are also many polyblasts. There are very few neutrophile leuco¬ 
cytes. There is a considerable number of pyknotio bodies, and some 
of these can be recognised as remnants of neutrophile leucocytes. A 
few eosinophile leucocytes are present. In the cellular aggregations 
the colls ares almost all polyblasts. Many resemble fat-granule cells ; 
otbei . contain pyknotic nuclear remnants. Very few neutrophile 
leucocytes can be found; they are degenerate. The cells surrounding 
the nerve cells are free typical glial cells and polyblasts; leucocytes 
are absent. There are considerable numbers of neutrophile leucocytes 
in the vessels ; eosinophile leucocytes are also present. 

(2) Twelfth thoracic segment. —There is a little infiltration of the 
arachnoid. The pia is almost completely free. The infiltration of the 
pia in the anterior fissure is confined to its dorsal extremity. There is 
marked engorgement. Several vessels in the white and grey matter 
show adventitial infiltration. There is diffuse infiltration throughout 
the grey matter on the left side; on the right it is confined to the 
ventro-lateral region of the anterior horn and a small area in Hie 
posterior horn. The nerve cells in the left anterior horn are repre¬ 
sented by hyaline bodies, in the left posterior horn they show central 
tigrolysis. In the right anterior horn a few within the area of infiltra¬ 
tion are shrivelled and degernerate; others In the margin of the 
infiltration are of good shape and show sharply defined Nissl’s granules. 
Some cells which are not implicated in the infiltration show severe 
degeneration. The cells of the different Infiltrations are very similar 
to those in the lumbar segment. There is very little neuronophagia, 
and neutrophile leucocvtes are not present round the nerve cells. 

(3) The sixth cervical segment.— There is a little Infiltration in the 
sheath of some vessels in the dura. There is marked infiltration within 
the neural sheath and round some of the vessels of the left posterior 
root as it crosses the arachnoid. The pial infiltration is almost confined 
to the dorsal portion of the expansion within the anterior fissure. The 
vessels are greatly engorged, and there are some small hemorrhages. 
There is infiltration of the sheaths of almost all the vessels which cross 
the white matter and of vessels in the anterior and posterior horns. 
There is much diffuse infiltration of both anterior horns, the right 
posterior horn, and the base of the left posterior horn. There is an area 
of cedematous rarefaction near tho centre of the left anterior horn. 
Cellular aggregations are fewer and smaller than in the lumbar segment. 
The majority are found on the left aide. In the left anterior horn the 
nerve cells have disappeared, vrith the exception of a few which are 
completely necrosed ; in the right anterior horn there are many more 
nerve cells, but they show varying degrees of shrinkage and degenera¬ 
tion. There is considerable neuronophagia on this side. 

The infiltration of the sheaths is very similar to that of the lumbar 
segment. Several of the hyalines are phagocytic; one contains a 
neutrophile leucocyte in which granules are still present. In the 
diffuse infiltration more neutrophile leucocytes are recognisable, but 
they are very degenerate. In the cellular aggregations and amongst 
the neuronophagee a few degenerate neutrophile leucocytes can also be 
identified. 

In the infiltration of tho left posterior root neutrophile leucocytes 
greatly preponderate. Within the vessels there are some eosinophile 
and considerable numbers of neutrophile leucocytes. 

(4) In additional sections adventitial and diffuse infiltration were 
found in the medulla , pons , basal ganglia, and cerebral coxtex . 

A piece of the lumbar cord was emulsified in saline and 
injected into a Macacus monkey on Oct. 26th, 1912. Six 
days later the monkey was seen to be less lively than 
usual, and on examination was found to have considerable 
weakness of both arms and legs. The animal showed a 
great disinclination to move from one spot to another, or 
to jump. The general weakness gradually increased, and 
the animal was killed by coal gas three days after the onset 
of symptoms. 

Strain B , Passage I .—Female Macacus; weight 3 lb. 9£ oz. 
No. 7. 

Summary of necropsy (Nov. Uth , 1913).—“ Poisoning by coal gas . Acute 
polioencephalitis. Scar of trepanation wound. Helminthiasis 

Macroscopic examination of central nervous system.— There was a 
shaven area over the left eyebrow, and In this was a scar, measuring 
8 mm. long, and lying 1 cm. behind and J mm. to the left of the nosion. 
Beneath this there were some adhesions between the scalp and peri¬ 
cranium. A probe could be thrust through a small hole in the 
calvaria, 1 cm. behind and l'2cm. to the left of the nasion. Beneath 
the bole in the calvaria there was a small perforation of the dura. 
The dura was tense; its inner surface was smooth and pink. The 
superior longitudinal and other venous sinuses contained a little fluid 
blood. The surface of the hemispheres was smooth. The sulci were 
well marked. The vessels of the leptomeninges were cherry-red. There 
was a slight adhesion of the dura to the left frontal lobe at the site of 
tho perforation, and beneath this was a yellow spot on the eortex, 

1 mm. in diameter. The posterior roots of the first thoracic segment 
were ligatured before exposure of the whole cord. 

The following were the appearances on section. The cortex in the centre 
of the right hemisphere was pale yellow and the medulla pure white. 
After fixation in formalin a small ml, wedge-shaped area was seen 
below the yellow spot on the left frontal pole at the site of inoculation. 
In the mid-brain and pons, posterior to the fifth nerve, the white matter 
was white and the grey matter grey, and there was no visible injection. 
Between the second and third cervical segments the grey matter was 
ink, and there was a bright red point in the base of the left posterior 
ora. Between the fourth and fifth segments there was a fine, bright 
red line at the base of the posterior nora. Between the sixth and 
seventh segments the £rey matter was pink and there were visible 
vessels. Between tho eighth cervical and first thoracic segments the 
grey matter was of an even pink. At the sixth and eighth thoracic 
segments the grey matter was pink, and minute vessels were visible. 
The cut surface of the first lumbar segment bulged and waa somewhat 
soft; the grey matter was pale pink. In the third lumbar there were 
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fine injected vessels in the white matter, and one small soot suggesting 
a haemorrhage. At the junction of the fourth and fifth lumbar seg¬ 
ments the cut surface was flat and slightly soft; numerous vessels were 
visible and blood oozed from these. The grey matter of the sacral cord 
was pink. 

Portions from the right hemisphere, medulla, and from 
the cervical, thoracic, and lumbar cord were placed in 33 per 
cent, glycerine for inoculation. 

Microscopic examination. —The first sections, taken from the cord for 
the purpose of confirmation of the diagnosis, showed no infiltration. 
The full series of portions, fixed in 4 per cent, saline formalin, was 
therefore embedded and examined. 

In the following segments of the cord there is no infiltration: First 
sacral ; fifth and first lumbar ; tenth, fourth, and third thoracic: 
eighth, seventh, and second cervical. Groups of ganglia from the 
lumbar, thoracic, and cervical roots are also devoid of infiltration. The 
vessels are engorged in many segments, and there are small hemor¬ 
rhages in the base of the posterior horns in the fifth lumbar and seventh 
cervical segments. 

Slight adveutitial infiltration was found, however, in the first cervical 
segment, and a greater or less adventitial infiltration and occasional 
small areas of extra-adventitial infiltration were found in the pons at the 
level of the superficial origin of the sixth, seventh, and eighth nerves ; 
the central and fore end of the mid-brain ; the hind end, centre, and fore 
end of both basal ganglia; and in the cerebrum in the right frontal, 
the centre of the left Rolandic ami the left frontal regions. 

Sections of the right Rolandic, right temporal, right occipital, left 
temporal, and left occipital regions show no infiltration. 

(1) The section of the left frontal region, which included the perfora¬ 
tion made by inoculation, deserves special description. The section 
includes three convolutions. There is a small wound in the cortex 
of the central convolution. This wound contains in its centre red 
corpuscles, a considerable number of neutrophile leucocytes, numerous 
granule cells filled by pigment, and a few phagocytes containing 
nnclear remnants. Its border is formed by a broad zone of large, 
vacuolated oells, which merge into free, typical glial cells. Beneath the 
wound vessels with dense adventitial infiltration pass down into the 
medulla. Near the wound there is diffuse infiltration between these 
vessels. The adventitia of many other vessels in the convolution is 
infiltrated. The adventitia of a few vessels in the cortex of one of the 
neighbouring convolutions is also infiltrated. These vessels are close 
to the junction with the central convolution. The pia shows con¬ 
siderable infiltration, especially round the veins and smaller vessels. 

The adventitial infiltration consists chiefly of large lymphocytes ; 
there are also lymphoblasts and a very few small lymphocytes. A few 
eoelnophile leucocytes and some pyknotlc bodies are also present. In 
the diffuse infiltration there are fixed and free typical glial cells, 
elongated glial nuolei, and occasional eosinophile leucocytes. Round 
some fine capillaries, in which the adventitia is not infiltrated, large 
lymphocytes are presont. Pyknotic nuclei and nuclear remnants are 
found in, and at a distance from, the diffuse infiltration. There is no 
neuronophagia. 

(2) In the other sections in which there is infiltration the infiltration is 
for the most part confined to sheaths ; there are very few, small, areas 
of extra-adventitial infiltration. In the first cervical segment the 
adventitial infiltration Is very slight, and there is no diffuse infiltration 
with the exception of some emigrated neutrophile leucocytes. The 
oells in the sheaths in the different segments are chiefly large lympho¬ 
cytes ; hyalines are present in considerable numbers in the centre of 
the mid-brain, a section in which the infiltration is relatively great. 
Cells showing k&ryokinesis are also seen in this section. Eosinophile 
leucocytes are present in all the sections and are very abundant in the 
mid-brain. Neutrophile leucocytes are few as a rule, but relatively 
large number® are present in the first cervical segment and the pons. 
?yS :notic bodies are present in the sheaths, but phagocytes were not 
found. In the extravascular infiltration emigrated eosinophile leuco¬ 
cytes are in some sections more numerous than neutrophiles. Pyknotic 
nuclear remnants are found at a distance from any infiltration. 
Isolated cells showing k&ryokinesis are also occasionally found in the 
glia. Neuronophagia was found In one cell in the centre of the mid¬ 
brain. The vessels contain considerable numbers' of eosinophile 
leucocytes- In ono vessel a neutrophile leucocyte is undergoing 
karyokinesis, and shows “daughter stars.” 

Transmission in scries. —Ifc was found possible to transmit 
both the strains in series, and to date (Dec. 20th, 1912) 
both have reached their third passage through the monkey. 
In every instance a microscopic examination of the brain 
and spinal cord showed the lesions characteristic of acute 
anterior poliomyelitis. The symptoms induced and patho¬ 
logical findings will be detailed in a future communication. 

Discussion. —The histological changes in the central 
nervous system of the two patients, Cases 3 and 4, from 
whom the disease was successfully transmitted, do not 
differ essentially from other acute cases obtained this year, 
from the single fatal case of 1911, and from Dr. Head’s 
sporadic case of 1910. Further, they are essentially similar 
to those described by numerous observers in sporadic and 
epidemic cases, both in England and abroad. The cha¬ 
racter of the illness of the monkeys, and the changes found 
in them on post-mortem examination, show conclusively that 
they were suffering from a disease similar to that of the 
children from whom they were infected. There are certain 
minor differences in the histology—for instance, the greater 
prominence of neuronophagia in the case of the monkeys— 
but the differences are of degree rather than of kind. It is 
of interest to note that the virus from Case 4 produced an 
almost pure polioencephalitis in its first passage in the 


monkey, whilst in later passages the most pronounced 
changes were in the cord. 

The failure to obtain a positive inoculation with material 
from Case 2 is explicable on the grounds that the patient had 
recovered from his attack of infantile paralysis, as is shown 
by the histological examination. Death resulted from an 
intercurrent disease—diphtheria. 

In Case 1 the failure is more difficult to explain. The 
problem why material from one case of acute poliomyelitis 
and not from another should produce the disease in monkeys 
is at present occupying the attention of numerous patho¬ 
logists. Flexner in his Huxley lecture states that about one- 
half of the cords of cases submitted for examination can be 
successfully inoculated into monkeys. Roemer obtained 
successful inoculation in three out of five attempts, whilst 
Levaditi obtained three out of four. 

When the histological changes in Cases 1, 3, and 4 are 
compared, it is found that in Cases 3 and 4 the diffuse 
infiltration and the destruction of the cord are greater, 
pyknotic nuclear remnants, phagocytes, and fat-granule 
cells are more numerous, and neutrophile leucocytes are far 
fewer. Comparison of the histological changes in different 
cases, and especially in different portions of the cord in 
individual cases, shows that the emigration of neutrophile 
leucocytes is a relatively early phenomenon, and precedes 
signs of profound destruction of the nervous tissue. The 
emigrated leucocytes rapidly degenerate and disintegrate, 
whilst polyblasts become more numerous. The fragments of 
the degenerate leucocytes constitute one of the chief sources 
of pyknotic bodies, and are to a large extent engulfed by 
polyblasts. As disintegration of the nervous tissue becomes 
marked more polyblasts assume the form of fat-granule oells. 
Probably, therefore, the histological peculiarities of Case 1, 
when compared with Cases 3 and 4, merely indicate that in 
Case 1 the changes in the tissue were in an earlier 
stage. 

In such a case, in which the early stage of the disease is 
not only indicated by the character of the histological 
changes but by the death of the patient within 48 hours of 
the onset of symptoms, the presumption is that active virus 
was present in the cord. It has been suggested that the 
distribution of the virus in the nervous system may be 
irregular; inasmuch, therefore, as a portion of the cervical 
cord was alone used for inoculation the virus might thus 
have been missed. This, however, is extremely unlikely, 
because the section which was taken from the portion sent 
for inoculation showed marked histological changes, and 
similar changes were present in all other sections from the 
cervical region. Again, the failure of inoculation might be 
attributed to deterioration of the virus as the result of the 
cord having been kept for 11 days in the ice chest. It has, 
however, been shown that a cord kept under similar 
conditions can retain its infectivity for many weeks. 

The question of the insusceptibility of the monkeys may 
also be ruled out of court because the cord was inoculated 
into three monkeys (Macacus rhesus). From observations 
on the experimental disease in these monkeys it is known 
that the use of such a number is sufficient to exclude any 
individual insusceptibility. Again, the fact that several 
months later one of the three monkeys was successfully 
inoculated with the disease conclusively proves that at least 
one susceptible animal was used. It is, therefore, most 
likely that the cause is to be found in a variation of the 
pathogenicity of the virus itself. 

In the neighbourhood of the London Hospital, as previously 
stated, the disease has been on the increase in late years. 
Not only have the cases admitted to the hospital increased in 
number, but the records of the Pathological Institute show 
that there has been an increase in mortality. Between 1907 
and 1911 no case of uncomplicated poliomyelitis came to 
post-mortem examination ; in 1911 three cases were examined, 
but in one only was the death (September) directly due to 
the disease ; in 1912 four cases were examined, and in all 
death was directly due to the disease (April, July, September, 
and October). A fifth fatal case from which the cord, fixed 
in formalin, was kindly forwarded by Dr. Arthur J. Browne, 
occurred at Newport, Essex (October), a district embraced 
by the London Hospital. 

A mild epidemic appears, therefore, to have gradually 
developed from sporadic cases. That the epidemic was mild 
is not only shown by the clinical features of the majority of 
| the cases, but by the feeble pathogenicity of the virus when 
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transmitted to monkeys. The virus, unlike that which 
has been raised from epidemics in America and on the 
continent, has not yet produced a fatal disease in the 
monkeys. 

Cases 3 and 4, therefore, occurred in a mild epidemic, 
whilst Case 1 was sporadic. This may be the explanation of 
the variation in the pathogenicity of the virus. The work of 
other investigators has shown that it is extremely difficult 
to transmit the virus from sporadic cases, whilst in epi¬ 
demics transmission is successful in the great majority of 
instances. 

We suggest, therefore, that in sporadic cases the virus is 
feeble, and the occurrence of the disease is due to a hyper¬ 
susceptibility of the individual attacked, whilst an epidemic 
only results when the virus has become exalted either by a 
series of passages through susceptible individuals or from 
some other cause unknown. It seems probable that the virus 
has been gradually exalted during the last three years in the 
neighbourhood of the London Hospital, until a mild epidemic 
occurred in 1912. It will, therefore, be of great interest to 
note whether the pathogenicity increases in 1913. 

We are greatly indebted to Dr. Henry Head for allowing 
us to publish his case, to the members of the medical staff of 
the London Hospital for permission to make use of the 
clinical notes on the patients under their care, to Dr. E. G. 
Fearnsides, medical registrar, for valuable assistance, and to 
the administrators of the London Hospital Medical College 
Research Fund for a grant towards the expenses. 
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TWO CASES OF PANCREATIC CYST. 

By W. F. CHOLMBLEY, F.B.C.S. Eno., 

HONORARY SURGEON TO THE GENERAL HOSPITAL, WOLVERHAMPTON. 


Case 1.—The patient, a male, aged 19, came under my 
care with symptoms of intestinal obstruction. He had 
absolute constipation and had vomited. The abdomen was 
not much distended, there was no vomiting or marked 
tenderness, nor could a “ lump ” be felt. The attack had 
come on quite suddenly with acute pain in the epigastrium, 
and had been followed by vomiting. Enemata and purgatives 
were tried, but without effect. After four days, during 
which time every endeavour was made to get an action of 
the bowels, I decided to explore the abdomen, even though 
the patient did not look as ill as cases of intestinal 
obstruction usually do. I looked upon the case of one of 
enterospasm. 

The abdomen was opened in the middle line below the 
umbilicus, and there appeared to be nothing wrong. There 
was no excess of fluid, no injection of the peritoneum, nor 
were the intestines much distended. The wound was 
closed and the patient taken back to bed. The next day the 
bowels opened quite naturally. The urine was tested twice 
before the operation, and no sugar was found. A day or two 
after the operation the patient began to complain of attacks 
of colic in the epigastric region. At first nothing abnormal 
could be felt, but the epigastrium began to swell quickly, 
and became tender. By the end of 10 days a definite tumour 
made its appearance in the epigastrium, and caused a good 
deal of pressure on the transverse colon. During the attacks 
of colic the bowel could be seen moving over the lower part 
of the tumour, and the colic disappeared as soon as the con¬ 
tents of the bowel had passed along with a gurgling sound. 
The urine was again tested and found to contain sugar* I 


then diagnosed a pancreatic cyst, and decided to open the 
abdomen and drain. 

Sixteen days after the first operation I opened the abdomen 
in the middle line above the umbilicus, and over the mpst 
prominent part of the tumour. The cyst was found to be 
pushing its way between the stomach and the transverse 
colon. The general peritoneal cavity was packed off by 
gauze swabs, and the cyst tapped with a full-sized trocar and 
cannula. A large amount of thin, yellowish-coloured fluid 
was drawn off, full of what looked like cholesterin crystals. 
There did not seem to be any definite cyst wall beyond the 
thickened peritoneum of the lesser sac. This was sutured to 
the parietal peritoneum and a large bore rubber tube fixed 
in the cyst. The wound was sewn up to the tube. 

Little need be said about the further progress of the case. 
Within 24 hours the fluid draining away from the cyst 
caused intense irritation of the skin, which was with difficulty 
kept within bounds. The patient made an uninterrupted 
recovery, the sinus taking three months to heal. The 
glycosuria disappeared in a fortnight. About the fourth 
day after the operation there was a sudden rush of bile- 
stained fluid from the cyst, which flooded the dressings and 
soaked the bed. For some time after this the discharge 
contained a good deal of bile. Unfortunately the full notea 
of this case have been lost, so that the gaps have to be filled 
in from memory. 

Case 2.—The patient, a lady aged 75, came under my 
care in December, 1911. The history obtained is as follows. 
The patient had an attack of acute abdominal pain about the 
second week in September. This lasted about four hours. 
There was no vomiting, and the pain was chiefly in the left 
hypochondrium and right iliac fossa. Shortly after this 
attack she began to notice that her clothes were feeling 
tighter round the abdomen, and she suffered from thirst. 
A second attack of pain occurred at the end of November, 
lasted much longer, and was accompanied by vomiting, and 
more or less intestinal obstruction for five days. This was 
relieved by repeated doses of calomel, and oil enemata given 
through a long tube. She had had some diarrhoea and what 
was thought to be indigestion for a few weeks before. The 
pain was situated in the same place as in the former attack. 
After this second attack there was increased thirst. 

I first saw the patient on Dec. 22nd. She then looked 
extremely ill, the abdomen was so swollen that she was 
unable to fasten her clothes properly, the tongue was very 
dry and coated, and she complained very much of thirst. 
The patient found it impossible to sit in one position for a 
long time, and could not sit upright at all on account of the 
pain it caused, no doubt due to the pressure on the cyst. On 
the evening of the same day she had an attack of very acute 
pain in the abdomen, chiefly in the epigastrium. On 
examination, a swelling was felt occupying the whole of the 
epigastrium and about the size of a full-term child's head. 
The tumour was smooth, tense, and elastic, Dot very tender, 
and was dull over the upper part, and faintly resonant over the 
lower. Though the pain was evidently very acute, there was 
no collapse, and the pulse remained good. The acute pain 
lasted about three hours, but she was not quite free from all 
pain until the next morning. The urine was tested and found 
to contain sugar, 10 gr. to the ounce. There was no polyuria. 

I looked upon the case as one of pancreatic cy6t, but on 
account of the patient’s extreme weakness did not feel 
justified in advising operation. On Dec. 25th Mr. E. 
Deanesly very kindly saw her with me, confirmed my 
diagnosis, and advised no operation. He suggested a slightly 
restricted diet and codeia ^ gr. twice a day. 

The patient gradually improved under this treatment, and 
though there were at times some colicky pains, she had no 
acute attack. The amount of sugar slowly decreased, and at 
the beginning of the third week in January had disappeared. 
The cyst gradually grew larger, and began to give trouble by 
pressing on the stomach or colon, I could not be certain 
which. During the third week in January the restricted 
diet began to pall and irritate the patient, who became 
anxious for something to be done to relieve her. As her 
general condition had greatly improved, and there was no 
longer any glycosuria, I decided to operate. 

On Jan. 21st the patient was anaesthetised by Dr. E. W. 
Strange, a mixture of chloroform and ether being used, and 
assisted by Mr. A. H. W. Hunt I opened the abdomen in 
the middle line above the umbilicus and over the most pro¬ 
minent part of the tumour. Th3 cyst was seen to be pushing 
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its way above the stomach. As the slightest attempt to get 
below the stomach to drain the cyst brought on the most 
alarming collapse, it was thought best to drain above the 
stomach, and finish the operation as quickly as possible. 
Aiter carefully tearing through the gastro-hepatic omentum, 
I tapped the cyst with a large-sized aspirating needle, and 
drew off 3 pints of chocolate-coloured fluid. When no more 
fluid would come away, the opening in the cyst was carefully 
enlarged, until I could introduce my finger. A good deal of 
debris could be felt in the cyst, a large quantity of it being 
fairly firmly adherent to the lower part of the cyst wall. 
Some of it was removed for examination, and looked like a 
mixture of sloughs and old blood clot. The wall of the 
cyst was £ in. thick, and seemed as if it would peel out 
with ease. I did not try to peel it out, as the patient’s con¬ 
dition would not allow of a long operation, and I was well 
aware of the pitfalls awaiting me should I attempt it. The 
cyst wall was sutured to the abdominal wall, a large rubber 
tube fixed in, and the wound sewn up. 

The patient stood the operation very well and had very 
little pain after. The discharge very quickly caused intense 
irritation of the surrounding skin. As was expected, sugar 
appeared in the urine immediately after the operation and 
remained until Feb. 1st. On Jan. 29th there was a sudden 
rush of a large amount of bile-stained fluid mixed with 
mucus. This was repeated about a week later, and each 
time soaked through the dressings and flooded the bed. For 
some time Mnall sloughs and other d6bris came away when 
dressing the patient, being brought up by syringing with 
hydrogen peroxide. On Feb. 19th a large slough, 3 inches 
long and 1 inch broad, came away. The patient was allowed 
up in a fortnight. No diabetic diet was given after 
the operation, and the codeia was stopped when the 
sugar disappeared. The further progress of the case was 
excellent until March 8th, when she was seized with an 
attack of acute bronchitis which nearly proved fatal. 
Glycosuria apgeared again when the bronchitis started and 
did not again disappear. The patient was allowed out of 
bed on May 2nd and went away on July 11th. It was 
unfortunate that in this case the cyst could not be drained 
below the stomach, at its most most dependent part-, as it 
was bound to take very much longer to till up. When the 
patient left there was still a long sinus present. 

The fluid in the first case was proved to contain pancreatic 
secretion, but I have not the report by tne. The reports on 
the second case I append, and were made by the Clinical 
Research Association :—“ The fluid is of a dark colour, it is 
faintly alkaline, has a specific gravity of 1010. and an 
albumin content of 0-7 per cent. There is no evidence of 
proteid digestion or fat splitting, but there is conversion of 
starch. The centrifugalised deposit inconsiderable in amount, 
and consists of many blood discs, a small number of leuco¬ 
cytes, an occasional epithelial cell, and much fat debris, 
part of which occurs as neutral fat, and in fatty acid 
crystals. The specimen is non-purulent in character, but a 
fair number of Gram-negative bacilli are seen to be present. 
On oulture these are coliform in type.” 

The report on the piece of debris is :—“ This material is 
far too necrosed for a definite opinion to be given. We feel 
morally certain, however, that it is pancreatic tissue. There 
are many areas which suggest fat necrosis, and some parts 
suggest outlines like those of pancreatic acini. There are 
many masses of cells filled with blood pigment, and in the 
centre there is a fibrous nodule containing a duct. It is 
difficult to see why so large a fibrous mass should form round 
a pancreatic duct, but that is clearly the suggestion. There 
is no evidence of malignant growth.” 

The first case was undoubtedly a pseudo-cyst, the attack 
simulating intestinal obstruction being caused by the rupture 
of an old cyst into the closed lesser peritoneal sac. I did 
not drain directly the cyst, but the lesser sac. The second 
case I look upon as a true pancreatic cyst. There seemed to 
be a definite cyst wall £ in. thick, which would have peeled 
out, to some extent at least, with great ease—not 
what would be expected of the peritoneum of the lesser 
sac. 

The etiology of the second case I take to be as follows. 
A large retention cyst had formed as the result of chronic 
pancreatitis. The fibrous nodule round a duct seen under 
the microscope suggests the chronic pancreatitis. The 
attacks of acute pain were caused by haemorrhages into this 
cyst, while the attack at the end qf November was one of 


acute pancreatitis, most probably haemorrhagic, involving 
that part of the pancreas to which the cyst was more 
directly connected. There had no doubt been some very 
acute pancreatic mischief, or how are the sloughs to be 
explained ? I do not think that the acute pain on the 
evening of Dec. 21st was caused by another haemorrhage, as 
the cyst was not more tender than it had been, and the pulse 
never failed in the least. There was, however, every reason 
for a haemorrhage at that time, as the patient had been a 
railway journey of 70 miles that day. 

Both patients at the present time are doing very well, 
though the second case still has a sinus and a slight amount 
of glycosuria. 

Wolverhampton. 


TWO CASES OF PANCREATIC CYST WITH 
ACUTE SYMPTOMS. 

By # CLAUDE FRANKAU, M.B. Lond., F.R.C.S. Eng., 

•ASSISTANT 8UBGKON TO ST. GEORGE’S HOSPITAL. 


Cysts in connexion with the pancreas are not in them¬ 
selves very uncommon; the onset of acute and urgent 
symptoms as the first'indication of the presence of such 
cysts is, however, of sufficient rarity to warrant a note on 
two such cases which have recently been under my care at 
St. George’s Hospital. 

Case 1.—The patient, a female, aged 46, was admitted 
into St. George’s Hospital on Sept. 24th, 1911, and gave the 
following history. For three weeks she had had abdominal 
pain of a spasmodic character ; this at first was not severe, 
and was mainly referred to the navel; later it became more 
marked, and for the four days prior to admission had been 
almost continuous, and had shifted to the right hypo¬ 
chondriac region. In addition to the increased severity of 
the pain there had been also almost incessant vomiting of 
bile-stained fluid in small quantities and absolute constipa¬ 
tion for five day8. Her health had previously been excellent; 
there had been no jaundice. The only previous medical 
history of any importance was that of a somewhat doubtful 
abdominal injury some 20 years previously. 

On examination the patient was an extremely well- 
nourished woman. The expression was anxious and she was 
clearly in pain ; at frequent intervals small quantities of 
bile were vomited. The tongue was furred; temperature 
100° F. and pulse 104. The abdomen showed considerable 
general distension, but moved well; on palpation an 
extremely tender, rounded swelling could be felt somewhat 
below and immediately to the right of the navel. This was 
quite localised and fixed ; it was dull to percussion, with an 
area of resonance above and below it. The size of the 
swelling was roughly that of a man’s fist. The remainder 
of the abdomen showed no abnormality apart from some 
general tenderness. As enemata produced no result and the 
symptoms persisted operation was decided upon four hours 
after admission. 

Operation. —A three-inch incision was made over the 
centre of the swelling through the outer border of the right 
rectus ; on opening the peritoneum a small amount of free 
fluid escaped ; there was no peritonitis. The swelling was 
found to be a tense retroperitoneal cyst presenting below 
the transverse mesocolon, and apparently of pancreatic 
origin. After packing off the intestines with gauze the 
cyst was incised, and 45 oz. of dark-brown fluid were 
evacuated. At the bottom of the cyst a hard, rounded body 
of the size of a walnut was found and removed ; this proved 
to be composed of layers of dried blood clot. A large 
drainage tube was then sewn into the cyst and the abdominal 
wall partly closed ; a gauze plug was also left in belcw the 
tube. The fluid from th^ cyst was deeply blood-stained and 
contained a large amount of albumin ; the reaction was 
alkaline. Trypsin was present in considerable quantity, as 
well as a diastatic ferment. 

The urine passed before the operation contained a trace of 
albumin, and also gave a faint reduction with Fehling’s 
solution ; this reduction persisted for about four weeks and 
then disappeared ; the urine at the present time is quite 
normal. 

The patient made a good recovery from the operation, and 
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apart from some irregular pyrexia, for which no cause could 
be found, showed no untoward symptoms. The discharge 
from the cyst was at first very profuse, as much as five pints 
being collected in the 24 hours ; later the amount diminished 
to a considerable degree, but the sinus showed no sign of 
closing. No trypsin could be found after the first three 
weeks, and the skin around the sinus remained healthy 
throughout. On Jan. 11th, 1912, she was sent to the Atkinson 
Morley Convalescent Hospital; the discharge still persisted 
and at times was blood-stained. On Feb. 20th a consider¬ 
able amount of haemorrhage occurred from the sinus, which 
had a small short tube in it; three days later very severe 
haemorrhage occurred, which could not be controlled, and 
she was accordingly readmitted into hospital. 

The patient then showed signs of severe haemorrhage, with 
extreme pallor, restlessness, sweating, and a small, rapid, 
very feeble pulse. It was obvious that an immediate attempt 
would have to be made to check the bleeding. Accordingly, 
under intravenous ether anaesthesia, administered by Dr. J. 
Blumfeld, the cyst was freely exposed and completely mar- 
supialised by means of stout silk ligatures; the shallow 
cavity was packed with gauze wrung out in 1 per cent, 
formalin. The bleeding was apparently coming from the 
granulations covering the surface of the cyst cavity, and not 
from any large vessel, as had been feared. The patient made 
a rapid recovery from the effects of the haemorrhage, and the 
discharge from the cyst gradually diminished ; it has, how¬ 
ever, never quite ceased and still persists to the extent of 
about half an ounce a day from a tiny sinus. The woman’s 
general health is excellent, and she has been doing her 
household work for the last nine months. 

Case 2.—The patient, a boy aged 14, was admitted into 
St. George s Hospital on June 9th, 1912, with the following 
history. Four weeks previously, as the result of a fall across 
a gate, he injured his left side, fracturing two ribs; in 
addition to the fractures some grave intra-abdominal injury 
was also suspected, as for a time he was profoundly 
collapsed. No further symptoms developed, however, and 
in about ten days he appeared to be in good health again. 
About a fortnight later he began to complain of pain in the 
left hypochondrium, with nausea and vomiting at times ; no 
local physical signs could at first be found to account for 
this, but some days later a swelling was detected beneath 
the ribs on the left side. On the day of admission this 
swelling, which previously had remained stationary in size, 
was noted to have become very much larger, and the general 
symptoms became grave. There had been no previous 
illness of any note, and the boy’s general health had been 
good. 

On examination the boy looked extremely ill ; the skin was 
cold and clammy, the tongue dry and furred ; temperature 
100° F., pulse 120. The abdomen showed slight general dis¬ 
tension, with impaired movements and some bulging in the 
left hypochondrium. To palpation the parietes were resistant, 
and pain was complained of, especially over the bulgingarea, 
where a rounded tumour could be felt. This tumour was 
fixed and quite dull to percussion all over ; the dulness also 
extended upwards as high as the sixth rib in the mid-clavicular 
line; the tumour did not fill the loin and could not be 
obtained bimanually; there was no movement on respiration. 
A small amount of free fluid could be detected in the right 
flank. There were no abnormal signs in the chest and the 
apex beat was not displaced upwards. An examination of 
the urine made before the operation showed no abnormality, 
except what was then thought to be a very doubtful faint 
reduction of Fehling’s solution. 

Operation .—A 4-inch incision was made through the 
upper part of the left rectus. On opening the peritoneum a 
quantity of thin, blood-stained fluid escaped; the visceral 
peritoneum was found to be deeply injected, and the intes¬ 
tines were markedly distended. An examination of the great 
omentum revealed numerous smalLspots of fat necrosis; a 
Bmall piece of omentum removed for microscopical examina¬ 
tion confirmed this diagnosis. On further investigation the 
swelling was found to be a tense retroperitoneal cyst which 
was presenting above the transverse mesocolon, and over 
the surface of which the stomach was tightly stretched ; the 
transverse colon was displaced downwards into the lower 
part of the abdomen. As it did not seem possible to 
approach the cyst from above, the transverse colon was drawn 
upwards over the swelling and the mesocolon incised, ex¬ 
posing the lesser sac and the under surface of the cyst, 


which partly obliterated this cavity, but was situated 
behind it. On incising this cyst three pints of blood¬ 
stained fluid escaped; a large drainage-tube was then 
sewn into the opening, and the abdominal incision was 
closed. The fluid from the cyst was practically identical 
with that found in Case 1, and contained a large amount of 
trypsin. Further examination of the urine showed a definite 
trace of dextrose estimated at 0 25 per cent. ; this dis¬ 
appeared after the eighteenth day, and has never been found 
since in repeated examinations. 

A large amount of fluid drained away for the first few 
days, the discharge then diminished, and the wound had 
entirely healed in three weeks. There was a considerable 
amount of distension, with flatulence and hiccough for the 
first four day8 ; this was overcome by the use of turpentine 
enemata and eserine sulphate given hypodermically in 
l/100th gr. doses. Apart trom the distension no untoward 
symptoms developed, and the boy at the present time is in 
good health. 

Remarks .—In the majority of cases cysts of the pancreas, 
whether arising spontaneously or as the result of an 
injury, are not associated with acute symptoms, but are 
somewhat insidious in their course. The interest of 
these two cases lies mainly in the acute nature of the 
symptoms, and the difficulty of making a diagnosis before 
operation. 

In the first case a tentative diagnosis ot appendicitis, with 
abscess and partial obstruction from adhesions, was made. 
The difficulty in this case was increased by the obesity of 
the patient, which is not common in pancreatic disease, and 
apart from the somewhat high position of the swelling, the 
symptoms and signs markedly resembled the above condition. 
At the operation no definite pathological condition apart 
from the cyst could be found, and presumably the pain and 
obstructive symptoms were due to pressure produced by 
the rapid enlargement of the cyst. 

In the second case the history of comparatively recent 
injury of a severe nature made several diagnoses possible. 
From the position of the swelling extending high up under 
the costal margin, and from the presence of free fluid in the 
peritoneal cavity with signs of a diffuse peritonitis, a partial 
rupture of the spleen, with recurrence of the haemorrhage 
and leakage into the general peritoneal cavity from this 
cause, was suspected. The operation showed that the 
acute symptoms anfc the free fluid were due to leakage 
from the cyst producing a diffuse peritonitis with 
fat necrosis similar to that found in cases of acute pan¬ 
creatitis. Under the circumstances it is remarkable 
that the peritoneal symptoms disappeared so rapidly after 
operation. 

The examination of the urine, in each case performed 
before the operation, revealed a faint reduction of Fehling’s 
solution, but this reduction was so slight that at the time it 
was ignored ; later investigations showed that the reduction 
was due to dextrose, as proved by fermentation tests. The 
importance of the presence of a reducing body was not 
apparent till operation, and if it had been realised it is 
possible that a more satisfactory diagnosis might have been 
made. 

The pathology of the cysts necessarily cannot be absolutely 
determined; in all probability they were in both cases 
examples of the prepancreatic type of cyst—i.e., they were 
situated behind the posterior parietal peritoneum in front of 
the pancreas, which formed part of the posterior wall of the 
cyst. There is no doubt that they were not so-called cysts 
of the bursa omentalis, since the cavity of the lesser sac was 
free in each case. The presence and persistence of pancreatic 
ferments in the cyst fluid afford further proof of an intimate 
connexion with the gland. 

The recent injury in the second case was undoubtedly 
the cause of the condition. In the first case the injury was 
so remote that it can hardly be regarded as the causative 
agent; that the cyst had been present for a long period is 
made probable by the presence within it of the laminated 
blood clot forming a blood ball. 

Complete “ marsupialisation ” of the cyst was practically 
impossible in both cases in the first instance ; it was success¬ 
fully performed at the second operation in the first case, 
and it is certain that if it could have been performed at the 
first operation the severe haemorrhage which occurred might 
have been avoided. 

South-street, Pmrk-Une, W, 
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LARGE RENAL CALCULUS ASSOCIATED 
WITH SARCOMA OF THE KIDNEY. 

Bv DOUGLAS DREW, B.S. Lond., F.R.C.S. Eng., 

SURGEON TO THE HOSPITAL FOR WOMEN, SOHO. 


The following is a brief account of the patient’s illness. 
A married woman, aged 46, was admitted to the Hospital 
for Women, Soho, on July 19th, 1912, in a very emaciated 
and feeble state; she stated that she had been gradually 
getting thinner and weaker for six months, and had 
suffered much with pain in the right side, but had continued 
to work until a fortnight before admission. The swelling in 
the abdomen had been noticed for three months, and on 
several occasions blood had been passed in the urine. On 
admission the right side of the abdomen was occupied bv a 
large tumour extending from beneath the ribs down to the 
pubis ; the anterior edge extended rather beyond the middle 
line; it was uniformly hard, smooth, and very tender. The 


oozing, together with a drainage-tube, and the patient was 
returned to bed. For a few days after the operation the 
patient appeared to be progressing satisfactorily, the tem¬ 
perature fell to normal, and she expressed herself as feeling 
much better ; but by August 9th it was obvious that she was 
failing, and she died on the 15th. 

The calculus weighed 14| oz. in the wet state ; it was of a 
rounded shape and measured 10 in. in one circumference 
and 9A in. in another. On one side there were five truncated 
processes where it fitted into the calyces, and on the 
opposite side was a nipple-shaped process corresponding to 
the ureter (see figure). It was of soft phosphatic material 
and thickly coated with soft debris ; it closely resembled in 
size and shape an average-sized clenched fist. 

Necropsy.— The whole of the right half of the abdomen 
was invaded by semi-solid necrotic material, which was shut 
off from the abdominal cavity by peritoneal adhesions. The 
area of invasion extended from the under surface of the 
liver to Poupart’s ligament; the caicum and ascending colon 
were pushed over towards the middle line. On clearing 
away this breaking-down tissue the remains of a largo 



Large phosphatic renal calculus, weighing 14$ oz. when wet, and 11 oz. when dry. (Matured size.) a, Ureteric end. 


total quantity of urine varied between 28 oz. and 40 oz., and 
usually contained a small quantity of pus and a little blood. 
The temperature varied between 99° and 102-6° F. No 
X ray examination was made, as the patient was too ill to 
be moved out of bed for the purpose. 

On July 31st the tumour was explored through the usual 
oblique incision in the loin. At the posterior part of the 
wound it was found that the tissues were inflamed and very 
adherent to the kidney, while at the anterior part there was 
a soft mass of deep reddish-purple colour suggestive of a 
growth. A trocar was inserted into the organ, and a quantity 
of creamy pus evacuated. The stone was found tightly 
wedged into the pelvis of the kidney, and considerable diffi¬ 
culty was experienced in delivering it through the wound 
owing to its size. After its removal several handfuls of what 
appeared to be broken-down blood clot were removed from 
the pelvis of the kidney. I have no doubt, in the light of 
subsequent events, that this material was in reality necrotic 
growth filling the pelvis. The patient’s condition was so 
unfavourable that a primary nephrectomy was out of the 
question, so a gauze plug was inserted to check some free 


disorganised kidney were found, which was so firmly fixed 
to the surrounding structures that it could only be separated 
from the vertebne and iliac fossa by using the knife. The 
other abdominal organs were normal, and there were no 
secondary growths ; the left kidney was about twi^e the 
usual size, but otherwise appeared normal. The remains of 
the kidney showed a dense fibrous wall which on section was 
composed of fibrous tissue with yellow areas ; the outline of 
the calyces was visible, and the pelvis was greatly enlarged 
and the wall thick and fibrous. 

I am much indebted to my friend, Dr. T. G. Stevens, fof 
examining the specimen and giving me the following report 
of the microscopic structure of the wall of the kidney and of 
the soft necrotic tissue which w*as so abundant: “ Section 
from the dark brown, soft material. This is too degenerate 
to yield any definite result, but it is evidently cellular and 
composed of necrosing growth. The other section, made 
from the dense fibrous tissue with yellow areas and soft 
white growth, is better preserved, and shows that the 
growth in the main has the characters of a large spindle 
sarcoma; the yellow areas are patches of haemorrhagic and 
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necrotic growth. Remnants of renal tissue with tubules and 
glomeruli are found in the dense fibrous wall.” 

Remarks .—Renal calculi of such large dimensions are 
extremely uncommon, as the condition usually causes a 
pyonephrosis long before such a size is reached. Marmaduke 
Sheild has recorded a case in The Lancet * which weighed 
1 lb. 9 oz. in the wet state, and 1 lb. ^ oz. when dry ; and he 
pointed out how slight the symptoms had been, although the 
calculus must have been present for a long time. It was the 
same in the case now recorded ; the patient actually con¬ 
tinued at her work until a fortnight before admission to the 
hospital. I have recently seen an X ray photograph of a 
remarkable case, which was under the care of Hurry Fenwick, 
of two stones in the same kidney which weighed after 
removal by operation 1 lb. 12 oz. when dry. In the case now 
reoorded the stone weighed 11 oz. when dry. 

The onset of the sarcoma probably dated from shortly 
before the appearance of the tumour. I have been unable to 
find any record of a sarcoma arising in a kidney so affected ; 
it is not unreasonable to suppose that the irritation of the 
stone in some way brought on the growth. 

Wlmpole-street, W. 


NOTE ON A CASE OF BENCE-JONES 
PROTEINURIA. 


By JOHN HENDERSON, M.D., Ch.B. Glasg., 
F.B.F.P.S. Glasg., 

ASSISTANT PHYSICIAN, ROYAL INFIRMARY, GLASGOW; ASSISTANT TO 
MUIR HEAD PROFESSOR OF MEDICINE, GLASGOW UNIVERSITY. 


This note refers to a case of which I published the clinica 
details some time ago in The Lancet. 1 The detailed 
laboratory investigation of the urine took up considerable 
time, and thereafter there was unavoidable delay in the 
publication of the laboratory findings, 2 hence the somewhat 
belated nature of this communication. 

It may be as well to recall the main points of the case. 
Clinically the striking features were the ansemia, cachexia, 
and wasting, with, in addition, an unusual urinary condition. 
The diagnosis was doubtful. The presence of malignant 
disease was at first suspected, but careful and repeated 
examination of the patient failed to detect any evidence of 
it. There was, further, no evidence of disease of the bones. 
The blood picture was that of a fairly severe secondary 
anaemia. The case was regarded as one of chronic nephritis 
of some standing, and probably of the “ diffuse ” variety, 
accompanied by a considerable degree of anmmia. The 
patient, unfortunately, decided to return to his own home in 
the country, where he died, and no post-mortem examination 
was obtainable. For the purpose of further urinary investiga¬ 
tions, however, several litres of his urine were obtained and 
preserved in presence of chloroform and thymol. 

The urinary condition was shortly as follows. In all the 
specimens examined the colour was pale amber, and the 
reaction distinctly acid. The specific gravity averaged about 
1015. The daily excretion of urine varied between 1500 and 
2000 c.c. The average acidity, as estimated by the Folin 
method = 28 c.c. hJ/10 NaOIl per 100 c.c. Total protein, as 
estimated by Esbach s method, excreted in 24 hours varied 
between 15 and 20 grm. When the urine was subjected to 
the*>rdinary heat test for albumin an abundant white and 
rather curdy precipitate was at once obtained well below 
boiling point. This did not dissolve when boiling point was 
reached, though there was a partial solution. It, however, 
completely dissolved on the addition of a drop of 10 per 
cent, acetic acid. On contact with nitric acid in the cold a 
copious white precipitate was obtained, which disappeared 
on warming and reappeared on cooling. 

It was at once apparent from these tests that one had to 
i a P rotei ? other than ordinary albumin and 

globulin. In an ordinary albuminous urine the coagulation 
point may be placed somewhere about 70° C., and the 
coagolum shows no tendency to disappear on raising the 
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temperature to boiling point. In the present case coagula¬ 
tion began in the urine at 52*5° C., and was complete at 
58° C. On raising the temperature it apparently partially 
returned to solution. 

Positive results were obtained with all the ordinary tests 
for protein : biuret (marked), Liebermann (marked), Millon 
and tryptophane reactions. Molisch’s reaction was very 
doubtful. The usual blackening was obtained on boiling the 
urine with lead acetate in alkaline solution. 

The protein was precipitated by all the ordinary reagents 
which precipitate proteins. It was fully precipitated on 
half saturation with ammonium sulphate, but gave only 
a slight haze when half saturated with sodium or magnesium 
sulphate. With alcohol its reaction was unusual, as the 
usual precipitate in the cold readily dissolved on warming, 
to reappear on cooling. For further investigation a large 
quantity of urine was precipitated by means of half satura¬ 
tion with ammonium sulphate and filtered. The precipitate 
was dialysed against running water, and the products 
obtained behaved quite as in the original urine. The preci¬ 
pitate was dialysed for a further nine days till free from 
salt, and it again showed the same properties. The dried 
substance was obtained in three different ways, viz. :— 

1. From, the dialysed ammonium sulphate precipitate, by 
precipitation with alcohol, filtering, then drying. The 
material was powdered, and on combustion grave a mere trace 
of ash. It was sparingly soluble in either cold or hot water, 
but rather more soluble on grinding it up with 1 per cent, 
sodium chloride solution. It was more readily soluble in 
acid solutions. 

2. From the heat precipitate. This precipitate browned 
in the air, becoming quite a deep brown in 12 hours. It was 
dried in vacuo over sulphuric acid. It was not readily 
soluble in water and dilute sodium chloride solution, though 
much more soluble in mineral acids. Both this and the 
pieceding preparation slowly dissolved in the cold in 2 per 
cent, caustic soda or potash. Both dried substances were 
insoluble in either cold or hot alcohol in all concentrations. 
Their coagulation point in aqueous solutions was found to be 
about 56° C. 

3. From the dialysed material by evaporation to small bulk 
in vacuo at 40° C., then drying over sulphuric acid. This form 
was much more soluble in cold distilled water. Its coagula¬ 
tion point in aqueous solution was 58° C., though slight 
hazing was observed at 55° C. In other respects it resembled 
the previous dried substances. 

Further investigations were suggested by an extremely 
interesting paper by Hopkins and Savory 3 on the Bence- 
Jones protein. They dealt with its relations to variations 
in reaction and of the salt concentration of the fluid in which- 
it was dissolved. They showed that the characteristic 
solubility at 100° C. of the heat-coagulated protein was due 
largely to the influence of electrolytes in solution. This^ 
solution was in all probability brought about by the forma¬ 
tion of a molecular compound betwwen protein and salt, a 
compound which was more stable at temperatures near 
100° C. than at lower temperatures. They also showed that 
the solvent power of a salt in neutral solution rose with 
increase in valency in either its acid or basic constituent, 
and, further, that with the increase in valency in the acid or 
basic constituent of a salt the solvent capacity showed alsa 
a greater relative increase than does the aggregative 
(coagulative) power. 

Extensive investigation along these lines with the sub¬ 
stance obtained in the present case revealed the fact 
that it behaved in a very similar fashion to that described 
by Hopkins and Savory. Owing to the scantiness of 
the available material, however, it was found to be 
impossible to test all the salts used by these workers. The 
influence of the three potassium phosphates was tested in 
the hope that the results might prove of additional value, as 
the variation in urinary acidity is usually ascribed to 
variations in the mono- and di-acid phosphates, though 
Folin denies that these phosphates act in this way. It was 
further hoped that it might afford some explanation of the 
variations obtained by different workers in the reactions of 
the Bence-Jones protein, or allied bodies, in the urine. 
Very marked variations, however, were obtained, and from 
these points of view the results were disappointing. 


3 Hopkins and Savory; Journal of Physiology, Cambridge, 1911*. 
vol.xlii., p.189. 



Thb Lancet,] DR. BERTRAND & DR. BERTHELOT : PTOMAINE-PRODUCING BACTERIA. [Feb. 22, 1913 523 


When I published the clinical history of this case, and the 
urinary investigations carried out, the conclusion had then 
been arrived at that the substance present in the urine was 
not the original Bence-Jones protein, but one allied to it, as, 
though offering points of resemblance, it exhibited certain 
differences in its reactions to any protein hitherto described. 
Since the publication of the work of Hopkins and Savory on 
this subject, and the confirmatory tests applied in the 
present case, this protein is now regarded as identical with 
the substance investigated by these writers. The slight 
differences found may almost certainly be ascribed to 
differences in the physical character of the solutions. I 
now, therefore, place this case on record as one of Bence- 
Jones proteinuria. 

I have again to thank Professor D. Noel Paton and Dr. 
E. P. Cathcart, Glasgow University, for the facilities afforded 
for this investigation and for their guidance and help 
throughout. 

Glasgow. ^^ 

PTOMAINE - PRODUCING BACTERIA IN 
THE HUMAN INTESTINAL FLORA. 

By D. M. BERTRAND, M.D., Se.L. Paris; 
and 

A. BERTHELOT, M.D., Sc.L. Paris. 

(From the Metoknihoff Laboratory in the Pasteur Institute , 
Paris.') 


Two years ago Dr. Ackermann 1 succeeded in obtaining 
from histidine by putrefaction a base which has been identi¬ 
fied with /3-imidazolethylamine prepared at first synthetically 
by Windauss and Vogt. 2 Since then G. Barger and H. Dale 3 
in England, and Kutscher 4 in Germany discovered this amine 
in ergot, where it is one of the most active principles. The 
physiological action of /B-imidazolethylamine has been fully 
studied by H. Dale and P. Laidlaw 3 in rodents and 
oamivora; they noted that a dose of 0-5 ragm. injected in 
the external saphenous vein of a large guinea-pig (about 
900 grm.) caused death quickly with symptoms very 
similar to those obtained in anaphylactic shock. They killed 
a medium-sized rabbit by injection of 4 mgm. in the ear vein, 
with the same symptoms. With subcutaneous injections of 
larger doses the rate of respiration was increased, and then 
occurred defaecation and micturition, with prostration, and 
some degree of narcosis ; gradually recovery took place. In 
the cat an injection into the long saphenous vein of 2 to 
10 mgm. caused vomiting, salivation, and defaecation, and at 
the same time the respiration became laboured, the animal 
showing signs of prostration and light narcosis with con¬ 
striction of the pupils. Same action with bigger doses 
injected subcutaneously; recovery set in gradually. 

We experimented on the same animals with hydrochloride 
of /3-imidazolethylamine prepared by the action on histidine 
of putrefactive bacteria, for which we are indebted to the 
kindness of F. Hoffmann-La Roche, and had exactly the 
same results. We tried then to note the physiological action 
of this amine in monkeys (Macacus sinicus and Macacus 
■cynomolgus), weighing 1100-1300 grm., by intravenous 
injection into the posterior saphenous vein. 0 The effects 
obtained with these monkeys wefre very similar to those 
obtained with the carnivora—that is, vomiting and diarrhoea, 
profuse salivation, and a well-marked respiratory impedi¬ 
ment. The lethal dose was 65 mgm.—that is, about 
50 mgm. per kilo of animal. The monkey showed the 
ordinary symptoms, more marked ; then followed a full 
paralysis of the posterior limbs, and after a while of the 
anterior ones ; at the same time spasmodic contraction of 
the diaphragm. The animal was sprawling, the head sank 


i Ackermann: Zeitscbrift fur Physiologische Chemie, Ixv., p. 604, 
1910. 

* Windauss and Vogt: Berichte dor Deutachen Chemischen Geaell- 
achaft. xl., p. 3691, 1907. 

* Barger and Dale: Proceedings of the Chemical Society, xxvi., p. 128, 
1S10- Journal of Physiology, xl. (Proceedings of the Physiological 
Society, p. xxxviii., 1910). 

* Kutscher : Centralblatt fiir Physiologic, xxiv., p. 163, 1910. 

• Dale and Laidlaw: Journal of Physiology, xli., p. 318,1910. 

* A. Berthelot and D. M. Bertrand: Comptes Bend us do 1'Academic 
des Sciences, July 28th, 1912. 


on the table, and it died in 20 minutes. Post mortem 
the lungs were found distended; the heart sfcojped in 
diastole. 

Barger and Dale 7 isolated /3-imidazolethylamine from 
intestinal extract, and they thought that this ptomaine in the 
intestinal mucous membrane could be due to the resorption 
of the base produced in the intestinal digestion by the 
action of some kinds of bacteria on histidine set free by 
enzymic or microbial hydrolysis of proteins. Control of this 
hypothesis being valuable in man to throw some light on the 
pathogenesis of different symptoms of so-called auto¬ 
intoxication, we tried to isolate from human stools bacteria 
able to produce /3-imidazolethylamine or /3-imidazol-a-amino- 
propionic acid. With the ordinary technique of isolating 
bacteria it would have been very difficult to get from 
intestinal flora micro-organisms with such a' specificity of 
biochemical action; but we succeeded rather easily by the 
general technique to isolate the aminolytic bacteria that we 
suggested during the last year. 8 In this case we used a 
selective medium containing: water 1000, K 2 S0 4 0-20grm., 
MgS0 4 0 20grm., K 2 HP0 4 0 50 grm., KN0 3 0-25grm., CaCl a 
0-02 grm., hydrochloride of histidine 1-50 grm. Using 
the physiological properties, so characteristic of /S-imidazol- 
ethylamine, we studied at first the toxic action of the pure 
cultures on histidine of the different microbes we succeeded 
in isolating by this way. Injected intravenously into guinea- 
pigs, all but one of them showed the characteristic symptoms 
of acute intoxication by the amine, death ensuing in a few 
minutes. 

Though the toxicological examination of these cultures 
on histidine was rather convincing of the presence of 
/3-imidazolethylamine, we tried to identify the base ; for 
this we added ten volumes of alcohol to the toxic fluid, 
which produced a precipitate we separated by filtration. The 
filtrate was evaporated until a dry residue remained, which 
was dissolved in water, rendered isotonic, and then injected 
in the vein of a guinea-pig; death ensued with ordinary 
symptoms. The toxic substance was soluble in alcohol and 
was probably of the nature of an alkaloid. Not considering 
this proof sufficient, wc tried to extract /3-imidazol- 
ethylaminc. All the culture media on histidine were treated 
by the process described by Ackermann. 10 At last, a picrate 
crystallised, melting at 237° C., and the yellow crystals were 
quite similar to those of the chemically pure amine. This salt 
was decomposed to give a hydrochloride, soluble in water, 
which gave an intense reaction with p. diazobenzene sulphonic 
acid, characteristic reaction of histidine and closely related 
derivatives. The same solution injected in the vein of a 
guinea-pig caused death in a few minutes with the peculiar 
symptoms observed with this pure base. 11 

We then carried out a complete study of this micro¬ 
organism, which, by its morphology and general cultural 
characters, is very nearly related to the bacillus of Friedlander 
and bacillus lactis aerogenes—that is, Gram-negative, cap- 
sulated bacillus, with a well-marked action on a great 
number of sugars and polyhydric alcohols. By fermentation 
of glucdSe it gives, as B. lactis aerogenes does, lactic, acetic, 
and succinic acids, slight quantity of ethyl alcohol, and 
minute quantities of formic acid and acetylmethylcarbinol; 
it reduces nitrates and has no action on neutral red. Milk 
is clotted in two days, and, like the micro-organisms of this 
group, has no proteolytic action, but a peptolytic one; it 
does not produce indol nor phenol from tryptophane or 
tyrosine. But its biochemical action on amino-acids, com¬ 
pared with those of different strains of bacillus of Friedlander 
and B. lactis aerogenes from the Pasteur Institute collection, 
or isolated by ourselves, is much more marked ; its affinity 
for organic substances containing nitrogen is so special that 
it can be separated from them and be called bacillus amino- 
philus intestinalis. Neither Friedl&nder bacillus nor B. lactis 
aerogenes, indeed, sowed in histidine media, were able to 
produce /3-imidazolethylamine, and their aminolytic pro¬ 
perties are far less great. Probably it may be possible to 
obtain by subcultures in appropriate media organisms 
having this aminophilic character peculiar to this strain. 


T Barger and Dale: Journal of Physiology, xli., p. 499,1910-11. 

• A Berthelot: Comp tea Kendus de l’Acad^mie des Sciences, July 24tn, 
1911. 

» A. Berthelot and D. M. Bertrand; Comptes Rendus de la SodtfW 
de Biologic, July 29th, 1911. 

w Ackermann: Loc. dfc. 

M A. Berthelot and D. M. Bertrand: Comptes Bendus de I’Acad^mJe 
des Sciences, June, 1912. 
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When this microbe is grown in a nutrient medium con¬ 
taining per litre of water P0 4 HK 2 2 grm., MgS0 4 lgrm., and 
minute quantities of CaCL it grows perfectly well, when 
nitrogen is provided by KN0 3 , (NH 4 ) * 2 * 4 S0 4 , NH 4 NO a , or 
succinate of ammonium. It is able also to get carbon and 
nitrogen necessary for its life from glycocolle, cystin, 
tyrosine, tryptophane, alanine, leucine, histidine, glutamic 
acid, aspartic acid, and phenylalanine. Many other sub¬ 
stances than amino-acids are destroyed by this B. aminophilus 
intestinalis, and so we remarked that all the following bodies 
may provide it with nitrogen and carbon or nitrogen only 
when carbon is furnished by glucose: oxamide, urea, urethane, 
guanidine, creatine, asparagine, glucosamine—piperidine, 
collidine—allantoine, alloxane, caffeine, morphine, quinine, 
pilocarpine, hordenine—ethylenediamine, tetramethyl enedia- 
mine, p. oxyphenylethylamine, imidazolethylamine—amyg¬ 
daline—glycyltyrosine, pentaglycine, luceylglycine. As it 
can split off carbon dioxide from histidine to give 
/9-imidazolethylamine, we studied carefully its action on 
tyrosine and tryptophane, from which amino-acids it 
produces p. oxyphenylethylamine and indolethylamine by 
the same process. 

We have seen, then, that this B. aminophilus intestinalis 
gives /9-imidazolethylamine from histidine when it gets its 
nitrogen from peptone or a mixture of mono and diamino- 
acids obtained by hydrolysis of casein, but it is quite im¬ 
possible to find a minute quantity of this amine when 
nitrogen is provided by a mineral salt of ammonium. When 
the nutrient medium is composed of histidine and the 
ordinary mineral salts without any nitrate, it is impossible 
to find imidazolethylamine in the cultures, but from these 
media we were able to obtain imidazolpropionic acid. In 
peptonised culture media with histidine the microbe pro¬ 
duces /B-imidazolethylamine, which does not disappear if 
it is left for'a week or more in the 37° incubator; the 
ptomaine is destroyed when it is the sole substance in the 
medium able to provide the micro-organism with the nitrogen 
and carbon necessary for its life. 18 

From all these facts we may conclude that this B. amino¬ 
philus intestinalis has well-marked saccharolytic and amino- 
lytic properties. Varying the different nutrient substances 
with the exception of the amino-acid, the micro-organism 
may remove the carboxyle group ; when this amino-acid is 
the only substance containing nitrogen and carbon, it is able 
to show both properties at the same time. We have seen, 
indeed, that it can get its nitrogen and carbon from various 
organic molecules. As this micro-organism splits off carbon 
dioxide very easily from amino-acids in various conditions of 
media, it seems possible then, to try to supplement the few 
ideas we have at present on the production of ptomaines in 
the intestinal tract and to study their acute and chronic 
action in the human organism. 

We succeeded in obtaining from human faeces two other 
bacteria, one of them rather different from this B. aminophilus 
intestinalis formerly studied, which micro-organisms can 
produce imidazolethylamine by the same process. It was, 
indeed, very probable that this B. aminophilus w'as not the 
only one in the intestinal flora able to produce such an 
action. These micro-organisms have only been isolated from 
patients suffering from chronic auto-intoxication with some 
intercurrent intestinal disorder. 

The point particularly interesting is that it has always 
been impossible to get a growth from faeces of people 
enjoying very good health, exactly as happened in the 
cases where we isolated formerly “ tyrosinolytic ” bacteria. 1 * 
We may conclude that by the very simple technique 
we proposed more than a year ago we have been able to 
isolate from the human intestinal tract micro-organisms 
capable of producing a very active base—namely, /8-imidazol- 
ethylamine—from histidine; further, its isolation does not 
require more than three days, and frequently we can obtain 
a pure culture in less than 48 hours. 


11 A. Berthelot and D. M. Bertrand : Ibid., July, 1912. 
A. Berthelot and D. M. Bertrand: Ibid. 


British Red Cross Society.— The annual 

meeting of the County of London branch of this society will 

be held at Grosvenor House, Upper Grosvenor-street, W. 
(by permission of the Duke of Westminster), on Friday 
next, Feb. 28th. Viscount Esher will take the chair at 

4 o’clock. 


THE THERAPEUTIC ACTION^OF SPLENIC 
EXTRACT 

AND ITS APPLICATION IN THE TREATMENT OF 
TUBERCULOSIS. 

By HENRY R. HARROWER, M.D., 

LATE PROFESSOR OF CLINICAL DIAGNOSIS, MEDICAL DEPARTMENT* 
LOYOLA UNIVERSITY, CHICAGO, U.8.A. 


The original work of Dr. Charles Bayle, 1 of Cannes* 
France, has stimulated my interest in the use of spleen 
substance or extract in tuberculosis, and while the literature 
on this subject is still very meagre, a limited personal experi¬ 
ence, coupled with that of several correspondents in the 
United States, France, Italy, and Russia, convinces me of 
its importance. Since tuberculosis is essentially a wasting 
disease, a vital part of its treatment is the attempt to increase 
the nourishment of the body, thereby enhancing its resisting 
powers. Hitherto this has been attempted by careful 
attention to diet and, in many cases, a rSgime which has 
come to be termed “hyperalimentation.” I certainly 
believe that fully as much harm as good has been accom¬ 
plished by the extremes of feeding that have resulted. 
Toxaemia due to putrefying proteid has frequently undone 
much of the good that the other treatment may have accom¬ 
plished ; and while in some cases benefit has been derived 
from the increased food ingested, many others have suffered 
inconvenience and disadvantage from the resulting 
indigestion. 

For nearly nine years Bayle has used spleen preparations 
in tuberculosis, and in his latest communication, 6 which was 
read before the International Congress of Tuberculosis at 
Rome, April, 1912, he concludes :— 

I feel authorised by ray results to call splenic opotherapy a specific 
treatment for tuberculosis. It is specific from the therapeutic view¬ 
point because it modifies the soil, rendering It less suitable as A 
medium for the culture of the bacillus of Koch. It is specific from the 
practical viewpoint because it manifests all the function and rapidity 
of action of a specific medication. Employed in convalescents ft pre¬ 
vents tuberculosis by increasing the mineral content of the tissue (en 
remiiUralisant le terrain). Employed in confirmed cases of tuber¬ 
culosis it cures thorn. 

In an earlier communication* Bayle refers to “ 150 cases 
treated by me in which I have noticed 146 showing the 
unquestionable and rapid effects of the treatment. Among 
those which I have been able to follow a sufficient length of 
time to acquire some conviction I note 75 per cent, of cures, 
some of which were in a very advanced stage and regarding 
whom I had no hope to begin with.” 

In no disease have so many and such varied remedies 
been recommended as in tuberculosis, and the mere number 
alone is evidence of their unsatisfactory results. Time and 
again our hopes have been raised, to be as frequently rudely 
dashed to the ground. One therefore accepts with consider¬ 
able reserve such enthusiastic statements, no matter how 
thoroughly they may be backed up by clinical results. 
While many have considered Bayle’s experiences as “too 
good to be true,” there is no doubt that a more general trial 
of spleen preparations in tuberculosis will be both interesting 
and profitable. 

Unfortunately, the most recent books on the internal 
secretions—notably the exhaustive monograph by Biedl 10 
—make no reference whatever to the internal secretions of 
the spleen ; and Swale Vincent 44 gives this subject only four 
lines in his new book. In fact, opinions on the subject have 
been so difficult to obtain that the results of my researches 
in the literature have been collated here. Possibly these 
eminent writers have omitted to refer to the spleen because 
it is not really a glandular organ, and is not presumed to 
have any other than its well-known haemopoietic function. 
Other investigators have expressed their doubt as to the 
hormone-producing powers of the spleen. Professor Osborne, H 
of Yale University, says :— 

From a histologic standpoint and from the standpoint of what Is 
known of the physiology of the spleen, and from the fact than man and 
animals can live after the spleen has been extirpated, it seems doubtful 
if this organ furnishes an Internal secretion. 

When the spleen is removed, the lymph glands do its work. After 
such removal there is an increase of the lymphocytes in the blood and a 
decrease of red corpuscles, as well as a reduction of the heemoglobUi* 
but in a few weeks the blood becomes normal. 

Histologically the spleen cannot be included with the 
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glands or ductless glands, as its structure does not consist of 
epithelial cells. 

Hutchison, in his Goulstonian lecture, 28 mentions the 
following functions of the spleen :— 

It is a filter to remove foreign particles from the blood and also the 
debris of red and white cells. It is the seat of formation of lymphocytes 
and, in a lesser degree, large mononuclear leucocytes. During intra¬ 
uterine life it has a part in the formation of red cells, but there is no 
evidence that this continues after birth. 

Hutchison further emphasises his belief in the limited view 
of the splenic functions in his excellent little book on 
physiology, in which he says 27 :— 

The spleen is usually classed in text-books of physiology amongst the 
ductless glands. If by a “gland,” however, one means an organ with 
secretory functions, then the term is hardly applicable, for whatever its 
partin the economy of the body, the spleen certainly does not secrete. 

And this in spite of the experiments of Herzen, Bellamy, 
and a dozen others, reference to which will follow. 

It is believed by some, however, that the spleen produces 
certain secretions which, like those of the thyroid, adrenal, 
or pancreas, are passed directly into the blood to influence 
both the producer’s own function and that of organs remote 
from it. From the experimental work which has been done 
one gathers that the above statements of Osborne and 
Hutchison, together with the presumed opinions of authors 
already referred to, are incorreot. 

The earliest discovery of the influence of the spleen on the 
pancreatic function was by Professor Schiff. 42 His original 
ideas, however, were faulty, and to his successor, A. Herzen, 25 
professor of physiology at the University of Lausanne, must 
be given the credit of having definitely settled this question. 
His experiments were most convincing, and proved that the 
spleen acts as a tryptogene by means of some unknown 
substance which it proliferates and which is carried by the 
blood to the pancreas. This work has been duplicated by 
his associate Bellamy, whose experiments at Lausanne 
corroborated Herzen’s ideas of the relations of the spleen 
and pancreas. He concludes that 8 “the inactive zymogen 
granules present in the cells (of the pancreas) receive from 
the spleen in the form of an 4 internal secretion,’ the agent 

with which to elaborate . trypsin.” The blood carries 

this product to the pancreas in its solid elements. The 
jejunal mucosa also furnishes a similar tryptic activator, 
which is produced quite independently of the spleen. 
Bellamy 7 writes further regarding this, “without any 
reference to the possible and perhaps equally important 
manner in which the spleen acts in other departments of the 
animal economy, I propose to consider the spleen in the light 
of a powerful and, indeed, essential factor in the pancreatic 
digestion of proteids ” ; and he follows this up with a con¬ 
vincing and comprehensive review of his work and that of 
his colleagues at Lausanne. 

Hedin’s experiments 21 demonstrated the presence in the 
spleen of two proteolytic ferments easily destroyed by heat, the 
one active in acid media and the other in alkaline. Rettger 83 
also has injected directly into the circulation of splenecto- 
mised dogs an aqueous extract of spleen, and has demonstrated 
a definite rise in the trypsin coming from the pancreas. 
Studies on the relation of the spleen to pancreatic function 
have been made by numerous other physiologists, notably 
Pachonand Gachet, 35 Camus and Gley, I2 Frouin, al Laguesse, 28 
and Schafer. 41 

It has been proved that the protective powers of the 
organism in part are dependent upon the presence in the 
leucocytes of a certain amount of active trypsin, and it is 
believed that phagocytosis is virtually digestion of the 
enveloped bacteria by the white blood cells, and further, 
that trypsinogen passed from the pancreas into the blood 
is activated by the splenic hormone, and the active secre¬ 
tions then utilised by the white cells. 

In 1894-95 Danilewsky and Selensky 19 worked on this 
study, and as a result of their experiments they announced 
that the extract of spleen contains a certain definite sub¬ 
stance, nbt destroyed by heat, which when used hypo¬ 
dermically causes a considerable increase in the haemoglobin 
index (from 7 to 40 per cent.) as well as in red cell 
count (from 10 to 40 per cent.). Bayle 4 himself assumes 
that the specific actidn of splenic extract in tuberculosis is 
due to some hitherto unknown physiologic influence— 
possibly a colloid-producing function; but whether this 
function is conclusively proved or not, it will \>e evident 
from the foregoing and the references which follow that 
several of the splenic functions are of such a nature as to 


explain at least a part of the good results secured from the 
administration of spleen in tuberculosis. 

The statement of Bellamy, already referred to, that the 
intestinal mucosa furnishes a tryptic activator is con¬ 
firmed by Ciaccio, 18 who also states 17 that he has found 
an enterokinase in the spleen which stimulates the in¬ 
testines. Girolama, experimenting on rabbits and dogs, 
failed to show that splenectomy altered in any way the 
secretory functions of the pancreas and liver; and it is 
well known and frequently emphasised that splenectomy 
does not seriously interfere with digestion. Bellamy, how¬ 
ever, believed that pancreatic digestion is almost completely 
destroyed following splenectomy, and that digestion is 
carried out by the stomach and intestines. Experiment 
shows at least that the increased need for food in splenecto- 
mised animals, and the proof that digestion is not often as 
perfect with the spleen hor$ de combat or entirely removed, 
simply emphasises the fundamental, which has long been 
known to physiologists, that quite often the functions of an 
organ which becomes diseased or is removed are taken up by 
the others. All this simply emphasises that the splenic 
influence on digestion is supplementary. Pugliese 39 has 
made experiments from which he deduced that the spleen 
also has an influence upon the composition of bile, and 
Asher 1 in a very interesting paper emphasises his belief that 
the spleen is in charge of the metabolism of iron. 

The question of the relation of the spleen to the blood is 
much better known. All physiologists agree that the spleen 
is an important part of the haemopoietic system, although not 
entirely essential to it. Its influence in the production of 
leucocytes and its place as an important defensive organ 
against disease were emphasised by Bezangon 9 in his thesis. 
Goldschneider and Jacob 22 in 1893 reported that extracts of 
spleen and thymus produced decided leucocytosis, and 
showed that this was evidently not due to the nuclein 
contained in these extracts, for similar experiments with 
preparations from the thyroid, liver, and kidney, all of 
which contain relatively large amounts of nuclein, caused no 
appreciable influence on the white cell count. 

Carpenter 13 has had considerable clinical experience with 
the use of splenic extract in typhoid fever, and believes 
that the good results which he has obtained are due 
to an influence in restoring the functional activity of 
the spleen which, it is well known, is notably disordered 
in typhoid. Its administration “causes a marked increase in 
leucocytosis and otherwise restores its (the spleen’s) func¬ 
tions to normal.” Carpenter used five grains of splenic 
extract three times a day in typhoid fever, and states that 
this was a means of “rapidly and steadily reducing the 
temperature without undue diaphoresis,” and that it 
“ameliorates all the symptoms and restores the patient to 
the normal.” In a more recent article 14 he also advocates 
splenic extract as a “real remedy for malarial infection,” 
and explains its action in malaria in the same manner as in 
typhoid, and goes as far as to state that it produces the 
beneficial effects of quinine without its bad effects. Inci¬ 
dentally, he also advises the use of red bone marrow, which 
seems to activate the splenic extract in those cases which 
did not promptly respond to splenic extract alone. This is 
in corroboration of the experiences of others, who have 
used spleen in malarial cachexia, with a resultant reduction 
in the hypertrophy of the spleen, as well as the other 
symptoms. 

It is also believed that the spleen exercises an influence 
on the coagulability of the blood, and in some manner tends 
to prevent haemorrhage. Landau 29 has used splenic pre¬ 
parations with success in various haemorrhages, and reports 
especially good results in menorrhagia. David has also used 
an extract of spleen in anaemia, clinically confirming 
Danilewsky’s experimental studies. He also found that 
not only were the blood findings changed, but the appetite 
was increased and there was a corresponding gain in weight 
and general resistance. 

Strangely enough, spleen preparations have been advocated 
in Great Britain for the treatment of certain phases of 
insanity. Clark 18 used it in asthenic cases, with good 
results both on the general and mental condition. Con¬ 
firmation of this is given by Bois and Kerr, 11 who pointed 
out that splenic extract is often useful associated with 
thyroid extract where indicated. 

The most recent statements regarding the use of an 
l extract of spleen are those of Carrel, who in his latest 
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paper , 15 advances the startling view, which is backed up 
by the most extensive experiment, that certain tissue 
extracts have the power to activate in vitro the growth 
of connective tissue. While he found that the extract of 
chick embryos was the most active preparation, extracts of 
adult spleen were almost as active, while kidney and heart 
extracts were much less active, and extracts of connective 
tissue or blood cells were almost without influence. Carrel, 
in his summary, intimates that these discoveries “maybe 
indirectly useful by leading to the discovery of some of the 
factors determining the growth of tissues and of the unknown 
laws of cell dynamics, and may ultimately throw light on 
the mechanism of the cicatrisation of wounds." 

More recently van Stockum 43 has been experimenting with 
an extract of spleen which has previously been exposed to 
the Roentgen rays. He reports 3000 treatments, which show 
that the method is harmless, and that it causes an early 
change for the better in many cases, especially of surgical 
tuberculosis. Perez 88 believes that good results are obtain¬ 
able from the administration of an extract of lymph glands, 
especially in immunising against tuberculosis. 

• ^j^her reference regarding the influence of the spleen and 
its hormone may be found, and interested readers are referred 
to the writings of Patricelli,* 7 , Liverato ,* 1 Grimani, 2 * F 0&, 20 

Ma ^ e .’ 33 Salomon and Halvron , 40 L 6 pine and Lyonnet/ 
and Williams . 45 

There can be no reasonable doubt that the spleen has a 
very important influence upon nutrition, and that splenic 
extract is a valuable remedy in the treatment of those condi¬ 
tions in which malnutrition is an important factor. The 
statements preceding, and a study of the literature referred 
to m the bibliography, cannot but convince the confirmed 
sceptic that the splenic functions are far more extended and 
important than those connected with haemopoiesis. 

To sum up, the use of splenic extract has been advised 
in several diseases, and I believe not only on general 
theoretical and experimental grounds, but from actual 
clinical experience, that it is useful in tuberculosis, 
and that its value is presumably due to certain splenic 
hormones, on which, in a degree, the following phenomena 
are dependent 1 . The defences of the blood ; leuco- 
cytosis, phagocytosis, and, possibly, hsemoglobin formation 

“liZ “ etab ? h r- 2 j Tryptio digestion, thus directly 
inflwf f assimilation and nutrition, permitting an increased 
. , f fo °d- and indirectly relieving the emunctories 
from the excessive work common in toxaemia and sub- 
unitin'. 3 ' /, In n®u tinal digestion and the production of 
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the prevention of haemorrhage and the stimulation of rapid 
?°“"? ctlv . e tlssu ? production. 5. Antagonism to the tubercle 
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Trained Nurses’ Annuity Fund (for Disabled 
Nurses).— The annual general meeting of the members of 
this fund will be held on Friday, Feb. 28th, at 2.30 P.M., at 
the Caxton Hall, Westminster. H.R.H. the Princess Christian 
of Schleswig-Holstein (President of the fund) will preside, 
and the meeting will be addressed by Field-Marshal Lord 
Methuen and by Sir Francis Champneys. The honorary 
secretary is Dr. A. Ogier Ward, 73, Cheapside, E.C. 

Chichester Infirmary.—T he personal interest 

shown by King Edward in the latter years of his life in the 
Chichester Infirmary is being maintained by the present 
ooveieign, who has arranged to visit the institution on 
August 2nd to reopen the infirmary after reconstruction. 
His Majesty has intimated that in the event of the governors 
desiring the title of “Royal ” to be given to the institution 
the board of management should apply to the Home 
Secretary, and at the annual meeting of the governors 
on Feb. 13th the trustees were empowered to realise 
and pay into the general account such a sum as shall 
free that account from debt and provide a wor kin g 
balance, such being necessary before an affirmative 
reply would be given for Royal patronage. The annual 
report showed that the income for the year was £700 
less than for the preceding year, but as some of the beds 
were closed owing to building operations, thus causing a 
reduction in the expenditure, the loss on the year only 
amounted to £391. During the year the board of governors 
leceived the sum of £1153, subscribed by “ the personal 
friends of the late Mr. William James, C.V.O., as a memorial 
to him," and also a sum of £300 given by Mrs. William 
James herself for the furnishing of the operating theatre ^ 
a lasting tribute to her husband’s memory. It was through 
this lady that King George’s intention to reopen the 
infirmary was made public. Warm appreciation was ex¬ 
pressed at the meeting of the work of the honorary medical 
and surgical staff, and the extent of their labours is shown 
by the fact that there were no fewer than 634 in-patients 
and 3019 out-patients during the year. There were 461 
major operations. 
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NOTE OF A CASE OF GONOCOCCAL PYJEMIA. 

By Claude B. Tudfjiope, M.B., Ch.B. Edin., 

SENIOR HOUSE SURGEON', WEST KENT GENERAL HOSPITAL, MAIDSTONE. 


In a recent publication, “Gonococcal Infections/’ by 
Major 0. E. Pollock, K.A.M.C., and Major L. W. Harrison, 
R.A.M.O., I see it stated that only a few cases of the above 
condition have been recorded. The following case must, 
therefore, be of some interest. 

The patient, aged 25, contracted gonorrhoea two years ago 
while resident abroad. He received no treatment there, and 
stated that the discharge cleared up entirely in six weeks. 
On returning to England 18 months later he had a slight 
recurrence of the urethritis, and then consulted a medical 
practitioner, under whose treatment it disappeared in a week. 
Some four weeks after this (he could not state exactly when) 
he started 44 night-sweating,” felt ill and unable to work, 
and was losing his appetite and also losing weight. This 
general illness continued for four weeks, until one night 
during an attack of coughing and vomiting while retiring to 
bed, he “felt something drop” in his left leg. In the 
morning this leg was swollen and painful, and he could not 
move it. He was found to have a thrombus in his left 
internal saphenous vein, and was admitted to the West Kent 
General Hospital. 

The patient was then having slight rigors every evening, 
and his temperature was rising over 99° F. He would have 
a profuse sweat during the night, and his temperature 
would gradually fall until in the morning it was 97°. 
His liver was 1 inch below the costal margin, and was tender 
on palpation. He also almost immediately started to cough 
up sputum containing blood and pus, and examination of his 
right lung base revealed a small pneumonic area with over- 
lying pleurisy. The sputum was examined microscopically, 
and revealed pus, pneumococci but no tubercle bacilli. On 
acquainting the patient with his weight he said that he had 
lost 1 st. 8 lb. during the last three weeks, and he was 
assuming a hectic appearance. Although his urine appeared 
normal and there was no visible discharge from the urethra, 
there was no difficulty in demonstrating the gonococcus. He 
was then given 50 millions of gonococcal vaccine, and had a 
slightly higher rise in temperature, but no other symptoms of 
reaction. During the week following this injection all his sym¬ 
ptoms continued, but towards the end were becoming less 
severe. He was now given a second injection of 100 millions. 
Within 24 hours of this his temperature became normal and 
never again rose above 98-4° throughout the treatment. His 
liver had now receded to the costal margin and was no longer 
tender; he coughed very little and there was no sputum. 
He had no more rigors or night-sweats. Nothing abnormal 
could be found in his chest except some slight dulness over 
the pneumonic patch above described. His hectic appear¬ 
ance became less marked. At intervals of a week three 
more injections of vaccine were given — one of 200 millions 
and then two of 400 millions each. With the last he had a 
very decided reaction, with rise of temperature, headache, 
nausea, and vomiting. These all ceased in six hours. 
After this he was carefully examined and nothing abnormal 
could be detected in any system. He no longer had any 
symptoms whatever, and since the beginning of the treat¬ 
ment his weight had increased 1 st. 1J lb. 

It is worthy of note that the injections of vaccine did not 
at any time bring on his urethral discharge. He never had 
any arthritis, and if he had any endocarditis it could never 
be detected, although often looked for. The origin of the 
internal saphenous thrombus is just as difficult to explain as 
the puerperal variety, bnt I suggest a direct spread from 
thrombosed prostatic veins. I might also mention that from 
the fact that this patient had had malarial fever this latter 
had to be carefully excluded, and, of course, signs of 
pulmonary tuberculosis were frequently sought for before 
what I believe was the correct diagnosis was come to. 


This case was under the care of Dr. J. Aldington Gibb, 
honorary physician to the hospital, and I am much indebted 
to him for permission to put it on record. 

Note by Dr. J. Aldington Gibb.— The main points of 
interest in this case arc : 1. The rarity of the condition. It 
was only by a process of exclusion that the actual cause could 
be diagnosed. Having seen many cases of malarial fever, and 
having been a sufferer myself, I was able to exclude this. 
As was to be expected, the gonococci were extra-cellular and 
in fair numbers. 2. The initial gonorrhoeal attack was 
slight and occurred two years ago. 3. With regard to the 
thrombosed vein I cannot agree with Dr. Tudehope as to its 
cause. I think it more likely that it was set up by 
gonococci getting into the blood stream and infecting the 
walls of the vein. There are three stages in the spread of 
gonococcal infection : (a) urethral infection ; (b) blood 
invasion ; and (e) tissue invasion. In this case all stages 
were present. 4. The reaction following the last dose of 
vaccine was in part caused by auto-inoculation, as the 
patient was sent home the next day, and I believe spent the 
evening with friends. 

Maidstone. 


NOTE OF A CASE OF IMPACTED CALCULI IN THE 
URETHRA PRESENTING UNUSUAL FEATURES. 

By T. C. Rutherfoord, M.D. Durh., 

CAPTAIN, INDIAN MEDICAL SERVICE ; CIVIL SURGEON, BILASPUR, 
CENTRAL PROVINCES, INDIA. 


A well-nourished and healthy looking man of low caste, 
aged about 22 years, came to the main dispensary at 
Bilaspur on Nov. 26th, 1912, complaining of pain on 
micturition and 44 dribbling of urine ” of five months’ dura¬ 
tion. On examination there was a small, tender, and hard 
lump in the middle line of the perineum midway between 
the anus and scrotum. On passing a sound a calculus could 
be felt. The urine contained a moderate quantity of pus. 
The bladder was distended to about 3 inches above the 
pubis. 

An operation was performed on the same day. Chloroform 
was given, and a sound having been passed and the fact of 
impaction definitely ascertained, the calculus was cut down 
on in the middle line. A stone, ovoid in shape and about 
an inch in greatest diameter, was removed entire from the 
posterior portion of the bulbous urethra. A second 
calculus, which appeared to be about twice the size 
of the first, was then found lying immediately behind 
it. As it was large and firmly impacted it was not 
considered advisable to attempt to remove it entire, and it 
was accordingly partially crushed with crushing forceps. 
The more anterior and larger portions were then removed, 
and it was found that the posterior portion presented an 
hour-glass-shaped prolongation which extended just within 
the bladder, the “neck of the hour-glass ” being so firmly 
gripped by the sphincter that this fragment could not bo 
withdrawn. It was accordingly pushed into the bladder, 
broken with a lithotrite, and the fragments removed with the 
finger and by washing out. A good deal of oozing of blood 
from the congested mucous membrane of the posterior 
portion of the bulbar and from the membranous and 
prostatic urethra and trigone followed removal, but ceased 
within an hour from the termination of the operation. 
The calculi weighed 100 grains and 4 drachms ' respec¬ 
tively, and appeared to be composed of uric acid and 
phosphates, the latter preponderating. Convalescence was 
uneventful, and the patient left the hospital 14 days after 
operation with a small perineal fistula at the site of the 
wound. 

This case is reported because I imagine that the removal 
of such large stones from the urethra must be rare. Pre¬ 
sumably the smaller calculus was first passed into the 
urethra and, becoming impacted, increased in size, and its 
presence led to the subsequent formation of the second stone 
in ) the dilated membranous and prostatic urethra. The 
presence of the prolongation of the second stone through 
the orifice of the urethra into the bladder is interesting. 
The case also illustrates the extraordinary power of enduring 
pain so often exhibited by Indian peasants. 

Bilasp-.ir, C.P., India. 
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ROYAL SOCIETY OF MEDICINE. 


SURGICAL SECTION. 

After-effects of Oastro-enterostomy . 

A meeting of this section was held on Feb. 11th, Mr. 
G. H. MAKINS, the President, being in the chair. 

Dr. Arthur F. Hertz read a paper on the Cause and 
Treatment of Certain Unfavourable After-effects of Gastro¬ 
enterostomy. He said that it must have been the expe¬ 
rience of almost every surgeon that patients upon whom 
a gastro-enterostomy had been performed have at some 
later period complained of symptoms which were often 
trivial in comparison with those of the condition for which 
the operation was carried out, but which were none the 
less sufficient to prevent the patient from regarding the 
result of the operation as entirely satisfactory. He had 
gradually come to recognise that the symptoms in a con¬ 
siderable proportion of these cases were due to causes which 
had not hitherto been described. 

1. Too rapid drainage of the stomach. —The patient com¬ 
plained of a sensation of fulness, which occurred during 
each meal and disappeared rapidly ; he might find that by 
eating with extreme slowness he was able to prevent its 
occurrence. Many patients recognised that it was localised 
slightly lower than the position where the pain for which 
the operation was performed had been felt. In some cases the 
patient also complained of slight diarrhoea, the bowels being 
opened after each meal. In all patients suffering from this 
group of symptoms he had found with the X rays that the 
stomach was small and hypertonic and that the passage of 
food out of it was extremely rapid, so that a bismuth meal left 
the stomach in less than an hour and in one case a quarter of 
an hour after being taken instead of requiring the normal 
three or four hours. If the patient was watched while he was 
taking the meal the outflow from the stoma might indeed 
appear to be almost as rapid as the inflow from the 
oesophagus. In all cases, whether there was any pyloric 
obstruction or not at the time of the operation, little or 
nothing passed through the pylorus, and sometimes the 
chyme even failed to reach the portion of the pyloric end 
of the stomach beyond the stoma. The part of the 
jejunum into which the gastric contents passed from the 
stoma was consequently distended, and discomfort resulted. 
In confirmation of this, the situation of the sensation was 
found to be lower than that due to gastric distension, and 
corresponded to the upper limit of the situation of the pain 
felt when the small intestine was subjected to rapid 
distension. The patient sometimes found that anything 
which increased the activity of the small intestine, such as 
exercise or a dose of castor-oil, though it might increase the 
discomfort, made it disappear more rapidly than it would 
do otherwise, doubtless because the distension of the 
jejunum lasted for a shorter period. Confusion with the 
symptoms arising from a jejunal or gastro-jejunal ulcer was 
prevented by the fact that the nature of the diet had a con¬ 
siderable influence on the latter, whereas in this type of 
post-operative indigestion the quantity and not the quality of 
the food was alone of importance. The diarrhoea was 
mainly- due to the irritation of the bowels by the food, 
which escaped from the stomach too rapidly for efficient 
gastric digestion ; owing to the absence of the normal 
stimulation of pancreatic secretion by hydrochloric acid 
in the duodenum it did not undergo sufficient com¬ 
pensatory digestion in the intestine. It tended to 
occur after meals owing to the normal gastro-colic reflex, 
which he had shown led to an increase in the peri¬ 
stalsis of the colon whenever food entered the stomach. 
Complete relief or considerable improvement occurred if the 
patient was instructed to lie down for half an hour or an 
hour after each meal, as it was found with the X rays that 
the stomach emptied itself much less rapidly when this 
posture was assumed, the stoma no longer being in the most 
dependent position. In some cases it was better to lie on 
the right or less frequently on the left side, the best position 
being easily ascertained by watching the rate of evacuation 
with the X rays. The patient should also be given some 


active preparation of pancreatic ferments at each meal in 
order to compensate for the deficiency of the normal secre¬ 
tions. If the sense of fulness was still experienced in spite 
of the treatment described, small doses of belladonna and 
of codein should be given half an hour before meals. 
If all treatment failed to give relief and the patient’s sym¬ 
ptoms were severe, it might perhaps be necessary to perform 
an operation with the object of diminishing the size of the 
stoma; or, if the pylorus was not obstructed, of restoring 
its activity by completely closing the stoma. The interesting 
question also arose whether surgeons had not gone somewhat 
too far in their desire to obtain sufficient drainage, and 
whether it would not be advisable in the future to make a 
somewhat smaller stoma than had. commonly been made in 
the last few years. 

2. Situation of the stoma above the upper level of the gastrio 
contents. —In cases of extreme dilatation of the stomach he 
had on a number of occasions observed that in the vertical 
position the whole of the gastric contents accumulated 
in the lowest part of the stomach in such a way that their 
upper limit was below the pylorus and might not even 
reach the lesser curvature. In such cases nothing at 
all could leave the pylorus, however strong peristalsis 
was, until the patient lay down. It was clear that 
in such cases an effective gastro-enterostomy must 
have the stoma so situated that it remained in the 
most dependent part of the stomach even when the 
vertical position was assumed. He had seen one case of 
dilated stomach due to simple pyloric obstruction, in which 
no improvement resulted from operation, and in which he 
found that in the vertical position the upper limit of the 
gastric contents did not reach as high as the stoma or the 
pylorus, but that on compressing the lower part of the 
abdomen the contents rose above the stoma and at once 
began to pass out of it. By supplying the patient with an 
abdominal support and making him lie down for an hour 
after meals on his left side, the position in which he found 
that the drainage was most rapid, complete relief was 
eventually obtained. He believed that the notorious absence 
of success of gastro-enterostomy, when performed for severe 
atonic dilatation of the stomach without organic obstruction, 
must be due to a similar cause, drainage through the stoma 
being mechanically impossible. 

Mr. Edred M. Corner read a paper on Inferences of 
Modern Treatment Drawn from Histories of Patients who 
have'Recovered from Perforation of a Gastric or Duodenal 
Ulcer. 


MEDICAL SOCIETY OF LONDON. 


Appendicitis: A Plea for Immediate Operation. 

A meeting of this society was held on Feb. 10th, Sir W. 
Watson Cheyne, the President, being in the chair. 

Mr. Edmund Owen opened a discussion by reading a 
paper entitled Appendicitis: A Plea for Immediate Opera¬ 
tion, which was published in The Lancet of Feb. 15th, 
p. 441. 

Mr. W. H. Battle said he did not think that anyone 
with much experience of appendicitis in its acute form could 
deny that operation, including removal of the appendix, at 
the commencement of the attack was advisable, and that 
it constituted the only plan of treatment that could be 
regarded as certain to yield adequate results in a large 
series of cases. To advise a patient to submit to operation 
was the counsel of perfection. Every patient with an 
attack had to face a serious illness ; if it was not fatal 
it was one which under the best progress was likely to 
keep him in the house, and probably in his bed, for 
days. It was liable to recur. It was also a painful 
illness, which might, being of a septic nature, change its 
character, and although of mild beginning bring trouble¬ 
some complications and threaten life for an indefinite 
period. Should operation be necessitated by any of these 
complications he might recover but would remain for a long 
time weak and exhausted. One might also add that the 
complication which required operation was usually sup¬ 
puration, when it was not always advisable to do more than 
incise and drain, and the appendix might require removal 
later. He had then to face another operation at a later 
date when apparently well and he thought himself out of 
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the wood. He had lost very much and gained nothing by 
his refusal to submit to operation in the first instance. 
Early operation was not only life-saving; there were many 
other advantages, for the period of illness was shortened 
and, if done quite early, the wound could be closed without 
drainage, so no weakness remained at the incision for the 
future development of a hernia. Indeed, the after-course 
might be so mild that the individual could not believe that 
he had escaped a possibly fatal illness. He sometimes 
accused his medical man of having forced an operation 
because he wanted to give his friend, the surgeon, “a job” 1 
Mr. Battje remembered one instance of this kind in which a 
gangrenous appendix was removed and an illness which 
began with a rigor and a temperature of 106° F. was 
promptly checked by operation within 12 hours. The 
appreciation of the parents was shown by the fact that they 
soon afterwards changed their medical man, because they 
considered that he had rushed the operation. So much harm 
had been done in the past by the spread of an idea which 
was prevalent that appendicitis was a harmless, fashionable 
complaint that even now it was difficult to make people 
appreciate the fact that it had many forms, and that some of 
them might be deadly. They often knew of some friend who 
had au attack (perhaps more than one) from which he 
recovered in a few days, and did not see why they 
could not be treated as he was; could not under- | 
stand how they were in any way worse; it was the 
same disease. The conclusion they came to was that 
if the doctor was right in his diagnosis he did not 
know as much about the treatment as the one who 
cured his friend with medicine. It must be evident 
that if early operation, that was, operation within the 
first 5W hours, were possible in every case the great 
mortality of the disease, amounting to several hundreds 
a year in this country and some thousands a year in the 
United States, would be reduced to reasonable dimensions. 
Much had already been done, but the need for urging the 
operation on the profession most strongly still existed. 
Human nature was, however, very obstinate in this country ; 
and if one told a man he must have an operation he possibly 
declined ; he was not going to be forced into it. The wise 
man had the operation, but it was not always only the fool 
who refused. If either of them recovered without, after he 
had been told he must undergo operation, the fact was spread 
widely amongst his friends, and perhaps the next who 
developed an attack died, because he thought that he too 
would score off the doctor. It was possible to be too 
dogmatic. Every general practitioner who had a large 
practice could tell you of case after case in which recovery 
ensued, the illness being quite without incident, in some of 
which at first the initial symptoms were severe—of patients 
who, applying for removal of the appendix in the “quiet ” 
period, might have had two or more attacks before they came, 
showing typical symptoms with the development of a swelling 
in the iliac fossa. If one told a practitioner of experience that 
he could not diagnose and give a reliable prognosis in such 
instances he would naturally smile at the statement, re¬ 
collecting many in which he had proved his powers. It 
was difficult to believe that any surgeon would try to force an 
immediate operation in such cases unless he considered 
there were exceptional circumstances in the patient who was 
being examined. It might be right and expedient, but not 
imperative. As a general statement it was probably true at 
one time that no one could say what the condition of the 
appendix was in an acute case until it had been seen, but he 
ventured to suggest that at the present time we could define 
with considerable accuracy what was occurring to cause the 
symptoms in a large number of cases. We could not expect 
every one to do so, but he believed that most experienced 
men could. We had learned much in the last ten years. 
The more important thing was to be able to say, even in the 
early stage, “This is an attack in which operation must be 
performed as soon as possible, there are certain symptoms 
present which show that it would be madness to postpone 
operation, even for an hour, and risk the great dangers to 
which such an illness exposes this man.” Furthermore, the 
influence of a first attack on the production of suppuration 
around the appendix must be recollected. The occurrence 
of appendicitis in a pregnant woman was so very disastrous 
that no effort should be spared to get away the appendix at 
once. In children and again after middle life it was very 
seldom wise to “put it off.” When we saw a case shortly 


after its commencement we should try to come to a conclu¬ 
sion as to the condition of the appendix on which the 
symptoms depended, and he did not think it less difficult to 
come to sortie decision on this point after 24 hours had 
elapsed. But in addition we had to consider the question 
whether the powers of the patient, unassisted by the surgeon* 
appeared able to localise the inflammation. In some 
a reply could be given in the negative : it was a fulminat¬ 
ing attack, life was already in the balance, and the 
surgeon must act promptly. In others we could not 
say, and if the patient was in a period of repose, or 
under the influence of morphia, there might be still more 
difficulty. The sudden cessation of pain was always an 
important sign of danger. Again, we might find proof 
that the case was settling down, there might be a localised 
swelling in the iliac fossa or felt per rectum ; many 
surgeons would hesitate to operate under such conditions, 
even if they thought that there was pus present in the 
swelling. Appendicitis was a septic disease, and localised sup¬ 
puration ensued in very many cases, not only without causing 
great disturbance, but without giving the patient uneasiness. 
It was localised, the septic fluid had been shut in by an area 
of protective material, and the individual was probably saved. 
Further, we knew that even large collections of pus often 
came away harmlessly by the bowel. Toxaemia produced by . 
absorption from a localised suppuration was hardly known*, 
whilst interference in a localising suppuration had been 
followed by fatal results. If there was no localised swellings 
if the pain and tenderness continued, if there was a rigid 
abdomen (partial or general), commencing distension, or as an 
earlier symptom diffused dulness in the iliac region or lower 
abdomen, a rapid pulse (especially if a rapid and increasing 
pulse-rate was associated with a falling temperature), then 
we could have no hesitation in urging operation. And one. 
would find it necessary to drain the peritoneal cavity. 
Regarding operative interference at this stage, them 
were points which were, he believed, of value. Quicks 
ness in the manipulation was of importance, but that 
was not the same thing as hurried handling and dis¬ 
turbance of parts. The surgeon should avoid pulling and 
pushing of the inflamed structures; remove any purulent 
collection by allowing it to soak in gauze strips, which could 
be taken away when they had become saturated ; search for 
the appendix after isolating the parts concerned with 
gauze; if possible wrap the appendix in gauze to prevent 
contamination of parts as it was taken out ; but if it waf\ 
fixed by old and firm adhesions, or so placed that removal 
would involve repeated or rough handling of inflamed peri¬ 
toneum, then it had better be left. The patient would 
run less risk than he did from an unduly prolonged opera* 
tion. He could recall more than one case in which he had 
regretted a removal successfully only after strenuous and 
prolonged efforts. He had thought that it appreciably 
diminished the patient’s chance of recovery. If the surgeon 
did remove the appendix, then he should close the csecal 
opening with more than one row of sutures. In many cases 
which were seen later, when the patient was toxaemic with 
extensive suppuration in the peritoneum, a simple incision 
and insertion of a large drainage-tube were alone indi¬ 
cated. The operation could be done under local anaesthesia * 
and the effects of drainage were sometimes surprisingly 
good when combined with proper position in bed and 
rectal saline infusion. One object was to afford the pu» 
an opportunity of escape, so diminishing the quantity of 
septic fluid from which absorption was taking place, and the 
tension which was breaking down the protective barriers 
that had been formed in the attempt of the individual to 
localise the mischief. On the virulence of tho septic material 
which gathered outside the appendix, and the power ofi 
resistance of the individual, would depend the progress of 
the case. In his opinion boys and young men had far less 
resisting power than the opposite sex of similar ages, and he 
thought that much of this was further lessened by the un¬ 
yielding and more powerful abdominal wall in the former ; 
. there was often excessive reflex muscular contraction 
throughout. It was, however, very difficult to say truth' 
fully that because a sloughing appendix, or one which 
would have perforated before long, or one which had per¬ 
forated already, was found and removed at an operation for 
acute appendicitis, therefore the patient’s life had been 
saved. It was so hard to gauge the power of resistance of an 
individual. It was known he had been saved a very bad illness, 
H 3 
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but the crippled appendices removed in the 14 quiet ” period, 
especially after abscess, showed how extensive the patho¬ 
logical processes must have been. Indeed, most surgeons had 
evacuated a sloughed appendix from an abscess with the pus. 
He was not an advocate for indiscriminate operation in every 
case ; ho would never refuse to operate if it were possible. 
There were many cases w’hich must be operated upon— 
within six hours was not too soon, beyond 12 hours might be 
too late. Every hour that passed since the initial peritonism 
increased the chance of estimating the value of symptoms 
which were found when the patient was seen. The case 
■might still be called acute for purposes of classification, but 
signs might be recognised, either local or general, which 
indicated that the attack was subsiding. It was advisable 
always to endeavour to diagnose the 9tate of the appendix, but 
the clinical estimation of the case was of more importance. 
The subject was admittedly of the greatest importance, and 
could not be settled at once in the easy way which some 
would wish us to believe. Indiscriminate operation in every 
case and at any period in an acute attack would be found 
almost as disastrous as no operation at all. He added that 
it was necessary to remove an appendix which had given 
signs of disease, as no one knew when there might be an 
acute attack. Operation in the “quiet’ 7 period was a safe 
one, and he held the opinion that there was often greater 
safety in postponing removal of the appendix until evidence 
was found that local sepsis had quite passed away, although 
it might be requisite to perform a smaller operation in order 
to attain this object. 

Mr. C P. Ohtlde (Southsea) said that he was an out-and- 
out advocate of operation in appendicitis at the earliest 
available moment, and he considered any counsel of delay or 
of an attempt to discriminate between cases that should be 
operated upon and those which might be left to an interval 
operation to be a putting back of the clock in the treatment 
Of this disease. His reasons for this attitude, arrived 
St as the result of experience of about 700 operations, 
^ere as follows. The more extensive acquaintance with 
appendicitis became—acquaintance derived from a careful 
history of the patient’s illness, a close examination of the 
symptoms and physical signs, followed by disclosure at the 
subsequent operation of the conditions actually existing— 
the more convincing became the entire unreliability of 
any symptoms or physical signs as a guide to the immediate 
=©r future safety of the patient. Of course, it was often quite 
uasy to be sure, owing to theaeuteness of the onset and the 
rapidly developing toxaemia, that a very grave condition 
existed within the abdomen requiring immediate surgical 
relief. It was the converse that it was impossible to divine 
••-vix., that where the symptoms and signs were apparently 
©f a mild character the local condition actually present or 
the danger immediately threatening was of a corresponding 
stature. Neither the temperature, nor pulse, nor degree of 
pain and tenderness, nor the general condition of the 
patient, nor any other sign that he knew of, would give 
reliable data for forming the opinion that the condition 
within was nob fraught with danger to life or that the case 
would run a mild course and terminate in ultimate recovery. 
He could illustrate this from many cases in his notebooks. 
Bueji cases illustrated the entire unreliability of the usual 
clinical symptoms or signs as a guide to the actual condition 
existing, and lie must confess that he knew of none that 
were reliable. It appeared to him, therefore, to be up to 
those who considered delay safe in certain cases to furnish 
the information as to exactly what cases these were, and 
What signs could be relied upon to justify delay. If they 
were unable to do this their case fell to the ground, because 
there could be no doubt that if every case was operated upon 
*>J an experienced surgeon within 24 hours of onset, there 
Would be no mortality from appendicitis apart from the 
infinitesimal one that attended a simple abdominal section, 
»nd which would probably remain as the unpreventable risk 
involved in all operations to the end of time. Of course, it 
was admitted that many appendices were removed which 
Would get well without operation, but he did not think there 
were many surgeons or even physicians to-day who were of 
opinion that' an appendix which had once given rise 
to am acute attack should be left within the patient’s 
abdooea to the chance of wha£< might happen next 
time, fio that, given the patient was suffering from 
appendicitis, no unnecessary operations were performed 
fy removing the appendix forthwith. Operation during 


the acute stage was in the patient’s interest for another 
important reason. If be got well be might refuse 
the interval operation, However forcibly ho might be warned 1 
by his medical attendant, he was not in a position to appre 
date the magnitude of his risk, and would sometimes come 
to an erroneous decision which might prove fatal to him* 
He had never known a patient refuse operation which had 
been urged upon him during an attack. He knew he was- 
ill and would take advice to get well. But once he was Well 
he sometimes, perhaps naturally enough, but to his owni 
detriment, and maybe to the loss of his life, declined the 
further attentions of the surgeon. He believed the ideal in 
the treatment of appendicitis was to educate the practitioner 
and to educate the public to immediate operation in all 
cases. It had the advantage of simplicity as well as re- 
liability. It left nothing to blind chance. The practitioner 
would not waste time in doubt endeavouring to make up bis- 
mind whether the case was one to operate upon or one to 
leave—a doubt which always jeopardised the patient’s chanoe 
of recovery, and frequently extinguished it. If such a course 
became the recognised practice—and he was glad to say in 
his part of the world it was becoming the recognised prac¬ 
tice— the early oases of appendicitis would cause no anxiety, 
their mortality would be nil; the only cases which would 
cause anxiety would be those that were either not seen or 
not diagnosed in the early stages—i.e., till the third or fourth 
day, or even later. Here, again, he thought the treatment 
attended with the least risk to the patient was to operate at 
once and remove the source of infection. Of course, it was not 
so safe as operating at the onset. It never could be so. 
Many of these patients were suffering from general periton¬ 
itis and more or less profound toxromia, and there would 
always be a certain mortality amongst them, whether they 
were operated upon or not. It was held by some that the 
shock of the operation plus the manipulation, which opened 
up fresh lymphatic and blood vessels to infection, jeopardised 
the patient’s chance of recovery. He thought the fear was 
exaggerated. His experience of operation in these cases 
was this—that if the patient’s general condition at the time 
was such as to justify a hopeful prognosis, the removal of 
the source of infection always benefited him. He was never 
made worse as the result of the operation. If, on the other 
hand, he was so ill that the surgeon did not think he would 
stand a ten minutes’ operation, if he was cyanosed—with a 
sweating forehead and cold and clammy hands—it was better 
for the reputation of surgery that he be left to die without 
operation, which was certain to be credited with having 
killed him. If his condition was such as to justify an 
attempt to save his life, he might, of course, die after the 
attempt. This did not mean that the operation killed him, 
but that it failed to save his life—a very different thing. If 
the patient’s general condition was fairly satisfactory, if 
the toxaemia was not profound, he (Mr. Childe) operated 
at any stage of appendicitis and confidently relied 
on recovery—he had been rarely disappointed. In fact, 
it was on the general condition of the patient at 
the time of operation, not on the condition found 
within the abdomen, that he based his prognosis. • If 
the former was good, the prognosis was good. In late cases 
where a localised abscess was present he never spent time 
or caused unnecessary disturbance by a prolonged operation 
in search of the appendix. Drainage was all that was neces¬ 
sary at the time, and the appendix should always be removed 
later. These were briefly his experiences of appendicitis. 
The treatment he had been led to adopt —vrz., early opera¬ 
tion, and the earlier the better—had yielded very satis** 
factory results and seemed to him to be founded on 
reasonableness and common sense. He had no great faith 
in statistics. They could be made to prove anything 
according to the fancy of the compiler. Until we possessed 
more reliable data than we had at present and could say 
positively that any given case was safe to leave, he should 
consider he was acting with an assumption of knowledge he 
did not possess if he tendered a patient suffering from 
appendicitis the advice that he might safely await the 
removal of his appendix to a subsequent date. 

Mr. G. Grey Turner (Newcastle-on-Tyne) said that he 
was altogether in favour of early operation, and quoted 
statistics to support his contention of its advantages. Of a 
total of 681 cases of appendix operations, he had had a 
mortality of 38, or &• 13 per cent. These were comprised of 
eight groups: (1) Acute appendicitis without peritonitis, 
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43 oases, .without ..a death; ( 2 ) acute appendicitis with: 
localised peritonitis, 130, with 3 deaths, or 23.per cent..; 
( 3 ), acute appendicitis with ffaak or pelvic peritonitis, or 
both,79 oases, with .3 deaths, or 3*7 per cent. ; (4) acute 
appendicitis with diffuse peritonitis, 34 cases, with-16 deaths/ 
or 47, per cent. ; (5) appendicitis with residual absoess, 40 
cases, with 3 deaths, or 7 *5 per cent. ; ( 6 ) appendicitis with 
primary localised abscess,. 184 cases, with 6 deaths, or 2-26 
percent. (7) appendicitis with interval removal, 160 cases, 
without a death ; -and ( 6 ) appendicitis with primary compli- 
cations, A1 cases, -with 4 deaths, or 36 per cent. 

Mr- A.-H. Bubgbss (Man Chester), presen ted ananalyais of; 
606 consecutive operations for acute appendicitis which he 
had performed during the seven years 1906-12. Operations 
during the first,24< hours of the attack, gave a mortality of 
2 *d; per. cent,, during the second day 2 8 , per cent., the third 
day5*3 per cent,, the fourth day 9-6 per cent., the fifth day. 
19 2 per cent., the sixth day 22 7 per cent., the seventh 
day 8 0 per cent.,, the second week 6*9 percent., the third 
week and after 61 per cent. In 181 cases in which the 
infection was. found at the operation to be limited to the 
appendix there was one death, a, mortality of 0 65. per cent,,, 
in the localised abscess cases the mortality was 5*2 per cent., 
and in the diffuse spreading peritonitis cases 15*3 percent. 
Ln all the cases ef limited infection the wound was closed 
without dsainage, and the convalescence was in every way 
oom parable to that of an interval ope cation. This analysis 
showed that the tijme of all others in the lifediistory of 
appendicitis when operation entailed the least risk, offered 
the greatest advantages, and was attended with the speediest 
convalescence, was in the early hours of the first attack.. 
Unfortunately many oases were notseen until the. third day or 
later, and as the mortality after operations in this “ inter¬ 
mediate ” stage was admittedly high, some surgeons still 
advocated an expectant policy. . Such a policy would be 
justified were it possible to foretell the future course of any ; 
given case, but there was no reliable sign nor any combination, 
of signs byjvhieh a trustworthy, prognosis could be given, 
prognoeesuu Acute appendicitis being little better than guess¬ 
work. .Moreover, the high .mortality of these “delayed”, 
cases eoulil be diminished, and in this connexion special 
stress was, laid upon the avoidance of chloroform as the 
anaesthetic, upon,the necessity of not attempting to . do too 
much , at the* operation, and upon repeated gastric lavage. 
The: ideal-procedure in acute appendicitis was early diagnosis 
followed,by.early operation, .an ideal which,.though attain-, 
able, was sot yet attained. In the meantime every case 
should be submitted to operation as soon as possible, quite 
irrespective of the . stage of the disease, the, proper influence 
of the . latter merely .being to .decide the extent of .the 
Operative procedure. 

Mr. xGeorge K. .Turner also favoured early operation. 
The mortality at St. George’s Hospital had fallen .to ,2 .per 
cent, for the last four years. This he ascribed to the fact that 
the gaees were -sent: in, earlier. In his last 100 cases he had 
had only one death,.and .had operated upon 62. consecutive 
casest without a fatality. He could not see any ail vantage 
in waiting, for if the patient recovered removal was .neces¬ 
sary afterwards; if not, the inflammation .progressed. He 
Operated at whatever stage the disease -might be, so long.as 
the patient was not moribund. There was practically no 
riakurthe early stage. He.always used gauze, as well as a 
dsaioagertube if necessary, and also marine sponges. 

j)r. J.- Crawford Renton said , that he had , listened with 
groat pleasure do Mr. Edmund Owen’s valuable paper. 
If his recommendation that whenever appendicitis -was 
diagnosed the patient should be operated on was carried out, 
the-mortality after.operations would be greatly diminished. 
Until, however, medical practitioners and the public agreed 
to this advice there .would be many cases of so-called 
catarrhal appendicitis which would be allowed to subside and 
he operated on during what was called the interval. There 
vva&no'mortality after operations for the. removal ot quiescent 
appendioes as,a rale,>unless some other condition showed 
itetlf, such as thrombosis - or delayed chloroform poisoning. 
Bther should always be used, especially in children. In 
acute .appendicitis, with or without abscess, it was moat 
important to operate at once, removing the appendix, at the 
aatne time. He used a tube with a strip of gauze and the 
healing process took place quickly, combined, of course, with 
tbeiFowler position and saline injection. .In large abscesses! 

To*leave the.appendix.until the acuteness* 


subsided.and remove it at.a later operation. -The,planufi 
delay had been disappointing. He spoke of three cases where 
i the abscess burst-into the abdominal cavity, into the bladder, 
and. into the pleural sac. In cases promptly operated,-on the 
'mortality had been 2per cent. In general peritonitis it lay 
•with the,profession to have such cases operated on early, 
as, if they were delayed until the third or fourth day, the 
mortality was very high, being 25 or 30 per cent. In 502- 
cases of all kinds the -mortality was 3- 6 after operation. 

Major A. J. Hull, R.A.M.C., said that it would be 
admitted by all-that early cases should be. operated upon* 
that is to say, cases seen before pus formation took place. 
Ilf all cases could be operated upon in this stage the disease 
.would have a mortality of nil. -Again, cases in which an 
abscess had reached the abdominal wall it would, be agreed 
should be operated upon. And thirdly,, it would be Agreed 
that cases of general peritonitis required operation. iWo 
were left with those cases in which pus- had formed, but was 
encysted and could ouly be reached by operating through 
'healthy peritoneum. It was around these cases that the- 
i battle was waged. They might be considered in two classes : 
the coli oases arid the cases caused by the pyogenic group ; 
a certain number were cases of pure coli infection. These 

• would, he admitted, recover after pus formation by absorp¬ 
tion of the pus, or, on. the other hand, a large abscess, might 

i form and have to be dealt with. -If these bacillus coli oases 
w ere operated upon the pus was so innocuous that primary 

* union was- obtained - in -the- abdominal wound,, oven.although 
, pus drained over the sutures. Some surgeons even sewed up 
11 he wound without drainage. So.great was the peritoneal re¬ 
sistance that peritoneal adhesions wore always, plentiful, anil 
the danger of spread of peritoneal infection as a result oF 

i operation was negligible. An operation was surely, justifiable 
, and safe in such cases. 'He then considered - the remaining 
class of the cases in .which ; pas formation, was eacystedand 
only reached through a clean peritoneum, but in -which 
the infection was due do the pyogenic group of micio- 
organisms. In these it would surely be contrary to surgical 
principles to leave an abscess containing virulent pyogenic 
organisms undraiaed. .It molt be admitted I that it -would 
also be dangerous to attack such an abscess through a clean- 
peritoneum. The surgeon must make the best of a difficult* 
position by packing off the abscess from clean peritoneum by 
gauze, or better by tmbfeer sheets. vEtaeobvious conclusion 
would, therefore, appear to be that the only cases which 
might - be left were cases of mild coli infection in which the 
symptoms were already abating, cases which moreover had 
not been seen until ? pus formation had taken place. 
These cases might be left, but on the other hand it was- 
very doubtful whether they should be. An.operation would 
be safe, in such oases. No doubt, large series df cases could 
be quoted with a low mortality which were treated without 
operation, but These oases were probably due to .pure cdli 
infection, which would have been as successfully and more 
speedily treated by operation. At any moment the Abscess 
might become. secondarily infected, And non-operative:treat* 
ment was gambling -on the chance of a nan-firilleitfc 
organism being the cause. To return to the only cases^ in 
which there .was .any difficulty—The virulent, fulminating 
cases due.to.pyogenic cocci. .The lowest .mortality would in 
all probability be obtained by operation with special technique. 
The anaesthetic and duration of Qperation were of primary 
importance. Spinal aumsthesia or gas and oxygen should bo 
chosen and open ether only if thesemethods were not available; 
chloroform never. The duration of qperation need not exceed 
10 minutes. The qperation should consist of a gridiron 
incision, clamping, and removal of the appendix by cautery, 
after the area had been packed off by rubber sheets placed 
north, south, , east, .and >west of the abscess. One sutnro 
would prevent prolapse of intestines. There was no need to 
sew up the wound. Continuous rectal saline should be 
commenced on the operation table. Radiant heat Should 
beat once applied.and inhalation of oxygen given hourly* 
A vaccine should be prepared from the pus and a stock 
.vaccine used,temporarily. 

Mr. A. M. Connell (Sheffield) said that he ww an 
advocate of the earliest possible surgical interference in AH 
cases of appendicitis. It must be clearly understood that 
the diagnosis had been established, beyond reasonable doubt 
after due elimination of any other simulating lesion, such, 
for example, os cholecystitis, early ruptured duodenal ulcer, 
pyasalpfogit ia, tuberculous, adenitis of the ileocsecal region* 
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and pneumonia. This attitude was justified by a comparison 
of the two classes of patients which fell to one’s lot to 
treat—viz., the institutional cases with a* relatively high 
death-rate and the private cases. In the former delay was 
the rule, and some form of narcotic the curse ; in the latter 
the case was seen much earlier and narcotics were the 
exception. No one dare deny that a patient having once 
been a victim to an attack of appendicitis—followed by 
recovery—in the near future a second attack was inevitable. 
Short of the full penalty exacted by nature, the lesions left 
behind after a case had been allowed to drift on on the 
“wait and see” principle were, to say the least, most 
unpleasant to face. Amongst the more common were 
abscess formation, faecal fistula, considerable damage to the 
great omentum, permanent adhesions occasionally leading 
to acute strangulation, subdiaphragmatic abscess, and, 
lastly, the ever-present ventral hernia. He felt strongly 
that the bacteriologists had shown us the way to success 
and had emphasised early interference, and he would be a 
bold man who turned his head away from the writing on the 
wall. 

Mr. W. H. Clayton-Greene said that the high 
mortality was due to delay. He agreed as to the value 
of the early operation in limiting the mortality and 
preventing complications. His views had been confirmed 
by the attitude of many physicians who had become more 
surgical even than the surgeons. It was impossible to say 
what was going on in the appendix region. Often there 
was no definite onset. Operation was always necessary, but 
the type of the operation depended on the condition. 

The President said that he operated upon all cases, and 
considered it the only safe thing to do. He agreed with 
Mr. George Turner as to the value of a gauze packing with 
the tube. He always removed the appendix unless the 
patient was moribund, and did not believe in leaving it 
temporarily. 

Mr. Edmund Owen briefly replied. 


WEST LONDON MEDICO-CIIIRURGICAL 
SOCIETY. 


Exhibition qf Specimen*. 

A pathological meeting of this society was held on 
Feb. 7th, Dr. G. P. Shuter, the President, being in the 
chair. 

The following specimens were exhibited and discussed :— 

Dr. Arthur K. Saunders : Congenital Hypertrophic 
Stenosis of the Pylorus, showing, in addition to the usual 
hypertrophy, a sharp kink at the pyloric end of the stomach 
almost sufficient in itself to obliterate the lumen of the 
canal. The infant was admitted to the hospital at the age 
of 5 weeks for frequent and forcible vomiting. Visible 
peristalsis could be seen after feeding. The stomach was 
not dilated, and although it could be distinctly felt through 
the thin abdominal wall, no mass could be felt in the neigh¬ 
bourhood of the pylorus. As the symptoms improved some¬ 
what under careful feeding, it was hoped that the child 
would improve sufficiently for a gastro-enterostomy to be 
performed, but in the ninth week of life an attack of 
diarrhoea occurred to which it rapidly succumbed. 

Mr. Aslett Baldwin : 1. Rodent Ulcer of Forearm 
excised from a man aged 61. The ulcer started in a scar 
caused by lacerations made by iron nails ; it had been 
present for five years, and sometimes showed signs of 
healing. A section was also exhibited under the microscope. 
2. Tumour of Epididymis from a patient aged 64. The 
epididymis was about four times the size of the testis, and 
the central portion had broken down ; the testis itself 
presented no abnormality. Microscopically the tumour did 
not appear to be tuberculous or syphilitic, but merely 
.inflammatory ; various opinions, howeycr, were given as to 
its nature. The patient had had hydrocele for years, and a 
jmonth before admission to hospital was suddenly seized with 
severe pain and inflammation in the left side of "the scrotum. 
No urethritis or injury. 3. Hypernephroma of Left Kidney 
.from a woman of 60. No urinary or other symptoms except 
some dragging pain in left side of abdomen. Removal about a 
year ago, and patient still well. 

Mr. W. McAdam Eccles: 1. Mucocele of Gall-bladder 
removed post mortem. Calculus impacted in cystic duct. 


2. Mucocele of Gall-bladder removed from a lady who had 
for many years symptoms of dyspepsia, but never jaundice. 
The cystic duct was tied, and she made a very good recovery. 

3. Tuberculous Salpingitis. This specimen was removed 
from a woman aged 25; she made a perfect recovery, is now 
married, but has not been pregnant. There were tubercles 
over the parietal peritoneum of Douglas’s pouch. In reply 
to some remarks, Mr. McAdam Eccles said that in serous 
tuberculous peritonitis laparotomy was generally followed by 
a cure. He believed that peritonitis of a tuberculous 
nature in the female was caused by infection from the 
Fallopian tubes, and it was best to remove the tubes 
whenever possible. In his experience this type of case 
hardly ever did well if the tubes were left. 4. Five Calculi 
from the Bladder of a woman aged 29. Since the age of 17 
up to date of operation she had passed no less than 278 
calculi. The stones exhibited were passed spontaneously 
with great pain, and showed the wonderful dilatability of. 
the female urethra. She did not have any incontinence of 
urine. 5. Malignant Teratoma of the Testis removed from 
a man aged 32. It was a mixed tumour containing elements 
showing its teratomatous nature, and it had also sarcomatous 
elements. The patient died six months after operation with 
secondary deposits. 

Dr. Harold Pritchard : Specimens from a case of 
Banti’s Disease, a late and terminal stage of splenic 
anaemia. The patient died at the age of 9 years with all 
the signs of portal obstruction and marked ascites. The 
liver was small and contracted, with an irregular surface, 
and microscopically showed the changes typically found in 
multilobular cirrhosis. The spleen was large and tough and 
contained some considerable amount of fibrous tissue. The 
peritoneum was thickened. 

Mr. T. Jefferson Fauldbr : Guillotined Tonsils shown 
to illustrate that practically any kind of tonsil can be re¬ 
maned complete in its capsule simply with a guillotine and 
a short anaesthetic. The series presented included all 
varieties of tonsils—the common bi-lobed type, the flat 
tonsil, all grades of embedded tonsil, and tonsils reduced to 
the condition of mere pyogenic membranes. Many of them 
had been operated on previously. In reply to questions by 
Mr. McAdam Eccles, Mr. Rickard W. Lloyd, and the 
President, the details of the operation were explained, and 
Mr. Faulder pointed out that the operation called enuclea¬ 
tion was invented to meet the cases in which the guilloline, 
as used originally, had failed to cure, and the necessity for 
the invention of enucleation sufficiently showed that the 
clinical results obtained by slicing off a portion of the tonsil 
were often unsatisfactory. By the new method, introduced 
by Sluder, one could remove as much or as little of the tonsil 
as was thought desirable, and the operation was a much 
less formidable procedure than enucleation by the methods 
hitherto adopted. 

Dr. H. H. Sanguinetti : Acid-fast Organisms from Dis¬ 
tilled Water closely resembling tubercle bacilli. It. was 
important to bear in mind this possible source of contamina¬ 
tion when investigating the presence of tubercle bacilli, 
especially by the antiformin method or by the inoscopic 
method of Jousset. 

Dr. S anguinetti also exhibited for Dr. J. M. Bernstein and 
Dr. R. R. Elworthy the following specimens from the Patho¬ 
logical Department of the West London Hospital : 1. Spleno- 
medullary Leucocythaemia showing large basophile myelocytes 
stained by Wright’s method. 2. Spirochaeta Pallida from 
primary sore on lip. 3. Carcinoma ‘of Appendix.—(Mr. 
McAdam Eccles remarked on the interest of these cases, 
occurring so often in quite young subjects. This specimen 
was from a girl aged 13 ; symptoms of chronic appendicitis 
were present, and when he removed the organ, a short 
stumpy appendix, it showed microscopically a typical car¬ 
cinoma. These cases generally recovered, and did not have 
any recurrence in glands or viscera).—4. Tuberculous Pneu¬ 
monia. 5. Intussusception of lieu in into Ciecum discovered 
post mortem in a boy aged 1 year and 10 months. There 
was no peritonitis. The child was brought to hospital 
without any definite history of abdominal symptoms, and 
while being examined died. He was well developed and in 
other respects healthy, and the abdomen when examined 
was flaccid. 6. Interstitial Nephritis. 7. Melanotic Sarcoma 
of Spleen and Liver. 8. Shirt Stud obstructing Larynx. 

Dr. H. J. F. Simson : 1. Fibroid Tumour of the Uterus 
| undergoing Red Degeneration and necessitating hysterectomy 
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at about four and a half months. 2. A similar specimen 
-causing miscarriage at five months. Hysterectomy for 
haemorrhage seven weeks later. At the commencement of 
pregnancy the fibroid was of the size of half a walnut. 
.3. Fibroid of Uterus causing impaction from growth in 
lower uterine segment and forward displacement of the 
right uterine artery. 4. Carcinoma of Body of Uterus with 
Pyometra. 5. Sarcoma of Body of Uterus with Polypoidal 
-Growth. 6 . Cauliflower Growth of Cervix. 7. Cauliflower 
Growth of Cervix—cauterised before removal. 8 . Intra- 
-cervical Carcinoma—atrophic uterus. 9. Intracervical 
Carcinoma spreading towards bladder. 

Mr. S. G. MacDonald : Closed Renal Tuberculosis 
showing upper portion of kidney completely shut off from 
the ureter so that the urine was sterile and free from pus 
or tubercle bacilli. In the early history of renal tubercu¬ 
losis latent intervals in the symptoms and apparent progress 
of the disease were commonly noticed. A patient suffered 
from pyuria, frequency of micturition, &c. ; after a varying 
interval the symptoms subsided and the urine became 
normal, but sooner or later the symptoms recurred, corre¬ 
sponding to definite pathological changes going on in the 
kidney.—Mr. McAdam Eccles remarked on the interest of 
•this exhibit because of the apparently healthy condition of 
the urinary passages below the kidney. 

Dr. A. K. Thomson took the opportunity afforded by this 
meeting of introducing “ The Man Who Grows,” who claims 
to be able to increase his height at will by in., to increase 
the length of his arms by 4 to 15in., and to elongate the 
neck by 2 in. without any dislocation or separation of joints. 
This acrobat stated he could never be sure exactly how much 
-he would accomplish at a given demonstration and that the 
71 in. referred to above was his record. He then proceeded 
to demonstrate his power of elongating while in the standing 
position, and although he did not attain the figures quoted 
the exhibition was remarkable and interesting. On sub¬ 
mitting himself to examination he -appeared to possess, 
within physiological limits, an abnormal degree of spinal 
mobility and an unusual control over muscles which are but 
rarely voluntarily exercised. 
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Regimental and Field Ambulance Training. 

A MEETING of this society was held at the Royal Army 
Medical College on Feb. 12th, Fleet-Surgeon P. W. Bassett- 
•Smith, C.B., R.N , the President, being in the chair. 

Major J. Oldfield, R.A.M.C. (T.), read a paper on 
Regimental and Field Ambulance Training. Discussing 
the training of medical officers attached to combatant 
units in the Territorial Force, he drew a comparison 
between these officers and the medical officers of field 
.ambulances, pointing out that the former, after completing 
their first training camp or course of instruction, may remain 
for years on the strength and yet never do a single duty 
for the battalion or come into contact with any of its 
officers or men. Even the maximum of a fortnight every 
two years in contact with their men and their work could not 
be considered at all sufficient to enable officers to keep in 
real touch with their duties. The case of the field ambulance 
officer is very different. He is obliged to attend camp once in 
three years, and this is expressly laid down as the minimum 
with the implied suggestion that he should attend oftener. 
The speaker laid great stress on this point, as he considered 
.an efficient camp training to be the only real way in which a 
medical officer could be fitted for active service duties. The 
point, then, is that a regimental medical officer is encouraged 
not to attend camp more often than once in every two 
Tears, whereas the obligation is laid upon the field ambulance 
officer to attend camp not less than once in three years. No 
doubt the intention was to lighten the duties of busy practi¬ 
tioners willing to join the Territorial Force by providing a 
regiment with two medical officers attending training in 
alternate years, but the event has proved that it is easier to 
get the same class of busy men to go into camp year after 
year for the full fortnight in field ambulances than to 
get the full complement of regimental officers for camp 
duty every second year. The mere fact, therefore, of 
** making it easy” is not an inducement which attracts men 
to join the Territorial Force. Now, what are the duties that 


a regimental medical officer is expected to perform ? It is 
often and fallaciously supposed that a regimental doctor’s 
only duties are to attend to the sick of his unit in times of 
peace and to look after the wounded during battle. The 
truth, however, is very different. It is intended that he 
should be the commanding officer’s right-hand man in all 
matters affecting the health of the troops or prevention of 
disease amongst them. He is responsible for the custody 
and use of medical and surgical stores and for the training 
and duties of the Royal Army Medical Corps men attached to 
the unit. He has to examine recruits in camp, see the sick, 
and be ready to deal with infectious cases and accidents 
according to the routine laid down in regulations. He has 
also to familiarise himself with his duties in action and to 
train the bandsmen in bearer drill and first aid. All these 
duties are very important, and it is hard to imagine how 
they are to be thoroughly performed by an officer to whom 
no incentive is held out to put in more than the minimum of 
training laid down in regulations. Major Oldfield recounted 
his own experiences of both regimental and field ambulance 
work, and describes! the increased efficiency with which he 
performed regimental duty during a temporary return to it 
after having served in a medical unit. He suggested : 
1. That the one portal of entry into the medical service of 
the Territorial Force should be the field ambulance. 2. That 
from the field ambulances officers should volunteer for 
regimental duty not earlier than the close of their first 
year’s training and 15 days’ camp. 3. That a regimental 
medieal officer should not be debarred from an annual 
camp but rather encouraged to attend it. Where there 
are two medical officers in a battalion one should be 
attached to a field ambulance for his camp and the other 
trained with his regiment. 4. That every medical officer 
should train one year in three with a field ambulance in 
camp. 5. That the annual training as to drills, riding. &c., 
should apply to all Roval Army Medical Corps (Territorial) 
officers. When they live at a distance from drill halls 
travelling expenses should be allowed. 6 . That brevet rack 
should sometimes be conferred on officers showing zeal and 
ability, coupled with any special excellence, as an incentive 
to effort. 

The following officers took part in the discussion : 
Colonel J. Harper, A.M.S. (T.), Lieutenant-Colonel W. 
Salisbury-Sharpe, R.A.M.C. (T.) ,, Major E. B. Wagget, 
K.A.M C. (T.), and Lieutenant-Colonel C. H. Burtciiaell, 
Major S. L. Cummins, Major F. S. Irvine, and Captain 
GRANT, of the Royal Army Medical Corps. 

Major Oldfield thanked the officers who had taken part 
in the discussion, and brought the meeting to a close in a 
brief reply. 


EDINBURGH MEDICO-CHIRURGICAL 
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Exhibition of Patient. — The Position oj the Radiographer in 
Relation to the Physician and Surgeon.—Adjourned Dis¬ 
cussion on Rone Tuberculosis. 

A meeting of this society was held on Feb. 5th, Mr. J. M. 
Cotterill, the President, being in the chair. 

Dr. Edwin Bramwell exhibited a patient, a single 
woman, the subject of Congenital Syphilis. She com¬ 
plained of weakness of both hands ; this was first noticed 
at the age of one year and was said to have come on 
gradually, though it had not progressed. On examination 
all the small muscles of both hands appeared to be absent. 
The flexors and extensors of the fingers and wrists were, on 
the contrary, quite well developed. There was no alteration 
in the reflexes or sensation. Dr. Bramwell was of opinion 
that the condition had in all probability been a 001 genital 
one and only noticed for the first time at the age of one year. 
The fact, that the condition was confined to the small 
muscles of the hand, that all the small muscles of the hand 
were involved, and that the defect was absolutely 
symmetrical, were the points upon which this conclusion 
was based. 

Mr. Archibald McKevdrick read a communication on 
the Position of the Radiographer in Relation to the Physi¬ 
cian and Surgeon. He said : —In this country there is con¬ 
siderable difference of opinion as to the status of the radio¬ 
grapher. There are two prevalent opinions. One, that the 
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radiographer should be merely an X ray photographer whose 
doty ends with the production of an X ray picture. The 
atber is, that he should be a radiologist capable of helping 
** medioal and surgical colleagues in diagnosis, and there¬ 
fore on a level with the consulting pathologist, ophthalmo¬ 
logist, and other medical Specialists. With the rapidly in¬ 
creasing work in the X ray department of the Royal Infirmary 
my colleague, Dr. Hope Fowler, and myself are frequently 
faced with problems involving the question of states. Arc 
we, for example, to continue giving daily demonstration on 
Ifiie diagnosis of X ray negatives ? Have we any right to 
|mbhsh the results of oar own investigations of the radio¬ 
graphs taken on behalf of our medical and surgical col¬ 
leagues ? The medical managers of tin? infirmary have 
made us personally responsible for the safe-keeping of 
all radiographs taken in our department. They have 
farther made it incumbent on us to classify and index 
all these according to region, disease, injury, fee. During 
the past yeaT nearly 6000 radiographs have been taken 
in the X ray department and distributed to the various 
members of the honorary staff. Apart from the enormous 
amount of clerical work involved in the recording, coWeCtang, 
ntd storing of the radiographs, the diagnosis and indexing of 
these entail an intimate knowledge of anatomy and patho¬ 
logy which is far beyond the sphere of a mere producer of 
X ray negatives. It is important, therefore, that the pro¬ 
fessional position of the radiographer be fully discussed and 
accurately defined. I de not wish to bore the members of 
this society with details of radiography in other countries, 
but a brief description of the routine work in the X Tay 
departments of other hospitals will, i think, help us in this 
dismission. In the hospitals of Paris all consultations on 
radiographs are held in the X ray department. In Brussels, 
which is typical of Belgium, all the X ray departments are 
small. The radiographs are sent to the physicians and surgeons. 
In Holland generally all consultations are held in the X ray 
department. In Hamburg, Berlin, Dresden, Leipsic, Munich, 
Frankfort, and Heidelberg the radiographs are examined in 
the X ray department jointly by the surgeon and the radio¬ 
logist. Professor Albers Schonberg of Hamburg goes a step 
further than most of his continental fellow-workers in so far 
as he says that he does not consider it advisable for the 
radiographer to allow the original negative to pass out of bis 
hands. Most of the large towns in this country have adopted 
the continental method of sending a written report instead 
of an X ray negative to the physician or surgeon. This 
routine obtains in London, Liverpool, Leeds, Birmingham, 
Newcastle, Glasgow, and Aberdeen. The Eleventh Congress 
of the American Roentgen Society in 1910 resolved that the 
roentgenologist retains the ownership of the Roentgen plalte 
on the ground that it is an integral part of the documents of 
t he case. The following are the terms of the resolution which 
was submitted and unanimously adopted by the Eighth 
Congress of the German Roentgen Society. 

1. Roentgenology is a duly authorised medical specialty just as are 
laiwiigology, ophlhalmology, Ac. 

2. The roentgenologist, is a medical upcoiallst, and as such, in accord¬ 
ance with the usual medical custom, is called tn by the physician or the 
patient as a consultant to make or confirm a diagnosis. 

3. The roentgenologist makes use of Roentgen examination in addi¬ 
tion to the usual clinical methods. He alone decides what particular 
procedure shall bo employed—radiography, mdhmeopy. Ac. 

4. All plates, diapositives. tracings, Ac., prepared for the diagnosis of 
the case arc the property or the roentgenologist, just as histological 
preparations belong to the consulting pat hologhrt. The roentgenologist 
will, as a matter of courtesy, ho always readv. if requested, to place his 
plates or prints at the disposal of the consulting physician or surgeon 

b. The supply of plates or prints to sick clubs or insurance companies 
4* e matter ot special arrangement. Further, in urgent eases Ir is the 
custom for the roentgenologist to place his plates, Ac., at the disposal 
of the surgeon. 

6. The Roentgenologist may at his discretion place a copy of the plate 
at the dismal of t he patient. This, however, is only to be done where 
it cannot harm or cause anxiety to the patient. 

From the foregoing resolutions it will be seen that the 
question which I have taken the liberty of bringing before 
this society is no new one. It has been discussed at various 
congresses : Oporto, February, 1912 ; Prague, July, 1912 ; 
and at the French Congress at Nimes, October, 1912. I 
therefore lay the matter before you as deserving of yonr 
opinions. —Mr. David Wallace said that the plate was of the 
greatest value to the surgeon, while a mere report from the 
radiographer that a fracture existed or that there was a stone 
in the kidney was of little help. Some of the best plates he 
bad seen had been made by men who were without medical 
-training. It was very much what had happened in connexion 


with electrical procedures, which had passed oat of medioal 
hands into those who were not medical, bat who did 
good work. Mr. Wallace was not at all sore that the 
method which Mr. McKendrick said had been advocated 
on the continent was that adopted in the United States, 
Then these resolutions had 'been passed at special meetings- 
of radiographers. He was always delighted to have the 
interpretation of the radiographer, bat he oxpeoted tehave the- 
plate sent to himself for interpretation.—Dr, D, Chaivers 
Watson said that some of the unsatisfactory Tachographs- 
were due to the instructions not having been precise ■enoughs 
If he got a first-class print be had m© desire to have the 
plate.—Mr. &. W. Struthers asked, What position did 
Mr. McKcndrick take up himself? One difficulty was that 
the radiographer had to be a specialist in everything—lungs, 
heart, bones, joints. The radiographer to he effective ainst 
be a specialist in one branch only—e.g., be might take up 
the respiratory system and perfect himself in this by using 
oth©T means as well; if he confined himself to radiography 
it would not be of much value. The primary duty of the- 
radiographer was to give a good plate.—The President said 
that the radiographer had first to establish the fact that her 
was equally skilled, or presumably so, with the -surgeon -or 
physician who sent the case before he -could claim te discuss- 
that case clinically. He had heard from radiographers the 
most arrant nonsense in the shape of diagnosis that ooulrt 
possibly be conceived.—In reply Mr. McKendrick said that 
the infirmary managers had laid upon the radiographers the 
duty of collecting all the plates taken and of Classifying 
them. Out of 6000 plates taken last year only 3700 had 
been returned. 

Mr. John Fraser, in the-adjourned dtsoussion on hrscom¬ 
munication on Bone Tuberculosis, 1 2 3 4 * 6 said: At the last meeting 
of the society I drew attention to certain points ha -regard to 
the etiology and pathology of bone tuberculosis. I attempted 
to show the importance of the large percentage of oases- 
which owed their origin to infection by tubercle bacilli -of the 
bovine variety, and the necessary relation which such a fact 
bore to the ingestion of tuberculous milk. I traced ttoe- 
possible paths by which the infection spread to tfeebonesand 
the joints, and I showed the greater liability of the joints to 
infection as compared with the bones ; I laid special impor¬ 
tance upon tire fact that the bone marrow frequently 
becomes degenerated previous to its actual infection. I 
concluded the demonstration by describing the pathological 
changes in the bones, secondary to the infection by tubercle. 
I propose to-night to conclude the subject by very briefly out¬ 
lining some points in regard to the pathology of tubercular 
joints. I shall reoall to your minds some points in shuffle 
anatomy. Entering into the formation of the joints are the- 
articular extremities of the bones, the artrculaT cartBage, 
the epiphysis, the epiphyseal cartilage, and the lower end of 
the shaft, sometimes called the met-aphysis. According to* 
the attachment of the joint ligaments, there wifi fie within 
the joint either the epiphysis alone or the epiphysis pftus a 
portion of the diaphysis—that is a point of great importance 
in the later pathology. The synovial membrane is 'supplied 
by a plentiful anastomosis of blood-vessels, and the supply is 
most perfect around the reflection Of the membrane, and to 
this complete anastomosis the name of the “ circulns vascu- 
losns ” has been applied ; it is from the circulus vasetrtosus 
that the metaphyseal vessels pass into the bone. While there 
are no lymphatic vessels actually in the synovial membrane 
itself, there is a plentiful -supply in the region of the circular 
va^cnlosus, and a lymphatic connexion is established by 
means of perivascular vessels with the interior of the under¬ 
lying bone. The only other point in anatomy to which I 
must allude is the structure of the synovial membrane. It is a 
connective tissue structure, lined with a flattened -epithelium ; 
beneath the cellular lining there is a condensation of 
connective tissne which forms really a basement membrane. 
Beneath this condensed layer there is a zone of loose con¬ 
nective tissue, interspersed with fat cells, and in that tissne 
there ramifies a complete anastomosis of blood-vessels. In 
discussing the pathology I shall describe it under the 
following headings:—(«) Development of the primary 
follicle ; (b) changes in the synovial membrane ; (o) changes 
in the cartilage ; (d) changes in the blood-vessels ; and (e) 
changes in the neighbouring bone. The infection is a blood- 
borne one, and the original development of the tubercle 
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occurs in the tissue of the vessel wail. It is usually of the 
chronic reticulated variety, and it is rarely that one finds it 
undergoing caseation. As it enlarges it develops into 
^ typical follicle, and giant cells appear early; as in 
bone tubercle the giant cells are specially distinguished 
by their size and by the enormous number of nuclei 
'which some of them contain. Secondary to the develop¬ 
ment of this primary tubercle various sequelae may occur. 
JL The tubercle may spread rapidly over the synovial 
membrane. In such a contingency it is probably of the 
acute type and it constitutes the miliary form of synovial 
tubercle. 2. The tubercle may extend generally over the 
synovial membrane, but it remains chronic, and the synovial 
membrane undergoes a fibrotic change. 3. The tubercle 
may become general, but in the interspaces between the 
tuberole there originates a quantity of granulation tissue, 
which gives to the synovial membrane an oedematous and 
velvety appearance: the granulating form of synovial 
tubercle. 4. The tubercle may remain localised, but the 
synovial membrane undergoes a fibrosis and is converted 
into a layer of dense connective tissue. And, pathologically 
speaking, these four possible sequel® constitute the governing 
factors in the classification of the varieties of joint tuberculosis 
—the acute miliary, the chronic tuberculous, the granulating, 
and the fibrotic varieties. While the original follicle is 
developing changes are occurring in the articular cartilage, in 
the blood-vessels, in the neighbouring bone and the overlying 
soft parts. The changes in the articular cartilage are of 
two possible varieties, a perichondral affeotimi or a sub¬ 
chondral affection. The perichondral change is the result 
of the extension over the surface of the cartilage of a 
diseased synovial membrane ; the covered cartilage becomes 
degenerated, worm-eaten, and eroded—a periohondral ulcera¬ 
tion. The covered cartilage undergoes a myxoedematous 
degeneration and later a true fibrillation. The subchondral 
affection is quite another thing. The tuberculous disease 
extends inwards between the articular cartilage and the 
underlying bone, lifting off the cartilage in large flakes or as 
a single composite mass. I have alluded to the endarteritis 
which follows the development of tubercle in bones, and an 
exactly similar condition ocours in tubercle of joints. When 
the endarteritis affects the metaphyseal vessels most im¬ 
portant changes ensue, and these I shall speak of under the 
changes which occur in the neighbouring bones. When the 
vessels entering the bone from the overlying joint become 
thickened the narrow area which they supply becomes altered. 
It undergoes a fibro-myxomatous degeneration, and by doing 
«o becomes especially susceptible to an infection by tubercle. 
Now it depends upon the anatomical relation of the part 
whether the entering vessels supply the metaphysis or the 
epiphysis, and such is the explanation of why in some 
instances the metaphysis is especially liable to infection, 
in other cases the epiphysis is the situation of choice. 
Change in the soft parts need not detain us ; they are the 
changes which are spoken of as white swelling or gelatinous 
degeneration. Their pathological explanation is an increased 
■deposit of fat in the parts and a certain degree of oedema. 
—Professor F. M. Cairo said that what struck him forcibly 
was the extraordinary appearance presented by the blood¬ 
vessels; they were so remarkably like syphilitic vessels.— 
Hr. Harold J. Stiles said that the treatment of tuberculous 
bone and joint disease was a very wide question, and that it 
must not be looked upon from the narrow point of view of 
the specialist or orthopaedist. In Scotland there were only 
three large children’s hospitals for treating these cases. In 
the in-patients’ departments of these there were not a 
sufficient number of beds to enable these cases to be taken 
in and treated by conservative means. Consequently 
chronic cases from long distances had to be admitted find 
treated in the speediest possible way. The cases which 
belonged to Edinburgh were treated by some form 
of light splint which could be removed and massage 
employed. It was a very different matter, however, when 
one had to deal with advanced cases which arrived at the 
Children’s Hospital from all parts of Scotland. These were 
the kind of cases which Mr. Stiles had to treat, and it was 
the least satisfactory. He had been accused of applying 
radical treatment to cases which might have been treated 
otherwise. There was no large hospital in Scotland where 
these cases might be treated conservatively. Under present 
conditions there was no use in taking in a case where the 
tiead of the femur was more or less destroyed, or where there 


was a large abscess down the thigh ; it was equally useless 
to send them home untreated. They had to do their best- 
He had no hesitation in saying that the best, indeed tha 
only, treatment in order to save the limb and often th» 
life of the child was a radical operation—i.e., complete 
removal; there was no use opening abscesses or scraping- 
sinuses, partial operations did more harm than good* 
Another point was the great improvement in the health of 
the child after the radical operation. There was a form 
of chronic poisoning which gave rise to the anaemic, pasty 
look and also to other symptoms in the child; all 
these disappeared after the radical operation. All that 
one asked was that the case should be sent before 
sinuses had developed; and if this were done a radical 
aseptic operation resulted in a cure. The ultimate 
result very largely depended on the amount of disease 
and the extent of the operation, but it also depended 
to a large extent on the care which was spent on the after- 
treatment. As regarded the splint, Mr. Fraser had pointed 
out the disadvantage of plaster, but Mr. Stiles wanted to 
point out the advantages. If the patient had to be senfc 
far from a doctor the best way to keep the limb at rest waa 
to apply plaster. One could not expect the mother to 
remove the celluloid splint and massage the limb, and if she 
did, more harm was likely to result than good. It would be 
a great advantage if there was an open-air hospital to send 
these patients to. It was to be hoped that a fair proportion 
of the money which the Chancellor of the Exchequer was 
going to devote to the treatment of tuberculosis would 
be spent in checking bovine tuberculosis and not in 
building sanatoriums.—Mr. A. G-. Miller said that Mr. 
Fraser referred to the large proportion of cases in 
which the bovine strain was present. That was not 
the experience in other places; in a recent French: 
journal it was recorded that of 60 cases examined no 
bovine type was found. This was perhaps due to the fact 
that the milk was always boiled in France.—Mr. J. W. 
Dowden said that it was interesting to find from a doctor 
in China and from another in Labrador that tubercle of the 
bones and joints was exceedingly common, although milk 
was not drank; that cervical gland tuberculosis was very 
rare, and when bone and joint disease did occur it was more 
frequent in adults than in children.—Dr. Chalmers Watsoh 
was interested in the striking vascular changes, not so much 
in connexion with tuberculous joint affections, but as 
regarded rheumatoid arthritis. He had no doubt as to the 
profound importance of the vessels in relation to the joints 
as being perhaps the primary factor in developing the latter 
disease. Recently Mr. McKendrick had examined 150 
negatives of hands, some diagnosed as rheumatoid arthritis 
and others as tuberculous disease. In a great many of these 
there was no difference radiographically either in the changes 
in the bones or in their position.—Dr. A.^Cowan Guthrie 
alluded to environment as a causal factor in tuberculosis.— 
The President said that the difficulties of treating tuber¬ 
culosis were quite as great in an adult as in a children’s 
hospital, not so much with the immediate but with the 
after-treatment. He advocated the institution of a surgical 
tuberculosis convalescent hospital, a place which would 
correspond to the Victoria Consumptive Hospital. He 
claimed that more distress, inability to work, and- 
far more pain artd suffering were brought about by 
surgical tubercle than by medical tubercle. If a case 
of excision of the elbow-joint is sent out three or 
four weeks after operation, systematic movements could 
not be carried out, the patient returned to his dirty, 
ill-ventilated home, and the case had no chance of cure. If 
such an institution were erected, it would not be costly, 
open-air sheds being the chief requirement. This would 
leave the infirmary free for other cases and would admit of 
patients who required prolonged treatment and nursing 
obtaining it. It was a duty which they owed to the com¬ 
munity, and it would lighten enormously the responsibility 
and labours of infirmary surgeons. In such an institution 
each patient would remain for months and have a fair chance 
of recovery, which at present a large proportion have not. 
He thought that they should agitate and should urge that 
the first and most important thing wanted was such a con¬ 
valescent surgical tuberculosis home. -Mr. A. A. Scot 
Skirvtng, endorsing what the President had said, called 
attention to there being only two in this country—one near 
Liverpool and the other in the south of England. In thee* 
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the children suffering from tuberculosis of the joints and 
bones spent practically their whole day on the sands and the 
whole nights on the balconies close to the sea. It was a 
wonderful sight to see children with joint disease, spine 
disease, glands, &c., all being drawn on donkey carriages, 
some able to drive themselves, some led by relatives. At 
Berck-sur-Mer, near Boulogne, there were five such institu¬ 
tions, three with 1000 beds each and two with 2000 beds 
each.—Mr. Fraser briefly replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Polycythemia.—Early Tabes Dorsalis.—Foot and Mouth 
Disease in Man : Aphthous Fever. 

A meeting of this section was held on Jan. 31st, Dr. J. F. 
O'Carroll, the President, being in the chair. 

The President showed a man, aged 57, the subject of 
Polycythaemia. On admission to the Richmond Hospital on 
Nov. 28th, 1912, he was wandering slightly in mind, was very 
short of breath, and had the deep purple colour of a very ripe 
plum. The cyanosis was present over the body, though 
to a less degree than in the face and neck ; there was a 
trace of albumin in the urine, and there was a moderate 
effusion in the right pleural cavity. But for his extraordinary 
assurance that he was quite well, he looked as if he had not 
an hour to live. About 40 ounces of clear fluid were with¬ 
drawn from the right pleura, and he was kept under almost 
continuous inhalation of oxygen. Next day 10 ounces of 
blood were withdrawn and the oxygen was continued. On 
Dec. 2nd a blood count showed 7,500,000 red cells per 
c.mm. with haemoglobin 105 per cent. Ten ounces of 
hypertonic saline solution were injected into the pectoral 
region, and the oxygen was continued. He was again 
wandering in mind and unconscious of his surroundings. 
On Dec. 4th he was again bled to the amount of 10 ounces, 
oxygen being continued. Next day a little over 40 ounces 
of clear fluid were taken from the right pleural cavity. A 
blood count gave 3.800,000 red and 7000 white cells, and 
haemoglobin about normal. No abnormal forms were found. 
He was quite re asonable, and apparently comfortable. On 
Dec. 7th oxygen was discontinued, and 36 hours later a blood 
count gave about 7,000,000 red cells. Thirty-five ounces of 
fluid were withdrawn from the right side of the chest. He 
was again oxygenated for three days, and the red cells 
fell to 3,500,000 On Dec. 13th 50 ounces of fluid Tvere 
takeu from the right pleura. On Dec. 16th a blood count 
gave 7,450,000 red cells, on the 19th 9.250,000, on the 31st 
6,250,000, on Jan. B 15th, 1913, 5,500,000, and on the 22nd 
6,500,000. An examination of the specific gravity of the 
blood showed that it was distinctly above normal. On 
Jail. 16th ah X tay examination showed apparent dilatation 
of the aortic arch, appreciable both to right and left of 
sternum, There was ho abnormality of the pupils, no 
&puonia, no tracheal tugging, no pain, no disparity in the 
radial pulses, and no sign of undue rigidity of the arteries.— 
Dr. T. Gillman Moorhead said he was struck with the 
variation in the number of red cells in proportion to want of 
oxygen. IT is experience in cases of chronic heart, disease was 
that the number of red cells was greatly increased. He did 
not regard pol vcvtkemia as any explanation of the symptoms, 
but was inclined to look on it as itself merely a symptom.— 
Dr. J. J. O’Kelly and Dr. W. M. Crofton also spoke. 

Dr. Moorhead showed a typical case of Tabes Dorsalis 
occurring in early life in a young woman. Shortly 
after admission to hospital Wassermann’s test was fully 
positive. Salvarsan was administered, and since then the 
Wassermann had been negative ; but he could observe no 
improvement in the symptoms. Some girdle pain was com¬ 
plained of since the injection. He invited suggestions as to 
the advisability of further injections of “606.” A careful 
examination failed to produce any evidence of acquired 
specific disease, and there was no congenital history.—Dr. 
O’Kelly said that he had not seen any bad results from the 
repeated use of salvarsan in cases of locomotor ataxia, 
provided it was given in small doses. He thought there was 
no difficulty whatever in doses of 01 grm. Girdle pains 
were frequently found after the administration of salvarsan. 


—Dr. Crofton referred to a case of keratitis in whicly 
spinal symptoms developed after the second dose of “ 606,’* 
but cleared up on the third dose being given.—The Presi¬ 
dent asked if anyone present had experience of intravenous- 
injections of mercury on the same lines as salvarsan. 

Dr. C. M. O’Brien related the history of a veterinary- 
inspector who while in discharge of his duty was bitten by 
a suspected sheep on the finger and himself contracted foot 
and mouth disease. The patient was seen first a month 
after infection, complaining of malaise for a day or two 
previously. On examination the fingers and dorsal aspect of 
both hands were markedly swollen and covered with a dull 
reddish, raised rash, extending to an inch above both wrists. 
On close examination vesicles in process of formation were 
observable here and there over the surface of the rasb, 
especially between the fingers and round the nails. Itching 
was complained of. On removing the dressing from the 
injured finger the wound gaped, but no pus exuded even on 
making considerable pressure. There was no perceptible 
involvement of the lymphatic glands. The throat was con¬ 
gested, with a few vesicles on the fauces. There were 
vesicles on the inside of the lips, gums, and side of tongue- 
The latter was swollen and somewhat tender. Speecb T 
deglutition, and mastication were painful. Saliva copious. 
Temperature 100° F., and never exceeded this. Urine normal; 
internal organs healthy ; reflexes normal. Next day all the 
symptoms increased, saliva trickled from the mouth, and a 
rash appeared on the dorsal aspects of both feet, similar to that 
on the hands, stopping short above both ankles. Ruptured 
vesicles on fauces now gave rise to small shallow ulcers with 
dark red base. Temperature 99-5°. Sir Charles A. 
Cameron and Sir Thomas Myles saw the oase in consultation 
with Dr. O’Brien. The patient made an uninterrupted 
recovery, and, although not quite up to normal standard of 
physical energy, he resumed duty within two months. Dr- 
O’Brien in his paper ^dealt very fully with the litera¬ 
ture of foot and mouth disease in man from the 
first recorded case in 1695 down to the present.— 
Professor Mettam said that the possibility of infection in 
man was well known for the past couple of hundred years. 
The first authentic case of foot and mouth disease occurring' 
in man was recorded about the middle of the eighteenth 
century, and since then from time to time similar cases had 
been reported. The incidence of the disease was much 
greater on the continent than in these islands, and it was- 
most formidable in Russia and France. In 1880 there was a 
large outbreak amongst persons in Dover who had consumed 1 
the milk of cows suffering from foot and mouth disease, and* 
at the time it was noticed that the incidence of the disease- 
was greater amongst those who had used the cream. No 
observer nad yet succeeded in isolating the germ that gave 
rise to foot and mouth disease, but that it was of a very 
virulent nature was certain, since a 300th part of a c.c. of 
the pus taken from a vesicle was capable of setting up 
lesion in cattle. 


Liverpool Medical Institution.—A meeting 

of this society was held on Feb. 6th, Mr. Robert Jones, the 
President, being in the chair.—Mr. F. A. G. Jeans read a 
note on One of the Functions of the Caecum. He had 
removed the caecum in rabbits, with the result that fluid 
fieces were passed instead of the usual hard motions. The 
practical application deduced was that rectal salines should 
be large in quantity, as relatively more fluid was absorbed 
from the right half of the colon than from the left. In bad 
cases of peritonitis fluid might be injected with advantage 
directly into the csecum or through the stump of the 
appendix.—Mr. F. T. Paul did not think the appendix could 
be used in cases where it had been found gangrenous, but 
tubes might he inserted direc tly into the large bowel.—Mr. 
W. Thclwall Thomas thought saline injections might be given 
through a rubber tube fixed in an appendix stump and would 
so obviate one of the difficulties of rectal injection which had 
the disadvantage of requiring the patient to be propped up. - 
Dr. Hugh T. Shaw thought the appendix and caecum might* 
from the relative amount of lymphoid tissue they contained, 
have a protective function as well as absorptive.—Mr. Jean* 
replied.—Mr. A. Stookes read a note on Puerperal Mortality 
in Liverpool. The puerperal mortality in Liverpool had for 
years been lower than the average of England and IVale-, 
in spite of the fact that there was so large a poor populr- 
tion having a grave general mortality. Quoting the statistics 



The Lancet,] 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY. [Feb. 22,1913 537 


of the medical officer of health in 1911, 74 per cent. o£ all 
births in Liverpool were attended by women with a mor- 
4 taiity from sepsis of 0 59 per 1000 births ; 26 per cent, of 
births were attended by doctors, with a mortality from sepsis 
of 1*8 per 1000 births. In the past six years doctors’ 
cavses were diminished in number, and during that time 
their sepsis mortality was nearly twice as great as many 
cases attended by midwives. In Liverpool there had been 
for nearly 50 years an active training school for midwives, 
ho that Liverpool had ^trained midwives long before the 
Midwives Act. Mr. Stookes concluded yiat where midwives 
were well trained, worked under supervision, and with 
skilled help to fall back upon, they did the work on the 
whole better than a badly paid general medical practitioner 
who was busy with other cases often septic in nature.—Dr. 
A. A. Mussen (assistant medical officer of health of Liverpool) 
' said the satisfactory state of the Liverpool puerperal 
mortality had been largely due to the Liverpool Ladies’ 
Charity, which had trained midwives, so that while England 
and Wales had some 20 per cent, of the women trained and 
. certificated, Liverpool had only 20 per cent, untrained. 
Practically all cases were now attended by women who 
possessed a certificate. There had only been one out- 
■ break of puerperal fever in Liverpool in the practice of 
any one midwife since the health department under¬ 
took their supervision. Cases occurred usually as single 
..cases, a few in groups of two. Each midwife was 

interviewed on the notification of a septic case, and 
her methods inquired into.—Dr. H. Harvey suggested that 
practically all cases in which doctors were attending 
were instrumental cases, and this was the opinion of 
several others who took part in the discussion.—Dr. R. J. M. 
Buchanan read a paper on Tumours of the Spinal Cord, and 
described with lantern slides four cases where the tumour 
was psammoma, sarcoma, hydatid, and cancer secondary to 
carcinoma uteri which had been removed three years pre¬ 
viously. Dr. Buchanan appealed for early operation in such 
cases, and showed how in his cases the tumour was accurately 
located and had been easily removed, the results being most 
satisfactory.—Mr. D. Douglas-Crawforddescribed twosuccess- 
ful cases, and agreed that operation should be done if only for 
, the relief of root-pain.—Dr. \V. B. Warrington had seen nine 
or ten cases where the lesion had been successfully located. 
Tumours with no pain might give rise to difficulty. 
The nerves which convey sensations of temperature and pain 
had a rather long path in the cord before crossing, and so 
might give rise to some difficulty in locating a lesion. He 
‘ thought operation was often attended by brilliant results.— 
Mr. Thelwall Thomas thought it a pity that cases should be 
allowed to go on so long before a diagnosis was made and- 
.something done. Improvement would naturally not follow 
. when the cord had been long compressed, lie said there 
.was more danger in exploring the spinal canal than in 
.exploring any other cavity of the body.—Dr. Buchanan 
replied. 

Leeds and West Riding Medico-Chirurgical 

♦Society. —A meeting of this society was held on Feb. 14th, 
Dr. Dobson, the President, being in the chair.—Mr. H. 
Collinson read a paper on The Importance of Early Diag¬ 
nosis and Treatment in Acute Perforated Duodenal LTcer. 
After dealing with the symptoms and differential diagnosis 
of the condition, he pointed out that mortality in operated 
cases was directly proportionate to the number of hours 
which had elapsed between the occurrence of perforation 
-aud operator In 27 cases upon which he had operated 
during the last three years the mortality was 41 per cent. 
-Of these, ten were operated on within 12 hours with a 
mortality oi 10 per cent., ten cases operated on in the second 
12 hours gave a mortality of 40 per cent., and in seven 
operated on after 24 hours had elapsed the mortality 
‘ rate was 86 per cent. A number of points in the operative 
-technique were discussed, and he pointed out that the per¬ 
formance of an immediate gastro-enterostomy was not 
necessary for the recovery of the patient and consequently 
should be reserved for those cases in which operation was 
undertaken very soon after the perforation nad occurred.— 
Dr. T. Wardrop Griffith showed a case of Disseminated 
Sclerosis, of which the first symptom, noticed in October, 1912, 
was squint with diplopia. This, which was due to paresis of the 
^abduoens nerve, had, to a great extent passed off. Marked 
..weakness of one arm and then of the opposite leg soon 


came on in succession, but had undergone a striking im¬ 
provement. There was no intention tremor or staccato 
speech, but though there had t een great improvement the 
diagnosis was confidently affirmed on the great increase of 
the knee-jerk, on the Babinski phenomenon, on the presence 
of slight nystagmus on lateral movement, and on incipient 
atrophy of the optic nerve.—Dr. C. W. Mining showed a 
case of Malignant Growth causing pressure upon the main 
bronchus of the left lung. The patient was a male, aged 54 
years, who had suffered with cough and breathlessness for 
two years, and who had had haemoptysis on two occasions. 
The physical signs were greatly diminished expansion with 
reduced air entry over the whole of the left chest. X rays 
showed no evidence of growth or aneurysm. There were no 
tubercle bacilli in the sputum. —Cases were also shown by 
Mr. L. R. Braithwaite, Dr. M. J. Stewart, Mr. E. W. Bain, 
Mr. J. F. Dobson, Dr. A. Bronner, Mr. L. A. Rowden, Dr. 
C. Oldfield, Mr. K. Lawford Knaggs, Mr. Alexander Sharp, 
Dr. R. A. Veale, and Dr. G. W. Watson. 

Nottingham Medico-Chirurgical Society.—A 

meeting of this society was held on Jan. 22nd, Mr. W. G. Laws, 
the President, being in the chair.—In opening a discussion on 
the Medical Aspect of Education, Dr. L. W. Marshall said 
that the aim of teachers should be to produce first physical 
fitness and then mental culture in their scholars. The various 
parts of the body developed at different periods, and the 
attention of teachers should be drawn to these periods. 
Speaking generally, private tuition was bad. It was most 
important that the preparatory schools should be good and 
such as gave great attention to the early development of the 
body. “Only” children were greatly to be pitied. The 
kindergarten system was the best for the ages of 4 to 
7 years. From the seventh to the ninth year neuroses 
were developed and should be carefully watched. At this 
period the teeth were changing and sleep was apt 
to be affected. After the ninth year the cardio-vascular 
system developed enormously. From the seventh to ninth 
years discipline should be enforced; mental pressure 
might be developed from the ninth to the thirteenth 
years. This was a period when the “will power” 
was developing, and just preceded the commence¬ 
ment of the sexual development at the age of 13 years.— 
Dr. Sarah Gray laid great stress on eliminating all physical 
defects She paid great attention to the “ nervous ” child— 
i.e., one of exalted sensibility. The objects of the teacher 
should be,to (1) make the child a healthy animal ; (2) avoid 
stimulation in every way; (3) provide for ample sleep; 
(4) allow the child a definite amount of leisure time daily to 
itself—i.e., to allow it to amuse itself; and lastly, not to 
overwork the child—especially between the years of 9 and 
13.—The discussion was continued by Dr. S. E. Gill, Dr. J. S. 
Bolton, and Dr. W. Hunter. 


Dr. Ranking Memorial: Tunbridge Wells.— 

The endowment of a bed in the local general hospital has 
been decided upon as the form of the memorial at Tunbridge 
Wells to Dr. John E. Ranking, who was killed in a motor 
accident at Bexhill in September last. Both rich and poor 
have subscribed to the fund,'the donations ranging from one 
farthing to 100 guineas. Just over £200 are still required to 
raise the £1000 which is needed, and the fund will remain 
open until April. 

Taunton and Somerset Hospital. — The 

annual meeting of the subscribers to the Taunton and 
Somerset Hospital was recently held under the presidency of 
the Hon. H. B. Portman. The medical report was satis¬ 
factory, and the financial statement showed that during 
1912, in addition to the investment of £13,726 bequeathed 
to the hospital by the late Mr. J. Cook, the committee had 
also invested £1059, being the surplus of income over 
expenditure. This satisfactory result is due to the excep¬ 
tional amount which has been received from bequests and 
special donations, especially the sums of £1000 each for the 
endowment of two beds presented by the Hon. Mrs. 
Portman and the Hon. H. B. Portman respectively, in 
memory of the late president, the Hon. E. W. B. Portman. 
During the past year the honorary medical staff had been 
increased by the appointment of Mr. A. J. H. lies, M.R.C.S. 
Eng., L.P.C.P. Lond., as medical officer in charge of 
the newly established electrical department. 
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•A Manual of Immunity for Student* and Practitioners. By 
Elizabeth T. Fraser, M.D. Glasg., late Assistant 
Bacteriologist Glasgow Royal Infirmary ; Beit Research 
Fellow. Glasgow: James Maclehosc and Sons. 1912. 
Pp. 199. Price 5 *. net. 

This small volume is a very successful attempt to place 
~the fundamental facts of immunity and their application to 
modern medical practice before the practitioner and student 
of medicine. It might also be read with profit and pleasure 
by any scientifically educated layman interested in medical 
progress, for the author’s style is, at least, less arid than 
that usual in scientific text-books. As she remarks, it is 
obvious that the physician can no longer be a “mildly 
interested looker on ” while others apply to practical 
medicine methods of diagnosis and treatment which are 
based on the study of immunity, or “ ho will be forced 
into the position of a passive transmitter of ideas 
which are entirely beyond his grasp.” The author 
appears to think that what she describes as the “almost 
wanton ” introduction of new terms has scared the practi¬ 
tioner from a study of the subject. Naturally, therefore, an 
attempt is made in this book to clear the subject of technical 
terms. It is, however, a difficult matter to make more than 
•an apparent clearance, and is largely in this case effected by 
relegating such terms to a glossary at the end of the book. 

Though the work is not technically divided into two parts, 
the subject is treated in two sections. The first deals 
with immunity in general, viewed from a threefold stand¬ 
point as it relates respectively to the body fluids, the body 
cells, and the varying resistance of the micro-organism 
concerned in an infection. This portion is excellent, the 
lacts are well arranged, and the fundamental ideas are not 
lost in a cloud of detailed observations. The result is a well- 
balanced account of the importance of the various factors of 
influence in the production of immunity and of the share 
which the various schools of bacteriology have taken in their 
elucidation. The second portion, occupying about half the 
book, deals with immunity reactions applied to therapeutic 
and diagnostic ends. This portion is, perhaps, scarcely so 
satisfactory as the earlier part of the book, a fact which 
probably arises from the nature of the subject rather than 
from the method of treatment. The necessary compression 
of statement renders it impossible to give the clinical basis 
mi which belief in the therapeutic or diagnostic efficiency of 
the methods is founded. As the author says in reference to 
the value of vaccines in treatment, this has to be based on 
individual clinical impressions and not on -any scientific 
data. The view of the desirability of preventive inoculation 
with antidiphtheritic serum is more strongly held than is 
usual in this country, and the recommendations of the French 
Academy of Medicine are quoted in support. In the 
section on reactions used for diagnostic purposes the com¬ 
plement-fixation test and its derivative, the Wassermann 
reaction, naturally occupy a prominent position. The 
technique devised by Boas is strongly recommended for 
the Wassermann reaction, though it is certainly not a 
simplification. 

The book is not a laboratory manual, and therefore 
'technical descriptions of methods are not always complete ; 
there is an omission of any reference to agglutination in 
relation to Mediterranean fever. Chapters on anaphylaxis 
wad chemotherapy, together with a statement of Ehrlich’s 
side-chain theory, complete the work. It is certainly a book 
to be recommended to the practitioner and is presented in 
* pleasant and well-printed form. 


Die St'&rwngen der Sekfwnktionen. Yon Dr. W. Lohm ANN, 
Leipzig: F. C. W. Yogel. 1912. Pp. 206. Price, paper, 
10 marks ; bound, 11.60 marks. 

The need for an up-to-date introduction to the study of 
what is ambiguously termed physiological optics has long 
been felt by those whose enthusiasm carries them beyond 
the everyday routine of ophthalmology and neurology. The 
need has been met to some extent in this country in a recent 
book by Mr. Major Groenwood, jun. 

The present work covers somewhat similar ground, but baa 
the advantage of giving recent referenoes to literature, so 
that the study may be extended and amplified if desired. 
Hitherto information has had to be sought in vast treatises- 
like Helmholtz’s Physiological Optics or Nagel’s encyclo¬ 
paedic so-called “handbook” of physiology. In both the 
exposition was intended for the pure scientist: there was 
much that was beyond the requirements or possible scope of 
the clinician, and there was little or no reference to patho¬ 
logical states. Dr. Lohmann throughout deals with the 
subject in direct relationship to diseased conditions. 
After a preliminary section on the physical, physio¬ 
logical, and psychological aspects of vision he con¬ 
siders blindness in its various relations, chiefly psycho¬ 
logical. Visual defects due to refractive errors axe 
next reviewed briefly, and such conditions as metamor- 
phopsia and the entoptic appreciation of opacities of the 
media. The next section treats of the abnormalities of 
central and peripheral vision with their physiological bases. 
A valuable chapter discusses the anomalies of adaptation 
and the light sense, anomalies which often do not receive 
due recognition from ophthalmologists. Retinal adaptation 
and the peculiarities of vision in a dull light are adequately 
discussed, and von Kries and llering’s theoretical considera¬ 
tions reviewed. Colour vision occupies two chapters, devoted 
respectively to congenital and acquired defects. The suc¬ 
ceeding chapters deal with chromatopsiae, “ colour hearing,’* 
binocular vision, defects from lesions of the visual paths and 
centres, and subjective optical phenomena. 

There is little new in the book, but as an introduction to the 
more recondite problems of vision it can be warmly recom¬ 
mended; It is exceptionally well printed and illustrated. 

A Text-book of Obstetrics. By Barton Cooke Hirst, M.D., 
Professor of Obstetrics in the University of Pennsylvania. 
Beventh edition. With 900 illustrations, 60 in colours. 
London; W. B. Saunders Company. 1912. Pp. 1013. 
Price 21*. net. 

If but little need be said about a text-book which has 
reached its seventh edition it is none the less fair, from time 
to time, to notice the various steps in its revision which 
enable it to continue to hold its own. A change has been 
made, for example, in the arrangement of the chapters of 
this manual; the physiology of the process of generation 
precedes the pathology, with the exception that sterility is 
considered in direct connexion with normal conception, 
while malpresentations are naturally included under the head 
of the mechanism of labour. 

The author considers that it is right to include the 
diseases of women and their treatment as a necessary part 
of obstetrics, and this plan has been continued in this 
edition. The contention that the consequences of child¬ 
bearing constitute the majority of the diseases of women is, 
of course, quite a sound one, but at the same time it is a 
question whether an attempt to combine the two subjects in 
one volume is not a mistake, and apt to lead to an imperfect 
account of both. However, in the present work the author 
has accomplished his purpose well, and, as he points out, 
the master of a modern maternity service is the only 
specialist in command of sufficient clinical material to be a 
qualified expert. It is interesting to learn that some of the 
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best medical schools in America hare dispensed with a 
sqwate department for teaching diseases of women, and 
that the rest will probably do the same eventually, to avoid 
the unnecessary duplication and the imperfection of teaching 
inevitable, in the opinion of the author, if the two subjects 
are separated. The attitude can only be maintained with 
difficulty. To the inclusion of an article on diseases of 
the breast in a work devoted primarily to obstetrics there 
are, in our opinion, many objections. Perhaps the practice 
in America differs, but we imagine very few obstetric 
phyrieians in this country ever undertake the treatment of 
any of the diseases of the breast which aro not immediately 
connected with child-bearing. Certainly in this country the 
general surgeon is likely to acquire a much greater experi¬ 
ence in diagnosis and treatment in these matters than the 
obstetrician and gynaecologist. 

The whole work has been revised and in large part re¬ 
written. The author apparently is not much in favour of 
pnbiotemy, and would limit the operation to cases in which 
the head is impacted low in the pelvis and in which there 
is insuperable obstruction from a contracted outlet, or to 
raento-posterier positions of a brow or face with the cervix 
fully dilated, two classes of cases in which the majority of 
operators would consider pubiobomy certainly not indicated. 
On the merits or defects of extraperitoneal Caesarean section 
Professor Hirst does not apparently express any decided 
opinion. 

Though the book contains a great deal of information it 
remains unequal ; thus the section on the treatment ef placenta 
pro via is excellent, while that on the treatment of accidental 
haemorrhage is disappointing. In the latter condition the 
author seems to favour treatment by accouchement force, and 
no mention is made of the method of plugging the vagina, 
nor is there any clear distinction between cases of concealed 
and those of external accidental hemorrhage. There- are a 
large number of excellent illustrations, of which many are in 
colours. 

A Treatise on Tumour*. By Arthur E. Hertzler, M.D., 
Ph.D., Associate Professor of Surgery in the University 
•of Kansas. With 530 engravings and 8 plates. London : 
J. A A. Churchill. I9U2. Pp. 725. Price 30*. net. 

Tma work is evidently the outcome ef a large amount of 
experience, alike in the clinical study of tumours, in their 
histological examination, and in the teaching of students ; 

we think that the author has attained his aim, which 
was, he tells us, to write a book which should provide for the 
student and the practitioner information both on the clinical 
and scientific aspect of tumours. 

In the account of individual turoe its and of the nature of 
tumour growth there is much that is original. Dr. Hertzler 
is inclined to hold that a modification of Thiersch’s theory 
will beet explain all the phenomena of the formation of 
new growths. He agrees with Thiersch that the primary 
change in the formation of a carcinoma is a lessened-resist¬ 
ance in the connective tissue which permits the epithelium 
to proliferate. Further, he has observed that the connective 
tisane in the neighbourhood of a carcinoma contains fewer 
cells. Losing in part its affinity for acid dyes, and there¬ 
fore he suggests that the lessened acidophilic property 
of the connective tissue permits the invasion of the baso¬ 
philic epithelium ; or, to express it in another way, invasion 
of the connective tissue occurs whenever the basic power is 
excessive or the acidophilic power is reduced. The theory is 
ingenious, but it is doubtful how it will stand the test of 
time. The parasitic theory is dismissed with a somewhat 
brief description. 

The several varieties of tumours are described in order, the 
tumours composed of simple tissues being taken first. In the 
aocaranfc of the Mleomas the author has not made it clear that 


the ivory and the cancellous osteomas have essentially 
different modes of origin, the ivory exostosis being derived 
from periosteum, while the cancellous exostosis is formed by 
the ossification of cartilage. Also in the description of tho 
treatment he has nob made it clear that it is necessary that 
the whole of the cartilage covering a cancellous exostosis be 
removed before the surgeon can guarantee that the osteoma- 
will nob return. In the account of carcinoma the author 
describes under the hooding of basal-celled type the ordinary 
rodent carcinoma and he appears to think that it was first 
fully described by Krompecher in 1903. The name he uses is 
unfortunate, as the author himself remarks, for ib is certain 
that these growths are not derived from the basal cells. He 
goes on to say that “ Coenen has particularly expressed the 
belief that they develop from either the sudoriferous or 
sebaceous glands,” as if this were a new opinion. But 
Coenen’s paper did not appear till 1907, and this origin of 
these tumours had then been cleared up for nearly 30 yearn. 
The chapter on the general diagnosis of tumours is one of 
the best in the book, and the remainder of the work consists 
of a sound account of the tumours affecting the several 
regions of the body. The work gives a dear account of 
tumours, and the practical application of the facts which 
have been ascertained as to their nature is also clearly 9©b 
forth. 

Medical Diseases of Children. (London Medical Publications.} 
By T. R. C. Whipham, M.A., M.D.Oxon. With .67 
illustrations. London : University of London Press 
(Henry Frowde and Hodder and Stoughton). 1912- 
Pp. 417. Price 10*. Qd. 

This new work on the medical diseases of children is a 
plain, straightforward account of the common complaints to 
which infants and young children are subject. It is clear, 
without specific intimation of the fact in any introduction or 
preface, that Dr. Whipham has addressed himself more to 
the student than to the practitioner. For examination 
purposes this work contains neither too much nor too little 
information ; from the point of view of treatment the details 
are probably insufficient and certainly far too general. The 
illustrations, which are original and almost, if one may say 
so, artistic, make an outstanding feature of the book. 

Inasmuch as the whole subject of the medical diseases of 
childhood is included in the scope of this work, and inasmuch 
as the total number of pages only amounts to some 400, it is 
clear that there can be no dallying with the refinements of 
style and the attractions of controversy. The book is 
businesslike and to the point from start to finish, and 
for the guidance of inquirers it may be stated that it is of 
about the same size, and of about the same standard of 
fulness, as Dr. Alfred Carter’s well-known “Elements of 
Medicine.” If there is such a thing as an English school of 
paediatrics, this work of Dr. Whipham may be said to be 
thoroughly representative of it. As a late secretary, and 
always an active member of the Children’s Section of the 
Royal Society of Medicine, the author records his experiences 
in these associations on almost every page of his work. 
Whether he has been altogether wise in ignoring so much of 
the work of French, German, and American writers i* 
another matter. We think that the work of Czerny and 
Finkolstein on the disorders of nutrition deserves to be 
included in an up-to-date text-book of diseases of children, 
and we are disappointed to find that the closely allied 
triad of symptoms, tetany, laryngismus stridulus, and 
eclampsia, have not been grouped together according bo the 
German method under the common heading of spasmophilic 
neuroses. The association of these symptoms with rachitis 
is referred to by Dr. Whipham, but the important fact that 
phosphorus has an almost specific influence in the treat- 
ment is not mentioned, and doubt is further cast on its efficacy 
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in the treatment of rickets in the more general manifestations 
of this disease. 

In the chapter which deals with scurvy we notice the 
somewhat remarkable statement that the dangers due to the 
sterilisation of milk can be obviated by carrying out the 
process of sterilisation in small bottles, each containing 
sufficient for one feeding. “ In this way the loss of alkaline 
salts can be reduced to a minimum, and the child be fed on a 
harmless and efficient food.” On p. 197, in reference to the 
troubles of dentition, it is stated that when there are 
much redness and swelling a crucial incision over the erupt¬ 
ing crown will generally cause an abatement of the symptoms. 
While thoroughly agreeing with this line of treatment, we 
cannot help thinking that the steps to be taken in dealing 
with the eruption of the canines, which usually give the most 
trouble, are not accurately described by the injunction to 
make a crucial incision. The crucial incision should, in the 
opinion of most dentists, be reserved for the molars, and 
linear incisions made in the case of the single teeth. Again, 
and with no wish to be hypercritical, we cannot help taking 
exception to the statement, on p. 125, that measles can be 
an “ exciting ” cause of tuberculosis; while on p. 339 we 
are told that enlarged tonsils are a “ reflex ” cause of 
nocturnal enuresis, which can hardly be true. 

Owing to its general accuracy and temperate views this 
new work on the medical diseases of children is a perfectly 
safe work to put into the hands of a student. 


Psychology ; a New System based on the Study of the Funda¬ 
mental Processes of the Human Mind. By Arthur 
A. Lynch, M.A., C.E., L.R.C.P. Lond., M.R.C.S. Eng., 
M.P. In two volumes. London : Stephen Swift and Co. 
1912. Pp. 814. Price 21#. net. 

It is unusual in these days to envisage the possibility of 
a science being born or re-born by a Minerva-like parturition 
in the brain of an individual thinker ; and, outside the 
domain of metaphysics, where by prescriptive right every 
theoriser may spin a complete speculative web of his own, 
we hardly expect to find a writer claiming to expound a 
totally new system in any branch of knowledge. It may 
therefore be something of a shock to the reader of Mr. 
Arthur Lynch’s “Psychology” to discover from the first 
pages of the work, and indeed almost from its title, that it 
purports to present considerations on the science of mind 
which are “ new not only in regard to subsidiary points, but 
in the enunciation and solution of the basic problem of them 
all.” This is a very large claim, and an author who makes 
it must expect to have his facts and arguments scrutinised 
very closely before his conclusions can be adjudged to 
be at once as new and as true as he represents them to 
be. It is impossible to pretend that Mr. Lynch’s work 
supports this ordeal very satisfactorily. 

The essential feature of his system is the differentiation in 
the working of the mind of what he terms the fundamental 
processes, or, as he elsewhere calls them, the non-analysable 
faculties. This has rather the familiar ring of the system 
of classification dear to the psychology of an earlier 
generation ; and the sense of familiarity is deepened when 
we learn that these processes are discovered by ‘ ‘ the old 
methods of mental analysis and introspection,” eked out 
with the help of “ elementary physiological facts.” Of 
course, an old method may be put to new and more profit¬ 
able uses, but it is difficult to see in what respects Mr. 
Lynch’s analysis brings us to any clearer perception of the 
facts of mind. The fundamental processes which it reveals 
are, it seems, 12 in number—to wit, immediate presenta¬ 
tion, conception of unit, memory, association, agreement, 
generalisation, feeling of effort, impulse, hedonic sense, sense 
of negation, conception of time, and conception of space. 


Now, though the bringing together of these tefms as apply¬ 
ing to conceptions on the same plane does, indeed, produoe 
a certain sense of strangeness, and though the terms them¬ 
selves in some instances are new or are old terms taken in 
unusual meanings, it is tolerably obvious that the aspects of 
mental activity which they connote belong to the regular 
stock-in-trade of psychology, and that the novelty which 
they possess may therefore be no more than verbal. 

To decide whether they have any higher value we may turn 
to the exposition of some one of these fundamental processes. 
Let us take, for instance, memory: what has Mr. Lynch to 
teach us concerning this phenomenon? “Let us speak,” 
he says, “of Idea as the image which the mind displays of a 

past experience, such as a particular sensation.Memory 

is the Fundamental Process by which the Idea is made known 
as existing ” (p. 28, Vol. I.). Now, if there is in this state¬ 
ment any departure from the current definitions of memory 
in psychological text-books, it is assuredly in the direction* 
of confusion and inaccuracy. Are we to understand that 
the idea, taking the term in the peculiar meaning which the 
author attaches to it, has an existence apart from memory 1 
If so, what is the “fundamental process” by which the 
mind “displays ” it ? If, on the other hand, it only comes 
into being through the operation of memory, how does 
the gratuitous introduction of this term, with its initial 
capital, add anything but obscurity to the discussion V 
It would be easy to multiply from other chapters of 
the work similar instances of confused thinking and 
nebulous phraseology, but this may suffice to show the 
general mode of treatment adopted by the author. If he has 
a mind to write on psychology, Mr. Lynch would be well 
advised to cultivate a more rigorous accuracy of thought, a 
keener spirit of self-criticism, and a simpler style. 

Lehrbuoh der Haut - und Geschlechts-Kra/nltkeitcn. Hcraus- 

gegeben von Professor Dr. Erhard Riecke, Leipzig. 

Zweite vermehrte und verbesserte Auflage, mit 17 

Farbentafeln und 307 grossenteils mehrfarbigen Textab- 

bildungen. Jena: Gustav Fischer. 1912. Pp. 756. 

Price, paper, 16.50 marks ; bound, 18 marks. 

This book, which is edited by Professor Riecke, of Leipzig, 
has been written by a number of German, Austrian, and 
Hungarian physicians, each of whom holds a high position- 
in dermatology. 

The chapter on what may be called general dermat¬ 
ology has been written by Dr. Gustav Riehl, of Vienna ; 
this deals with the anatomy and physiology of the skin, 
and contains also an account of the symptomatology. 
Dr. Salomon Ehrmann, of Vienna, has written the section 
on acute and chronic eczema; Professor Riecke, of Leipzig, 
has taken all the scaly eruptions; Professor Bettmann, 
of Heidelberg, has written the articles on the vesicular 
and bullous eruptions ; Professor Leo von Zum Busch, of 
Vienna, is responsible for the account of the skin lesions doe 
to disturbances of circulation. Professor Torok, of Buda¬ 
pest, has taken the diseases of the sweat glands and of the 
sebaceous glands, the alopecias, and the other affections 
of the hairs not due to hyphomycetic fungi. Professor 
Grouen, of Halle, has dealt with the tuberculous affections 
of the skin and most of the other granulomata. Pro¬ 
fessor Tomasczewski, of Berlin, has written on the new 
growths of the skin ; Professor Riecke on ichthyosis and 
keratoma and similar conditions ; and Professor Jesionek, of 
Giessen, has described the animal and vegetable parasitic 
affections of the skin. In the section dealing with the 
venereal diseases, Professor Bruhns, of Charlottenburg, lias 
written the articles on gonorrhoea and soft sore, while the 
important subject of syphilis has been allotted to Dr. B. 
Buschke, of Berlin. 

It will thus be seen that the editor has succeeded io- 
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enlisting the aid of a very distinguished band of writers, 
and the result is all that might be expected. In a 
work on diseases of the skin the illustrations have probably 
a greater importance than in a work on any other subject, 
and in this volume they are above the average. There are 
many coloured plates which are excellent, and in addition 
many of the illustrations in the text have been printed in 
colours. _ 

Tumours of the Jaws. By Charles Locke Scudder, M.D. 

With 353 illustrations, 6 in colours. London and 

Philadelphia : W. B. Saunders Company. 1912. Pp. 391. 

Price 25#. net. 

“A book without a smile” would be, perhaps, an appro¬ 
priate general description of this volume. The feature of the 
work is the illustrations, which are more numerous than the 
pages, the author having brought together portraits demon¬ 
strating the awful ravages and gruesome distortions of the 
face that ensue when tumours in these regions are not 
detected and surgically treated in their early stages. New 
growths of the jaws, relatively speaking, are not common, 
and it is the infrequency of these cases that increases the 
responsibility of the practitioner. 

The object of Dr. Scudder’s monograph is, firstly, to 
assist the practitioner in determining in a given case what 
form of new growth is present and what is its best treat¬ 
ment. Secondly, to make vivid the picture of each tumour 
of the jaw by statistical story and by case history, so that 
the practitioner may recognise the new growths of the jaws 
in their early stages. Epulis, sarcoma of the jaws, benign 
tumours of the jaws, the odontomata, carcinoma of the 
jaws, the diagnosis and operative treatment of malignant 
disease of the upper and lower jaws, tumours of the palate, 
leontiasis ossea, and, finally, prosthesis are successively 
dealt with in nine chapters. As regards treatment, Dr. 
Scudder considers that the operation should depend largely 
upon the character of the tumour. A mutilating operation 
should not be done for a relatively benign form of malignant 
growth. On the other hand, a very thorough and much 
more extensive operation is demanded for the malignant 
growths than has been practised in the past. 

The book is well produced, and is the first complete 
description of the growths of the jaws in American medical 
literature. ___ 

LIBRARY TABLE. 

Another Device. By Stephen Paget. London, New 
York, and Toronto: Hodder and Stoughton. Pp. 326. 
Price 5 s. net.—The medical man who has not read 
“Confessio Medici” has much left to ponder and enjoy. 
And when he has accomplished that there yet remains for 
him “Another Device.” Before he shall have finished 
that, let us hope that Mr. Stephen Paget will be ready with 
still another treasury of illuminating thoughts, expressed in 
that terse, direct, and startlingly apposite language which, 
as we said in reviewing the first-named book, constituted 
veritable links binding literature to medicine. In this, 
as in the former volume, the wide range of the author’s 
themes is noteworthy; but here his purview is no longer 
limited by the horizon of medicine, but includes the 
wider activities of man, inclusive of woman and child. 
What a delightful cameo he carves of the Right Sort of 
Girl. How aptly she is compared with her predecessor of 
mid-Victorian days. “Fifty years ago she would have been 
called, by the women of that memorable time, a boisterous 
and undisciplined child. But she was not there fifty years 
ago; and, if she could have been there, she would not 
have been what she is here. The present state of things is 
the making of her ; it is in every day of her life, every hour 


of her day.” And finally, how adequately he sums her up : 
“They who know her a little, call her pleasant but super¬ 
ficial ; they who know her well, call her a fine character but 
rather uneven ; they who live with her, admire her faith, 
reverence, self-judgment, and passionate desire to make the 
right use of her life.” And “ her little world ”—which is all 
of us, for do we not all know her ?—“ says that, if she doe s 
not marry and have children, it will be a dreadful waste of just 
the sort of girl who ought to do that.” We can feel equally 
with the author as philosopher in his practical comment on the 
Influence of Berkeley, as man in the street, in his reductio ad 
oommunia of Heredity and Life, as artist in his impressions 
on the First Sight of Rome. There are times, it is true, 
when Mr. Paget is hypercritical, as when he says (p. 226), 
talking of style, * ‘ there is no style in As it was in the begin - 
ning , is now , and ever shall be , world without end; but it 
sounds well in Latin, Sicut crat in prineipio, et nunc , et 
semper , et in sccoula sceculorum .” Many, on the contrary, must 
feel that the English loses nothing of dignity or beauty by 
comparison with its Latin original. There is more serious and 
pertinent matter in such essays as Hospital Life, the Doctor’s 
Opponents, the Genius of Pasteur, and the Revival of 
Phrenology, but treated always in the lighter rippling vein, 
which confers life and movement on the current of thought 
without obscuring its rocky bed below. We said, when re¬ 
viewing Mi*. Paget’s earlier work, that the author was a notable 
maker of phrases. In the present book, speaking of a holiday, 
he says : “ If it is more than eight weeks it is not a holiday. 

It is a house in the country.” We also said that he knew 
his Juvenal and his Shakespeare, to which we may now add 
that greatest book of all, his Human Nature. 

Fortsehritte der Naturwissenschaftliohen Forsohung. 
Herausgegeben von Professor Dr. E. Abderhalden, 
Direktor des Physiologischen Institutes der Universitat, 
Halle a S. Fiinfter und Sechster Bande. Berlin, Wien: 
Uiban und Schwarzenberger. 1912. Price, each Band, 15 
marks ; bound, 17 marks.—The subjects treated in the fifth 
volume of the “ Progress of Natural Science ” are the Origin 
of Sex, by Dr. Kammerer, of Vienna ; the Telegraphon, 
by Dr. Eichhom, of Zurich; the Foods Required by Adults 
in their Relation to Bodily Work, by Professor R. Tigerstedt, 
of Helsingfors ; and a paper on Transplantation, by Dr. G. 
Axhausen, of Berlin. The articles which make up the 
sixth volume include such subjects as the Present 
Position of Nautical Science, by Professor W. Halbfass, 
of Jena; Geomorphology, by Dr. Riihl, of Berlin; Optic 
Sensibilisers in the Animal and Vegetable Kingdom, by 
Dr Hausmann, of Vienna ; and the Results of Radio-active 
Investigation, by Dr. Hahn and Dr. Meitner, of Berlin. 
There are on* two contributions that will appeal directly 
to medical men—one on Functional Psychoses, by Dr. O. 
Bumke, of Freiburg i. B. ; and the other on Regenera¬ 
tion and Allied Subjects, by Professor Barfurth, of Rostock, 
a subject which has special attraction for medical men who 
take an interest in pathological problems of regeneration 
largely treated from the point of view of the comparative 
anatomist. To profit fully from Professor Barfurth’s 
exceedingly interesting and comprehensive paper the reader 
must have a good knowledge of invertebrate and vertebrate 
structure and embryology. The references to the literature 
alone run into nearly 20 pages. 

Concerning Conscience. By H. Jeffs. London: James 
Clarke and Co. 1912. Pp. 278. Price 3«. 6d. net.—This book 
might very well have as its subtitle “Lay Sermons," and, 
indeed, we gather from the preface that Mr. Jeffs is a lay 
preacher among his other occupations. He writes in l >,al “- 
simple language and with a manifest intention to be 
scrupulously fair, qualities which should ensure him a re¬ 
spectful hearing, even were his matter of a far lower qu y 
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than it'is. Ml*. Jeffs’s text is, in* a f^rwwb, the-Golden 
Kale, and'we regret to say that lie has no difficulty'in 
pointing 1 oat how far, both as a nation and 1 individually, w 
fall short of the standard set 1 np thereby: Hfe takes the 
various classes of the community—the business man, the 
professions, the politician, and, finally, women. On thie* 
whole, we agree with his estimate of the medical ‘profession, 
and for a layman he has a singularly accnratc appreciation- 
of the responsibilities of a medical practitioner; bat be has* 
not qnite grasped the position of the profession as regards* 
4 ‘ unorthodox ” practitioners. In the case of the unqualified* 
man, the profession is set against him because there is no 
proof that’he has received a proper scientific edheation. But* 
>fh proceeds to consider a case of a qualified practi- 
tioner (p. 158) who “ knows, or believes he knows, that 1 he is- 
in possession of a specific or a method' that'is not endorsed 1 
by the official' authorities, and that he subjects himself 
to a boycott that may mean his professional ruin if 4 he 
follows the dictates of his conscience and administers-his 
specific or puts his method into operation/* No medical ; 
man would be boycotted for the possession of a specific if he 
laid its composition before his medical brethren; orfOr prac¬ 
tising a method “that is not endorsed by the official 
authorities,” unless, indeed, he should promise cure of' a 
Condition which his brethren, from the information at' 
present at their disposal, must hold incurable. With his 
remarks as to journalism and literature we find mr 
fault. 

Suggestion and Psychotherapy. By GEORGE W. JACOBY, 
M.D., Fellow of the New York Academy of Medicine;. 
Consulting Neurologist to the Hospital for Nervous Diseases 
in the City of Now York. With illustrations. London: 
T\ Fisher Unwin. 1912. Pp. 355'. Price Is. &d: net.—The 
■output of works on suggestion and psychotherapy showr no 
«ign of failing, but it is becoming less easy to discover" 
originality and freshness as qualifications justifying recoin* 
mendation of a book on the subject. Dr. George Jacoby has 
compiled a thoroughly sound and comprehensive work, written 
in a scientific spirit without being couched*in too technical 
terms. Ih the first part there are chapters on the organs of 
mental activity and on the contents and course of mental 
activity, in which tlie attempt is made to condense into a few 
pages normal cerebral physiology and psychology—a difficult 
■operation. Suggestion as a psychic force is discussed'in 
most of its bearings at considerable length. Ih the second 
part, psychotherapy, its justifiability and dangers, receive 
fairly extensive treatment. There is a chapter on Christian 
Science and on faith and prayer cures, and there are sections 
on the most important methods in scientific psychotherapy. 
With the general tenor and conclusions of the bAfc we are in 
hearty agreement, but we feel that the “wise saws” of the 
author would have been rendered more enlivening by a 
judicious admixture of “modern instances.” 

Lehrbuch der Za h n hr a nh h eiten fii r Aerzte und Studierend*. 
By A.O. Professor B. Mayrhofer. With 296 illustrations. 
Jena: Gustav Fischer. 1912. Pp. 340. Price 9 marks.— 
This volume, is primarily intended for medical men who desire 
to specialise in dental surgery. The author has treated his 
subject iu a thorough manner and has produced a volume 
of undeniable merit. A very fair idea of the way in which 
the various subjects have been approached may be gleaned' 
from the section dealing with variations of the teeth. Not 
only is a full account given, but no less than 76 illustrations 
are included, and they depict practically all the variations 
met with. To the medical practitioner the section dealing 
v ith dento-alveolar abscesses will prove of practical"value. 
The morbid anatomy is well described, and several illustra¬ 
tions are given showing the various positions on* the face 
of sinuses from septic teeth. The pathology and treatment 


of* alveolar-pyorrhoea ^are oekfuliy considered/ It is p pas i tolc * 
that this condition has not attracted tfronttentierrof medical 
rnen on the continent 5 as* it has in this co u n try; and 1 this 
may account' for- the* somewhat* brief’ notice* giv en tnit* by 
theauthor. 


MISCELLANEOUS VOLUMES: 

In this column we deal' briefly■ with a number of 
text-books* which* wo hare* recently received: relating, to 
physics and inorganic chemistry. 

A Hdndboolt of Physios , by W. H. White, M!A m B.Sc., 
A.R.C.Sc. (London : Methuen and Co. 1912. Pp. 667. 
Price 7s. 6^.), is written for the requirements of the first 
or intermediate examinations of the universities, a stage - 
which, as the author points out, demands a very fair genera!’ 
knowledge of the subject, and one beyond which it* is 
nowadays undesirable to trust'to a single treatise. The fact 
that the book is briefly written has enabled’the author* to 
pack a wealth of material within the covers without sacri fi c i n g * 
clearness of statement or continuity of treatment. For the 
benefit of the student of medicine a colon is inserted after 
the numbers of the paragraphs that he*maynmit*from hiA 
consideration; while the letter “m” i$ suffixed* to those 
questions amongst the list 1 given at the* end of the* 
chapters whieh are regarded as typical of these set in 
medical examinations. There is thus no disguising the f&oA 
that* the book is intended 1 for examinational purposes, and* 
in this direction the author knows exactly what is*required 
and. hew best to serve up the materials to the advantage 
of* the student! The book is in accurate* touch with 
recent 1 acquirement of knowledge,' as evidenced* in the 
sections' on electrons, radio-activity, the io mot theory, aodi 
osmosis: 

Practical Measurements in Radio-Activity, by W. 
MAkower, M.A., D.Sc., and H. GEiger, Ph.D. 
(London : Longmans, Green, and Co. 1912: Pp. 151: 
Price 5s. net), is a book that is needed ih view of the rapidly 
increasing importance of radio-activity in therapeutics, and* 
the soundness of its contents is vouched for by the fact that' 
it is written by two authors who have had the advantage of 
a training under the direction of Professor Ernest Rutherford 
in tlie physical laboratory of Manchester University. It is 
obvious that their acquaintance with the subject is an intimate 
one, but it is just this familiarity which has led them to write 
on too high a plane. Radio-activity is a comparatively new 
branch of science, and its developments; especially in r egard 
to measurements, are not easy to follow' by readers who have* 
not* had 1 the laboratory advantages of the writers. Inror 
view they assume too easily that tire foundations of these 
developments have been laid in the minds of the reader* 
It'would ■ have been better, we think, if 1 a short! history trfi 
radihrn and radio-activity emanation, ionisation^ and. so 
forth, had been given in an introductOrychapter; after which 
the very first opening sentence, “ Electric currents through 
gases are usually very small, and except in cases of intense 
ionisation it is impossible to measure them with a galvano¬ 
meter,” 1 would have been intelligible to a far-larger group of. 
readers than it can possibly be. To those, on the other 
hand, who are initiated into principles the book will be a. 
valuable aid ; it will no doubt rank as i a standard!work oa 
the question of measurements, as it is manifestly baaed 

on thorough acquaintance with laboratory procedures.-- 

In Radium and lladio-activity^ by A. T. Gambron< IftlAi, 
B:S6. (published 1 by the Society for Promoting Christian 
Knowledge. 1912. Pp. 184. Price 2v. 6*L), the author 
writes for those possessing'a* very clementary knowledger ofj 
physics and • chemistty. This is not an easy task, bsttit has* 
been done very well on the whole; amP we * dk no** hesitate 
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to reoommend the book to what must be a wide circle 
of readers keen on acquiring an intelligent account of 
the .story of radium and radio-activity from its starting- 
point to its present position. A similar want is provided 
for in Sir William Ramsay’s Elements and Electrons (Loudon 
and New York : Harper Brothers. 1912. Fp. 173. Price 
Z*. 67. net). This is a very charming historical account 
of the wonderful development of ideas as to the 

constitution of matter. Here we have set out in 

the most attractive terms why the electron is now 
regarded “as a kind of ‘element’ with much stronger 
claims to 1 elementary ’ (that is, imdecomposable) 
characters than the bodies hitherto ranked as ‘ elements.’” 
The story is admirably told, and sheds a light upon 
the subject which a numerous class will be glad to 

obtain. 

Modem Inorganic Chemistry , by J. W. Mellor, D.Sc. 
(London : Longmans, Green, and Co. 1912. Pp. 871. 
Price Is. 67.), presents the subject in the light of 

quite recent developments, and is modelled on a plan 
which is consistent with the modern ideas of teaching 
the science. What this plan is may be judged from 
the exhortation quoted from Karl Pearson as a text at 
■the commencement of the preface: “The true aim of the 
teacher must be to impart an appreciation of method, and 
not a knowledge of facts,” and again from Paracelsus, 
that “the power to recognise and to follow truth cannot 
be* conferred by academical degrees.” Facts are good 
enough for examinations, but the foundations of a 
real educational course can be lastingly laid only by 
the presentation of facts by scientific method. Recog¬ 
nising this principle the author lias produced a really 
admirable text-book. The treatment of the subject shows a 
care'to include all the important facts connected with the 
elements and their compounds known at the time of writing 

- 'Practical Chemistry , by P. A. Elt.is Richards, F.I.C. 

(Second edition. London : Bailltere, Tindall, and Cox. 1912. 
Pp. 149. Price 3 s. net), is primarily written for the require¬ 
ments of the preliminary science examination of the Conjoint 
Board and the first examination for medical degrees of the 
University of London. The book has evidently met with 
success, as we foreshadowed it would in our review of the 
first edition eight years ago. It presents the advantage of 
containing useful monographs on preparations, volumetric 
analysis, and elementary practical toxicology, in addition to 
a< general scheme of qualitative-analysis. The proofs have 
been carefully road ; we have found no slips, but the second 
tefct given for fluorides on p. 24 is somewhat vaguely worded. 

--id Laboratory Manual of Inorganic Chemistry , by JOHN B. 

Bkkley, Ph.D., Sc.D. (New York : John Wiley and Sons ; 
London: Chapman and Hall, Limited. 1912. Pp. 128. 
Price 4#. 67. net), is written as a laboratory companion to 
Professor Holleman’s excellent “Text-book of Inorganic 
Chemistry,” which has been more than once noticed in our 
review columns. The descriptions are clear and the illustra¬ 
tions of experiments are good. The book will be of service to 
beginners in the laboratory.- Chemical Theory and Cal¬ 

culations, by Forsyth James Wilson, D.Sc. Edin., Ph.D., 
and Isidor M. Heilbbon, Ph.D., F.I.C. (London : Constable 
and Co., Limited. 1912. Pp. .138. Price 2s. 67 ), is a 
useful addition to the literature of chemical arithmetic. 
Apart from the mental exercise, the performance of the 
problems constantly keeps theory in the mind, and the 
■ examples here set out are well chosen, while their solution 
is <tnade clear. The chapters on osmotic pressure and 
electrolytic dissociation are excellent, and a somewhat 
original i feature of the book is that the authors have 
preserved as far as is- possible a logical sequence .of 
/•venta. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. I>ANG LKY, 
Sc.D., F.R.S. Vol. XLV., No. 5. London: C. F. Clay, 
Cambridge University Press. 1912. Pp. 307-428 -f xix.- 
xxxiv. Price 8*.—On the Part Played by the Supra- 
renals in the Normal Vascular Reactions of the Body, 
by G. von Anrcp. Starting from the proposition that 
the existence of secretory nerves to the suprarenal 
glands may be regarded as definitely established, tho 
author, at the suggestion of Professor Starling, set out 
to investigate the action those fibres have on the form of 
the curve of blood pressure when the peripheral end of tho 
splanchnic nerve is stimulated. The curve does not presort 
a simple rise and fall, but has two summits. The splanchni c 
were exposed extra peritoneal ly, all the nerves to the heart 
were cut. The two-phase rise of the blood pressure on 
stimulation of the splanchnic nerves was observed by 
Johansson and others. The second phase, as Lehndoi if 
found, is accompanied by constriction of peripheral 
blood-vossels (even after denervation) and by acceleration, 
and increased tone and augmentation of the heart (also 
after denervation). The author finds that the secondary rise 
and all the concomitant phenomena are due to the discharge 
of adrenalin into the circulation, and are absent after extir¬ 
pation of both suprarenal*. Every rise of blood pressure, 
brought about by the agency of the nervous system, thus 
involves the cooperation of the chemical mechanism repre¬ 
sented by the suprarenal glands. — On Local Vascular 
Reactions and their Interpretation, by G. von Anrcp. This 
is really a continuation of the foregoing paper, and deals 
with the cause of the constriction ami rise of pressure 
observed by Bayliss in denervated limbs produced by 
splanchnic stimulation. Bayliss regarded the contraction of 
the blood-vessels as a local reaction of the vessel to increase<t 
internal pressure. The author produced reflex rise of pressure 
by stimulation of the central end of the sciatic. The change) 
of volume of the limb was measured by a plethysmography 
and the experiment was so arranged that the suprarenal3 
could be cut out of the circulation. The author finds that 
the increased internal pressure is due to the action of 
adrenalin, the secretion of which was increased under tho 
conditions of the experiments. The dilation of blood¬ 
vessels, ascribed by Bayliss to the effect of lowering of 
internal pressure, was due to the direct action on the blood¬ 
vessel of asphyxial products. The author holds that a local 
form of reaction of the blood-vessel wall to changes of ten¬ 
sion is as yet unproved.—Absence of Apnoea after Forced 
Breathing, by Walter M. Boothby. It has been noted that 
in some subjects forced breathing is not followed by apnuaa. 
The author describes his study of his own case, for ho 
presents the apparently anomalous phenomenon not merely of 
absence of apnoea, but even of a natural liyperpncea suc¬ 
ceeding forced breathing.—The Action of Carbon Dioxide 
on the Vascular System, by S. Itanii. This is a short paper. 
The author attempts to determine the relative parts played 
by the central nervous system, by the blood-vessels, and by 
the heart in the rise of blood pressure caused by increased 
tension of C0 2 in the blood, and he comes to the conclusion 
that with small percentages of C0 2 tho rise of blood pressure 
is chiefly due to increased action of the heart pump ; with 
higher percentages—above 8 per cent.—active constriction 
of the vessels from stimulation of the vaso-motor centre 
(and probably from increased activity of the suprarenals) is 
the more important factor.—The Coagulation of Milk by 
Rennin, by J. Mellanby. The author investigated the ultimate 
mechanism involved in the coagulation of milk by rennin, 
*nd the nature of ronnin, and in doing so compared the 
effects of gastric rennin and pancreatic rennin, and he finds 
that in coagulation the same general laws obtain in both* 
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but that pancreatic rennin is a ferment entirely different 
and distinct from gastric rennin. In both processes calcium 
salts may be replaced by salts of barium, strontium, or 
magnesium. The author puts forward a hypothesis as to 
proteolytic ferments which coagulate milk, which is fully 
stated in the original text.—Fatty Acid Metabolism in the 
Liver : II., The Relation of the Fatty Acids in the Food of 
Plaice to those in their Livers and Myotomes, by V. H. 
Mottram. Fatty acids of marine vertebrates have a very high 
iodine value, but they are not characteristic of vertebrates, 
for those of the mussel are also of high iodine value.—The 
Ferments of the Pancreas: I. Generation of Trypsin from 
Trypsinogen by Enterokinase, by John Mellanby and 

V. J. Worley. The following are some of the authors’ obser¬ 

vations:—The length of time taken by the activation 
process is a function of the amount of enterokinase added. 
Reaction proceeds most rapidly in neutral solution, is delayed 
by alkali, and stopped by acid. Proteins delay the activa¬ 
tion process.—Broncho-dilator Nerves, by W. E. Dixon 
and Fred. Ransom. It is known that the vagus contains 
both broncho-dilator and broncho-constrictor fibres. The 
authors found that the bronchial muscles are supplied by 
powerful broncho-dilator nerves of sympathetic origin. The 
fibres proceed mainly through the rami of the first, second, 
and third dorsal nerves to the ganglion stellatum, and 
proceed to the lungs with the cardiac accelerators. A 
variable number of fibres pass down the cervical sympathetic, 
and these, like the others, have their cells in the G. stellatum. 
Adrenalin in an animal showing bronchial tonus causes 
active temporary dilatation, atropine causes passive per¬ 
manent dilatation.—The Proceedings of the Physiological 
Society for Oct. 19th, 1912, include the following: F. W. 
Edridge-Green : Simultaneous Colour Contrast, XIX. E. M. 
Tribe: Effect of Adrenalin on the Pulmonary Circulation 
{preliminary communication), XX. J. B. S. Haldane: 
The Dissociation of Oxyhaemoglobin in Human Blood during 
Partial CO Poisoning, XXII. Nov. 23rd, 1912.—Ida 

Smedley : The Biochemical Synthesis of Fatty Acids from 
Carbohydrate, XXV. H. H. Dale: The Anaphylactic 
Reaction of Plain Muscle in the Guinea-pig, XXVII. 
H. Hartridge : The Sensation of Yellow, XXIX. W. M. 
Bayliss : A Simple “Frictionless” Tracing Point, XXXI. 

W. Burridge: Some Points on Excitation and Contraction 
in Muscle, XXXII. 

Parasitology. Edited by G. H. F. Nuttall, F.R.S., and 
A. E. Shipley, F.R.S. ; assisted by Edward Hindle, Ph.I). 
Yol. V. f No. 4. January, 1913. London: C. F. Clay, 
Cambridge University Press. Price 10*. Yearly subscription 
£1 10#.—The Fixation of Rabies Virus in the Monkey 
(Macacus rhesus), with a Study of the Appearance of Negri 
Bodies in the Different Passages, by H. W. Acton and W. F. 
Harvey, contains strong evidence in support of the view, advo- 
'Cated by these investigators, that the Negri bodies of rabies do 
not represent any parasite, but are the result of a development 
round nucleolar fragments in the cytoplasm of the ganglion 
cells. The size of the Negri bodies was found to steadily 
diminish on passage through monkeys, until they became 
almost ultra-microscopic. At first they were large and, with 
Mallory’s iron haematoxylin and Bordeaux red, stained brown 
to black, but by the sixth passage they stained wholly 
black, being identical in staining reactions with the 
nucleoli. At the seventh passage, together with the 
development of the paralytic form of rabies, there was a very 
decided drop in the number of Negri bodies present, and this 
fall continued through the following passages. It seems, 
therefore, that the Negri body as found in the ganglion cell 
tends to disappear altogether from this region with the 
attainment of fixity of the virus. Bullocks injected with 
. street virus showed large Negri bodies, whereas those 


injected with fixed virus showed none at all.—The Life- 
History of Dermacentor Variabilis, by Seymour Hadwen, 
consists of notes and observations on the life-cycle of this 
tick in Manitoba. The ticks were raised on rabbits and were 
found to drop off their host after each stage, the whole 
cycle from the egg to the adult occupying about 210 days. 
—New Trematode Parasites from Fishes of the English 
Channel, by William Nicoll, contains the descriptiofas of 
four new species obtained from the fishes of the English 
Channel at Plymouth. One of these new species, Podocotyle 
syngnathi, was found in pipe-fishes. The remaining three 
species—Lepidauchcn stenostoma, Hemipera ovocaudata, 
and Derogenoides ovacutus—are each made the type of a 
new genus. The author concludes with a discussion of the 
affinities of the last two genera.—Trypanosomes Found in 
a Cow in England, by Alfred C. Coles, contains the 
description of a trypanosome found in the blood circulation 
of a cow from Dorset. Only two parasites were seen, but 
from their description it seems probable that this trypano¬ 
some is the same (apparently non-pathogenic) species that 
has been described from many other parts of the world. 
—In Memoriam : Wilhelm Donitz, by G. H. F. Nuttall, is a 
short account of the life of this distinguished investigator. 
The article contains a complete list of his publica 
tions, including works on general zoology, anatomy, 
entomology, parasitology, medicine and surgery, pathology, 
bacteriology, and immunity. This remarkable versatility 
was also accompanied by very able administrative 
capacities, these beiffg recognised by his appointment to 
the directorship of the Institute for Infectious Diseases 
at Berlin.—The Herter Lectures, by G. H. F. Nuttall, 
include two of the lectures delivered by the author at 
Johns Hopkins University, U.S.A., in October, 1912. The 
first lecture, on Spirochaetosis, not only summarises the most 
important recent advances in our knowledge of this subject, 
but also contains many interesting original notes and 
.observations. The author emphasises the fact that the 
various specific names given to the spirochset® causing 
relapsiftg fever in man are merely convenient expressions in 
order to distinguish races or strains of different origin. They 
cannot be regarded as valid names, for virulence and 
immunity reactions are not adequate tests of specificity. 
In the second lecture, on Trypanosomiasis, the author 
succeeds in presenting a summary of the mode of infection 
of trypanosomiasis in both man and animals, and 
also an account of the powers of adaptation shown 
by trypanosomes.—Nuttallia und Piroplasma bei der Piro- 
plasmose der Einhufer in Transkaukasien, by Dschun- 
kowsky and Lulls, contains a description—in German— 
of the piroplasmosis of horses and mules in Trans¬ 
caucasia. The horses were found to be infected with 
both Nuttallia equi and Piroplasma caballi. In addition, 
the authors noticed the presence of Nuttallia in a mule, 
and were able to infect both horses and donkeys by 
injections of its blood. Also a new species of Nuttallia 
—N. asini—is described from the blood of donkeys, in 
which animal it produces a somewhat chronic form of 
piroplasmosis. 

Jahreskurse fur arztliohe Fortbildvng. January, 1913. 
Munich : Lehmann. Price 18#. a year.—In this number 
of the Annual Course of Post-graduate Study, Professor 
Pick contributes an article on the metabolism of pro¬ 
teins in the animal body, and Professor Lubarsch dis¬ 
cusses the limitations of pathological anatomy and histology 
and its recent problems. Professor Pick gives a valuable 
account of the behaviour of albumin after injection into the 
blood stream, when it may produce the phenomena of 
anaphylaxis, and then discusses its digestion by the ferments 
pepsin, trypsin, and erepsin. Pepsin splits off from the 
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albumin molecule albumoses, peptone, and a residue, 
probably polypeptide, which does not give the biuret 
reaction. Trypsin resolves the greater part of the 
albumin or peptones into amino-acids, but there is 
a certain residue of unaltered “ anti peptone.” This 
is broken down, like other peptones, into amino-acids 
by the erepsin. Bacteria resolve the amino-acids into still 
simpler products. In patients with cancer of the stomach 
there is often an abnormal ferment in the gastric juice which 
splits the polypeptide glycyl-tryptophane into its con¬ 
stituents. Professor Lubarsch writes upon the signs of 
death having actually taken place, and then discusses the 
post-mortem signs of those diseases in which the pathological 
findings are not very distinctive, with special reference to the 
infective fevers, acute hiemorrhagic processes, and inflam¬ 
matory conditions of the eye. The histological distinction 
between the granulomata and the recognition of the early 
stages of malignant disease also come up for review, but the 
descriptions do not include anything very novel. The 
statistics of tuberculosis at necropsy are also given for 
Diisseldorf as follows : — 

Deaths from Tuberculosis. 

1908 . 437 = 1*57 per 1000 inhabitants, and 10 75% of total deaths. 

1909 . 485 = 1-48 ,, „ 10 36 

1910 . 507 » 1-44 „ „ 11*7 

Tuberculous changes were found in 46-2 per cent, of all 
post-mortems in 1910, whereof the mischief w-as active in 
22 8 per cent, and quiescent in 23*4 per cent. In children 
the figures were higher ; tuberculosis, recent or old, was 
found in more than half of all cases coming to necropsy, 
the exact ratio being 60-9 per cent, in 1908, 62T per cent, 
in 1909, and 59'3 per cent, in 1910. Other observers are 
quoted who report tuberculous bronchial glands in 87 per 
'Cent, of all children dying between the ages of 6 and 16. 
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AZODEBM1N. 

(Charlies Zimmermann and Co., 9 and 10, St. Mary-at-Hill, 
London, E.C.) 

Azodermin is suggested in the place of amido-azo-toluol 
-as an application for promoting healthy granulation. Its 
constitution is that of amido-azo-toluol (scarlet red), in 
which the amido group is acetylated. This has the effect, 
it is stat ed, of rendering the compound non-toxic, symptoms 
having been noticed when ordinary amido-azo-toluol was 
used which resembled aniline poisoning. Azodermin appears 
to give particularly good results in the treatment of wounds 
caused by burns, and even in extensive lesions a sufficiently 
firm covering of skin was formed without taking further 
measures. In these cases no toxic symptoms were observed. 
Azodermin is applied in the form of an ointment containing 
-8 per cent, of the acetylated derivative. 

MAGNESIA COMPOUND. 

{Savory and Moore, Limited, 143, New Bond-street, London, W.) 

This is a simple and effective emulsion of the true 
hydroxide of magnesium. We carefully examined the 
preparation for objectionable constituents, having regard 
to its application in the ailments of infancy. We were 
not able to find any trace of alkaloid, neither was there 
evidence of the presence of metallic impurities. In^short, it 
•consists of pure magnesia hydroxide suspended in a fluid 
pleasantly flavoured with simple aromatics and carminatives. 


Whilst acting as an antacid it obviously does not develop 
gas, as is the case with carbonates. The preparation is free 
from sugar and alcohol. It is principally useful in fermen¬ 
tative indigestion, while it serves also as a mild laxative. 

“ELYOS” STANDARD FOOD. 

(H. W. Murfitt and Sons, Downham-road Mill, Ely, Cambs.) 

The analysis of this cereal preparation shows that it con¬ 
tains a comparatively rich proportion of the individual con¬ 
stituents of the whole-wheat berry. The proteins and fats 
are particularly high with a corresponding reduction in the 
amount of carbohydrates. It possesses a decidedly increased 
nutritive value compared with ordinary wheat flour. The 
following analysis supports this statement : Moisture, 11-83 
per cent.; mineral matter, 170 per cent.; protein, 14-70 per 
cent.; sugar, 065 per cent.; fat, 6*60 per cent.; and 
starch and dextrin, 64-52 per cent. The amount of sub¬ 
stance soluble in water was just short of 30 percent., and 
amongst the soluble constituents found was a decided 
amount of dextrin, so presumably in the course of manu¬ 
facture part of the starch is converted. The amount of 
mineral matter is further satisfactory, containing an im¬ 
portant proportion of phosphates. 

SUPREME OLIVE OIL. 

(COSENZA AND Co., 28 a, ClAROKS-STREET, LONDON, W.) 

This oil is put forward as of specially pure quality which 
adapts it particularly, though not exclusively, for medicinal 
use. Evidence in favour of itfe purity was obtained by a series 
of tests, directed, for example, to density, iodine absorption 
equivalent, and certain physical constants. With each and 
all the oil gave perfectly normal results, evidencing that it is 
pure, and free from admixtures with foreign oils. Certain 
qualitative tests were also made which admitted of the same 
conclusions in regard to purity. Finally, the acidity of the 
oil was measured, and it was found to amount only to 1*41 per 
cent, in terms of oleic acid. In view of these results it was 
not surprising to find that the oil is entirely free from un¬ 
pleasant odour and taste. It is a pure bland expression of 
the olive fruit. 

LA PRESTE NATURAL MINERAL WATER. 

(The Pyrenean Waters Company, Limited, 16, Piccadilly 
Arcade, London, W.) 

La Preste is a health resort with a thermal establishment 
situated in the Eastern Pyrenees, about 50 miles from 
Perpignan. The waters have been employed for a good many 
years in the treatment of affections of the urinary tract, 
cystitis, vesical catarrh, prostatitis, and so forth. The 
chemical analysis of the water does not offer a satisfactory 
explanation of its value in these disorders, for according to 
our examination the total solid matters do not amount to 
more than 11 ■ 20 grains per gallon, an amount which charac¬ 
terises those drinking waters known as soft. Amongst the 
mineral constituents the following were found : Silica, 
3-22; calcium carbonate, 0*14; sodium chloride, 1-148; 
sodium carbonate, 0*312; sodium sulphate, 4-14 grains per 
gallon. It is curious to note that silica is one of the leading 
constituents, although the amount of this is small. However, 
experience has shown that a course of this water is beneficial 
in genito-urinary diseases, and it would seem that the 
explanation can hardly rest on the chemical story revealed. 
Possibly the extraordinary purity of the water—that is, its 
freedom from minerals—endows it with physical properties 
which in the regime of a course lead to a physiological 
process of demineralisation. The water is warm, but no 
claim is made in regard to radio-active properties. The 
establishment is situated amongst charming scenery, and the 
accommodation provided is well appointed. The water is 
supplied in bottles at the above agency. 
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A NEW HYPODERMIC SYRINGE. 

This syringe has been designed with a view to embodying 
the good points of syringes already in common use, while 
doing away with such defects as are met with in many 
forms. The barrel of the syringe is of glass, and is in one 
piece with the nozzle. This latter is made specially stout in 
order to prevent its being easily broken oil, and fits such 
standard needles as are supplied to the Government of India. 



The plunger is also of glass, and this combination of glass 
barrel and glass plunger secures that perfect suction action 
such as is seen in the better types of the all-glass syringe, 
which is so essential if accurate results are to be yielded. 
To the glass plunger is affixed, by means of a special 
“ball and socket” joint, a metal piston-rod with a 
screw thread, thus allowing the dose to be accurately 
regulated, and so an exact fraction of the contents of the 
syringe to be injected, in a manner usually possible in metal 
syringesbnt not possible in the all-glassones. The syringe is 
contained in a metal guard fitted with a cap that is fixed in 
placo on the top of the guard by means of a bayonet catch, 
thus preventing the piston from slipping out of the barrel. 
There are no washers connected with any part of the syringe, 
and hence the disabilities often met with in syringes fitted 
with washers are avoided. Since the syringe is so arranged 
that ex pan ion of its various parts by heat causes these to 
slightly separate one from another it can, with all its parts 
screwed up lightly and with its ueedle fitted on to its nozzle, 
be put straight into actively boiling water and sterilised by 
boiling with mt fear of breaking; while after taking it 
out of the steriliser the syringe is ready for immediate use 
without further manipulations being necessary. The plunger 
being of glass is not softened by boiling and so has not to be 
occasionally renewed. The illustrations show the syringe 
when taken apart and the manner in which the glass plunger 
and metal piston rod are connected together. I have much 
pleasure in thanking Dr. Charles Slater, bacteriologist to 
St. George’s Hospital, for his valuable suggestions in carrying 
ont this idea. 

The syringe can be obtained of J. H. Montague, 69, New 
Bond-street, W., arid is supplied as an ordinary 1 c.c. 
syringe with divisions of l/20th c.c., or as a special 
1 c.c. syringe with divisions of l/40th c.c., this latter 
form being thought to be useful for the hypodermic 
administration of tuberculins ; also as a 5 c.c. or 10 c.c. 
syringe. The special 1 c.c. svringe is here shown. 

E. L. Hunt, M.B./B.S. Lond., D.P.H. Camb., 

Clinical Pathologist to Mount. Vernon Hospital for Consumption, 
and Assistant in the Bacteriological Laboratory, 

St. George’s Hospital, S.W. 

Upper Montagu-strcet, W. 


AN IMPROVED CERVIX DILATOR. 

The usefulness of the principle of Fritsch’s cervix dilator 
In minor gynecological operations is beyond dispute, bat in 
these days when aseptic surgery is aimed at by every surgeon 
its usefulness is very much curtailed, especially when one 



has to depend on unqualified attendants, owing to the fact 
that the portion of the instrument to be introduced into the 
cervix has to be handled in screwing it on to the handle of 
the instrument. This objection has- been obviated'in a modi¬ 
fication suggested by me and marie by Messrs. C. J. Hewlett 


and Son, Limited, of Charlotte-street, London, E.C. In thia 
modification the part to be introduced is fixed on to the bar, 
and the lower portion of the stem of the bar can be slipped 
into the universal handle of the instrument, and by a slight 
twist of the handle a bayonet catch renders the instrument 
fixed for use. After dilatation, through that piece, the 
handle of Size 1 is unfixed and the bar of No. 2 slipped into 
its place. This is fixed in the same way and used. The 
remaining sizes are used according to graduations. Instead 
of 5 I have increased the sizes to 7, and have put the whole 
in an aseptic metal ca6c, with folding legs. This enables 
the case to be used in sterilising the instrument, with the 
aid of a small spirit lamp, and a small clip is also in¬ 
cluded in the case for facilitating the taking out the size 
required without any difficulty and inconvenience. 

Oguntola Sapara, L.R.C.P., L.R.C.S. Edin., 
Lagos, Southern Nigeria. L.F.P.S. Glasg. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting op Council. 

An ordinary meeting of the Council was held on Feb. 13tb, 
Sir Rickman J. Godlee, the President, being in the chair. 

In accordance with the report of the Court of Examiners 
Diplomas of Membership were issued to 98 successful 
candidates. 

It was resolved to issue, in conjunction -with the Royal 
College of Physicians of London, Diplomas in Public Health 
to 12 successful candidates. 

It was resolved to contribute 50 guineas to the Lister 
Memorial Fnnd. 

It was resolved, on the recommendation of the Examination 
Committee, to make various changes in the regulations for 
the Primary Examinations for the Fellowship, and of these 
changes the most important was that in the examination in 
physiology two papers, each containing four questions, of 
which the candidate must answer only two, shall 1 be set, and 
that two hours shall be allotted to each paper ; and that the 
same arrangement shall be adopted for the written part of 
the examination in anatomy. 

Mr. C. H. Golding-Bird was re-elected the representative 
of the Council on the Central MLdwives Board. 

The President reported that he had chosen Mr. G. H. 
Makins as Bradshaw Lecturer for the ensuing collegiate 
year. 

A letter was read from Lady Butlin offering to present to 
the College a replica of the portrait of the late Sir Henry 
Butlin by the Hon. John Collier, which was exhibited in the 
Royal Academy a few years ago. The offer was accepted 
with appreciative thanks. 

The Secretary reported that he had received from the 
executors of the widow of Mr. Csesar Henry Hawkins a 
portrait by 'Zoffany of Mr. Pennell Hawkins, Master of the 
Company of Surgeons in 1778, and great uncle of Mr. Caesar 
Henry Hawkins, the picture having been bequeathed by 
Mr. Cnesar Hawkins to his wife for life, and after her death 
to the Royal College of Surgeons, with the direction that it 
should be placed near the picture painted by Hogarth of 
Sir Caesar Hawkins, Bart., brother of Mr. Pennell Hawkins. 

The President reported that Mr. W. A. Maggs’s period of 
office on tl>e’ Board of Examiners in Dental Surgery would 
expire on March 12th, and that the vacancy thus occasioned 
would be filled up at the quarterly meeting of the Council 
in April. 


The Society of Tropical Medicine and 

Hygiene.— A meeting of this society will be held at 
11, Chandos-street, Cavendish-square, London, W., to-day 
(Friday, Feb. 21st), at 8.30 pm., when Dr. F. M. Sami with 
■will oj>en a discussion on Pellagra, and read a: paper entitled 
“Can Pellagra be One of the Diseases Due to Deficiency of 
Nutrition ? ” A paper will also be read upon “ Fatal Pellagra 
in Two English Boys, with the Results of Pathological 
Investigation of One Case,” communicated 1 by Dr. Charles K. 
Box ami Dr. F. W. Mott, F.R.S. March 21st being Good 
Friday, no meeting of the society wilt be held on that d^y» 
but it is proposed to hold the next meeting on. April 18tlx. 
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The Value of Post-mortem 
Examinations. 

The unusual application recently made to the Divisional 
Court in connexion with, the death of Mr. Hugh- Cecil 
They anion at Hove emphasises the fact that in the interests 
of justice the cause of every doath inquired into by a coroner 
should be established in the fullest possible manner. Now 
the evidence on such an occasion is rarely, if ever,, com¬ 
plete until a. post-mortem examination lias been held, and 
lias been followed by such analysis as may be deemed 
advisable,, and at any time such examination may have 
to be supplemented by elaborate research* At the 
first, inquest in this case, quashed in accordance with 
the terms of Section 6 of the Coroners Act of 1387, it 
was proved that the? deceased was a young, man in- the 
habit, of taking veronal to induce sleep, and that at the 
time of his death he had veronal in his possession. A friend 
living with,the deceased deposed to the effect that on. the 
-evening of his death he stated that he had taken an overdose 
nnd he asked that a medical man . might be sent for. The 
medical man arrived and: took such steps as were suggested- 
by the symptoms, which were entirely consistent with 
veronal poisoning, but the patient died. A- previous occasion 
on which an overdose of veronal bad been taken by the 
deceased, was described by his mother. The evidence, in 
short, seemed to corroborate the statement referred to as 
1 laving been made by the deceased, and, as there was no i 
suggestion of any threat of suicide having been uttered, it i 
is not surprising, that a- verdict of death by misadventure ! 
from an overdose of veronal was returned by the jury 
without such confirmation as post-mortem examination and 
analysis might have-supplied. As a matter of fact,, the 
question of. ordering a necropsy was discussed, and the 
mother of the deceased was desirous that there should: be 
an.adjournment,for the purpose but apparently,one of her 
other sons thought, otherwise. 

The insistence of- the mother, however,, led to the ex* ; 
linmation of the body of her son, and the submission of 
of it to examination by Dr* W. H* Willcox and Dr. R, H. 
&PILSBURY. The result of their examination fully justified. 
the action of the Home Office in the matter, for reports 
made by them,were stated in the Divisional Court to show 
that veronal mu#th«vo been taken by the deceased within an. 
hour of the time wn«n ne became unconscious to the extent of 
150 grains, his ordinary habit being to take a dose of 7 
grains to induce sleep, followed by a second if the first was 
ineffectual. The lengthy course of the second inquest 
was followed with close attention by all interested in. 
medico-legal matters, but the evidence on both-sides was 
of a kind to make it almost, a foregone conclusion that the 


Ijury would* in their verdictr attach no blame to anyone, 
[but would’ ffhd that the sale of veronal required further 
\ restriction. The evidence has been so fully reported in the 
| newspaperrthat itr is unnecessary to recapitulate it, and'it is 
jenough to say, in dealing with the legal aspect of the facts 
'proved, that the verdict of the jury was a perfectly right and 
(proper one: It was conclusively shown that the deceased 
jdied from taking a very large quantity of veronal, probably 
| not less than 150' grains. This was a matter of scientific 
| evidence- as the result of examination and analysis, 
jand the amount taken, by a young man who had had 
‘personal experience of the drug- and* of the effects of 
I an overdose precluded the idea of “accident” in ther 
ordinary sense. Those associated with the deceased in his 
flat were very few in number, and they did not pretend to 
know how or when young Trevanion swallowed the poison 
i which caused his death. That he should have done so with 
the intention of ending his life, or of alarming his friends, 

: was not inconsistent with his character and previous actions, 
but there was no evidence that he intended to do either upon 
the night in question. A verdict of suicide or of accidental 
death would have entailed the jury forming an opinion 
las to the question of his intention, after being satisfied 
'that he took the veronal knowing that he was doing so. 
The alternative to a verdict upon the lines suggested 
iabove would have been one of wilful murder against 
some other person. Mr. Roe, a friend who lived with 
him, obviously bad opportunities to administer poison 
to the deceased, in addition to which he would have been a 
gainer by his deafcb, and there was some evidence, con¬ 
tradicted however, that he was aware of this fact. There 
was no evidence to indicate that Roe had anything whatever 
to do with the veronal being taken by Trevanion, and the 
difficulty of causing another person to absorb so large a 
quantity of the drug without observing its presence was 
entirely in his favour. In addition to the absence 
of evidence of any sinister act or intention on the 
part of Roe, there was evidence of an independent 
character to the effect that his undoubted influence over 
Trevanion was used upon many occasions to restrain him 
from excess, alcoholic and otherwise, when indulgence in it 
would probably have had the result of shortening life. Any 
other verdict than that arrived at would have been 
founded upon conjecture, and as no fresh evidence as to the 
precise'manner in which young Trevanion came to die 
is likely to be forthcoming, that point will have to remain 
undetermined. 

The affair has had two results of some public importance. 
The council of the Pharmaceutical Society has recommended 
the scheduling of diethyl-barbituric acid as a poison, 1 
and there can be little doubt that the Privy Council will 
approve the recommendation. Secondly, it has been demon¬ 
strated, so far as it needed demonstration, that the cause of 
death in every case inquired into by the coroner should be 
established with the greatest degree of certainty attainable, 
and that the inquiry is incomplete if anything is left to con¬ 
jecture or opinion which can be proved with certainty by 
post-mortem examination. In the case of young Trevanion 

i - The Lancet* .Pet* 15th f 1915, iv *78. 
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the evidence at the first inquest seemed to point quite 
naturally to an accidental overdose, and this view would have 
received confirmation if post-mortem examination had revealed 
the kind of overdose to be expected in a case of accident. 
The case will no doubt be long remembered by coroners, and 
it is to be hoped that it will be understood and appreciated 
by public authorities, members of which are apt not 
infrequently to regard the cost of post-mortem examinations 
as an expense that coroners ought to endeavour to avoid. 
Mr. Verb Benson, the coroner, summed up the case in a 
masterly manner, his fairness being conspicuous. 

- 4 — 

When to Operate in Appendicitis. 

Much difference of opinion still exists as to the most 
suitable time for the surgeon to intervene in an attack of 
appendicitis, and the question was made the subject 
of a debate at the Medical Society of London on 
Feb. 10th. The discussion, which we publish elsewhere, 
was opened by a paper, which has already appeared in our 
columns, 1 from Mr. Edmund Owen, who spoke strongly in 
favour of operation in all cases of appendicitis as soon as 
possible after the disease has been recognised, and he 
was followed by a number of other surgeons who held the 
same views. The debate may therefore leave the impres¬ 
sion that no other views are possible, and it is unfortunate 
that Sir George Beatson, who had arranged to present 
the arguments of those who advocate a waiting policy, was 
unable to be preseht. No one supported this attitude, and 
there were no real differences of opinion expressed, for the 
only divergences that were mentioned referred merely to the 
management of certain of the details of the operation- 
It can hardly, therefore, be claimed that the discussion has 
enlaiged our knowledge. No new suggestion was brought 
forward in favour of a waiting policy ; but the reasons for 
adopting immediate operative treatment were well put, and 
their presentation by a number of surgeons showed, more 
clearly than if only one surgeon had spoken, the basis on 
which is founded the immediate operation for appendicitis. 

The diagnosis of inflammation of the appendix does not, 
as a rule, present any difficulties. The localisation of 
the pain, the fixation of the abdominal muscles, often the 
presence of a palpable swelling in the neighbourhood of the 
right iliac fossa, with the added symptoms of inflamma¬ 
tion, are, taken together, sufficient to indicate the condi¬ 
tion. It is true that occasionally some of these signs and 
symptoms may be absent, and yet inflammation of the 
appendix may be present, but these cases are exceptional, 
and even in them it is nearly always possible to re¬ 
cognise the appendicitis when it exists. The difficulty 
arises after the diagnosis has been made. Should 
an operation be performed, and if so, when ? There 
are those who claim that a very large proportion 
of the cases of appendicitis would recover even if no 
operation were performed, and urge that if an operation be 
done in every case as soon as the diagnosis is made, 
a great many unnecessary risks will be run by the patients. 
There is an element of truth in this statement. It is 
certain that there are cases which recover even if no 

1 The Lakget, Feb. 15th, 1913, p. 441. — 


operation be done, but it is by no means easy to determine 
in what proportion of instances this is true. While some 
put the percentage as high as 60, and some, indeed, even 
higher, it is probable that 30 per cent, would be a 
more accurate estimate. Some surgeons say that in mild 
cases it is better to postpone the operation to the “quiet 
interval ” when all the inflammatory symptoms will have 
ceased, and when the operation of appendicectomy can^ be 
performed with a greater measure of success. It is true 
that the delayed operation is associated with a very small 
mortality ; in fact, with many operators it may be said 
that no deaths occur after operations performed during the 
quiet interval. This is doubtless a very strong argument in 
favour of waiting until the acute symptoms have subsided, 
but the difficulty exists that it is not really possible to dis¬ 
tinguish which cases may be safely left in this manner and 
which must be submitted to operation immediately the 
diagnosis has been made. There are cases whose only 
chance of life depends on an immediate operation, when 
the inflammation of the appendix is so severe that it 
has given rise to sloughing and acute perforation of 
the appendix. Should these cases be left, no quiet interval 
will ever arrive, but there will occur within a very short 
time an attack of septic peritonitis. The attack will 
be so intense that no time will be allowed for the 
localising of the sepsis by the formation of peritoneal 
adhesions ; the peritonitis will be diffuse and a fatal result 
is practically certain. It may be answered that it is 
possible to distinguish these fulminating cases from the 
more common forms of appendicitis, and that an operation 
might be performed without delay in those cases in which 
the attack seemed to be of the intensely acute character. 
When, however, an attempt is made to draw up the 
diagnosis between various forms of appendicitis great 
difficulty is experienced in finding pathognomonic symptoms 
or signs. The temperature is of some value, but it is not 
absolutely trustworthy, for in some of the cases of the 
greatest severity the temperature may be not at all raised, 
even though a general peritonitis has commenced. The pulse 
is of more significance than the temperature, but it cannot 
be absolutely trusted, for in very severe cases there may be 
no increased frequency of the pulse. The sense of muscular 
resistance over the inflamed appendix is certainly of value 
in the diagnosis, but all surgeons with much experience have 
seen cases in which no resistance can be felt even though 
the inflammation is acute. The general aspect of the 
patient is worth something, and the sensation of pain is 
also important, but the surgeon who relies on these will 
sooner or later find that his trust has been in vain. There 
is no infallible way of deciding that the inflammation of the 
appendix is certainly of a mild form, and may with perfect 
safety be left until the quiet interval has arrived, and this, 
of course, is the great argument for immediate surgica 
interference. 

At the meeting of the Medical Society of London the 
speakers were in practical unanimity in saying that in all 
cases the operation should be performed as soon as 
the diagnosis has been made. Some held that if an 
abscess be found the surgeon should content himself with 
| the opening of the abscess, and should postpone the removal 
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to a later date, unless the appendix should present itself in 
the wound. With this exception, all agreed that the sooner 
the appendix was oat of the body the better. Not u»til the 
appendix is removed can the surgeon feel certain that it may 
not form the starting point of an acute peritonitis. Many 
a time Has it occurred that the surgeon has been able to 
remove an appendix on the very point of bursting; some¬ 
times it has given way as it was being lifted with all 
gentleness out of the abdomen. Only too often it has 
happened in the past that the surgeon has found that even 
a delay of a few hours has sufficed to give rise to an 
acute peritonitis. In these circumstances surgeons feel 
and express themselves strongly with regard to the policy 
of procrastination, claiming that nothing but immediate 
removal of an inflamed appendix will offer the best chance 

of a successful issue. 

- -» - 

The Biological Basis of Specific 
Therapy. 

The details which go to make the treatment of specific 
diseases by anti-bacterial remedies a practical success are 
many, and our knowledge of them is still in course of 
formation. The treatment of such disorders is, in principle, 
a branch of parasitology, and therefore, like the treatment 
of grosser parasitic infections, largely a matter of attention 
to detail. General principles do not take us far in the treat¬ 
ment of parasitic disorders, because success is mainly a 
question of getting a recognised specific remedy into effective 
contact with the parasite, and such a result is not to be com¬ 
passed easily in microbic infections. It is one of the draw¬ 
backs to Professor Ehrlich’s well-known theory of immunity 
that it makes the* process of resistance to an infecting 
organism more simple than it probably ever is in reality. 
The infecting organism is represented generally either as 
being phagocytosed, or else agglutinated or bacteriolysed 
by one or other of the hypothetical series of bodies whose 
pre-existence in all of us is invoked as the explanation of 
sundry observed phenomena, where probably several of these 
actions cooperate together to produce the result. To get a 
similar effect artificially will not be easy, and this explains, 
no doubt, many instances of failure in specific treatment 
with sera and vaccines. 

An even greater obstacle to the effective treatment of 
parasitic disorders of every kind is the difficulty of bringing 
the remedy into effective contact with the parasite. Para¬ 
sites being highly specialised beings in their manner of 
life, their habit is to settle themselves in situations where 
they will be as far as possible beyond the reach of anything 
noxious to them, and the result is that they are always 
difficult to dislodge. If this were not so, parasitic dis¬ 
orders would not exist. The medical practitioner, there¬ 
fore, who sets himself to eradicate an infectious organism 
from any host, is facing no easy task; and though 
we may talk of bringing protective bodies into con¬ 
tact with bacteria, as a matter of fact such organisms 
locate themselves where, each in its own way, it will be 
beyond the reach of such a means of defence. Dr. Simon 
Flexner has given a very good example of this in the case 
of the organisms which cause various descriptions of 


meningitis. The cerebro-spinal fluid is a non-albuminous- 
liquid, and therefore the immune bodies in the blood pene¬ 
trate into it with great slowness, whilst, on the other hand, 
the antibodies formed have no difficulty in getting out 
of it into the blood. It is consequently quite easy 
to manufacture protective sera against these forms of 
meningitis, but to get them into effective contact with 
the bacteria the method of lumbar puncture is in¬ 
dispensable. Similar reasons make Bier’s bandage so- 
beneficial in the treatment of infections of the joint s r 
which, for anatomical reasons, are not very vascular struc¬ 
tures. Though these are instances of the simplest kind, we 
may be sure that every other micro-organism, like every 
grosser parasite, contrives so to locate itself in the body of 
its host as to be to a very considerable degree protected 
against unfavourable influences of every description. The 
user of anti-bacterial sera and vaccines should, therefore, 
not be too optimistic about his chances of getting them to* 
go where he wants them to go. 

In the course of a bacterial infection the type of the* 
organism may mutate or change into something else which 
may be either less virulent or more virulent than the original 
strain. In the former case a featureless recovery occurs, but 
in the latter case the patient will succumb unless be can- 
manufacture a new set of immune bodies to cope with the 
new adversary. The phenomena of relapses or exacerbations 
in the course of a disease receive a good deal of support from, 
such a hypothesis, amelioration being effected through the- 
original strain of the organism being dominated by the pro¬ 
tective mechanism to a certain extent, and then a new variety 
starting up which requires the business of cure to be begun 
again. The physician will be on the alert to this possi¬ 
bility, and it is most true that infectious disorders of 
all kinds are most liable to be scotched and not killed. 
Dr. Flexner suggests that, wherever possible, such variants 
or mutants, in Mendelian phraseology, should be isolated 
and employed for the purpose of making extra sera or 
vaccines, to be used upon the same or other cases. We 
have, of course, in this the germ of the idea of using poly¬ 
valent serums, only the organisms used in making such 
serums should not be selected at random. It will be mani¬ 
fest to the practitioner of medicine that if he is going to* 
enter upon therapeutics of this refined order, the bald, 
sketchy views of serum-therapy with which most people are 
satisfied will not be sufficient for him. There is a 
tendency undoubtedly to regard serum-therapy and the 
analogous use of bacterial vaccines as something that will 
make the practice of medicine more easy in the sense of 
saving trouble. This is a serious mistake. The new modes of 
treatment may make the art of medicine more efficient, but 
they do not call for less use of the intelligence, and, as wo 
have already observed, the eradication of parasitic organisms, 
is never in any case a matter of easy accomplishment,, 
because they are all of them in their different ways well 
protected against disturbance, though the fact may not 
be apparent at first sight. Were it otherwise there w r ould 
be no such thing as a parasitic disorder. We must all of us 
go about the business of specific therapy heedfully, un¬ 
dazzled by the promise of quick success which a novel remedy 
always seems at first sight to hold forth. 
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TTME ADMINISTRATION OF THE PHARMACT ACTS. 

The annual report of the Registrar of the Pharmaceutical 
Secreiy, which was presented to the council at the February 
CKce&JBg, contains inter aim an account of the work done last 
spear 30 connexion with the administration of the penal 
<dkum£* cf the Pharmaey Acts, from which it is evident that 
tUte4*ityod[ preventing as far as pjssible the irregular sale 
<»f p«A£Qns is no light one. The number of cases of alleged 
finfrirge-ment of the Acts which are reported and require 
ld verification each year tends to increase rather than to 
iTlnsincsh, hut this is not necessarily because of greater 
Baxsfcy the part of sellers of drugs, but partly because 

< 9 1 tke considerable growth in recent years in the number of 
£perae*fi who are entitled to traffic in poisonous substances. 
The sucxaber of names on the Pharmaceutical Register is 
ffeiriy constant from year to year ; the increase during the 
liast decade has been considerably less than a thousand, 
tfo.? prerent Register consisting of the names of 16,330 
[?ainL In 1909, however, a new class of poison sellers 
wu created for the purpose of retailing, under a licence, 
j> 0 Kf?!K£«*£S preparations for use in agriculture and horticul- 
Zwm. The intention was that licences to sell such sub- 
ehonld only he granted to unqualified persons 
tijradicg in districts where the existing facilities for obtaining 
Cheat from chemists’ shops were insufficient, but the local 
ties which grant the licences have in many in- 
tftaaarrs disregarded this intention, with the result that 
6hr sources from which potent preparations of arsenic 
and nicotine can be obtained readily are unnecessarily 
BMMKiKreiis. The work of supervising the distribution of 
jwwseneuh compounds is therefore more onerous than it was 
gjriesr be 3909. But the growth in the number of suspected 
«caoe£ cf the irregular selling of poisons which the legal 
dqmrbraent of the Pharmaceutical Society has to investigate 
fie mat «elely doe to the increase in the number of poison- 
.seBert, but is partly the result of other obligations imposed 
am society by the Poisons and Pharmacy Act of 1908 
swuff the process of “ speeding up ” which is going on 
.-ill trwcncL This Act requires the certificate of qualifica¬ 
tion 0 ? the chemist by whom a pharmacy is conducted 
th* Bre -exhibited in every shop, and it is the duty of 
fihe legal -department to ascertain if this requirement 
fij* keang fulfilled. The report of the society contains no 
jstatcsacent concerning the manner in which this regula¬ 
tion ss being observed, but it is probable that among the 
rejpeitcd cases of alleged infringement of the Acts were some 
fin wfcicfe the certificates were not exhibited. Last year a 
Bargt cumber of shops were visited with the object of 
Smd&rg out if the certificates were exhibited, and since the 
Act came into operation practically all the pharmacies in the 
o*«x±rT appear to have been inspected. In the interests of 
fJre u-sidic this is a wise step to take, but, curiously enough, no 
public money is spent upon the work which the administra¬ 
te® of the law relating to the sale of poisons and the business 
o€£fc* chemist entails. The report states that the number o" 
pduzaDBacistfi who are registered as superintendents of com- 
jamoes carrying on the business of chemists is 459, but as 
aoute of these companies have many branch shops it is not 
from the figures to calculate how many chemists* 
shops are under the control of joint-stock companies; 
it is common knowledge, however, that the numbe: 
as increasing. During 1912, the year with which the 
xegm&mr s report deals, 1362 cases of alleged infringe¬ 
ment of the Act were investigated; this is aa increase of 


rathe* more than 10ft ea the immediately preceding year, 
but compared with the year 1906 the increase is, nearer 1000. 
It was qply necessary, however, to institute proceedings in 
238 cases last year, from which it* may be inferred that the 
majority of cases reported were found on examination to 
have involved no irregular practice of more than a trivial 
nature. The class of offence which seems to be most 
common among unqualified persons is the dual one of keep¬ 
ing open shop for the sale of poisons and selling poisons; 
both practices are contrary to Section 15 of the Pharmacy 
Act, 1868, and the penalty for each offence is £5, 
recoverable through a county court. The use by 
unqualified persons of the statutory pharmaceutical titles 
is occasionally one of the offences committed, while the 
report shows that in several instances the council com¬ 
menced proceedings against chemists who used the letters 
“M.P.O.,” implying that they were members of the Pharma¬ 
ceutical Society when such was not the case. Proceedings 
were also instituted against persons who had failed to 
observe proper precautions in selling scheduled poisons, but 
in the majority of cases the offenders were unqualified pro¬ 
prietors of drug stores. In eight cases of alleged infringe¬ 
ment of the Acts it was found upon analysis that the poison 
asked for had been omitted from the preparations sold, and 
proceedings could not therefore be taken under the Pharmacy 
Acts. In three of these cases the vendors had sold com¬ 
pounds labelled “ Paregoric” which contained no opium and 
were, therefore, not prepared according to the British 
Pharmacopoeia ; the vendors were proceeded against under 
the Merchandise Marks Act for applying a fhJse trade 
description to goods amd for selling goods to which a false 
trade description was applied and a conviction, was obtained 
in each case. The report shows that the membership of 
the Pharmaceutical Society is steadily increasing; the 
society is now larger than at any period in its history. 


THE ORIGINAL HUNTERIAN MUSEUMS. 

The examination of old museums Is a fascinating if 
neglected branch of antiquarianism. The manner of acquisi¬ 
tion of museum specimens is apt to be entirely overlooked by 
the makers of scientific catalogues, yet how delightfully such 
books would read if they were adorned with some such 
anecdotes as that which concerns the now extinct dodo. 
The dodo’s feathered skin was brought to England by an old 
traveller and handed over to Sir John Tradescant, whose 
collection was afterwards known as the Ashmolean. In time 
it grew mouldy and was condemned to destruction in 1755 
by some curators of a too exclusively classical education. 
Seeing the interesting relic on the already smouldering 
pyre, a passer-by cut off the dodo’s head and one 
of its feet, and these, with another foot, a painting, 
a book illustration, and a few bones, are all we have now 
of the dodo. Again, there is the romance of how John 
Hunter acquired the skeleton of the Irish giant, placed in 
the Museum of the Royal College of Surgeons of England. 
The story is too well known to warrant re-telling, though 
the hearers of Sir Rickman Godlee’s fascinating Hunterian 
Oration (see p. 507) were reminded of it when he pointed 
out on a well-drawn projection of Clift’s plan of Hunter’s 
Leicester-square house as it appeared in 1792 the discreetly 
private side door, “where Mr. Huger met the Irishman.” 
Huger was doubtless Hunter’s man, and “the Irishman ” was 
the corpse of Mr. Byrne, the giant, dead of drink and con¬ 
sumption at the early age of 24. In his haunting fancy 
“The Child in the House ” Walter Pater has described the 
potency of early domestic memories in the formation 
of an individual's psychic content. Clift was only a poor 
lad when in 1792 be came to work under John Hunter’s 
directions in the original Hunterian Museum, and at a 
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distance of 40 years we find the pathetically faithful servant, 
now become conservator, able to sketch from memory at 
dead of night—his tiny pretty plan being dated 2 A.M., 
Nov. 1st, 1832—every little detail in the once-adored 
museum house. Thus he has set down such delightful 
trifling matters as the situation of Mrs. Hunter’s sedan- 
ehair, of Mr. Hunter’s “afternoon bedroom or sofa bed,” 
“ great red japanned army chest ” between the windows of 
the “House pupils’ room,” pictures such as “Harlot’s 
and Rake’s Progress,” drawbridge, yard for washing whale 
and carriage, and books, prints, and “dry preps, patho¬ 
logical.” The plan gives a good idea of an eighteenth 
century museum, and we are struck by certain very modern 
touches. Thus, Hunter’s desk was of the slide-top kind, 
and the theatre and other rooms were warmed—very badly, 
says Clift—by hot air from two of Jackson and Moser’s 
stoves. Of the backyard it is recorded that “no grass 
grew,” and that it was called “the garden”; there were 
also deep areas, as there might be now. Clift has left 
one of his careful MSS., containing minute details as 
to the expense of shifting the Hunterian Museum in 
wagons from Leicester-square to Lincoln’s Inn Fields. 
Another of his small sketches represents the Museum in 
1810. This was admirably reproduced on a large scale to 
illustrate the Hunterian Oration this year, and though it 
shows dignified vistas of vaulted rooting it is hard to discover 
where the specimens were shown. We know, however, that 
Clift devoted his laborious life to the setting out of the fine 
Hunterian specimens, contained in red-stoppered bottles, of 
which there remains Clift’s MS. list. The same indefatigable 
worker alludes, in his curious unpublished year books of 
work done, to a forgotten function of the College, thy 
fitting out of the scientific side of several famous Arctic 
expeditions. Of these expeditions only printed records 
remain in the College library, but at the present 
time it would be of great public interest if any 
relics of Ross, Franklin, and others could be unearthed 
and exhibited. Captain Cook’s little MS. log-books, for 
instance, now form part of the priceless Marsden Library 
at King’s College, London. In these appears the list of 
the names of the crew of Cook’s ship according to the 
Otahitian pronunciation. The Captain himself figures as 
“Tate,” and by this name recent travelleis tell us he is 
still known by the descendants of the men who murdered 
him because they loved him bo well that they wished to 
retain his divine ghost in their midst. Museums and 
libraries, in fact, are romantic through the associations of 
their contents, among which link unconsidered details 
often strangely confirmatory of fact observed at the ends 
of the earth. 


UNUSUAL ILLNESS AMONG WEAVERS OF 
COTTON CLOTH . 1 

Cases of primary aspergillosis are very rare, and in an 
account of illness affecting weavers in four sheds in 
Lancashire Dr. E. L. Collis suggests that this was the 
most likely cause. The symptoms developed very acutely 
with febrile disturbance, asthmatic attacks, and charac¬ 
teristic cough. The process common to all the weaving 
sheds in question differed frqpi the nsual manufacture of 
cotton cloth in that addition of the antiseptic sine chloride 
(usually added to prevent occurrence of mildew on the 
cloth at a later stage) was omitted, as dyers specify that 
-no chlorides shall be present in tbe cloth. Obviously 
cotton threads passed through size and quickly wound, while 
still containing moisture, on to the warp beam, furnish 

1 fleport on Unusual Illness nmnng Weavers of Cotton Cloth. By 
B. L. Collis, M.B. Oxon., H.M. Medical Inspector of Factories. London: 
Darling and Sons, Limited. 1913, 


conditions favourable to the development of mcwldai 
Under such circumstances mildew is not infrequently stem, 
but in these cases more attention seems to have been gives* 
to the unpleasant odour given off from some of the warper 
suggesting the possibility of the liberation of gas, than 
to the isolation of the fungi present. (Di-ethyl-arame 
liberated when penicillium brevicaule grows on arseuicaS 
wall-papers is an example quite to the point.) Neither 
the symptoms among the weavers nor chemical analysis, 
however, lent support to the view that injurious gases 
were a cause of the trouble. No unusual mould! was 
found in the sputum, so that it is only by in fere ace 
that the theory of aspergillosis was arrived at. The remedy 
for the condition which has proved effective—additim o£ 
formaldehyde to the size—also favours it. Primary pneuzao* 
mycosis is noted by Rolleston and Latham, in acccwfemce 
with the description of Chantcmesse and Widal, as am 
occupational disease among two very small class*:? of 
persons in Paris : (1) those making a bolus of seeds in the 
mouth as a preliminary to artificially feeding pigeons ; and! 
(2) hair sorters who inhale the flour of rye used to enable 
them to separate the hairs more readily. Both 
fumigatus and aspergilius niger are parasitic and believed to 
produce morbid changes in the human body. In t-bis con¬ 
nexion a remarkable account is given in the December isswe 
of the Journal of Hygiene byG. Massee, of the Jodrell Labor*- 
tory, Kew Gardens, of a fungus, cladosporium heclsoa^rnsi, 
which produces black spots on the surface of chilled e&eafc.. 
In its adaptation to this unusual substratum the fungus 
so far departed from the normal type of species tlwife tbe 
typical form of reproduction by spores has been abandonee! 
and has been replaced by a secondary and lower fora® of 
reproductive bodies—ehlamydospores—immersed in the sab- 
stratum produced from specialised cells of the vsgsta&ivg- 
hyphae of the fungus. _ 

DWARFISM ASSOCIATED WITH DYSTROPHY OF 
BONES AND MUSCLES, 

About a year ago M. Hutinel, of Paris, gave a 
scription of a peculiar form of retardation and perversaou* 
of growth which he had been able to separate from the 
crowd of indefinite cases of malnutrition attendees: his- 
hospital clinic. Since that time—indeed, within a flew 
months—Dr. Leon Tixier and Dr. Carle Roecferar have 
observed four examples of this form of dwarfism, which* 
are briefly recorded, with a summary of the chitff festwres 
of the condition, in La Prase Medicate of Fet»,. Istv 
Three of their four patients were members of «m«- 
family—indeed, of the same generation of that family ~ 
their mother showed traces of bony abnormalities similar 
to those exhibited in grosser form by her children, Tfoe* 
most obvious of these abnormalities is inadequate state*., 
the patients falling short of the average height by 10 or 
20 per cent. This is partly due to curvature of the 
bones and of the spine, partly to retardation of theossificatoey 
process by the abnormal state of tbe diaphyseal cartilage^ 
The first symptom noticed, however, is difficulty in. learn¬ 
ing to walk ; this is accompanied by an antero-extemal 
curvature of the tibiae. In the arms a similar deforaaRy 
is present, though it is less pronounced. The femora and; 
humeri are also curved outwards, and there is marked 
genu valgum. Scoliosis is a constant and striking^ 
feature ; with it there is a lordotic curve in the 
lumbar region, and the usual secondary change? ivi 
the thorax and pelvic and pectoral girdles. In these* 
as well as in other respects the bony changes closely 
resemble those of rickets; as in the commoner disoidter p 
there are epiphyseal thickenings, and the frontal bones are* 
prominent. Radiographic examination, however, rsvsals 
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several features which seem to hint at a different type of 
morbid process being responsible. There are evidences of 
.attempts at repair, the concavities of some of the curves 
being reinforced by thickening of the bone. The medullary 
-canal of the long bones is large, as in rickets ; but its out¬ 
line (as seen in the radiograph) is irregular, as in syphilitic 
osteitis. In the cases recorded by Dr. Tixierand Dr. ltoederer 
Jthe Wassermann reaction was negative, and there was no 
reason to suspect a syphilitic basis. In one important 
respect the skiagraphic appearances recall those of osteo¬ 
malacia ; the shafts of the long bones cast a stippled shadow, 
-apparently due to a disorderly commixture of non-calcified 
with normal areas. The muscles are generally weak and 
exhibit a diffuse dystrophy; this is too definite to be 
regarded as a result of the child’s immobility, and must be 
looked upon as a primary feature of the disorder. The 
intellect is often feeble, and the evolution of the mental 
powers retarded ; in one case there was obesity, in others 
the children were wasted. In one instance sexual develop¬ 
ment was delayed. Apart from the possibility of the 
hereditary factor alluded to above, nothing is clear as to the 
■causation of this singular affection ; neither has there been 
.any appreciable benefit from any particular line of treat¬ 
ment. It is possible, of course, that other critics may find 
the separation of this condition from rickets an arbitrary 
.and unjustifiable one; yet in its later development and in 
some other features its claim to individuality does appear 
/reasonably well founded. _ 

A FLANNELETTE BILL. 

A Bill has been introduced into the House of Commons 
;and read for the first time, entitled “A Bill to deal with 
Misdescription of Fabrics,” the object of which is to prohibit 
the sale of flannelette or any other textile fabric described 
as being non-inflammable or safe unless it conforms to such 
standard of non-inflammability as may be prescribed by 
regulations to be made by the Secretary of State. It 
may be remembered that in 1910 a report was issued 
by a Home Office Departmental Committee upon the 
inquiry into the question of the danger arising from the sale 
of flannelette for articles of clothing, and legislation was 
recommended making it penal to describe as uninflammable 
material which will not stand certain prescribed tests. The 
Bill is based upon this finding, although the Departmental 
Committee expressed the opinion that the question of mis¬ 
representation could be dealt with under the provisions of 
the Merchandise Marks Act, 1887. It has since been decided, 
Jiowever, that a separate Bill was necessary, as there were 
difficulties in the w*ay of including a special matter such as 
that of the inflammability of fabrics in any existing Act. 
The question as to whether or not a fabric is safe or non- 
inflammable can, of course, only be decided by test, and this 
.means the setting up of a standard, and her"e there will 
be some trouble in regard to getting a general endorsement 
from all concerned as to its efficiency or fairness. We 
ourselves made an attempt to lay down a standard 
method of testing which we considered would, if 
adopted, afford sufficient protection. It is required to know, 
in our opinion, what is safe and hot what is non- 
inflammable, and that consideration led us to employ a 
test which may have passed inflammable materials, but 
which readily discriminated the reasonably safe from the 
obviously dangerous. The ordinary linen or calico night 
garments are, of course, inflammable, but their liability to 
catch fire and the spread of the flame is not of the alarming 
mature experienced with the common forms of flannelette. 
But there are superior flannelettes which are as reasonably 
/safe as linen or calico. The Departmental Committee 
referred to were adverse to certain suggestions which had 


been made in favour of precipitate and drastic legislation, 
for they held that “ legislation of the kind suggested is 
the less justifiable in view of the fact that matters may in 
course of time be expected to right themselves.” Again, 
they reported that “great improvement has already been 
made in the manufacture of flannelette, and further 
improvements may be anticipated ”; and finally, they 
expressed the opinion that “ there is also the possi¬ 
bility that new and cheaper methods of diminishing 
the inflammability of the material may be discovered.” 
It is, we think, unquestionably the case that the cheap and 
clearly unsafe flannelette has been responsible for bringing 
disaster to many helpless little ones, and the fact that 
such flimsy material can be .sharply discriminated from the 
reasonably safe fabric should render the adoption of a pro¬ 
tective test conducted under practical conditions feasible, 
workable, and fair. With a standard imposed, we think 
that good will come of the Bill, for it is obvious that the 
manufacturer who is not honestly able to stamp his goods 
as “safe” will eventually have to make room for those 
who can. 


NON-MALIGNANT .CANCER OF THE BREAST. 

That cancer is a progressive disease leading to death, 
except wffien it has been completely extirpated by opera¬ 
tion, is so generally true that the exceptions are overlooked. 
Many well-authenticated cases of spontaneous recovery from 
cancer are now on record, and the possibility of this 
occurring is forgotten by those who claim recovery from 
some medicinal treatment. Another and even less re¬ 
cognised exception to the rule that cancer is a fatal disease 
is the condition called “ non-malignant cancer,” an expres¬ 
sion which at first may seen a contradiction in terms, but 
the meaning of which will be plain if it is remembered 
that it is the structure of a growth and not its destructive 
effects which determines whether it is to be classed as a 
cancer or not. Some years ago at the Pathological Society 
of London Dr. S. Bontor reported, under the title of “ Non- 
malignant Cancer of the Breast,” the case of a woman who 
died at the age of 77 years, and had a growth 
in the left breast for 23 years. 1 It never ulcerated 
or caused pain, but latterly there had been some in¬ 
convenience from a sense of constriction of the chest. 
There were several secondary deposits in the right 
breast and in the skin of the abdomen, but there were no 
enlarged glands or signs of involvement of distant organs. 
The cancerous nature of the growth was proved by both 
macroscopic and microscopic appearances. In the dis¬ 
cussion which followed Sir Watson Cheyne referred to a 
case in which a similar condition had lasted for 14 years and 
then a sudden outburst took place. Mr. C. A. Ballance 
mentioned the case of a woman who at the age of 70 
developed carcinoma in both breasts. The disease had no 
effect on her general health and she did not die until the age 
of 82. He pointed out that carcinoma supervening in thp 
aged is of slow growth. In the Australian Medical Journal 
of Dec. 28th, 1912, Dr. M. Crivelli and Dr. A. J. Trinca have 
reported a case of carcinoma of the breast of 47 years’ dura¬ 
tion. The patient was a married woman who siuce the 
beginning of the disease has been under medical observation. 
At one time the growth was declared inoperable and she was 
told she had only a short time to live. She came under Dr. 
Crivelli’s care 20 years ago. She stated that she first 
noticed a lump in the right breast 27 years before. It com-., 
menced in the region of the nipple as a hard nodule which 
grew very slowly for about 10 years and never became very 
prominent. During the next 35 years it remained more or 

1 The Lancet, Dec. 8th, 1900, p. 1652. 
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less quiescent, a process of growth and scarring taking 
place. During this time she enjoyed fairly good health. 
Then without apparent reason rapid growth towards the 
subclavicular region commenced in January, 1910, and 
glandular infection was observed, first in the axilla and 
then in the neck and mediastinum, iapidly produoing 
complete brachial paralysis and two months later dysphagia. 
Inability to swallow even small qnantities followed and she 
died from inanition on June 9th, 1912, at the age of 93 years 
and 11 months. For 35 years the condition presented was a 
prominent central nodule in the breast with a smaller 
circle immediately surrounding it. The right arm was 
fixed at all the joints, the forearm and wrist being in 
a position of marked flexion and the skin shiny and 
atrophic. The arm was completely paralysed aDd anaesthetic 
except in the area supplied by the ulnar nerve, whieh was 
hyperaesthetic and hyperalgesic. Microscopic examination of 
portions of the growth removed after death showed that the 
older portions consisted of large tracts of degenerated poorly 
staining fibrous tissue with occasionally small groups of what 
appeared to be carcinomatous cells in lymph spaces. The 
more rapidly growing portions were more cellular. There 
never was any doubt as to the cancerous nature of the 
tumour, for although for many years there was no glandular 
involvement there was from the beginning dense adhesion 
to skin and underlying structures. The case shows well how 
a prognosis based on the general course of a disease may be 
falsified. It breaks the record of all published cases of 
mammary cancer of long duration. In addition to the cases 
mentioned above durations of 15, 17, 20, and 32 years have 
been recorded. 


WOODHALL SPA WATERS. 

The waters of Woodhall Spa, in Lincolnshire, are unique 
in the fact of containing important quantities of bromine 
and iodine, chiefly in the form of bromide and iodide, 
with, it has been stated, some amount of bromate and 
iodate. A recent analysis of these waters has been 
made by Dr. J. C. Thresh, who records some interesting 
observations in regard to the methods adopted in 
analysis which presented some difficulties, and to the 
variations which occur in the amount of bromine and 
iodine in the water taken from different adits. Not 
only did the iodides and bromides vary, but the chlorides 
and sulphates also, and especially the latter. Some 
samples contained a mere trace of sulphates, others a 
large quantity, hence the composition of any particular 
sample would depend upon the proportion in which these 
adit waters were mixed. There is one constituent of most of 
these adit waters which has not yet been recorded, and which 
is the cause of all the difficulties which arise in making the 
analyses. This is nitrous acid, no doubt existing as sodium 
nitrite. It is a very variable constituent, sometimes present in 
infinitesimal quantity and at others present in abundance. In 
the Royal Hotel water neither free iodine nor any iodate 
was detected, and the iodine as iodide has varied from 2*0 
to 2*4 mlgr. per litre. There is a trace of bromate, and the 
bromine as bromide has varied from 39* 7 to 43* 36 mlgr. per 
litre. In other words, there is apparently less bromine 
present than is stated on the label, and only about one- 
tenth of the iodine. Whatever the composition of the 
water may have been at some previous period it certainly, 
judging by Dr. Thresh’s examination, differs greatly at the 
present time from the composition as stated on the label. 
The Spa Company’s w: ter does not pretend to contain 
such considerable quantities of iodine, yet actually it is 
richer in both iodine and bromine than the hotel spa water 
now being supplied in bottles. The mean of two concordant 
analyses of the Spa Company’s water gave iodine as iodide 


and iodate 6* 0 stated on label 5*87 mlgr. per litre ; bromine asr 
bromide and bromate 76*6, stated on label 33* 75 mlgr. per 
litre. Samples from the various adits in this well examined a 
short time ago gave iodine varying from 3*3 to 6* 3 mlgr: 
per litre and bromine from 46*5 to 65 - 8 mlgr. per litre. One 
of the adits yielded a water containing a large quantity of 
sulphates, in this respect resembling the water from the 
Royal Hotel well, but the others contained mere traces of 
these salts. As Dr. Thresh points out, it may he of 
importance to the profession tp know which of the wells 
yields the more highly charged water ; and the desirability 
of amending the statements of the labels on the bottles is 
obvious. The results of the analysis convey no imputation, 
whatever—they simply prove the extreme difficulty of 
defining natural mineral waters by permanent formuhe. 


GONOCOCCAL SEPTIC/EMIA. 

It is only within recent years that it has been recognised 
that the gonococcus is capable of causing a general infec¬ 
tion of the blood, a septicasmia, comparable to the results of 
the attacks of streptococci and staphylococci. The affection, 
appears to be rare, if we may judge from the recorded 
cases, though it is not improbable that it occurs more 
frequently than diagnosis would suggest, and that many of 
the cases of septicaemia of obscure origin are really gono¬ 
coccal. In the present number of The Lancet Dr. Claude 
B. Tudehope records a case of this nature (under the. 
care of Dr. J. Aldington Gibb), in which there was a blood 
infection as shown by the symptoms, and with it was. 
associated a gonococcal urethritis. That the pyaemic or 
septicaemic condition was due to the gonococcus was 
probable from the presence of a gonococcal urethritis^ 
but the causal connexion was shown by the effect of the 
treatment with a gonococcal vaccine. It would, perhaps, be 
well that other obscure cases, septicaemic in character, 
should be specially examined for the gonococcus in the 
usual sites such as the urethra and the vagina, and also in 
the blood. The extreme frequency of gonorrhoea makes it 
not improbable that many cases of blood infection arising 
from the inflamed mucous membrane are not diagnosed as* 
gonococcal in origin, _ 

THE ANNUAL CONGRESS OF THE ROYAL 
INSTITUTE OF PUBLIC HEALTH. 

The Twenty-first Annual Congress of the Royal Institute 
of Public Health will be held this year in Paris, from. 
May 14th to 18th inclusive, upon the invitation of the 
municipal council. A French organisation committee has 
been formed representative of the great departments of 
State, under the presidency of Professor Landouzy, Dean of 
the Medical Faculty, and the honorary presidency of 
M. Steeg, Minister of the Interior. The Minister of Foreign 
Affairs, in extending his patronage to the congress, has- 
directed the special attention of all other interested depart¬ 
ments, in particular the Ministries of War and Marine, to the- 
“great importance of participation in the work.” The meet¬ 
ing will be held in five sections, viz.—(1) State Medicine ; 
(2) Bacteriology and Comparative Pathology ; (3) Eugenics 
and Child Study ; (4) Naval, Military, and Colonial ; and 
(5) Industrial Hygiene. Facilities will also be afforded for 
visiting the various public health and educational institutions, 
in Paris. Invitations to appoint delegates have been sent to- 
all the municipalities in this country, county couucils, local 
authorities, universities, learned societies, and other public 
bodies, and these invitations have met with cordial response* 
The meeting last year in Berlin was most successful, and it is 
anticipated that the further opportunities which will be given 
this year to members of the congress for becoming practically 
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^acquainted with continental institutions will ensure a like 
lresifilL All communications on the subject should be made 
to the honorary secrotary-general of the congre96, Royal 
Inj±Itnte of Public Health, Russell-square, London, W.C. 


OCCLUSION OF THE INFERIOR VENA CAVA AS A 
RESULT OF INTERNAL TRAUMA. 

At the Path 'logical Section of the Royal Society of Medi¬ 
cine ob Tuesday last Mr. S. G. Shafctock recounted the 
•extraordinary case of the late Dr. W. Rivers Pollock. Dr; 
Polleck, the late obstetric physician to the Westminster 
HosyaLal, as was well known to his friends; lived for 25 years 
with occlusion of the inferior cava, and bequeathed to the 
Royal College of Surgeons of England for dissection the parts 
involved In 1884 Pollock, when about 24 years of age, 
ran successfully for Cambridge against Oxford in the 120 
^ards hurdle race, the time being given as 16 seconds. 1 
He held his breath the whole time of the race, and 
immediately after the struggle lay down on the grass. 
CSdema ©f the legs supervened at once. He kept his 
bed for cir months, during which time progressive 
<iilatatjon of the superficial veins occurred. During 
the reft cf life the distended veins were supported 
*>7 the systematic use of elastic pants. Death took place 
from tonsillitis and septicaemia 25 years later. The dissection 
showed a complete obliteration of the inferior cava below the 
Btepxrie reins. The most probable view of the lesion was, 
in Mr. Shattock’s opinion, that under the abnormal dis- 
te»fiaon to which the vein would be subject some rupture of 
the inner coats occurred ; that this was followed by an 
intramural extravasation whilst the exertion was still in pro- 
jgress; and that, as a result, when the pressure was relieved 
die calibre of the cava would be reduced and clotting 
extend into the lumen so as to complete the occlusion. 
It wa* characteristic of Pollock that he should desire that 
ffdeaee should have the benefit of any lessons that could be 
drawn from the physical tragedy of his life ; and Mr. 
fSbaiteck's account of the pathology of his case will bring 
back to the memory of Pollock’s many friends his splendid 
courage under his terrible ordeal. 


AAP1D MIGRATION OF A FOREIGN BODY IN 
THE HAND. 

It is well known that small metallic foreign bodies lodged 
in the tissues may migrate from one place to another. Well- 
authentjeated cases have been recorded of needles which 
bad been swallowed being removed, after longer or shorter 
periods, from various parts of the body, including the 
extremities. As a rule fragments of needles which have 
pasned through the skin do not move far, though muscular 
aetion or pressure from without may cause some migration. 
The following case, recorded in the Boston Medical and 
iSnrcpcaZ Journal recently, by Professor A. Lothrop, of the 
Harvard Medical School, is exceptional in the rapidity 
2 ind extent of the migration. While dusting, a young woman 
wounded her hand with a needle which broke. She removed 
a. fragment and went next day (Dec. 2nd, 1911) to the 
Boston City Hospital. There was a puncture on the palmar 
aspect ©f the thumb at its base. A skiagram showed a 
fragment of needle about a third of an inch long embedded 
in the tissues anterior to the semilunar bone. There was 
no clinical evidence of this location, which was considerably 
internal to the point of entrance. On. Dec. 8th, prior to 
operation, a second skiagram was taken. This showed a 
fragment of needle, of the same size and shape as seen 
aksnta week previously, anterior to the distal end of the first 
phalanx o f the little finger. There were no symptoms or 

1 Tax Lakokt, Oct, 16th, 1909, p. 1182. 


signs indicating this new position of the foreign body or the 
fact that it was no longer in front of the semilunar bone. A 
median longitudinal incision about half an inch in length was 
made over the middle phalanx and carried through the 
fascia to the tendon sheath, but the fragment could not be 
found. The sheath was opened and the fragment was easily 
found lying loosely on the tendon. Uninterrupted recovery 
ensued. The wound of entrance showed that the frag* 
ment of needle, about one-third of an inch long,, 
entered the radial side of the palmar aspect of the 
base of the thumb. Forty-eight hoars later it was 
at about the same horizontal level on the ulnar side, 
and a week later it was in front of the first phalanx of 
the little finger. Dr. Lothrop thinks that its course must 
have been through tendon sheaths. The case shows the 
importance of taking a skiagram shortly before attempting 
the removal of a foreign body, which should be located.by 
plates taken in two planes. Occasionally surgeons have 
much trouble in finding buried needles, and frequently they 
have, to their chagrin, been compelled to abandon the 
search. __ ___ 

A special meeting of Fellows of the Royal Society/ of 
Medicine will be held at the society’s house, l,.Wimpole- 
street, \V., on Monday, March 10th, at 5 P.M., when a dis¬ 
cussion on Alimentary Toxaemia : Its Sources, Consequenoes, 
and Treatment, will be opened. The following opening 
addresses will be delivered on that day :—Dr. Hale White, 
General Survey ; Dr. F. W. Andrewes, the Bacteriology of 
the Alimentary Canal ; Dr. Vaughan Harley, the Toxins of 
the Alimentary Canal; Dr. Robert Saundby, Consequences 
and Treatment from a Medical Point of View ; Mr. Arbuthnot 
Lane, Consequences and Treatment from a Surgical Point of 
View ; Mr. J. F. Colyer, Consequences and Treatment from a 
Dental Point of View. The discussion will be reopened by 
Mr. J. B. Lawford on Monday, April 14th, at 5 P.M., and 
will be continued on successive Mondays for as long as may 
be necessary. _ 

ON the suggestion of the High Commissioner for Cyprus 
the Secretary of State for the Colonies has arranged that a 
visit shall be paid to the island during Maroh, by Sir Ronald 
Ross, late professor of tropical medicine in the University of 
Liverpool. The object of the visit is to investigate the causes 
of the prevalence of malarial fever in the island, and te 
advise in regard to the best means of combating the disease. 


At a meeting of the Hunterian Society, held at St. Bar¬ 
tholomew’s Hospital on Feb. 12th, Mr. A. H. Tabby, the 
President, being in the chair, the annual oration was 
delivered by Dr. Edward W. Goodall on Serum Sickness. 


The death has occurred of Sir Thomas Ghavasse, F. R.C.S. 
Eng., for over 30 years surgeon to the Birmingham General 
Hospital. _ 

We also have to record the death of Dr. A. B. Duffin, 
consulting physician to King's College Hospital, London. 


Literary Intelligence.— Messrs. J. and A. 

Churchill are about to publish a new book entitled "The 
Difficulties and Emeigencies of Obstetric Practice,” by 
Dr. Corny ns Berkeley and Mr. Victor Bonney, obstetric and 
gynaecological surgeons to the Middlesex Hospital. The 
illustrations are all original and very numerous. The same 
publishers have just ready the sixth edition of "A Short Prac¬ 
tice of Midwifery,” by Dr. Henry Jellett, master of the 
Rotunda Hospital, Dublin. The new edition is to be issued 
with a larger page, and has been revised throughout, and 
contains many new illustrations* 
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ANNUAL REPORT (PART L) FOR 1911-12 
OF THE LOCAL GOVERNMENT BOARD. 


The first part «tf the forty-first arraoal report of the Local 
<S«rt*ern«ient Board has recently been issued. Siace 1907 these 
Mportaot Blue-books (which bad previously appeared in a 
sittgde balky volume) have been issued in sections, greatly to 
tbe camvesmasce a£ readers seekiag inforwation on particaiar 
groups of subjects. 

Poor-law A dm i niet ratio n and the Meoom mendat ions of the 

Jioyal 'Commission on the Poor-laws. 

Bart I , which is dw before us, discusses the various 
details of Poor-law administration, and even a bare summary 
of these matters, though interesting, would be ovitside oar 
■scope. There are, however, two subjects which Mr. John 
Borns ihas treated with exceptional fulness, one of which 
-relates to the altered conditions of medical relief, the other 
the boarding-out of pauper ohildren, both of which have 
-a medical bearing. Moreover, the publication of' the 
momentous reports of the Royal Commission an the Poor- 
law* has invested with fresh interest whatever concerns the 
Belief of the necessitous poor. 

In a series of articles in Tnrc Lancet of 1909 1 w*e 
discussed in detail the contents of the Majority and Minority 
Reports recently presented to Parliament. From a careful 
examination of the reports issued by the Board since that 
date, we gather that many of the weighty representations of 
the Commissioners have been treated by the department 
with the consideration to which they were obviously 
entitled. It was hardly to be expected that the President 
would promptly adopt those recommendations of the Minority 
Report which involve the unconditional transfer of the 
treatment of pauper sickness from the Poor-law* to the 
public health authorities, although we l»eliovc that some 
such course will eventually be found to be the wisest, the 
most humane, and probably the most economical. The help 
required in sickness by the poorer members of the community 
should be entirely dissociated from the relief of able-bodied 
destitution, and the former should not entail, directly or 
indirectly, the disability or disgrace ordinarily attaching to 
pauperism. 3 Already Parliament has indicated its partial 
acceptance of this principle by removing the disqualifica¬ 
tion for old ago pensions which previously attached to 
receipt of relief from the rates. Mr. John Burns, in 
recording with satisfaction the substantial reduction of 
English pauperism in 1911 as compared with the previous 
year, attributes this state of affairs to the circumstance 
that from Jan. 1st of that year persons were no longer dis¬ 
qualified from becoming old age pensioners by reason of 
their having accepted Poor-law* relief at some period since 
the beginning of 1908. He further states that, owing to 
the removal of this disqualification, a large number of 
persons had ceased to be chargeable to the guardians as 
paupers. 

Altered Conditions of Medical Relief. 

Although the total number of paupers in receipt of medical 
relief alone <is not separately given, we learn that on the 
first day of last year 8061 men, 10,097 women, and 5250 
children were receiving outdoor medical relief, as dis¬ 
tinguished from other forms of so-ctdled “public assistance.” 
Of the indoor paupers on the same day 35 per cent. were 
under medical care in hospitals, infirm wards, or infirmaries. 
It is well known that the time-honoured “medical relief 
books ” in use for Poor-law purposes are unsatisfactory, 
both for statistical purposes and as a means of recording 
particulars concerning the incidence and amount of pauper 
sickness. A new order w*as issued in 1911 establishing 
throughout England and Wales a uniform code of regula¬ 
tions governing relief. Among improvements of procedure 
we note the introduction of the “ case paper system/’the 
object of which is to secure to the guardians a complete 
knowledge of the circumstances of every applicant for 
relief. In the course of 1911 the Board issued special 
orders to certain of the metropolitan unions providing for 
the discontinuance of the medical relief book, and the sub¬ 
stitution of “ case papers” containing specified particulars as 
to the history, diet, and treatment of each case, the entries 

v Vide The Lancet, vol. i., 1909, pp. 553,663, 706, 782, 859, 935, 942, 
1065,1363. 

* Vidj Tbs Lancet, Marc h 27th, 1909, p. 936. 


to be made by the responsible medical officer. Of Mu*- 
system, wherever it has been adopted, the report* are? 
favourable. Thus, Mr. Gerald Hervey, H.M. Inspector, 
ns, with respect to the Lowestoft Union, that “the car- 
paper system has w*orked extremely well, and from a 
financial standpoint has been a complete success/" if the 
substvtntsoa referred to could be oniversallv extended a. 
valuable record of pamper sickness would shortly i»e avail¬ 
able, which would materially advance the progress ml pre¬ 
ventive medicine. 

Metropolitan Asylums Board. 

The work of this institution is highly appreciated by Mr. 
John Burns, who claims its successful evolution a? 
illustration of the applicability of the Feor-law &3> thf? 
demands of an increasingly complex civilisation;, and! 
of the advantages these attained in system anc) 5m 
economy.” In criticism of this claim ft should be re omb- 
bered that the personnel of the Metropcflffcan Mmtemm Beard? 
is altogether euoeptkmal. The possibility of so far improving, 
the constitution of the average board e# guardians as 
to tie fairly comparable to that of the body fu ques ti on 
would, we think, hardly be contended for by ok rear. 
The report contains particulars of the aceenaraocbAiou 
provided far the treatment of sick -children and of tenet; 
suffering from ophthalmia, ringworm, and certain ether 
diseases, as well as of the provision for open-air tresdmtmS^ 
of tuberculosis at Margate, Rutldngton, and Casabalton* 

Pavper Children : The Boarding-out System. 

At the beginning of 1912 the aggregate of chivdriju 
under the care of guardians is stated to have exceeded 
250,000. Of children supported in institutions to wharf;.!, 
paupers are admissible the number was 70,69B; mor? ttfsna 
two-thirds of whom were fortunately housed in rnstit 
other than workhouses or infirmaries-. More than 10,01)© 
outdoor pauper children were “boarded out,” for tbe 
most part within the unions to which they are chargeable. 
In the present volume an interesting report appear* fmani 
Miss Ina Stansfield, H.M. Chief Lady Inspector, from 
which it appears that by the end of the same year 5K© 
boards of guardians had arranged for the supervision of; 
boarded-out children, and that 98 salaried female visiters bar. 
been appointed to act under the instructions of the 
visiting committees which, to the extent of one-tlMTcl, are; 
composed of women. The difficulties of boarding safe 
children within the districts to which they belong: 
are once more forcibly illustrated by the experience; 
of the year in question. The parents of such chilctrera 
are often undesirable, for they not only interfere 
with the children, but annoy respectable foster parents. 
It is remarkable how many parents or undesirable; 
relatives manifest a sudden affection for their ahfidreii. 
immediately on their attaining a money earning age. They* 
either entice them away from the custody of the guardians, 
or else, by their evil influence, counteract all the training tbe 
children mjy have receited. The inspector recoontis 
numerous instances of grave laxity on the part of those? 
responsible for control of the conditions under which ch2firen 
are placed. These are often objectionable, and the freqoent 
overcrowding of sleeping rooms is injurious both to 
health and to morals. Many of the conditions reported 
especially in respect of personal uncleanliness ami the; 
unwholesome sleeping arrangements of boarded-onfc chiMTeia 
would have involved a public scandal had they oocurre& ia a 
Poor-law* institution. 

Several instances are recorded where children excluded 
from school on medical certificate remain unprovided with 
the special treatment necessary for a cure. Among these ore 
cases of mental defect, tuberculosis, anaemia, and epilepsy. 
The inspector judiciously remarks that unless childresj 
suffering in this way are promptly dealt with they are iifetiy* 
to be a long-standing charge on the cates, and also some¬ 
times to act as centres of infection. It is not tm the 
advantage of such children that they should be boarded oat. 


Worthing Hospital.— An anonymous gift of 
£1000 has just been made to the Worthing Hospital, aod 
together with the legacy left by Alderman Cortis of £2000 
the financial liability—except for upkeep and maintenance— 
in connexion with the new out-patients’ department has- 
been liquidated. The department is Worthing’s memorial te* 
King Edward. 
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NATIONAL INSURANCE IN ROUMANIA. 

(From a Correspondent.) 

Roumania has now joined the ranks of European countries 
%vhich possess a system of compulsory insurance for the 
benefit of the working classes. The new Roumanian law is 
-intended to regulate the position of workmen and artisans, 
^nd also to provide a system of small credit, while the second 
part of the measure is devoted to the introduction of a triple 
form of industrial insurance largely modelled on the German 
system. Three distinct forms of compulsory insurance are to 
be created—insurance against sickness, insurance against 
accidents, and provision for old age. The State is to bear the 
cost of administration, but will only contribute towards the 
cost of old age and disablement pensions. 

Scheme of Insurance Against Sickness and Accidents. 

Insurance against sickness will be compulsory for all 
•workmen belonging to the various classes of occupation to 
be created by this law, and it is estimated that about 141,000 
persons, including foremen, will fall within its scope and 
♦•will become members of the one uniform sick club for the 
whole kingdom. The whole of the contributions will be 
-defrayed by the insured, the employers being compelled to 
•deduct the amount from each worker’s wages weekly and 
stick a stamp of the corresponding value on his insurance 
card. The contributions vary according to the wages of 
the insured person, there being live different wage classes. 
The benefits promised are as follows:—-Free medical 
^attendance and free medicine in the case of sickness ; 
from the third day of illness sick pay for a period not 
■exceeding 16 weeks. In the case of heads of families 
the sick pay will amount to half the average wage of his 
■class, or one-quarter of this amount should he undergo treat¬ 
ment in a hospital. At the death of an insured person his 
relatives will be entitled to a burial grant. In addition to 
the above direct benefits the wives and children of the 
.insured are also entitled to free medical attendance, while 
maternity benefit, in the shape of free medical attendance 
and free medicine, will be given to the wives of insured 
persons. Disputes arising between the insured and the 
sick club arc to be settled by a court of arbitration to 
be appointed in every district and consisting of three 
arbitrators—viz., one employer, one workman, and the 
■chairman of the local law court. 

The scheme of insurance against accidents is an almost 
exact replica of the German law. The owners of enterprises 
employing steam, gas, or electricity as a motive power, 
builders, owners of quarries, railways, mines, saw-mills, &c., 
form collectively an assurance corporation, including all their 
workmen, and the entire cost of this branch of insurance is 
<lefrayed by the employers, who contribute according to the 
number of employees, wages paid, and degree of danger of 
each occupation. In the event of an accident occurring to 
a workman in their employ, he is entitled to free medical 
.attendance, and should he be entirely incapacitated for 
work a pension amounting to two-thirds of his earnings 
will be paid to him for life out of the common fund of the 
employers’ association. Should he be quite helpless and 
lequire constant care, the pension may be so increased as to 
equal his full wages before the accident, while in the 
.case of partial disability the amount paid out is to be 
correspondingly reduced. Should the accident lead to death, 
the relatives of the deceased worker are entitled to a burial 
grant of £4. The widow will receive a pension amounting 
to one-fifth of her deceased husband’s average wage ; another 
one-fifth is to be added for every child under 16 years of 
.age for whom the widow has to provide. 

Medical Treat>ncut. 

As regards the medical treatment of the insured, it must 
be borne in mind that in Itoumania the entire cost of the 
upkeep of the hospitals, including the remuneration of their 
medical stall, is defrayed by the State, and that every 
person, regardless of religion or nationality, is entitled to 
free medical treatment in the hospitals, many of which were 
founded during the past century by wealthy boyars. It is in 
these hospitals that the insured .will receive treatment. 

In Bucharest a special organisat ion has been created for the 
■medical treatment of the insured. The citv has been 
•divided into five districts, in each of which there are four 


doctors who have a purely consulting practice, the insured 
coming to them during certain fixed hours (two hours daily); 
in addition, three doctors are available in each district for 
visiting the insured in their homes, while the services of ten 
specialists, with fixed consultation hours, have also been 
secured. It is interesting to note that the list contains the 
names of no less than six women practitioners, entrusted 
with the treatment of female persons, out of a total of'35 
“panel” doctors. These medical practitioners receive a 
monthly remuneration of from £8 to £10, regardless of the 
number of patients treated by each. 

Contributions a/nd Benefits. 

The weekly contributions paid by the workers for in¬ 
surance against sickness vary with the wage class to which 
the insured belongs, and amount to 2 d ., 3 d ., 4 $d., and 
6 rf., according to the wage class. The sick pay amounts to 
50 per cent, of the worker’s wages in the case of married 
men, and to 35 per cent, for bachelors. After confinement 
a female insured person receives sick pay during a period 
of six weeks. In the event of the death of an insured 
person his relatives are entitled to a burial grant ranging 
from £2 8 s. to £4, according to the wage class of the 
deceased. Towards old age and invalidity insurance, 
worker, employer, and State each contribute weekly the 
sum of 1 \d. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,764 persons, 8672 births and 5886 deaths were 
registered during the week ended Saturday, Feb. 15th. The 
annual rate of mortality in these towns, which had 
been 17*0, 17-3, and 17-2 per 1000 in the three preceding 
weeks, was again 17*2 per 1000 in the week under 
notice. During the first seven weeks of the current 
quarter the mean annual death-rate in these towns averaged 
16-6 per 1000, or 0*5 above that recorded in London during 
the same period. The death-rates last week in the several 
towns ranged from 7*0 in Enfield, 7*4 in Southend-on-Sea, 
7 9 in Bootle, 8 0 in Wallasey, and 9 0 in Wimbledon to 
24*9 in West Bromwich, 25 0 in Swindon, 28-2 iu Wigan, 
29*4 in St. Helens, and 29-9 in Stockton-on-Tees. 

The 5886 deaths from all causes in the 96 towns were 10 
fewer than the number in the previous week, and included 
458 which were referred to the principal epidemic diseases, 
against 430 and 445 in the two preceding weeks. Of 
these 458 deaths, 217 resulted from measles, 79 from 
infantile diarrhoeal diseases, 70 from whooping-cough, 
53 from diphtheria, 23 from scarlet fever, and 16 from 
enteric fever, but not one from small-pox. The mean annual 
death-rate from these diseases last week was equal to 1*3 
per 1000, and coincided with that recorded in each of the 
two preceding weeks. The deaths attributed to measles, 
which had declined from 277 to 200 in the four preceding 
weeks, rose to 217 last week, and caused the highest annual 
death-rates of 3 0 in Stockton-on-Tees, 4-0 in Swindon and 
in Barrow-in-Furness. 5'2 in St. Helens, 6’3 in Wigan, and 
7-5 in West Bromwich. The deaths of infante under 2 years 
of age referred to diarrhoea and enteritis, which had been 
67, 65, and 75 in the three preceding weeks, slightly rose 
to 79 last week, and included 18 in London, 9 in Man¬ 
chester, 5 in Birmingham, 4 in Portsmouth. 4 in Stoke-on- 
Trent, 4 in Liverpool, and 3 in Salford. The fatal cases of 
whooping-cough, which had been 81, 66, and 78, in the three 
preceding weeks, declined to 70 last week ; 25 deaths 
occurred in London, 5 in Warrington, 4 in Liverpool, and 
3 in Nottingham. The deaths attributed to diphtheria, 
which had been 47, 62, and 45 in the three preceding 
weeks, rose to 53 last week ; 7 deaths were recorded 
in London, 4 in Birmingham, 4 in Bradford, 4 in 
Sheffield, 3 in Portsmouth, and 3 in Birkenhead. The deaths 
referred to scarlet fever, which had been 19, 17, and 29 in 
the three preceding weeks, fell to 23 last week, and included 
3 in London, 3 in Manchester, and 2 in Brighton. The 16 
fatal cases of enteric fever last week were equal to the 
average in the preceding six weeks ; 3 deaths were registered 
in Stoke-on-Trent, 2 in Bolton, and 2 in Merthyr Tydfil. 





The Lancet,] 


VITAL STATISTICS. 


[Feb. 22, 1913 557 


The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and in the London Fever Hospitals, 
which had steadily declined from 2112 to 1736 in the seven 
preceding weeks, had further fallen to 1701 on Saturday 
last; 196 new cases were admitted during the week, 

against 215, 209, and 209 in the three preceding 
weeks. These hospitals also contained on Saturday 
last 931 cases of diphtheria, 852 of measles, 320 of 
whooping-cough, and 40 of enteric fever, but not one of 
small-pox. The 1570 deaths from all causes in London 
were 71 in excess of the number in the previous week, 
and were £qual to an annual death-rate of 18 • 1 per 1000. 
The deaths referred to diseases of the respiratory organs, 
which had been 393, 447, and 373 in.the three preceding 
weeks, rose to 443 last week, and were 3 in excess of the 
number recorded in the corresponding week of last year. 

Of the 5886 deaths from all causes in the 96 towns last 
week, 214 resulted from various forms of violence and 511 
were the subject of coroners’ inquests. The causes of 42, or 
0-7 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest. All the causes of] death were duly certified in 
London and its 14 suburban districts, in Leeds, Bristol, 
Bradford, Hull, Newcastle-on-Tyne, Nottingham, and in 56 
other smaller towns. The 42 uncertified causes of death 
last week included 13 in Birmingham, 5 in Liverpool, 3 in 
Coventry, and 2 each in Southport, Blackpool, Sheffield, 
Sunderland, and Tynemouth. 


HEALTH OP SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,260,200 persons at the middle of 
this year, 1177 births and 883 deaths were registered during 
the week ended Saturday, Feb. 15th. The annual rate of 
mortality in these towns, which had steadily increased 
from 17*3 to 20-8 in the five preceding weeks, declined 
to 20 4 per 1000 in the week under notice. During the 
first seven weeks of the current quarter the mean annual 
death-rate in these towns averaged 19-3, against a 
corresponding rate of 16 6 per 1000 in the 96 large English 
towns. Among the several Scotch towns the death-rates 
last week ranged from 13*5 in Kilmarnock, 14*6 in Paisley, 
and 17*6 in Hamilton, to 25 2 in Dundee, 26-1 in Kirkcaldy, 
and 26-7 in Motherwell. 

The 883 deaths from all causes were 17 fewer than the 
number in the previous week, and included 65 which were 
referred to the principal epidemic diseases, against 74 and 
88 in the two preceding weeks. Of these 65 deaths, 39 
resulted from whooping-cough, 14 from infantile diarrhceal 
diseases, 8 from diphtheria, 3 from measles, and 1 from 
scarlet fever, but not one from enteric fever or from small¬ 
pox. These 65 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 1’5 per 1000, against 
1*3 in the 96 large English towns. The deaths attributed 
to whooping-cough, which had been 40, 55, and 52 in the three 
preceding weeks, declined to 39 last week, and included 20 
in Glasgow, 4 in Motherwell, 4 in Falkirk, and 3 in Edin¬ 
burgh. The deaths of infants under 2 years of age 
referred to diarrhoea and enteritis, which had been 20, 5, 
and 10 in the three preceding weeks, further rose to 14 last 
week ; 6 deaths were recorded in Glasgow, 3 in Dundee, and 
2 in Greenock. The fatal cases of diphtheria, which had 
been 13, 6, and 12 in the three preceding weeks, declined to 
8 last week, of which number 5 occurred in Glasgow. Of 
the 3 deaths attributed to measles, 2 were registered in 
Motherwell and 1 in Edinburgh. The fatal case of scarlet 
fever was recorded in Aberdeen. 

The deaths referred to diseases of the respiratory system 
in the 16 Scotch towns, which had been 188, 221, and 214 
in the three preceding weeks, fell to 192 last week ; 31 
deaths were attributed to different forms of violence, against 
31 and 34 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle 
of this year, 635 births and 490 deaths were registered 
during the week ended Saturday, Feb. 15th. The annual 
late of mortality in these towns, which had been 21-3, 
20 *4, and 20 9 per 1000 in the three preceding weeks, rose 
to 21 *3 per 1000 in the week under notice. During the first 
seven weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 21*3 per 1000 ; in the 96 large 


English towns the corresponding death-rate did not exceed 
16*6, while in the 16 Scotch towns it was equal to 19*3 per 
1000. The annual death-rate recorded in the several towns 
last week was equal to 21*7 in Dublin (against 18*1 in 
London and 20*7 in Glasgow), 19*9 in Belfast, 29*2 in 
Cork, 19*1 in Londonderry, 17*6 in Limerick, and 26*6 
in Waterford, while in the remaining 21 smaller towns the 
mean rate was equal to 20*7 per 1000. 

The 490 deaths from all causes in the 27 Irish town* 
were 9 in excess of the number in the previous week, and 
included 35 which were referred to the principal epidemic 
diseases, against 30 and 41 in the two preceding weeks. Of 
these 35 deaths, 10 resulted from measles, 9 from infantile 
diarrhceal diseases, 6 from scarlet fever, 6 from whooping- 
cough, 3 from diphtheria, and 1 from enteric fever, 
but not one from small-pox. These 35 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 1*6 per 1000; in the 96 large English 
towns the death-rate from these diseases did not exceed 
1*3, while in the 16 Scotch towns it was equal to 
1*5 per 1000. The deaths attributed to measles, which 
had been 17, 21, and 18 in the three preceding weeks, 
declined to 10 last week, and included 4 in Belfast and 
2 in Newry. The deaths of infants (under 2 years of age) 
referred to diarrhoea and enteritis, which had been 7, 5, 
and 9 in the three preceding weeks, were again 9 last week, 
and comprised 4 in Dublin, 4 in Belfast, and 1 in London¬ 
derry. The 6 fatal cases of scarlet fever were 3 in excess 
of the average number in the six preceding weeks, and 
included 4 which were registered in Belfast. The 6 deaths 
attributed to whooping-cough were slightly in excess of 
recent weekly numbers, and comprised 3 in Waterford, 2 in 
Dublin, and 1 in Belfast. The 3 deaths referred to diphtheria 
occurred in Dublin, Belfast, and Lurgan respectively. The 
fatal case of enteric fever was registered in Belfast. 

The deaths referred to diseases of the respiratory system 
in the 27 Irish towns, which had declined from 135 to 104 
in the three preceding weeks, rose to 115 in the week under 
notice. Of the 490 deaths from all causes, 147, or 30 per 
cent., occurred in public institutions, and 6 resulted from 
different forms of violence. The causes of 14, or 2*9 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after 
inquest; in the 96 large English towns the proportion of 
uncertified causes of death last week did not exceed 
0 * 7 per cent. _ 

VITAL STATISTICS OF LONDON DURING JANUARY, 1913. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 5*3 per 1000 of the popula¬ 
tion, estimated at 4,518,191 persons in the middle of the 
year; in the three preceding months the rates were 6*8, 
6*4, and 5*5 per 1000 respectively. The lowest rates 
last month were recorded in Paddington, Kensington, 
Chelsea, City of Westminster, Stoke Newington, and 
Hoi born ; and the highest rates in the City of London, 
Bermondsey, Deptford, Greenwich, Lewisham, and Wool¬ 
wich. Scarlet fever continued last month to show a 
declining prevalence ; among the several metropolitan 
boroughs this disease was proportionally most prevalent in 
Stepney, Bermondsey, Battersea, Greenwich, Lewisham, 
and Woolwich. The Metropolitan Asylums Hospitals con¬ 
tained 1717 soarlet fever patients. at the end of last 
month, against 2242, 2250, and 2088 at the end of 
the three preceding months ; the weekly admissions 
averaged 196 last month, against 303, 282, and 226 
in the three preceding months. Diphtheria was rather 
more prevalent than it had been in the previous month ; 
the greatest proportional prevalence of this disease was 
recorded in St. Pancras, the City of London, Poplar, 
Bermondsey, Greenwich, Lewisham, and Woolwich. The 
number of diphtheria patients under treatment in the Metro¬ 
politan Asylums Hospitals, which had been 897, 917, and 
959 at the end of the three preceding months, had 
declined again to 925 at the end of last month; the 
weekly admissions averaged 122, against 110, 124, and 
120 in the three preceding months. The prevalence 
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-of enteric ffever skewed a slight increase over that 
recorded in the preceding month ; among the several 
boroughs this disease was proportionally most prevalent in 
Hampstead, St. Pancras, Islington, the City of London, 
Shoreditch, and Bermondsey. There were 37 enteric fever 
patients under treatment at the end of last month, against 
f>4, 42, and 37 at the end of the three preceding months ; 
the weekly admissions averaged 7, against 7, 5, and 7 
in the three preceding months. Erysipelas was proportion¬ 
ally most prevalent in Shoreditch, Bethnal Green, Stepney, 
Southwark, Bermondsey, Deptford, and Greenwich. The 
28 cases of puerperal fever notified during the month 
included 4 in Stepney, 4 in Woolwich, 3 in Chelsea, and 
2 each in Islington, Poplar, Southwark, Bermondsey, and 
Wandsworth. The 8 cases of cerebro-spinal meningitis 
included 3 in Shoreditch, 2 in Fulham, and 2 in Hackhey; 
of the 6 cases of poliomyelitis 2 belonged to Islington. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
-deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had pre¬ 
viously resided ; the death-rates for all causes are further 
^corrected for variations in the sex- and age-constitution of the 
populations of the several boroughs. During the five weeks 
ending Feb. 1st the deaths of 7319 London residents 
were registered, equal to an annual rate of 17-8 per 
1000 ; in the two preceding months 15*5 and 12-5 
per 1000 respectively. The death-rates last month ranged 
from 13-1 in Lewisham, 14 1 in Wandsworth, 144 
in Hampstead, 15*2 in Fulham, 15*3 in Woolwich, and 15 4 
in Hackney, to 20-1 in Holborn, 20* 3 in Bermondsey, 20*4 
in Kensington, 21-1 in Bethnal Green, 22*6 in Finsbury, 
and 26*0 in Shoreditch. The 7319 deaths from all 
causes included 613 which were referred to the principal 
infectious diseases ; of these, 305 resulted from measles, 24 
•from scarlet fever, 42 from diphtheria, 105 from whooping- 
cough, 19 from enteric fever, and 118 from diarrhoea and 
enteritis among children under two years of age. The 
lowest death-rates from these diseases was recorded in the 
City of Westminster, St. Marylebone, Hampstead, Stoke 
Newington, the City of London, Bermondsey, and Woolwich ; 
and the highest rates in Hammersmith, Finsbury, Shore¬ 
ditch, Bethnal Green, Stepney, and Greenwich. The 305 
deaths from measles were 104 in excess of the corrected 
average number for the corresponding period of the five 
preceding years; this disease was proportionally most 
fatal in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Foplar, and Battersea. The 24 fatal cases of scarlet 
fever were 14 fewer than the corrected average number, 
and included 3 in Hackney, 3 in Islington, 2 in Poplar, 2 
in Camberwell, and 2 in Lewisham. The 42 deaths from 
diphtheria were 37 below the corrected average number ; 
of these 42 deaths 5 belonged to St. Pancras, 4 to Green¬ 
wich, 3 to Islington, 3 to Poplar, 3 to Lambeth, 3 to 
Deptford, and 3 to Lewisham. The 105 fatal cases of 
whooping-cough showed a decline of 26 from the corrected 
average number ; this disease was proportionally most fatal 
in Paddington, Hammersmith, Deptford, and Greenwich. 
The 19 deaths from enteric fever were slightly in excess of 
the corrected average number, and included 3 in Islington, 
in St. Paneras, 2 in Lambeth, 2 in Wandsworth, and 2 in 
liewiskam. The mortality from diarrhoea and enteritis 
among children under two years of age was proportionally 
greatest in Hammersmith, Shoreditch, Bethnal Green, 
Islington, Stepney, Bermondsey, and Camberwell. In con¬ 
clusion, it may be stated that the aggregate mortality in 
London during January from the principi ] infectious 
diseases, excluding diarrhoea, was 4 * 9 per ce it. above the 
average. _ 


THE SERVICES. 


Royal Army Medical Corps. 

Lieutenant-Colonel David V. O’Connell is placed on retired 
pay (dated Feb. 13th, 1913). 

Major Charles W. H. Whitestone to be Lieutenant-Colonel, 
Vice D. V. O’Connell (dated Feb. 13th, 1913). 

The undermentioned to be Lieutenants (on probation) 
-(dated Jan. 24th, 1913):—Sumner Hugh Smith, Francis 
James Cairns, Henry Beddingfield, Frederick Churchill 
Davidson, John Forbes O’Connell, William Ormsby Wyndham 
gall (late Cadet, Dublin University Contingent, Officers 


Training Corps), John Crocket, Humfrey Newnham Sealy, 
John Rowe, Stanley Dermott Large (late Cadet, Edinburgh 
University Contingent, Officers Training Corps), Edward 
Charles Beddows, George Eldriclge Dyas (late Cadet, Inns of 
Court, Officers Training Corps), Arthur Hamilton Bridges, 
Conyngham Vernon Thornton, Cyril Helm (late Cadet, 
London University Contingent, Officers Training Corps), 
William l’ennefather Croker (late Cadet, Dublin University 
Contingent, Officers Training Corps). Lieutenant Aubrey 
Gardner Brown (from the Royal Army Medical Corps Special 
Reserve), Peroival Dillon Warburton, Robert Hemphill, and 
Albert Jackson. 

Lieutenant James B. A. Wigmore, from the Seconded List, 
is restored to the establishment (dated Feb. 1st, 1913). 

The undermentioned Lieutenants are seconded under the 
provisions of Article 300, Royal Warrant for Pay and Pro¬ 
motion, 1909 (dated Jan. 24th, 1913) : Francis J. Cairns, 
George E. Dyas, and Percival D. Warburton. 

Surgeon-General II. G. Hathaway has taken up duty as 
Deputy Director of Medical Services in India on transfer 
from the Half-pay List of the Home Establishment. 

Lieutenaut-Colonel J. B. Wilson, senior medical officer and 
commanding No. 29 Company of the Royal Army Medical 
Corps at Jamaica, has been selected for the increased rate of 
pay under Article 317 of the Royal Warrant for Promotion. 
Lieutenant-Colonel B. Forde has been transferred from the 
Aldershot Command to the Southern Command, and ap¬ 
pointed to the Salisbury Plain District to hold charge of the 
Military Hospital at Bulford Camp. Lieutenant-Colonel E. 
Eckersley, lately Deputy Assistant Director-General, Medical 
Division, War Office, has embarked for a tour of service with 
the Southern Army in India. Lieutenant-Colonel M. P. C. 
Holt, D.S.O., Honorary Surgeon to the Viceroy and Governor- 
General of the East Indies, has been granted an extension of 
his command of the Station Hospital at Kasauli to September 
next. 

Major J. H. R. Bond has taken over charge of the 
Military Hospital at Naini Tal. Major H. M. Nicholls has 
arrived home on leave of absence from India. Major B. R. 
Dennis has been appointed for duty in the London District. 
Major A. R. O’Flaherty has left the Military Hospital at 
Devonport for a tour of service in India. Major H. K. 
Palmer has joined at Aden. Major W. M. Power has arrived 
home from Jamaica, tour expired. Major E. P. Connolly has 
been appointed to the Military Hospital at Rawal Pindi 
Cantonment. Major E. W. W. Cochrane has arrived home, 
tour expired. Major E. McDonnell has been appointed for 
duty to the Eastern Command. Major F. W. Begbie has 
taken over command of the Station Hospital at Kamptcc 
Cantonment. Major H. Ensor, D.S.O., has been appointed 
Registrar at the Royal Herbert Hospital, Woolwich. Major 
T. H. M. Clarke, C.M.G., D.S.O., has taken up duty as 
Surgeon and Physician to the Royal Hospital at Kilmainham, 
Dublin, and Medical Officer, Royal Hibernian School. Major 
R. F. M. Fawcett, on arrival in Ireland from Jhansi Canton¬ 
ment., India, has been placed under orders for duty in the 
Dublin District. 

Captain C. Scaife has been transferred from the Military 
Hospital at Colaba, Bombay, to Belgaum Cantonment. 
Caj t lin A. A. Sutcliffe has taken up duty at Newport on 
transfer from the Military Hospital at Chester. Captain A. 
Dawson and Captain V. C. Hon yboume, serving at Aden, 
have been placed under orders for duty on board the trans¬ 
port s.s. Il&rca, which left Karachi for Southampton on 
Feb. 12th with time expired troops. Captain J. C. Hart has 
arrived home for duty from North China. Captain J. H. Gurley 
has been selected for appointment as Specialist in Ophthal¬ 
mology to the Royal Victoria Hospital at Nctley. Captain 
A. S. Williams has been transferred from the Military Hos¬ 
pital at Khanspur, Murree Hills District, to Nowshera 
Cantonment. Captain F. B. Dalgliesh has taken up duty at 
the Military Hospital, Jubbulpore. Captain F. D. G. 
Howell has arrived home from India for duty, tour expired. 
Captain C. Kelly has been appointed to the Eastern 
Command. Captain II. S. Dickson has arrived home on 
leave of absence from Gibraltar. Captain A. E. S. Irvine 
has embarked on board the transport s.s. Iiohilla for duty on 
the voyage to South Africa and back. Captain C. H. 
0 ‘Rorke has been transferred from the Military Hospital at 
Roorkee to Allahabad Cantonment for duty. Captain 3. B. 
Hanafin has taken up duty at the Military Hospital, 
Nowshera, on transfer from Peshawar Cantonment. Captain 
J. C. L. Hingston has been placed under orders for transfer 
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from the Ninth (Secunderabad) Division of the Southern 
Army in India to Burma, and on arrival will be 
appointed Specialist in Dermatology and Venereal Diseases 
to the Burma Division. Captain J. A. Renshaw has 
been granted six months* leave of absence home from 
India. Captain J. F. Granted has taken up duty as Specialist 
in Electrical Science to the Burma Division at Head¬ 
quarters, Maymyo Cantonment. Captain L. Wood has been 
appointed to hold charge of the Military Hospital at Hydera¬ 
bad, Sindh. Captain A. S. Littlejohns has arrived home for 
duty from South Africa, tour expired. Captain J. J. O’Keefe, 
on arrival in India for a tour of service, has been appointed 
to the Seventh (Meerut) Division of the Southern Army. 
Captain F. Forrest has joined the Irish Command. Captain 
A. R. Wright has arrived home on leave of absence from the 
Military Hospital at Malta. Captain G. P. A. Bracken has 
been granted six months’ leave of absence home from India. 
Captain E. C. Caddell has taken up duty at Brigade Head¬ 
quarters, Karachi, as Specialist in charge of the Bacterio¬ 
logical Research Laboratory. 

Lieutenant J. S. Levack has been transferred from the 
Military Hospital at York to Bradford for duty. Lieutenant 
W. T. Graham has taken up duty at the Military Hospital, 
Tidworth, Salisbury Plain, on transfer from Durrington. 
Lieutenant P. Hayes has embarked for a tour of service in 
India. Lieutenant W. L. Webster has been transferred from 
Kilworth Camp to Limerick. 

Indian Medical Service. 

Colonel R. B. Roe has taken up duty as Assistant Director 
of Medical Services to the Sirhind and Jullundur Brigades, 
Third (Lahore) Division, in succession to Colonel R. W. S. 
Lyons, transferred to Divisional Headquarters. 

Lieutenant-Colonel R. H. Castor has arrived home on 
leave of absence from India. The services of Lieutenant- 
Colonel W. D. Sutherland have been placed temporarily at 
the disposal of the Government of Bengal Presidency for 
employment on special duty at the Medical College, Calcutta. 
Lieutenant-Colonel J. C. Hulbert has been transferred from 
the Central Research Institute at Kasauli on completion of 
special duty to Mutha. Lieutenant-Colonel H. S. Wood, 
civil surgeon at Rajshahi, has been granted privilege leave 
of absence. 

Major W. R. Battye, residency surgeon at Mewar, has been 
granted privilege leave of absence. Major T. Jackson has been 
selected for appointment to the Medical Council in Bombay. 
Major H. Ainsworth, on return from furlough, has taken up 
duty as Professor of Ophthalmic Surgery at the Government 
Medical College, Lahore, relieving Lieutenant-Colonel E. V. 
Hugo of the additional charge. Major G. Browse has been 
granted an extendon of his leave of absence home from 
India by the Secretary of State. Major C. H. Watson has 
taken up duty as Staff-Surgeon at Headquarters of the 
Derajat Brigade. Major S. H. Burnett has been selected for 
appointment as Superintendent of the Lunatic Asylum at 
Colaba, Bombay. 

Captain D. G. R. S. Baker has been appointed Specialist 
in Ophthalmic Surgery. Captain F. C. Fraser has taken up 
duty under the Civil Administration in Madras Presidency. 
Captain C. H. Barber has been granted one year’s extension 
of leave of absence on medical certificate. Captain S. H. 
Middleton West has arrived home on leave of absence from 
India. Captain R. T. Wells has taken up duty as Super¬ 
intendent of the District Jail at Dera Ghazi Khan, in 
succession to Captain H. C. Keates. Captain N. W. 
Mack worth, officiating civil surgeon at Purnea, has 
been granted privilege leave of absence combined with 
study leave and furlough home from India for 15 
months. Captain A. N. Thomas has been appointed 
to the substantive medical charge of the 105th Mahratta 
Light Infantry. Captain F. A. Barker has joined 
the Jail Department in the Punjab for temporary duty. 
Captain W. D. Keyworth has taken over officiating medical 
charge of the liOth Mahratta Light Infantry. Captain 
W. T. Finlayson has arrived home on leave of absence from 
India. Captain A. M. Jukes has taken up duty as officiating 
Deputy Sanitary Commissioner in the Metropolitan Circle, 
Calcutta. Captain N. M. Wilson has taken up duty as 
Plague Medical Officer at Shahpur. Captain J. M. A. 
MacMillan, civil surgeon at Hoshangabad, has been trans¬ 
ferred temporarily to Jubbulpore on relief by Captain E. P. 
Wernicke. 

Lieutenant Y. P. Norman has been granted six months* 


extension of his leave of absence home from India on the 
recommendation of a medical board. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Captain Wilson Ranson is seconded for service with the 
Territorial Force (dated Feb. 8th, 1913). 

The undermentioned Lieutenants to be Captains (dated 
Feb. 11th, 1913): William Darling and John M. Darling. 
The undermentioned Lieutenants are confirmed in their 
rank : Henry B. Parker and Robert D. Goldie. 

Territorial Force. 

Royal Army Medical Corps. 

Notts and Derby Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : The undermentioned officers, 
from the list of officers attached to units other than medical 
units, to be Captains (dated Feb. 15th, 1913): Captain 
Alexander Tydd Mulhall and Captain Francis Raymond 
Mitchell Heggs. • 

Supernumerary for Service with the Officers Training 
Corps .—Lieutenant (Provisional Captain) Robert Davies- 
Colley (serving with the University of London Contingent, 
Senior Division, Officers Training Corps) resigns his com¬ 
mission (dated Feb. 19th, 1913). 

For attachment to Units other than Medical Units .— 
John Orlando Summerhayes (late Lieutenant, 4th Battalion, 
The Oxfordshire and Buckinghamshire Light Infantry) to be 
Lieutenant (dated Feb. 8th, 1913). 

Major R. J. Blackham, R. A.M.C., who has been associated 
with Colonel Roberts, I.M.S., in the treatment of His 
Excellency the Viceroy ot India since the outrage at Delhi 
on Dec. 23rd, has been appointed Honorary Surgeon on 
His Excellency’s Personal Staff. 


Cirmspon&mt. 

" Audi alteram partem.** 


WEISMANN AND LAMARCKISM. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Nov. 30th last there is a statement 
to the effect that Dr. A. M. Gossage at a meeting of the 
Harveian Society on Nov. 21st, read a paper on Heredity, in 
which the assertion was made by him that “ Lamarckism, or 
the inheritance of acquired characters, must be regarded as 
disproved by the work of Weismann.” But is that really so ? 
and is the assertion by Dr. Gossage the result of an investi¬ 
gation by him of the teachings of Lamarck, or is it an asser¬ 
tion based on the ipse dixits of sundry biologists who fail to 
recognise the true teachings of Lamarck ? I raise the ques¬ 
tion since I feel assured that to the physician will fall the 
duty, not alone of demonstrating the truths of Lamarckism, 
but also of bringing out of chaos the true factors at work in 
organic evolution and in heredity. Undoubtedly the work of 
Weismann is most important, since to him fell the r61e of 
demonstrating, once for all, how heredity is carried on and 
maintained in the organic world. But far from disproving 
the transmission of acquired characters, his work really 
cleared the way for the true understanding as to why and 
how acquired characters are transmitted. 

What did Weismann really do? Following the sugges¬ 
tions of Nussbaum, he laid the foundation of his fame 
by demonstrating the continuity of the germ-plasm. He 
proved how, after division and subdivision of the zygote 
or fertilised egg, a colony of cells is formed out of 
which one only of the colony ultimately develops into- 
a new organism ; the other cells of tho colony remain¬ 
ing undeveloped, constituting the germ-plasm, which 
becomes, in time, the sexual cells of the fully developed 
new organism. Hence the new organism becomes, as it 
were, a brother or sister of the previous organism, and not 
a son or daughter. This i?, as I have said, the theory of 
the continuity of the germ-plasm on which the real fame of. 
Weismann rests, and when we fully understand the process, 
we begin to realise the wonderful provision made by nature 
in order to secure that heredity shall be a process of true 
repetition of necessary characters. But Weismann, not 
coutent with demonstrating the continuity of the germ- 
plasm, went further and maintained that the germ-plasm 
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was inviolable—i.e., that it was impossible for it to be 
influenced or affected by any means. In order to justify his 
position, he was forced to postulate the theory that varia¬ 
tions arose, not alone through a mixing of the germ-plasms of 
germ and sperm, but also that the inviolable germ-plasm 
was imbued with an intrinsic power to vary per se —i.e., that 
there was an inherent power within it rendering it capable 
of throwing out indefinite variations of varying qualities. 
On that assumption he postulated the theory of the all- 
sufficiency of natural selection. Subsequently, however, 
he was forced to admit, through the results of experiments 
by others, that the germ-plasm was not inviolable, but that it 
could be influenced by certain conditions in the environment. 
That the germ-plasm and its developments can be directly 
acted on by adverse conditions in the environment has been 
quite recently shown by Professor Adami in your pages. 
Professor Adami brought together overwhelming evidence that 
alcohol, other poisons, &c., do adversely influence the germ- 
plasm and its developments. A careful study of Professor 
Adami’s address on Eugenics : unto the Third and Fourth 
Generation will well repay any physician for his trouble. 

It will thus be seen that the difference between 
Lamarckism, or the theory that acquired characters are 
transmitted, and Weismannism resolves itself really into a 
question of degree, especially as regards direct influences. 
It is most important to recognise that fact, since the 
Lamarckian fully recognises the importance of the continuity 
of the germ-plasm as demonstrating how the ontogeny of the 
individual is a recapitulation of its phylogeny. But not 
always an exact repetition, since the living organism is 
capable of being modified through the changing influences of 
the environment; which influences, if permanent, are 
gradually transmitted and must appear, even if unrecognis¬ 
able, in the ontogeny. Now, although the direct injurious 
influences are transmitted through individuals, as proved by 
Professor Adami, there is no doubt that the direct inimical 
influences are, in the long run, as seen in racial survival, 
counteracted by an indirect reaction of a beneficial nature. 
This is clearly seen as regards infectious diseases, adverse 
conditions of life, as in city life, and is clearly demon¬ 
strated in the Styrians, the arsenic eaters. This 
racial survival through adaptation is attributed to natural 
selection by an eminent writer Dr. Archdall Reid. But 
its explanation is far easier to the physician by recognising 
the fact that all living bodies in the presence of continuous 
inimical influences tend to protect themselves by elaborating 
an antidotal principle which, ultimately by the educability 
of the cells, serves to prevent extinction, and thus to lead 
to survival of a race. There is a tendency amongst 
biologists to belittle the opinions # of those who have not 
been trained in biological laboratories. Such disparage¬ 
ment should, however, have no influence in deterring 
physicians from studying the questions involved, since the 
very nature of their training and life-work enables them 
to grasp fact3 relating to the living body. 

Biologists have become buried in the great accumulation 
of biological facts, hence what is required is that any com¬ 
petent to do so should arrange and rearrange such facts 
and coordinate them with a theory by which all can be 
explained. That can be done, I hold, by the theory that 
functional adaptation is brought about through the inherit¬ 
ance of acquired characters. Perhaps it is well to draw Dr. 
Gossage’s attention to the fact that Nussbaum, who first 
formulated the theory of the continuity of the germ-plasm, 
regarded it as in no way militating against the theory of 
the transmission of acquired characters. It was Weis- 
mann’s strong belief in the factors of natural selection that 
misled him into believing that the continuity of the germ- 
plasm is wholly operative egainst the transmission of 
acquired characters.—I am, Sir, yours faithfully, 

Barbados, Jan. 20th, 1913, R. F. LlCORISH, M.D. 


DERMOIDS OF THE KIDNEY. 

To the Editor of The Lancet. 

Sik, —In The Lancet of Feb. 8th I notice a clinical 
lecture by Mr. Jocelyn Swan on renal tumours, in the course 
of which he says: “There have been recorded only two cases 
of dermoid of the kidney.” 

It is quite true that even in the latest monographs on 
renal tumours little or no reference is made to the occurrence 
of dermoids in this organ, and by some authors their 


occurrence here is denied. As, however, I know of several 
cases besides those instanced by Mr. Swan, it seems desirable 
that pointed reference should be made to this matter, with 
the view of clearing up erroneous beliefs in the contrary 
sense, which have an important bearing on the pathogenesis 
of dermoids in general. For instance, it has been alleged 
that dermoids are never found growing primarily from any 
part or organ of the abdomen save the ovary, and on this 
erroneous basis ovaiian dermoids have been presumed to be 
quite different in origin from dermoids in general. 

Another point which merits attention in this connexion is 
Paget’s case of renal dermoid. Most authors who have cited 
this case have, like Mr. Swan, referred to it as a human 
specimen, whereas it is from a sheep. The specimen is in 
the Royal College of Surgeons Museum (No. 1904 of the path¬ 
ological series): a piliferous dermoid, embedded in a mass 
of fat, which had replaced one of the kidneys, of which there 
was no trace. Other cases of renal dermoids, besides the 
Haeckel-Wedemann one referred to by Mr. Swan, have been 
recorded by Goldsmith, 1 Rider-Thompson, 3 and Madelung- 
Schlegtendal. 3 

In Goldsmith’s case the dermoid was subcapsular and inti¬ 
mately blended with the upper pole of the right kidney. It 
was piliferous and comprised a tooth. In the Madelung- 
Schlegtendal case the calcified dermoid seemed to occupy 
the place of the right kidney, of which the only trace dis¬ 
coverable was a thin layer of its substance blended with the 
cyst wall. In the Rider-Thompson and Haeckel-Wedemann 
cases the dermoids seem to have been let into the renal 
substance in the vicinity of the renal pelvis. The contents 
of the former tumour comprised neuro-epithelial, cerebral- 
like substance and bone, while the latter was simply 
piliferous. Wyss met with a dermoid cyst of the kidney with 
ossified walls which had replaced nearly the whole kidney, 
only some remains of its upper and lower- poles being 
recognisable. The cyst contained masses of cholesterine. 

Besides such cases as the foregoing I know of several 
instances of dermoids situated in the extTaperitoneal tissues, 
in the immediate vicinity of the kidney. In Ruge’s case 
the left kidney was in close touch with the inner side of a 
cyst of this kind, and in Zweifel’s case the dermoid was 
intimately connected with the top of the left kidney, which 
it had displaced into the pelvis. Both of these cysts, besides 
their pultaceous contents, were also piliferous, and enteroid 
cysts were associated with Ruge’s tumour. In Bardenheuer’s 
case the dermoid lay over the right kidney, and in its wall 
teeth, bony fragments, and hairs were found. A retro¬ 
peritoneal paranephritic dermoid cyst of the simplest type 
was intimately blended with the capsule of the kidney in 
Czerny’s case, and Ehler’s remarkable conglomerate of four 
dermoids was situated over the hilum of the left kidney. 

I am, Sir, yours faithfully, 

Walton-by-Clevedon, Feb. 14th, 1913. W. ROGER WILLIAMS. 


TOXIC SYMPTOMS ARISING DURING THE 
USE OF NOVOCAINE. 

To the Editor of The Lancet. 

Sir,—I n view of the well-merited favour which novocaine 
now enjoys as a local anaesthetic, it may be not without 
interest to record two cases in which alarming symptoms 
developed during the course of its administration. These 
both occurred during the month of July in the department of 
the Royal Infirmary, Edinburgh, with which I was con¬ 
nected, and I submit them for publication by kind permission 
of Mr. E. Scott Carmichael, who was in charge at the time. 

Case 1.—The patient, a stolid, hearty man, 43 years of age, 
a weaver by trade, came in order to have two sebaceous cysts 
removed from the under surface of the chin, immediately 
below the lower margin of the mandible and slightly to the 
right of the middle line. He declared that, apart from this 
condition, he had never had any trouble in his life, and sub¬ 
sequent examination confirmed this by revealing a perfectly 
normal heart and vessels, healthy kidneys, and the remaining 
systems apparently equally efficient. No nervousness what¬ 
ever was shown as he took his place on the table, and the 
assurance was- smilingly given that the prick of the needle 
was hardly felt. Two drachms of a 1 per cent, solution of 


1 Transactions of the Southern Surgical and Gynecological Associa¬ 
tion, 1909, vol. xjd. 

* The Lancet, 1906, vol. it., p. 1689. 

• Archlv fiir KUnischo Chirurgie, Band xxxvi., 1887. 
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novocaine, equivalent to slightly more than one grain of the 
solid drug, and containing not more than three-quarters of a 
minim of 1 in 1000 solution of adrenalin hydrochloride, were 
then slowly introduced. The injection was made in the 
usual manner, the needle being inserted just below the skin and 
gradually withdrawn as the fluid was expelled. During this 
process, which occupied approximately three minutes, the 
patient remained placid and unmoved. Then, without the 
slightest warning, the pupils 'became widely dilated and 
fixed, consciousness had completely gone, and a cold, clammy 
sweat burst out upon the face. Both the breathing and the 
pulse were slow, the former shallow and scarcely audible, 
the latter thready and irregular. The whole body became 
markedly rigid. In this state he remained for fully a minute, 
the bodily rigidity continuing as a prominent feature. Then 
the pupils were seen to contract slightly and to pass 
into a state of hippus, the muscles relaxed, and con¬ 
sciousness was recovered with a start that nearly carried 
the patient off the table. The pulse, although its rate 
remained as low as 55 per minute, regained its amplitude 
and force. The temperature was found to be subnormal— 
97*6° F. The cysts were now removed, efficient anaesthesia 
having been produced by the injection. During the opera¬ 
tion, however, the patient experienced great nausea and a 
feeling as if he were “going off again,” as he himself 
expressed it. The face remained pale and covered with beads 
of clammy perspiration. Strychnine hydrochloride, l/60th 
of a grain hypodermically, and 4 drachms of brandy by the 
month hastened recovery, and in the course of an hour, with 
the exception of slight weakness and continued nausea, he 
was quite himself again. 

In connexion with the above symptoms other possible 
causes suggest themselves, and must as far as possible 
be excluded before we can attribute the blame to 
the absorption of the drug. Thus, mere fright, which 
in a highly strung patient might be accounted a suffi¬ 
cient explanation, seems here to be out of court when 
one considers the disposition of the patient and the pro¬ 
longation of the collapse. Pain could hardly be held as 
responsible, as the patient made the positive statement 
that he felt no pain or discomfort; and that, immediately 
before consciousness was lost. Lastly, it would be difficult 
to believe that the minute quantity of adrenalin present 
could have caused such far-reaching effects. 

Case 2. —This case, that of a male aged 44, I shall 
not emphasise. A musician by profession, the patient’s 
nervous disposition made it difficult to judge how far his 
symptoms were due to his nervousness and how far to the 
^nmsthetising drug. The same quantity of novocaine in the 
same strength of solution as in Case 1 was injected into 
the base of the right index finger for the removal of a 
painful nail. Shortly after the introduction of the fluid he 
had an attack of syncope with collapse and subsequent 
vomiting. I am inclined to think, from the delayed onset, 
the subsequent vomiting, and the long continuance of the 
symptoms, that the novocaine had at least some share in 
their production. 

Such cases as those recorded above must be comparatively 
rare. In our own department the drug was widely used every 
day, and I have observed no others similar to them ; nor has 
any case been recorded within my knowledge in the English 
literature at any rate, since the use of novocaine as a local 
anaesthetic originated in Germany about the year 1905. The 
possibility that some persons may have an idiosyncrasy 
towards it is thus suggested. It may be of interest in 
passing to point out that in 1910 1 Major Gabbett recorded 
a case of death under spinal anaesthesia, induced by novo¬ 
caine, in which, as in the first case recorded in this paper, 
rigidity of the body and limbs was a marked feature. 

Again, the contingency of the solution being injected 
directly into a small vein, especially in such a vascular region 
as the head and neck, must not be overlooked ; but the pre : 
caution taken of gradually withdrawing the needle as the 
injection was made rendered it unlikely in our cases. 
Lastly, the nature of the solution of novocaine falls to be 
considered. Most writers are of the opinion that aqueous 
solutions of the drug may be boiled repeatedly and kept 
for long intervals without any degeneration or hydrolysis 
taking place. As used in the Royal Infirmary, 2 per cent, 
solutions are carefully prepared in the infirmary laboratory 

1 Brit. Mod. Jour., March 19th, 1910. 


and sent up in sterile flasks for use in the wards. These 
are diluted to the requisite strength with normal saline just 
before use. Although the method of preparation is uniform, 
the efficiency of the drug as an anaesthetic appears to vary 
from time to time, and not only so, but in some solutions a 
yellow tinge becomes perceptible after one or two boilings. 
This was noted by Lemaire. 5 * The writer advises that such 
solutions should be discarded as being irritating to the tissues. 
Is it not possible that what is irritating locally might be toxic 
when absorbed into the general circulation ? Of course, the 
rarity of toxic symptoms in the use of the drug shows that 
the formation of nocuous products is of by no means common 
occurrence ; yet I think that the possibility of their being 
present and the conditions under which they are formed 
are subjects worthy of further investigation. In the solution 
used in Case 1 there was a distinct yellow tinge, and since 
our unpleasant experience there we make a point of discard¬ 
ing all preparations that are not perfectly clear. 

I am. Sir, yours faithfully, 

R. Campbell Begg, M.A., M.Sc., M.B., Ch.B. Edin., 
M.R.C.S. Eng., L.R.C.P. Lond., 

Late House Surgeon to the Out-patients, the Royal 
Infirmary, Edinburgh. 

Germiston, Transvaal, Jan. 4th, 1913. 


ARTIFICIAL RESPIRATION. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Feb. 1st, p. 345, Professor 
Leonard Hill asks why mouth-to-mouth artificial respira¬ 
tion is not called “Elisha’s method.” I may state 
that in many parts of the United 8tates of America, 
especially New York, it is. so called. In the Sloane 
Maternity Hospital there, one of the finest maternity 
hospitals in the world, the method is used considerably 
when the need for it arises. Of course, it is used else¬ 
where for patients other than the new-born. In a paper 
in course of preparation I discuss various practical methods 
of starting the new-born non-breathing child to normal 
respiration. It might not be out of place here to give the 
Elisha method as applied to the new-born. 

In the Elisha method a towel is placed around the feet to 
prevent slipping, and the child is held upside down. A little 
piece of gauze wrapped on the little finger clears the mouth 
and throat of any mucus or other material. The child is 
then placed on its back on a table, a piece of gauze put over 
its mouth, and the legs are bent up so that the knees are 
pressed into the pit of the stomach to prevent its being 
blown up. The other hand is placed under the head, neck, 
and shoulders. The mouth of the person holding the infant 
is placed over its mouth, and one blows carefully a moment. 
Usually the chest of the babe can be felt to fill. Then bend 
the head and shoulders forwards so as to drive out the air. 
Repeat at the rate of about 15 times to the minute, and after 
a few times see if the child will start for itself. It is 
wonderful how a few breaths like this will turn a purple baby 
pink. Then if it does not start, blow on its stomach, turn it 
upside down again, and spank the bottom of the feet or 
buttocks. Flick a little cold water on to the abdomen, warm 
and cold tubbing, and if it gets blue again repeat the Elisha 
method. The combination usually starts the baby. I have 
helped do these methods for two hours and been rewarded 
by the child starting itself at the end. 

I agree with Professor Hill that the credit ought to go to 
the originator, and in spite of any other names that may be 
applied to this procedure I think that none will claim 
priority. I am, Sir, yours faithfully, 

Toronto, Canada, Feb. 3rd, 1913. GORDON G. COPELAND. 


TREATMENT OF BOILS, CARBUNCLES, &c., 
BY SULPHURIC ACID. 

To the Editor of The Lancet. 

SIR,—About* four years ago Dr. J. Reynolds and Dr. 
Russell J. Reynolds, in a short note, drew attention to the 
treatment of boils, carbuncles, and other troubles due to 
staphylococcic invasions by the internal administration 
of sulphuric acid in 20 minim to 30 minim doses, well diluted, 
every 4 hours. 

Since reading that note I have employed no other 
remedy in the treatment of boils and carbuncles, excepting 

2 Repertoire de Pharmacie, September, 1906* 
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protective dressings, and have experienced most gratifying 
results; without exception the condition has quickly im¬ 
proved in those cases where suppuration had been well 
established, and it has not failed to abort commencing 
mischief or secondary crops. My thanks are due to the 
authors for bringing their treatment to my notice. 

Recently I adopted this treatment in a case of severe 
acne; the drug effected a rapid improvement and acted 
better than any remedy that had been employed in this case 
during a period of 35 years. In the case of a morphia 
habitu6, who when he came under treatment had threatening 
abscesses on both arms, due to the injection of septic 
solutions of morphia, I employed this remedy with the usual 
satisfactory results so far as the inflammatory conditions were 
concerned. At the same time there was a vast improvement 
in the condition of the gums, which were affected with 
extensive pyorrhoea alvcolaris. Both the patient (who was 
a medical man) and I were inclined to ascribe this decrease 
of oral sepsis to the sulphuric acid. I recall another morphia 
case, where the arms, legs, chest, and abdomen were covered 
with scars of a keloid character due to old injection 
abscesses, in which there occurred intense itching. After 
trying many drugs in vain, as there were a few pustules, I 
gave sulphuric acid, and the patient received immediate 
relief. In this case I have just heard that the irritation has 
returned a few weeks after treatment was discontinued. 

I have but few opportunities here to treat ailments caused 
by staphylococcic infection. Still, my experience, though 
limited, leads me to believe that this method of treatment 
would be largely employed if more generally known, and it 
is to be hoped that its original authors will publish a further 
and more extensive account of the results which they have 
obtained. I am, Sir, yours faithfully, 

F. S. D. Hogg. 

Dalrymple House, Rickmans worth, Feb. 18th, 1913. 

THE ABDOMINO-PERINEAL OPERATION 
FOR RECTAL CANCER: A SUGGESTION 
FOR REDUCING THE MORTALITY. 

To the Editor of The Lancet. 

Sib, —It is now generally recognised that the surgeon 
operating for cancer is not doing his duty to his patient 
unless he removes the diseased area as widely as is com¬ 
patible with safety to life. The abdomino-perineal operation 
been evolved to meet this axiom, and from the point of 
view of permanent results has an excellent record, but 
unfortunately there is attached to it an appalling mortality 
from something over 20 per cent, in selected cases (women 
under 60 being the best subjects) to probably nearly 
40 per cent. 

The causes of the mortality are chiefly sepsis and shock ; 
embolism also must be mentioned, Shock can be met by the 
usual treatment, which at present we do not know how to 
improve, but in the matter of preventing sepsis I think more 
can be done. I performed this operation some two years ago 
in conjunction with another general practitioner on a man aged 
60. There was no shock and the patient appeared to do well 
for three days, but expired on the fifth day from toxaemia 
generated in the pelvic tissues. I then came to the con¬ 
clusion that this patient would have had a much better 
chance of surviving if he had had his bowel cleaned out 
before operation, and determined if it ever fell to my lot to 
perform this operation again to do a preliminary colotomy 
and wash out the bowel for a fortnight with antiseptics. 

I would suggest that a two-stage operation on these lines 
should be adopted as a routine. It would have the following 
advantages. Firstly, with a growth in the rectum there are 
periods, at any rate, of intestinal stasis when the bowel is 
full of fluid, evil-smelling faeces teeming with pathogenic 
microbes and toxins, the latter being absorbed by the bowel 
and poisoning, the whole system. A colotomy would allow free 
drainage and got rid of the poisoning, and the patient would 
have a fortnight with good appetite, &c., and would un¬ 
doubtedly at the end of that time be in a better plight 
for undergoing a severe operation. Secondly, the washing 
out of the bowel would, apart from clearing away all ftecal 
material and the bulk of the organisms, clean up the surface 
of the growth, and, as constant reinfection of the growth if 
ulcerated would be absent, any glands that might be 
enlarged from sepsis would subside. Also inflammatory 


thickening round the growth would subside, and at the 
second operation, which in a doubtful case might be 
exploratory, the freedom from inflammation might make a 
growth operable which otherwise would have appeared in¬ 
operable. Again, at the second operation any organisms that 
might have been in the lymphatics or perirectal tissues would 
have been destroyed or rendered immune in the course of 
a fortnight, and so only healthy tissues would be cut 
through, and another source of infection eliminated. 
Thirdly, the operation itself would be much shortened, 
as the surgeon would be operating on collapsed clean 
bowel instead of bowel full of filthy faecal matter. 
Time would be saved, too, in that instead of having to 
perform a colotomy through a stab wound in the inguinal 
region, he would only have to close the upper end of the 
divided pelvic colon by a purse-string suture or two. Again, 
knowing that the rectum was clean and empty, no time need 
be wasted in elaborately closing the anus before starting the 
perineal part of the operation. To sum up, the perineal 
operations, though safe, have very bad results as regards 
recurrence. The abdomino-perineal is a scientific operation, 
and the late results in those cases that survive are excellent, 
but the immediate mortality is great and is largely due to 
sepsis. Can these deaths due to sepsis be avoided or largely 
reduced by a preliminary colotomy and antiseptic douches 2 
I am, Sir, yours faithfully, 

R. Leonard Ley, M.B., B.C. Cantab. 

Great Yarmouth, Feb. 14th, 1913. 


THE SERO-DIAGNOSIS OF PREGNANCY, 

To the Editor of The Lancet. 

Sir, —For some months past we have been engaged in 
investigating in these laboratories (Director, Professor R. T. 
Hewlett) the value of the sero-diagnosis of pregnancy, 
evolved by Abderhalden in accordance with his hypothesis 
of the protective ferments. Up to the present we have been 
working mainly with the dialysis method, and we are able 
to confirm Abderhalden’s results in so far as we have always 
obtained positive tests with sera of pregnant cases. Our 
excuse for troubling you with this letter is, that in the 
course of our experiments we found that these ferments 
were not necessarily tissue specific because normal uterine 
tissue gave a positive reaction, and whilst our observations 
were made early in January we find that Dr. Paul Lindig, 
of Jena, has published the results of his observations in the 
Miinchener Medizinische WochenschHft of Feb. 11th, 1913, 
No. 6, p. 290, which are identical with ours. There is, 
however, this difference in the investigations carried 
out by Dr. Lindig and ourselves in that we have tested a 
much larger number of normal controls. At the same time 
we made some polariscopic observations (Abderhalden’s 
optical method) with placental peptone prepared by our¬ 
selves, but it is too early at present for us to come to any 
definite conclusions as to the clinical value of the optical 
method, but we hope shortly to publish our complete results. 

We are, Sir, yours faithfully, 

L. W. Rajohman. 

J. G. Hare. 

Kings College, London, University Laboratories, 

Chandos-street, Strand, W.C., Feb. 17th, 1913. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —The matter of voluntary payments to panel doctors 
by insured persons requires more attention. 

As a considerable number of insured persons are desirous 
of ignoring the medical benefit provisions of the National 
Insurance Act, and have intimated to their doctor that they 
wish to be attended by him in the ordinary way, in spite of 
the fact that he has accepted them as panel patients, I 
have taken legal opinion on the following question, and have 
received the reply which is given below. 

QuctUon.— Is it open to a practitioner on the panel to receive pay¬ 
ment voluntarily made for treatment (such treatment being within the 
competence of a general practitioner) rendered to an insured person 
under his care, such an insured person not being a person who 
has made his “own arrangements” in the manner provided by tnu 

K !^ww 5 f.—Aa the Regulations stand I think it is open to a practitioner 
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on the panel to receive voluntary payments for treatment within the 
competence of a general practitioner. 

I am, Sir, yours faithfully, 

Rochdale, Feb. 18th, 1913. J. CUTHBERTSON WALKER. 


To the Editor of The Lancet. 

Sir,—W ith all the respect due to one who has been in the 
profession three times as long as I have, I maintain that 
Dr. George C. Crichton lays himself open to the charge of 
having allowed the wish to be father of the thought. The 
actual state of affairs is that the majority of practitioners in 
London at any rate repudiate the right of the British Medical 
Association (or rather its provincial majority) to rescind or 
abrogate the pledge. This pledge was given by each 
signatory in the terms that all service under the Act is to be 
refused until the terms and conditions of such service shall 
be satisfactory to the whole profession. It is therefore 
undoubtedly as binding now as ever it was upon every man 
and woman who has at heart the scientific and economic 
interests of our profession and the real improvement of the 
public health. The panel system is still officially branded 
with the stigma of being “ derogatory ” to those who serve 
under it, and it is merely glossing the facts and hiding the 
truth to pretend that it is not also 11 dangerous to the public 
health.” For these reasons it is evident that no action by 
the British Medical Association can ever bring about a fusion 
between the two present (and, I fear, future) classes of 
doctors, the Independents (or ‘ ‘ Die-hards ”) and the 
Panellites. I am, Sir, yours faithfully, 

Brlxton-hlU, S.W., Feb. 17th, 1913. DONALD J. MUNRO. 


THE ALL-INDIA SANITARY CONFERENCE. 

(From our own Correspondents.) 

(Concluded from p. 4&?.) 

Sewage and Refuse Disposal. 

The afternoon of the fourth day was devoted to sewage 
and refuse disposal, and much interesting matter was 
forthcoming, including the use of small incinerators and 
destructors. 

Major F. H. Hutchinson, I.M.S., gave the results of the 
Poona experimental sewage installation.—Mr. C. L. Cox 
described the Colombo drainage scheme and sewage treat¬ 
ment.—MajorS. A. Harriss, I.M.S., in a paper on Night Soil 
Disposal and associated Fly Breeding, raised the following 
points: 1. What is the best method of excreta disposal in 
towns to prevent fly-breeding in night soil (a) in a colloid 
condition, and ( b ) in a solid condition, from private latrines, 
having regard to probable expense and income to the 
municipality, and the possibility or impossibility of irrigation 
of trenched land ? 2. Howard has shown that flies can 
come to the surface through 48 inches of sand. In these 
circumstances how can night soil best be disposed of to 
prevent fly-breeding at fairs, having regard to (a) expense, 
and ( b) fluctuating population, which may reach 2,000,000 a 
day?—Dr. W. R. Macdonald, health officer of Madras, gave 
his results with small incinerators in Madras, and members 
of the conference had an opportunity to inspect the results, 
which were excellent. Dr. Macdonald warned against the 
use of night soil. An interesting discussion took place.— 
Dr. A. G. Newell said he had seen nearly all the different 
types of incinerators, and considered they had effected a 
financial saving, being useful in filling up low-lying land. 
Those in Madras were for the burning only of rubbish free 
of night soil and gave good results.—In reply to Major 
Williams, who said the Burmese objected to the smell of 
burning, Dr. Macdonald said he had had only 12 com¬ 
plaints out of a population of over 500,000.—Dr. T. M. 
Nair said that there was a distinct prejudice against the 
burning of night soil. The success of incinerators depended 
on the separation of the night soil from rubbish.—In reply 
to Dr. Master, Dr. Macdonald said that the maximum 
time of storage prior to incineration was 25 hours. There 
arose no question of congestion of rubbish in the dry 
season.—Major Williams said a temperature of 2000° F. 
was necessary to prevent nuisance, for the smell of slow 
combustion might be carried half a mile or more.—Colonel 
Wilkinson, I.M.S., said that combustion should be exceed¬ 
ingly slow to minimise nuisance from smell, and instanced 


the boiling of milk over a slow fire as contrasted with the 
smell from burning of milk. He suggested gradation in 
incinerators with night soil on top. It was said that it was 
morally wrong to deprive the soil of refuse and night soil, 
but the municipality saved by incinerators the cost of 
cartage. In the absence of sewers he regarded the incinerator 
as the best method of dealing with night soil.—Captain W. C. 
Ross thought incineration of rubbish very easy and that of 
night soil very difficult. They could not be discussed 
together. 

Major Harriss read a paper on the Sullage Farm at Agra 
to show that sullage farms when properly run are paying 
concerns, and form a useful adjunct to schemes for the 
improvement of the milk-supply. 

Infiltration Gallery at Conjeevaram. 

On the fifth day 25 delegates went to Conjeevaram to 
inspect the infiltration gallery. Conjeevaram is a town 45 
miles south-west of Madras, in the valley of the river Vegavati. 
At the site of this town this river is 1000 feet wide, although 
its source is only some nine miles distant, and it possesses a 
deep sandy bed. Flood water is rarely seeD in the river, and 
the quantity is small. The river water has the reputation of 
flowing underground through the sandy bed, and thousands 
of acres of paddy are cultivated by spring or surface channels 
excavated therein. The works consist of a gallery in the 
river bed and a pumping station. The gallery is 550 feet 
long, and consists of four rows qf open-jointed 9 -inch stone¬ 
ware pipes, surrounded by broken stone filling to a depth of 
7 feet, of which 6 inches are below the barrel of the pipes. The 
bottom of the gallery is [fixed at a depth of 20 feet below the 
river bed at the left bank of the pumping station. The 
broken stone is of 1^-inch size. The four rows of pipes termi¬ 
nate in a well on the river bank. From this well the water 
is conducted through a cast-iron pipe to the suction well, the 
end of the pipe being provided with a reservoir sluice, so that 
ingress of water into the suction well can be cut off when 
this well requires examination. The suction well is 10 feet 
in diameter. 

Milk-supply. 

On the sixth day the problems connected with the milk- 
supply were discussed in four papers. The first was that on 
the Utilisation of a Continuous Temperature of 50° C. for the 
Preservation of the Potability of Milk, by Military Assistant 
Surgeon Mackey, who stated that the temperature of 50° C. 
was on the border line between an incubating temperature 
(30-40° C.) and a sterilising temperature. Organisms did 
not multiply at this temperature and in time were actually 
killed. The method was simple, since it could be carried 
out by a small kerosene oil lamp, and such a milk required 
only slight cooling to be safe for infants. 

Rai Kailas Chandra Bose Bahadur, C.I.E., read a paper 
on the Milk-supply of Calcutta. 

Dr. Newell, health officer of Lahore, read a paper on 
Some Practical Points in the Indian Milk Problem, in which 
he showed from his experience, supported by veterinary 
authorities, that generally speaking tuberculosis was un¬ 
common in Indian cows. He insisted on the danger of cow- 
dung as a factor in the production of the disease, and 
recommended, among other things, training and certification 
of dairy workers and veterinary students, municipal free pro¬ 
vision for dairies of trained dairymen, trained veterinary 
inspectors, the reduction of octroi chaiges and the award of 
prizes for clean milk, stringent licensing conditions in town 
dairies, provision of laboratories for milk analysis for large 
municipalities, and a provincial one for smaller ones, and the 
appointment of a milk commission. 

A fourth paper, on the Milk-supply of Towns, by Major 
Harriss, was sent in whilst the Congress was sitting. 

Other Papers. 

Among the other subjects dealt with were:— 

Vital Statistics .—Papers were read on the Vital Statistics 
of Bengal, by Dr. C. A. Bentley, and by Babu Bepin Behari 
Bramachari on Mortality in the Cossipore-Chitpur 
Municipality. Education of the Public in Hygiene was 
discussed in a short paper by Major T. G. N. Stokes, 
I.M.S., and was the occasion of a detailed reply by Major 
W. Glen Liston, I.M.S., while Infantile Mortality, its Cause 
and Prevention, was dealt with by Rai Kailas Chandra 
Bose Bahadur, C.I.E. These two papers created some 
interest. 

Inspection of Food and Drugs .—In an able paper Dr. 
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Nair explained how little was or could be done in the 
cities of India to prevent adulteration of food and drugs. — 
Dr. Newell urged a general Act giving adequate powers 
to local governments to deal with local requirements, as well 
as a separate Pharmacy Act. 

Medical Inspection of School Children was the subject of a 
paper by Dr. Amritaraj, and in the discussion which 
followed it was shown that in no province had this been 
systematically taken up. 

Rural Sanitation. —This was discussed in two papers, those 
of the Hon. Khan Bahadur Sayad Mahdi Shah and Mr. 
Mot a Lal Gosh. 

Rural Water-xuppliet. —The Government of India having 
asked for information as to the arrangement in each province 
for the provision of protected wells in rural areas, the follow¬ 
ing are abstracts of some of the replies :— 

Madras. —The chief sources are rivers, tanks, and wells. In 
dry weather the people dig pot wells in the river bed. These 
are factors in the spread of cholera. Tanks are reserved for 
drinking and others foi bathing, but though guarded by 
watchmen strangers do not discriminate between them. In 
villages draw wells are in use ; as far as possible step wells 
are being converted into draw wells. 

Bombay .—In Gujarat and the Deccan wells and rivers 
supply the drinking water. Many of the former have steps 
and disseminate cholera. It is common to sink wells in the 
beds of nullahs which dry up as soon as the rains stop. 
They are mere pits in loose soil. In the Upper Sind the 
wells are often near stables, cowsheds, and manure heaps, 
Near the delta of the Indus it is useless to sink wells, as 
they become brackish. There the people have to resort to 
the “ dhands ” or pools left by annual inundation. These 
are often disgustingly dirty as the hot weather advances. 
Buffaloes waddle in them and pariah dogs bathe in them, 
and side by side people take the liquid mud to drink. 

Bengal. —Wells are suitable for water-supply in the 
districts of Bankura, Burdwan, Berbhun, and Midnapur, 
the soil in parts of these districts being lateritc. In other 
parts tanks, khals, or rivers are the sources. The water is 
brackish. A Government committee is considering the best 
methods of improving the water-supply. 

United Provinces. —The somewhat lengthy reply shows 
that grants have been given for improving existing wells 
and sinking tube wells on certain conditions. 

Punjab .—The provision of protected wells has been in the 
main left to private charity and large sums have been 
expended. The provision of good wells has been one of 
the conditions and rewards to villages in the canal colonies 
and elsewhere, but these rewards have been discontinued. 
Hand-pumps are in use in some districts. 

Burma. —In the great part of the Delta of the Irrawady 
river the water from shallow wells is brackish and unsuitable. 
Subsoil water is near the surface and prevents well-sinking, 
and deep wells have failed to give potable water. 

On the Delta and coasts rain-water tanks are common. 
A sufficient water-supply can be got by storage in tanks 
where the rainfall is over 80 inches a year. Shallow pit 
wells are also used. Farther inwards wells are relied on. 
The method of drawing water gives easy means of pollution. 
In Burma there is no efficient means for dealing with rural 
sanitation. The Burmese are extremely conservative and 
lazy, and no form of pump yet tried has lasted more than a 
few months. 

The Engineering Section. 

In the Engineering Section many interesting subjects j 
were discussed. Fly-proof Latrines, by Major H. A. Forbes 
Knapton, I.M.S. ; Models of Sanitary Work in Madras, by 
Mr. J. M. Lacey ; Dust Prevention, by Mr. E. P. Richards ; 
and Sanitary Problems of Madras, by Mr. W. Hutton, 
provided much material for discussion ; while the Relation¬ 
ship between English and Indian Sanitary Engineering 
Practice, by Mr. G. B. Williams ; and a Note on Sanita¬ 
tion on India, by Mr. C. N. Mandy, were well worth 
hearing. 

The Conference came to an end on Nov. 20th, probably to 
meet again next year at Lucknow or Calcutta. All were 
lond in their praise of the way the Conference had been 
organised and the hospitality of Madras. 

The Malaria Conference. 

The Malaria Conference began on Nov. 18th and lasted 
three days. 


The President's Address. 

Sir Parley Lukis, I.M.S., Director-General of the Indian 
Medical Service, welcomed the delegates in an able address, 
pointing out the work that had already been done and how 
much still remained. With regard to the journal Paludism t 
he said it had not received adequate support, and it was 
contemplated to substitute for it a journal of Indian research. 
He justified the existence and explained the work of the 
mosquito surveys, discussed the various methods of mosquito 
reduction, urged a pure water-supply, discussed the quinine 
prophylaxis at some length, and concluded that for local 
reasons in India quinine prophylaxis must be largely re¬ 
stricted to the destruction of the parasites in the blood of 
those who are suffering from malaria in either its acute or 
its chronic form, especially in the fever season. He dis¬ 
cussed the etiology of blackwater fever and the group of 
allied diseases, and reviewed our present knowledge of the 
other febrile diseases to be dealt with, and urged his hearers 
to be “up and doing ” and not to wait until some French 
or German parasitologist came along and discovered the 
secrets of the many continued fevers which daily confronted 
the Indian medical profession. 

The Epidemiology of Malaria in Madras was ably dealt 
with by Captain J. H. Horne, I.M.S., in Bengal by Dr. 
Bentley, in the Central Provinces by Major Stokes, in 
Imperial Delhi by Captain E. C. Hodgson, I.M.S., and in the 
Jeypore Agency Estate by Major E. L. Perry, I.M.S. 

The Action of Quinine and the Treatment of Blackwater 
Fever gave Major A. C. MacGilchrist, I.M.S., an oppor¬ 
tunity for discussing the much-debated point, and his paper 
created some difference of opinion. 

The Diagnosis of Latent Malaria was dealt with by Captain 

H. W. Acton, I.M.S., while Major P. N. O’Gorman Lalor, 

I. M.S., described the studies of malaria in Italy during 1910. 
Anti-malaria measures in Bombay and quinisation of school 
children in the United Provinces were described respectively 
by Dr. J. A. Turner and Major J. D. Graham, I.M.S. 

Stegomyia operations were well described by Major Liston, 
Bombay, Dr. Mhaskar, Karachi, Major MacGilchrist, 
Calcutta, Captain Horne, Madras, and Major O’Gorman 
Lalor, Rangoon. 

Kala-azar formed the subject of interesting papers by 
Lieutenant-Colonel C. Donovan, I.M.S., and Captain T. C. 
McCombie Young, I.M.S., while Captain F. P. Mackie, 
I.M.S., read an interesting paper on Protozoal Diseases, par¬ 
ticularly those due to trypanosomes. 

The interest in the Malaria Conference was well sustained 
throughout three days ; the papers provided ample material 
for discussion and were of great interest. 


LIVERPOOL. 

(From our own Correspondent.) 

Annual Meeting of the Liverpool Royal Infirmary: Increase 
in the Honorary Staff. 

The annual meeting of the trustees was held in the board 
room of the hospital on Feb. 5th, under the presidency of 
Mr. Ralph Brocklebank. The honorary treasurer, in review¬ 
ing the financial position, said that the year had been full of 
critical and anxious moments, but, despite all fears, the lay 
and medical staffs had worked loyally together. During the 
year there had been a large number of changes among those 
attached to the hospital, and also in the means and work of 
administration. Three members of the committee resigned 
and two died. By the death of Dr. A. T. H. Waters in 
June last, who was honorary physician from 1870 to 
1886, the honorary staff lost their senior consulting phy¬ 
sician. Mr. E. J. M. Phillips, dental surgeon since 1881, 
resigned his post, and the vacancy was filled by the election 
of Mr. S. Hallam. Dr. John M. Hunt, the honorary 
laryngologist, retired after 20 years of diligent service. On 
June 30th, 1911, Mr. Brocklebank resigned the position 
of chairman, and early in 1912 Mr. H. Wade Deacon 
was elected to the vacant position. The new out-patient 
department, which had been in constant use for just over a 
year, had fully proved its usefulness, and had come up to 
expectations in its adaptability for dealing with its work 
to the advantage both of the patients and staff. The 
theatre there had been most useful in dealing with 1103 minor 
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operations, to the relief of the other theatres in the main 
building. About the middle of the year the X ray depart¬ 
ment was moved to its new quarters, which had been fitted up 
with the latest equipment, and the new conditions enabled 
the staff to deal with that important work most expe¬ 
ditiously. Owing to the extra nursing staff required for 
the out-patient department and casualty beds, together with 
the fact that the amount contributed from the hospital 
funds of the nursing institution for many years had not 
been sufficient for the cost of nurses required, it had 
been decided to increase the amount this year. The atten¬ 
tion of the committee having been called to the large 
number of in-patients who came from a distance, it 
was decided to make a charge towards the cost of 
maintenance. That result had proved satisfactory. The 
committee was glad to be able to report that ward accom¬ 
modation on a site belonging to the infirmary would shortly 
be provided for the treatment of tropical diseases, all 
necessary arrangements having been settled between the 
committee and the committee of the Liverpool School of 
Tropical Medicine. 3974 patients had been admitted to the 
wards and 369 cases were received in the casualty wards. 
The expenditure, owing to the high price of coal, the 
increased demands for more expensive drugs and dressings 
used in the work of the new out-patient department, 
together with the extra contribution to the nursing 
home, showed an increase of about £1000. Every year, 
owing to altered conditions, the expenditure continued 
to grow, with tho result that the hospital debt increased at 
the rate of about £2000 a year. On Dec. 31st £7500 were 
due to the bank, and it was proposed to transfer £1500, 
being one-tenth of the maintenance fund, which would leave 
the debt at £6000. That was a state of affairs the public 
ought not to allow to continue. A vote of thanks to Mr. 
Brocklebank for his services as president and for his dona¬ 
tion of 100 guineas was carried. The Earl of Derby was 
unanimously elected president for the ensuing year. The 
committee has decided to appoint an additional honorary 
assistant physician. This step was necessitated by the 
additional work in the new out-patient department. 

The Lancashire County Council and Sanatorium*. 

At the quarterly meeting of the county council held at 
Preston on Feb. 6th Mr. H. Wade Deacon (the chairman of 
the finance committee) reiterated a strong word of warning 
against any premature capital outlay for the provision of 
permanent buildings as sanatoriums. Looking at the decrease 
of tuberculosis, he advised that temporary provision should 
alone be made. The small-pox hospitals which were erected 
at great cost stood empty. The following medical men were 
appointed members of the Lancashire Insurance Committee : 
Mr. John Chadwick, Mr. Robert Sephton, Mr. Charles J. 
Trimble, C.M.G., Mr. John E. Dunn, and Dr. Manley M. 
Fitzpatrick. 

Feb. 11th. 


BIRMINGHAM. 

(From our own Correspondent.) 

The University. 

At the annual meeting of the Court of Governors on 
Feb. 12th the chief item of interest to the medical pro¬ 
fession was the election of Mr. H. Gilbert Barling to the Vice- 
Chancellorship. The death of the late Vice-Chancellor, 
Alderman Beale, was a great loss to the University, for he 
was a man with unusual powers, a wide experience of affairs, 
and a judicial mind, who had steered the University safely 
through its early difficulties. He was therefore a difficult 
man to follow. Mr. Barling has high qualifications for the 
post. He took an active part in the transformation of the 
old Mason College and the foundation of the University. 
As a teacher in several capacities, an active hospital 
surgeon, and a member of the University Council, he has 
served a long apprenticeship to the post, and will bring to it 
a trained scientific mind and academic knowledge as well 
as a knowledge of men and affairs. The report of the 
council mainly dealt with finance, but there are several 
interesting statements. The colliery owners of the South 
Midland district have presented £500 annually to be applied 


to the study and prevention of mine disasters. The money 
will be spent partly on a stipend for a lecturer and partly on 
travelling expenses to nine rescue stations and on apparatus. 
An important arrangement has been made with the Board 
of Agriculture for carrying on research bearing upon agri¬ 
cultural zoology, from which touch is expected. 

The Insurance Act. 

There are in Birmingham about a quarter of a million 
insured persons, and by now the great majority have chosen 
their doctors. As in other places, they are very unevenly 
divided among the various practitioners. One practitioner 
has registered nearly 4000 and two others have more than 
3000. Careful observations of the proportion the number 
of actual patients treated bears to the number of members 
enrolled have been made in certain quarters, and the experi¬ 
ence of the first month has yielded a percentage of from 17 
to 20. A local Pharmacopoeia has been prepared containing 
120 items, and the prescribing and dispensing appear to be 
working smoothly. At a mass meeting of chemists presided 
over by Mr. J. Radford, President of the Midland Pharma¬ 
ceutical Association, an address was given by Mr. Nether- 
coat, who said that for the first time the Act gave official 
recognition to pharmacists, and that was going a long way 
towards the ideal for which they had been working during 
the 70 years’ existence of the society. 93 per cent, of all 
pharmacists who were entitled to go on the panels had 
agreed to serve, and the remainder supported the principle 
on which the tariff was fixed. They had got State recogni¬ 
tion of the registered chemist as the dispenser of medical 
prescriptions. He thought the change would improve the 
relations between the medical profession and the pharmacist. 

Death of Sir Thomas Chavasse. 

The death of Sir Thomas Chavasse, the senior surgeon 
to the Birmingham General Hospital, removes a very 
familiar figure from medical circles in the city. A man 
of high principles and distinguished attainments, his 
unexpected death will be deplored by a very large circle. 

Feb. 18th. 


WALES. 

(From our own Correspondent.) 


Watching the Dead. 

“Gwylnos” —literally watch-night—a still surviving 
custom in some parts of Wales, has recently come in for a 
considerable amount of condemnation at the hands of those 
who are responsible for the health of the country. It has 
been said, quite justly, that for several persons to congregate 
in a small, probably very ill-ventilated, apartment in com¬ 
pany with a dead body can hardly be wholesome, and speedy 
ill-results may follow when the body is that of one who 
has died of an infectious complaint. Efforts are accordingly 
being made to put an end to the custom, concerning the origin 
of which there is some difference of opinion. One view is 
that the object of the watching was to prevent the body 
being taken away by body-snatchers for the purpose of 
dissection in the medical schools. It appears probable, how¬ 
ever, that the custom is much more ancient than the period 
of body-snatching, and is a survival of the practice once 
prevalent in Roman Catholic countries of carefully watching 
the bodies of the dead prior to burial. Whatever be its 
origin, in the interests of public health the custom should 
now be no longer permitted. 

Cardiff Medical School. 

The Cardiff Medical School since its establishment has 
been housed in the old infirmary buildings in Newport-road, 
and almost within a stone’s throw of the present King 
Edward VII. Hospital. From time to time extensions have 
been made by erecting iron and wooden buildings, but it 
-has long been recognised that the accommodation is 
altogether inadequate for the needs of the school. When 
designing the new University College buildings in Cathays 
Park the medical school was provided for, but as the college 
buildings arc being put up piecemeal it was realised that it 
would be some time before the medical school could give up 
occupation of the present buildings. In order to put an end 
to the existing unsatisfactory conditions, and also with a 
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vigw of providing special facilities for research work, Mr- 
W. J. Thomas, a colliery proprietor in the Rhondda 
valleys, offered to the college authorities 10,000 guineas 
for the purpose of erecting suitable buildings on the 
Newport-road site, and he has recently increased 
this sum to £12,750. The objections to retaining the 
present site for a medical school are partly sentimental 
and partly practical. The college authorities are very 
anxious that the whole of the college buildings should be 
grouped together in Cathays Park, and, as Principal E. H. 
Griffiths has pointed out, a medical school in Newport-road 
would conflict with the ideal of the college as an entity which 
is so important a consideration in university life. From the 
practical point of view the upkeep of a separate establish¬ 
ment would involve additional expenditure of possibly £1000 
annually. On the other hand, it is important that the 
medical school should not be too far from the hospital, and 
in this respect Cathays Park is at a considerable dis¬ 
advantage compared with Newport-road. Sir Isambard 
Owen has advised very strongly that the offer of Mr. Thomas 
should be accepted and the Newport-road site utilised, and at 
the last meeting of the council of the college it was decided 
to follow his advice and to proceed with the erection of the 
new buildings. 

Sa/natorinm Benefit in Wales. 

The National Insurance Act provides that the Welsh 
Insurance Commissioners, and not the Local Government 
Board as is the case in England, shall control the distribution 
of all moneys available under the Act for the purpose of 
providing or making grants in aid of sanatoriums and other 
institutions. The Commissioners have sanctioned the 
arrangement which has been arrived at between the Welsh 
National Memorial and the county councils of Wales and Mon¬ 
mouthshire whereby the administration of the sanatorium 
benefits shall be in the hands of the memorial, the county 
councils agreeing to make contributions, if required, to the 
amount of a sum equal to a rate of id. in the £. With a 
view to arriving at some general agreement a conference was 
recently held at Llandrindod Wells between the Welsh 
Commissioners and representatives of the county councils, 
including the county medical officers of health, when 
Dr. H. Meredith Richards, the vice-chairman of the 
Commissioners, pointed out that many preventive measures, 
suoh as house-to-house inspection, supervision of food 
supplies, and general sanitary supervision, were incumbent 
on all local sanitary authorities irrespective of the presence 
or absence of tuberculosis, though these obligations became 
more insistent in the actual presence of the disease. One of 
the most important matters considered at the conference 
was the relation of the tuberculosis officers to the county 
medical officer of health, concerning which it is probable 
that some difficulties may arise, for with only one or two 
exceptions the county medical officers of health in the 
Principality were not at all anxious to have the administra¬ 
tion of sanatorium benefits placed in the hands of the 
National Memorial, foreseeing that certain administrative 
difficulties were very likely to arise. The practical outcome 
of the conference was a decision to carry on the tuberculosis 
campaign on broad national lines and not in piecemeal 
fashion, county by county or borough by borough. Having 
this decision in mind, the Cardiff corporation has decided to 
work in cooperation with the National Memorial, although 
the health committee had previously advised that a separate 
organisation would best meet the needs of the town. 

Medical Treatment of the Uninsured in Cardiff. 

The medical practitioners of Cardiff have expressed their 
willingness to attend the uninsured members of friendly 
societies, except juveniles, at 8 s. 6d. per member per annum, 
including the supply of medicines and the giving of 
certificates. The societies, however, have not agreed to 
these terms and are desirous of paying 6#. 6//. per annum 
for each uninsured member, including those over 65 years of 
age and permanent sick members, who are in receipt of an 
income not exceeding 45*. per week. They agreed to pay 
8t. 6d. per annum for all new entrants irrespective of age 
and income, and for those receiving an income over 45*. per 
week, and suggested 4*. l\d. per annum for the juvenile 
members of the societies. 

Feb. I6tb. 


SCOTLAND. 

(From our own Correspondents.) 

National Health Insurance in Edinburgh. 

At a meeting of the Local Insurance Committee held on 
Feb. 11th the applications of insured persons wishing to 
make their own arrangements under the Act were con¬ 
sidered. It is understood that these were very numerous in 
the Edinburgh area. It was agreed to withhold permission 
of this sort from all except those falling under the following 
heads : (1) Insured persons at present ill and under the 
care of a non-panel practitioner ; (2) insured persons in the 
employment of, or resident in the houses of, non-panel 
practitioners ; and (3) insured persons undergoing homoeo¬ 
pathic treatment at the hands of a non-panel practitioner 
of this class. Permission was also given to various medical 
institutions to make their own arrangements of this sort. 
This decision practically falls into line with that settled 
for the Lothians and surrounding counties by their respective 
committees. 

Presentation Portrait of Sir William Turner . 

On Feb. 14th Mr. A. J. Balfour, as Chancellor, accepted, 
on behalf of the University of Edinburgh, a portrait of Sir 
William Turner, subscribed for by students and friends in all 
parts of the world in appreciation of his sixty years’ service 
successively as demonstrator, professor, and principal of the 
university. Sir Robert Finlay, M.P., made the presentation 
on behalf of the subscribers, and Mr. Balfour, in accepting 
custody, paid a high tribute to Sir William Turner, and 
touched upon the great academic change which had taken 
place contingent upon the successful effort to make the 
modern university keep pace with modern needs. The 
portrait, which is the work of Sir James Guthrie, P.R.S.A., 
is of three-quarter length, and is an admirable likeness in 
every way. 

Edinburgh Royal Medical Society. 

This society held its annual dinner on the evening of 
Feb. 11th, under the chairmanship of Dr. R. Murray Lyon, 
senior president, in the society’s hall. Mr. W. Arbuthnot 
Lane, who earlier in the day had delivered a lecture under 
the auspices of the surgery department on “ Intestinal 
Stasis,” was the guest of the evening. There was a full 
attendance of Fellows and Members, and the speeches fell no 
whit short of the high level usually attained at this function. 

Glasgow Slums and the Medical Faculty. 

The treatment of consumption and the housing question in 
Glasgow formed the basis of a number of resolutions passed 
recently by the Royal Faculty of Physicians and Surgeons of 
Glasgow, and submitted by a deputation from that body 
before the corporation at a sederunt last week. The deputa¬ 
tion was headed by the President, Dr. James A. Adams, who 
said they were present in no carping spirit, but rather to try 
to support the council in the efforts they were making to 
deal with very important health subjects. If slum properties 
were swept away their value would be returned a hundredfold 
to the community in better health. Professor J. Glaister 
submitted the first two of four resolutions. These were :— 

1. That the Faculty have learned with satisfaction of the action 
already taken by the corporation of Glasgow in closing houses and 
tenements in the slums of Glasgow which are the breeding places of 
consumption, and while appreciating the difficulties In achieving 
rapidly the end in view, would urge the corporation to prosecute the 
same with vigour in the best interests of the citizens of Glasgow; and 
also to provide for the housing of the displaced families. 

2. The Faculty are also of opinion that the corporation of Glasgow 
should provide suitable accommodation for the more advanced and 
incurable cases of consumption, these being probably tho most active 
sources of infection. 

Speaking to the second resolution Professor Glaister said 
there were bound to be advanced cases of consumption living 
under conditions which were entirely inimical, and there was 
a section of the Public Health Act which stated that such 
persons without proper lodgings must be provided for by the 
municipality. They knew from medical experience that the 
disease was spreading through imperfect housing conditions, 
and his opinion was that in very advanced and incurable 
cases patients might have accommodation in which they 
could die in comfort. Dr. Ebenezer Duncan submitted the 
latter two of the four resolutions. These were :— 

3. That in view of the rapidly accumulating experience regarding 
the disheartening results which follow the return of sanatorium 
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nktients to their own surroundings when these are unsuitable, the 
Faculty would suggest that the corporation should provide houses 
structurally adapted for the home treatment of consumption. 

| 4. That owing to the uncleanly condition of the houses of the poorer 
classes owners should be encouraged to provide caretakers in order to 
Improve the standard of living. 

Dr. Duncan spoke of the urgent need for dealing with the 
matter, explaining that the question of consumption was 
largely that of housing also. While great progress had 
been made, there still remained an enormous amount of 
consumption, and in Glasgow there were 2000 deaths from 
tuberculosis per annum. Speaking from his experience of 
sanatoriums, patients were dismissed with the disease 
arrested, but were unable from home conditions to continue 
the treatment when dismissed. They w*ent back, in fact, to 
unsuitable surroundings and invariably died. All they did 
by sanatorium treatment to the slum dweller was to prolong 
the agony ; thus the case of the poor consumptive was 
simply a tragedy from beginning to end. The atmosphere 
of such houses in some cases was appalling. The people 
lived in dirt and distress, and in his opinion it was time the 
council should provide sufficient accommodation for the 
partially cured coming from sanatoriums. The Lord Provost, 
in promising consideration of the points laid before the 
council, said the corporation were at least dealing with one 
of the questions raised. Plans had already been approved 
in connexion with the second resolution, and these were 
before the Local Government Board at present. 

Medical Inspection of School Children in Aberdeenshire. 

The second annual report on the medical inspection of 
schools and of school children within the county of Aberdeen 
for the year ending June, 1912, has been issued by Dr. 
Patrick Nicol, chief school medical officer. From this it 
appears that, with an approximate school child population of 
34,000 in the county, 15,876 were examined. Of these, 
5*54 per cent, showed defective nutrition, the conditions 
causing which were found to be under- and improper feeding 
and defective assimilation of food. Sometimes small wages 
and large families or prolonged illness of a parent caused 
the defective nutrition, and the increasing disposition to 
substitute bread and tea for porridge as breakfast. A con¬ 
siderable number of children, except for their Sunday 
dinner, subsisted on bread and tea only. Many children 
also had no appetite for breakfast, and left home with 
empty stomachs. The bad state of some of the children’s 
teeth accounted for much of the defective assimilation, and 
the habit of sleeping in badly ventilated rooms was 
sufficient to account in most instances for the inability to 
take breakfast. In this connexion Dr. Nicol recommends 
that in many of the schools hot mid-day meals should be 
supplied. Where such meals were established the results 
were extremely satisfactory, and the teachers noticed 
the improvement in appearance and progress of the 
children. Eighty-five schools supplied a mid-day meal. 
In 51 cases the meal consisted of hot soup and in 34 
of hot cocoa. In nearly all cases the children brought 
their own bread. In 31 cases the meal was supplied 
free, and in 49 cases the parents of all the children partaking 
of the meal subscribed towards it, while in five cases the 
meal was free to necessitous children only. The last 
arrangement was, in the opinion of the school medical officers, 
most satisfactory, in that it benefited the class of children 
generally found to be under-nourished. The number 
of insufficiently clad children was at the rate of 0*28 
per cent. ; but on the other hand the number of over¬ 
clad children was at the rate of 40 per cent, of the 
children examined. As many as 11 layers of clothing 
were found in several cases, and in one case 13 layers 
were found. The number of children with dirty clothing 
was 0*8 per cent, only, the cleanliness of the majority not 
being confined to the seasons when parents were warned of 
the medical officer’s visit, but being found also when sur¬ 
prise visits were paid. It is the general custom throughout 
the county for children to sleep in their day underclothing. 
Fifty children were defectively shod. While, owing to the 
severity of the winters and for economical reasons, children 
should have substantial boots, many of the heavy types 
weighed between 6 and 7 pounds per pair. Such boots 
necessarily impair the movements of the legs, and account 
for many of the awkward gaits seen in country children and 
adults. In summer time boots might be discarded with 
advantage, so that cramped feet might have a chance to 
regain their normal form. The percentage of children with 


verminous bodies was higher than last year. The cause lay 
in the condition of the homes of the affected children, and 
until steps were taken to cleanse these homes very little 
progress could be made. 

Boyal Infirmary, Perth: the New Building. 

The annual meeting of subscribers to the Perth Royal 
Infirmary Was held on Feb. 11th. The directors in their 
report state that satisfactory progress is being made with the 
building of the new infirmary. The estimated cost for the 
new institution was close on £40,000, and the whole of that 
sum, with the exception of £1632, had been subscribed. 
Thanks to the liberality of friends the directors had been 
able to proceed with the erection of the children’s ward on 
a much larger scale than was originally, intended. The 
movement was initiated as a memorial to King Edward VII. 
The total number of cases treated in all departments was 
3281, 586 fewer than in 1911. The ordinary income for the 
year amounted to £4210, and there was a deficiency of 
£411 on the year’s working. The directors state that 
the provisions of the National Insurance Act will in no way 
restrict the work of the institution, and appeal to the public 
to continue and even to increase their contributions. 

Cults , Aberdeenshire, Convalescent Hospital . 

During the year 189 patients resided for an average length 
of visit of 37 days in the convalescent hospital. The total 
income, including £60 in legacies, amounted to £32017*. 11 d .; 
the ordinary expenditure exceeded this by £409 4*. 9 d. To 
this had to be added a sum of £110 3*. incurred in drainage, 
making the total deficit for the year £519 Is. 9 d. For 
several years these deficits have been accumulating, and the 
hospital now stands indebted to the extent of £1558 4*. 5d. 
The interest payable on this alone constitutes a serious drain 
on the finances of the institution. The directors regret that 
no response has been made to repeated appeals, and feel that 
the time has now come when the question of restricting the 
number of patients must be faced. 

Feb. 17th. 


IRELAND. 

(From our own Correspondents.) 

Ireland and Medical Benefit: The Friendly Societies ’ Terms. 

The Friendly Societies, with an unexpected frankness, 
have made known the conditions on which they wish to have 
the medical benefit of the National Insurance Act applied to 
Ireland. At a meeting of the Dublin Friendly Societies 
Union last week the president, Mr. J. D. Nugent, declared 
that certain points must be settled before they would agree 
to the benefit being applied to Ireland. The most important 
of these were—(1) that the societies, and not the Insuranoe 
Committees, must have the control of the medical prac¬ 
titioners, and (2) that the benefit must include attendance on 
the wife and dependents of insured persons. He also 
demanded that the entire sum at present spent in Poor-law 
medical relief, some £197,068, should be made available for 
the administration of the medical benefit. On the first 
point the societies may count on the uncompromising resist¬ 
ance of the medical profession. It is unlikely, indeed, that 
any medical man could be found to work under the Act if 
the administration of the benefit is to be in the hands of the 
societies. 

The Attitude of the Medical Profession. 

A meeting of medical men was held recently in the 
Medical Institute, Belfast, for the purpose of considering 
what evidence the profession should be in a position to give 
to the Commission which has been appointed to inquire into 
“the advisability of applying to Ireland the provisions of 
the National Insurance Act of 1911, with reference to 
medical benefit.” There was a very large attendance, Sir 
John Byers, chairman of the Local Medical Committee, 
presiding. After a report had been received from a special 
subcommittee appointed to deal with the matter, it was 
decided to recommend that medical benefit should, in 
the opinion of those present, be extended to Ireland, 
provided the conditions were not less favourable than 
in England. With reference to the suggestion that 
medical benefit in Ireland should include attendance 
on the families of the insured, it was decided that 
attendance on the families should not be included in capita¬ 
tion rates in urban districts with a population of 10,000 and 
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upwards, but that if the Government insisted that in Ireland 
medical benefit should carry with it attendance on the 
families of the insured a fiat rate of 1 guinea per insured 
person must be paid. The meeting selected the following 
to give evidence before the Commission, which is to sit in 
Belfast in March : Dr. R. J. Johnstone, Mr. S. B. Coates, 
Mr. J. Macintosh, Dr. G. Elliott, and Mr. John O’Doherty. 
At a meeting of the conjoint committee of the Irish 
Medical and the British Medical Associations held in 
Dublin on Feb. 14th it was decided to give evidence at 
the Commission, and to object to the principle of attend¬ 
ing the dependents of the insured unless at a proper 
rate, which it was thought should not be less than 1 guinea 
per year per family. The (Commission, which was to 
have held its first meetings this week, has postponed 
them until early in March, and it is said a scheme is 
being, in the meantime, worked out which will include in 
Ireland for medical benefit not only the insured, but their 
wives (if not insured) and families (dependents). The idea is, 
in urban districts, to strike a flat rate for each insured person 
to cover his or her dependents, while in the rural areas 
medical men will be paid a salary of from £250 to £300 
per annum for the same form of attendance, which would in 
many places go to the dispensary doctors, who would do 
this insurance work in addition to their Poor-law duties. 
The real crux is what payment will be offered the medical 
men attending the insured with their families included in 
the Irish towns. The sum talked of by those in touch with 
the Commission is preposterous—8*. 6d .—and will be 
strongly opposed by the medical profession, but whether 
their views will carry much weight is very doubtful, as an 
attempt is being made to limit the medical evidence ; while, 
on the other hand, the Friendly Societies are being invited" 
to put forward their views at the Commission. The outlook 
in Ireland is far from being rosy. 

Maternity Benefit. 

At the Dungannon board of guardians on Feb. 14th~a 
letter from the Irish Local Government Board to the 
guardians was read, advising care in issuing “red” 
tickets (requiring compulsory attendance on the part of the 
dispensary practitioner) in the case of insured women 
entitled to maternity benefit, inasmuch as they were not all 
“poor” cases, but, on the other hand, pointing out that 
there might be exceptional cases in which for various reasons 
the relieving officers should issue the “red lines.” It was 
decided to take no action in the matter, one of the guardians 
remarking that the maternity benefit had been decided to be 
entirely for the comfort and support of women, and not a 
penny should be expended on the doctors. As a guardian 
he would take the responsibility of granting a red ticket in 
any case where, although a person was insured, the circum¬ 
stances demanded the 30#. for support. 

The Treatment of Pulmonary Tuberculosis by Inoculation. 

An inquiry was made by the Belfast board of guardians 
as to whether there had been any favourable results from the | 
treatment of pulmonary tuberculosis at the Abbey Sana¬ 
torium, Belfast, by the more expensive drugs, which had 
largely added to the medicine bill for the half year ended 
Sept. 30th last, the two medical visiting officers of that i 
institution, Mr. Robert Hall and Dr. J. C. Rankin, have i 
issued a report in which they state that up to the end of 
September, 1912, they used dioradin (radio-active menthol 
iodine), pneumosan, tuberculin, and formaldehyde, but 
that since September they have used only the latter 
two preparations. In nine months they gave dioradin 
by inoculation 502 times, pneumosan 279, and tuberculin 
954 times, making a total of 1735 inoculations, which 
represents a great deal of work. They think, as regards 
dioradin and pneumosan, they got as good results 
from other lines of treatment at a much less cost, so 
they have given them up, but they are still employing tuber¬ 
culin in varying doses. They wisely enforce the well-known 
fact that good results in the treatment of pulmonary tuber¬ 
culosis, either at home or in a sanatorium, depend on the 
power of the patient to combat the disease and its detection 
in an early stage. Unfortunately, the great majority of 
cases which come under care at the Abbey Sanatorium, 
Belfast, are not in the early stage, a circumstance which 
renders it more difficult to increase the combative power of 
the individual. Nevertheless, the results of the treatments 


adopted compare favourably with those of other similar 
institutions. 

Death of Dr. 11. O. O'Flaherty, of Kingstown. 

The death occurred on Feb. 15th of Dr. Richard George 
O’Flaherty, for many years medical officer of health of 
Kingstown. He obtained his medical degrees from Trinity 
College in 1870, and had practised in Kingstown for over 35 
years. He had been incapacitated by illness for the past two 
years. Until his health broke down he was an enthusiastic 
and skilful yachtsman. 

Feb. 18th. _ 


PARIS. 

(Fbom oub own Cobbespondent.) 


Donations to the Faculty of Medicine. 

The Faculty of Medicine of Paris has been authorised to 
accept two donations recently offered to it. The first, by 
Mme. Dieulafoy, consists of two Government bonds of the 
interest value of 500 francs each, which is to be used t# 
establish two annual scholarships of 500 francs. These 
scholarships, whicn are to be named the Georges Dieulafoy 
Bequest, are to defray the expenses of study, examination, 
and thesis of two poor French students. The second 
donation, by Mme. Vivier, is a sum of 28,000 francs, the 
income of which is to be employed yearly, on the recom¬ 
mendation of the Council of the Faculty of Medicine, either 
to endow one of the general medical clinics and aid in its 
development, or to found scholarships or funds for foreign 
medical missions at such times and in such a manner as may 
be determined by the Council. This foundation is to bear 
the name of Dr. Henri Vivier. 

The Hygiene of Childhood. 

The Director of Public Assistance and Hygiene has notified 
a steady diminution in the infant mortality. Out of 1000 
infants under one year the number of deaths has fallen for 
the whole of France during the past quinquennium as 
follows: 135-5 in 1906, 118-7 in 1907, 116-3 in 1908, 
105-3 in 1909, and 100-1 in 1910. These results are 
undoubtedly due to those public and private works, such as 
creches, infant consultations, and so many others, which 
have laboured for the protection of child life. In regard to 
the onfants assisth , it is noted that between 1900 and 1910 
their number has risen from 50,734 to 64,773, or an increase 
of 27 per cent.—a lamentable fact. 

The Inferior Stamina of the Male Sex. 

Statisticians at present consider it proved that, in the 
human race, boys die in greater numbers than girls, both 
during intra-uterine life and afterwards. This fact they 
explain by a greater fragility of the male sex. M. A. Pinard 
and M. A. Magnan have endeavoured to appraise the 
correctness of this view by consulting the documentary 
evidence afforded by the records of the Clinique Baudelocque, 
which have been collated from 1891 to 1911. The analysis 
of these documents, extending over 20 years and comprising 
52,689 accouchements, shows the relative mortality to 
consist of 1952 males and 1576 females. Of these, 
the number of infants that died between 6 and 11 days 
after birth was 867 boys and 614 girls. The number 
that perished during labour was 467 boys and 351 girls. The 
number of foetuses that died during gestation was 618 boys 
and 611 girls. At the Clinique Baudelocque, therefore, 
many more boys than girls died. But with regard to the 
foetuses that died during gestation it is noteworthy that the 
mortality among boys is hardly in excess of that of girls, so 
that it is only during and after birth that more boys die. 
M. Pinard and M. Magnan, seeking the cause of this fact, 
claim to have found it in the relative weights of the foetus. 
Boys are heavier than girls, and this difference in weight is 
sufficient to explain the greater mortality among boys, for 
they undergo in consequence thereof greater compression in 
their passage through the genital canal, and therefore resist 
it less well. 

The Commission on Medical Teaching. 

The Superior Commission on Medical Teaching, instituted 
two years ago at the Ministry of Public Instruction, met on 
Feb. 13th for the first ordinary session of the year. The 
conditions for the professorship in medicine formed the first 
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subject discussed. On this question opinion was sharply 
divided. Some speakers urged as essential to the making of 
good professors in medical science the possession of extensive 
theoretical knowledge. This view was ably championed by 
Professor Weiss and Dr. Lucas-Championni&re. Other 
speakers, on the contrary, among whom was Professor 
Widal, held that in the professors of the future practical 
teaching and personal research should have pre-eminence 
over theoretical knowledge, and this opinion was 
largely supported. During the session the new statute 
concerning the matter was voted on. The principal 
reform effected is that whereas at present the test 
of admissibility to the “ aggregation ” being essentially 
theoretical, the unfortunate successful candidates who fail 
to secure a post are compelled to continue to devote them¬ 
selves to these theoretical studies, in future the admissibility 
will remain valid for nine years, so that a candidate who 
has once been declared eligible will be released from further 
theoretical tests, and will thus be able to continue his per¬ 
sonal researches. The plan voted by the Superior Commission 
aims principally to favour specialisation among the new 
agrSgis, in order that all branches of medical teaching shall 
henceforth be taught in the faculties and schools of medi¬ 
cine. which has not hitherto been the case. Finally, it 
was voted to obtain public powers for higher grants in 
favour of laboratories. 

Veb . 17th. 


VIENNA. 

(From our own Correspondent.) 


Public Health Statistic*. 

At a recent meeting of the officers of public health in 
Vienna a preliminary report dealing with the health statistics 
for 1912 was read by Dr. Bohm, the President of the Board 
of Health The figures relating to the mortality show the 
remarkable and unexpected fact that during that year Vienna 
had the lowest death-rate amongst all the European capitals, 
the computed proportion being 14* 06 per 1000. There died 
altogether 32,131 persons in 1912. as compared with 33,684 
in 1911 (14- 06 as compared with 15* 68 per 1000), whilst ten 
years ago the corresponding ratio was 17 89 per 1000. In this 
reduction of the death-rate the various fatal diseases par¬ 
ticipate in an unequal degree, all diseases incidental to 
infancy and childhood having become less frequent, whilst 
those incidental to middle life, and especially to old age, have 
increased markedly. This is illustrated by the fact that ten 
years ago there died 8880 children under one year of age and 
7281 persons older than 60 years, whereas in 1912 there died 
6922 children under one year of age and 9668 persons over 60 
years Of the latter category 1434 were over 80 years, as 
compared with 1180 in the year 1903. This shows a direct 
reversal of the conditions. As regards the causes of death, 
the following figures are interesting. Tuberculosis last year 
claimed 6298 victims, as compared with 7748 during the 
similar period ten years ago. For the same two periods other 
diseases of the respiratory tract caused 4174 deaths, as 
compared with 5290, and diseases of the alimentary tract 
caused 2911 cases, as compared with 3865 ; an increase was 
noted, however, in fatal diseases of the circulatory system— 
namely, 4835. as compared with 3302, and in deaths from 
malignant affections 2753, as compared with 2157. The 
facts may be summarised in the remark that accidental pre¬ 
ventable diseases have gone down in numbers, whilst diseases 
due to exhaustion of vital force (arterio-sclerosis, degenera¬ 
tion of the myocardium, and cancer) have increased. A con¬ 
sideration of the figures leads to the welcome conclusion that 
the average duration of life of the deceased persons was 
much higher than previously, but it also shows that 
the decrease of births is as well marked in Vienna as 
in all other civilised countries of Europe. In Vienna only 
40 503 living children were bom last year, against 45,830 in 
1903 and 50,327 in 1893. Thus at least 100,000 living 
children were born less in the last decade than in the 
previous one. A continuation of this decline must inevitably 
result in the number of the population becoming stationary 
or even diminishing. The hygienic measures which have 
improved the bulk of the population have considerably 
narrowed the field of activity of the general practitioner, but 


on the other hand this loss of income is more than counter¬ 
balanced by the new openings for medical work created in 
connexion with the prevention of disease both in the homes 
of the people and in industrial establishments, the care of 
infants, and the protection of children. 

Professor ChiarVs Birthday. 

The well-known rhino-laryngologist, Professor Otto Chian, 
recently celebrated the anniversary of his sixtieth birthday, 
and on this occasion he was the recipient of many 
compliments and congratulations. His pupils published a 
Festschrift, containing a number of • interesting articles by 
the most prominent of his previous assistants. He was also 
entertained at a banquet Which was attended by repre¬ 
sentatives of many foreign nationalities, including English 
and American societies, and the Vienna Laryngological 
Society held a special meeting for the purpose of doing 
honour to its president. 

Students’ Protest against Recent Modifications in the 
Medical Curriculum. 

Some time ago a new order of studies was established at 
the*University of Vienna, its effect as regards the medical 
classes being that, after having worked for three semesters 
(or half-year terms) at the University, the student has to pass 
four preliminary viva voce examinations on biology and a 
practical examination on anatomy within 12 weeks, whereas 
previously to the new order coming into force these could be 
passed in the course of the fourth and fifth semester. 
Students who do not pass them within the 12 weeks will 
not be allowed to proceed to clinical study in the wards. 
These regulations are open to the objection that they might 
possibly deprive a student of one semester and cause him 
to lose any scholarships which he might possess. The 
medical students have therefore taken action of the nature 
of a protest against them, sending petitions to the dean of 
the Medical Faculty and to the rector, asking for either a 
lenient application of the new regulations or the restoration 
of those which they have superseded. 

Fob. 17th. 


Remediable Defects in Children of School 

Age.— The mid-session address before the Nottingham 
Medico-Chirurgical Society was delivered on Feb. 5th 
by Dr. Mary Thorne, who took the Remedial Defects 
in Children of School Age as her subject. She said 
that medical inspection had been carried on in schools 
now for ten years ; this had taught us that healthy 
bodies and healthy minds can only come from healthy 
parents and healthy surroundings. More attention should be 
paid to the daily functions of the body, and in order to 
secure this there should be sufficient and decent lavatory 
accommodation in every school, and children should be 
allowed to leave the class if necessary. If these functions 
are neglected constipation inevitably arises, followed by 
anaemia, indigestion, and dysmenorrheea. Fortunately, 
there is a steady improvement in the lavatory accommoda¬ 
tion. All girls should have plenty of active movement in the 
open air, but not in competitive games ; the latter are a 
mistake for girls of 13 to 16 years. Curiously enough, town 
children have better playgrounds than village children. The 
lecturer then briefly dealt with posture curves, flat feet, desk 
accommodation, and the position of the windows in the 
classroom. The light should always come over the left 
shoulder. The teeth were too often neglected, and all second 
dentition teeth should be stopped on the first sign of decay. 
The children should clean their teeth at least every night. 
The importance of clean heads was being instilled into the 
parents, because they found the children were refused by the 
factory surgeons if their heads were verminous. A very 
large number of blind and deaf children owed their afflictions 
directly to the sins of their parents. Heredity was also the 
largest factor in the causation of mental deficiency. Thus it 
became the duty of doctors to impress upon parents, teachers, 
clergy, and others, the great importance from a medical 
point of view of encouraging a moral life. Finally, the 
lecturer deplored the present system of class teaching as 
opposed to individual teaching; 5 per cent, of the children 
leave school without being able to read and write sufficiently 
well to be of any practical use. There should be a simpler 
code of instruction ; little should be taught, but that little 
should be well taught. 
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MALCOLM MACDONALD McHARDY, F.R.C.S. Edin\, 
M.R.C.S. Encl, 

LATE PROFESSOR OF OPHTHALMOLOGY AT KING’S COLLEGE, LONDON; 

SENIOR OPHTHALMIC SUROKON TO KING'S COLLEGE HOSPITAL, 

AND CONSULTING SURGEON TO THE ROYAL EYE HOSPITAL. 

Malcolm Macdonald McHardy, for many years professor of 
ophthalmology in, and surgeon to, King’s College Hospital, 
London, was the sixth son of Admiral J. B. B. McHardy by 
Horatia, daughter of Admiral Pascoe, and grandson of 
Nelson’s famous flag-lieutenant. He was born at Spring- 
field, near Chelmsford, Essex, on March 15th, 1852, and 
received his early 
education at the 
Royal Naval School, 
which was formerly 
at New Cross, and 
afterwards removed 
to Eltham in Kent. 

He early showed that 
he inherited his 
father’s magnificent 
energy and physique 
and passionate love 
of the sea, and he 
often used to say 
that but for his 
mother he would 
have gone into the 
Navy, whilst his 
father wished him to 
be an engineer. At 
the age of 17 he 
was entered at St. 

George’s Hospital as 
a medical student, 
and from that time 
forward entirely sup¬ 
ported himself by 
working as an assist¬ 
ant to private doctors 
by night and studying 
as much as he could 
by day, he being so 
self-reliant that h e 
entirely refused help 
from his father, who 
had others more 
needy of aid and far 
less capable of 
fighting their way in 
the world than he. 

He qualified as 
M.R.C.S. Eng. in 
1873 and F.R.C.S. 

Edin. in 1877, and 
was assistant house 
surgeon at Leicester 
Infirmary, ophthal¬ 
mic assistant and 
ophthalmic registrar 
to St. George’s 
Hospital, London, 
surgical registrar to 

Charing Cross Hospital, house surgeon to the Belgrave 
Hospital for Children. He went for one or two voyages 
in the old sailing ship Kong Scerre, and in 1878 
became honorary surgeon to the Royal Eye Hospital, 
Southwark, which institution he was the chief means of 
rebuilding and bringing up to its present high state of 


Cataract,” and “On the Operative Treatment of Immature 
i Senile Cataract and its Artificial Ripening by Tritura- 
' tion.” But his chief accomplishment was the invention in 
1882 of the self-registering perimeter, an account of 
which was published in the Ophthalmic Review for that year. 
This was a genuine boon to the profession, and was met 
with universal approval all the world over. The invention of 
this instrument brought him not only fame, but many friends, 

I especially from Germany and America. It is a remarkable 
testimony to the thoroughness of McHardy’s perimeter that 
in an age when mechanical science has been so progressive, 
yet for the last 30 years no improvement has been made in it, 
nor has it been superseded. But all who ever saw 
McHardy operate or demonstrate cases were always struck 
with his essentially practical nature and the mechanical 

bent of his mind. 
He was an extremely 
dexterous operator 
upon the eyeball. 
His incisions were 
precise, beautifully 
even and neat, and 
so gently made that 
little, if any, reaction 
followed, except in 
the most diseased 
eyeballs. He had 
hands as steady as 
it is possible to 
imagine, and his 
operations in the 
most difficult cases 
of glaucoma, when 
the anterior chamber 
was practically 
abolished, were most 
beautiful to watch. 
He was always an 
advocate of operation 
in primary simple 
glaucoma, and gene¬ 
rally endeavoured to 
obtain a cystoid 
cicatrix at one angle 
of the wound by 
drawing up a strand 
of iris tissue free 
from pigment, 
beneath the conjunc¬ 
tival flap. This he 
was doing in the 
early nineties with 
considerable success. 

McHardy was a 
man of striking phy¬ 
sique, being a first- 
class heavy-weight 
boxer and a good 
all-round athlete; 
but his commanding 
and domineering per- 
sonalities brought 
him as many enemies 
as his good qualities 
brought him friends. 
All admired his 
honesty and ability, 
but his forcible nature and unconventional language made 
many dislike him. With hospital work he was particularly 
in his element, and his devotion to duty may be testified 
to by the fact that he would be seeing patients from 
3 in the afternoon till 8 and 9 at night, and his notes were 
alw’ays very precise and accurate. His out-patients loved 



Malcolm Macdonald McHakdy, F.R.C.S. Edin.. M.R.C.S. Eng. 
(From a photograph by Frederick Mac Fad yen , CliflanviUc, Margate.) 


efficiency, and in 1880 he was elected professor of ophthalmic 1 him and w ould wait hours to see him ; while he, being a most 


surgery to King’s College. He edited the fourth edition of 
“ Wells on Diseases of the Eye,” with an original ophthalmo¬ 
scopic atlas ; and contributed several practical papers on 
sreneral surgical subjects to St. George’s Hospital Reports 
before he exclusively devoted his attention to ophthalmology. 
Among his many writings on eyework the most important were 


versatile man, knew something of most of their trades and 
occupations, which, coupled with his breezy, genial nature, 
and thorough examination of their case, endeared him to 
them all. McHardy died at Dumfries, N.B., on Feb. 8th, 
aged 60. 

The funeral took place at Dumfries. The staff of King’s 


“ On the Prognosis of Albuminuric Retinitis,” on “ Localised College Hospital was represented by Mr. L. V. Cargill, 
Tuberculosis of the Choroid,” “A Case of Double Black the senior ophthalmic surgeon; whilst the council of 
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the Royal Eye Hospital was represented by the secretary, 
Mr. Edwin Easton. A memorial service was held in 
King’s College Hospital Chapel at the same time that the 
funeral was taking place. 

EDWARD ADRIAN WILSON, M.B. Cantab. 

When the whole of the grim and glorious tragedy of the 
Scott expedition is made public we shall beyond doubt 
learn more of the last few weeks of the life of Edward 
Adrian Wilson than is as yet known. But it does not need 
any message from the South to appraise a career which even 
the annals of medicine have seldom paralleled. The spon¬ 
taneous tributes of admiration which his death has called 
forth from men whose opinions count leave a vivid 
impression of manly courage and loftiness of character far 
rar«^ and more precious than academic distinctions or 
material successes. To assess his heroism on a level with 
that of Scott himself and of the no less immortal Oates is 
an act of simple justice quite apart from the bond of their 
union in death. 

Wilson was educated at Cheltenham College, whence he 
entered at Caius College, Cambridge. He obtained a first- 
class in the Natural Science Tripos of 1894, and proceeded 
to St. George’s Hospital for his clinical studies. He took his 
degree of Bachelor of Medicine at Cambridge, but was 
attacked by tuberculosis and had to spend a considerable 
time abroad. Such a misfortune would have dimmed any 
ordinary man's enthusiasm for hardships and dangers, but 
discouragement and disaster were obstacles which served 
merely to call up Wilson’s reserves of moral and physical 
courage. Although not completely recovered, he joined 
Captain Scott’s Antarctic expedition of 1901 in the conjoint 
capacity of surgeon, zoologist, and water-colour artist. In 
all three rOles he soon proved himself invaluable, and 
Captain Scott speedily recognised the mettle of his subor¬ 
dinate.. When the dash for the South was made, Shackleton 
and Wilson were the two whom Scott selected to accompany 
him in the (then) Furthest South sledging trip. The way 
in which his endurance stood the strain was a good testi¬ 
monial to the excellence of a cold dry climate for those in 
whom the bacillus of tubercle has‘ found a temporary lodging. 
Over and over again in his book Scott spoke in terms of 
enthusiasm of Wilson’s work and worth, and the latter’s 
special selection for Scott’s second expedition speaks for 
itself. 

Dr. Wilson’s water-colours of Polar scenery were soon the 
talk of the town when the expedition returned, but among 
experts hi& zoological studies were even more highly valued, 
and his help in the arrangement and description of his collec¬ 
tion was greatly appreciated by the officials of the Natural 
History .Museum. In 1905 he worked on the Departmental 
inquiry into the diseases of grouse, earning the same admira¬ 
tion from his fellow workers as he did in other spheres. As a 
lecturer he excelled also. By special permission of Captain 
Scott the limit of one year from the return of the expedition 
within which none of the members might lecture or publish 
on their experiences was relaxed in order that Wilson might 
address the Hunterian Society of St. George’s Hos¬ 
pital. As far as the medical side of the lecture was 
concerned, the most memorable point which impressed itself 
on the present writer was Wilson’s assertion that lime-juice 
and vegetables neither prevent nor cure scurvy, but that 
fresh meat does so—a novel observation which he put to the 
test a few years later and confirmed. But an abiding 
impression was left of a singularly fascinating character, of 
a fine gift of exposition, and of a modest, loyal, and high- 
minded gentleman. In lines which might have been written 
with especial reference to Wilson, Kipling has sung of the 
man who— 

. can meet with Triumph and Disaster, 

And treat those two impostors just the same. 

Deaths of' Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men 
are announced;—Dr. Kothe, of Friedrichroda, Thuringia, 
Medical Privy Councillor of the Grand Duchy of Saxe- 
Coburg-Gotha.—Dr. W. Mitlacher, extraordinary professor 
of pharmacognosis in the University of Vienna—Dr 

ZtlTga „ fcsc L hn J er : the Neator of Tyrolean medical men, 
aged 80. He had been professor in Innsbruck, and had 
actually earned on practice until a few days before his 


THE NATIONAL INSURANCE ACT. 

The Clerical Work and other Matters Affecting 
Medical Practitioners in Connexion with 
Medical Benefit. 

The Insurance Commissioners announce that they have 
given careful consideration to the subject of the clerical 
work required from medical practitioners in connexion with 
the administration of medical benefit, as to which they have 
received many suggestions from practitioners on the panels, 
based on their personal experience. 

On Feb. 4th the Commission received a deputation from the 
National Insurance Practitioners’ Associatidh, who submitted 
the results of inquiries which that Association had made 
among medical men engaged in the work. The deputation 
urged that the forms of records should be simplified, and 
stated that, so far as they could ascertain, a card system for 
the keeping of records would be generally preferred by the 
profession to the day-book at present in use, or indeed to any 
record in book form. Amendments in the prescription form 
were suggested, and the deputation pressed for the substi¬ 
tution of duplicate, or even single, forms for the triplicates 
at present in use. They urged that the practitioner should 
not be required to furnish to the patient a copy of the pre¬ 
scription for retention by the chemist (in addition to the one 
which the chemist would send to the Insurance Committee as 
a voucher for payment), and that it should be left to the practi¬ 
tioner’s own disci etion whether he should retain a copy for his 
own use. The deputation raised questions also as to the methods 
to be adopted for allocation of insured persons among practi¬ 
tioners on the panel, the possibility of Insurance Committees 
making payments on account before the end of the quarter 
to practitioners in respect of insured persons already on their 
lis£ and the simplification of the forms of certificates required 
by some Approved Societies in connexion with the adminis¬ 
tration of sickness benefit. 

These subjects were further considered at a conference 
held by the Insurance Commissioners at the Civil Service 
Commission on Feb. 11th, to w(iich every Local Medical 
Committee recognised by the Commissioners under Section 62 
of the Act, and also every committee which had applied for 
recognition, had been invited to send a representative. About 
80 were present. 

The first subject discussed was the procedure and forms In 
connexion with the acceptance of an insured person by a 
doctor for inclusion in his list. It was stated on behalf of 
the Commissioners that there would not be another general 
issue of the red tickets, the use of which was a temporary 
measure required by the special circumstances incidental to 
the bringing into operation of medical benefit on Jan. 15th. 
The only clerical work required of a practitioner in future in 
connexion with the acceptance of an insured person on his 
list would be the filling up of a form of acceptance, 
and this would not be required in respect of any 
insured person already accepted by him. In other words, 
after the completion of the first general assignment, the 
filling up of forms of acceptance will only be necessary 
in the case of insured persons changing from one doctor to 
another, those coming into a district, and those entering 
for the first time into insurance. It was further stated that 
each Insurance Committee would send to each practitioner 
on the panel, in respect of each insured person notified by 
him as accepted on his list, a card * containing that person’s 
name, address, and other particulars. These cards would 
constitute the doctor’s list of the insured persons for the 
time being recognised by the Committee as under his care. 
After some discussion, in which some of those attending 
expressed preference for a single continuous list, it was 
clear that the proposed card system was preferred by the 
majority of the Conference. 

On the subject of records there were marked differences of 
opinion. A few favoured the continuance of the present 
day-book, simplified by the omission of the patient's society 
and number, and reduced in size, while some urged that the 
record should be kept in a book retained by the patient, which 
he should produce each time he was attended by the doctor. 
It was clear, however, that a large majority considered a 
card system the best. A form of card was placed before the 
conference, and was generally approved subject to modifi¬ 
cations in detail. Some speakers urged that the records should 
be confined to those cases in which sick pay was received. 
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but the preponderating feeling was in favour of such records 
as were required being obtained in respect of all cases treated. 
Objections were raised to the triplicate prescription form 
and also to the requirement that drugs not included in the 
list adopted by the Committee must be ordered on a special 
form. On the former subject the Commissioners stated that 
they had decided not to require the triplicate, and to leave 
the keeping of a duplicate to the discretion of the doctor. 
Note was taken of the suggestion that when a special drug 
was ordered some distinctive mark might be made on the 
ordinary form, instead of using a special form. Suggestions 
were also made for detailed modifications of the prescription 
forms with a view to the convenience of the prescriber. 

In addition to these questions of clerical work members of 
the Conference were invited to raise any other points to which 
they desired to draw attention with a view to facilitating 
the work of practitioners in connexion with medical benefit. 
Points were brought forward as to the method to be adopted 
for the distribution of those insured persons who made no 
choice or were rejected by the doctors of their choice, the 
method of distribution of the medical benefit fund where a 
capitation system was adopted, and the grant for mileage. 
It was explained that the method of distribution of insured 
persons among the practitioners on the panel was one 
primarily for consideration by those practitioners themselves, 
who could draw up a scheme for the purpose. It would be 
possible, under a scheme approved by them, to permit a 
medical man to take on his list only a small number of 
insured persons or to confine his list to persons of a defined 
class. The Insurance Committee would require to be satisfied 
• that the scheme was such as to secure that every insured 
person was provided with medical attendance, that an 
excessive number was not assigned to any one practitioner, 
and that an insured person was not unreasonably 
assigned to a practitioner living at a distance from him. 
It was also explained that the method of distribution 
of the capitation allowance in cases in which the 
allocation of insured persons was not completed before 
the end of the quarter was also a matter for the 
oonsideration primarily of the practitioners on the panel, 
who should make arrangements with the Insurance 
Committee. Where desired, Insurance Committees 
would be able to make payments to doctors on 
account (e.g., at the end of the first month) in respect of 
the insured persons already accepted on their lists. As to 
the mileage grant, the Insurance Committees were collecting 
information as to the cases in their own areas in which 
special circumstances justifying a claim appeared to exist. 
The Committees would report to the Commissioners, who 
would distribute the grant after due consideration of all the 
claims. _ 

Administration of Sanatorium Benefit. 

A memorandum on the administration of sanatorium 
benefit in England, Scotland, Ireland, and Wales has been 
presented to Parliament. It is signed by Mr. C. F. G. 
Masterman, M.P., Financial Secretary to the Treasury, and is 
dated Feb. 12th, 1913. Figures are appended showing the 
operation of sanatorium benefit from July 15th, 1912, when it 
came into force, until Nov. 20th, 1912, and a bridf account 
is given of the procedure adopted in each of the four 
countries. _ 

Election of Medical Representatives upon 
Insurance Committees. 

Ballot papers for the election of medical representatives 
on each Insurance Committee in accordance with the Regula¬ 
tions issued by the Commissioners have been posted this week 
to the practitioners resident in the county for which the 
election is held whose names appeared in the Medical 
Register on Jan. 30th, 1913. A medical practitioner can 
- vote in the county or county borough in which his registered 
address, as shown in the Medical Register on Jan. 30tli, 
1913, is situated, whether he is still resident at that address 
or not. But he cannot vote in any other county or county 
borough even if he is resident in that county or county 
borough at the present time. The county or county borough 
for whieh he can vote is clearly marked upon the ballot 
paper sent to him. 

In order to record an effective vote the medical man must 
sign the ballot paper in the place set apart for the purpose, 
and must otherwise attend to the instructions printed upon 


the ballot paper. Any ballot paper which is sent to the 
Commissioners without a signature or which is despatched 
later than to-day (Friday, Feb. 21st) will be disallowed. 
Postage need not be paid. The elections will be conducted 
upon the principle of proportional representation. 

County of London Insurance Committee. 

The following are the candidates who have been duly 
nominated for election as representatives of the medical 
practitioners on the Insurance Committee for the County of 
London : Dr. J. J. Atteridge, Dr. S. D. Bhabha, Mr. W. G. 
Bott, Mr. W. L. Brown, Dr. J. Clarke, Mr. S. H. Curry, Mr. 
R. Donald, Mr. R. V. Donnellan, Dr. R. Esler, Mr. W. H. P. 
Fox, Dr. L. Freyberger, Mr. M. Glanville, Dr. C. G. 
Gooding, Dr. Major Greenwood, Mr. H. Hilliard, Mr. V. A. 
Jaynes, Mr. Evan Jones, Mr. R. D. MacGregor, Dr. R. Main, 
Dr. J. Morton, Dr. W. H. Payne, Mr. H. W. Roberts, Dr. 
A. G. Sandberg, Dr. A. M. R. Sinclair, and Mr. E. B. 
Turner. _ 

Insurance Act Formularies. 

One of the probable results of the Insurance Act appears 
to be a multiplication of local formularies, similar to the 
Hospital Pharmacopoeias so carefully rescued from their 
segregated existences and brought together into one volume 
by Mr. Peter Squire. Already we have before us two such 
formularies : “A Short Pharmacopoeia for the Use of Medical 
Practitioners Working under the National Insurance Act ” 
(Huntingdon: C. Cooper and Co. 1913. Price 6rf.), com¬ 
piled by Dr. C. B. Moss-Blundell, county medical officer for 
Huntingdonshire; and the “ Pharmacopoeia of the Leicester 
’ Public Medical Service, 1913,” published under the authority 
of the Board of Management. Both are good of their kind. 
The latter is the fuller, and gives the quantities of the ingre¬ 
dients in both apothecaries’ weight and the metric system. 
The former uses apothecaries’ system only, but adds the proper 
charge therefor, with an eye, we suppose, to the “floating” 
Qd. Comparing some of the more commonly used formulae we 
see at once the unsatisfactory consequence. In the mistura 
ferri aperiens%of the Leicester formulary there are 5 grains 
of ferrous sulphate and 15 grains of magnesium sulphate, with 
5 minims of dilute sulphuric acid to the ounce, while the 
Huntingdonshire formulary contains 4 grains of ferrous 
sulphate, 40 grains of magnesium sulphate, and 10 minims 
of dilute sulphuric acid to the ounce. The acid opium 
mixtures contain respectively 10 minims and 5 minims of 
tincture of opium, the potassium bromide mixtures re¬ 
spectively 10 and 15 grains of the active drug, and so 
on. Inasmuch as, we presume, prescriptions will not be 
retained by the patient in Insurance Act practice no serious 
mishaps are likely to happen. Still, if it is necessary to 
resort to ready-made prescriptions it certainly seems as 
though it would be better to have one formulary for all 
districts instead of a different formulary for every district, 
if for no other reason than to guard against different names 
being given to practically the same prescription. The hos¬ 
pital formularies are largely a survival, brought up to date, 
of old-time therapeutic methods, out of which the profession 
was slowly emerging when the Act arrived. The rehabilita¬ 
tion of the system in a scheme for the improved medical 
•care of the poorer classes looks very much like a step 
backwards into bondage to an official drug therapy ; and the 
economic necessity for it, if it is really necessary, is much 
to be regretted. Once again serious doubts arise as to the 
salutary influence of the Act on the practice of medicine. 


Ninth Congress of the German Rontgen 
Society. —This Congress will be held in Berlin in the 
Langenbeckhaus on Sunday, March 30th, 1913, opening at 
9a.m. punctually, but there will be a meeting on the 
previous evening at 8 p.m. for the demonstration of pro¬ 
jections so as to leave the Sunday as free as possible. 
The date of this Congress has been fixed so that those 
attending the Orthopaedic and Surgical Congresses may 
have an opportunity to attend this one. Cards of member¬ 
ship may be obtained up to March 15th from Herr Melzer, 
Berlin N. 24, Ziegelstrasse, 10 and 11. The subscription is 
M.10. The President for the year 1913 is Dr. M. Immelmann 
of Berlin (Lutzowstrasse, 72). 
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Utrinral Jjtefos. 


Royal Colleges of Physicians of London and 
Surgeons op England. —At a meeting of the Comitia of 
the Royal College of Physicians of London held on Jan. 30th, 
and of the Council of the Royal College of Surgeons of 
England held on Feb. 13th, diplomas of L.R.C.P. and 
M.R.C.S. were respectively conferred upon 98 candidates 
(including two ladies—Miss Merlin Kingsley, Calcutta and 
Manchester Universities, and Miss Minerva Ellen Reid, 
M.B. Toronto, Toronto University), who have passed the 
Final Examination in Medicine, Surgery, and Midwifery of 
the Conjoint Examining Board, and have complied with the 
necessary by-laws. The following are the names and schools 
of the successful candidates :— 

Kenneth Blackic Aikman. B.A. Cantab., Cambridge University and 
University College Hospital; Charles Harry Powell Allen, Madras 
University and University College Hospital ; George Stanley 
Applegate, Bristol University; Christian Victor Aserappa, D.P.H. 
Oxon., D.T.M.& H. Cantab., L.M.S. Ceylon, Ceylon Medical College 
and London Hospital: Stephen Grange Askey, B.A. Cantab., Cam¬ 
bridge University and St. Thomas’s Hospital; Mark Avcnt, B.A. 
Cantab., Cambridge University and University College Hospital; 
Gilbert Bailey. Manchester University; John Henry Bennett, King's 
College and St. George’s Hospitals ; Paul Theodore Gustave Ber- 
gouignan, M.D. Paris, Paris University; Alured Charles Lowthor 
O’Shee Bilderbeck, B.A. Cantab., Cambridge University and St. 
Bartholomew's Hospital; Walter Folliot Blandford, B.A. Cantab., 
Cambridge University and St. George’s Hospital; Maurice 
Frederick Bliss, London Hospital; Ellis Campbell Bowden, London 
Hospital; Edward John Yelverton Brash, B.A. Cantab., Cambridge 
University and St. Bartholomew’s Hospital; Robert Traill Brotcbie, 
London Hospital; Herbert Horan Brown, B.A. Cantab., Cambridge 
and Leeds Universities; Stacey Archer Burn, St. Bartholomew’s 
Hospital; Anthony Clifford Clifford, B.A. Cantab., Cambridge 
University and Guy's Hospital; Albert George William Compton, 
Cambridge University and St. Mary’s Hospital; William James 
Cran, M.B., Ch.B. New Zealand, Otago University and St. Bartho¬ 
lomew’s Hospital; William Henry Dakin-Smith, University College 
Hospital; Alfred Beutbin Danby, Guy’s Hospital; Francis Eldon 
Daunt, St. Thomas’s Hospital; Kenneth Bruce Dickson, B.A. 
Cantab., Cambridge University and St. George’s Hospital; Philip 
Geoffrey Doyne, B.A. Oxon., Oxford University and St. Thomas's 
Hospital; George Dunluce Eccles, Guy’s Hospital; Eric Alfred 
Charles Fazan, Middlesex Hospital; Edwin James Foster, M.B. 
Toronto, Toronto University and London Hospital; Ivor Stanley 
Gabe, Durham University and London Hospital ;JVorman Garrard, 
B.A. Cantab., Cambridge University and Guy’s Hospital; Gerald 
William Blackman Garrett, B.A. Cantab., Cambridge University 
and Gay’s Hospital; Harold Cane Godding, Guy’s Hospital; Edgar 
Mervyn Grace. B.A. Cantab., Cambridge University and St. 
Bartholomew’s Hospital; Bernard Grellier, L.D.S. Eng., Charing 
Cross Hospital; Cyril James Anthony Griffin, University College 
Hospital; Frank Arnold Gunesekera, L.M. A 8. Ceylon, Ceylon 
Medical College and London Hospital; Alfred Ernest Hallinan, 
Charing Cross Hospital; William Edward Hallinan, Charing Cross 
Hospital; Sydney Hartley Hay, M.B., Ch.B., New Zealand, Otago 
University and Middlesex Hospital; Arthur Martin Henry, L.D.S. 
Bng., Guy’s Hospital; Frederick Malcolm Sterling Hulke, Middle¬ 
sex Hospital; Frank Cornwell Hanot, Guy’s Hospital; Theodor 
Julius Juta Jeppc, Cambridge University and St. Thomas’s Hos¬ 
pital ; David William John, B.A. Cantab., Cambridge University 
and Guy’s Hospital; Robert Edmund Johnston, B.A., M.B. 
Toronto, Toronto University and Middlesex Hospital; Manisbanker 
Khushaldas Joshi, L.M. A S. Bombay, Bombay University and 
London Hospital; William Henry Kauntze, B.A., M.B., Ch.B. 
Manchester, M.B., B.S. London, Manchester University ; Kenneth 
John Taylor Keer, Guy’s Hospital; Francis Harry Kelly. Middlesex 
Hospital; Merlin Kingsley, Calcutta and Manchester Universities 
and Royal Free Hospital; Herbert Arnold Lake, M.R.O.V.8., Uni¬ 
versity College Hospital; Harold William Latham, London Hos¬ 
pital ; Hubert Verc Leigh. Guy’s Hospital; Frank Graham Lescher, 
B.A. Cantab., Cambridge University and St. Bartholomew’s Hospital; 
Alfred Robinson MacMullen, B.A. Cantab., Cambridge University 
and London Hospital ; Kamberranda Cariapa Mandana, Madras 
University and Middlesex Hospital; Henry Hugh Mathias, B.A. 
Cantab., Cambridge University and London Hospital ; Arthur 
Wellington Matthew, London Hospital ; Louis Marie Jacques 
Menage, Guy's Hospital; Cyril Cassan Messiter, L.M.S.S.A., M.A. 
Cantab., Cambridge University and St. Bartholomew's Hospital; 
Alexander George Hains Moore, Guy’s Hospital; Oswald Gayer 
Morgan, B.A. Cantab., Guy’s Hospital ; Donald Ewart Morley, 
London Hospital ; Lionel Page, Bristol University ; John Lans- 
downe Perceval, Guv's Hospital ; Oswald Pitt, Manchester Uni¬ 
versity ; Courtenay Henry Gerard Pochin, Guy’s Hospital ; Lao 
Htin Poh, Calcutta University and Middlesex Hospital; Herbert 
Montagu Pope, Oxford University and St. George’s Hospital; 
Sidney Bertram Radley, M.B., B.S. Lond., M.B., Ch.B. Manchester, 
Manchester University ; Stanley Owen Rashbrook, London Hos¬ 
pital ; Leslie Norman Recce, St. Thomas’s Hospital; Minerva Ellen 
Roid, M.B. Toronto, Toronto University and Royal Free Hospital; 
Pierre Roux, London Hospital ; John Alfred Ryle, Guy’s Hospital; 
William Henry Price Saunders, Middlesex Hospital ; Bernard 
Edward Patrick Sayers, Middlesex Hospital ; William Simpson, St. 
-Bartholomew’s Hospital; Reginald West-more Spence, Westminster 
Hospital; Charles Marshall Stallard, Manchester University; Rex 
Stansfeld, B.A. Cantab., Cambridge University and St. Bartholo¬ 
mew's Hospital ; Humphrey Meigh Stephenson, Cambridge 
University and London Hospital; William John Francis Symons, 
B.A.Cantab., Cambridge University and St. Thomas's Hospital; 
James Robert Karran Thomson, London Hospital ; Maurice 


Lawrence Treston, London Hospital; Henry do Paiva Buchanan 
Veale, J.P., L.S.A., Leeds University; Aubrey William Venables, 

St. Mary's Hospital; Alfred Stewart Wakely, King’s College Hos¬ 
pital ; Horace Frederick William Warden, B.A. Cantab., Cambridge 
University and St. George’s Hospital; Herbert Arnold Watermeyer, 
B.A. Cantab.. Cambridge University and St. Mary’s Hospital; 
Philip James 'Watkin, Guy’s Hospital; Charles Alexander Weller, 
'B.A.Cantab., Cambridge University and St. Bartholomew’s Hos¬ 
pital ; Edgar William Whiting, St. Bartholomew's Hospital; Stanley 
Wickendcn, Guy’s Hospital; Arthur Wal-tak Woo, London Hos¬ 
pital; Bernard Wood ho ub©, University College Hospital; William 
Wilson Woods, London Hospital; and Leslie Douglas Wright, Guy’s 
Hospital. 

Diplomas in Public Health were also conjointly conferred 
upon the following 12 candidates—viz :— 

Frederick John Ayre, L.R.C.P., M.R.O.S., L.8.A.. St. Mary's Hos 

E ltal and University College, Cardiff; Harold Balme, F.R.C.S., 
i.R.C.P.. M.R.C.S., King's College; Jamasp Cursetji Bharucha 
(Lieutenant, I.M.S.), L.R.C.P., M.R.C.S., L.M. A S. Bombay. 
Bombay University and King's College; Elsie Mary Chubb, M.D., 
B.S. Lond., Royal Free Hospital and University College; William 
Edmund Cooke, M.B., Ch.B. Liverp., Liverpool University; 
Archibald Ferguson, M.B., B.S. Lond., L.R.C.P., M.R.C.S., ot. 
Bartholomew's Hospital; Clifford Allchin Gill (Captain, I.M.S.), 
L.R.C.P., M.R.C.S., University College; Harvey Hilliard,L.R.C.P., 
M.R.C.S., St. George’s Hospital and University College ; John 
Edward Hodgson (Major, R.A.M.C.), L.R.C.P., M.R.C.8., Man¬ 
chester University and Royal Army Medical College; Herbert 
Michael Henry Melhuish (Captain. I.M.S.), L.R.C.P., M.R.C.S., 

St. Bartholomew’s Hospital and University College; Alexander 
Loftus Otway (Captain, R.A.M.C.), M.B., B.Ch., B.A.O. Dub., 
Dublin University and Royal Army Medical College; and Percy 
Rose, L.R.C.P., Guy’s Hospital and University College. 

Royal College of Surgeons of England.— 

The undermentioned diplomas were also conferred by the 
Council on the following :— 

F.R.C.S .—Bernard Constablo Maybury, M.B., B.S. Lond., L.R.C.P1, 
M.R.C.S., St. Thomas’s Hospital. 9 

L.D.S.—Law ranee Richards Haydon, Charing Cross and Royal Dental 
Hospitals ; William Douglas McDonald, Middlesex and Royal Dental 
Hospitals; Oscar Henry Titmas, Charing Croee and Royal Dental 
Hospitals; Robert Douglas Breen Turner, Liverpool University. 

Foreign University Intelligence.— 

Berlin : Dr. K. Botticher, extraordinary professor of surgery, 
has been appointed Director of the surgical side of the 
Lichtenberg Hospital; Dr. Friedrich Gudzent has been 
recognised as privat-docent of Medicine; Dr. Ludwig F. 
Meyer and Dr. Joh. Eckert as privat-docenten of Children's 
Diseases; and Dr. A. Grotjabn as privat-docent of Social 
Hygiene.— Breslau: Dr. Josef Forschbach, privat-dooent 
of medicine, has been granted the title of Professor.— 
Brunswick: Dr. Adolf Bingel, senior physician of the Ducal 
Hospital, has been granted the title of Professor.— Halle: 
Dr. E. Abderhalden, professor of physiology, has been 
awarded the Helmholtz Prize of the Berlin Academy 
of Sciences. The value is 1800 marks (£90).— Leiptic: 
Dr. Franz Hofmann, who has held the '-chair of 
Hygiene for 35 years, intends to retire at the age of 70, 
which he will reach in the summer.— Naples: Dr. U. 
Masucci has been recognised as privat-docent of Medical 
Semeiology.— Pavia: Dr. Giovanni Perez, extraordinary 
professor of surgical pathology, has been promoted to 
Ordinary Professor.— Pisa: Dr. Alfonso Sertoli has been 
recognised as privat-docent of External Pathology.— 
Rome : Dr. Vincenzo Caraffa has been recognised as 
privat-dooent of Medical Pathology.— Swratcfl: Dr. I. N. 
Bystrenin, of Kazan, has been appointed Professor of 
Paediatry.— Sienna: Dr. Onofrio Fragnito, extraordinary 
professor of neurology and psychiatry, has been promoted to 
Ordinary Professor.— Strasburg: Dr. A. Hamm has been 
recognised as privat-docent of Midwifery and Gynaecology.— 
Turin: Dr. Francesco Lasagna has been recognised as 
privat-dooent of Otology and Laryngology.— Vienna: Dr. 
Richard Bucr has been recognised as privat-docent of 
Medicine.— Wurzburg: Dr. Ernst Schmidt has been recog¬ 
nised as privat-dooent of Surgery. 

Middlesex Hospital. — Arrangements are 

being made for the production during the season of a new 
musical play, entitled Claude Abroad , by Charles and Muriel* 
Scott Gatty, with music by Sir Alfred Scott Gatty and 
Charles Scott Gatty, for the benefit of the Middlesex Hos¬ 
pital. Lady Churston (Miss Denise Orme) will return to the 
stage for these performances, and will be supported by many 
well-known amateurs. 

The Second International 11 First Aid ” 
Congress. —This congress is to be held at Vienna in 
September next. Of the British sectional committee the 
Earl of Londesborough has accepted the presidency, and 
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the vice-presidency has been accepted by Lord Claud J. 
Hamilton, M.P., while a very influential and thoroughly 
representative committee have accepted office. Any applica¬ 
tion or inquiry concerning the same may be addressed to 
Mr. Samuel Osborn, Constitutional Club, Northumberland- 
avenue, W.C. 

Sir Richard Douglas Powell will deliver two 
Emeritus lectures on Fridays, March 7th and 14th, at 
3 P.M., in the Middlesex Hospital Medical ^ghool, on the 
Climatic Treatment of Pulmonary Diseases. 

Memorial to Sir William Allchin.—I n 

memory of the late Sir William Allchin, consulting physician 
to Westminster Hospital and physician extraordinary to 
H.M. George V., who died on Feb. 8th, 1912, a brass tablet 
has b^en placed in the hospital chapel, and a replica of his 
portrait, painted by Sir Luke Fildes, R.A., and presented by 
Lady Allchin, has been hung in the board-room, where it is 
thought many of his friends and former pupils would be glad 
of the opportunity of viewing it. 

Memorial to a Midlothian Practitioner.— 

On Feb. 8th, in Lasswade Churchyard, in -the presence of 
representatives of the various public bodies of the district 
and of the public, a memorial to the late Dr. C. J. Allan, of 
Lasswade, was unveiled by Provost Gilchrist. It is in the 
form of a handsome Celtic cross in granite, the cost of which 
has been subscribed by the inhabitants of the district. The 
Rev. R. M. Hardie, parish minister of Cockpen, who presided 
over the ceremony, made reference to Dr. Allan’s valued 
work for nearly half a century, both in his profession and as 
a member of the various boards and institutions. 


|)arliamentarg Intelligent. 

NOTES ON CURRENT TOPICS. 

The Administration of the Insurance Act. 

Thu administration of the Insurance Act has occupied much of the 
attention of the Rouse of Commons since the beginning of the year. 
This has been mainly evident at question time, when scarcely a day has 
passed without the appearance on the notice paper of a large number of 
questions dealing with various matters, sometimes of principle, 
sometimes of detail, which have arisen from time to time. Amongst 
members who have particularly taken an interest in questions arising 
out of medical benefit are Sir Philip Magnus, Sir Henry Craik, Mr. 
Worthington Evans, Mr. Godfrey Locker-Lampson, and Mr. 
Casskl. The former two have in a peculiar sense haul a responsi¬ 
bility in the matter, as they represent university constituencies 
in which medical men are a very considerable element in the electorate. 
Mr. Worthington Evans and Mr. Cass el have shown marked skill in 
mastering the administrative details of the Act and the Regulations. 
The task of replying on behalf of the Government and the Insurance 
Commissioners has mainly fallen on the shoulders of Mr. Masterman, 
the Secretary to the Treasury, whose Parliamentary ability in handling 
difficult questions has been recognised in all quarters of the House. 

Limited Panel Service. 

Many of the aspects of medical benefit were dealt with in the debate 
on the supplementary medical grant in aid on Friday, Feb. 7th. On 
that occasion the Chancellor of the Exchequer made a defence of the 
Government's policy. However, the discussions on the Appropriation 
Bill permitted the House of Commons to review it again. The point of 
Interest in these discussions was the declaration of the GovemmeaAin 
regard to the free choice of medical men and limited panel service. 

On Wednesday, Feb. 12th, Mr. Master man, in the course of a speech 
in which he again stated that professional medical secrecy was safe¬ 
guarded under the system of records which panel practitioners were 
required to keep, went on to say that the Government always had 
intended, and still intended, that the Insurance Committees, If they 
wished to do so, when they had assured adequate medical attendance 
for all insured persons within their areas, should permit under certain 
conditions arrangements in connexion with doctors who might not 
be on the panel. For example, he believed that the London Insur¬ 
ance Committee had granted or was granting a general exemption 
under Section 15 (3) allowing nurses at hospitals to make their own 
arrangements with doctors at the hospitals who were not, and who did 
not want to be, on the panel and who did not want to attend insured 
persons outside the hospitals. Similarly conditions might be laid down 
with regard to allowing doctors to go on the panel to attend only a 
limited number of persons. This practice In the working of any Insur¬ 
ance Committee must be qualified by one dominant consideration—the 
duty of the Insurance Committee in conjunction with the doctors on 
the panel to see that every insured person within their area received 
adequate medical attendance. A medical man who did not want to have 


1000 or 2000 insured patients, might be quite willing to go on attending 
at the ordinary insurance rate—say the servants in the houses where he 
had been attending. He had been in consultation with the Chairman 
of the London Insurance Committee on the subject, and he said, as the 
Commissioners said in conjunction with the Insurance Committee, 
that there was no kind of objection to these cases being met by 
Insurance Committees permitting doctors to go on the panel in order te 
attend a limited number of cases, so long as that was done in conjunc¬ 
tion with an agreement with the doctors on the panel, and so long as 
the system could be interwoven with a system whereby adequate 
medical attendance could bo given to every insured person within 
the area. He had not the slightest doubt that this could be 
done. The right honourable gentleman went on to refer to 
“a definite, deliberate and avowed attempt to break the Act to 
pieces in London.” Ho maintained that the Insurance Committees 
when confronted with this avowod and organised conspiracy were 
perfoctly justified in saying, “ Until we have assured medical attend¬ 
ance for all the Insured persons in our areas, if possible by the panel 
system, if not by some other system, wo will not have the Act broken 
up by ‘own arrangements.’” The great bulk of requests for “own 
arrangements ” which had come in to the Insurance Committees with 
which he had been in contact had not been bond fide applications at 
all. They had come in on forms all in the same handwriting, evidently 
the result of a canvass in which probably complete misapprehension 
had been created in the minds of insured persons as to the real mean¬ 
ing of the Act. On the other hand, peaco being restored, as he 
believed it was, tho doctors, he anticipated, if only they were left 
alone, would be found working the Act with evcr-increasing enthusiasm. 
With friendly conjunction between the Insurance Committees and 'he 
pnnel doctors, arrangements being made to meet the needs of all the 
insured persons in the area, he saw no reason at all why in cart sin 
special cases the use of Section 15 (3) should not be allowed w’>rre 
special circumstances were made out for it. What would be better still 
would be that doctors should, with friendly arrangements with their 
colleagues, come on the panel for a limited number of insured persons 
only. 

Two Important Reservations. 

Mr. Masterman elaborated in some respects his statement on the 
use of Section 15 (3) in the debate on the third reading of the Appro¬ 
priation Bill on Friday, Feb. 14th. He said that in regard to excep¬ 
tional cases in which for some special reason doctors did not wish te 
enter their names on the panel for general work, and insured persons 
wished to choose those doctors, no obstacle would be placed in the way 
of Insurance Committees exercising their discretion in any manner 
which they desired in order to allow exceptional cases to be 
dealt with under the exceptional clauses of the Act so long 
as the Insurance Committees were fulfilling the primary purpose 
for which they were created — namelv, to give medical benefit 
to every insured person within the Act. The Government agreed 
with the suggestion of the chairman of the London Insurance 
Committee that doctors who wished to take only a limited number of 
patients should be permitted to come on the panel for such limited 
number. But that was subject to two important reservations. The 
first was that it would be unfair that they should be allowed to pick 
out special lives with less than the average rate of sickness and yet 
receive the remuneration which the Government believed to be a 
liberal one for average lives. Doctors who took selected lives 
should be willing to receive less remuneration for those selected 
lives, in order that more remuneration might be given to those 
doctors who did not limit themselves to selected lives. The second con¬ 
dition must be that the Insurance Committees could only give consent 
to doctors taking a limited number of lives in conjunction with the free 
approval of medical men who took the general risk. The right honour¬ 
able gentleman then went on to explain that there was no Intention 
whatever of bringing in inspectors to examine the methods of treat¬ 
ment and diagnosis adopted by medical practitioners on the panel. On 
the question of mileage in difficult districts in tho Lowlands of Scotland 
the Government were providing a special grant. The Commissioners 
would draw up a scheme of distribution, and it would bo retrospective, 
so that the allowances would be paid from the commencement of 

the Act. Tuberculosis Prevention (Ireland) Bill. 

When the Tuberculosis Prevention (Ireland) BUI reached the House 
of Lords from the House of Commons on Thursday, Feb. 13th, two of 
the clauses which originally stood in it had been struck out. The first 
two clauses were deemed important, but the Chief Secretary to the 
Lord Lieutenant for Ireland, Mr. Birrell, found that they were likely 
to produce opposition in the House of Commons. In order to allow the 
Bill to proceed as an uncontroversial measure he agreed to drop them. 

The first clause which was struck out in Committee of the House of 
Commons extended the provisions of Part I of the Tuberculosis Pre¬ 
vention (Ireland) Act to the whole of Ireland. 

Clause 2, which also disappeared, provided that certificates with 
regard to a person suffering from tuberculosis which had now to be 
sent to the medical officer of heal-h should be sent to the medical 
superintendent of the nearest dispensary. The latter was to report to 
the sanitary authority. 

The Bill has been read a third time by the House of Lords. 
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Milk and Dairies BiU. 

The Milk and Dairies Bill was withdrawn by the Government in the 
House of Commons before it rose for its short holiday preceding the 
Prorogation. 

The Parliamentary Session. 

Both Houses of Parliament have adjourned for a fortnight. There¬ 
after the Prorogation will take place and a new session will be com¬ 
menced shortly afterwards. 


HOUSE OF COMMONS. 

• Wednesday, Feb. 12th. 

The National Insurance Act and Records of Disease. 

Mr. Camel asked the Secretary to the Treasury whether it would be 
possible to ascertain the diseases from which any insured person had 
suffered or was suffering by comparing the records in the hands of the 
Insurance Commissioners with those in the hands of the Insurance 
Committees; and, if so, how far would such records be kept secret; 
would privilege from production in any court of law be claimed; and had 
any Information from such records been or would be supplied to the 
Treasury or any other Government department.—-Mr. Master man 
replied : The answer to the first part of the question is in the negative. 
The arrangements for the keeping and furnishing of records secure that 
information which would connect the name of a patient with an entiy 
as to a particular kind of disease could not be obtained by the Com¬ 
missioners, the Insurance Committee, or the society. The particulars 
of illnesses and certain other particulars (but not anything by which 
the patient can be identified) will be used for statistical purposes. 

Mr. Cassel: Is the right honourable gentleman aware that half the 
forms filled up by the doctors containing the name of the disease is 
sent to the Insurance Commissioners, and the other half containing 
the name of the patient suffering from the disease is sent to the 
Insurance Committees, and that they can be identified together by the 
numbers which are on them ? If I can prove to the right honourable 
gentleman that that is the case, will he take Rteps to see that proper 
secrecy is preserved ?— Mr. Masterman : I am informed that the forms 
are so arranged that it Is quite impossible to identify them even if they 
were kept together 

Aged Members of Frie vd l v socienes and Medical Attendance. 

Replying to Mr. Butcher, who asked whether the Secretary to the 
Treasury was aware of the difficulties which Friendly Societies were 
experiencing in supplying medical benefits out of their own funds to 
persons who were over 65 and who were not insured under the National 
Insurance Act, Mr. Masterman answered : I am not in a position to 
say whether or to what extent societies have found it impossible to 
arrange with the doctors, who are receiving a higher remuneration 
than hitherto for insured persons, to continue to treat the small and 
diminishing number of their own aged and infirm patients who are 
not insured upon the same, or approximately the same, terms as 
before. 

^ . Assistants of Panel rrucn 

In reply to Mr. F. Hall (Dulwich), Mr. Masterman said : A prac¬ 
titioner on the panel may depute an assistant to act on hiB behalf when 
he is precluded by urgency of other professional duties, absence from 
home, or other reasonable cause from giving personal attendance to an 
Insured person under his care. It is the duty of the Insurance Com¬ 
mittee to take any necessary steps to secure that the service provided 
by any assistants is satisfactory, but, subject to this, the remuneration 
of such assistants is a matter for their principals and themselves to 
determine. 

Medical Representation on Portsmouth Insurance Committee. 

Lord Charles Beresford asked the Secretary to the Treasury 
whether, in spite of Section 59 (Subsection 12) of the National Insurance 
Act, providing that a certain proportion of modical men should riton 
each Local Insurance Committee, and that the names of such edical 
men had been submitted to the Commissioners as having bee elected 
by the members of the medical profession as long ago as Jan. 21 Ad, 1913, 
nevertheless at Portsmouth their names had not yet been approved by 
the Insurance Commissioners ; whether he was aware that the Local 
Insurance Committee was refusing to allow these elected medical 
members to sit and vote on any question whether medical or otherwise, 
some such points being of vital importance to the medical profession, 
unless they were so approved by the Commissioners ; whether the Local 
Insurance Committee under such circumstances was properly consti¬ 
tuted ; and whether any decisions arrived at by such committee were valid. 
—Mr. Masterman wrote in reply: The election of medical practitioners 
under Section 59 (2) (c) must be carried out under Regulations made by the 
Insurance Commissioners, and the election under these Regulations is 
now proceeding. The medical men referred to by the noble lord have 
not been duly elected in accordance with the requirements of the Act, 
and are therefore not entitled to sit. as members of the Insurance Com¬ 
mittee. The Insurance Committee is legally constituted by an order 
made under Section 78 of the Act, and its proceedings are not invalidated 
by reason of any such appointments as those referred to by the noble 
lord not having been made. 

Free Choiceoj Medical Men in Lancashire.’ 

^Viscount Wolmf.r asked the Secretary to the Treasury whether he 
was aware that the Lancashire Insurance Committee had refused to 
allow insured persons to choose their own doctor, and whether that 
Committee was carrying out the wishes of the Government in this 
respect.—Mr. Masterman (by written answer) replied : Every insured 
person has a right to choose any doctor on the panel in Lancashire and 
elsewhere, and I am not aware that the Lancashire Insurance Com¬ 
mittee has taken any action that would deprive insured persons of that 
right. An Insurance Committee, in allowing or refusing to allow 
insured persons to make their own arrangements for treatment by a 
doctor who 1 b not on the panel, must exercise its discretion in 
accordance with the Act and the Regulations. 

Supply of Drugs under the National Insurance Act. 

Replying to Mr. Niei.d. Mr. Masterman said: Thero is no founda¬ 
tion whatever for the suggestion that a list of drugs of inferior quality 
is scheduled for supply to insured persons. No list of drugs at all fs 
scheduled to the Regulations. Each Insurance Committee is required 
to make up its own list of drugs, and the only relevant requirement of 
the Regulations is th\t “ all drugs and appliances shall be of good 


quality." In addition to the list of drugs that may ordinarily be 
supplied, any doctor on the panel is empowered by tne Regulations, 
when he thinks necessary, to prescribe other drugs not included in the 
list. So far as I am aware there is no ground xor the allegation that 
drugs of inferior quality are being supplied by chemists to insured 
persons. 

New Sanatorium Provision in England. 

Mr. Whkler asked the President of the Local Government Board bow 
many sanatoria were being built for the purposes of the National Insur¬ 
ance Act; where such sanatoria were situated ; what number of patients 
they would hold when complete; and what would be the cost of the 
buildings.—Mr. Burns said in reply: My information goes to show that 
in England frearff provision is already being made for the reception of 
tubercular patients at Birmingham, Liverpool* Derby, Ford, Bolton, 
Sutton, Meathop, Wakefield, and Winsley. The number of patients to 
be provided for fn this new accommodation is about 600. I cannot give 
the precise cost at the present time. 

Mr. Wheler: What sanatoria are being built? I do not mean new 
buildings.—Mr. Burns: The bulk of the new accommodation in the 
towns I have mentioned consists of substantial additions, and in the case 
of Birmingham of new buildings. 

Mr. Wright : Does the right honourable gentleman suggest that a 
sanatorium is being built at Birmingham ? —Mr. Burns : I suggest that 
a new pavilion, capable of holding from 30 to 40 is in process ofbuilding. 

[Sanatorium Treatment in Lanarkshire. 

Mr. Masterman informed Mr. Duncsn Millar that 63 applications 
were received by the Insurance Committee of the county of Lanark 
during the first six months of the operation of the National Insurance 
Act. In 53 of these sanatorium benefit waa granted. Eight other 
cases are under consideration, the remaining two being refused, as the 
disease was not diagnosed as consumption. 

Epidemic Outbreaks and Milk-supply 
Mr. F. Hall (Dulwich) asked the President of the Local Government 
Board how many epidemic outbreaks occurred in England and Wales 
in the years from 1906 to 1912 incluaive from the consumption of 
infected milk, and the number of deaths arising therefrom.—Mr. 
Burns replied : A number of outbreaks of enteric lever, scarlet fever, 
and diphtheria have during the last. six years been traced to the con¬ 
sumption of specifically infected milk. Perhaps the moat important 
of these outbreaks was one of scarlet fever in 1909 reported on by Dr. 
Hamer to the London County Council, and Dr. H. Jones to the Surrey 
county council. In several published reports by medical inspectors of 
my department, particulars had been given of outbreaks of enteric fever 
traced to milk. Though I have thus a certain amount of information, 
it is not sufficient to enable me to give a complete statement of the 
total number of outbreaks and of the deaths due to them. 

n The Ijoc al Government Board and Enteric Ferer, 
tord henry Cavendish-Bentinck asked the President of the Local 
Government Board, in reference to the district* mentioned In the 
1911-12 report of the medical officer to the Local Government Board as 
showing the highest incidence of enteric fever, whether he would give 
the number of reports made by the Board’s medical officers on the 
health of these districts which contained recommendations to the local 
authorities, and state what action the Local Government Board had 
taken to secure the adoption of these recommendations.—Mr. Burns 
wrote in reply : Reports have been made by my inspectors 
in respect of all but three of the districts to which the noble 
lord refers. It is the practice of the Local Government Board 
to request the local authority to take the inspector’s report into 
consideration, and the matter is followed up by correspondence, or, 
where necessary, by a special visit of an inspector. I am not. prepared 
to say that every suggestion and recommendation made by my depart¬ 
ment is always promptly adopted, but I am satisfied that they are, a* a 
rule, carefully considered by the local authority, and that improvements 
and advantage result from'them. 

The Royal Commission on Vivisection 
Answering a series of questions put by Mr. Gforge Greenwood, 
Mr. McKenna (the Home Secretary) said that the majority of the 
Royal Commission on Vivisection were of opinion that no change was 
necessary or desirable with regard to the present system of granting 
licences and certificates. He did not propose to introduce legislation 
on thiB matter. The Secretary of State bad power to disallow or 
suspend any certificate, and the final responsibility rested with him 
Mr. George Greenwood asked the right honourable gentleman 
whether his attention had been called to the recommendation made In 
the memorandum signed by three of the Royal Commissioners on Vivi¬ 
section, and attached to the Report, that a provision should be inserted 
In the Act regulating experiments upon living animals requiring all 
experimenters in every case in which obvious suffering of the animal 
had supervened forthwith painlessly to destroy such animal; and 
whether he would Introduce legislation in order to give effect to such 
recommendation.—Mr. McKenna replied : The answer to the first part 
of the question is in the affirmative. My honourable friend will no 
doubt be aware that the majority of the‘Commission were of opinion 
that the object in view could be sufficiently attained by means of the 
Secretary of State’s power of attaching conditions to licences, and I am 
taking Rteps to carry out this recommendation. In the circumstances, 
legislation appears to me to be unnecessary. 

Thursday^ Feb. 13th. 

Medical Men and Dispensing under the National Insurance AcU 
Mr. Mildmay asked the Secretary to the Treasury whether he was 
aware that many doctors were intimating to insured patients residing 
at a greater distance than three miles from a qualified chemist that 
they would bo unable to dispense medicines for this class as In the 
past, in consequence of the amount of intricate clerical work now 
required of them in this connexion ; and would he explain how It was 
intended that this difficulty should be met in view’ of the inability of 
working men to afford the expense or the time for a journey 
of over three miles.—Mr. Masterman answered : I know of 
no reason why any such clerical work as is suggested In the 
question should be required from doctors dispensing medicines in 
rural areas. Doctors dispensing in such areas may be permitted to 
receive a flat rate per insured person where the capitation system is in 
forceor per prescription where the attendance system is in force 
Mr. Mildmay : Is the right honourable gentleman aware that doctors 
have the power and are exercising fc the power of refusing to dispense 
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medicines for those living at a greater distance than three miles from a 
chemist, and how does ho propose that the difficulty shall be met? —Mr. 
Masterman : I am not sure about that. I do not think any ease of that 
sort has been brought to my notice. I will look into the matter. 

Sanatorium Benefit in Lanarkshire. 

Replying to Mr. Duncan Millar, Mr. Masterman said: I am in¬ 
formal that the present number of beds available for the institutional 
treatment of tuberculosis in the county of Lanark is 183, that the cost 
of providing sanatorium benefit within the county up to the 15th ult. 
was £645 15«. Id., and that arrangements have been made in conjunc¬ 
tion with the public health authority for the immediate admission to 
sanatoria of all tuberculous insured persons in the county who are 
recommended for institutional treatment. 




Suooessful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to prrward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
•week, such information for gratuitous publication. 


Anderson, H. Graeme, M.B., Ch.B. Glasg., F.R.C.S. Eng., has been 
appointed Senior Assistant Surgeon to St. Mark's Hospital for 
Cancer, Fistula, and other Diseases of the Rectum; also Assistant 
Surgeon to the Bclgrave Hospital for Children. 

Coombs, Harold Martin McCulloch, M.B., B.C. Cantab., L.lt.C.P. 
Lond. M.R.C.S., has been appointed House Surgeon at the 
Bedford County Hospital, Bedford. 

Cbowe, J. T., L.S.A.Lond., L.M.S.S.A. Lond., has l»cen appointed 
Tuberculosis Medical Officer to the County of Leicestershire. 

Objtmp, J. A., M.R.C.S., L.li.C.l*. Lond., has been appointed one of the 
Medical Referees under the Workmen’s Compensation Act, 1906. for 
County Court Circuit No. 28. to be attached mo^p particularly to 
the Llanfyllin and Welshpool County Courts. 

Duguid, W. fc., M.D. Aberd., has been apj>ointed Certifying Surgeon 
under the Fact ory and Workshop Acts for the Buckie District of the 
county of BanfF. 

Heywood, C. Christopher, M.B., B.C. Cantab., M.H.C.P. Loud., 
M.R.C.S., has been appointed Honorary Physician to the Salford 
Royal Hospital. 

ItXA, C . Edgar, M.D. Viet., M.R.C.P. Lond., ha3 boon appointed 
Honorary Assistant Physician to the Salford Royal Hospital. 

Oujsrenshaw, Robert, M.D. Viet., F.R.C.S. Eng., has been appointed 
one of the Medical Referees under the Workmen’s Compensation 
Act, 1906, for County Court Circuit No. 13, to be attached more 
particularly to the GIossop County Court. 


faxaiRits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Agra, Dufferin Hospitals. — Female Doctor. Salary* Rs.300 a 
month, with free quarters. 

Ashton-under-Lyne Union Workhouse.— Assistant Resident Medical 
Officer. Salary £150 per annum, with rations, laundry, and 
residence. 

Banbury. Horton Infirmary.— House Surgeon. Salary £80 per 
annum, with board and residence. 

Bath, Eastern Dispensary.— Resident Medical Officer. Salary £130 
per annum, with rooms, coal, gas, and attendance. 

Bedford County Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. Also Assistant House 
Surgeon. Salary £80 per annum, with hoard, lodging, and 
laundry. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, with hoard and laundry. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 
Salary £75 per annum, with board, rooms, and laundry allowance. 

Birmingham, Queen’s Hospital.— Radiographer. Salary £100 per 
annum. 

Birmingham Union. Dudley-road Infirmary.— Chief Modical Officer. 
Salary at rate of £750 per annum, with apartments, &c. 

Bournemouth, Royal Victoria and West Hants Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, 
lodging, and laundry*. 

Bradford Children’s Hospital.— House Surgeon. Salary £100 per 
annum. 

Bradford City Tuberculosis Dispensary.— Assistant Medical Officer. 
Salary £300 per annum. 

Bradford Poor-Law Union Hospital and Workhouse. — Female 
Assistant Resident Medical Officer, unmarried. Salary £130 per 
annum, with rations, apartments, and washing. 

Bradford Royal Infirmary. —Two House Surgeons, unmarried. 
Salary £100 per annum, with board, residence, and washing. 

Bridgwater Hospital. —House Surgeon, unmarried, for six months. 
Salary at rate of £100 i>or annum, with l»oard, lodging, and 
washing. 

BURY Infirmary. —Senior House Surgeon. Salary £110 per annum, 
with board, residence, and washing. Also Junior House Surgeon. 
Salary £80 per annum, with board, residence, and washing. 

Buxton, Devonshire Hospital, Derbyshire.—Assistant. House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Cairo, School or Medicine.—A ssistant to Professor of Biology and 
Pajnaaitology. Salary £400 per annum. 

Cambridge, Addenbrookk’s Hospital.— House Physician. Salary 
£80 per annum, with board, residence, and laundry. 


Cardiff, King Edward VII \s Hospital.— House Surgeon. Also 
House Surgeon for Ophthalmic and Ear and Throat Departments, 
each for six months. Salary at rate of £60 per annum, with board, 
residence, and laundry. 

Carlisle, Cumberland Infirmary.— Resident Medical Officer. Salary 
at rate of £80 per annum, with board, lodging, and washing. 

Central London Throat and Ear Hospital, Gray's Inn-road. - 
Honorary Pathologist. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £90 per annum, with rooms, board, washing, and attendance. 

Cruelty to Animals Act, 1876.— Two Inspectors. Salary £500 per 
annum. 

Darlington Hospital and Dispensary.— House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and laundry. 

Douglas, Isle of Man, Noble’s Isle of Man Hospital.— Resident 
House Surgeon, unmarried. Salary £90 per year, with board and 
washing. 

Durham County Council.— Assistant Tuberculosis Medical Officers. 
Salary £300 |>er annum. 

East London Municipality, South Africa. — Medical Officer of 
Health. Salary £600 per annum. 

Essex, Administrative County of.—T hree Tuberculosis Officers. 
Salary £500 per annum each. 

Evelina HosriiAi. for Sick Children, Southwark, London, S.E.— 
House Physician for six months Salary at rate of £75 per annum, 
with board, residence, and washing. 

Glasgow Maternity and Women’s Hospital.—Two Indoor House 
Surgeons and Two Outdoor House Surgeons. Also Female Out¬ 
door House Surgeon at West-end Branch. Indoor appointments 
six months, outdoor throe months. 

Guildford. Royal Surrey County Hospital. — House Surgeon. 
Salary £75 per annum, with hoard, residence, and laundry. 

Hospital for Sick Children, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £30. with board 
and residence. Also Resident Medical Superintendent. Salary 
100 guineas per annum, with board and residence. 

Hospital for Women, Soho-squaro, W.—Junior Resident Medical 
Officer for eight months. Salary at rate of £30 per annum, 
with board, lodging, and laundry. 

Huddersfield Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £60 per annum, with board, residence, and washing. 

Leeds Hospitals for Infectious Diseases and Tuberculosis.— 
Medical Officer, unmarried, for six months. Salary at rate of £120 
per annum, with board, lodging, and washing. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 ])cr annum, with board and residence. 

Leeds, West Riding Asylum, Menston.—Fourth Assistant Medical 
Officer. Salary £150 per annum, w ith board and apartments. 

Lincoln General Dispensary.— Resident Medical Officer, unmarried. 
Salary £300 per annum, with apartments, tire, and lighting. 

Lister Institute of Preventive Medicine. — Second Research 
Assistant in Biochemical Department. Salary £200 per annum. 
Also Assistant Bacteriologist. Salary £250 per annum. 

Liyerpool, David Lewis Northern Hospital.— House Physician 
and Three House Surgeons for six months. Salaries at i*atc of £60 
per annum, with residence and maintenance. 

Liverpool Infirmary for Children.— Resident House Surgeon 
and Resident. House Physician for six months. Salary £30, with 
board and lodging. 

Liverpool, Royal Southern Hospital.—Two House Physicians 
and Three House Surgeons, all for six months. Salary in each case 
at rate of £60 per annum, with board and residence. 

London Lock Hospital.— Assistant House Surgeon. Salary £30 p**r 
annum, with board, lodging, and washing. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£80 per annum, with board, residence, and laundry. 

Manchester Children’s Hospital, Pendlebury, near Manchester. - 
Resident Medical Officer, unmarried, for six months. Salary at 
rate of £100 per annum. 

Manchester Royal Infirmary and Dispensary. —Honorary Assistant 
Aural Surgeon. 

Mansfield. Borough of. — Medical Officer of Health and Medical 
Inspector of School Children. Salary £4C0 per annum. 

Melton, Suffolk District Asylum.—S econd Assistant Medical 
Officer, unmarried. Salary £180 per annum, with board, apart¬ 
ments, attendance, and laundry. 

Middlesex Hospital Medical School.— Senior Demonstrator of 
Anatomy. Salarv at rate of £100 per annum. 

Mildmay Mission Hospital, Austin-strcot, Bethnal Green, L.— 
Assistant Physician, Assistant Surgeon, and Anrcsthetist. 

Miller General Hospital for South-East London, Grecnwich- 
road, S.E.—Junior House Surgeon for six months. Salary at rate 
of £85 per annum, with board, residence, and laundry. 

Nesting and Lunnasting.—M edical Officer. Salary £50 per annum. 

Newcastlk-on-Tyne Dispensary.— Four Visiting Medical Assistants. 
Salary £160 per annum. 

Nottingham General Dispensary.— .Assistant Resident Surgeon. 
Salary £170. Also Resident and Assistant Resident Surgeons for 
Branch. Salaries £180 and £170 per annum respectively, with apart¬ 
ments, attendance, light, and fuel. 

Nottingham Workhouse Infirmary. —Two Resident Assistant Medical 
Officers, unmarried. Salary £150 per annum, with apartments, 
board, washing, and attendance. 

Paisley District Asylum, lticcartsbar.—Assistant Resident Medical 
Officer. Salary £130 per annum, with hoard and apartments. 

Paisley Infectious Diseases Hospital.— Resident Medical Officer, 
Salary £150 per annum, with hoard, washing, and attendance. 

Preston Royal Infirmary.— Senior House Surgeon, unmarried, 
for six months. Salary £80 per annum, with board, residence, and 
washing. 

Queen Charlotte’s Lying-in Hospital, Marylcbone-rond, N.W. - 
Resident Medical Officer for four months. Salary at rate of £60 
per annum, with hoard, residence, and washing. 

Rochdale Infirmary.— Junior House Surgeon, unmarried. Salary 
£80 per annum, with board, residence, and laundry. 

Rotherham Hospital.— Senior House Surgeon. Salary £110 per 
annum, with board, lodging, and washing. 

Rousay and Egilshay. —Resident Medical Officer. Salary £71 per 
annum. 







578 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Feb. 22 ,1913 


Royal London Ophthalmic Hospital, City-road, B.O.—Lang Clinical 
Research Scholarship. Salary at rate of £120 per annum. Also 
Senior House Surgeon. Salary at rate of £100 per annum, with 
board and residence. 

Royal Naval Medical Service.— Twenty-five appointments. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—Pathologist and Curator. Salary £50. 

St. Georoe's Dlspknsary and School Clinic, Surrey-row, Blackfriars, 
S.E.—Junior Modical Officer for three or six months. Salary at rate 
of £100 per annum. Also Surgeon to the Nose, Throat, and Bar 
Clinic for the Treatment of Elementary School Children. Salary at 
rate of £50 per annum. 

Scarborough Hospital and Dispensary.— Junior House Surgeon 
for six months. Salary £80 per annum, with board, residence, and 
allowance for laundry. 

Sheffield Union Hospital, Firvale.—Resident Assistant Medical 
Officer, unmarried. Salary £120 per annum, with apartments and 
rations. 

Smethwick, Cornwall Works Dispensary.— Assistant Medical 
Officer. Salary £300 per annum. 

Southampton Free Eye Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

South Africa Lunatic and Leper Asylum Service.— Junior Medical 
Officer, unmarried. Salary £280 per annum, with quarters. 

Stafford, Coton Hill Mental Hospital.— Assistant Medical Officer, 
unmarried. Salary £170 per annum, with residence, board, and 
laundry. 

Stockport Infirmary.— Junior nouso Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Stockport Union, Stepping Hill Hospital.— Resident Assistant 
Medical Officer. Salary £150 per annum, with apartments, rations, 
Ac. 

Stroud General Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

S underland Children’s Hospital.— Resident Medical Officer for six 
months. Salary £80 per annum, with board, residence, and laundry. 

SwiNTON AND Pendlebury Urban District.— Medical Officer of 
Health and Schools Modical Officer. Salary £325 per annum. 

Ventnor, Royal National Hospital for Consumption and 
Diseases of the Chest.— Assistant Resident Medical Officer, 
unmarried. Salary £100 per annum, with board, lodging, Ac. 

Victoria Hospital for Children.— Surgeon to Out-patients. 

Walsall and District Hospital. —Assistant House Surgeon. Salary 
£90 per annum, with board, residence, and laundry. 

Western General Dispensary, Marylcbone-road, N.W.—Honorary 
Physician. 

Western Ophthalmic Hospital, Marylebone-road, N.W.—Non¬ 
resident House Surgeon for six months. Salary £40 per annum. 

West London Hospital, Hammersmith-road, W.—Two House Phy¬ 
sicians and Throe House Surgeons for six months. Board, lodging, 
and laundry provided. 

York Dispensary.— Resident Medical Officer, unmarried. Salary 
£140 per annum, with board, lodging, and attendance. 


The Chief Inspector* of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Castletown, Berebaven, in the county of Cork ; 
and at Hoylako, in the county of Chester. 

The Secretary of State for the Home Department gives notice of a 
vacancy for an Ophthalmic Specialist Medical Referee under the 
Workmen’s Compensation Act, 1906, for County Court Circuits 
Nos. 21, 22, and 36. 


Utarriap, aito 


BIRTHS. 

Dyson.— On Feb. 12th, at Lower-road, Rotherhitbe, S.E., the wife of 
Malcolm Good worth Dyson, F.R.C.S., of a daughter. 

Jordan.— On Feb. 19tb, at 11, Bentinck-street, W., to Dr. and Mrs. 
Alfred C. Jordan, a son. 

Pennington.— On Feb. 12th, at Queen-street, Mayfair, W., the wife of 
Drury Pennington, M.B., of a son. 


MARRIAGES. 


Units, tonunents, aito Jnskrs 
to Cffrrtspankttto. 

CHANGE OF ADDRESS. 

When a medical man moves house it is only natural that he should 
wish to announce the fact to his colleagues as soon as possible, since 
early notice of the new address may save much inconvenience to 
himself and them. But at present the opportunities for making 
such announcements are limited. Professional etiquette rightly 
debars medical men from advertising their change of address in the 
lay newspapers, while the various directories—medical, Post Office, 
and telephone—appear at too long intervals to be of help during the 
period of worst confusion. It is thus not very easy for medical men 
to keep themselves and each other informed of removals within the 
profession, for the Post Office is a laborious medium of communica¬ 
tion, and the students’ gazette of any individual hospital reaches only 
one section of the modical world. This disadvantage has several 
times been brought to our notice by readers, and the remedy always 
suggested to us is that The Lancet should reserve a special place 
week by week for brief announcements of now addresses and new 
telephone numbers. After inquiry we have come to the conclusion 
that this form of publicity would bo welcomed by our readers 
generally, and wo therefore propose to institute a Change of Address 
column to come immediately after the announcements of Appoint¬ 
ments and Vacancies. 

VITAL STATISTICS OF BARBADOS. 

A report on theuBlue-book of Barbados for the year 1911-12 gives the 
population of the colony as 173,422—71,544 males and 101,878 females. 
The birth rate per 1000 was 35*2 and the death-rate 26 3. Illegitimate 
births numbered 3546, or 58 per cent, of the fetal births. The burials 
of children under a year old numbered 1605, giving a rate of 
263 per 1000 births. Tho relation of infantile mortality to 
illegitimacy cannot be ascertained from the returns at present 
authorised by law; but steps for the reduction of the rate of 
infantile mortality are engaging the serious attention of the Govern¬ 
ment and the parochial authorities. The Barbados General Hospital, 
situated In Bridgetown, is maintained by Government grant, but is 
not directly under Government control. It is governed by a court 
of directors of 18, of whom 16 are so either ex officio or by appoint¬ 
ment from the Legislature, and the remaining two are life members. 
In 1911 there were 3759 admissions, 276 deaths, and 27,132 out-patients. 
The daily average in hospital was 200. At the lazaretto there were 14 
admissions and 12 deaths, leaving 116 inmates at the end of the year. 
The average daily number was 114*6. There is no legally compulsory 
segregation of lepers. The average maximum temperature was 83*8° F. 
and the average miniinuni 75*3°. Tho highest temperature for the year 
was 89*1° on August 10th, and the lowest 61*0° on Feb. 20tb. 
The rainfall of the island for the year, as registered at 154 stations, 
was 59*28 in., which was rather below the average. The number of 
tourists visiting the island during the year was 2164. The visitors 
may be divided into three categories: (a) Those brought by tourist 
ships, who stay only for a day; (b) tourists from Europe and North 
America, who stay at the principal hotels or rent houses during the 
winter months; (c) visitors from South America, particularly Brazil, 
who rent houses near the sea during their stay, which, owing to the 
island's reputation as a health resort, is generally of considerable 
duration. For the special accommodation of this class, Brazilian 
hotels are now being established. In connexion with one of the 
principal articles of manufacture in the colony—rum, to wit—it is 
remarked in the report that “a by-product of the manufacture is 
fusel oil. The quantity is not’ large enough for profitable export, 
but every drop is much sought after as a lotion, by the use of which 
sufferers from rheumatism can obtain immediate comfort and 
ultimate cure.” 


Adams—Appletard.— On Feb. 15th, at St. Marylebone Parish Church, 
James Wilmot Adams, M.B., B.C. Cantab., to Irene, youngest 
daughter of the late Dr. James Appleyard, of Longford, Tasmania. 


DEATHS. 

Boyd.—O n Feb. 15th, at Sloane Court, S.W., Campbell Boyd,L.B.C.P.I., 
L.M., the beloved husband of Isabell Boj^d, after a short illness. 

Chavassk— On Feb. 17th, at The Lintburst Hill, Bamt Green 
Worcestershire, Sir Thomas Chavassc, F.R.C.S., aged 58. 

Dyson.— On Feb. 12th, at Lower-road, Rotherhithe, S.B., Malcolm 
Good worth Dyson, F.R.C.S., aged 45 years. 

Feb * 10th » at Stephen s-avenue, Baling, Herbert 
Wheatley Hart, M.D., in his 55th year. 

Scarth.— On Feb. 17th, at Stanghow, Isaac Scarth, M.B., B.S.Lond 
B.Sc. Manch. Univ., the beloved husband of Rosa Marion Scarth. in 
bis 59th year. _ 


F.B.—Afee of 69. is charged for the insertion of Jtfotiocs of Bit Iks. 

Mairiages, and Deaths. 


THE PATHOLOGY OF THH PEARL. 

An interesting account of the Ceylon pearl fisheries is given by Mr. S* 
Muttiah in the February number of the London Hospital Gazette 
together with many particulars about the industry and the metheds 
of conducting it. The theory of pearl formation adopted by the 
Royal Society's Commission 10 or 12 years ago was that of a patho¬ 
logical secretion formed round some foreign body, such as a grain of 
sand ; and such an explanation is certainly plausible, in view of the 
fact that only a' small percentage of the oysters from the Ceylon beds 
contain pearls. Two other theories are mentioned by Mr. Muttiah t 
one ascribes the process to the irritation of the dead larvae of a 
parasitic worm ( tctrarhynchu w) ; the other to a disease of the muscles 
of the oyster Bomowhat analogous to the formation of gall-stones in 
human beings. All three vlows agree in regarding tho pearl « 
pathological, not physiological. We are nok told how differences in 
colour are explained, e*q>eclally such very marked differences 
as in the curious pink, yellow, and often very irregularly 
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shaped pearls which are found on the Bahama banks in another 
species of mollusc. Nor has science yet succeeded in improving 
on Nature's wasteful and inefficient processes by rendering 
possible the artificial encouragement and control of pearl forma¬ 
tion; but stranger things have happened, and this is by no 
means beyond the bounds of possibility. The fishing on the 
Ceylon banks is conducted in the most primitive way by natives of at 
least half a dozen races, of whom the Arabs arc said to be able to stay 
longest under water—namely, 60 to 85 seconds. As a rule, it appears, 
the average diver does not suffer materially in health from his occu¬ 
pation, though deafness is very common. The usual maximum 
depth worked is seven fathoms, at a pressure of about two and a 
quarter atmospheres. On one occasion when a deeper bed was fished 
at nine fathoms five men collapsed, of whom two died; but, as a 
general rule, the divers live as long as others of the coolie class. Years 
of good harvest alternate with lean ones; thus, in 1814 the catch 
yielded £106,187, while in 1815 the revenue was £584. In 1906 the 
Ceylon Government leased the fishing to a London syndicate for a 
rent of £310,000 per annum, but a couple of years later it w'as found 
that beds of young oysters which should have been left to grow had 
been destroyed, and it is understood that the syndicate is seeking to 
be.released from the agreement. 

THE HECORD PACE. 

Ox Saturday last, on the Brooklands track, Mr. Percy Lambert, an 
amateur, drove a Talbot 25 h.p. car 1033 miles in an hour. It is reported 
that this is the first time in the history of the world that a human 
being has travelled 100 miles on land within 60 minutes. Probably 
there are not many human beings who desire such a distinction. 

HEALTH AND SANITATION IN TRINIDAD AND TOBAGO. 

A report on tho Blue Book of the Colony of Trinidad and Tobago for 
the year 1911-12 gives the estimated population as 340,223. The 
number of births recorded during the year was 11,674. as com¬ 
pared with 11,570 in 1910-11. The deaths numbered 7870, as 
against 7448 in tlie preceding year. The birth-rate, calculated on 
the mean population, is shown to be 34 65 ]>er 1000 and the 
death-rate 23*36. The principal causes of death during the y*ear 
were; diarrhoa and enteritis, 951; malarial fever, 722; typhoid, 
87; pulmonary tuberculosis, 631 ; other forms of tuberculosis, 
62; bronchitis, 372; pneumonia, 306. Nearly all tlie medical 
officers report favourably on the general health conditions of their 
districts during the year, there being little infectious disease and no 
unusual prevalence of endemic disease. A mild ty*pe of measles, 
unattended by any deaths, occurred in some districts. Five cases of 
bubonic plague occur red during t lie year, four being fatal. Precau¬ 
tionary measures against this disease are actively carried on at all 
times, and during the year 22,658 rats were caught, of which 16,682 
were bacteriologically examined for evidence of plague infection. 
Only one infected rat, however, was discovered. No case of yellow 
fever occurred ; indeed, there has been no case since April, 1910. The 
■work of mosquito reduction is regularly carried out, and the good 
results obtained are sensibly felt in Port-of-Spain, where 131 convic¬ 
tions for breach of the mosquito regulations were obtained and fines 
amounting to £26 recovered. 

Some of tiie district medical officers refer to the inadequate supply 
of water in Iheir dist ricts leading to the use of sources of supply 
unfit for domestic purposes, more especially during the prevalence of 
severe droughts, and thus giving rise to diarrhoeal and dysenteric 
affections. The water-supply in many districts is very deficient in the 
dry season, and tho question of the provision of additional sources of 
good water presents great difficulty. Borings have been made by the 
Government with indifferent success, and the matter is receiving 
attention. The Colonial Hospital, Port-of-Spain, is the most im¬ 
portant in the colony. The numlier of patients admitted at this 
institution during the year was 6218, the daily average in hospital 
being 304. There were 718 deaths. Of tlie patients discharged, 2110 
were cured, 3151 relieved, and the condition of 250 not improved. 
At the San Fernando Hospital 3091 persons were admitted, 
the daily average of patients being 97. The deaths numbered 374. 
Of the patients discharged 552 were reported aB cured, 2009 as 
relieved, and 180 as not improved. There arc district hospitals 
maintained by the Government at Tobago, Arima, St. Joseph, 
Tacarigua, Couva, Princes Town, and Cedros: thsrc are also 
temporary hospitals, available when required, at Chaguanas, Sangre 
Grande, and Mayaro. There are two hospitals specially- devoted to 
the treatment of persons suffering from yaws in Trinidad and 
Tobago. In connexion with this disease extraordinarily good results 
were obtained at the St. Augustine Yaw*s Hospital by I)r. H. M. 
Alston and Mr. W. F. Cleaver by the use of salvaraan. Out of 600 
eases injected in 1911, 498 were cured, 409 with one Injection, 75 after 
twp injections, and 14 after three injections. The Leper Asylum, 
situate at Cocoritc, near Port-of-Spain, contained 286 inmates at the 
close of the year. There had been 90 admissions during the year, 40 
discharges, and 38 deaths. 

The mean rainfall for the Colony of Trinidad and Tobago for the 
year 1911, compiled from observations taken a£ 86 stations, was 
62*44 inches, as compared with 82*65 inchej in 1910 (an exceptionally 


wet year). The mean maximum temperature for the year at the 
St. Clair experiment station, Port-of-Spain, was 86*1, and the mean 
minimum temperature 68*5°. The climate of Trinidad is not un¬ 
healthy for a tropical colony* situated so near the Equator. From 
January* to April the heat during the day* is not excessive ; the nights 
are cool, and occasionally even chilly*, during the whole year. 
Europeans who take reasonable care of themselves enjoy excellent 
health in almost every part of the colony. In a few malarial spots 
special care is necessary* to avoid contracting fever, but these places 
are well known and are limited in extent. 

SHORT SEA TRIPS FOR EARLY HOLIDAYS. 

Those who find it necessary or desirable to take a holiday early in the 
year—and their number seems to be Increasing—may be recommended 
to consider the 15-day* sea trips to Gibraltar and the Mediterranean 
which the Orient Line has organised. In this way a pleasant 
** change ” can be obtained at this season of the year, and a brief visit 
to Spain or the Riviera is well worth making. The man of modest 
means will find the second saloon accommodation quite good as well 
as extraordinarily cheap. 

A NEW SPANISH MEDICAL JOURNAL. 

A mew medical monthly has just made its appearance in Valencia 
under the title Policlinica. This first number contains original 
articles on Tuberculosis in Children and its Treatment by Immunising 
Bodies (Spengler’s method), by Dr. D. Aguilar Jordan; Pericardial 
and Perihepatic Symphysis, with coloured Illustrations, by Dr. 
Pastor Reig; aud on Physiological Regeneration of the Blood in 
Anaemia, by I)r. Fillol. Also a considerable number of synopses of 
articles in foreign medical journals. 

A MEDICAL OFFICER OF HEALTH FOR EAST LONDON, 
SOUTH AFRICA. 

With regard to this appointment, applications for which are invited in 
our advertisement columns, we liave received a letter asking intending 
applicants to communicate with Dr. J. Tremble, secretary of the 
Bonier branch of the British Medical Association, at Frere Hospital, 
East London. 

THE UNIVERSAL ESPERANTO MEDICAL ASSOCIATION. 

Mr. G. Jameson Johnston, professor of surgery in the School of the 
Royal College of Surgeons of Ireland, has been elected President of 
the Universal Esperanto Medical Association in succession to the late 
Professor Dor, of Lyons. 


J. Jf —There is no alcohol in the coffee-berry, and even If small 
quantities were present-, contingent on fermentation of sngar, they 
would be entirely dissipated in the roasting process, the tempera¬ 
ture being high enough to convert all sugar into caramel. At various 
times coffee was forbidden as an “intoxicating" beverage In 
Mahometan countries, but the toxic effects which strong infusions are 
capable of producing are not due to alcohol. 

German .—The position in this and all analogous matters will have to be 
decided by Insurance Committees, who quite conceivably may take 
different views in different districts. 

Tropic *.—The current edition of the British Pharmacopoeia wm 
published in 1898. 

Comm uxiCATiOMS not noticed lu our present issue will receive attention 
in our next. _ 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientifio Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings aa will 
occur in the immediate future the subject of regular announce* 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

March 1st (University of London).—Eugenics Education Con¬ 
ference. 

„ 17th-30th (Paris).—International Congress of Physical 

Education. 

(Easter week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

March 25th (Berlin).—Twelfth Congress of the German Association 
for Orthopaedic Surgery. 

„ 26th-29th (Berlin).—Forty-second Congress of the German 

Surgical Association. 

„ 29th and 30th (Berlin).-Nlnth Congresa of the German 
Roentgen Society. 

April 3rd-0th (London).—International Congress of Historical 
Studies. 

„ 6th-12th.—Health Week. 

„ 22nd-25th (London, Horticultural Hall).—Nursing Conference 
and Exhibition. 

„ 20th (Ghent) (opens).—International Exhibition. 

May 14th-18th (Paris).—Twenty-first Annual Congress of the Royal 
Institute of Public Health. 
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JTATIONAX HOSPITAL FOE THE PABALYSBD AND BPILBPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m.. Clinical LectureDr. G. Stewart: Treatment 
of Motor Paralysis. 

Friday.— 3.3Q p.m., Clinical LectureDr. G. Stewart: Treatment 
of Ataxia, 

CANOBR HOSPITAL, Museum of the Hospital, Fulham-road, S.W. 

Wednesday. — 6 p.m., Mr. C. Rowntree: The Treatment of In¬ 
operable Cancer (illustrated by cases and microscopic and other 
specimens). 

LI0TBR INSTITUTE OF PREVENTIVE MEDICINE, Chelsea 
Bridge-road, S.W. 

Tuesday. — 5 P.M., Dr. J. H. Smith: Serum-fast Bacteria. 

Thursday. —5 p.m.. Dr. H. Maclean: Lipoids. 

ST. JOHN S HOSPITAL FOR DISEASES OF THE 8KIN, 49, Leicester 
square, W.C. 

Tuesday. —2 p.m.. Dr. W. Griffith: The Pathology of the Skin. 

Thursday. — 6 p.m., Dr. M. Dockrell: The Solution of the Confusion 
between Pityriasis Rubra Pilaris and Lichen, and the Treat¬ 
ment of each. 

UNIVERSITY OF LONDON (King's College), Physiological Labora¬ 
tory, King's College, London, W.C. 

Monday. —4.30 p.m., Dr. O. Rosenheimi Recent Advances In 
Chemical Physiology and Pathology. 

UNIVERSITY OP LONDON (University College), The Francis 
Gallon Laboratory for National Eugenics. 

Tuesday. —8 p.m., Lecture -.—Miss E. M. Elderton -. The Relation of 
Fertility in Man to Social Value in the Parent. 

LONDON HOSPITAL MEDICAL COLLEGE (University of London), 
London Hospital, Milo End-road, E. 

Course of Lectures and Demonstration on Neurology (illustrated with 
Clinical Cases):— 

Monday. —4.30 p.m.. Dr. T. Thompson : Polyneuritis. 

Tuesday. —4.30 p.m., Dr. Turnbull: Tract Degenerations of the 
Spinal Cord. 

Wednesday.— 4.30 p.m., Dr. G. Holmes: Cerebellum and its 
Connexions. 

Friday.— 4.30 p.m.. Dr. H. Head,: Dementia Paralytica and 
Taboparesis. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly. W. 

Friday.— 9 p.m.. Prof, the Hon. R. J. Strutt: Active Nitrogen. 

Saturday.— 3 p.m., Prof. Sir J. J. Thomson, O.M.: The Properties 
and Constitution of the Atom. (Lecture IV.) 

▲NGOATS HOSPITAL, Manchester. 

Thursday. —4.15 p.m., Dr. D. E. Core: Mitral Stenosis. (Post- 
Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday. —4.30 p.m.. Dr. Donald: Abdominal Radical Operation 
for Carcinoma of the Cervix Uteri. (Post-Graduate Clinic.) 

Friday.— 4.30 p.m., Mr. P. R. Wrigley: Surgical Demonstration. 
(Post-Graduate Clinic.) 

BIRMINGHAM GENERAL HOSPITAL. 

Tuesday.— 3.30 p.m., Mr. S. Barling: Demonstration of Surgical 
Cases in Children. (Post-Graduate Clinic.) 

QUEEN’S HOSPITAL, Birmingham. 

Friday.— 3.30 p.m.. Dr. D. Stanley: Indications for Treatment in 
Phthisis. (Post-Graduate Clinic.) 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.— 10 a.m., Obstetrical Lecture: Puerperal Sepsis (con¬ 
tinued). 11 a.m.. Examination of Patients and Minor Operations. 

Tuesday.— 10 a.m., Major Operations. 4 p.m., Class in Gyneco¬ 
logical Diagnosis. 

Wednesday.— 10 a.m., Obstetrical Lecture: Post-partum Hemor¬ 
rhage. 11 a.m.. Examination of Patients and Minor Operations. 

Thursday.— 10 a.m., Major Operations. 

Friday.— 10 a.m., Gynaecological Lecture: The Operative Treatment 
of Uterine Prolapse. 11 a.m.. Examination of Patients and 
Minor Operations. 4 p.m., Class In Gynaecological Diagnosis. 

For further particulars of the above Lectures , dec., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
easelnsivehj “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stall. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
hewing a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written onl 
one side of the paper only , and when accompanied 
by BLOCKS IT IS requested that the name of the 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for private informal 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication . 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraph* should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments at The Lancet should be addressed “ To the 
Manager” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months ... ... 0 6 6 


To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by StewardInstruments.) 

The Lancet Office, Feb. 19th, 1913. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

: R*in- 

faU. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 


Remarks. 

Feb 13 

30-57 

S.W. 


49 

43 

37 

38 

38 

Foggy 

„ 14 

30-44 

N.E. 

... 

45 

41 

34 

36 

36 

Foggy 

„ 15 

30-28 

S.W.: 

... 

41 

41 

36 

38 

39 

Overcast 

16 

30-25 

| N.E. 

... 

i 72 

46 

35 

36 

37 

Cloudy 

„ 17 

30*24 

N.B. 1 

007 

1 53 

44 

36 

37 

5 ? 

Overcast 

„ 18 

3017 

I N.E. 

• a# 

63 

30 

33 

32 

33 

Cloudy 

.. 19 

30-16 

N.E. 

... 

56 1 

38 

31 


i 32 

Cloudy 


The following Journals, magazines, &c., have been received 

Symons’s Meteorological Magazine, Bulletin of the Johns Hopkins 
Hospital, St. Paul Medical Journal, American Medicine. American 
Journal of Obstetrics, Nort h of England Clinical Journal, Canadian 
Journal of Medicine and Surgery, International Journal of Surgery, 
Architectural Review, Liverpool Medico-Chirurgical Journal, Mary¬ 
land Medical Journal, Albany Medical Annals, British Journal of 
Children’s Diseases, Revue do Chlrurgic, Bovuo de M&iecine, 
Clinique Ophthalmologiquc, Clinical Medicine, Transactions of the 
Glasgow Obstetrical and Gynecological Society, Tropical Diseases 
Bulletin, Annali di Medicina Navale e Colonial©. 
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Communications, Letters, &c. f have been 
received from— 


A. —Messrs. Allen and H&nburys, 
Lond.; Anglo-American Pharma¬ 
ceutical Co., Lond.; Adden- 
brooke's Hospital, Cambridge, 
Secretary of; Mr. J. E. Adams, 
Load.; Dr. John Aulde, Phila¬ 
delphia; Australian Book Co., 
Lond.; A. E. C.; Mr. H. J. 
Albery, Lond.; Dr. Edwin Ash, 
Lond.; Mr. F. W. Alexander, 
Lond. 

ffi.—Mr. E. Bougault, Paris ; 
Messrs. Burroughs, Wellcome 
and Co., Lond.; British Medical 
Association, Bast London, South 
Africa, Secretary of; Messrs. 
Butter worth and Co., Lond.; 
Messrs. Baillidre, Tindall, and 
Cox, Loud.; Bausch and Lomb 
Optical Co., Lond.; BadeblaLL, 
Baden-Baden, Editor of; Mr. 
A. A. Bradbume, Southport; 
Dr. J. S. Billings, New York; 
Birmingham and Midland Free 
Hospital for Sick Children, Secre¬ 
tary of; Bayer Co., Lond., 
Bristol University. Registrar of; 
British Red Cross Society, Lond.; 
Dr. E. M. Brockbank, Manches¬ 
ter; FrauMedizinalrat Dr. Julius 
Baumg&rtner, Baden-Baden. 
^.-Children’s Hospital, Sunder¬ 
land. Secretary of; Cumberland 
Infirmary. Carlisle, Secretary of; 
Mr. H. A. Collins, Croydon; 

O. H.; Dr. T. Churton, Leeds; 
Mr. Edred M. Comer, Lond.; 
Carlisle Dispensary, Secretary of; 
Messrs. D. J. Chattell and Sons, 
Lond.; Mr. V. Zachary Cope, 
Lond.; Chelsea Clinical Society, 
Lond., Hon. Secretaries of; 
Dr. H. P. Cholmeley, Westerhain ; 
Dr. Donald E. Core, Manchester; 
Messrs. E. Cook and Co., Lond.; 
Chelsea Guardians, Clerk to the ; 
Dr. B. Cohen, Sidmouth; Mr. F. 
Cooke, Leicester; Co-Partnership 
Tenants' Housing Council, Lond. 
g).— Mr. A. H. P. Dawnay, Lond.; 
Dorland Agency, Lond.; Durham 
County Council, Clerk to the; 
Messrs. Down Bros., Lond.; 
Deutsche Kbntgen Gesellschaft, 
Berlin ; Darlington Hospital and 
Dispensary, Secretary of; Messrs. 
W. Dawson and Sons, Lond.; 
Mr. Edward M. Darken, Welling¬ 
ton ; Dr. Henry Dutch, Lond. 

B. —Dr. G. N. Edmondson, New¬ 
castle-on-Tyne ; Eugenics Edu¬ 
cation Society, Lond.. Hon. 
Secretary of; Dr. A. H. Elmslie, 
South wold. 

—Dr. Bedford Fenwick, Lond.; 
Messrs. Fannin and Co., Dublin ; 
Dr. Leonard Findlay. Glasgow; 
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LECTURE I.* 

Mr. President and Gentlemen,—M y first duty is to 
thank the Council of the Medical Society for the high 
honour they have done me in appointing me to deliver these 
lectures. During the last five and twenty years, thanks to 
many kind friends and others, I have enjoyed unusual oppor¬ 
tunities for the study of this branch of surgery. The 
number of operations that I have performed for the removal 
of a portion of the thyroid gland (usually for innocent 
goitre) amounted at the end of 1912 to 751, and this figure 
does not include such operations as tracheotomy for otherwise 
inoperable malignant disease, ligation of arteries for exoph¬ 
thalmic goitre, and minor operations of various kinds. The 
number, although not nearly so large as those of some 
continental and American surgeons, is large enough, I 
venture to think, to warrant me in expressing an opinion on 
some of the surgical aspects of the subject. 

Another reason for my choice of subject is that I find it 
has been dealt with by none of my predecessors in this 
office. The present time seems also to be a suitable one for 
a review of the present position of one important branch of 
my subject—namely, the surgery of exophthalmic goitre. At 
the present day this subject is attracting considerable atten¬ 
tion ; it is one on which there is as yet by no means 
unanimity, either as regards pathology or treatment. I make 
no excuse, therefore, for devoting a large part of my 
lectures to this important subject. 

Exophthalmic Goitre, Graves’s or Basedow’s 
Disease, Hyperthyroidism, Thyreotoxicosis. 

The first two of these names are old and well-established 
terms which need no explanation. They may be used 
synonymously for the well-known disease in which the three 
cardinal signs of exophthalmos, goitre, and tachycardia are 
present, together with a good many other characteristic 
signs and symptoms such as muscular weakness, tremor, &c. 
The terms are also commonly applied, with complete 
justification, to many cases in which one or other of the first 
two cardinal signs are absent or apparently absent, although 
the minor signs and symptoms may be quite sufficient to 
render the diagnosis clear. Thus exophthalmos may be 
wanting in an otherwise characteristic case. A goitre, in 
the sense of an enlarged thyroid, is probably never absent, 
although the enlaigement may be so slight, or the gland may 
be so deeply seated, that the most skilful palpation may fail 
to recognise it. Goitre and tachycardia, however, in the 
absence of other manifestations, are not in themselves 
sufficient for a diagnosis. 

The term hyperthyroidism, which has lately become fashion¬ 
able, has an advantage in that it admits of a much wider 
application, including many forms of the disease that are not 
exophthalmic, and are not the well-marked disease described 
by Graves, Basedow, and others. The term is a useful one 
for a very large number of cases which cannot strictly be 
classified under the older headings, but which nevertheless 
can be considered as belonging to the same type of case and 
due to the same cause. The term is due to modern ideas as 
to the pathology of the disease, and expresses the view that 
it is due to over-activity of the gland, a view which, although 
not absolutely proved, has much evidence in support of it. 

The last term, thyreotoxicosis, although somewhat 
cumbrous and not at present very widely adopted, is in 
favour ait the Berne school, so famous in the history of the 

* Lector© II. was delivered on Feb. 17th, and Lecture III. will be 
delivered on March 3rd. 
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surgery of the thyroid gland. This term, perhaps, is the 
best of all in that it implies that the disease is due to a 
thyroid poisoning without committing the user of it teethe 
theory that the thyroid secretion is excessive in amount. 

The use of these two last terms, founded as they are upon 
pathological grounds, at any rate has the advantage of 
avoiding the absurdity of labelling as exophthalmic goitre 
a case in which there may be no trace of exophthalmos, or 
of coupling with it the names of those who certainly never 
described the numerous minor forms of disease, which are 
now by common consent considered to be allied to the 
disease which they did describe. 

Morbid Anatomy. 

Much discussion has taken place in the past as to the 
causation and pathology of this remarkable disease. The 
older view that it was a disease of the nervous system, a 
view which even now has a few supporters, must, I think, 
be abandoned. Practically everyone at the present time has 
adopted the modern theory that the disease is due to an 
affection of the thyroid gland. 

In the first place the facts of morbid anatomy do not lend 
support to the nervous theory. It is true that various 
observers from time to time have described minute lesions 
in the brain, or sympathetic nerve. Such small lesions as 
have been described are best explained by the action upon 
the nervous system of the toxic substance elaborated in the 
thyroid. But these lesions are not constant or well marked. 
On the other hand (with the exception of the thymus, to 
which I shall refer later), it is in the thyroid gland alone that 
we meet with constant and definite changes. If we examine 
the body of any person w r ho has died from Graves’s disease, 
or after an operation upon any typical case of this disease, 
we find that the thyroid presents easily recognisable changes 
of a very pronounced character. 

Appearance* of the Thyroid in Grave*'* Disease. 

The most striking naked-eye feature is the very marked 
diminution in the amount of colloid, often amounting to 
complete absence. The gland, instead of presenting the 
vesicular appearance so characteristic of the normal gland, 
or of the ordinary parenchymatous goitre, presents a solid, 
almost homogeneous, appearance. Instead of looking like a 
sponge or a honeycomb, as does the so-called parenchymatous- 
or colloid goitre, it resembles a solid organ like the salivary 
gland or the pancreas. This change is easily recognisable 
both in museum specimens and in glands exposed or 
removed in the course of an operation, as you may see from 
the numerous specimens on the tables before you. 

As an illustration of the fact that the thyroid of typical 
Graves’s disease may easily be recognised by the naked eye 
alone, I may mention the following incident. One day towards 
the end of 1898 I was looking through the specimens of 
thyroid disease in St. Mary’s Hospital Museum with Dr. A. F. 
Bill, the curator. We came across a specimen (No. 1025) 
described in the catalogue as one of 44 hypertrophy ” of the 
thyroid gland, from a woman, aged 26, who had 44 died of 
pneumonia.” There was no mention of Graves’s disease, or 
of any symptom suggesting it. The characters of the goitre 
were, however, in my opinion, so clearly those of an ex¬ 
ophthalmic goitre, that I recorded in my notebook, 
44 Evidently an exophthalmic goitre, although not so 
described in the museum catalogue.” The thyroid gland 
had a rounded and lobulated appearance ; a section that had 
been made through one lobe showed a nearly homogeneous 
appearance ; the thymus was greatly enlarged. The cata¬ 
logue stated further that the microscope showed a “great 
increase in the interstitial tissue,” and that 44 the individual 
acini were greatly increased in size, but without colloid 
secretion.” It was also stated that 44 the thymus has normal 
histological characters. ” The specimen had been in the 
museum for more than 40 years, the patient having been 
under the care of Dr. Alderson in 1858. Fortunately the 
ancient records of St. Mary’s Hospital are singularly perfect, 
and on consulting the post-mortem book of that year we 
found a clinical note that the patient was a governess, and 
that a prominent feature of her illness had been “palpita¬ 
tion.” Finally, we unearthed from a dusty cellar the original 
clinical notes, which stated that 44 the eyes were prominent,” 
that the patient was 44 nervous and excitable,” that the 
pulse was “generally from 112 to 12°.” and that the thyroid 
had been enlarged for six years. Thus t ie clinical picture 
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was typical of Graves’s disease, as had been surmised from 
mere inspection of the museum specimen. By the kindness 
of the authorities of St. Mary’s Hospital I am able to show 
you this specimen to-night. 

This little incident seems worth recording, since even now 
one sometimes hears the statement made that the goitre 
of Graves’s disease cannot be distinguished from that of 
Ordinary goitre, whereas the truth is that the two con¬ 
ditions are, at least in well-marked cases, widely different. 

I have seen several post-mortem examinations on patients 
who have died in medical wards from Graves’s disease, and 
the morbid appearances in all have been exactly the same as 
those described above. Twice in my own practice I have 
unfortunately had the opportunity of seeing post-mortem 
examinations on cases of well-marked Graves’s disease—once 

Fig. 1. 



Typical primary Graves’s disease in a man, aged 33, treated by 
removal of right lobe of thyroid. 


on a young woman who died after simultaneous ligation of 
three thyroid arteries (see Fig. 7) and once on a man who 
died suddenly just as an operation for the ligature of one 
artery was about to be performed. I have seen similar cases 
in the practice of others. In all the cases of well-marked 
exophthalmic goitre in which I have removed a portion of the 
gland by operation—in short, in all cases in which I have had 
the opportunity of examining the condition of the gland, 
either ante or post mortem—precisely the same changes have 
been observed both microscopically and macroscopically. 

The microscopic examination of the gland in a well-marked 
case presents always the same appearance—great increase in 
the amount of epithelium and great diminution or complete 
absence of colloid contents of the vesicles. The vascularity 
of the gland corresponds to the increase in the epithelial 
elements ; the gland is well supplied with blood, but there is 
no evidence that the bulk of the tumour consists of dilated 
blood-vessels, as has sometimes been stated. 

The Condition of the Thyroid in Earlier Cases. 

So far I have been describing the condition of the gland 
as it exists in all well-marked cases of the disease, whether 
observed in the post-mortem room or in the operating theatre. 
But it is obvious that the condition above described is an 
advanced one, and that there must be an earlier stage of the 
■f>ame disease. At the present day, when operations are 


being done much more frequently than was formerly the 
case, we have more opportunities of observing the condition 
of the gland in non-fatal cases. I would venture to urge 
upon those who operate upon very early cases of Graves’s 
disease to describe and to exhibit before the Pathological 
Section of the Royal Society of Medicine, or elsewhere, the 
specimens thus obtained. I refer not so much to those 
cases of adenoma or other simple disease of the gland in 
which clinically one or more of the symptoms of Graves’s 
disease is present, and which may or may not be examples of 
true Graves’s disease, but rather to those cases in which all 
the classical symptoms of the disease are present, although 
in a slight degree. 

In this connexion I would draw your attention to the 
specimen now before you, which was removed by myself 
from a married woman aged 23, who first consulted me 
towards the end of April, 1909, on account of dyspnoea, 
depression, and general ill-health of nine months’duration. 
She had a bilateral goitre of moderate size, quite enough to 
account for the dyspnoea ; she also complained much of 
nervousness and had a good deal of tachycardia, her pulse 
being usually 120. Although she herself had noticed 
nothing wrong with her eyes, there was a certain amount of 
fulness about the orbits, suggesting exophthalmos, and a 
relation who came with her told me that she had noticed 
some prominence of the eyes. On account of the dyspnoea, 
and in the belief that I was dealing with an incipient case of 
Graves’s disease, I removed most of the right (the larger) 
half of the thyroid gland, and the patient made a good and 
rapid recovery, although for some hours there was more 
restlessness than is usual after ordinary goitre operations. 
Two months later she expressed herself as being very well 
and much better for the operation. The pulse was then 102. 
Soon after this she returned to South Africa. I have had no 
opportunity of seeing her again. 

Referring to the specimen of gland that was removed 
(Fig. 5) you will notice that although most of it resembles at 
first sight an ordinary parenchymatous goitre, yet there are 
scattered through it numerous yellowish, ill-defined, solid 
patches. On microscopical examination these are found to 
consist of tissue similar to that which is found throughout 
the gland of an advanced case of Graves’s disease. In this 
case, therefore, the slight but well-defined naked-eye and 
microscopical changes in the gland corresponded accurately 
with the slight but recognisable clinical symptoms of 
Graves’s disease presented by the patient, f 

This patchy or focal distribution of the disease is one of 
the points upon which stress is laid by those who think that 
the disease is due to some form of septic absorption. 
Certainly there is something to be said for this view. In 
many cases a fairly definite source of sepsis can be found, 
such as carious teeth, a gastric ulcer, appendicitis, and so 
forth. In the above-mentioned case there was a history of 
some uterine sepsis following a confinement some months 
before the onset of her other symptoms. 

Secondary Craves's Disease. 

In the group of typical well-marked cases which I have 
been considering and of which I am showing you several 
specimens, the thyroid gland previous to the onset of the 
symptoms appears to have been normal. But there is 
another group to which the name of secondary Graves’s 
disease may be given. These are cases in which the 
symptoms and pathological appearances of the disease are 
engrafted upon a previously existing simple goitre, either a 
cyst or an adenoma, a parenchymatous or an adeno- 
parenchymatous goitre. 

In such instances, besides the characteristic morbid 
appearances of the recently acquired disease, we naturally 
also find obvious evidence of the previous goitre, shown by 
fibrosis, calcification, adenomatous or cystic degeneration, 
and so forth. These old-standing changes may be much 
more obvious than the changes of the Graves’s disease and 
may easily mask or overshadow the latter. But to a super¬ 
ficial observer they may be the most obvious morbid changes 
in the thyroid, and he may easily overlook the presence of 
the really characteristic parts of the gland. Indeed, without 
a microscope it may be very difficult to distinguish the true 

t In an excellent, paper by Dr. Helen Chambers 1 on the Pathology of 
Goitre a inicrophotograph of the gland from this case is given. See 
also in connexion with this subject an interesting paper by Mr. Rupert 
Farr ant in the Proceedings of the Royal Society of Medicine. 1 * 
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nature of such a case, especially if the symptoms have not 
been well marked. 

We cannot look upon these more obvious changes as the 
cause of the Graves’s disease any more than we should 
regard an old hydatid cyst found in the middle of a cirrhotic 
liver as the cause of the cirrhosis. There are, however, 
authors who consider that ordinary goitres do predispose to 
the exophthalmic variety, by acting as a source of irritation 
and thereby causing secondary reaction in the other parts of 
the gland. It seems impossible to accept this idea, in view 
of the fact that Graves’s disease is no more common in 
regions of endemic goitre than it is elsewhere. Indeed, it is 
probably less common. 

An example of secondary Graves’s disease is afforded by 
this specimen that I removed from a lady, aged 39, who pre¬ 
sented all the typical signs of exophthalmic goitre, and who, 
some months before I saw her, had also had continuous 
diarrhoea, occasional vomiting, and great excitability. The 
main portion of the gland consists of an old adenoma which, 
from the abundance of fibrous tissue, marked encapsulation, 
and other common features of a cystic adenoma, must have 


by the grave risks of that disease. On the other hand, they 
tend to progressive respiratory distress and eventually to 
cardiac dilatation and degeneration. After an operative 
experience of a large number of such cases, I can confidently 
assert that they can be easily and safely cured by operation, 
provided always that the symptoms have not been allowed 
to continue so long that the heart has become seriously 
affected. Such cases are often classed as Graves’s disease 
or hyperthyroidism, and their inclusion does much to confuse 
statistics. 

The tendency at the present day to include under the 
headings of exophthalmic goitre or hyperthyroidism a very 
large number of instances of simple parenchymatous goitre 
with some rapidity of pulse, which is, indeed, an extremely 
common type of case, is well exemplified by Dr. A. L. 
McKisack, 2 who remarks that “cases of exophthalmic 
goitre in which the majority of the classical signs 
are absent, are apt to be overlooked.” He goes on 
to cite cases in which the administration of thyroid 
extract resulted in much benefit. Since, however, it is well 
known that thyroid extract and iodine are harmful in true 


Fig. 2. Fig. 3. Fig. 4. 



Section of thyroid gland removed by Similar specimens removed from two women with typical 

operation from the preceding. primary Graves’s disease. 


existed for years. But in the small portion of thyroid still 
remaining outside the tumour is to be seen with the naked 
eye, and still more clearly with the microscope, the hyper¬ 
plasia so characteristic of Graves’s disease. 

A similar but less striking example is afforded by this 
other specimen,.where the evidence of old parenchymatous 
disease is at first sight more obvious than the relatively 
insignificant changes of Graves’s disease, which, neverthe¬ 
less, were easily demonstrated microscopically. In this case, 
as might be expected, the symptoms of exophthalmic goitre, 
although characteristic, were much less pronounced. 

Cases of Simple Parenchymatous Goitre. 

There is yet another type that is quite common clinically, 
but, in my opinion, should not be classed as Graves’s disease 
nor even as hyperthyroidism. These are cases of ordinary 
goitre, generally a deeply seated cyst or adenoma, with 
dyspnoea and tachycardia, and often, too, some degree of 
tremor and even emaciation. Of the exact pathological posi¬ 
tion of these cases I am not sure. They do not present the 
characteristic morbid appearances of hyperthyroidism. But 
of this I am quite certain : if left alone they show* no 
tendency to develop exophthalmos, they do not run the 
ordinary course of Graves’s disease, and they are not attended 


Graves’s disease, even in slight cases, whereas they are very 
beneficial in ordinary simple parenchymatous goitre, it is 
difficult to understand why the writer considered these cases 
to be atypical Graves’s disease and not ordinary simple 
goitre. 

Degree of Changes in Thyroid. 

Dr. Albert Kocher, 3 utilising the very large pathological 
material of the Berne clinic, has made careful histological 
and clinical investigations of 195 specimens of hyper¬ 
thyroidism of various kinds. He found that the two prin¬ 
cipal changes are : (1) diminution in the amount of colloid ; 
and (2) cylindrical cell proliferation. These findings agree 
exactly with my own observations on the glands I have 
removed. The degree of these changes varies indifferent 
stages of the disease and in different clinical types. In 
early mild cases, and more particularly in those which have 
supervened on an ordinary parenchymatous goitre, a certain 
amount of colloid is present, and the symptoms are mainly 
those recognised as the result of pure thyroidism—emacia¬ 
tion, tachycardia, nervousness, sensation of heat. The more 
iodine the gland contains the more marked are these 
symptoms. 

In a typical, well-marked case, of fairly long duration, or 
in the early stages of a very acute case, there is very little 
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colloid, but much cell proliferation of both a regular and 
irregular polymorphous character. The more severe the 
disease the greater the irregularity of the cells, which is 
accompanied by alteration in the nuclei and desquamation 
of cells. He also thinks that different histological appear¬ 
ances are accompanied by different types of symptoms, but 
at present no definite conclusions can be drawn on this 
point. Just as, clinically, symptoms are variously com¬ 
bined, so do we find histologically many instances of mixed 
forms. 

The Iodine Content of the Oland. 

When we come to consider the chemical pathology of 
Graves’s disease we find that at present we have very little 
certain knowledge with regard to it. The subject is very, 
much too complicated for me to deal with at any length 
to-night, but I should like to emphasise these points, which 
seem to be more or less definitely established. 

The chief interest of the question is centred in the iodine 
content of the gland. When we can solve the mystery of 
its production, its subtle combinations, and its variable 
activities, we shall be well on the road to the solution of the 
whole problem. In normal glands the iodine is, of course, 
combined with the thyreoglobulin as iodothyTin. In Graves’s 
disease there is a diminution in the amount of the thyreo¬ 
globulin ; the iodine component of the thyreoglobulin appears 
to be very variable, and appears to be not in any way pro¬ 
portional to the total iodine content of the gland. For 
example, in cases in which the colloid is very thin and fluid 
there may be a great quantity of iodine present, but very 
little of it is combined with the thyreoglobulin. The total 
iodine content even of the normal gland is very variable. In 
■Graves’s disease it is still more so. It has been found by 
(Fonio 4 that the effect on the metabolism of preparations 
•made from normal glands and of those from Graves’s disease 
in oases of myxoedema varies according to the amount of 
iodine present. But, on the other hand, we must not assume 
that the intensity of function in a given case of the disease is 
proportional to the amount of material present, for, on the 
• contrary, the less material is in the gland the more apparently 
is secreted. 

Pure iodine alone is not effective in myxoedema. This 
$>oint is against the suggestion that has been made that in 
Graves’s disease the gland gives out its iodine as pure 
riodine. On the other hand, iodine certainly aggravates 
■•Graves’s disease, while its injudicious administration to 
cases of ordinary goitre may produce symptoms closely 
resembling those of acute exophthalmic goitre. It is more 
probable that the iodine which is brought to the gland forms 
some abnormal combination, which produces toxic effects. 

Jtda'i >.<is of Orav i'i Disease a id Thyroid Hyperplasia. 

Bumming up as regards the morbid anatomy of Graves's 
'disease, there is no doubt that there is a perfectly definite 
relation between the symptoms of Graves’s disease and the 
condition of the gland. The latter shows always a condition 
of hyperplasia. That Graves’s disease, or hyperthyroidism, 
even in its minor forms can occur without this hyperplasia 
there is no evidence whatever. Although surgeons have 
from time to time claimed to have cured cases of ex¬ 
ophthalmic goitre or hyperthyroidism, in which the gland is 
eta ted to have been normal, one must^acoept the accounts of 
each cases with great hesitation. 

“That Basedow’s disease is associated with a normal 
thyroid," says Th. Kocher, 5 “no one has ever yet demon¬ 
strated," and there can be no doubt as to the correctness of 
this statement. 

“Hyperthyroidism," says Dr. Charles Mayo, 6 one of the 
most distinguished and experienced operators for ex¬ 
ophthalmic goitre, “is woefully lacking in evidence of its 
etiology, excepting the condition of the gland. There are 
many theories, but none as yet worthy of general accept¬ 
ance." With this opinion we must at present regretfully 
concur. • 

Persistence and Enlargement of the Thymus Gland. 

I now turn to that other organ of the body which is, I 
believe, constantly affected in the more severe forms of 
Graves’s disease—namely, the thymus. In none of the post¬ 
mortem examinations of cases of Graves’s disease (perhaps a 
dozen in number) at which I have been present have I failed 
to see a persistent and usually a very marked enlargement 
of the thymus gland. Dr. Hector Mackenzie 7 and many 


others have made a similar statement. It is frequently as 
large as the palm of the hand and often weighs several 
ounces. It generally forms a thick solid mass lying over the 
great vessels and the upper part of the pericardium, but may 
be in the form of a thin layer spread out over the whole of the 
upper mediastinum and anterior surface of the pericardium. 
If carefully looked for, it.can, I believe, always be found. 
(See Fig. 7.) 

Why the thymus is enlarged, or why it should be present 
at all at an age at which it is commonly a mere vestige, is 
quite unknown, but that its presence plays some important 
part in the pathology of the disease can scarcely be doubted. 
Post-mortem records usually simply state the bare fact that 
an enlarged or persistent thymus was present. Dr. Langdon 
Brown, 8 at a meeting of the JIunterian Society in 1909, 
describing the post-mortem appearances of a severe fatal 
case of Graves’s disease, said that the most striking feature 
of the thymus “was the enormous size of Hassall’s 
corpuscles, nearly the whole field of the microscope being 
filled by enormous concentric corpuscles." Soupault, accord¬ 
ing to Melchior,® also mentions this histological change, but, 
on the other hand, several authors have reported that they 
have found the histology absolutely normal, while others 
have noted a decrease in Hassall’s corpuscles. It is much to 
be desired that pathologists and physicians should pay more 
attention than they generally do to the thymus of Graves’s 
disease, and tell us what is the meaning of this strange 
condition. 

Melchior,® in a very comprehensive article on the 
thymus, reports on a large number of cases from his own 
experience and from literature. He comes to the conclnsion 
that probably in all well-marked cases of Graves's disease 
the thymus is persistent. He quotes from many authors, 
whose percentages in series of cases vary very much. For 
instance, von Bialy found persistent thymus only four times 
out of a series of eight necropsies on Graves’s disease, and of 
these he records that the former were not of a more severe 
character than the latter. The balance of opinion, however, 
appears to be that the thymus is persistent in most severe 
cases of the disease. Capelle worked out an interesting 
series of cases showing that of patients dying from inter¬ 
current diseases 44 per cent, only showed persistent thymus, 
of those dying from the severity of the Graves’s symptoms 
82 per cent., and of those dying in the typical sudden post¬ 
operative manner 100 per cent. He therefore drew the con¬ 
clusion that the size of the thymus indicated the severity of 
the disease and that where it was possible by X rays, 
percussion, and examination of the rest of the lymphatic 
system, to diagnose persistence of the thymus, operation was 
contraindicated. 

Before, however, we subscribe to this rather sweeping 
statement, it would be wise to consider a little more fully 
any knowledge we may possess as to the connexion between 
the persistent thymus and the sudden death, post-operative 
or otherwise, which ail thyroid surgeons will admit occurs 
only too frequently in cases of Graves’s disease. 

In practically all the post-operative cases the thymus is 
found to be persistent, but, on the other hand, there can be 
no doubt that many cases on which operations are successfully 
performed also present the same conditions. Such cases, in 
which the diagnosis was made beforehand, are reported by 
Kocher, Leischner and Marburg.® The latter authors con¬ 
sider it no contraindication unless it is combined with 
caohexia and myocardial degeneration of the heart or other 
advanced visceral complications. Cases have also been 
reported of successful operations, followed later by death 
from other causes, in which post mortem an enlarged thymus 
was found. 

Persistence of this organ is, of course, often associated 
with hyperplasia of other parts of the lymphatic system, 
more particularly with enlargement of the cervical glands, 
which Kocher 'states to be always demonstrable if looked 
for. And yet it is difficult to consider the post-operative 
deaths merely as examples of a status lymphaticus, because 
the former cases usually present certain special symptoms— 
e.g., restlessness and marked tachycardia—which seem to 
be quite distinct from the sudden syncope of the latter. 
An enlarged thymus is also occasionally found in cases of 
ordinary goitre which have presented no symptom whatever 
of Graves’s disease. 

With regard to the patients who die from the severity of 
the disease itself, and yet show no persistent thymus. 
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Melchior suggests that it may have persisted for some time 
and then have atrophied as a part of the general cachexia ; 
a point which supports the view is the fact that such 
■cases have generally been in older patients. He there¬ 
fore does not consider the absence of a thymus to be 
any indication that the case will not be a fatal one. 
From a practical point of view', therefore, the probable 
.presence or absence of a thymus is not of nearly so 
much value in deciding on operation, as a thorough 
examination of the general condition and visceral functions 
of the patient. 

The constant or almost constant enlargement of the 
thymus in Graves’s disease has led to the suggestion 
that the organ should be excised. This has actually 
been done w'ith success by Garre 10 and others. There 
is considerable reason for thinking that removal of the 
thymus does lead to a diminution of the lymphocytosis, 
which is well known to be a common feature of Graves’s 
■disease. Even if it were proved, however, which it is 
not, that the thymic enlargement were the cause of 

the disease, and that its removal would consequently 
be beneficial, it is scarcely likely that this operation 

would ever meet with general approval as a means of 
treatment. 

The mechanical difficulty of making anything like a 
complete removal of this organ in Graves’s disease is 
well-nigh insuperable. When we consider that the organ 
in this disease often extends for six or more inches 
downwards behind the sternum, and when we notice 
the close connexion which exists between the thymus 
a.nd such structures as the innominate vein and the 

pericardium, as may be seen in several of these specimens 
before you, w*e are forced to conclude that the opera¬ 
tion can seldom be one of practical utility. I have 

many times removed large tumours from the mediastinum, 
tumours extending downwards even as much as six inches, 
but these have nearly always been thyroid tumours 
which have grown downwards from the neck. These 
cases I shall deal with more fully in my third lecture. 
I would merely point out here that to remove a tumour like 
the thymus, w'hich originates in the mediastinum and 
derives its blood-supply from that region, is a very different 
matter from removing a tumour like a thyroid which has 
grown downwards, carrying its blood-vessels with it. The 
latter can be pulled upwards without cutting or tearing main 
vessels ; the former cannot. I have myself never attempted 
to remove the thymus. 

Much discussion has taken place as to the blood changes 


Fig. 5. 



Thyroid gland removed from an early case of primary Graves' 
disease, showing patchy distribution of the morbid lesions. 

that occur in Graves’s disease. It is commonly stated, and 
so far as I have seen the statement is correct, that in most 
cases of this disease there is a tendency to slight diminution 
in the total number of white corpuscles, with marked 
increase of the lymphocytes and diminution of polymorpho¬ 
nuclear cells. Attempts have been made to found a 
diagnosis of Graves’s disease upon the results of the blood 
examination alone, but this is not warranted. “We should 
like,” says Professor Kocher, 5 “to state emphatically that 
our blood picture is no pathognomonic sign, in the sense that 
from the blood alone can Basedow’s disease be diagnosed. 
That we have never asserted. On the contrary, our steadily 
increasing experience shows us that also in hypothyreosis 
similar blood changes occur.” 

The Parathyroids. 


Fig. 6. 



'Thyroid gland from another similar case of Blight but typical primary Graves’s disease. 
J>een by transmitted light under a low power. The dark areas show the disease, the 
vesicles of the rest of the gland still contain colloid. 


I come now to the parathyroids. 
Everyone who has operated much 
upon the thyroid gland or who has 
conducted anatomical or pathological 
researches upon its structure cannot 
have failed to observe the fact that 
in the immediate neighbourhood of 
the gland itself there are several 
small glandular masses, some of 
which on microscopical examination 
appear to have the ordinary structure 
of normal thyroid, while others con¬ 
sist of closely packed epithelial cells 
without colloid. To the former the 
name of accessory thyroids is com¬ 
monly given. The latter are known 
as the parathyroids. Around the 
parathyroids has grown up, espe¬ 
cially in America, an enormous 
literature, the product of a very large 
amount of painstaking research on 
the part of experimental physio¬ 
logists, pathologists, and surgeons. 
It is commonly held that the para¬ 
thyroids have a function apart from 
that of the thyroid itself. Experi¬ 
ments have been performed which 
are supposed to prove that if the 
thyroid gland is removed and the 
parathyroids preserved, a certain set 
of symptoms will supervene; while, 
on the other hand, if the para¬ 
thyroids are removed and the thyroid 
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preserved, another set of symptoms, and notably tetany, 
will occur. Surgeons have been reminded again and again 
of the importance of preserving the parathyroids if tetany is 
to be avoided. 

Now, I confess to a profound scepticism as to the whole of 
this teaching. My reasons for this statement I base princi¬ 
pally upon the results of my own observations in the 
operating theatre and at the bedside. For many years I have 
been in the habit of removing such portions of the thyroid 
gland as seemed advisable without paying any attention 
whatever to the parathyroids. 1 never remove the whole 
thyroid, but I have often removed both inferior horns, or 
both superior horns, or the whole or nearly the whole of one 
lobe together with a half or even more of the opposite lobe, 
either the upper or the lower half. In no single case have I 
seen tetany, although I have been fully aware of the possi¬ 
bility of its occurrence after too free a removal of the gland, 
and have constantly been on the watch for it. Neither have 
I seen myxoedema follow any operation of mine upon the 
thyroid, with the exception of one or two slight and 
transient cases, following extensive operations, and ending 
in recovery. 

Provided that one leaves the patient with a sufficiency of 
healthy thyroid tissue, a quantity which may be estimated at 
from a sixth to a quarter of the gland, it matters not in the 
least, in my opinion, which part of the gland be removed 
and which left behind. Nor does it matter in the least 
whether the portion removed does or does not include the 
parathyroids. 

In the days, now 30 years ago, when the ill-effects of 
complete removal of the thyroid were not fully recognised, 
it was taught that the treatment of certain forms of goitre 
should be complete removal of the gland. Tetany was then 
often observed, and was recognised as one of the results of 
the complete operation, in the same way as we now regard 
myxeedema or cachexia thyreopriva. In this connexion I 
venture to point out what seems to be a fallacy in the con¬ 
clusions drawn from those experiments upon animals which 
are supposed to show that removal of the parathyroids causes 
tetany. In man, at any rate, it is quite impossible to remove 
all parathyroid tissues without at the same time damaging 
the thyroid so extensively that conclusions based upon the 
assumption of its capacity to work normally are not trust¬ 
worthy. The same is probably true of the lower animals. 

That the preservation of the parathyroids may prevent the 
usual consequences of complete removal of the thyroid gland 
is quite possible, if the parathyroid tissue is in sufficient 
quantity to develop and take on the function of that 
organ. 

In 19011 wrote cautiously of the parathyroids that 4 4 their 
function is supposed by some to be different from that of 
the thyroid gland itself.” In 1908, in a discussion at the 
Royal Society of Medicine, 11 I expressed my disbelief in the 
theory of separate parathyroid function. Since that time 
the more I have read of the physiological and pathological 
investigations, and the more I have seen of the actual results 
of removal of thyroid and parathyroid tissue in man, the less 
am I inclined to believe that the parathyroids have any 
function apart from that of the thyroid itself. 

Into the numerous experiments of both physiologists and 
pathologists I do not think it necessary to enter here, because 
within the last few months the whole of the evidence from 
this point of view has been most ably and completely 
reviewed by Professor Swale Vincent in his admirable book 
on 11 Internal Secretion and the Ductless Glands.” (Arnold, 
1912.) The author’s conclusions as to the parathyroids based 
upon experimental physiology entirely agree with my own 
views, based upon the clinical observations, of which I have 
already spoken. They are also in accordance with the results 
obtained by the elaborate and painstaking researches of Dr. 
David Forsyth and Mrs. F. D. Thompson 18 in the domain of 
comparative anatomy and histology. 

In the normal thyroid there exist, between the colloid- 
containing vesicles, groups or epithelial cells identical with 
those that line the vesicles. Professor Vincent states 
definitely that “this tissue is in all essential respects of 
the same nature as that forming the parathyroids.” The 
parathyroids, therefore, in the light of these recent 
investigations, may be regarded as merely outlying portions 
of a tissue which also exists in considerable quantity within 
the thyroid itself. This tissue differs from that of the 
vesicular epithelium only in not having yet secreted colloid. 


It resembles closely the tissue found in greater abundance 
in the embryo and in young animals generally. It is 
undeveloped thyroid tissue. Moreover, both in the inter- 
vesicular tissue and in the parathyroids themselves there 
may be found here and there intermediate stages in which 
colloid is actually beginning to be formed. 

Mrs. Thompson, to whose work I have already referred, 
has made a careful examination of the glands through 
a series of mammals, and states that the fundamental 
histological features of the tissues of the thyroid and 
parathyroid gland are, if not identical, very significantly 
similar. Occasionally the difference between the tissues ia 
well marked in degree of compactness, staining reactions, 
encapsulation, and size of nuclei; but these differences are 
not fundamental, and there are abundant instances where it 
is almost impossible to distinguish the parathyroid from the 
intervesicular tissue of the thyroid. The author states that 
in the case of the internal glandule which is in direct 
continuity with the thyroid she has frequently observed 
every kind of transition to the colloid vesicle formation of 
the latter. In the external parathyroid of the ox can some¬ 
times be seen all stages between undoubted thyroid and 
typical parathyroid. The identity of the parathyroid tissue 
with the intervesicular thyroid tissue is strikingly illustrated 
in the case of the badger. In this animal the only differ¬ 
ence between the thyroid and parathyroid glands appears to 
be the absence of colloid from the latter tissue. This 
development of colloid in what was originally parathyroid, 
under certain circumstances, actually occurs. 

I very strongly recommend Mrs. Thompson’s publication to 
all who are interested in this subject, and also Professor 
Vincent’s book which contains hundreds of references to the 
literature on the subject, beautiful illustrations of the 
thyroids and parathyroids in many animals, and a judicious 
summary of the evidence on both sides of the question. 
More particularly would I recommend them to those who 
still think that the function of the parathyroids is different 
from that of the thyroid. 

Exophthalmos.—Some Points in Diagnosis. 

With regard to the exophthalmos, which is so striking 
and remarkable a feature of Graves’s disease, there can be 
little or no doubt that it is due solely to local accumulation 
of fat within the orbit. This is the only explanation that is 
consistent with the actual findings of morbid anatomy. 
When we ask further why should fat be deposited in this 
situation, we are really at present quite in the dark, and can 
only answer vaguely that its deposition is in some way con¬ 
nected with metabolism which is undoubtedly influenced ia 
some obscure fashion by the alteration of the thyroid 
secretion. We can no more explain why there is an 
increase of fat in the orbit than we can explain the 
undoubted fact that in many cases of Graves’s disease there 
is a remarkable increase in the amount of subcutaneous 
abdominal fat. Its occurrence in this latter situation is not 
so obviously noticeable and easily escapes recogniticjn. That 
the prominence of the eyes that has been observed post 
mortem by myself and others to be accompanied by an actual 
and marked elongation of the optic nerve can be caused 
either by spasm or by relaxation of the minute amount of 
muscular tissue present in the orbit seems to me to be mere 
nonsense. 

With regard to diagnosis I can only in this lecture touch 
lightly upon one or two points which seem to me of interest. 

I have often asked my medical friends to show me a case of 
Graves’s disease in which the characteristic lid symptoms have 
been of any real value in diagnosis. My own experience has 
been that they are quite valueless from this point of view, 
and occur only in conjunction with other signs and symptoms 
which are alone quite enough to establish a diagnosis. I 
believe that they arise simply from the altered mechanical 
conditions which are present in any case of exophthalmos, 

A far more important indication of early Graves’s disease, 
which I have found of value in the diagnosis of doubtful 
early cases, is in the subjective sensations with regard to 
heat and cold. A patient with ordinary parenchymatous 
goitre—that is, with a thyroid gland which, although 
enlarged from over-distension with colloid, is nevertheless in 
a condition of hypothyroidism, not performing its function 
fully—will be found to complain of cold rather than heat. 
Such a patient, like one with myxoedema, is happier in warm 
weather. A patient, on the other hand, with incipient 
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Oraves’s disease or hyperthyroidism, complains, often bitterly, 
of heat, prefers to be lightly clad, and is never so happy as 
on a cold, frosty, winter day. 

An interesting case has recently been communicated to me 
of a lady, now aged about 40. who for some ten years suffered 
from well-marked Graves’s disease, which has now undergone 
spontaneous cure. It ha3 been remarked by her family that 
whereas she was wont formerly to complain of heat, she has 
now completely changed in this respect, and finds some 
difficulty in keeping herself sufficiently warm. It is probable 
that in this case the glandular cell proliferation has been 
replaced by some degree of actual atrophy. It is an old 
observation that Graves’s disease may in the process of cure 
pass into myxeedema. 

The Condition op the Heart. 

This is, perhaps, the place in which a few words may be 
said upon the goitre heart. Every surgeon who has had 
much experience of operations for ordinary goitre is familiar 
with the case of the patient who has suffered for years from 
dyspnoea due to the long-continued and increasing pressure of 
a growing goitre, who has postponed seeking operative relief, 
sometimes, I am sorry to say, by the advice of his medical 
man, more often perhaps against it, until the heart has 
become seriously affected by dilatation, and until it has 
become quick and irregular and liable to attacks of palpita¬ 
tion. Such a condition of heart, to which the name of 
kropfherz (goitre heart) was given years ago by continental 
surgeons, is in its severe and later stages a serious cause of 
anxiety to the operating surgeon, and I havo had to deal 
with only too many of these cases. The condition is due to 
long-continued mechanical pressure upon the trachea and 
veins at the root of the neck. There is, however, another 
kind of goitre heart in which the rapidity and irregularity of 
the heart are probably due to chronic poisoning by thyroid 
secretion. Such is the heart of Graves’s disease. Typical 
instances of either kind are easily recognisable, but there is 
a large group of cases in which it is extremely difficult to say 
to which of these causes the heart affection is to be 
attributed. From the operative point of view it is extremely 
important to endeavour to separate the two varieties. 

The tendency to sudden death in severe Graves’s disease 
is one of the reasons why most surgeons, including myself, 
dislike and fear operations upon bad cases of the disease. 
Most of the surgeons who have had the largest experience of 
operating for the disease rightly refuse altogether to operate 
upon the worst cases, and especially upon those with marked 
cardiac degeneration. “We have seen,” says Kocher, “no 
less than five patients die suddenly and unexpectedly during 
the period of preparation for operation.” If these deaths 
had not occurred shortly before the operation they would 
certainly have contributed to affect very seriously the 
mortality of the operation. 

A good many years ago at a provincial hospital I was 
asked to see a young woman with ordinary typical ex¬ 
ophthalmic goitre, not unusually severe. My opinion was 
sought as to the advisability of an operation which had been 
suggested. Being at the time opposed to all operative 
measures for Graves’s disease I advised against operation, 
and nothing was done. I subsequently heard that within a 
week of my seeing her the patient suddenly and un¬ 
expectedly died. It was fortunate for the operator that he 
had not carried out his original intention, or he would almost 
certainly have had a death on the table. 

A still more distressing case has occurred to myself within 
the last few months. In October, 1912, I was asked by Dr. 
Henry Sandifer to see a patient, aged 36, the subject of 
well-marked Graves’s disease, who had also been seen by 
Dr. James Mackenzie and Dr. Hale White. He had a history 
of previous albuminuria and mitral regurgitation. The most 
marked feature of the case was the great dilatation of the 
heart, which had been as much as 1£ inches or more to the left 
of the nipple line, and continual irregularity due to auricular 
fibrillation. The symptoms had existed for about a year, 
but for some time before this there had been a period of 
ill-health which probably was attributable to the disease. 
During the summer of 1912 he improved considerably under 
prolonged rest in bed, but relapsed in the following November. 
About the diagnosis there was not the slightest doubt, and 
the patient w r as evidently severely affected by the chronic 
poisoning of the disease. When asked as to the advisability 
✓of operation, I expressed my opinion that any operation 


in the condition in which he was at that time would 
prove fatal, but that if he were again kept absolutely 
in bed for some weeks, and the condition of the heart 
were to improve, it might be desirable to tie one 
superior thyroid artery under a local anaesthetic. A month 
later, after a further consultation with, and with the consent 
of, Dr. Hale White, and seeing that the patient had formerly 
relapsed under prolonged medical treatment, it was decided 
to attempt this small operation, and arrangements were made 
for its performance a few days later. After the usual injec¬ 
tion of novocaine and adrenalin had been given, but before 
the operation had been actually commenced, the patient 
quite suddenly collapsed and died. There was no dyspnoea. 
Death was absolutely sudden, and was clearly due to cardiac 
syncope. The post-mortem examination show’ed a very large 
heart, weighing 14* ozs., a typical solid thyroid with no 

Fig. 7. 



Thyroid and thymus glands from a typical case of Graves’s 
disease of 3 months’ duration in a woman aged 18. 

visible colloid, and a large persistent thymus nearly 6 inches 
in length extending all over the upper part of the pericardium. 

There is no doubt that this patient was an exceedingly bad 
subject for any operation. Yet with the single important 
exception of the heart the case was apparently not worse 
than some in which I have seen great benefit from ligation. 
The condition of the heart clinically was apparently not 
much worse than it has been in many of the cases in which 
I have had to do extensive and formidable operations for 
ordinary goitre, with the most happy results. All who saw 
the case took an extremely grave view of the cardiac condi¬ 
tion. Whether in this case a general anaesthetic would have 
been better than a local one is at least open to doubt, since 
the risks of general anaesthesia in bad cases of Graves’s 
disease are only too well known. 

Medicinal and other Forms of Treatment. 

With regard to medicinal treatment of Graves’s disease it 
is not desirable that I should enter into any details. I 
venture to think that no unbiassed or impartial observer can 
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doubt the truth of the assertion that medicinal treatment at 
present does practically nothing to cure the disease. Many 
cases abort at an early stage and come to an end spon¬ 
taneously. In many cases, and especially when the patient’s 
circumstances permit of the taking of abundant rest, both 
mental and bodily, after a longer or shorter period of ill 
health, more often long than short, the disease does seem 
to wear itself out, and the patient is more or less completely 
restored to health, provided that in the meantime secondary 
degenerations of viscera have not progressed to such an 
extent as to render complete recovery impossible. 

Temporary alleviation of one or other symptom may, of 
course, be produced by drugs. Digitalis and strophanthus, 
by allaying the rapidity of the heart’s action, and thus 
giving rest to an over-worked organ, may cause the patient 
to seem better for a time, but they do nothing to counteract 
the poisoning that causes that over-activity. It is merely a 
case of adding the effects of another and symptomatically 
antagonistic poison to those of one that is already present. 
They do nothing to get rid of the thyroid poisoning which is 
the cause of the disease. 

Of the value of rest in the treatment of the disease there 
can be no doubt, but its beneficial effect is probably exerted 
solely upon the heart. By giving the heart less work to do 
it postpones the time when the over-active heart becomes 
tired out and gives the body more time to overcome and 
wear out, if it can, the chronic poisoning that is the 
essential cause of the disease. Otherwise it does nothing 
towards effecting a cure. A diet consisting largely of milk 
has often seemed to me to be of benefit. But whether this 
benefit is due merely to the improvement in bodily nutrition 
which such a diet may cause, or whether it is due to the 
calcium or other salts contained in the milk, is by no means 
clear. The much-vaunted milk of thyroidectomised goats, 
which is by some supposed to be of value in the treatment 
of the disease, in my opinion owes whatever virtue it may 
possess to the fact that it is milk, and not to the fact that 
it comes from an animal without a thyroid. One may safely 
say that rodagen, the derivative of such milk, has been 
proved to be valueless. 

If I may here venture into the region of mere speculation 
it has always seemed to me probable that the thyroid plays a 
much more important part in the chemistry of the blood 
salts, especially those of the alkalies and alkaline earths, 
than is generally supposed. The value of iodine and iodides 
in the treatment of simple goitre, the apparently beneficial 
effect caused by sodium phosphate in the treatment of 
Graves’s disease, and the use of calcium lactate in the pre¬ 
vention of tetany, appear to point in this direction. With 
these ideas in my mind I was led some years ago to try 
empirically the effect of large doses of sodium chloride in 
the treatment of exophthalmic goitre. Patients had 
frequently told me that they ate little or no salt. In several 
cases very striking benefit appeared to occur, but whether 
it was merely accidental, or whether it was due 
to the increased absorption of fluid which necessarily 
followed, I do not know. Subsequent experience has not 
wholly confirmed the hopeful expectations I was at first led 
to entertain, but even now it is my habit to recommend salt 
as a preliminary measure before resorting to operation. 

The late Dr. George A. Gibson, speaking at the Liverpool 
meeting of the British Medical Association in July last, said : 
44 In exophthalmic goitre no remedy approaches, even 
distantly, suprarenal extract in importance, and it may be 
regarded as almost a specific for the affection.” More 
definite evidence of its value is much to be desired, and the 
little I have seen or heard of its employment has scarcely 
seemed to me to warrant so optimistic a statement. Accord¬ 
ing to Kocher, investigations have been made by Wiener 
which tend to show that adrenalin administrations cause 
increase of thyroid secretion. With regard to the treatment 
of an acute attack of hyperthyroidism, few remedies give 
more relief to the patient’s distress than cold applications to 
the neck, most conveniently in the form of an ice-bag. The 
benefit is, of course, only a temporary one. 

X Ray Treatment, 

There is but little doubt that X ray treatment, if judiciously 
applied, is of real use in the treatment of the disease. 
Care must, however, be taken to avoid dermatitis, which 
appears to be easily produced. Among the numerous pub¬ 
lished papers on the subject I would refer especially to that 


by Dr. Florence Stoney, 13 since I ^have had the opportunity 
of seeing many of her patients and can testify to the benefit 
that has accrued to many of them. This method of treat¬ 
ment has the advantage of being safe, although somewhat 
tedious. It is most suitable for early cases ; also for acute 
cases in which operation is dangerous. 

Serum Treatment, 

In the present day, when rapid strides are being made in 
the field of serum-therapy and great stress is laid on the 
efficacy of this kind of treatment, it is natural that a 
disease of such common occurrence and such unsatisfactory 
prognosis as exophthalmic goitre should form a basis for 
much experimental research along these lines. When, how¬ 
ever, we consider the elusive pathology of this disease and 
our comparative ignorance as to its causation, we realise 
that the pathologist has before him a task which is very 
much less straightforward than that in the case of a disease 
of definite microbic or toxic origin. 

In 1899 Lanz treated patients suffering from exophthalmic 
goitre with the milk of thyroidectomised animals, and later 
Mobius introduced the use of serum from animals that had 
been similarly treated. This course was based on the 
assumption that the function of the secretion from the 
thyroid gland was to neutralise some poison in the blood, 
and that in exophthalmic goitre this secretion was present 
in excess. The milk and serum of thyroidectomised animals 
were thus supposed to contain a substance which would 
neutralise this excess. This treatment has been widely 
tried, and many cases have been reported as improved, but 
even Mobius himself stated that he considered it doubtful 
whether any real cure could be obtained. 

Of more recent years this question of serum-therapy has 
been investigated in a thorough and scientific manner by Dr. 
Beebe 15 of New York. Assuming that there was an 
excessive activity of the thyroid, with the production of a 
secretion in some way abnormal, he aimed at producing a 
serum which would inhibit the secreting power of the gland, 
and which would also be specifically antagonistic to the 
thyroid secretion. By previous experiments he had shown 
that if a tissue nucleoproteid—e.g., liver or kidney—were 
injected into an animal, the serum of that animal developed 
a cytolyffin, which was highly specific for the tissue injected. 
He therefore injected into rabbits both the nucleoproteid 
of the thyroid and the thyreoglobulin. The serum thus 
obtained he tests by its agglutinating and precipitating 
power on thyroid and proteid fragments. During the last 
six years he has used it in the treatment of 2000 cases of 
hyperthyroidism. In reporting on the results he divides the 
cases into three groups. 

1. Patients who have had the disease only a short time, 
from two weeks to six months, either mild or acute. All the 
clinical symptoms may be apparent, or one or two may be 
lacking. An enlarged gland with some cardiac disturbance 
is always present; 80 per cent, of this group are reported as 
cured or very much improved. 

Now it is at once obvious that a certain proportion of these 
cases and a large proportion of the cures are not examples of 
definite Graves’s disease at all. They present an enlarged 
gland and more or less definite cardiac symptoms. If in 
these instances the gland were examined microscopically it 
would certainly rarely be found to represent the very typical 
picture which is present in true Graves’s disease. In some 
of these patients also a careful investigation would probably 
reveal the fact that the condition was one of hypothyroidism 
and not hyperthyroidism. Many of them recover completely 
on administration of iodine and thyroid extract. 

2. In the second group therauthor places patients who 
have had the disease for a considerably longer time, with a 
more or less marked course, and comprising what he 
describes as 1 ‘ fairly typical examples of the disease that 
have existed, say, from four to eight years.” The report here 
is not so favourable. The author states that recovery is 
slower, the period of enforced rest required is longer, heart 
not quick to regain its tone, and the reaction to serum treat¬ 
ment is slower and less decided. 60 per cent, may be 
cured or improved sufficiently to follow the usual activities of 
life without discomfort. 

This group apparently represents the real Graves’s disease, 
and as in all cases it is definitely stated that the treatment 
is combined with long rest and the “ common-sense ” mediad 
remedies, and as many cases tend spontaneously to 




The Lancet,] DR. J. MITCHELL BRUCE: PROGNOSIS IN PULMONARY TUBERCULOSIS. [March 1, 1913 591 


improvement or cure, it is difficult to draw any striking 
conclusions as to the benefit derived from the serum itself. 

3. In the third group are placed atypical cases, many of 
Which present a mixture of Graves’s disease and myxoedema, 
and have extended over a long period of years. The author 
says that he can draw no conclusions at all from the use of 
nerum in these cases, as it is so rare that the serum alone can 
be relied on as the effective agent. 

The most that it seems possible to say is that the serum 
does have in some, and notably in early cases, a beneficial 
effect, more particularly in cases of slight hyperthyroidism, 
but as regards the real typical disease of exophthalmic 
goitre we certainly cannot consider it to be in any way a final 
remedy. 

In my next lecture I shall discuss the question of operative 
treatment of the disease, its advantages and disadvantages. 

Bibliography. —1. Dr. Helen Chambers: Pathology of Goitre, Brit. 
Med. Jour., 1&09, vol. ii. 2. Dr. A. L. McKisaek: Atypical Exoph¬ 
thalmic Goitre, Ibid., Feb. 1st, 1913. 3. A. Kocher: Neuere Unter- 

sachungen der Schilddriise bei Basedow. Verhandlungcn der Deutsehen 
Gesellschaft fiir Chirurgie, Berlin, 1911, xl., Tup: La.nckt, March 2nd, 
1912. 4. Fonio: Uebcr den Einfluss von Basedowstruma und Kolloid- 
struma Prftparaten, und Thyreoidin auf dem Stickstoffwecbsel und 
auf das Blutbild von Myxoedema, &c., Mitteilungen aus den Grcnzge- 
bleten der Medizin und Chirurgie, Jena, 1911, Band xxiv. 5. Th. 
Kocher: Ueber Basedow, Archiv fiir Klinische Chirurgie, 1911, p. 420. 
6. Collected papers of the Staff of St. Mary’s Hospital, Mayo Clinic, 
1912, p. 444. 7. Dr. Hector Mackenzie: Allbutt’s System of Medicine, 

1908. 8. Dr. Langdon Brown: Clinical Journal, August 11th, 1909. 
9. Melchior: Die Bezlchungcn der Thymus zur Basedowschen 
Krankheit, Centralblatt fiir die Grenzgebioten der Medizin und 
Chirurgie, Jena, 1912, Band xv. 10. Capelle und Bayer: Tliymoctomie 
toel Morbus Basedowii, Beitragc zur Klinischcn Chirurgie, Tiibingen, 
1911, Band lxxil., p. 214. 11. Proceedings of the Royal Society of 
Medicine, Oct. 27th, 1908. 12. F. D. Thompson : The Thyroid and Para¬ 
thyroid Glands throughout Vertebrates, Philosophical Transactions of 
the Royal Society, 1910, Ser. B. t vol. cci. 13. Dr. Florence Stoney : 
On the Result of Treating Exophthalmic Goitre with X Rays, Brit. 
Med. Jour., August, 1912. 14. Rupert Farrant: Thyroid Action and 
Reaction, with Special Reference to the Formation of Thyroid 
Tumours, Proceedings of the Royal Society of Medicine, 1912. 15. 

Beebe: Present Status of the Scrum Treatment for Hyperthyroidism, 
Interstate Medical Journal, St. Louis, 1912, xix., 409-414. 


% Clinical Jccfnre 

ON THK 

ELEMENTS OF PROGNOSIS IN PULMONARY 
TUBERCULOSIS. 


Delivered at the Hospital for Consumption and Diseases cf the 
Chest , Brompton , on Nov. 12th , 1912 , 

By J. MITCHELL BRUCE, LL.D., M.D. Lond., 
F.R.C.P. Lond., 

CONSULTING PHY9ICIAN TO THE HOSPITAL. 


Gentlemen, —The subject of to-day's clinical lecture is 
not the prognosis of pulmonary tuberculosis but the elements 
of prognosis, the material facts from which we form an 
opinion of a patient’s prospect of life and health, in pul¬ 
monary tuberculosis. Let me give you at once my reason 
for treating my subject in this way. 

There are two prominent and diverse views of the expecta¬ 
tion of life in pulmonary tuberculosis. In the eyes of the 
laity it is a fatal disease—“ consumption.” According to the 
clinical pathologist pulmonary tuberculosis is “the most 
curable of diseases,” one which more often than all other 
grave diseases spontaneously ends in recovery. These state¬ 
ments, mutually contradictory but both in different respects 
correct, relate to the prognosis of pulmonary tuberculosis 
in general, the prognosis of phthisis from a comprehen¬ 
sive point of view. For a practitioner to express his opinion 
in these general terms, whether favourably or unfavourably, 
is obviously of no service to a patient or a patient’s friends. 
He is asked to be specific, to say to which of the two groups— 
those that are fatal or those that are curable—the particular 
case in his opinion belongs, and to answer in detail a 
number of other questions respecting the future, to which 
I will refer presently. And in every instance he does 
give an opinion, whether it be well founded or not. 
A practical prognosis, a prognosis in the individual case 
before him, must be based on facts ascertained by himself 
from inquiry and observation. Experience, reading, in¬ 
telligent study—in a word, knowledge of the subject—also 


have to be possessed by him to enable him to obtain, 
arrange, and weigh the facts. But he cannot build without 
materials. When he has ascertained the facts, not till then, 
he has at his disposal the elements of prognosis in pulmonary 
tuberculosis , the means by which he attempts to reach a 
correct estimate of the patient’s future. It is these means 
that I propose to study with you to-day. 

General Considerations. 

I speak of “attempting ” to reach a correct prognosis in 
pulmonary tuberculosis. It is always a difficult and often a 
disappointing proceeding. With all the facts of a case in 
our possession, the conclusion we reach proves too frequently 
to be false. Indeed, paradoxical as it may appear, we fail 
in prognosis most often because of the very number, variety, 
and different characters of the facts that we discover. * Each 
of our observations has its own prognostic value, and most 
of them have a different value in different instances and at 
different times. We meet with an extraordinary variety in 
the severity, extent, seat, and form of the pulmonary lesions, 
and an extraordinarily variable, and therefore uncertain, 
course of the pathological process from month to month. 
No disease is so difficult to deal with in this connexion, and 
we have to confess that we too often find ourselves changing 
our forecast in both directions from time to time. 

Pulmonary tuberculosis is a struggle for mastery between 
a pathogenetic microbe and the human organism. In the 
origination and progress of this disease, as in diseases of 
every kind, three factors are at work, all of which have to 
be taken into account prognostically. These are : (1) the 
specific or essential factor, the tubercle bacillus, without 
which, and without which alone, there is no tuberculosis ; 
(2) the degree of the patient’s immunity to it; and (3) the 
incidental circumstances of his life which favour either the 
first or the second of these. 

1. The Tubercle Bacillus. 

From the bacillus we naturally expect to learn much of 
prognostic significance. Attempts have been made to 
connect the severity of the process with the number, arrange¬ 
ment, and morphological characters of the bacilli. Un¬ 
fortunately, observations on these points are of com¬ 
paratively little or no assistance to us in prognosis. We 
hear of mild or benign strains of the tubercle bacillus, but I 
am assured by one of the highest bacteriological authorities 
in this country that no prognostic significance can be 
attached to an ordinary bacteriological examination of a 
tuberculous sputum: neither the size, shape, staining 
reactions, nor numbers give any help. All that it does at 
present is to prove that a case is tuberculous. 

2. The Degree cf the Patient's Immunity. 

Disappointed in this direction, we turn to the second 
factor, the patient’s immunity, the resistance of his tissues 
and blood to the bacillus, and along with this the provisions 
for repair of damage. The problem of reaching a prognosis 
in pulmonary tuberculosis practically resolves itself into an 
attempt to ascertain and estimate the vigour of local and 
constitutional resistance, or the degree of its failure, as the 
case may be. How can we do so ? The value of human 
immunity to tuberculosis not only is extremely different in 
different individuals, but also varies greatly in the same 
individual from time to time, under changing circumstances 
of hygiene, work, weather and treatment. The facts that 
we study with a view to obtain this indispensable informa¬ 
tion fall into two classes which must now be fully examined. 
The first class relate to the patient’s constitution, inherited 
and acquired—as it was, let us say, previous to tuberculous 
infection. The second class of facts are the clinical 
characters and course of the case, which we recognise as 
manifestations, and employ as measures, of the action and 
effects of the infection upon the patient. 

The patient's constitution I may define briefly, in the 
present connexion, as the degree of his preparedness to 
protect and defend himself against the tubercle bacillus 
and to develop immunity, local and general, to its actions 
Wo estimate this with the greatest possible correctness in 
taking our record of the case. We make close inquiry, to 
begin with, into his family history, for, whatever may be the 
explanation of the fact, it is a fact established by the 
observation of my late colleague here. Dr. Theodore 
Williams, that if pulmonary tuberculosis have been 
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“inherited” immediately (by son from father) its course 
will be more active and more rapid and the prognosis corre¬ 
spondingly unfavourable. Next we ascertain his personal 
history antecedent to tuberculous infection, in particular 
whether he was strong or delicate as a child, boy and youth ; 
how far his habits, occupation and recreations, his home and 
his place of work have been wholesome or the reverse, and the 
nature and severity of diseases from which he may have 
suffered. When we have completed these inquiries we 
ought to be able to make a fair estimate in what degree the 
man might have been expected to resist constitutionally 
invasion by the tubercle bacillus, and how far he is likely to 
oppose and limit its activity now. A record of essential 
delicacy, of poverty, misfortune or intemperance indicates 
low resistant power in the struggle that has commenced. 

We now leave history for observation. The two methods 
of investigation are linked together by the patient’s appear¬ 
ance and bearing. We note at a glance his build, com¬ 
plexion, manner and expression, and too often discover that 
delicacy of features, of frame as a whole and of chest in 
particular, and that temperament, which in the eyes of 
unprofessional observers forebode, not incorrectly, an un¬ 
favourable course of consumption. Two other facts relating 
to the tuberculous patient are considered by us at this stage 
of our inquiry as elements of prognosis—the age and sex of 
the patient. Estimated by the mean annual mortality per 
million living, the disease is most fatal in the years 20 to 40 
or 50, but this is not a true estimate of the relative mortality 
of affected cases, which is greatest between 20 and 30. An 
important prognostic association exists between age and 
heredity. A liability to senile tuberculosis runs in families— 
that is, resistance to the bacillus breaks down at a late age, 
flay 50, in certain near relatives, and it can be stated with 
confidence that the disease in the majority of these older 
subjects may be expected to run a comparatively slow and 
protracted course, although unfortunately not a course 
free from debility and depression. As for sex, the pro¬ 
spect of recovery appears to be less in women than in 
men, and pregnancy and parturition rank as highly dangerous 
influences. 

The second class of materials for estimating the strength 
of the patient’s resistance and its indications prognostically 
are the clinical characters and course of the illness. The 
symptoms, respiratory and other, local and general, are 
employed as evidences of the degree of activity of the bacillus 
and of the efficiency of the provisions for defeating it. 
Physical examination provides us with means of observing 
from the first, and of tracing from day to day, the local 
phenomena of attack and defence within the chest, each 
affording in. its way some valuable indication of the 
prognosis. As the illness progresses and these symptoms 
and signs develop and vary, as complications arise, and 
associated disorders and diseases of other organs are dis¬ 
covered, we come to be possessed of a mass of facts bearing 
on the patient s prospects, which, as I have already said, is 
actually embarrassiug by its very richness. 

3. The Circumstances of the Patient. 

There remains to be considered the third factor in the 
causation and development of the tuberculous process—the 
circumstances, present and prospective, of the patient. 
Some of these have been directly favourable to invasion by 
the bacillus, such as occupation, infected food and dirt; 
some have been directly unfavourable to resistance, such as 
poverty, misfortune, evil habits, certain ages, previous 
bronchial or pulmonary damage, and possibly climate and 
weather; and so prospectively the result of the case 
Will necessarily depend, not only on the bacillus and 
on the man, but also on the circumstances under which 
treatment is being and will be carried on : his social position, 
his financial means, the necessity from which he may 
suffer to curtail the period of treatment with rest and 
freedom from the unhygienic surroundings in which his 
occupation lies. The bearirg of each and all of these must 
be estimated. The circumstance of being married and the 
only support of a family is itself an important prognostic 
element in a man s case. Even the season of the year h as to 
be reckoned with. 

With these general considerations before our minds let me 
tow try to find and disentangle the individual clinical facts 
that may be employed as useful elements of prognosis in an 
individual case of pulmonary tuberculosis. 


The Onset : Incipient Pulmonary Tuberculosis. 

I assume that the tuberculous process has commenced in 
the lungs, proved beyond question by presence of bacilli in 
the sputum, and that our opinion is required of the patient’s 
prospects of recovery. Whether the onset has been sudden 
or insidious, the pronouncement of our diagnosis falls like a 
blow on patient and friends; and before even the all- 
important subject of treatment is raised, questions on 
prognosis are put to us, and we have to answer them as best 
we can : Is it a fatal case ? What are the chances of 
recovery ? What amount of permanent damage, of disable¬ 
ment for work, present or prospective, will there be ? Must 
the prospect of life in a town, of entering the Civil Service, 
of marriage, be abandoned? And many more anxious 
inquiries. 

We seek for an answer, not, we have seen, in the bacillus 
and its characters, but in the patient before us, and in the 
origin, symptoms, signs, and course of the pathological 
process which is active within him. Already from the 
moment of our introduction to the patient we have 
unconsciously begun to make a prognosis: we have formed 
some impression in that direction, favourable or unfavour¬ 
able, from his appearance and his complaints. Whatever 
the value of this immediate estimate, we proceed to “take 
the case ” in detail, and to collect and order the events in the 
patient’s history, family and personal, bearing upon the 
strength of his constitution, which have to be analysed. To 
one class of facts occasionally elicited in this inquiry we pay 
particular attention. In reply to our questions a patient 
whose case presents all the familiar clinical features of 
incipient pulmonary tuberculosis may discover to us a history 
of tuberculosis in other parts of the body, such as the 
glands or the peritoneum, from which he recovered. Indeed, 
it is not at all uncommon to ascertain in this way that 
the lungs themselves have been affected years before, and 
that the case is one of recrudescence after long quiescence, 
not a case of incipient phthisis at all. The patient “was 
sent abroad as a boy,” or “ once had haemorrhage,” or “had 
several attacks of pleurisy. ” The prognostic importance of 
such information is obvious. Proving as it does recovery— 
possibly more than once—from active tuberculosis in the 
past, it serves as a reasonable indication of the patient’s 
capacity to recover again, provided that no deterioration of 
constitution in the interval, or proof of such, can be dis¬ 
covered, and provided, let me add, that we remove the cause 
of this fresh development. 

Symptoms of Incipient Cases. 

From inquiry we proceed to personal observation of the 
symptoms of incipient tuberculosis. A high respiratory 
frequency, severe and persistent cough (particularly in the 
night), and great frequency of pulse are obviously unfavour¬ 
able. With respect to the sputum, if it have made its 
appearance, the most important diagnostic character has 
been already mentioned—the presence of the bacillus. 
Haemoptysis at the onset of pulmonary tuberculosis rarely 
has the evil significance of haemoptysis in cavernous phthisis. 
It is true that in rare cases it ushers in a tuberculous process 
of extreme acuteness speedily ending in death. But, on the 
other hand, all of us must have been struck by instances of 
haemoptysis, unquestionably tuberculous in causation, where 
after more than one return, probably with pyrexia, the 
attack has passed off and has been characterised from first to 
last by no physical signs of lesion. One is constrained to 
conclude in making this observation that the haemorrhage 
from the lung was actually salutary, and certainly a hopeful 
prognosis may be ventured on under these circumstances. 

Of special prognostic value are the degree and type of the 
attendant fever, for they are an index to the activity of the 
bacillus and to the reaction to its products. On this subject 
let me commend to your notice the published observations of 
Sir James Kingston Fowler. He has shown by his studies 
in the wards of this hospital not only that the degree of 
fever is a measure of the activity of the morbid process, but 
that marked pyrexia is always associated with an increase in 
the tubercular lesions ; that a temperature gradually rising 
for a few days and then continuing high, with very slight 
morning remissions, is symptomatic of miliary tuberculosis in 
progress ; and that the inverse type of temperature, in 
which the maximum is attained in the morning instead of in 
the evening, may meAn general acute tuberculosis. Persistence 
of high temperature in spite of rest in bed is peculiarly 
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symptomatic of failure of resistance. Associated with 
pyrexia in occurrence and in significance are sweats and 
chills ; the earlier the appearance of these the smaller the 
prospect of arrest short of local destruction. Debility, 
languor, loss of weight, and wasting .of the body are evidences 
of activity of the infective process and relative insufficiency 
of resistance. Further evidence in the same direction is 
found, and prognostically ought to be carefully appreciated, 
in disorder of the elementary functions, particularly of 
digestion and assimilation, on which a favourable issue of the 
struggle so largely depends. 

Consideration of the Earliest Physical Signs. 

Leaving the symptoms of incipient pulmonary tuberculosis, 
let us next consider how far we can turn to our use in 
prognosis the earliest physical signs. They never fail to impress 
us. As we gradually elicit them the patient’s prospects rise 
before our minds. We determine their kinds : whether sig¬ 
nificant of simple local infiltration associated with dry pleurisy, 
which is comparatively favourable; or of a local bronchial 
catarrh with peribronchial involvement, likely to persist 
indefinitely with little change, but varied by periodic aggrava¬ 
tions ; or of consolidation, which is calculated to proceed to 
softening. We carefully estimate the other characters of 
these morbid changes. Broadly regarded, the more limited 
the extent of the signs the better is the prognosis. If signs 
of miliary infiltration are universal the process will run a 
rapidly fatal course. Short of this distribution, the 
whole of one lobe may be Involved ; or, which is worse 
prognostically in more than simple arithmetical proportion, 
two or three lobes may present signs of infection; or, which 
is still more unpromising, both lungs may yield abnormal 
signs. But here let me offer you a word of caution. An 
unfavourable prognosis based on widely distributed moist 
sounds at the outset of tuberculosis is happily often belied. 
The area of reaction in the lung and pleura provoked by a 
small tuberculous infiltration may be remarkably extensive. 
Crepitations or small rdles over the upper lobe and friction 
sounds over the lower lobe not uncommonly disappear in a few 
weeks, leaving behind them the physical evidences of a quite 
limited nidus at or near the apex, which may proceed either 
to soften or to fibrose. This possible limitation of the tuber¬ 
culous lesion is one of many reasons for withholding a hasty 
or even an early forecast. Skiagraphy is of some assistance 
here. The seat of the lesion is another prognostic guide at 
this and every stage. Signs of advance in the pectoral 
region, towards or in the axilla or in the lower lobe all afford 
less hopeful indications than the more common apical distri¬ 
bution of the disease. 

Next to the affected portion of the lungs there has to be 
considered the condition of the non-tub or cular portions. They 
may be sound, and perfect soundness of one lung is always 
relatively reassuring. But instead of soundness we often 
find signs of chronic bronchial catarrh, of chronic bronchitis 
with emphysema, or of pleuritic remnants or effects, all of 
which are serious handicaps. The state of the heart also 
claims our attention, as discussed here a week ago by Sir 
Richard Douglas Powell. 1 Congenital affection of the heart 
is a peculiarly ominous association. I need not do more 
than refer to the effect on our prognosis of discovery of 
diseases of the other great viscera —nephritis, for example— 
which we occasionally meet with. All are calculated to 
lower vital resistance, and in this way they indicate an un¬ 
promising forecast. The condition of the blood, including 
the opsonic index, may also be investigated. ° 

The Circumstances of the Patient. 

And now, having completed our examination of the 
patient, we have to inquire into his circumstances. What¬ 
ever we may have made out so far, his future in great 
measure will depend, as we have already seen, on the third 
factor concerned in theorgin and development of his diseasb. 
Is he rich or poor? Is he living and will he live free of 
anxiety, or the opposite ? Might"he return to work, or does 
the nature of his illness compel him to resign a congenial 
and remunerative appointment? Is he engaged to be 
married, with a prospect now of disappointment ? These 
and similar considerations are vital elements in the prognosis 
of a case of incipient pulmonary tuberculosis, although they 
are, as it were, quite apart from the pathological process 


1 Tax Lancet, Nov. 23rd, 1912, p. 1415. 


itself. In great measure they relate to the practicability of 
treatment in its most approved form and for a necessary 
length of time. And this brings to our mind another 
consideration of first importance prognostically. Has full 
advantage been taken of such treatment from the beginning 
of this case ? I have been assuming with you that we are 
seeing and examining it at its very onset. But you know 
that this is a rare experience. Far more commonly the illness 
has been in progress for weeks or months. Now it is the 
opinion of all authorities on the treatment of pulmonary 
tuberculosis that the more early treatment is commenced the 
better the prospect. Developing this f consideration in its 
prognostic bearings, we note whether on the one hand there 
be evidence of improvement already under unfavourable 
circumstances of hygiene and of treatment as a whole—a 
hopeful fact prognostically; or whether on the other hand 
the patient has been doing badly in spite of entirely hygienic 
surroundings and correct management—a fact of unpromising 
significance. 

I have now discussed with you most of the facts that we 
may and should make out in connexion with a case of 
incipient tuberculosis, and try to turn to account in answering 
the difficult question of the patient’s future. It appears 
that the issue of the struggle that has commenced, as in a 
war of invasion, mainly turns on the strength of the pro¬ 
visions for resistance, on preparedness for the encounter, 
revealed by inquiry into the man’s family and past personal 
history. When the battle has been fairly joined, the 
observations of the first few weeks may serve to give us some 
notion of what the result will be. The characters of the 
symptoms and signs are the evidences of success, present 
and reasonably prospective, on either side. The opening 
phase of pulmonary tuberculosis is one of uncertainty, 
expectancy, anxiety, of hope, rather than of assurance in 
either direction. Time is necessary for autogenous immunity 
to manifest its value, and I am compelled to admit that at 
the onset of pulmonary tuberculosis—that is, until the 
course of the case has been watched for some weeks—useful • 
prognosis cannot be given. 

The Disease Established. 

When the disease is established the familiar signs and sym¬ 
ptoms of consolidation, caseation, softening and excavation 
may follow each other closely in the course of a few weeks. 
More often advance is far more slow—ordinary chronic 
phthisis. In our attempts at prognosis we have now to 
observe and employ as elements an immense number of facts 
relating to the extent, local distribution, form, severity and 
course of the pathological process, and these changing from 
week to week. 

The questions put to us now are of much the same 
character as at the onset: Any hope, any prospect of return 
to health, and, if so, when ? of fitness to live at home and 
to work ? Too often it is the plain question of the shortness, 
not the length, of life. 

The elements of prognosis in active pulmonary tuber¬ 
culosis may be compared with those which we have 
examined at the onset. The numbers and characters of the 
specific factor, the bacillus, are still of little or no practical 
value as guides to the future. We have to search the patient 
for the materials that we require. The vigour of the 
reaction of the lungs and constitution to the bacillus is 
estimated by the signs and symptoms, as in the first stage ; 
by these in relation to duration and treatment. Let me 
examine these elements in detail. 

The severity and other characters of cough, the amount of 
sputum, the presence in it or not of elastic fibres, pus, blood 
and micro-organisms, and the occurrence of free haemoptysis 
as such, are direct materials on which to base an opinion. 
The degree and type of the fever are again important. 

The Prognostic Significance of the Temperature. 

In addition to its prognostic significance in general, as at 
the onset, Kingston Fowler has shown that the temperature 
is a valuable guide to three principal types, respectively, of 
the fully established disease—caseation with excavation, 
fresh miliary infiltration, and a combination of these two 
processes with more or less insufficient repair. When the 
temperature is persistently of nearly. uniform height, and of 
daily range from normal or subnormal in the morning to 
100° F. or more in the evening, we may diagnose active 
caseation and excavation, with no immediate prospect of 
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arrest. If this type of pyrexia gradually declines in height 
and daily range, the prognosis improves. The process of 
local destruction may presently be completed, and the 
affected area of lung finally shelled-out, as it were ; return 
of temperature to normal assures us that such is the result. 
This is an exceedingly striking form of pulmonary tuber¬ 
culosis, but unfortunately a rare one : the symptoms and 
signs indicating an apparently hopeless prognosis may almost 
suddenly disappear, and those of a sharply defined dry cavity 
remain—evidences of successful elimination of the diseased 
portion of lung, limitation of the tuberculous process, and 
not rarely of permanent arrest of the disease as a whole. On 
the other hand, when the pyrexia definitely increases in 
height, or returns after defervescence, and presents along 
with absolute height a less deep daily remission, we recognise 
in it evidence of fresh miliary growth—that is, spread of 
tuberculous infection locally or in other parts of the same or 
of the other lung, and the development of a further period 
of prognostic anxiety. In a still larger number of instances, 
in that type of the disease with which we are familiar as 

chronic phthisis,” an almost uniform rise of temperature 
from normal or subnormal in the morning to 99° or thereby in 
the evening tells us that the two processes of fresh growth 
and fresh destruction are proceeding side by side in slow pro¬ 
tracted fashion with a process of repair in the forms of 
fibrosis, adhesion and limitation. What the issue of this 
common type will be is a prognostic question which we 
answer to the best of our ability from month to month and 
from year to year, with the assistance of the many other facts 
than the fever which are at our disposal, and of our know¬ 
ledge of the course of the case up to date and of the means 
of treatment that the patient can command. 

Other Elements of Prognosis in the Active Phase . 

In all these three types of pyrexia of established pulmonary 
tuberculosis, and in every instance, the amount of exercise 
taken and the relation of the degree of fever to the bodily 
strength, body weight, pulse, and general appearance are 
carefully ascertained before an opinion based on it is given. 
Morning rigors and night sweats, wasting, increasing 
debility, a cachectic countenance, lax or inelastic integuments 
on which the stethoscope leaves its mark, instant muscular 
reflex to every percussion stroke on the chest (myoidema), 
thrombosis, and oedema are all serious prognostically. 
While anorexia and indigestion are unpromising symptoms, 
preservation of an excellent appetite and a good digestion, 
which enable the patient to take and apparently to assimilate 
abundant nourishment, are often deceptive prognostically. 
Both may be maintained up to the moment of death. And I 
need not remind you that the same remark applies to the 
patient’s spirits and hopes. 

Physical examination intelligently employed furnishes us 
with abundant prognostic materials in the active phase of 
pulmonary tuberculosis. The familiar signs of general 
miliary infiltration are fatal omens. Indeed, as long as 
there are signs of even local spread of tuberculous growth a 
favourable opinion cannot be entertained. Physical evidences 
of consolidation, softening and cavitation are naturally also 
bad ; but, as I have just told you in connexion with the 
types of fever, these processes occasionally are sharply 
limited and end in a well-localised dry vomica. And we are 
all acquainted with instances of preservation of life and fair 
enjoyment of health and usefulness in persons with extensive 
cavernous phthisis. 

In active tuberculosis of the lungs, as at its onset, in 
addition to the existence of morbid physical signs, we judge 
of the prognosis by their extent, by their distribution, and by 
their precise situation. These are of endless variety in 
different cases, and with this multiplication of facts the 
difficulties of making a correct forecast increase. Here also 
we must not fail to estimate by physical examination the 
value of the “unaffected” but often variously altered 
portions of the lungs. 

Prognosis in the Established Disease. 

At the point which we have now reached I must 
ask you to reconsider with me and partly modify 
the picture of active tuberculosis of the lungs which 
I have just drawn. For the purpose of graphic presenta¬ 
tion, even of orderly mental appreciation, we have had 
to set up phases, “stages,” groups and types of the 
disease which are not entirely natural. A few instances 


fall under these heads respectively with exactness. But the- 
majority of cases of chronic pulmonary tuberculosis present 
characters belonging to them all. As said under pyrexia, 
the commonest class of cases under observation in a sana¬ 
torium, and perhaps even in our hospital, consists of patients 
with temperature but little over normal, the weight main¬ 
tained or rising, cough and sputa moderate, strength 
sufficient for moderate exercise, and scattered signs of 
local destruction and repair side by side over different areas, 
and of compensatory changes in lung and chest. The 
forecast in these common instances is indeed difficult to 
make wdth exactness. And when, in addition to the 
symptoms and signs as such, we study the course of chronic 
pulmonary tuberculosis, variable and uncertain as it is, 
improvement interrupted by recrudescence on different scales 
and in different forms, and at the best a condition of 
invalidism throughout, few of us would venture to give a 
confident prognosis in any case. Early and frequent 
interruption of improvement or actual recrudescence is a 
measure of the slightness of incident sufficient to disturb the 
balance, and serves as a useful indication of the probability 
of recurrence in the future. 

It is in the active phase of phthisis that we meet with 
the principal complications, each with its own prognostic 
indication—pneumothorax, laryngeal invasion, haemorrhage 
from the walls of cavities, intestinal infection, all more or 
less ominous of evil. On these I need not dwell. 

In this review of the characters and course of active pul¬ 
monary tuberculosis I have been forced to dwell on their 
more unfavourable indications. But we must not forget 
that, after all, much depends on the circumstances of the 
patient, more especially whether he can secure the advantages 
of proper, continuous and prolonged treatment, as already 
discussed in connexion with the outbreak of the disease. 
Examined as a whole for materials on which a forecast can be 
based, the fully established phase of pulmonary tuberculosis 
presents us, as does the onset, with difficulties which we confess 
we cannot always so far overcome as to be able to speak with 
confidence. But it is different in one respect from the onset. 
The general course of the case is now ascertained in relation 
to treatment and other known circumstances, favourable and 
unfavourable. It has afforded us abundant opportunities to 
estimate far more correctly than w^as possible at the invasion 
the relative powers of the bacillus on the one side and of con¬ 
stitutional immunity and local repair on the other side. For 
good or for evil, immediate or remote, the result of the case 
is practically determined now, and with attention and judg¬ 
ment we sometimes can forecast it correctly. 

Quiescent Pulmonary Tuberculosis. 

It is a relief to turn from these two phases of pulmonary 
tuberculosis, full as they are of uncertainties, difficulties- 
and disappointments, to the consideration of the disease in 
its quiescent forms and phase. The materials now at our 
disposal, to be used as elements of prognosis, are not only 
present symptoms and signs, but also definitely settled facts 
in the patient’s tuberculous history. 

To begin with, we find that we are dealing with a 
relatively favourable case. Success of resistance and repair 
has been proved, and this in relation to the means of treat¬ 
ment employed. Besides, we may have had the advantage 
of watching the establishment of immunity. We may have 
seen the morbid process arrested almost at its commence¬ 
ment, or after months or years full of changes in both 
directions. In other instances, and these not few, it is 
during quiescence that we are introduced to the case. 
We discover physical signs of an old healed lesion 
in the routine investigation of a patient for some 
altogether independent disease, or in the course of ex¬ 
amination for life assurance. Or, again, it is haemoptysis, 
or debility, or cough that brings a patient to us with what in 
our haste or thoughtlessness we call incipient tuberculosis, as 
I have already mentioned, but is in roality recrudescence of 
a long quiescent lesion. Cases of this kind, when new to 
us, are fruitful sources of erroneous diagnosis, and neces¬ 
sarily o* corresponding errors in prognosis. - In no instance 
of tuberculosis should we fail to inquire closely for historical 
evidence of a previous attack. 

The condition of the subject of quiescent tuberculosis is 
one of relative health with unsoundness. Men commonly 
are able to work; women may marry and bear children, 
though not without risk. Many men and women are 
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valetudinarians, their activities and enjoyments reduced to a 
low level. Repair in the form of fibrosis and compensation 
In the form of emphysema are partly accountable for this 
disablement. 

The Signs and Symptoms in Quiescent Cases. 

To find materials to serve as elements of prognosis 
in this phase we must investigate the case as jnethodi- 
cally as before. The bacilli again prove of no 
service to us. Even a new question which arises— 
namely, as to the relative expectation of life in quiescent 
pulmonary tuberculosis with and without disappearance 
of bacilli from the sputum—unfortunately cannot yet 
he answered with assurance. Once more we have recourse 
to the patient. Most often he presents an anaemic, wasted, 
cadaverous appearance, of less unfavourable indication 
prognostically than might be expected. Other patients, 
with the plump, fresh appearance familiar after sanatorium 
treatment, may be much less “ good lives.” Of cough and 
expectoration there is little, possibly none; and the less 
there is the better is the prospect. Haemoptysis in quiescent 
phthisis furnishes conflicting and in some respect paradoxical 
indications prognostically. In quite a number of these 
patients, presenting patches of fibrosis only, it is recurrent, 
making its appearance unexpectedly in the midst of perfect 
health. It may be of every possible amount, even alarmingly 
profuse, coming in single haemorrhages every few hours or every 
few days for one or two weeks, and it then as a rule declines in 
frequency and in quantity, leaving the patient exhausted but 
free (unless in exceptional instances) from recrudescence of 
active tuberculosis. The important point to us is that this 
type of case, sometimes called “ haemorrhagic phthisis,” is 
prognostically favourable. Not only do these patients not 
perish of haemorrhage: they live for years, to have fresh attacks 
of the same character again and again. On the other hand, 
haemorrhage from a chronic cavity is only too often imme¬ 
diately fatal, disappointing a previously favourable forecast. 
As for other symptoms in arrested phthisis, fever is now an 
affair of the past, and with it have disappeared chills, 
sweats and wasting. The physical signs are recognised 
broadly by their “ dry ” character, along with the familiar 
evidences of fibrosis, adhesion, retraction of the parietes, 
visceral dislocations and emphysema; and according 
to their degree are accepted by the experienced observer 
as of favourable omen instead of the opposite. The 
discovery of a well-defined line of demarcation between 
an affected area of limited extent and normal lung 
is especially encouraging. And in this phase of the 
disease, as much as during its activity, we never fail 
to ascertain the value of the non-tuberculous portions 
of the lungs. After all, as we have seen, it is on 
these that the patient’s life depends. Emphysema and 
bronchial catarrh are serious additions to disablement and 
to danger that have to be reckoned with. In these sub¬ 
jects, again, as life is maintained and age advances, 
disease has to be looked for in other organs—cardio¬ 
vascular degeneration, chronic nephritis, gout, amyloid 
changes. In this connexion it should be noted that some 
cases of quiescent phthisis give a history of syphilis, which 
may account for the disposition to fibrosis, and pro tanto may 
be a favourable element prognostically. 

The Prognostic Problems in the Quiescent Phase. 

The prognostic questions that are put to us are of a new 
order when the quiescence of a case has been fully recog¬ 
nised. First, Will the cure last ? In answering this question 
we are careful to take into consideration the patient’s past 
as well as his possible future. Has quiescence already lasted 
for months or years ? Has it been uninterrupted ? In par¬ 
ticular, has it been maintained in spite of unfavourable 
conditions of living and of work ? Or, on the contrary, have 
health and freedom from pulmonary symptoms been preserved 
only by observance of extraordinary care, and broken down 
once and again on slight provocation ? Prognosis here is 
based on retrognosis. 

Having settled this consideration we look ahead. Since 
the disease is not “cured,” but dormant and smothered only, 
it will reawaken and revive if the patient, however well 
he may be now, disregards the hygienic treatment under 
which he has recovered, and returns to conditions of life un¬ 
favourable once more to permanence of immunity and repair. 
We make this clear to the patient, telling him in reply that 
arrested pulmonary tuberculosis is a state of realised hope 
but of continued insecurity; and that the future rests 


mainly with himself, depending as it will do on the 
way in which he may live and attempt to work. If 
proper provision be made in this direction, and if reasonable 
allowance be made for accidents and eventualities that cannot 
possibly be foreseen, including possible complications such 
as haemorrhage from pulmonary aneurysm, a cheerful pro¬ 
gnosis may be given. Age or efflux of time, whilst it 
increases the risk of ill-health and death from some other 
diseases, as we have seen, has the reverse effect on quiescent 
pulmonary tuberculosis. Every year safely passed without 
recrudescence lessens the risk of such. But here again we 
must forecast cautiously. There are but few persons that 
have regained health and reasonable strength, after 
losing precious time at the age of natural activity, who 
are not tempted to forget or set aside the conditional 
character of our favourable prognosis. Business men in 
particular are eager to resume work in offices, too often 
crowded and otherwise insanitary. I need not add that with 
the larger percentage of the subjects of chronic phthisis—for 
example, the patients in this hospital—return to work is not 
a matter of choice, but an urgent necessity—usually before 
it is safe. 

In this statement I have suggested an answer to the next 
inquiry commonly put to us : “ How far am I disabled, how 
far fit to resume full work ? ” And if the patient, in our 
opinion, cannot safely resume his occupation because it is of 
a kind provocative of recurrence of active tuberculosis, the 
next point raised is, What other work, say in the country, or 
in another climate, is he fit to carry on? These are 
specimens of difficult prognostic problems put to us— 
anxious problems to solve, for in doing so we make our¬ 
selves responsible for the patient's future career as well as 
for his health, for his living as well as for his life. At 
this stage of chronic consumption the question of marriage, 
suspended for a few years, also may be reopened. 
From a purely prognostic point of view we do not 
forget the unfavourable influence on immunity of the in¬ 
crease of responsibility, financial and moral, in which 
marriage and paternity involve a patient. Marriage may 
be anticipated to prove of benefit in chronic consumptives of 
independent means. But in the great majority of cases tho 
opposite prognosis must be given. In the event of recrudes¬ 
cence an unmarried patient can resume means of treatment 
denied to a man with a wife and family. 


TYPHOID AND PARATYPHOID VACCINA¬ 
TION WITH LIVE ATTENUATED 
VACCINES; MIXED VACCINES. 1 
By ALDO CASTELLANI, M.D. Florence, 

DIRECTOR, GOVERNMENT CLINIC FOR TROPICAL DISEASES, COLOMBO, 
CEYLON. 


Antityphoid inoculation was introduced, as is well 
known, in 1897 by Sir Almroth Wright, who in this way 
placed in our hands the most powerful weapon we have at 
the present time in the fight against enteric fever. The 
medical man practising, like myself, in a tropical country 
where typhoid fever is one of the ihost terrible scourges can 
appreciate to the full extent the great practical importance 
of Sir Almroth Wright’s, discovery, which will rank among 
those which are of lasting benefit to mankind. Among the 
collaborators of Sir Almroth Wright the name of Colonel 
Sir David Semple must be mentioned, and among the 
more recent workers Sir William Leishman, to whom 
we owe the most useful modification in the prepara¬ 
tion of Wright’s vaccine. Sir William Leishman made 
the important observation that the lower the tempera¬ 
ture at which the bacilli are killed the higher was 
the immunising power of the vaccine. Hence this is 
now prepared by heating the cultures at 63 instead of 66, as 
formerly. Major HarrisoD, Major Cummins, and many other 
officers of the Royal Army Medical Corps have carried out 
much important experimental work on the subject. In¬ 
teresting investigations have also been made by Anderson 
Smith, Russell, and many others. About the same time as 
Wright in England, Pfeiffer, and later Kolle,’ carried out a 
somewhat similar work in Germany. These two observers 
used emulsions of typhoid bacilli grown on agar and killed 

1 A pa nor read at a meeting of the Society of Tropical Medicine held 
on Dec. 22ml, 1912. 
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by heat. Other vaccines which have been used are the 
nucleo-proteid vaccine of Galeotti and Lustig, the vaccine 
of^Shiga-Sclavo, the vaccine of Vincent. All these vaccines 
are dead vaccines. 

%Live vaccines; historical. —In 1901-02, working in Bonn 
under Professor Kruse on the subject of typhoid agglutinins 
and immune bodies, I noticed that rabbits were much more 
rapidly immunised by injecting subcutaneously living 
cultures than dead ones. A single subcutaneous inocula¬ 
tion of one or two cubic centimetres of living typhoid broth 
culture induced a degree of immunisation to obtain which 
four, six, and even more inoculations of dead cultures were 
necessary. It is from that time that I have always been 
convinced in my mind that living vaccines—provided their 
inocuity be demonstrated—are preferable to dead vaccines. 
In 1904, in Ceylon, I made my first researches in man with 
live attenuated vaccines prepared by the method presently 
to be described. I inoculated myself and 15 of my laboratory 
attendants, servants, and coolies who volunteered. In 190*8 
I published a short paper on the subject in local medical 
journals and in the Ceylon Medical Reports. In 1909 I pub¬ 
lished in the Centralblatt fitr Bahteriologie an article in which 
I came to the conclusion that vaccination with live attenuated 
cultures was harmless and was probably giving a higher 
degree of immunisation than dead vaccines. In that paper 
and in a communication at the Bombay Medical Congress 
(1909) I gave also the results of my experiments on the 
subject of mixed vaccines. 

In 1911 Metchnikoff and Besredka made the very im¬ 
portant discovery that chimpanzees could not be vaccinated 
against typhoid fever with dead vaccines, while complete 
immunisation could be easily obtained by live vaccines. The 
vaccination with live vaccines was quite harmless, but the 
general reaction was rather severe. To prevent this severe 
reaction Metchnikoff and Besredka introduced a live sensitised 
vaccine—viz., the living typhoid bacilli are sensitised by 
mixing them with horse typhoid immune serum. Metchnikoff 
and Besredka have used recently their sensitised living 
vaccine in man, in a few individuals, with good results ; and 
Alcock has tried it on a large number of people, studying the 
action of the vaccine very completely and obtaining also very 
good results. A great advantage of this vaccine would be the 
almost complete absence of local and general reaction after 
inoculation. The only complication observed by Broughton- 
Alcock was an abscess developing at the place of inoculation 
in a woman, but a traumatism from which she suffered may 
have had an indirect part in causing the abscess. From 
the pus the bacillus typhosus was isolated. 

Method of preparation of atten uated live vaccines. —Tubes 
containing 10 c.c. of broth are each inoculated with two 
loopfuls of a 48 hours old agar culture of a non-virulent 
typhoid strain which has been kept alive in the Ceylon 
laboratory for several years. The broth tubes are kept in 
the incubator at 35° C. for 24 hours ; they are then placed in 
a water bath at a temperature between 49? and 50° C. for 
one hour, after which the vaccine is ready for use. It 
can be standardised by using Wright’s blood method, films 
of course, or by making plates in the same manner as for 
counting the number of bacteria in a sample of water, either 
before the heating process or after; of course, the vaccine 
must be diluted with sterile broth, or too many oolonies will 
develop on the plates. It is interesting to note how little the 
number of germs varies if the same sized loopful is always 
used, if the tubes contain exactly 10 c.c. of broth, and if 
the tubei are kept at exictly the same temperature and 
incubated for exactly the same length of time. We all 
agree, I think, that exact methods of standardisation do not 
so far exist; fortunately, in practice, provided a certain 
minimum sufficient quantity of vaccine be inoculated, it 
does not matter very much, within certain reasonable limits, 
what dose is given. Friedberger has demonstrated in the 
lower animals that when a siugle dose is given—provided a 
minimum amount be injected—the degree of immunisation 
is the same as that obtained by a dose many times larger. 

Bose and method of vaccination. —For an adult I used to 
give 10 minims the first time and 20 minims the second ; now 
that I standardise the vaccine by Wright’s method I give 
600,000,000 the first inoculation and double the dose the 
second inoculation. Thin individuals and young women 
leceive a little less. Children I have never done, but I 
should advise half to one-quarter of the adult dose. The 
interval between the two inoculations is one week. The 


inoculation of the vaccine is followed by a local and general 
reaction, as is the case with dead vaccines; in some cases 
the reaction may perhaps be a little more marked. Three or 
four hours after inoculation the region of the arm where the 
injection has been made becomes painful and red, and fever 
supervenes, which does not last longer, as a rule, than 24-36 
hours, and does not in most cases incapacitate one for 
work. As I do not believe that the immunisation given by 
vaccines, dead or alive, lasts in man very long, I generally 
advise people to be vaccinated once every two years, or even 
once a year. 

Innoeuity of live attenuated typhbid vaccine. —The objection 
to the use of live cultures for inoculation is that they may 
give rise to serious symptoms, and may possibly make 
typhoid carriers of the inoculated persons. Morgan’s experi¬ 
ments in rabbits are quoted to show the danger of making 
typhoid carriers. Morgan, and previously Backstein (1891), 
Keyser, Doerr, and others, have, in fact, succeeded in 
making rabbits typhoid carriers by using living typhoid 
cultures. Morgan, to attain this object, inoculated 
intravenously 5 c.c. of live virulent cultures. The result 
of Morgan’s interesting experiments do not apply, it 
seems to me, to the method of typhoid vaccination I am 
describing. First of all, my vaccine is made with a non- 
virulent strain; secondly, it is attenuated by heating it to 
50° C. for one hour; thirdly, it is injected subcutaneously and 
not intravenously; fourthly, the amount injected is, in pro¬ 
portion, enormously less. The injection of a dose of 5 c.c. 
Into a rabbit corresponds to an injection of a dose 25 times 
larger in man ; no one would inject 4 ounces of live vaccine 
—or dead vaccine for that matter—into the veins of man. 
In my experience rabbits inoculated subcutaneously with 

1 or 2 c.c. have never become carriers. Metchnikoff and 
Besredka have not found that chimpanzees inoculated with 
live non-attenuated cultures have become carriers. But after 
all the most important test is the human test; and this, in 
my experience, clearly shows that the attenuated vaccine is 
harmless, and does not produce typhoid carriers. Before 
using it on a fairly extensive scale I inoculated, eight years 
ago (1904), myself and 15 of my attendants, servants, and 
coolies who volunteered for the experiment; none of us 
experienced any severe symptom, and none of us became a 
typhoid carrier ; and it is to be noted that at the time the 
vaccine was prepared by heating at 50 virulent cultures of 
typhoid, and not avirulent ones such as I use at present. In 
one case a fever developed after four days from the injection 
which lasted five days ; the microscopical examination of the 
blood proved it to be of malarial origin. 

The director of the Ceylon Government Chemical Labo¬ 
ratory, Professor Browning, kindly submitted himself to 
repeated inoculations of live (attenuated) typhoid vaccine, 
receiving each time at first 1 c.c. of it; later 1 ^ c.c. and 

2 c.c. The first inoculation caused a little local reaction 
and a slight degree of fever ; the second, a week later, 
induced a slight local and general reaction; the third, fourth, 
and fifth inoculations, always given at a week’s interval, 
were practically not followed by any reaction either local or 
general. Aftei the sixth and seventh the local reaction was 
more severe, and Professor Browning experienced a general 
malaise for 24 hours, but no fever. I then stopped the 
inoculations for three weeks, after which he had another one 
which did not give rise to any symptom. A couple of 
months later he began again being inoculated at intervals of 
one or two weeks ; during 18 months he had altogether 53 
inoculations. He remained always in perfect health although 
24 of the later injections consisted of 2 c.c. each, and were 
of mixed live vaccines, two parts typhoid, one part para¬ 
typhoid A, one part paratyphoid B. Local and general 
reactions during the later period were generally absent; 
extremely slight when present. 

Comparison between the immunisation power of dead and 
live typhoid vaccifies .—That in rabbits a higher degree of 
immunisation is obtained by live vaccines than dead ones 
there can be no doubt, as I have already state 1 previously. 
As regards higher animals, of the greatest importance is 
Metchnikoff and Besredka’s observation that in chimpanzees 
the degree of immunisation obtained by dead vaccines is prac¬ 
tically nil, while the inoculation of live cultures completely 
protects tlie animal from experimental typhoid fever. As 
regards the immunisation obtained in man by using live 
attenuated vaccines, I must state that, unfortunately, I have 
not been able to study day by day the amount of protective 
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substances produced in inoculated individuals, as done in 
such a thorough and scientific manner by Sir William 
Leishmann and his co-workers in connexion with Wright’s 
vaccine and its modifications, nor am I in a position to 
give large and elaborate statistics. I am the first to 
regret it; but lack of time, pressure of other work, and 
attending to many routine duties prevented me from 
doing so. I have, however, made a few experiments, in¬ 
vestigating in several individuals the amount of agglutinins 
produced, and in a few the opsonic index. Eight to ten 
days after the first inoculation a certain amount of 
agglutinins appear in the blood and the opsonic index is 
higher. The amount of agglutinins is variable, but I have 
never observed a very high agglutination limit. It is higher, 
however, in my experience than in persons inoculated with 
dead cultures. In fact, in Ceylon it is only exceptional that 
I have noted a high production of agglutinins in people 
inoculated with dead vaccine. I am well aware, of course, 
that this is not the experience at home. 

Some observations on Professor Browning, who had 
altogether 53 inoculations, may be of interest. In him 
agglutinins began to appear in the blood ten days from the 
second injection, three days after the third. (1 in 20 
positive, 1 in 40 bacilli immobilised, but no clumps.) Four 
days after the fourth inoculation agglutination limit was 40 ; 
after the fifth inoculation the agglutination limit was only 
20 ; and after the sixth and seventh hardly 10. It increased 
again to 20 after the eighth inoculation. After the fifteenth 
it went up to 80 ; since then it has always varied between 
20 and 40. 

Statistics. —For the reasons I have already stated I am not 
in a position to show any properly drawn-up statistics, but 
the following rough data may be of interest:— 

Persons Inoculated at Various Dates before Feb . 1st , 1911, 
whom, I have been able to follow* llesults during the 
period between Feb. 1st , 1911 , to March 31st , 1912 , when 
I went on leave . 


Number of Cases of typhoid 


Method of vaccination. 

1 persons 
j inoculated. 

1 among the 

inoculated. 

Both inoculations with dead vaccine. 

r 

250 

4 cases (no death). 

Both inoculations with live vaccine. 

! 294 

1 

1 case ,, 

First inoculation with dead vaccine; 


1 case ,, 

second with live vaccine. j 

260 

i 


# The total number of persons inoculated is of course very much 
larger (over 2000), but some people get transferred to other colonies, 
and passengers and tourists, of whom I have inoculated a great many! 
leave the island after a very short time and cannot be traced. 

Keeping properties of the live attenuated vacci ne. —As regards 
the number of living germs present it is rather surprising to 
note that this does not vary much in countings made at 
different intervals during a period of five months, whether 
the vaccine is kept in the ice-box (10°-15°C.) or at the 
room’s temperature (in Ceylon 28°-32°C.). This is shown 
by the following experiments, which I did with the assist¬ 
ance of Mr. E. Burgess, to whom I wish to express mv 
thanks. J 

A. Typhoid broth cultures (10 c.c); 18 hours at 37° 0., followed by 
one hour in water-bath at50°C., after which the tubes were scaled In 


flame and stored in ice-box 10°-15° C.:— 

Tube 1. No. of colonies per loopful at time of sealing ... 1283 

Do. do. after 14 days . 1181 

Tube 3. No. of colonies per loopful at time of sealing ... 1461 
Do. do. after one month ... 1300 
Tube S. No. of colonies per loopful at lime of scaling ... 1161 
Do. do. after five months ... 1008 

B. Vaccines prepared as above, but in sealed tubes stored at room 
temperature (28°-32° C. in Ceylon) 

Tube 4* No. of colonies per loopful at time of scaling ... 1120 

Do. do. after 14 days . 1060 * 

Tube 6. No. of colonies per loopful at time of scaling ... 1221 
Do. do. after two months ... 1130 


Prom the above it will be seen that during storage there is 
an extremely small decrease of living germs. It is interesting 
to note that practically the same results are obtained with 
paratyphoid vaccines A and B. It is to be noted that 
the sealed tubes were large ones, the ordinary test tubes. 


It remains to be seen whether the same results are obtained 
by using small 2 c.c. tubes. 

Important points to investigate are also the following r 
1. Is the stored vaccine as rich in vaccinating substances 
as fresh vaccine 1 2. Is the stored vaccine as harmless as 
the vaccine freshly prepared 1 

As regards question 1, from the few experiments I have 
made in rabbits it would seem that the vaccinating power 
of the vaccine after two months’ storage is good ; and 
this after all is not surprising, considering that, as already 
remarked, the number of live germs present in live vaccine 
stored for two months is very little less than at the time 
of its preparation. As regards inocuity, in rabbits it does 
not give rise to any disturbance whatever; as regards the 
action in man, I have inoculated it in ten persons who 
had volunteered without having on the average more severe 
reactions than when using freshly prepared vaccine. 

Live attenuated cholera vaccine .—On this vaccine I will 
only say a few words. First of all it should be stated that 
a live cholera vaccine is no novelty. So long ago as 1885 
Ferran prepared a live cholera vaccine. I first tried preparing 
an attenuated live cholera vaccine in the same manner as the 
attenuated typhoid vaccine—viz., by using broth cultures 
heated at 50°0. The vaccine so prepared, however, was 
practically not a live vaccine, as each cubic centimetre of it 
contained only, on the average, five living germs. I then 
prepared the vaccine by heating broth cultures at 45° C. and 
4d° for an hour. With this procedure a much larger number 
of living germs was retained. After many trials I now 
prepare the vaccine as follows : An emulsion is made into 
10 c.c. of peptone-water of two agar cultures 48 hours old, 
and this emulsion is heated at 48° (vaccine No. 1) or 45° 
(vaccine No. 2) for one hour. This vaccine should be used 
soon after preparation, or at least a few days after, the 
germs being as a rule all dead within a month in vaccine 
heated at 48°, and in two months in vaccine heated at 45°. 
The dose is £c.c. the first time and 1 c.c. a week later. The 
local and general reactions are much more severe than with 
the dead vaccine. There is fever and general malaise for 
48 hours. After 8 to 10 days in most cases there is. 
well-marked production of agglutinins. In fact, we used 
the blood of one of the inoculated coolies for the 
diagnosis of vibrios found from suspected fasces. It is to be 
noted, however, that in some individuals the production of 
agglutinins is very small, and even in the cases in which such- 
production is well marked it varies greatly—one day the 
agglutination limit being very high, a few days later very 
low. 

Live attenuated dysentery vaccine .—The same method of 
preparation is used as the one described to obtain live 
attenuated typhoid vaccine, but broth cultures should never 
be used in the preparation of a dysentery vaccine as, even if 
killed at 55 60°C., they give rise to an extremely painful 
infiltration at the place of inoculation, as shown by Kruse, 
Shiga, and myself. I use peptone-water cultures heated at 
50° C. of the Shiga-Kruse bacillus or a polyvalent vaccine pre¬ 
pared with several varieties of the germ ; but the experiments 
made being few, I am not in a position to say anything 
definite on such dysentery vaccines. Much further investi¬ 
gation is required. 

Mixed vaccines .—I demonstrated in 1902 2 that by inocu¬ 
lating an animal with two different bacteria at the same 
time the blood produced agglutinins and immune bodies for 
both, and that the amount of agglutinins and immune bodies 
for each germ was about the same as in the animals inocu¬ 
lated with one germ only. For example, inoculating a rabbit 
at the same time with B. typhosus and a B. pseudo- 
dysentericus I. (Kruse) the blood of the rabbit developed the 
same amount of agglutinins and immune bodies for the 
B. typhosus and the B. pseudo-dysenteriens as control 
rabbits inoculated with typhoid only and control rabbits 
inoculated with pseudo-dysentery only. I demonstrated that 
even inoculating a rabbit with three different micro¬ 
organisms (B. typhosus 4 - B. pseudo-dysentericus No. 1 
Kruse -f strain of B. coli communis) the amount of 
agglutinins and protective bodies elaborated for each germ 
was nearly the same as in animals respectively inoculated 
with one germ only. During the course of these experiment® 

I was able to confirm that when the immunisation is 
obtained by a single inocnlation, provided the minimum dose 
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sufficient to obtain the maximum immunisation is given, the 
amount of agglutinins and immune bodies elaborated by the 
inoculated animals is not in proportion to the amount of 
cultures injected. A series of rabbits inoculated with 2 c.c. 
of typhoid cultures will give the same average agglutination 
limit and the same amount of immune bodies as a series of 
rabbits inoculated with 4 c.c. 

Since 1905 I have experimented with several mixed vaccines 
in man, of which the principal ones are a typhoid -f para¬ 
typhoid A + paratyphoid B vaccine, and a typhoid -f- 
dysentery Kruse-Shiga 4- dysentery Flexner vaccine. I will 
limit my remarks to the typhoid-paratyphoid vaccine, but I 
may be allowed to note that anyone wishing to experiment 
with mixed dysentery vaccines should be careful always 
to use pepton-water cultures, as broth cultures of dysentery 
give rise to an extremely painful infiltration at the point of 
inoculation. 

Mixed typhoid-paratyphoid vaccine. —The mixed vaccines 
are either dead vaccines, the cultures being killed in the 
usual way by heating at 55°, or live attenuated vaccines, by 
heating the cultures at 50° for an hour. Notes on the subject 
of mixed vaccines may be found in my old publications in the 
Centralblatt fiir Bahteriolegie{ 1909), in the Transactions of the 
Bombay Medical Congress (1909), and in the Ceylon Medical 
Reports. During recent years I have used rather extensively 
both the dead mixed vaccine and the live attenuated one. 
The preparation is simple : several tubes containing 10 c.c. 
of broth each are inoculated with two loopfuls of an agar 
culture of typhoid 48 hours old, other tubes with two 
loopfuls of paratyphoid B, and others with two loopfuls of 
paratyphoid A. All the strains I use are non-virulent. The 
inoculated tubes are kept for 24 hours in the incubator at 
35°. These cultures are heated in a water bath at 55° (dead 
vaccine) or 50° (live attenuated vaccine) for one hour ; they 
are then mixed together in certain proportions in sterile petri 
dishes: two tubes (20 c.c.) of typhoid, one tube (10 c.c.) of 
paratyphoid B, and one tube (10 c.c.) of paratyphoid A. 
The mixed vaccine consists of two parts typhoid, one part 
paratyphoid A, and one part paratyphoid B. I used to give 
10 minims the first time and 20 or more the second. Now I 
standardise by counting the germs before mixing and give 
the following doses: the first dose consists of 300,000 
millions typhoid, 150,000 millions paratyphoid A. and 150,000 
millions paratyphoid B. At the second inoculation (one 
week later) a double dose is given, and much larger doses 
can be safely injected. In the case of mixed vaccines I 
recommend a third inoculation a week after the second and 
of the same or larger dose. 

I have used both the dead and the attenuated live mixed 
v&ocine fairly extensively, and can say that they are both 
harmless. I may point out that in the case of Professor 
Browning, who had 53 attenuated live vaccine inoculations 
of typhoid, the last 24 were of an attenuated mixed typhoid 
—paratyphoid A—paratyphoid B vaccine. The live mixed 
vaccine may occasionally give rise to a slightly more 
severe local and general reaction than the dead one. In 
rabbits these mixed vaccines—especially the live ones— 
induce a certain amount of protective substances for the 
three germs; but a fact worth noting, and which has also 
been noted by Major Cumming, is the small amount of 
specific agglutinins often elaborated for B. paratyphosus A. 
In some cases the agglutinins present for B. paratyphosus B 
were in larger amount than any other ; but, as shown by the 
absorption test, not all of the B. paratyphosus B agglutinin 
was specific. Professor Browning’s blood when I left Ceylon 
showed the following cigglutination limits : B. typhosus, 40 ; 
B. paratyphosus B, 80 ; B. paratyphosus A, 20. 

Conclusion*. —1. The use of live attenuated vaccine pre¬ 
pared according to the method introduced by me in 1904 and 
published in 1909 (Centralblatt fiir Bakterioloyic ) is harm¬ 
less. In preparing the vaccine the strain used should be 
non-virulent but rich in antigen, as found out by animal 
experiments. 2. Such vaccine in the lower animals, and 
probably in man too, gives rise to a higher degree of 
immunisation than obtainable with dead vaccines. It must 
be stated, however, that in man the immunisation obtained 
by two inoculations of this vaccine or any of the dead 
vaccines is never complete ; it is only partial. 3. Cholera 
and dysentery attenuated live vaccines can be obtained by 
using a somewhat similar method as that for preparing the 
typhoid vaccine ; but for the dysentery vaccine peptone- 
water cultures and not broth cultures should be used, 


as these give rise to an extremely painful infiltration 
at the site of inoculation. Much further investigation 
is necessary on the subject of dysentery vaccination. 

4 . I have no personal experience of the sensitised live 
vaccine prepared in 1911 by Mctchnikoff and Besredka, but 
their results seem to be extremely good, as shown by Alcock. 
The experimental work of these observers on live vaccines is 
of great importance, having demonstrated that chimpanzees 
can be rendered immune to typhoid fever only by the inocula¬ 
tion of living vaccines, either sensitised or non-sensitiged. 

5. Various mixed vaccines can be prepared, either dead or 
live attenuated vaccines. The inoculation of such mixed 
vaccines is harmless and apparently in the lower animals they 
induce a degree of poli-immunisation, the blood developing 
protective substances for each of the germs inoculated. 6. 
I am of the opinion that in countries where paratyphoid A 
and B are endemic besides typhoid fever, a mixed vaccine 
typhoid + paratyphoid A 4- paratyphoid B should be used. If 
a live mixed vaccine should be objected to, a dead mixed 
vaccine can be used with satisfactory results. The inocula¬ 
tion of such vaccines as shown by me since 1909 is harmless, 
and it is probable that they give a certain degree of immuni¬ 
sation for all three infections. 

Reference*. —Broughton-Alcoek: The Lancet, August 24th, 1912, 
p. 604. Caste’lani: Zeitschrift fiir Hygiene unci Infectionkrankheiten. 
1901 and 1902. Cummins: Journal of the Royal Array Medical Corps, 
1912. Leishrnan : The Harbcn Lectures, 1910. Mctchnikoff and Besredka: 
Annalesdo lTustitut Pasteur, 1911. Wright: A Treatise on Antityphoid 
Inoculation, London, 1904 ; Studies on Immunisation, London, 1909. 
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SHOULD A MAN WITH MINERS’ 
NYSTAGMUS WORK? 1 

By STANLEY RISELEY, M.D. Edin., 

OPHTHALMIC SURGEON TO SHEFFIELD ROYAL HOSPITAL AND TO 
ROTHERHAM HOSPITAL ; CONSULTING OPHTHALMIC SURGEON TO 
CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL, AND 
TO MONTAGU HOSPITAL, M EX BORO UGH. 


I do not intend to discuss the causes and prevention of the 
disease, for these have been very ably dealt with by the late 
Mr. Simeon Snell in his book on “Miners’ Nystagmus” and 
also in his presidential address at the meeting of the British 
Medical Association in Sheffield in 1908, likewise by Mr. J. 
Court, of Staveley, who has worked for years at the subject, 
and by the late Dr. Tatham Thompson, of Cardiff; and it 
has been brought into prominence more recently by the 
paper of Dr. T. Lister Llewellyn, read before the Royal 
Society on Feb» 22nd, 1912, by Dr. J. S. Haldane, and by 
the discussion at the Oxford Ophthalmological Congress in 
July, 1912. 

Correspondence took place recently between Sir A. B. 
Markham and the Home Secretary, Sir A. B. Markham as a 
coal owner urging that, since Mr. Court’s views are backed 
up by the independent researches of Dr. Llewellyn, and 
since the number of miners stated to be incapacitated by 
nystagmus is increasing to an alarming extent, a Royal 
Commission should be appointed to inquire into the whole 
matter. The discussion at Oxford was opened by Dr. T. 
Harrison Butler and carried on by several men who had done 
work on the subject, leading up to the resolution that— 

In the opinion of the Congress, the character of the illumination is the 
chief factor in the production of coal miners’ nystagmus, and that a 
Departmental Committee should be appointed to make inquiries into, 
and report upon, the exact conditions under which the disease occurs. 

As regards prevention of nystagmus, the recommendation 
is to alter the character of the illumination and to give an 
improved light, electric light being suggested, and recently 
a prize was offered by the Home Secretary for the best 
miners’ electric safety lamp, and was won by a German. It 
is called the Ceag lamp; it weighs 4£ lb., being a little 
heavier than the ordinary lamp. It gives a light of about 
1 • 5 candle-power and will burn from 12 to 18 hours, while 
that of the oil lamp is less than 0*75. I understand that at 
Bull Croft Main Colliery, where this lamp is in use, they 
have from 300 to 400 and that they are very pleased with 
them in every way. They find the light good, and the 
men say they can see without any straining of the eyes. 
The management, therefore, expect cases of nystagmus to 


1 Being the presidential address delivered at the opening mooting of 
the 1912-13 session of the Sheffield Medlco-Chirurgical Society. 
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become much less frequent, and to get better work done 
with more safety. Each stall is provided with an ordinary 
safety lamp for testing for gas, if necessary. In 1907, on 
account of the occurrence of several cases of nystagmus, a 
Departmental Committee sat before which Mr. Snell gave 
valuable evidence, and miners* nystagmus became a scheduled 
disease under the Workmen’s Compensation Act. It was 
said in the report drawn up from the evidence that recovery 
might be expected in from three to 13 months’ time from the 
cessation of pit work. 

The objective symptom of the disease is an oscillation 
of the eyes at a rate varying from 100 to 300 times per 
minute. Dr. Meighan, of Glasgow, classified the cases 
in his evidence as follows. 1. Those in which the affec¬ 
tion is slight and the men do not cease work. 2. Those 
in which oscillation is accompanied by giddiness, and there 
is absolute inoapacity for the particular work. 3. Those in 
which the men have to cease work altogether. He con¬ 
sidered that 5 per cent, of men employed in mines would 
represent the number who sought treatment. In contra¬ 
distinction to this Mr. Snell maintained that about 30 per 
cent, had it; and he was right, as time has shown, when he 
said in his evidence that if the disease was scheduled the 
claims for compensation would rapidly increase. As a 
matter of fact the employers are now trying to find a way 
out of this difficulty. 

The weight of evidence before the committee was strongly 
in favour of the view that no matter what stage nystagmus 
might have reached when medical advise for symptoms due 
to it was sought, pit work should be entirely relinquished, on 
the ground that this course alone would prevent aggravation. 
This view was expressed notwithstanding the fact that miners 
who had undergone treatment five or six years previously 
and were known to have been cured had resumed their 
ordinary work and continued it without further trouble. 
The Departmental Committee felt that the data on which 
this medical practice was based were not conclusive, and 
that the advice Was given as a result of dogmatic statements 
on the subject, rather than from actual experience. The 
importance of this medical conclusion was apparent, as it 
Was shown in the evidence that although the existence of 
nystagmus can easily be diagnosed the symptoms are largely 
subjective, and there is no relation betmeen the severity of the' 
disease and the degree of incapacity. Therefore a man with 
bad nystagmus may be able to work, while one with only 
slight evidence of the disease may be unable. 

When nystagmus was Scheduled it was arranged that after 
a man had obtained a certificate from a certifying faotory 
surgeon, if the medical officer to the colliery company did not 
agree that he had nystagmus so as to incapacitate him from 
earning full wages, then on an application being made to the 
registrar of the oounty court within seven days (unless 
Specially extended) he, the registrar, refers the matter to the 
medical referee for ophthalmic cases, whose decision is final. 
Where nystagmus is present and the man has stated that he 
is unable to work, such a decision is usually given in his 
favour. Nystagmus was then looked upoh as an oscillation 
of the eyeballs only, but in January, 1910, a letter was 
addressed to the referees for ophthalmic cases by the 
Secretary of State, saying that his attention had been called 
to cases of clonic spasm of the muscles of the eyelids, with 
absence or disappearance of oscillation of the eyeballs, and 
asking for opinions. The opinions and replies were Very 
diverse and unsatisfactory, and so far have led to nothing 
conclusive. 

At the Oxford Congress one of the questions for discussion 
was, “Can you have nystagmus without oscillation of the 
eyeballs? ” Opinions are at variance on that point also, but 
I have seen several cases where the blepharospasm goes on 
in place of nystagmus and is the more comfortable state to 
be in, aiid voluntarily this can be stopped when the 
nystagmus comes on in a distressing way. 

Another question at Oxford was, “May a coal miner 
return to work underground after a cure?” As I have 
already remarked, Dr. Meighan said three to 12 months 
means a cure. A large number never return, and many 
medical men say never should return. Moreover, the 
verdicts of county court judges vary. If it is shown that 
oscillation has ceased, some say they may return after six 
months, some send them back at once, while others say that 
once nystagmus has been proved no return to the pit 
should be allowed. In the Court of Appeal—Jones v. New 


Brynmally Colliery Company, Limited—a collier was pre¬ 
disposed to suffer from nystagmus. From two attacks 
he recovered completely, but then his employers refused to 
retain him on account of the likelihood of a recurrence of 
the disease. The man being unable to obtain work applied 
for compensation. The county court judge found that he 
had “ in a sense ” completely recovered from the last attack 
of the disease, but that his inability to get work was the 
result of the disease, and awarded compensation accord¬ 
ingly. The Court of Appeal held there was no evidence that 
the man’s tendency to nystagmus was due to his previous 
attacks of the disease, as opposed to his natural tendency to 
this disease, and that therefore there was no evidence that 
his incapacity resulted from his having had the attack of 
disease or “injury” when at work. In another case— 
Garnant Anthracite Colliery Company v. Rees—the man’s 
medical attendant said that having had one attack of 
nystagmus he was predisposed to others, and the Court of 
Appeal held that Rees was entitled to compensation. Medical 
men also vary. Some allow men back to work after a period 
varying from a month onwards ; others, never. 

Mr. C. C. Moxon states that of 40 he had under his care he 
persuaded several to return to the pit, of whom he has 
examined seven lately. He found they had nystagmus as 
badly as ever, but they said that they could work and are 
working, and suffer no inconvenience unless they look up, 
which they need not do. It seems to be pretty well agreed 
now that a coal getter at his work does not turn his eyes up 
as used to be thought, and the reason nystagmus comes on 
when the eyes are turned up, at examinations, &c., is because 
the elevator muscles are the weakest and oscillation takes 
place when they are called upon. 

Another Oxford question was : “ Are mild cases unfit 
to work in pit?” I suggest letting them work until 
obliged to cease, as otherwise they only swell the list 
of those drawing permanent compensation. Note the 
following. The Underground workers in Yorkshire between 
Sheffield and Leeds number about 100,000, and it is 
stated that 25 per cent, of these have nystagmus. The 
average age of these men is 39 years. Say that one man of 
that age decides to cease work and launch a claim for com¬ 
pensation for permanent disablement. Taking half the 
weekly wages as 16*., this represents say £42 a year. A 
Post Office annuity of £42 would cost roughly £756, and 
under the Workmen’s Compensation Act 25 per cent, of this 
has to be deducted, which leaves a balance of £567 as the 
commutation sum payable in accordance with the terms of 
that Act. But supposing his example is followed by the 
remainder of his mates similarly circumstanced, that would 
mean a weekly payment from the employers of no less a 
sum than £20,000, or for permanent compensation nearly 
fourteen million pounds sterling. Were this position br^ 


about surely insurance companies, indemnit 1 


- vytfgflt 

employers of labour would be in. » TBr7 ^ w^^heab^ 
fact refers to Yorkshire only, but Dr. Llewellyn found that 
in 6ne year there were 1618 oases of nystagmus being 
compensated, and this amount works out at £31,853 
annually. 

In some districts work has been, found on the surface for 
men with nystagmus, but so far in Yorkshire the nystagmus 
cases have been" paid full compensation until they have 
returned to the coal pit, and surface jobs have been kept for 
accident cases. 

An interesting class of nystagmus cases is Where a Collier 
gets an injury to the eye, head, or any other part of the 
body, or an illness that lowers the general tone. On 
examining some of these cases, where no complaint is made 
at the time of the accident or before, nystagmus of a marked 
kind is found. Undoubtedly with recovery and improve¬ 
ment in general tone the nystagmus gets less or even entirely 
disappears, and I know of three people who are prepared to 
swear to the authenticity of the following case. A man who 
had an accident in the pit developed nystagmus during his 
time off. He returned to work with it in a marked form, and 
in ten days from starting work was quite free from it. Such 
instances make it the more difficult to say which cases are 
incapacitated and which are able to work. 

The Yorkshire colliery owners are now awaiting the 
decision of the Miners' Union as to whether the latter will 
allow their members to try work on the surface if the owners 
will find it for them, as they feel now that Steps ought to be 
taken to diminish the amount paid in compensation, and to 
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endeavour to get the men first to do surface work, and then 
to attempt work underground. In view of the numbers 
working comfortably with nystagmus, as already shown, a 
large proportion, at any rate, ought to be able to return. The 
Yorkshire colliery owners have approached the ophthalmic 
surgeons of the county and their own medical officers, the 
so-called compensation doctors, and these have with one 
accord agreed that the plan is a desirable one and ought to be 
tried. I am convinced it will be successful in getting many 
men back, as I am sure the knowledge that if they have 
nystagmus they will draw full compensation and not be 
required to work has led many men to make claims. 

Nystagmus is certainly worse in men with a weak nervous 
system, low resisting power, and weak constitutions, and is 
aggravated by excesses and low tone. If, therefore, such a 
man is leading an absolutely lazy life there is not much 
chance of his getting any better, since with nothing but com¬ 
pensation coming in he is insufficiently fed and goes from 
bad to worse. It is also a known fact that of colliers off 
work the nystagmus men drink the most, and get into most 
trouble, probably because of their low resistance power in 
more ways than one. For these men much the best course, 
and one generally admitted to be such, is to get them to do 
some w r ork instead of loafing ; and with occupation and 
better food tone will be maintained, and they will be 
much more likely to improve. Before the Compensa¬ 
tion Act there was very little said about nystagmus 
and traumatic neurasthenia. Evidently cases of nystagmus 
existed before the complaint was scheduled, but only 
a small proportion was heard of. When, however, men 
realised they could get compensation for it and began to 
examine each other for it, and got to know that medical men 
generally considered them totally incapacitated from pit 
work and entitled to compensation, then the numbers went 
up. The claims go so far that miners’ nystagmus is blamed 
in cases sent to lunatic asylums for disseminated sclerosis, 
cerebellar tumour, also for cases of high myopia and 
hereditary nystagmus, as the oscillation of the eyeballs is the 
only thing for which a claim can be made. As evidence of 
how little is known of the degree of incapacity caused by 
nystagmus and its duration a verdict was recently given by a 
county court judge reducing the award to a man because an 
ophthalmic surgeon is stated to have said that the limit of- 
duration of nystagmus is two years, and that previous to the 
Workmen’s Compensation Act the duration was much shorter, 
and implying that if it lasted longer the man must be 
malingering. As most of us know, there is no limit to 
incapacity from nystagmus. 

My foregoing remarks have been made with a view to 
showing you that miners’ nystagmus is a most complicated 
subject. It is very difficult, if not impossible, to state 
w ££ther a man suffering from it is able or unable to work ; 
and with iuC number of cases steadily increasing year by year, 
where is it going to Iaiid the employers, especially when the 
ideas of county court judges, decisions of the Court of 
Appeal, employers, and medical men are greatly at variance, 
though they generally tend to look upon it as causing 
absolute incapacity ? Is there any way by which we can tell 
definitely that a man is certainly incapacitated from work by 
his nystagmus ? If a man holds his head well back, with 
his eyes partly closed and looking down, his state is 
probably bad, as that position gives maximum stability with 
convergence of the eyes, in contradistinction to looking up, 
with the eyes diverging, which gives minimum stability and 
brings on nystagmus. Then tremulousness of the eyelids, of 
the head and neck muscles, and even of the body muscles 
shows undoubted incapacity. 

I have information that whereas the claims on account of 
nystagmus made on the Yorkshire Coal Owners’ Mutual 
Indemnity Company, Limited, for the first six months after 
the disease became scheduled in 1907 were only 15, in the 
year 1911 they were 225. With this enormous increase, 
and seeing that the claimants have the disease in no 
different form to the 25,000 men working in Yorkshire pits 
of their own freewill, something in the way of legislation 
should at once be taken in hand to meet the situation. 

An interesting fact is that when the disease was scheduled 
it was expected that the claims from Lancashire would far 
exceed those from Yorkshire, but time has shown that for 
one claim in Lancashire there are nine in Yorkshire, leading 
one to the conclusion that in Yorkshire the fact of the men 
being paid full compensation and not required to work 


induces those with nystagmus to olaim compensation, and is 
therefore a wrong principle. 

The conclusions I have drawn in working out my paperare 
that when a man claims to be and is admitted to be in¬ 
capacitated by nystagmus, after a reasonable period during 
which he has been under constant observation, if his con¬ 
dition warrants his being employed, he should eventually 
resume work under ground, but as a commencement occupa¬ 
tion above ground should be provided. For, as I have shown, 
there is no doubt that a man with bad nystagmus can work 
and do good work, and is no worse for doing it; and certainly 
the attitude of the medical profession towards the disease— 
viz., that as soon as a man was diagnosed to have nystagmus 
he should not be allowed to work in the pit, and should be 
advised never to return—has been responsible in great measure 
for the present state of affairs. Seeing, however, that many 
of us brought in contact with the disease now know that the 
willing men can work with nystagmus, and are doing so, I 
should like to plead that a different attitude be taken up, and 
instead of immediately looking upon a man with nystagmus 
as totally incapacitated we should, with the exception of 
serious cases, urge the claimant to continue work, knowing 
that he can do so without injury to himself. 

Sheffield. 


PERFORATION OF GASTRIC OR 
DUODENAL (PYLORIC) ULCERS. 1 

INFERENCES ON MODERN TREATMENT DRAWN FROM 
HISTORIES OF PATIENTS WHO HAVE 
RECOVERED. 

By EDRED M. CORNER, M.C. Cantab., F.R.C.S.Eng., 

SUBOSOM AMD LECTURER OM PRACTICAL SURGERY TO 8T. THOMAS’S 
HOSPITAL AMD TO THE CHILDREN’S HOSPITAL, 

GREAT OBMOMD-8TREET. 


In the Erasmus Wilson lectures delivered before the Royal 
College of Surgeons of England, London, in 1903, 1 the 
pathological and clinical uniformity of gastric, duodenal, and 
other perforations of the alimentary tract was urged, the 
pathological process being termed an acute infective necrosis. 
In the Journal of ike American Medical Association for 
August, 1908, Mr. W. J. Mayo insists yet again on their 
clinical “oneness.” The uniform character of the treat¬ 
ment also asserts the similarity of their characters. 

In the present communication I would suggest that it is 
most convenient to classify the ulcers particularly under 
discussion as gastric ulcers, which are present at the cardiac 
end or in the body of the stomach, and pyloric ulcers, which 
term includes ulcers on either side of the pylorus—i.e., in 
the stomach or duodenum. This classification suggests the 
partial giving up or limitation of the time-honoured words 
“ duodenal ulcer,” but is more practical than any other, gets 
over the difficulty of deciding if a particular ulcer is 
duodenal or gastric, and would serve, if others agree with 
me, to distinguish when the suture of a perforated ulcer is 
likely or not to require a gastro-enterostomy. The name 
“ duodenal ” would be retained for ulcers beyond the first 
part of the duodenum—i.e., the pyloric area. 

The Question of the Performance of a Gastro-enterostomy. 

There is already collected a vast literature on the subject 
of gastric and duodenal ulcers and their perforations, too 
large to be assimilable. A great deal of this literature 
only serves to show that it is possible for a patient to recover 
from the perforation of a gastric or duodenal ulcer, and that 
the mortality of such an event varies, in general, directly 
with the time allowed to elapse between the perforation and 
the operation. Until recently the main feature of the opera¬ 
tion performed consisted of suture of the ulcer. Operative 
procedures used by surgeons to combat such a perforation 
have been added to by the suggestion of Sir Berkeley 
Moynihan, of Leeds, 8 that a gastro-enterostomy should be 
performed at the same operation as that at which the ulcer 
was sutured. This addition to the operation on a patient 
often already perilously ill cannot be accepted without very 

1 Being a paper read at the Surgical Section of the Royal Society of 
Medicine on Feb. 11th, 1913. 

* Constable and Co., London. 

> Transactions of the Royal Medical and Chirurgioal Society, vol. xc., 

[ 1907. pp. 254-257. 
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strict examination. Indeed, the opponents to its introduc¬ 
tion referred to it as an exhibition of surgical agility at the 
expense of the patient. 

It is a matter of common clinical observation which must 
come before the notice of every surgeon that some patients 
in whom the perforation of a gastric or duodenal ulcer has 
been successfully sutured do very well, lead busy, useful 
lives, and, with exception perhaps of occasional dyspepsia, 
are quite well. It might well be asked how could a gastro¬ 
enterostomy possibly benefit such people ? Yet Sir Berkeley 
Moynihan is not a man to “say it very deliberately ” (his 
own words), 4 and advise the performance of a gastro¬ 
enterostomy without good reason. This was advised in the 
discussion on operations for gastric ulcer before our pre¬ 
decessors, the Koyal Medical and Chirurgical Society, in 
1907. Five years have now elapsed, and during that time 
sufficient evidence must have accumulated to shed light on this 

S fint and enable us to see in what degrees both Sir Berkeley 
oynihan and his opponents were right. I have, therefore, 
surveyed the literature on this subject since 1907, and have 
followed up (even to the employment of a private detective) 
as many patients as I could who have recovered from an 
operation for the perforation of a gastric ulcer. For per¬ 
mission to use their cases I must thank my colleagues, past 
and present, at St. Thomas’s Hospital. The cases, 40 in 
number, were in the hospital between 1900 and 1910. 

Of these cases about one-third, 33 per cent., were com¬ 
pletely cured. The remaining two-thirds, 67 per cent., were 
unsatisfactory on account of dyspeptic attacks, inability to 
follow their occupations, the necessity of constant care in 
their diet, nervousness, depression, and so forth. I have 
given so rough an estimate of the condition of these people 
after operation because if another person was to make 
another and similar estimate from the same lot of patients he 
would form a different opinion. The reason for this is that 
he would regard, and perhaps quite rightly, many of my 
“unsatisfactory two-thirds” as satisfactory. This is well 
shown by the estimates of other authors:_ 


satis- 

French, 18 cases (Guy’s Hospital Reports, 1907. faCtOry ' 

vol ’ bd >. 83% 

Crisp English, 17 cases (Transactions of the Royal 

Medical andChirurgical Society, 1903) . ... 65^ 

Paterson, 33 cases (The Lancet, vol. i., 1906. p. 575) 48 X 

Morton, 11 cases (Brit. Med. Jour., 1910) . 30 % 

Hendle Short, 23 cases (Bristol Medico-Chlrurgical 

Journal, September, 1911) .. ... 34 

Corner, 40 cases (Royal Society of Medicine, 1913)!!! 33 % 


Unsatis¬ 

factory. 

• 17 % 

. 35% 

. 62% 

. 70% 

. 66 % 

• 67% 


The great variation in these estimates (142 cases in all) 
from Dr. H. French in 1907 (83 per cent.) to that of Mr. J. 
Morton of Glasgow in 1910 (30 per cent.), is due to the 
widely different views which can be taken quite intelligently 
of what is to be regarded as satisfactory and what is decided 
to be unsatisfactory. I have therefore formed a modest 
estimate, by chance following Mr. Short and Mr. Morton, 
of complete and incomplete cures. In this estimate the 
three of us (Short, Morton, and Corner) agree very well, 
and our results, based on 74 oases altogether, only show 
divergence from the other observers in degree, not in the 
principle involved. Hence it can be assumed that as one- 
third of the successful cases of the perforations of a pyloric 
ulcer are cured, a gastro-enterostomy done at the same 
operation as that in which the ulcer is sutured could have 
done . the patients no good, and have been entirely an 
exhibition of “ suigical agility at the patient’s expense.” 
Indeed, it would, and must, have done some of the patients 
harm, as we must all know of patients who have been made 
chronic invalids by the operation of gastro-enterostomy. 
It is obvious that no gastro-enterostomy is required in 
at least one-third of the cases of the perforation of a gastric 
or duodenal ulcer which come to operation. To try to find 
out why some patients are cured and some are not, I have 
gone carefully into the notes of the St. Thomas’s and private 
patients, and as a result of this study I would suggest that 
the patients owe their cure largely to two° factors: (1) the 
situation of the ulcer ; and (2) the pathological character of 
the ulcer. 

1. The iituation of the gastric ulcer .—Those patients who 
became completely cured after the operation, as contrasted 
with those who did not, showed a far greater proportion of 
ulcers situated in the cardiac end of the stomach. Whilst the 


patients whose perforated ulcers were pyloric and duodenal 
showed greater likelihood of the probability of their becom¬ 
ing the subjects of pain and dyspepsia or recurrent ulcera¬ 
tion after operation, nothing can be said so definitely as to 
the influence of the situation of an ulcer on the anterior or 
posterior wall of the stomach, or on the greater or lesser 
curvature of the stomach. But it does seem reasonably 
certain that ulcers in the cardiac end and body of the 
stomach offer a far better chance of complete cure than do 
ulcers in the neighbourhood of the pylorus, whether they be 
on the anterior or posterior wall or on either curvature. The 
former do not, therefore, require a gastro-enterostomy, which 
will. find its sphere of usefulness amongst pyloric ulcers. 
Mr. T. Crisp English, 3 in his paper in 1903, says that these 
perforated ulcers existed to each other in the proportion of 
54 per cent, of cardiac ulcers to 46 per cent, of pyloric 
ulcers, which suggests that a gastro-enterostomy may De 
required in about one-half (50 per cent.) of the cases 
operated on for perforated gastric ulcer. Mr. Alexander 
Miles, 0 of Edinburgh, has, not unnaturally, differed in his 
estimate from that of Mr. Crisp English, making 50 per cent, 
of perforating ulcers cardiac and 50 per cent, pyloric. 
Amongst perforated pyloric uloers (gastric and duodenal) 
some patients recover completely. Hence one is quite safe 
to argue that a gastro-enterostomy is not required in as many 
as half the cases of the perforation of a gastric or duodenal 
ulcer. 

2. The pathological character of the wW.-—That gastric 
and duodenal ulcers vary in their pathological character 
everyone knows, and no one will deny. There is a variety 
in which the tissue-death which constitutes the perforation 
of the ulcer is the last phase of the disease, leaving the walls 
of the ulcer ready to heal. Hence, when it is sutured it 
heals firmly, never breaks down again or by infection gives 
rise to satellite or recurrent ulcers. In consequence the 
patient gets completely well after the operation for the 
suture of the perforated ulcer. Apparently these ulcers 
occur in both ends of the stomach and in the duodenum. 
From our lack of knowledge at present we cannot differ¬ 
entiate them from the more troublesome ulcers, but we 
suspect them of being present as an acute ulcer in a patient 
who has had little or no symptoms before the perforation. 
In such cases a gastro-enterostomy is not required. 

Up to now this paper has been concerned with negative 
propositions so far as the operation of gastro-enterostomy is 
concerned, and it is only right that some attempt should be 
made to show what evidence St. Thomas’s Hospital can 
produce as the result of the five years which have elapsed 
since the great discussion on the treatment of gastric ulcers 
before the Royal Medical and Chirurgical Society in 1907. In 
the first place, it has been proved that to do an operation of 
gastro-enterostomy at the same time as the ccBliotomy for 
suturing the ulcer may be more than the patient can 
withstand. One death at least may be attributed to this 
excess of zeal. Secondly, it is clear that a great many 
patients who had an immediate gastro-enterostomy became 
completely cured. Was it due to the gastro-enterostomy 7 
Then there are some who are not completely cured in spite 
of the gastro-enterostomy. Is this due to the gastro¬ 
enterostomy? Further, it is very far from proved that the 
recovery-rate for the operation of suture of the ulcer and 
primary gastro-enterostomy was higher or lower than that 
consequent upon coeliotomy and suture. It is not clear in 
any way that a primary gastro-enterostomy is better than 
a secondary gastro - enterostomy (3-6 months or more 
later). Indeed, a secondary gastro-enterostomy apparently 
has made some unsatisfactory cases eminently satis¬ 
factory. Even this benefit cannot be attributed with 
certainty to the gastro-enterostomy, because some women 
who had recovered from the perforation of a gastric ulcer 
and were unsatisfactory on account of dyspepsia, constipa¬ 
tion, flatulence, &c., became eminently satisfactory after 
marriage and its consequences—a change of living curing 
them. 

To sum up the results of my examination of 9ome 40 cases 
and five years of literature, it would seem that:— 

1. Many subjects of the perforation of a gastric ulcer 
are benefited by a gastro-enterostomy. This is particularly 
true if the perforating ulcer is in the neighbourhood of the 
pylorus, gastric or duodenal. 


* Ibid., p. 254. 


* Transactions of the Royal Medical and Ohirurgical Society, 1903. 
* Edinburgh Medical Journal, 1906. 
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2. It would appear, speaking generally, that a secondary 
gmstro-enteroitomy—Le., after the patient has recovered 
from the immediate danger of the perforation—is better than 
a primary gastro-enterostomy. 

>1 3. It la better for the patient to have a secondary gastro¬ 
enterostomy when it is required than have the additional 
danger of a primary gastro-enterostomy which may not be 
needed. It would appear that the “betting'* is rather 
against than for the gastro-enterostomy. 

4. It has not been shown that a primary gastro-enterostomy 
presents such advantages over a secondary gastro-enterostomy 
that it, the primary gastro-enterostomy, should be practised 
in the treatment of the perforation of ulcers even when 
situated in the neighbourhood of the pylorus. 

Pott-operative Dyspepsia. 

In the course of my study of these cases I have naturally 
met with features of interest which I will briefly narrate. 

There is a clinical point of great moment in the history of 
patients who have recovered from the perforation of a gastric 
uloer. It is very common for these patients to have an 
attaok, often a long one, of pain and dyspepsia, beginning a 
few months after the operation. For instance, there is the 
case reported by Mr. A. R. Parsons, 7 of Dublin, of a girl 19 
years of age, who recovered from the perforation of a gastric 
uloer and had an attack of ‘ ‘ pain and dyspepsia ” six months 
after the operation, and from which she was not free for 
about 18 months. She never required a secondary gastro¬ 
enterostomy, and when once the pain had disappeared it 
went for good, leaving her in an eminently satisfactory con¬ 
dition about two years after the operation. Personally, I 
have seen three patients whose ‘ * post-operative ” dyspepsia 
was so bad and prolonged that I advised a secondary gastro¬ 
enterostomy ; yet with medical means they were cured and 
have remained cored, none requiring operation. 

Death from the perforation of a second ulcer generally is 
limited to a single instance in each published series of 
cases, as Dr. French 8 has pointed out. There was one such 
instance amongst the author’s series of cases. Henoe it 
may be regarded as known but uncommon. Indeed, it 
seems less common than the perforation of a jejunal ulcer 
after a gastro-enterostomy, and I think it is olear that this 
phase of ‘ ‘ post-operative ” dyspepsia is eminently capable of 
cure by medical means. In fact, I would urge that it is 
anticipated by medical treatment and advice in every case of 
recovery from the perforation of an ulcer. In my experience 
it is far more common than is the need for a secondary 
gastro-enterostomy. Before closing this section of my com¬ 
munication I would like to say that, certainly with regard to 
the cases concerned in this paper, appendix-dyspepsia is of 
no great moment; but often it is well to remove the appendix 
when doing a secondary gastro-enterostomy. 

Occlusion of the Pylorus. 

In connexion with gastro-enterostomies, primary or 
secondary, done for the relief of ulcers in the neighbour¬ 
hood of the pylorus, there is a very important point in 
technique which 1 would submit for your consideration. 

All fluid whose habit it is to pass along a pipe has com¬ 
paratively little tendency to escape through a lateral hole in 
that pipe ; or, to put it another way, even when a lateral 
aperture is present, the great volume of the fluid will 
continue to flow along the pipe, and but comparatively 
little will escape through the lateral opening. A gastro¬ 
enterostomy is merely a lateral opening, and in consequence 
through it only a small proportion of the gastric contents 
• will pass, especially of the lighter and fluid contents. Hence 
without pyloric obstruction a gastro-enterostomy is no 
panacea for ulcers in the neighbourhood of the pylorus or 
duodenum. This was exoelleutly illustrated by a patient 
under the care of Mr. F. W. Mason, of Boston, Lincolnshire. 
The patient had a gastro-enterostomy done by Sir Berkeley 
Moynihan, a guarantee that it was well done. During the 
next four years the patient had pains, dyspepsia, and dis¬ 
comfort. At the end of that time* in Sir Berkeley’s absence, 

I had to open the abdomen hurriedly. There was no jejunal 
ulcer present; indeed, the gastro-enterostomy opening was 
vary contracted. But the patient had a large perforated 
ulcer in the first part of his duodenum. This case illustrates 
that the ulcer probably was not cured by the gastro- 

7 Dublin Medical Journal, 1906, vol. cwd., pp. 81-92. 

• Loo. oit. 


enterostomy ; again, that in the absence of pvloric obstruo- 
I tion a gastro-enterostomy tends to close (like any other 
lateral anastomosis not in the presence of obstruction to the 
flow directly onward). 

Then 1 may mention another instance. A young woman 
was successfully operated upon by Mr. H. Sampson for me 
at the Bowes Park Cottage Hospital for the perforation of a 
pyloric uloer. No gastro-enterostomy was done. A year 
later Mr. L. E. Barrington-Ward operated again, and again 
successfully, for the perforation of a pyloric ulcer. A 
secondary gastro-enterostomy was done later, and so far 
it works well, I would suggest that this is largely due to 
the presence of adhesions in the neighbourhood of the 
pylorus causing obstruction.- 

A better illustration is that of a young man who was 
successfully operated upon for a perforated gasrtrie uloer, a 
primary gastFo-enterostomy being done. After a year of 
pain and disoomfort it was needful to explore the abdomen 
again. The gastro-enterostomy was found to be excellent, 
and there was no trace of a jejunal ulcer. Henoe the cause 
of the patient’s pain and discomfort was most probably the. 
passage of the gastric contents over the region of the former 
ulcer which had perforated—i.e., in the neighbourhood of 
the pylorus. These gastric contents could be made to pass 
through the gastro-enterostomy opening by oooluding the 
pylorus. Therefore a ligature was passed round the pyloric 
end of the stomach and tied sufficiently tight to ooolude the 
lumen. The effect of this simple proceeding on the man’s 
pain was simply magical ; when he came round from the 
anaesthetic the pain was gone 1 This occlusion of the pylorus 
was first suggested by Berg. Since this date I have always 
placed a ligature on the pyloric end of the stomach when 
doing a gastro-enterostomy for pyloric ulcers {or when the 
ulcers were believed to be pylorio), and I think that the 
patients have benefited therefrom. (Fig. 1.) 

Further, I would like to say that, when the patient’s con¬ 
dition allows of it, I have had better results from a posterior 


Fig. 1. 


n 



Fig. 2. 



An ordinary method of per¬ 
forming gftstro - enteros¬ 
tomy, showing the situation 
of the occlusion by ligature 
of the afferent loop. 


gastro-enterostomy done after Roux’s method than any 
other. The phrase ‘ 1 after Roux’s method ” has been used, 
as I believe that an anterior gastro-enterostomy was an 
essential part of Roux’s original plan, whilst I have always 
used a posterior gastro-enterostomy. After it there is no 
vicious circle or regurgitation of bile into the stomach, and 
the operation is not marred by the “ no loop” fallacy. In 
default of being able to do a Roux’s gastro-enterostomy I 
believe that it is better to do an entero-enterostomy and place 
a ligature, not tightly, on the afferent loop of the jejunum 
between the entero-enterostomyand the stomach, as first sug¬ 
gested by Fowler. (Fig. 2.) This can be done at the first opera¬ 
tion primarily, •the patient’s condition permitting, or later 
secondarily. But usually it is better done than left undone. 
Occlusion of the pylorus may be followed by much vomiting 
during the first day or two after operation if food is given, 
and owing to temporary swelling the gastro-enterostomy 
aperture is closed. In such cases the patient is given con¬ 
tinuous infusion of saline per rectum* and no food by the 
mouth. Later water is given in small doses. 

At the present time I have under my care an elderly 
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gentleman, 63 years of age, who has been operated on 
already twice—for appendicectomy and for an ileo-csecal kink 
with intestinal stasis. The poor fellow really has a large 
duodenal ulcer adherent to his liver and pancreas 
(7 carcinoma). For this I did a gas tro-enterostomy with 
occlusion of his pylorus, with considerable amelioration of 
his condition. 

From the brief notes I have given I would submit that 
occlusion of the pylorus is a very real measure to be con¬ 
sidered as a valuable, or even a necessary, adjunct to gastro¬ 
enterostomy performed for the relief of pyloric (and duodenal) 
©cers. As such I bring it to your notice. (The ligature is 
not tied tightly enough to ulcerate its way into the stomach, 
and is expected to become the foundation of a fibrous ring I 
round the pyloric end of the stomach, permanently occluding 
it, as is the case with silk stitches elsewhere.) 

Isolation of the Perforation by Tamponade. 

Undoubtedly the best local treatment for a perforated 
gastric or duodenal ulcer is to close it by suture, and the 
abdomen with drainage. But there can be no doubt that one 
of the first difficulties which a surgeon meets in these cases 
is to close the perforated ulcer soundly and satisfactorily. 
The reason of the difficulty is that the stitches, used to close 
the perforation, “cut through ” the sodden, swollen tissues in 
which they have to be inserted to close the perforation. If 
such “ cutting through ” happens under our very eyes, how 
often does it result in the loosening, or the total loss of hold, 
of the stitches on the tissues after the abdomen is closed 
and the patient is in bed? One cannot but surmise that 
many perforations deemed to be closed satisfactorily at the 
operation are not so an hour or two later. Yet in spite of 
this, patients who have been operated upon continue to recover. 
Hence there is a justifiable suspicion that cases of perforated 
gastric or duodenal ulcer can recover when the perforation is 
not closed, or at least imperfectly closed. In 1908 Mr. 
Walter R. Bristow and 1 0 put this to the test by not attempting 
to close the perforated ulcer in two patients ; in one we 
“corked” the perforation with a tag of omentum, and in the 
other a veil of omentum was maintained in position by two 
or three stitches. Both patients recovered and had easy 
convalescences, unmarked by any feature, such as gastric 
fistula, which would suggest leaking through the perforation. 

Since this date (1908) I have used the principle of isolating, 
but not closing, the ulcer on at least 15 occasions, including 
one perforation on the posterior abdominal wall. In two of 
these the end of a gauze plug was held by a catgut stitch in 
the aperture of the perforation. I have never lost a patient 
on whom this practice has been used. These patients have 
done uniformly well. Personally, I think better than do 
those in whom time was spent in closing (?) the ulcer by 
suture. As a general rule, the longer the time spent in 
suturing the perforation the greater the difficulty and the 
insecurity of the closure. Isolation of the perforation by 
tamponade has the advantage of being simple and of saving 
valuable time. No patient on whom it was done has ever 
needed a primary or a secondary gastro-enterostomy. No 
patient has had a gastric fistula or has in any way, such as 
by delayed convalescence, shown sign (or signs) of the non¬ 
closure of the uloer. I may add that when the perforation is 
not sutured the end of a gauze drain is always placed next 
the ulcer and brought out of the wound. This drain is 
removed in about 3o hours under anaesthesia with nitrous 
oxide gas and not replaced. After operation the patient is 
placed in the Fowler position, Baline solution is administered 
rectally and continuously, and nothing but water is given by 
the mouth for three days. Recently it has been my practice to 
enclose the isolating tampon of gauze in a longitudinally split 
rubber tube, a cigarette drain, part of which is left in position 
after the removal of the gauze. 

Having shown the practicability of the successful isolation 
of a perforation with a gauze tampon, it may now be dis¬ 
missed what possible position may be taken by this procedure 
in the surgery of perforated gastric and duodenal ulcers. I 
would suggest this: The firm closure of the perforation and 
of the abdomen, without drainage, is undoubtedly the best 
treatment that can possibly be carried out. But this ideal is 
in practice more often unrealisable than realisable. Therefore, 
I would suggest that at first an attempt is made to close the 
perforation by suture. If this fails or appears to afford a 
doubtful closure of the perforation, no further time should be 
spent on it, bat the ulcer plugged and drained. Thus I would 


suggest, having first proved that it can be done successfully, 
tamponing the perforation with omentum and gauze is the 
second best line of treatment for the perforation of a gastric 
or duodenal ulcer ; and that this second line of treatment is 
of much more frequent and general application than is the 
first. Indeed, the patients I have deliberately tried it upon 
have done so well that I believe, chiefly on aocount of its 
saving time, the isolation of these ulcerB by tampon will 
beoome the first and most popular line of treatment except in 
cases operated upon very early after perforation of the ulcer 

Subacute Peritonitis , Chronic Peritonitis , and Adhesions. 

All are very familiar with complications such as pelvic 
abscess or subdiaphragmatic abscess, but we are not so 
familiar with the course of a subacute or chronic peritonitis 
which may go on for weeks and against which vaccine or 
serum treatment is the sheet-anchor of our treatment. Let 
me quote an example. 

I operated for the perforation of a gastric ulcer in a girl, 
21 years of age, about 40 hours after the perforation. The 
perforation was closed by suture and its track isolated from 
the rest of the peritoneal cavity by omentum and a gauze 
drain. The pelvis and loins were dried through a subnmbilical 
incision and the former drained. For between five and six 
weeks the patient kept having a very regular temperature, 
about 100° F. No signs of a residual abscess in the loins, 
pelvis, or subdiaphragmatic spaces were discoverable. There 
was nothing in the pleura or pericardium. Some albumin 
appeared in the urine. The bowels acted well, and food was 
taken. The abdomen was somewhat distended. There was 
a large leucocvtosis. The left subdiaphragmatic region was 
explored in the hope of discovering an abscess, but only a 
large spleen, surrounded by perisplenitis, was found. Suffice 
it to say that the patient succumbed in spite of all treatment 
after an illness which lasted six weeks. 

Then I have the case of a man who had a perforated gastric 
ulcer which was operated on some 12 hours after the perfora¬ 
tion. Owing to the oedema of the tissues round the 
perforation it could not be closed satisfactorily.. This man 
has had a subacute or chronic peritonitis going on for 
12 weeks, from which he recovered slowly. 

Consideration of these last two cases leads me to that of 
my first successful operation for the perforation of a 
duodenal ulcer (1901). The case illustrates a result of the 
peritonitis which may follow the perforation and be recovered 
from. An infinity of adhesions causing death is sufficiently 
unusual in these cases as to be worthy of record, the 
adhesions in general clearing up marvellously. 

In July, 1901, a physically perfectly developed man, 
34 years of age, was admitted to St. Thomas s Hospital. 
He never had anything the matter with him until he bad 
abdominal pain four days ago. This pain increased, and 
there was no onset of symptoms which would suggest the 
sudden perforation of an ulcer. At the operation a perfora¬ 
tion one-third of an inch in diameter was found about 
half an inch on the duodenal side of the pylorus. Ahw 
was closed by sutures, and the peritoneum was washed with 
saline solution. After operation the temperature was Re¬ 
gular for seven days, reaching to between 100 ojadlQl F.* 
on the sixth day it reached 101-4°. The stitohes were 
removed on the tenth day, and the wounds were clean. He 
had slight diarrhoea. Beyond this his convalescence was 
without incident. In December, 1901, he was re-admitted 
to the hospital for abdominal pain and obstinate constipation 
which rendered him miserable, and had caused him to seek 
refuge in alcohol. At operation it was found that e^eryitem 
of the alimentary canal was superlatively adherent to ite 
surroundings, but not to the abdominal wall or the acm,. In 
other words, his symptoms were due to superlative visceral 
adhesions. There were no signs of ^ r< ^V 8 n £?? ^ 
his first operation. The man died about a fortnight after 

i—«. »■“?„*„js; 

spread form of peritonitis arising in some 7 
infection from which at first the man MCorered^bot wM 
unable to regain sufficient power to “olearop 
which led to his death in six months tsm». The owe has 
been brought forward from other point* of tiew to th 
Erasmus Wilson lectures of 1903. 10 

Ventral Hernia. 

Examination of the patients who had recovered from an 
operation or operations for the perforation of a gastn 


9 Brit. Med. Jour., 1909, vol. I., p. 1288. 


i® Constable and Co., London. 
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duodenal ulcer showed two facts about ventral hernia which 
are well worth consideration. Firstly, it may be premised 
that ventral herniae are not infrequent after an operation for 
the suture of a perforated gastric or duodenal ulcer. 
Secondly, where two inoisions were present, it was more 
frequent to have a hernia through the scar in the upper 
abdomen than through that in the lower abdomen. This fact 
is a reversal of the generally accepted dictum that ventral 
herniae are more prone to follow scars in the lower than in the 
upper abdomen. Thirdly, the hernial protrusions through the 
scar in the upper abdomen were larger in general than those 
in the lower abdomen ; but though more frequent and larger 
they do not give rise to so great a sense of weakness, 
disability, or discomfort as the latter do. From this follows 
another clinical feature—namely, when a patient complains 
of symptoms referred to the hernial protrusion in all 
probability they are due to conditions (of the stomach) 
underneath. Thus in one patient wbo came complaining of 
symptoms which he referred to the hernia. Dr. H. P. 
Hawkins found the signs of a dilated stomach and pyloric 
obstruction. A gastro-enterostomy relieved the symptoms of 
which he complained, but the hernial aperture was too 
large to be closed by suture, and so the hernia persisted, 
definitely and tritely proving that the symptoms were not 
due to the hernia, but to the pyloric obstruction beneath. 

In conclusion, I would like to lay stress on what is a fairly 
obvious fact. Patients who have undergone such nervous 
shock as that accompanying the perforation of, and the 
operative procedures for the perforation of, a gastric or 
duodenal ulcer are extremely prone to become neurasthenic, 
so that they could not do what they used to do formerly, 
having to give up their occupations (such as of a painter, &c.). 
There can be no doubt that this neurasthenia and the 
brevity of •onvalescences in modern surgery, which are in¬ 
separable from the condition under discussion, have a great 
deal to do with the occurrence of dyspepsia and pain after 
the illness, such as are shown by those patients who were 
relieved by a marriage. This consideration makes the very 
various opinions of those who have worked at the condition 
of patients after recovery from the perforation of a gastric 
or duodenal ulcer comprehensible, and it must make us very 
careful not to recommend a secondary gastro-enterostomy 
for neurasthenia. So far as I have been able to discover, 
patients who have had a primary gastro-enterostomy are just 
aa neurasthenic as those who have not. 

Harley-street, W. 


The Treatment of Tuberculosis in Brighton. 

—At its meeting on Feb. 20th the Brighton town council 
approved of a draft scheme for the provision of a dispensary 
and sanatorium for the treatment of tuberculosis. Already 
in possession of a sanatorium, Brighton is far better off than 
if it had to send its patients elsewhere, and the council has 
placed at the disposal of the Insurance Committee for the 
treatment of insured persons suffering from tuberculosis a 
pavilion at the borough sanatorium which comprises 53 beds 
in all—36 for pulmonary tuberculosis, 12 for joint diseases, 
and 5 for isolation purposes. The Insurance Committee 
has agreed to pay the sura of 27i. 6d. per week in respect of 
each patient received on its behalf in the sanatorium, and 
as a temporary arrangement, pending the adoption by the 
oouncil of a permanent scheme, the sum of £15 per quarter 
in respect of dispensary treatment and the sum of £25 per 
quarter in respect of the services of the medical officer of 
health. The population of the area served by the scheme is 
133,096, and the total number of cases of tuberculosis 
notified in the area during the period Jan. 1st to Sept. 30th, 
1912, was 282 new cases and 163 re-notification cases. 
The net expenditure of the council in respect of the 
dispensary is put at £980, the patients during the year 

1912- 13 being estimated at 2080, and during the year 

1913- 14 4160. As regards institutional treatment the net 
expenditure during the year 1912-13 is given as £3202, and 
during the year 1913-14 £3585. Of the latter sum it is 
estimated that the council will not be called upon to pay 
more than £2000 a year. The council further decided that 
a tuberculosis officer is urgently required to act as officer 
to the dispensary, visiting physician to the sanatorium, and 
consultant and adviser for domiciliary treatment; and, 
subject to the approval of the Local Government Board, the 
medical officer of health is to be termed the chief administra¬ 
tive officer under the scheme for the treatment of tuberculosis. 


THE CONTRACTION RING AS A CAUSE 
OF DYSTOCIA, 

WITH A DESCRIPTION OF A SPECIMEN REMOVED 
BY HYSTERECTOMY DURING LABOUR.* 
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The contraction ring as a cause of dystocia is one which 
is neglected in the standard text-books on obstetrics, and the 
ring itself is frequently confused with the retraction ring of 
Bandl which forms as a result of obstructed labour. A 
differential diagnosis of the two conditions is, therefore, 
attempted below. 

Differential Diagnosis. 

Contraction Ring. Retraction Ring. 


1. A localised thickening of the 
wall of the uterus due to the con¬ 
traction of the circular fibres over 
a point of slight resistance, most 
frequently over a depression in the 
child’s outline or below the pre¬ 
senting part. 

2. The uterine wall at the site of 
the contraction ring will therefore 
be thicker than it Is either above 
or below. 

3. The wall below is neither 
thinned nor over-distended. 

4. The presenting part is not 
forcibly driven into the pelvis. 

5. The child may be wholly or 
mainly above the contraction ring. 

6 . Trie body of the uterus above 
a contraction ring is usually re¬ 
laxed and not tender. 

7. Bound ligaments are not 
tense. 

8 . A contraction ring may oecur 
in the first, second, or third stage 
of labour. 

9. A contraction ring does not 
vary in position as labour goes on. 

10. A contraction ring is rarely 
felt on abdominal examination. 

11. The patient’s general condi¬ 
tion is good. 

12. Causation: premature rup¬ 
ture of the membranes; intra¬ 
uterine manipulations. 


The junction of the thinned 
lower uterine segment with the 
thick retracted upper uterine seg¬ 
ment. 


The uterine wall above the re¬ 
traction ring is much thicker than 
it is below it. 

The wall below a retraction ring 
is both thinned and over-distended. 

The presenting part is or has 
been jammed into the pelvis. 

Part of the child must be below 
the retraction ring. 

The body above a retraction ring 
is tonically contracted and hard. 

Bound ligaments stand out. 

A retraction ring praoticaJly 
always occurs late in the second 
stage of labour. 

A retraction ring gradually rises 
as retraction of the upper uterine 
nent proceeds. 

retraction ring may frequently 
be felt per abdomen. 

The patieut’s general condition 
is bad. 

Causation: obstructed labour. 


The existence or a local contraction of the uterus. —The 
existence of a contraction ring is proved by measuring the 
thickness of the wall of a uterus and noting that in the ring 
it is thicker than above or below. This was done in one of 
Philippa’s cases, recorded by Holland, 15 in Andrews and 
Maxwell’s, 1 Schroeder’s, Lusk’s, 18 and the specimen here 
described. 

The ring forms over an area of slight resistance and tends to 
fit into depressions of the child. —In Andrews and Maxwell’s 
case the ring corresponded with the groove of the child's 
thigh, in one of Budin’s 8 to the hollow of the knee. 
Forming below the feet in incomplete breech presentations 
its importance is insisted on by Lewis, 17 Jardine, and de 
Bovis. 4 It has also formed round the thorax (Chavane, 8 
Boquel *) and round the arm (Bu6, 7 Hicks, 11 and others), but 
in the great majority of cases it forms round the neck. 
Finally, it may form below the presenting part (Smith, 81 
Sinnetamby, 20 Jardine, Formichella, 11 and others). The 
position of the contraction ring in the cases I have collected 
is :—Round neck, 45 per cent. ; below the whole of the 
child, 21 per cent. ; round the arm, 15 per cent. ; round 
thorax, 9 per cent. ; neck of after-coming head, 9 per cent. 
In showing the part played by the foetal outline in the 
formation of the ring an observation of de Bovis is of 
importance. The ring fitted tightly into the popliteal space 
of a child presenting as an incomplete breech. He dilated 
it with difficulty and finally reached a foot, but the promi¬ 
nence of the ring prevented the foot being brought down. 
On following the ring backwards to the level region of the 
child’s back, he states that he was agreeably surprised to 
find that the ring became less and less marked till it was 
practically non-existent. He took advantage of this in 
finally delivering the child. 

* Abstract of a paper read before the Obstetrical Section of the Boyal 
Society of Medicine on Dec. 6th, 1912. 
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The wall below the contraction ring is not thinned or over- 
distended and the presenting pa/rt not forced down into the 
pelvis. —In a retraction ring case the thickening of the upper 
uterine segment is compensated for by a thinning of the 
lower segment and at the junction of the two the ring forms. 
The presenting part must have been fixed in the pelvis in 
order to give the uterus a point d'appui J,o contract and 
retract against; for instance, it is inconceivable that thinning 
of the lower uterine segment could occur with a hydatidi- 
form mole. The presenting part is jammed and fixed in the 
pelvis, except in the theoretical case, where secondary 
uterine inertia has supervened on the top of tonic con¬ 
traction. On the other hand, with a contraction ring the 
wall below is not thinned, neither is it over-distended. 
Clinically, thinning is difficult to determine, and so more 
importance should be paid to the absence of distension than 
to apparent thinning. The presenting part is, moreover, as 
a rule not fixed or forced down in the pelvis. In some cases 
it is below the presenting part; this alone should exclude a 
retraction ring at once. 

Condition of the body of the uterus .—In a contraction ring 
case the fundus, as a rule, is soft and still undergoing con¬ 
tractions and relaxations. In several cases (Sinnetamby, 
Radcliffe 19 ) post-partum haemorrhage occurred, which is very 
rare in tonic contraction. The ring, when sufficiently marked 
to cause dystocia, does not relax with the rest of the uterus. 
In exceptional cases the body of the uterus is hard and 
does not relax. In the same way the fundus, as a rule, is 
not tender. 

Time of occurrence .—Except in rare cases of organic 
obstruction to dilatation of the cervix (e.g., by carcinoma) 
a retraction ring is always seen late in the second stage. 
Contraction rings are also most frequently found in the 
second stage, probably because it is at this time that the 
hand is introduced to find the cause of the delay, but they 
are met with in the first stage with the membranes still 
intact (Budin, Smith, Jardine, and Demelin’ 0 ). The occur¬ 
rence of a contraction ring during labour is followed by 
retention of the placenta in some 7 per cent, of cases. In 
Chavane’s case the placenta was retained for 24 hours ; he 
then called in Maygrier, who had the greatest difficulty in 
getting through the ring; during the puerperinm intra¬ 
uterine douches were necessary, and he records that even 
the intra-uterine tube was gripped, thus showing the extreme 
irritability of the uterus. Hahl 15 noted gripping of the 
sound 6 cm. from the external os two months after delivery. 
Dystocia by a ring has also occurred in three successive 
labours in the same patient (Smith), and has been noted with 
the second of twins (Smith, Williamson) and the last of 
triplets (Smith). 

Abdominal palpation as a means of differential diagnosis .— 
Several writers state that the retraction ring is more easily 
palpable per abdomen than a contraction ring, but the con¬ 
traction ring has frequently been felt on abdominal examina¬ 
tion (Dickinson’s third case, Hicks’s first case); thus it 
appeals doubtful if this will be of practical help in making a 
differential diagnosis. 

General condition of the patient .—When seen early, 
before being exhausted by fruitless obstetric operations, 
the patient with a contraction ring is in good condition 
compared with the exhausted state of a patient with 
obstructed labour. 

Causation. —1. Premature rupture of the membranes. This 
is the most constant factor in records of cases. 2. Intra¬ 
uterine manipulation. These are also very frequent, but it 
must be noted that unless some intra-uterine manipulation 
had been done the diagnosis could not have been made. 
The use of hydrostatic bags ha9 been alleged by Com- 
mandeur 9 to cause the condition, but is unimportant. When 
used in cases of placenta prsBvia the abnormal condition of 
the lower segment produced by the low insertion of the 
placenta is probably of more importance than the bag. 
3. Increased irritability of the uterus. It is obviously 
necessary to presuppose the existence of increased uterine 
irritability in addition to the two factors mentioned to explain 
the infrequent occurrence of contraction rings. 4. Mal- 
presentations. All forms are common. Cheron’s statistics 
are : Vertex, 02 per cent.; shoulder, 21*4 per cent.; face, 
7*0 per cent.; and breech, 8 9 per cent. De Bovis and 
Jardine lay stress on the frequency of incomplete breech 
presentations. 6. Maceration of the foBtus and infection of 
the uterine contents. Zweifel 84 drew attention to this in 
reporting a case. About 10 per cent, of recorded cases have 


been delivered of macerated children. 6. Uterine inertia. 
A long first stage with weak pains is usual in these cases. 
Blacker 2 lays stress on the association of uterine inertia with 
trismus of the cervix. 7. Parity. In some 100 cases which 
I have found in the literature it is twice as common in 
multipart as in primiparae. 

Prognosis .—Dickinson concludes that in well-marked cases 
one-third of the mothers and one-half of the children die. 
The present series (excluding laparotomy cases) shows a 
mortality of 38 per cent, and 63 per cent. In 19 cases 
treated by laparotomy (excluding one death from eclampsia) 
the mortality is 31*5 and 42 per cent. 

Three cases of labour with this complication have 
come under my observation. The first patient was 
aged 38, and had had two previous children (one normal 
delivery and one forceps). Labour started about mid¬ 
day on May 18th, 1907, the membranes ruptured at 
10 P.M., and high forceps were applied by her medical 
attendant, but failed ; at 1 a.m. version was attempted, but 
only one leg could be brought down as far as the brim. At 
3.30 a.m. she was admitted to Queen Charlotte’s Hospital 
under the care of Dr. A. F. Stabb. Pulse 128, temperature 
97 4°F. General condition good. The uterus was relaxed 
and like a case of secondary uterine inertia ; the foetal parts 
could be easily palpated. No ring felt on abdominal exami¬ 
nation, but on vaginal examination a marked contraction 
ring could be felt. The child presented by the head and 
feet, the body being arched over the fundus. The whole 
child, including the head, was above the ring. The ring ran 
round the uterus about 2 inches above the brim and prevented 
the head engaging. The foetal parts were moveable, but 
even pressure on the head applied through the abdominal 
wall could not bring the head down into the brim. I 
repeatedly attempted to deliver by craniotomy, but failed to 
get the head past the ring, and finally ruptured the uterus 
through the posterior wall; the tear involved the ring. The 
child was now easily delivered by version, the placenta 
removed by hand, and the tear plugged with gauze. The 
patient died from shock shortly after delivery. No post¬ 
mortem examination was obtained. 

The second patient was aged 31 and had had five children. 
She was admitted to Queen Charlotte’s Hospital under my 
care on account of a placenta pnevia on July 15th, 1912. The 
child presented by the vertex. At 8 P.M. the membranes were 
ruptured and a de Kibes bag was inserted ; at 9.30 Dr. W. 
Gilliatt, the senior resident officer, reported that the bag had 
been expelled, but on attempting version he had found a 
contraction ring 2^ inches in diameter above the place where 
the bag had been and 4 or 5 inches from the cervix. The 
placenta was partly below it, but the whole child was above 
it. The child being dead I advised craniotomy and cautious 
traction ; this, together with cleidotoray, effected delivery. 
The third stage was normal. The child (after perforation) 
weighed 5-J- lb. The mother did well. 

The third case is the one from whom the specimen here 
described was removed. The history of the case is as 
follows. The patient was aged 34 and had had five normal 
labours. Her fifth labour started on July 31st, 1912; the 
membranes ruptured the next day and feeble pains continued 
till August 4th. Her medical attendant then found an arm 
prolapsed ; he brought down a leg but failed to get the child 
to move as a whole. The contraction ring could be felt, but it 
was possible to get the hand beyond it. The patient was then 
sent to University College Hospital. On admission at 2 p.m. 
her pulse was 84 and her temperature 99*2° F. The uterus 
was contracted but relaxed at intervals and was not tender. 
Foetal heart was not heard. Chloroform was given, and ver¬ 
sion was attempted by Mr. D. Twining, the resident obstetric 
assistant, but was not persisted with when the contraction 
ring was felt. Morphia (|gr.) was given. In the absence 
of the obstetric physician I saw the patient at five o’clock. 
Her general condition was very good ; uterus contracting but 
not tender; the round ligaments were not standing out. 
Bandl’s ring was not felt per abdomen. Per vaginam, the 
lower uterine segment was not tense or thin, a foot and 
hand were presenting, but the presenting parts were not 
jammed down at all tightly into the brim. The cervix was 
fully dilated, so that the position of the external os could 
not be identified. A tight ring could be felt contracted round 
the arm ; the lower level of the ring was so high that it could 
only be felt when the whole hand was introduced into the 
vagina. The ring was so tight that the finger could not be 
passed beyond it and the use of any instrument for a 
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destructive operation was out of the question. A culture 
was taken from the cervix and showed staphylooocci. The 
patient had been torpid with morphia for two hours, 
and yet, even when chloroform was pushed to its 
full extent, no relaxation of the ring occurred. The 
abdomen was, therefore, opened and the uterus, with the 
foetus inside, was removed entire. The ovaries were healthy 
and were not removed. Before cutting through the vagina 
curved clamps were put on to the cervix as far as the pro¬ 
lapsed arm would permit in order to prevent the contents of 
the uterus from soiling the peritoneum. The convalescence 
was without incident. 

The specimen was at once put into formalin to harden ; 
the hardening process was completed by injecting strong 
formalin into the tissues of the foetus. 

Description of the specimen .— The specimen shows the two 
halves of a full-term pregnant uterus divided in sagittal 
section. The vagina has been cut through at its junction 
with the cervix. The foetus has been removed from the left 
half; in the right half the foetus is still in situ. The 
specimen measures 25 cm. in length. Its antero-posterior 
measurement is 15 cm. at its widest part and 9 5 cm. at its 
narrowest below. Externally, no ridge or furrow is to 
be seen, but a ring can be seen running round the 
interior of the uterus at the junction of the lower and 
middle thirds. It runs obliquely, so that in front it 
is 2 cm. higher than it is behind. The ring measures 
3 5 cm. to 5 0 cm. from above down, and from 15 cm. 
to 1*7 cm. in thickness, this being an increase of 
5 mm. to 8 mm. on the wall above and 8 mm. to 10 mm. on 
the wall below. The fundus is 9 mm. thick. The ring is 
most sharply defined on the left side, where it constricted 
the child’s neck. The child is almost wholly above the ring, 
and is lying in a very contorted position ; the head is in the 
left half of the uterus, midway between the cervix and the 
fundus, and immediately above the ring. The ring thus 
constricts the neck and thorax. The right arm is prolapsed 
into the vagina, the left is above the head. The left leg is 
prolapsed beside the right arm, the right foot is at the 
highest point of the uterus, the leg lying along the anterior 
wall. The neck is deeply grooved where the ring had com¬ 
pressed it. The child is a male and weighed (after hardening) 
5i lb. The placenta lies on the posterior wall near the 
fundus and wholly above the ring. Microscopic sections 
were made of the wall of the uterus at various parts of the 
ring, but all histological detail had been destroyed by the 
strong hardening reagents that had been employed to harden 
the specimen. 

Treatment of dystocia by a contraction ring. —1. Expectant. 
This is useless, as in a severe case the condition persists. 
Budin waited 38 hours in one case, but the ring did not 
relax. 2. Drugs, (a) Anaesthetics. Acting on the supposi¬ 
tion (probably incorrect) that the condition is one of pure 
spasm, both chloroform and ether have been tried very fully, 
but have entirely failed to relax the ring in severe cases. 

( b ) Sedatives. Morphia has failed even in large doses. 
Chloral hydrate has not been given any extensive trial, but 
from its action in cases of trismus of the cervix might be of 
use. ( c ) Isolated cases are recorded where other drugs have 
apparently done good. Souter 3 ® claims to have obtained in 
two cases a temporary relaxation of a tonic uterus which 
enabled version to be successfully performed by adminis¬ 
tering 10 minims of amyl nitrite by inhalation. Williamson 
suggested atropine, but had not tried it. Hyoscine hypo¬ 
dermically failed in Watts’s case. 33 Hot baths are said to 
have caused relaxation in one of Budin’s cases. 3. Dilata¬ 
tion of the ring, (a) Manual. In the slighter cases this 
frequently succeeds. Budin suggested leaving the hand in 
situ to give the head an inclined plane to roll up. In severe 
cases the fingers cannot effect dilatation, (b) Instrumental. 
Bowen s and Hahl tried these and failed, (c) Dilata¬ 
tion by traction. “Willett’s continuous weight traction.” 
This ingenious method is limited to cephalic or breech 
presentation. An instrument (i.e., craniotomy forceps) 
is fixed to the foetus and a weight traction of 6£ lb. 
suspended. It succeeded well in his case. 4. Forceps. 
These are limited to cephalic presentations with the 
head below the ring. In the more severe cases they 
fail entirely. The head is suspended by the ring round the 
neck, and in the majority of cases as soon as traction is 
made they fall off. Demelin, from experiments made, 
advises application over the occiput and face, so as to avoid 


the movements at the occipito-atlantal joint which cause 
them to slip off as soon as traction is made on the suspended 
head. If a good grip is obtained the usual effect of traction 
is to drag the uterus as a whole down towards the vulva. 
Rupture of the uterus from the use of forceps has been 
known. 10 5. Embryotomy. All writers agree that the 

embryotomies for this condition have been extraordinarily 
difficult from th^high position of the head and the difficulty 
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of getting the instruments past the ring. After perforation 
of the head the shoulders are held back if the ring is round 
the neck and traction by craniotomy forceps only moves the 
uterus as a whole. Cleidotomy is, therefore, indicated in 
every case where the ring is round the neck of a dead child. 
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Andrews and Ganlaud la record cases where embryotomy has 
failed to deliver the patient. 

Casarean section .—Caesarean section is indicated where the 
ring is wholly below a living child. In other cases, if 
simple traction or manual dilatation fails, it is preferable to 
embryotomy if the child is alive. In considering Caesarean 
section it must be remembered that the embryotomy is 
always a very difficult one, and the death-rate from 
abdominal section has been due to sepsis excepting 
Andrews’s case, where the patient died of exhaustion, and 
Champneys’s case of eclampsia (vide Table). In performing 
the operation it is often difficult to extract the child. Thus 
all extraperitoneal Caesarean sections are contraindicated, 
and in septic cases the operations indicated are Caesarean 
section followed by hysterectomy if the child is alive, or 
excision of the gravid uterus unopened if the child is dead. 
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Society of Medicine, vol. i., p. 138. 2. Blacker and Galabin: Manual 
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A SUMMARY OF 840 CASES OF PUL¬ 
MONARY TUBERCULOSIS TREATED 
DURING 25 YEARS’ PRACTICE. 

By J. C. VOIGT, M.D. Edin. 


The cases which are here summarised were all treated in 
private practice at Southport between August, 1887, and 
August, 1912. 

From 1887 to 1891, 62 patients—some of them residents of 
Southport and Birkdale, but the larger number cases of 
phthisis from other parts of Lancashire, from Yorkshire, or 
the Midlands—were treated by guaiacol, given in mixture, 
with small doses of efuinine and rectified spirit. 

From October, 1891, to the end of the following year, 
1892, intralaryngeal injections of eucalyptol, thymol, and 
balsam Peru in castor oil, as then used at the Victoria 
Dispensary for Tuberculosis, Edinburgh, where I had 
attended the post-graduate course in 1891, were given either 
in conjunction with the guaiacol treatment or apart from 
this. The number of cases treated was 35. 

From January, 1893, to Dec. 31st, 1895, more than 50 cases 
were treated with guaiacol, some of these also receiving intra¬ 
laryngeal injections of thymol, eucalyptol, balsam Peru, 
and castor oil. During the same period and previously (in 
1891) rectal injections of eucalyptus oil in olive oil were also 
administered in some cases. No complete record of the 
number thus treated has been kept, but a brief report of the 
first case and of four cases of influenza treated in the same 
way was published .by me in The Lancet of April 9th, 
1892. 

From Jan. 1st, 1896, to Dec. 31st, 1902, I prescribed for 
67 cases of incipient and moderately advanced phthisis. I 
treated them all with guaiacol, either in mixture with small 
doses of rectified spirit of wine and quinine, or in the form 
of capsules or Oppenheimer’s palatinoids of guaiacol 
carbonate, or simply with guaiacol carbonate powder in 
water. 

From 1902 to 1912 tuberculin was used in hypodermic 
injection. At the same time, in most cases thus treated 
guaiacol was also administered. The number of cases treated 
by the combined tuberculin and guaiacol method during the 
11 years was 126. 

A very large proportion of the 340 cases under treatment 


during the 25 years having been resident in Southport 
only temporarily—i.e., while they were under treatment 
here—I found it difficult to follow up my records and to draw 
conclusions from comparing the results of the different 
remedial methods employed. Of 150 cases—mostly non-resi¬ 
dents—who were here for treatment during the pre-tuberculin 
period (1887-1901), and who for various reasons could not 
remain under observation, no further record is now possible ; 
38 others were stated by relatives and former neighbours to 
be still resident in Southport and Birkdale a year after last 
receiving treatment, but no further particulars could be 
ascertained ; 19, when last heard of, were residing in other 
parts of the country ; while 3 were at sea, intending, it was 
said, to come back to this country. It could not be definitely 
ascertained how many out of the 22 thus traced, if any, 
were receiving treatment of any sort in August, 1912. 
Patients to the number of 57—most of them treated here 
during the tuberculin period (1902-1912) with tuberculin 
as well as with guaiacol—are now in various sanatoriums 
and hospitals in this country or abroad; 39 others, I have 
ascertained, are still having domiciliary treatment in various 
parts of Lancashire, Yorkshire, or the Midlands, Switzerland, 
South Africa, Australia, California, and New Zealand. Of the 
remaining 34, 11 died in Southport or Birkdale chiefly during 
the pre-tuberculin period (1887-1902) ; 2 died here during the 
tuberculin period (1902-1912), and 2 died in South Africa 
(during the pre-tuberculin period). Three died from catar¬ 
rhal pneumonia complicating influenza more than a year after 
treatment for tuberculosis (by guaiacol, quinine, and rectified 
spirit mixture) had ceased, each case being entered in the 
record book as cured of pulmonary tuberculosis; 1 was killed 
in a railway accident, also after all treatment had ceased on 
the disease being arrested. Three out of these last 4 cases 
were residents of Southport; 2 had been under treatment for 
over 11 years and the third for nearly seven years. None of 
them had ever had tuberculin. The fourth patient came to 
Southport from Manchester, where she had been previously 
treated for tuberculosis. 

Fifteen others are entered in my case books as cured—• 
i.e., as cases in which the disease has become arrested. 
Three of them—local residents—had two years’ tuber¬ 
culin and guaiacol treatment, with formalin inhalations, 
after having previously had from 7 to 12 years' treat¬ 
ment with guaiacol without tuberculin. In all three 
cases the temperatures have been normal for over six 
months, all cough and expectorations have ceased, and 
j there has been a steady increase in weight during the 
last year. The physical signs indicate that the disease is 
arrested. Two of the remaining 12 patients are in South- 
Africa; they have been there for over five years and are in 
good health. They both had guaiacol and quinine treat¬ 
ment here from me, without tuberculin, before they went to 
the Cape. Two others have been to South Africa, after 
more than a year’s treatment here, and have returned to this 
country ; one lives in Wales and the other in Manchester, 
and both are well. Another patient, in whose case the 
disease has become arrested after over a year’s treatment 
here with guaiacol, without tuberculin, is now in New 
Zealand; another is in Australia. One patient who has 
been resident in California for about a year and has now 
returned, has been quite free from symptoms of phthisis for 
over a year. Another patient, acting on my advice 23 years 
ago, came to reside here, and has been under guaiacol treat¬ 
ment (without tuberculin) for more than 20 years. There is 
in this patient’s case an encysted cavity at the left apex, but 
the disease is arrested. 

The following is the form of prescription for guaiacol 
mixture given in most of these cases, with or without 
guaiacol carbonate capsules or “palatinoids.” 

9 Guaiacol pur. . . H 30-40 

Quin, hydrochlor. . Gr. 20-25 

Sp. vin. rectif..... 3 ii 

Tr. gentian, . 3 hi 

Aq. ad l viii. 

Sty.—Half a tcaapoonful gradually increased to two teaspoouaful 
be given, well diluted with water, three times dally, after meals. 

The small dose of guaiacol thus'administered was increased 
gradually by the addition of guaiacol carbonate. The 
guaiacol itself was given in rectified spirit of wine because 
it was found to agree better with the stomach when thus 
I dissolved and subsequently diluted with water. 
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CLfNIDAf# NOTES, 
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Although it is true that opium and arsenic, e.g., are poisons 
when given in overdoses, still we do not, merely on that 
oeccrant, tahno them as valuable remedial agents. Similarly, 
because alcohol is a poison to the amoaba when it 
bathes in saturated solutions of it ad libitmn , or to 
the dipsomaniac when he “sups” it in bucketsful, 
it does not necessarily follow that, when given medioiaw 
rally and io properly measured and limited medicinal 
doses, it will kill or even injure white blood corpuscles or 
beneficent phagocytes standing sentinel against the inroads 
of the tubercle bacillus. On the contrary, there is perhaps 
sufficient evidence to say that by inhibiting injurious in¬ 
testinal fermentative changes, which probably favour auto- 
toxsemias alcohol when thus administered may be a valuable 
aid in defeuding the system against infection. The difficulty 
for the aimuba or for the white blood corpuscle is to know 
what is the proper medicinal dose. For when even a 
scientific “Band of Hope” lecturer seems to imply, if we 
may judge from his answer to an anxious inquirer at the 
•close of a lecture delivered in Liverpool, that a tablespoonful 
of whisky can be taken with impunity after every meal, 
there may be some excuse after all for the dipsomaniac 
-amoeba—for the white corpuscle which does not know where 
to stop. When attending the post-graduate course at 
Edinburgh in September, 1891, I found that Dr. (now Sir) 
It. W. Philip, in the cliniqire at the Victoria Dispensary for 
Tuberculosis, advised alcohol to be given in cases with» 
fever temperatures, where it was -not contraindicated by 
^renal or cerebral complications. 

As fcc tuberculin, I did not use any before 1901. Ten 
years previously I had asked Professor A. Fraenkel, when I 
was studying in his post graduate course at the Moabit 
Hospital in Berlin, to show me cases of phthisis treated 
by tuberculin. He told me that he had none to 
show me; because he was not using tuberculin, having 
been disappointed, a few months previously, at the 
time of the first rush for tuberculin treatment. At 
Edinburgh, also, in the same year (1891), no tuberculin 
was being used by* Dr. Philip. Subsequently, when the 
initial difficulties with Koch’s tuberculin had been overcome, 
'when the product had been standardised, and the safe 
initial dbses for both old and new tuberculin found, I 
commenced' employing the remedy in my practice here, at 
-first in- one or two cases of surgical tuberculosis—cervical 
gfendfc, and afterwards also in phthisis pulmonalis. 
The thberculin used was in all cases Koch’s new tuberculin, 
T.R. The initial dose was a small one (1/100000 mgm. or 
1/80000 rngtu.)Tn the majority of cases. This was followed 
tnree or fbtrr days latter with from 1/8G00G to 1/60000 mgm. 
accotdtng to the amount of the- previous dbse, and provided 
all general reaction had ceased if there had been any. 
Three* or tour days later the dose was increased by another 
1/20080 mgm. and so on, the temperature being invariably 
taken on the same evening as well as in the afternoon and 
evening of the two following days, and if there was the 
slightest rise above the normal the dose was* not increased on 
the tourth day. Subsequently the temperatures were taken 
every two or three hours. 

The InttaTaryngeat injections of antiseptics were given up 
after a year or two, because the results obtained with this 
method' of treatment did not appear to be as favourable as 
those following the guaiacol treatment. 

After August, 1912, the method of tuberculin treatment 
above described has been almost entirely replaced bv the 
German intensive treatment of doubling the dose every four 
days whenever the temperature observations, made every two 
hours, indicated such a course of procedure—i.e., when no 
rise of temperature had followed the previous dose—and 
ultimately going on to the larger doses of 1, 2, 4, &c. mgm. 
up to half a cubic centimetre of T.R. The result*? haye been 
better than by the old method of treatment. 

Southport. 


UwvBBeiTY of London: University Oollboe 
TJnioi* Society. —The Foundation oration on Lister and his 
Work will be delivered by Sir Rickman J. Godlee, Bart., 
F. R. C. S'., in the Botanical Theatre, on Thursday, March 13th. 
The reception by the President will take place at 8.30 p.m.* 
And the oration will be given at 9 o’clock. Academic dress 
WITT be worn. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF SYRINGOMYELIA, WITH A NOTE ON 
THE CAUSES OP WEAK SHOULDER, 

By V. Zachaby Cope, M.S. Lonik, F.R.C.S. EnG m 

8UBGEOIT TO OUT-PAZURTS, ST. MXSV'S HOSPITAL, W. 


The patient, aged 40, was sent by Dr. Galway Murray 
to my out-patient dime on Dec. 11th, 1912, complaining 
of an increasing loss of power to raise the left arm. He 
gave no history of accident or illness. The symptoms had 
begun six weeks previously. 

On examination he was found to be a man of average 
nourishment, without any special signs of muscular wasting 
over the affected region. He was unable to raise the left 
arm above a right angle in the abducted position. Fibrillary 
tremor was noticed in the deltoid, which was evidently 
weaker than normal, though the fibres were seen to be 
contracting to the voluntary stimulus. There was some 
slight creaking felt in the shoulder-joint. There was no 
tactile anaesthesia detected, though careful test was made, 
especially in the area of exclusive supply of the circumflex 
nerve. In flexion and extension at the shoulder the scapula 
appeared to move with the arm. The serratus magnus was 
acting, as also the trapezius. No abnormality was dis¬ 
covered in the triangles of the neck. The patient gave no 
history of syphilis, and his occupation did not bring him 
into contact with. lead. The pupilk re acte d to light and the 
knee-jerks were brisker than normal. There was no ankle- 
clonus or plantar extensor response. 

The above investigation excluded the surgical causes of 
weak shoulder, so I sent the patient to Dr. Wilfred Harris, 
my colleague who is in charge of the neurological depart¬ 
ment at St. Mary’s Hospital, and his report was as follows: 
“There is paresis of the left deltoid and infraspinatus, and 
a wide area of analgesia- from- the region of the second 
oervic&l down to the fifth lumbar nerves, escaping the aims 
to a certain degree. There is partial reaction of degenen* 
tion of the deltoid of which the reaction to fhradiam is 
diminished, and the anodic closure contraction is equal to 
the kathodlc closure contraction.” 

The diagnosis was clearly syringomyelia, and confematiou 
of this was forthcoming in the fact that the patient could 
not distinguish between, heat and cold when applied over 
the cutaneous areas presenting the analgesia, especially in 
the shoulder regions. In the dorsal region and over the 
arms (with the exception of the deltoid ansa) the sensory 
abnormalities were but slightly marked. No other abnormal 
symptoms w£re present in this case, which illustrates 
syringomyelia in a comparatively early stage. The interest 
lay in the diagnosis from other causes of weak and stiff 
shoulder. The causes of a chronic weak or stiff shoulder 
may be roughly classed under five headings : L Inftra* 
articular causes* This includes the various forms of 
chronic arthritis, especially tuberculous, rheumatoid and 
osteo-arthritis. Also adhesions following traumatic syno¬ 
vitis; 2. Juxta-articular causes. This includes subacromial 
buftitisy old unreduced dislocation at tixe sheuMer-joint, 
and upward sublaxatioa of the clavicle at the acromio* 
clavicular joint. 3* Muscular cause* v 4. Neucitio cause* 
5. Central nervous causes. 

In the elucidation of this case the first group of tmmos 
were excluded by the absence of pain and the free passive 
movement permitted at the joint. The second group were 
negatived by the absence of any previous injury. Of the 
causes under the fourth heading a mixed neuritis would 
have been accompanied by pain owing to the involvement of 
the sensory fibres, whilst a pure motor neuritis is only found 
in lead poisoning, of which there wss no indication. Injury 
to the circumflex nerve was excluded by the absence of any 
history of trauma, in deciding between i atria «© muscular 
causes and central nervous causes the electrical re a c ti on s of 
partial degeneration pointed to a spinal lesion, which was 
also suggested by the inceeaaed knee-jesh* The Aosedate d 
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anesthesia served to exclude progressive muscular atrophy 
and pointed definitely to syringomyelia. Such a case as 
this shows the great importance of a careful neurological 
examination in any doubtful case of weak shoulder. 

Electrical treatment has resulted in very marked improve- 
ment, for the man can now easily lift up his left hand well 
above the head. 

'VVeyxnouth-strect, W. 


NOTES ON A CASE OF TYPHOID FEVER, WITH 
PARTIAL PARALYSIS OF THE THIRD 
NERVE AS A COMPLICATION. 

By John Lambie, M.D. Glasg., D.P.H., 

ASSISTANT MEDICAL OFFICER OF HEALTH, RHONDDA URBAN DISTRICT. 


Haying read an account of a case in which paralysis of 
the third nerve occurred as a complication of typhoid fever, 
in The Lancet of Jan. 25th, p. 261, I have decided to 
publish these notes on a case presenting many similar 
features. 

The patient, a girl aged 16, was admitted to the Rhondda 
Isolation Hospital on Oct. 29th, 1912, this being about the 
fourteenth day of illness. Previous to admission there had 
been shivering, headache, and anorexia, but no diarrhoea. 
On admission the patient appeared fairly well nourished, 
the tongue was covered with a coating of white fur and was 
moist, and nothing abnormal was detected in the abdomen. 
Rhonchi were heard all over the lungs, and occasional moist 
crepitations at the bases. The heart sounds w ere normal. 

From the day of admission till Nov. 15th the progress of 
the case was uneventful, but no sign of defervescence 
appeared. During this time the temperature never fell 
below 100° F., and varied between that limit and 102 8° 
which was the highest temperature recorded. The tem¬ 
perature fluctuated daily, usually about one degree, but 
sometimes as much as two degrees. The pulse*rate varied 
from 104 to 116 per minute. The patient’s mind remained 
perfectly clear during this period. The bowels were con¬ 
stipated throughout, and were opened regularly by enemata. 
The Widal reaction was positive, but no other definitely 
positive sign of typhoid fever was manifest throughout the 
illness. On Nov. 15th the patient vomited several times, 
and during the following day there was a good deal of 
retelling, but no further vomiting. On the 17th very severe 
headache was complained of, and from that time on the 
patient sutlered from considerable mental derangement, 
unlike the usual typhoid delirium, but resembling the form 
of mania which one occasionally sees in typhoid patients, 
especially in young subjects. She was perverse and childish, 
and slept but little. On the 20th an erythematous rash 
appeared on the face and arms, which was possibly 
accounted for by the fact that bromides had been 
administered. 

On Nov. 21st photophobia was noted, and there seemed 
to be a general hyperaesthesia, the patient calling out loudly 
when touched. On the 22nd ptoais of the right eyelid 
appeared. Both pupils were dilated, but reacted to light and 
to accommodation, and no squinting was observed. There 
appeared to be paralysis in some degree of all four limbs, 
and the action of the diaphragm seemed to be partially in 
abeyance, but no pulmonary symptoms supervened. The 
knee-jerks were absent. There was retention of urine, 
necessitating the use of the catheter, and an enema given the 
day before having failed to act another was now given, but 
this again failed to produce the desired result. Two grains 
of calomel were then given, and this dose was repeated four 
hours later. On the 23rd the patient was in a condition of 
stupor, but bad passed urine several times incontinently, and 
several small loose stools also incontinently. On the morning 
of the 24th ptosis of the left eyelid was noted, and both 
pupils were widely dilated and fixed. Difficulty in swallowing 
was noted during the night, and up to the time of death. 
The patient died at 2 p.m. on the 24th. There was no rise 
in the pulse-rate till the 22nd, when it began to rise and 
continued to rise till the end came. The temperature was 
on the average lower after the onset of headache on the 17th 
than before, and at no time did it reach the previously 
mentioned limit —viz., 102 • 8°. Permission to make a post¬ 
mortem examination was not obtained. 

Observation *,—A post-mortem examination in this case 


was very desirable, both for the purpose of confirming the 
diagnosis of typioid fever, and for ascertaining the nature 
of the lesions giving rise to the nervous symptoms observed. 
The parents were unwilling, however, and it was not con¬ 
sidered advisable to press the matter. With regard to the 
diagnosis, up to the onset of the nervous symptoms I regarded 
the case as one of typhoid fever, and that of a favourable 
type. The nervous symptoms as described, however, I am 
unable to satisfactorily account for. There was no retraction 
of the head, and Kernig s sign was absent. The mental 
condition of The patient rendered it difficult to determine the 
exact amount of paralysis present. There were, however, 
flaccidity and entire absence of motion in both legs and in 
the left arm, but some power of motion was observed in the 
right arm. 

I have to thank Dr. J. D. Jenkins, medical superintendent 
of the Rhondda Isolation Hospital, for permission to publish 
these notes. 

Pentre, Glamorgan. 
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ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Discussion on Cervical Rib.—Exhibition of Cases and 
Specimens. 

A meeting of this section was held on Feb. 14th, Sir 
William Osleh, the President, being in the Chair. 

Dr. F. Wood Jones opened a discussion on Cervical Rib. 
Speaking from the anatomical point of view, he said that a 
review of the vertebrate series warranted the assertion that 
the rib series, which was complete in limbless animals, tended 
to become incomplete with the development of limbs. A 
snake had no limbs, and possessed neither neck nor waist; 
but with the rising functional importance of the limbs in 
lixards a neck and a waist were developed, and ribs became 
limited to a definite portion of the body. The ribless neck 
and ribless loins were the outcomes of the functional per¬ 
fection of the pectoral and pelvic limbs, or, in other words* 
the ribs were stripped from the vertebral column opposite 
those segments from which the limb buds arose. The reason 
for this was seen in the developing embryo. At first, 
segmental nerves ran to a limb bud which was cotmiaaiiiOLrt< 
with the body segments from which it arose. But as growth 
proceeded the segmental nerves grew apart at their origin 
from the spinal cord, and became focused in the limb bud 
which ceased to keep pace with the antero-posterior growth 
of the body segments from which it arose. In this manner 
the mesoblastic intersegments became aborted between the 
converging nerves which formed the limb plexus, and meso¬ 
blastic intersegmental ribs were shorn from the neck and loins 
by the outgoing limb nerves. There was thus an antagonism 
between the development of a limb plexus and the develop¬ 
ment of ribs extending over that area from which the limb 
bud arose. The normal antagonism was manifested by the 
aborted costal elements of the normal cervical vertebra^ by 
the deep nerve groove which abbreviated the seventh cervical 
rib, and by the groove (so-called sulcus subdaviae) whicli 
marked the upper suiface of the normal first thoracic 
rib. A limb bud might arise nearer to the head or 
nearer to the tail than was normal, and its limb plexus* 
might be of the prefixed or the post- fixed type. With 
either variation costal anomalies might result. Pre- 
fixation might proceed so far that the plexus readjusted 
rtself at a higher level with the development of a seventh 
cervical rib. Post-fixation might proceed so far that the 
plexns readjusted itself at a lower level with the abortion, 
of the first thoracic rib. Or there might be a disharmony 
between nerve movement and rib development, and brachial 
neuritis might be caused by an abnormal pressure produced 
by a somewhat post-fixed plexus on a first thoracic rib or by 
a somewhat prefixed plexus on a seventh cervical rib. The 
antagonism between plexus formation and rib development 
accounted, by the pressure exerted on the lowest cord of the 
plexus, for the sensory and muscular symptoms displayed in 
such cases. It also accounted for the vascular symptoms ; 
for the sympathetic vasoulax nerves ran for the most 
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part in the lowest cord of the plexus, and vascular 
changes were due to trophic changes in the vessels 
of the arms. Symptoms in all cases came on late 
because the shoulder girdle dropped relatively to the 
thoracic cage in adolescents (and in people with atonic 
muscles) ; in women the shoulder girdle fell further than in 
men. By this fall the strain on the plexus as it passed over 
the costal element was increased. Patients with brachial 
neuritis from rib pressure were relieved by elevation of the 
shoulder girdle. This explained the comfort derived from 
an “ arm ” chair, and accounted for patients lying, as a rule, 
upon the affected arm in order to raise the affected shoulder 
girdle. Symptoms might be produced by cervical ribs or by 
first thoracic ribs, depending on the constitution of the 
brachial plexus. The diagnosis between these conditions 
was not always made in clinical work. By radiography a 
definite diagnosis as to the nature of the offending costal 
element could be made, and only be made, by a count 
of the vertebral elements lying cephalic to the costal 
process.—Mr. W. Thorburn spoke of the condition chiefly 
with regard to its surgical treatment. Having briefly 
referred to the symptoms produced by it he considered the 
indications for operation. As a mere deformity the ribs 
would seldom, if ever, require to be removed. He had no 
personal experience of operation for purely vascular troubles, 
but would operate for marked anaemia, congestion, or 
threatened gangrene, all of which were rare. Pressure 
upon the brachial plexus might cause pain only or might be 
associated with paralysis, cramps, and anaesthesia. In all 
cases of even moderate severity operation was advisable, as 
they never recovered spontaneously and often became worse 
with great rapidity. He analysed the results of 20 personal 
operations. There were no serious difficulties. A transient 
paralysis of the brachiqj plexus and suprascapular nerve 
were met with in three cases, and the pleura was twice 
wounded without after ill-effects. He had once removed the 
first dorsal rib in error but with perfect functional result. 
All the cases were improved and complete cures were 
obtained in about one-half. The atrophy of the hand 
muscles and a loss of temperature sense were apt to be 
permanent. As regarded the method of operation his 
experience led him to prefer a long vertical incision 
at the back of the posterior triangle of the neck with 
dissection forwards rather than backwards.—Mr. Percy 
Sargent communicated a paper also chiefly on the results 
of surgical treatment. He attached less importance to 
the size of the bone as shown by the X rays than to 
the direction in which it projected. He had operated upon 
29 cases and performed 34 operations, 5 being operated upon 
on both sides. Twenty-six of the patients were females and 
3 males. Pain was usually the first symptom. Excessive 
exercise caused the symptoms in the majority. Symptoms 
were more commonly on the side of the smaller rib than on 
the other. Asepsis and gentleness in manipulation were 
'essential to the operation, but it was not always necessary to I 
feioove ike rib, division of the continuing band being suffi- ! 
cient in many cases. In only one case was the pain 
unrelieved.—Dr. S. A. K. WILSON said that the symptoms 
were often on one or other side of the arm and 
hand and not on both. The pain was complained of 
as travelling down the arm, not in the opposite direc¬ 
tion. He laid stress on dissociation of the muscles 
of the hand as regards their wasting, particularly as 
a means of differentiating the condition from progres¬ 
sive muscular atrophy and allied conditions. Whilst 
the abductor pollicis and opponens pollicis were often 
atrophied, frequently this was not observable in the flexor 
brevis pollicis or adductors of the thumb, nor in the inter- 
ossei muscles. He showed several photographs to illustrate 
this point.—Dr. E. Farquhar Buzzard spoke of a similar 
dissociation of muscles undergoing atrophy in the condition. 
He said that the pain might be of any degree and any distri¬ 
bution, and he had met with many instances of acro¬ 
paresthesia. In one an operation had afforded relief. 
Another was relieved without operation. Some patients 
presented themselves with what appeared to be an occupa¬ 
tion neurosis. The question of occupation was important 
and several had obtained relief by giving up some particular 
form of work. He doubted whether there were any 
characteristic sensory symptoms in “cervical rib.”—Twelve 
clinical cases of cervical rib were shown, all in women. Of 
these ten had been operated upon, nine with beneficial 


effect; in one case the result had been unsatisfactory. Of 
the remaining two, one had improved without operation, and 
the other remained in statu quo ante . 

Sir StOlair Thomson showed a case of Intrinsic Cancer 
of the Larynx after Laryngo-fissure, in which the growth 
appeared to have been completely removed by the endo- 
laryngeal operation. The patient, a woman, aged 53, had 
been hoarse for eight months, when she was sent to him on 
Oct. 19th, 1912. The right vocal cord was replaced by 
reddish cauliflower masses. This somewhat impeded the 
movement of the cord, but it was not in itself fixed. Both 
arytenoids were mobile; there were no glands, and the 
Wassermann reaction was negative. As the growth did not 
infiltrate the cord, and as it projected above it, he decided 
to remove a portion for microscopic examination. The 
toughness and naked-eye appearance were confirmatory of 
his suspicion of malignant disease, and the examination by 
Dr. W. d’Este Emery showed a typical epithelioma. On 
Nov. 28th, 1912, anaesthesia was induced by Dr. J. F. W. 
Silk by means of intravenous infusion of ether and hedonal 
administered through the internal saphena vein. The 
usual laryngo-fissure operation was carried out; no Hahn's 
tube was used, and the remains of the right cord, right 
ventricular band, and vocal process of the arytenoid were 
dissected up on their perichondrium and removed en masse. 
The tracheotomy tube was removed before the patient left the 
table. She was sitting up in 48 hours and taking solid food, 
and returned to the country a fortnight after operation. 
Towards the end of January, 1913, the patient began to 
show symptoms of what many would have taken to be a 
recurrence of the growth. But he had no anxiety, chiefly 
because of experience with previous cases in which a re- 
growth during the first two months nearly always proved to 
be a simple granuloma. In this case it was removed through 
the mouth a fortnight ago, and was found to consist of 
simple granulation tissue, showing no epithelioma or sign of 
malignant disease in any part of the section. The case was 
brought forward ( a ) to show how very favourable for opera¬ 
tion is the pathological anatomy of epithelioma of the vocal 
cord ; ( b ) to give support to those who claimed to have 
effected a lasting cure of intrinsic Cancer of the larynx by 
endolaryngeal operation ; and (<?) to show that re-growth in 
early days after thyrotomy was not necessarily malignant. 
It was not suggested that endolaryngeal operation for cancer 
should ever be relied upon. This would be a dangerous 
doctrine, although it might have proved successful in the 
present instance. 

Sir St Clair Thomson also showed two cases to illustrate 
the advantages of Lateral Rhinotomy (Moure’s Operation) 
in dealing with Malignant Growths of the Nose and Accessory 
Sinuses. 

Dr. F. Parkes Weber showed : 1. A case of Nephritis in 
Secondary Syphilis. The patient, a young man, was 
admitted to the German Hospital in December, 1911. Four 
months before admission he had had a primary syphilitic 
chancre on the penis, and he had been treated by intra- 
gluteal mercurial injections. Ten days before admission the 
signs of nephritis had been noticed by the medical practi¬ 
tioner who was treating him. No secondary syphilitic erup¬ 
tion had been observed. In the hospital, after admission, 
the patient felt fairly well, but he had slight ascites and 
oedema of the sacral region. The urine varied from 600 c.c. 
to 1200 c.c. per diem, and was of high specific gravity 
(1024 to 1033), and very rich in albumin. By Esbach’s tub© 
the albumin was estimated at about 22 per 1000 ; there was 
no sugar. Microscopical examination of the centrifuge 
sediment showed the presence of hyaline tube-casts (contain¬ 
ing also granules), but no real granular or epithelial casts, 
and no blood ; there were a few epithelial and white cells. 
The blood serum gave a positive Wassermann reaction. A 
striking feature of the case, as in typical cases of supposed 
secondary syphilitic nephritis, was the very large amount 
of albumin in the urine. In the second half of January, and 
for a long time afterwards, there was general dropsy with 
ascites and bilateral hydrothorax; the latter condition 
needed occasional paracentesis, especially on the left side. 
In the second half of April it was noted that the urine (about 
1500 c.c. in 24 hours) contained about 10 per 1000 albumin. 
The left pleura was tapped for the two last times in 
September, on whioh occasions respectively 1550 c.c. and 
550 c.c. of nearly clear fluid were withdrawn. By Oct. 7th 
the patient was up most of the day. He looked well 
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und had no ascites or general oedema, but there was 
tttill considerable dulness at the base of the left lung. 
“The urine averaged about 2370 c.c. per diem, contain¬ 
ing about 4 to 6 per 1000 albumin. On Nov. 16th it was 
noted that the urine for the past week averaged about 2300 c.c. 
per diem (specific gravity about 1010), with only about 
2 per 1000 of albumin. The systolic brachial blood pressure 
was then only 90 mm. Hg. The patient was discharged on 
Dec. 20th, 1912. There was still a great deal of dulness at 
the base of the left lung, apparently due to thickened pleura. 
The urine then averaged about 2500 c.c. per diem (specific 
gravity about 1011), with 2 per 1000 albumin. The heart 
was not obviously hypertrophied. Pulse 80 to 96 per minute. 
Brachial blood pressure 95 to 100 mm. Hg. No tube-casts 
were found when the urine was microscopically examined 
before the patient left the hospital. The blood serum, when 
tested again* in December, 1912, gave a negative Wasser- 
mann’s reaction for syphilis. The treatment adopted at first 
was chiefly the ordinary treatment for acute nephritis. For 
a time either strophanthus or digitalis was given, with or 
without diuretin, or else diuretin by itself. For nearly all 
the time from the end of April to the end of December, 1912, 
he was given a tablespoonful of liquor ferri et ammonii 
acetatis three times daily after meals. It is not certain 
rthat a * 1 salt-poor ” diet did much good in this case. For 
some days when an ordinary amount of common salt was 
allowed (March, 1912) the patient passed less urine, with a 
higher percentage of albumin, than when he was having 
^salt-poor” diet. Very little special antisyphilitic treat¬ 
ment was attempted. A mixture containing perchloride of 
mercury and iodide of potassium was soon discontinued on 
account of diarrhoea. Two small intravenous injections of 
the original salvarsan (0*1 and 0*2 grm. respectively) were 
given in January, 1912. The existence of a really syphilitic 
parenchymatous nephritis, occurring in the primary and 
secondary stages of the affection, had been much disputed ; 
but recent observations, especially on the continent, have 
made it almost certain that genuine cases of the kind did 
occur. 2. A case of Intermittent Claudication of Lower 
Extremities from Quiescent Non-syphilitic Arteritis Obli¬ 
terans in a Russian Jew, aged 44. From the age of about 12 
he had been engaged in the cigarette trade. The case was 
shown before the Clinical Section on Jan. 14th, 1910, and it 
was because of the relatively favourable course of the affec¬ 
tion, the long quiescence in a relatively early stage of the 
■disease, and because of possible difficulty in the diagnosis of 
such cases, that the patient was again brought forward. 
3. A case of Thoracic Aneurysm in a Woman. 

Mr. E. C. Hughes showed a case of Paralysis of the 
*SerratU8 Magnus. The man, aged 33, was assaulted by five 
men in December, 1912. He remembered being thrown 
against a gate and striking his right shoulder. The follow¬ 
ing day his shoulder was stiff, and the next day began to 
ache. He was unable to perform any overhead actions. 
vWhen standing with his arms by his side the inferior angle 
©f the right scapula was somewhat prominent. This pro¬ 
minence increased, and the inferior angle approached the 
mid-line as the deltoid was thrown into action. The arm 
could be raised almost to the level of the shoulder. When 
the arm was passively extended above the shoulder the 
vertebral border of the scapula overhung the spines of the 
irertebne. 

13r. W. Hale White showed a specimen and drawing 
taken from a case of Secondary Haemorrhages in the Retina 
in Secondary Anaemia. He said that retinal haemorrhages 
had been observed in patients suffering from profound 
secondary anaemia, yet they were probably very rare, 
although much oftener seen in those suffering from per- 
.nicious anaemia. As he had been able to obtain a histo- 
dogical section of the retina of a patient suffering from 
profound secondary anaemia, he thought the case perhaps 
worthy of record. The patient, a woman aged 43, was 
/admitted into Guy’s Hospital on May 11th, 1912, for extreme 
rweakness. She was very wasted, and of a grey amende tint, 
so that she looked exactly like a painting of a corpse. A 
tumour about the size of a small hen’s egg could be felt in 
the region of the caecum. Red cells, 2,200,000; white cells 
17,800; haemoglobin, 18 per cent. A second count, two 
■days later, showed red cells, 2,498,000; white cells, 
14,000; haemoglobin, 17 per cent. On both occasions 
the increase of the white cells was due to an excess of 
lymphocytes. A diagnosis of malignant disease of the ' 


caecum was made. There were no other points of special 
interest except the condition of the retina, in which several 
minute haemorrhages could be seen ; they were quite small, 
of various shapes and sizes, but mostly little round dots; 
one or two were flame-shaped. They could be seen in both 
eyes, but they were more numerous in the right eye than the 
left. After death the tumour felt during life was found to 
be a cancer of the caecum. There were no secondary 
deposits anywhere. Several sections of the retina were cut, 
and the one which was shown, and of which a drawing was 
appended, showed several minute subhyaloid haemorrhages 
and some oedema of the retina. None of the sections 
happened to show any haemorrhages other than subhyaloid, 
but during life a few flame-shaped haemorrhages were seen. 


PATHOLOGICAL SECTION. 

New Method for Differentiation of Some of the Streptococci. — 
Ovarian Cystoma.—Exhibition of Specimen. \ 

A meeting of this section was held on Feb. 18th, Dr. 
R. T. Hewlett, the President, being in the chair. 

Dri H. Warren Crowe read a paper on a New Method for 
the Differentiation of Some of the Streptococci. He said that 
streptococci could be differentiated by observation of their 
growth on neutral r3d egg medium. The classification of 
Andrewes and Gordon was found to form a good working 
basis, but finer subdivisions could be introduced with advan¬ 
tage. The paper was illustrated by autochrome plates 
showing the colour and shapes of the colonies. It was hoped 
that the contribution would be published in full at a later 
date. 

Dr. Alfred A. Lendon (Adelaide) communicated a paper 
on Ovarian Cystoma which was followed by metastasis in 
the spleen. 

Dr. Arthur Hall showed a specimen of a Liver with 
extreme Dilatation of the Intrahepatic Bile-ducts. The 
specimen was taken from a girl aged 15 years, who had had 
four attacks of acute abdominal pain followed by jaundice 
since she was 7 years old. In the intervals between attacks 
she had been free from jaundice. Each attack lasted five or 
six weeks. The last one began in November, 1910, and the 
jaundice did not disappear. She was admitted to the 
Sheffield Royal Hospital in February, 1911, with jaundice 
and enlarged liver, and died in April, 1911, with toxaemic 
symptoms and haemorrhages. At the necropsy a careful 
examination failed to detect any gall-stones. The hepatic, 
cystic, and common bile-ducts were not enlarged and the 
papilla of Yater was normal. On section the liver 
showed a firm consistence, great dilatation of the 
bile-passages, and distinct interstitial cirrhotic changes. 
On further investigation it was found that the hepatic duct 
could not be seen anywhere in the portal fissure. The cystic 
duct left the gall-bladder in the usual position, and then 
joined a mass of fibrous tissue in the situation that the 
hepatic duct should be ; it was patent and its distal end had 
been cut in removing the liver. This, unfortunately, pre¬ 
vented further investigation of the common bile duct, and 
there was only the statement in the post-mortem register that 
this was not dilated nor did it contain a stone. A micro¬ 
scopic section through the connective tissue at the portal 
fissure showed the remains of a small and tortuous hepatic, 
duct surrounded by much dense fibrous tissue—extreme 
catarrhal proliferation of the epithelium so as to largely 
occlude the lumen. On further examination of the livet 
a small opening of the hepatic duct was found, leaving^ 
a greatly distended interalveolar bile-duct and patent only 
for about a quarter of an inch, then ending in this mass 
of fibrous tissue. Within half an inch of this opening a 
second tube larger in diameter was found leading also from 
the dilated interalveolar bile-ducts and opening direct into 
the posterior end of the gall-bladder by a wide mouth pro¬ 
tected by a fold of the mucosa. It was very short and ran 
obliquely in the wall of the gall-bladder, its mouth in that 
sac being situated above and a little to the left of the fold 
whence the cystic duct started. It was suggested that the 
presence of this direct hepato-cystic duct, which occurs 
normally in certain animals and is very rarely found in man 
(Quain and Symington), might explain some of the difficulties 
presented by this case. Clinically it was a typical case of 
recurrent biliary obstruction due to calculi; against this was 
the age of the patient, the absence of calculi at the necropsy, 
the evidence of obliterative cholangitis in the hepatic 
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iduct above- the route of a gall-stone, and the large size of the 
gall-bladder. On the other hand, the recurrent attacks might 
Jhave boon due to repeated attacks of cholangitis from another 
acause than gall-stones. If so, it was dillicult to understand 
ivhy there should have been complete recovery between the 
attacks, seeing the condition of the hepatic duct at the 
necropsy and the extreme dilatation of the intrahepatic 
Inle-ducts without any evidence of a catarrhal condition in 
them, for their epithelium was absolutely intact. Such 
dilatation suggested intermittent obstruction such as is seen 
in hydronephrosis. If it w'as supposed that this hepato¬ 
cystic duct acted as a kind of by-pass along which the bile 
Jiad been able to flow after the hepatic duct became occluded, 
then the filling of the gall-bladder and the absence of 
jaundice became explicable. Possibly the recurrent a f tacks 
-of jaundice were due to temporary compression of the 
liepato-cvstic due* by distension of the overlying intrahepatic 
bile-ducts. This was not unreasonable to suppose, for the 
Jiepato-cystic duct ran obliquely in the wall of the gall¬ 
bladder and lay immediately below these distended ducts. 
Possibly this was the explanation of the terminal attack 
ivhen the increasing dilatation of the ducts kept up a 
Constant obstruction. In this respect it was worth noting 
ihat during the patient's last illness the jaundice varied 
somewhat in depth. 

SECTION OF LARYNGOLOGY. 

Exhibition of Cases and Specimen*. 

A MEETING of this section was held on Feb. 7th, Mr. 
T. Mark Hovell, Vice-President, being in the chair. 

Mr. C. W. M. Hope exhibited two cases of malignant 
disease treated by injections of scleniol, an electrolytic 
colloid of selenium. 1. A male, aged 25, with Mixed-cell 
Sarcoma of the Tonsil and Deep Glands, which were 
removed at separate operations. In spite of the infiltrating 
character of the secondary growth scleniol had given local 
and general improvement. 2. A male, aged 53, with exten¬ 
sive Fungatiug Gro wth of the Larynx causing obstruction, 
and a secondary growth, was treated by the injection of 
3 c.c. of selouiol three times a w ? eek into the tissues close to 
the thyroid cartilage. General improvement followed, the 
fungating growth gave place to a clean ulcer, and the 
dyspnoea was relieved.—Mr. P. K. W. DE S ANTI, in discussing 
Case 1, doubted the efficacy of seleniol, but considered that 
operation offered the only hope. He would have advised 
clearing out the glands of the neck at the first operation or 
shortly after. In eight similar cases of his own recurrence 
bad followed in from three to six months.—Mr. H. Beth am 
Robinson pointed out that lymph sarcomata, and'some other 
sarcomata of the tonsil, did well after operation, but the 
class of growth with much infiltration and little definition 
was hopeless.—Dr. Adolph Bronner asked if antimeristine 
liad been used by any member.—Mr. W. Douglas Harmek had 
employed antimeristine in a case of ext rinsic carcinoma of the 
larynx with material obtained by Dr. Schmidt in the method 
prescribed. After each of the ten doses the temperature was 
□raised, the tumour increased, and ultimately fungated. 

Dr. W. H. Kelson showed a case of Pedunculated Tumour 
attached to the inferior turbinal of a man aged 72 , which 
'was considered by Dr. L. W. Hemington Pegler to be an 
instance of mucous hypertrophy. 

Mr. T. B. Layton exhibited a case of Syphilitic Stenosis 
of the Larynx with calcification of the fascia of the neck— 
previously shown by Mr. Charters J. Sy.nonds and Mr. F. J. 
Steward in 1399. The palate was extensively sc irred, and 
evidence of interstitial keratitis and choroiditis hid appeared 
in the interval. There was some dyspn« c i. The Wasscrmann 
.reaction was positive.—Mr. Betham Robinson had proposed 
tracheotomy previously; the extreme hardness round the 
liyoid bone was much the same as previously, but the la-ynx 
was freer.—I)r. William lliLL, as on the previous occasion. 
*1 mbted the propriety of the word calcification ; he con¬ 
sidered keloidal as more suitable.—Mr. Harold S. Barwell 
indicated that an X ray examination would clear up this 
P>int. — Dr. H. J. Davis compared the hardness of 
Dupuytren’s cicatricial contraction. 

Mr. J. F. O’M alley e ihibited a case of Webbing o p the 
Vocal Cords in the anterior commissure, due to a shot wound, 
in a boy aged 11. The pellets of an “E!eyl4” cartridge 
bad ricochctted from a wall. The X ray plate showed four 
pellets on the right side and one on the left. The damage 
had been done by the one shot. Posterior to the webbing 


the cords moved well; the voice was hoarse.—Mr. 
Barwell recommended that nothing should be done as the 
breathing space was sufficient.—Mr. E. B. Waggett 
advised 1 ryngotomy.—A case of webbod cords of Dr. 
William Hill regained her voice after operation.—-Dr, 
H. W. Fitzgerald Powell suggested waiting till the boy’* 
voice changed. —Dr. II. J. Davis would prefer laryngosoopy 
treatment and subsequent dilation ; he feared the voice 
might become worse after an operation.—Dr. W. A. 
Milligan preferred immediate operation, for two or three 
years* postponement would result in atrophy of the muscles. 
—Dr. 11. Lambert Lack considered that operation on the 
larynx of the child usually ended in failure. Operation 
might lead to stricture as well as loss of voice. He would 
defer operation till the b y had grown up.—Mr. HoVflLL 
was in favour of postponing interference. 

Dr. J. Donelan showed a case of Adhesion of the Uvula 
to the Posterior Pharyngeal Wall, which gave rise to some 
discussion.- Dr. Dan McKenzie had seen a good result after 
Dr. Dundas Grant had removed part of the bony palate and 
attached stitches passed through the soft palate to the incisor 
teeth ; he had also experience of the method of passing robber 
tubes through the uares and out through the mouth, when 
the ends were tied together.—Mr. DE Santi related bow 
Mr. W. G. Spencer detached the adhesion with scissors and 
raspatory. The soft parts were then rolled together and 
transfixed with a silver wire suture which was passed through 
the muco-periosteum of the hard palate. Rocontraction 
was very apt to follow.—Mr. Betham Robinson had passed 
a lead plate round the separated palate. Silk6 passed 
through the plate were led out through the nostrils and 
mouth and tied together ; the result was good.—Dr. 
Milligan did not consider any method gave really good 
results.—Dr. Powell recommended the rubber tube 
method ; the tube should be cleaned and replaoed for 
a month.—Mr. Hovell had stitched a prepuce to the 
raw surface, and the case, seen six years later, bad a 
good voice and excellent nasal breathing. 

Dr. Donelan exhibited a new r Tonsillotome which could bar 
used as a tonsilloctome.—Dr. P. W at&qx-Willi ajjls demon¬ 
strated an iustrument in which the power was applied by the 
grip.—Dr. H. J. Davis brought Sluder’s own tonsil guil¬ 
lotines, and showed how Sluder employed them.—Dr. 
Hill referred to the improvements Mr. O’Malley had made 
in Ballinger’s instrument. Personally he was impressed 
with the effectiveness of the reinforced Mackenzie.—Dr. 
McKenzie had seen severe cicatrices after the use of the 
blunt tonsillcctome. He preferred a sharp Mackenzie 
guillotine.—Dr. Milligan thought the Sluder operation too 
forcible. He had seen the mucous membrane dissected off and 
the snare applied with great skill and finish.—Mr. Waggett 
also approved of the snare.—Dr. Dundas Grant mentioned 
that a rectangular knife with a blunt point was useful in dis¬ 
secting out the upper pole of the tonsil. This pole was readily 
enucleated by the guillotine.—Dr. Kelson considered many 
tonsils were easily detachable. The present requirement was 
a suitable method of dealing with the more difficult cases.— 
Mr. Hovell pinned his faith to the Mackenzie guillotine. 

With reference to Dr. II. J. Davis’s case of cyst of the upper 
jaw, Mr. Betham Robinson had found elasticity on pressing 
the palate, and fromthe irregularity of the teeth deduced a 
dentigerous cyst. The antrum was probably small and un¬ 
affected.—Dr. H. J. Davis reported that this.side of the face 
was dark on transillumination ; the cyst had increased in size. 

A similar case had developed osteomyelitis after an out¬ 
patient operation. 

Mr. T. Jefferson 1 Faulder exhibited a man, agod 24 r 
with a Bony Enlargement on the left side of the face for 
three years; epiphora had been present during that time.— 
Mr. Betiiam Robinson considered the condition one of 
chronic osteitis of the character ot leontiasis ossia; he 
advised iolide of potassium.—Dr. Donelan regarded the 
condition as inflammatory following rhinitis; he recom¬ 
mended operation.—Mr. DE Santi agreed with Mr. Betham 
Robinson’s view, and was against operation. — Dr. PEGLER 
said the bilateral character pointed to a mild form of 
leontiasis.—Dr. McKenzie suggested the opening of the 
nasal duct into the nose above the inferior turbinal; he 
would show a case in which this had been done. 

Dr. E. A. Peters showed a case of Chronic Pemphigus, 
which appeared in a man, aged 49, following a small opera¬ 
tion on polypi, commenced with small vesicles on the pharynx 
and palate, and eventually exhibited large vesicles on the 
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face, wrists, and Ups. A bacteriological examination showed 
A few contaminating staphylococci. Arsenic, rest, and small 
Closes of opium wore acting well.—Dr. R E. Scholefteld 
related a case with similar symptoms where iodide of 
potassium and anti pyrin had been taken previously.—Dr. 
H. J. Davts had found orthofbrm of great service. 

Mr. Douglas Harmer exhibited specimens illustrating a 
case of Suppuration of the Antrum due to Aspergillus 
Ftnntgatus. The patient, a lady, had, suffered for years with 
flay fever and caught a severe cold when motoring. A per¬ 
sistent one-sided discharge followed with a “ wet blotting 
paper ” cast on the pharyngeal wail. The right antrum was 
dull and the right nasal mucous membrane extremely swollen. 
The antrum was opened intrauasally and irrigated twice a 
day, when membrane and gritty fragments came away with 
difficulty. Various applications were made, bub finally 
eodium iodide internally and local applications of five-volume 
fiydrogen peroxide were effective. The antrum became 
suddenly clear. Only three cases were mentioned in litera¬ 
ture. The fungus was common in chronic lung cavities and 
tfae ear.—Dr. H. J. Davis mentioned a case where the 
Antrum was filled with polypi and small yellow bodies which 
exhibited a mycelium.—Dr. Bronner had found the fungus 
in cases which resembled chronic eczema of the external 
Auditory meatus. 

Mr. Douglas Harmer also exhibited two small Crusta¬ 
ceans, Artemia Salina, which had been recovered from the 
nose, where they caused a sensation of movement and intense 
irritation. The patient had been using a saline lotion pre¬ 
pared from patent sea salt.— Dr. S. F. Harmer, reported 
'that artemia salina lives in basins of concentrated sea 
water. Experimentally it had been found that the eggs 
present in sea salt would develop under favourable condi¬ 
tions. The crustacean had possibly developed in an old 
solution which had been left unused. 

Mr. Harwell exhibited a boy, aged 13, with Exten¬ 
sive Ulceration of Pharynx, Larvnx, and Nasopharynx; 
'Wasserm&nn’s reaction was positive, and so determined the 
nature of the ulceration. 

Dr. H. J. Davis showed: (1) A Case of Rodent Ulcer 
Opening into the Nose ; (2) a Suppurating Dental Cyst; and' 
(3)- Lupus of the Tongue, Face, Anterior Nares, and Paiate. 
—Dr. Peters remarked on the three clinical forms of 
lupus present as determined by the character of the local 
tissue—viz. : (a) hypertrophic growth on the moist palate ; 
{5) dry or atrophic in the dry anterior nares and (<?) warty 
lupus on the friction surface of the tongue. 

SECTION OF OBSTETRICS AND GYNECOLOGY. 

died Degeneration ef Uterine Fibromyomata .— The €anse of 
Internal Rotation of the Fatal Head. 

JST MEETING of this section was held oh Feb. 6th, Dr. 
Amand J. M. Routh, the President, being in the chair. 

Professor J. Lorrain Smith (Edinburgh) and Dr. W. 
Fletcher Shaw ( Manchester)communicated a paper on Red 
Degeneration of Uterine Fibromyomata. The authors based 
<bek conclusions upon the examination of 24 specimens, all 
•Oharacterised' by their red colour ; in other respects there were 
^kHferencea, and they therefore divided them into two groups, 
Wtreife which thrombosis was the principal change (thrombotic 
group), and another in which there was no thrombosis, but 
j*> marked increase in blood vessels so numerous as to 
-warrant this non-thrombotic group being regarded as angio- 
«atous degeneration. The thrombotic group contained 15 
oat of 24- specimens described ; they were all associated 
*with definite clinical symptoms, they were coloured a 
dstp red, and showed no flee blood on their cut surface. 
In a few specimens all the vessels appeared* to be filled 
.veftk thrombi ; in the majority' only a portion of the 
e owo b were thrombosed. Most of the specimens showed 
Aha red colouration throughout; in some the* colouration was 
^partial only, and in a few it was limited to the neighbourhood 
ef the thrombosed vessels. The clinical symptoms met with 
Included ablomioal pain and tenderness of the tumour, rapid 
increase in size, fever, and rapid pulse. Micro-organisms 
were only found in a few cases, and in alt of them clinical 
e yn p tO BW of some severity.were present. All the tumours 
-were found to contain fat in the tissues, and, following 
Leitli Murray, the authors believed the red colouration to be 
-dfee to the tenraiytfto action ef lipoid bodies. Of the 15 
wBpeciaena in this group six were oHnieatty as ser i ated with. 


pregnancy or the puerperium. The non-thrombotic groujp 
(angiomatous degeneration) contained nine specimens!. 
These tumours were of a bright red colour and showed freer 
blood on their cut surface. All showed the presence of 
large numbers of thin-walled vessels of microscopic size filled- 
with blood, the red colour being duo to the presence of tbeset 
vessels. In only one specimen was much fat found, and this 
was of a dark red colour, as in the tlm mbotic group. Non® 
of the patients showed definite-clinical symptoms other than 
haemorrhage and pre ssure. 

Dr. James Young (Edinburgh) read a paper on the Cans® 
of Internal Rotation of the Foetal Head, illustrated by 
models and by an epidiascope demonstration. The author 
formulated the view that a firm cylindrical body, closely 
fitting a curved cylindrical canpl, when forced along thafr 
canal continually changes its position ; the lower end, in 
contact with the posterior wall of the canal, is carried, 
continually forward as the body descends. The application 
of this view to the descent of the head in occipito-anterior 
and occipito-posterior positions was discussed and illustrated 
by the original models constructed by the author. 


DEVON AND EXETER MEDICO- 
CHIRURGICAL SOCIETY 


The Role of Cyt&oseopy in the Diagnosis of Urinary Diseases 

A meeting of this society was held at the Royal Devon 
and Exeter Hospital on Feb. 14th, Mr. B. DYBALL, th© 
Vice-President, being in the chair. 

Mr. Robert A. Worthington read a paper on the R6Te of 
Cystoscopy in the Diagnosis of Urinary Disease, with special 
reference to tuberculosis. After briefly sketching the history 
of the c.ystoscope, he exhibited various patterns, and demom- 
strated the great superiority of Ringleb’s optical system over 
any other. The possibilities of the catheterising cystoscop© 
were described. The so-called operating cystoscopes were 
referred to, but Mr. Worthington did not regard them as 
being of much practical use except in very occasional cases. 
The dangers of cystoscopy were next discussed. The chief 
danger, Mr. Worthington considered, was in the production, 
of a reflex renal engorgement in cases of renal inefficiency! 
Such engorgement might lead to anuria in degenerate 
kidneys, or in the presence of cystitis to renal suppuration. 
Such an infection, he considered, was blood-borne. An 
ascending infection through the ureters in the absence of 
obstruction and back pressure, he thought, rarely if ever 
occurred. Mr. Worthington then described a series of case® 
in which the diagnosis had only been completely arrived a 6 
by cystoscopic methods. Among them were three cases of 
early urinary tuberculosis in which the symptoms had been 
purely vesical. The kidney primarily involved was deter¬ 
mined in each case by ureteric meatoscopy. The con¬ 
dition of the other kidney was determined by ureterf© 
catheterisation and collection of its proper urine. SntK 
sequent operation and the recovery of the patient® 
had confirmed and justified these exact methods of 
diagnosis. Mr. Worthington exhibited the kidneys of n 
female patient who died in hospital of urinary tuberculosi® 
shortly after admission. The patient was too ill for any 
examination beyond that of the urine to be undertake#. 
Both kidneys were greatly enlarged—one a mass of 
tubercular abscesses and the other showing the charac¬ 
teristics of parenchymatous nephritis and. no tubercle. IT® 
emphasised this case as an excellent example of the one¬ 
sidedness of urinary tuberculosis even in advanced cases. 

Mr. Dyball said that his own. experience coincided 
with that of Mr. Worthington with regard to the value of 
tuberculin injections after nephrectomy. He mentioned a 
case of extensive tubercular disease of the genito-urinary 
tract where nephrectomy bad been performed two years ago-. 
The patient, in an exceedingly low condition, mad© 
surprising improvement when tuberculin injections had bee» 
instituted. The man had now been at work for 18 months, 
the only symptoms at the present time being those related 
to a contracted bladder. 

Dr. J. Raglan Thomas had seen one case of undoubted 
tubercle of the kidney which recovered without operation. 
The patient, a young girl, had tubercle bacilli in the urine 
and a palpable kidney. She was treated by open-air apd 
antiseptics, and was now the healthy mother of a family. 



<514 Tab Lancet,] 


LIVERPOOL MEDICAL INSTITUTION. 


[March 1,1W3 


Dr. R. V. Solly had tested the value of tuberculin in 
renal tuberculosis, and agreed with Mr. Worthington that 
little good could be expected without removal of the affected 
kidney. 

Dr. Frank A. Roper was personally interested in indigo* 
carmine experiments. He had had the advantage of meeting 
Dr. Dixon, of San Francisco, and of seeing him investigate 
six medical cases for total renal function with phenol sulpho- 
naphthalin. Six milligramfnes were injected into the 
buttock, and as the urine dripped out from a catheter into a 
basin containing KHO a pink blush was waited for and the 
exact interval of time from the injection to its appearance 
noted. Should this interval exceed 11 minutes it was re¬ 
garded as pathological. In normal persons 60 per cent, of 
the substance should be excreted in one hour and the whole 
amount in three hours, whereas in disease enormous varia¬ 
tions were recorded. In chronic nephritis 15-20 per cent, 
only might be excreted during the first hour, and 36 hours 
might elapse before excretion was completed. The necessity 
or not for catheterisation in the carrying out of the test 
depended on the intelligence of the patient. 

Dr. J. Dblpratt Harris had had several consecutive 
cases where injections proved to be of the greatest value, but 
there was much agnosticism still to be met with. He asked 
Mr. Worthington if secondary ulcerations in the bladder 
were fed by the renal disease, and did they clear up when 
the kidney was removed. 

Mr. Worthington, in replying, said that with regard 
to the case quoted by Dr. Thomas the exception did 
occur. With regard to the points raised by Dr. Thomas, 
Mr. Worthington said that cystoscopy should be the 
last act in urinary investigation. As to the appearances 
observed, changes at the ureteric orifice go with changes in 
the corresponding kidney, and changes in the kidney which 
affect the urine will affect the ureteric orifice. In answer to 
Dr. Solly, Mr. Worthington said that tubercle bacilli 
could pass over the mucous membrane of the renal 
pelvis or bladder provided the surface was sound. 
Bacilli plus toxins irritated the mucous membrane and 
produced a condition of lowered vitality, and the cystoscope 
showed hyperaemia. Tubercle bacilli were grafted on. 
In reply to Dr. Harris, Mr. Worthington said that the 
majority of investigations showed that the ulcers were 
secondary to the upper lesions. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Specimens.—Pathology and Bacteriology of 
Tuberculosis. 

A pathological meeting of this institution was held on 
Feb. 13th, Mi. R. W. Murray being in the chair. The 
evening was devoted to the consideration of tuberculous 
disease. 

The following specimens were shown and described :— 

Mr. G P. Newbolt and Dr. S. W. McLellan : (1) Tuber¬ 
culous Sac of Hernia ; and (2) Tuberculous Mastitis. 

Mr. T. R. W. Armour and Dr. McLellan: Alveolar 
Sarcoma of Face. 

Mr. W. Thelwall Thomas and Dr. A. A. Rees: (1) 
Tuberculous Breast; and (2) Tuberculous Synovitis. 

Mr. K. W. Monsarrat: Tuberculous Adenitis of the 
Mesentery. 

Dr. Nathan Raw:'(1) Healed Tuberculosis of Apex with 
Thickened Pleura ; (2) Tuberculosis of Appendix ; (3) Tuber¬ 
culosis in a Fish ; (4) Pure Cultures of Human, Bovine, and 
Avian Bacilli ; (5) Suprarenal Glands and Kidneys showing 
tuberculous infection ; and (6) Uteri and Fallopian Tubes 
with Acute Tuberculous Disease. 

Mr. F. A. G Jeans and Mr. C. Thurstan- Holland : 
Larg ; C tlcifi id Tuberculous Gland from Omentum. 

Mr. R. STnpFouD Taylor and Dr. R. W. Mackenna: 
Wax C ists of Tuberculous Affections of the Skin. 

Trofessor Ernest E. Glynn : Tuberculosis in a Fish. 

Dr. T. Brail by showed a Card Specimen. 

Dr. W Blair Bell: Tuberculous Salpingitis (two cases). 

Dr. F II Barendt, Mr. Monsarrat, Mr. Thurstan 
Holland, and Professor Glynn discussed the specimens. 

Dr. Nathan Raw read a paper on the Pathology and 
Bacteriology of Tuberculosis. He discussed the variations in 


type of the tubercle bacillus and their cultural appearances. 
The methods of entry of the organism and the manner of 
extension were next described. Dr. Rw quoted the work of 
Dr. J. Fraser in support of his own view that bon3 and joink 
tuberculous affections in children were due to the bovine 
bacillus. The effect of vaccination on the cow was men¬ 
tioned ; it liad been shown that the animal might have 
large quantities of the tubercle bacillus in the mUk 
for long afterwards.—Mr. Jeans thought that the viru¬ 
lence of the bacilli varied in different districts.—Dr. 
J. R. Logan discussed the frequency of tuberculosis in 
children and in people late in life. He thought the disease 
was frequently mistaken for chronic bronchitis in the old.— 
Mr. A. Adair Dighton thought that infection of the 
tonsils and cervical glands was caused by infection from the 
sputum.—Professor Glynn was surprised at Dr. Raw’s- 
opinion that acute miliary tuberculosis, tuberculosis of 
lymph glands (other than mesenteric), of bones and joints, 
and of the meninges was usually caused by bacilli of bovine 
type. This opinion was diametrically opposed to the pub¬ 
lished observations of the Royal Commission and to the 
still larger number of observations by other investigators 
collected by Park and Krumweide. Professor Glynn asked 
Dr. Raw to state the reasons and to detail the experi¬ 
ments which made him advance such an opinion. Dr. 
Raw placed all cases of pulmonary tuberculosis, with or 
without secondary enteritis and laryngitis, in a 41 human 
ward ” for treatment with bovine tuberculin, and all other 
cases in a “ bovine ward” for treatment with human tuber¬ 
culin. If the figures of the Royal Commission or Park and 
Krumweide were to be relied upon, by far the larger pro¬ 
portion of Dr. Raw’s bovine cases were in the wrong ward.— 
Dr. J. Murray Bligh asked if Dr. Raw would state if he 
could distinguish the two kinds of bacilli microscopically.— 
Dr. G. A. Crace-Calvert also spoke.—In his reply Dr. Raw 
said that he had arrived at his conclusions by the clinical 
observations. In answer to Dr. Bligh, Dr. Raw stated that 
he knew of no certain means of distinguishing between the 
two organisms microscopically. 


EDINBURGH OBSTETRICAL SOCIETY. 


Uterine Hoemorrhage of Ovarian Origin.—Symmetrical 
Necrosis of the Cortex of the Kidneys. 

A meeting of this society was held on Feb. 12th, Dr. 
J. Haig Ferguson, the President, being in the chair. 

Dr. James Young read a paper on Uterine Haemorrhage 
of Ovarian Origin and gave a lantern demonstration of the 
specimens. Two cases of excessive uterine haemorrhage were 
described, in which the pathological findings suggested an 
ovarian cause. The first patient, who was aged 40, had had 
seven children, the last being 6 years old. Menstruation 
had always been copious but regular till three years before 
treatment, when it began to occur every 14 days and 
frequently lasted 10 days. During these three years there 
had always been more or less constant pain in both ovarian 
regions, worse before and during the periods. She was 
curetted and glandular endometritis found. After this the 
haemorrhage became, if anything, worse, and three months 
afterwards a supravaginal hysterectomy was carried out. The 
right ovary, which was enlarged, was removed. The endo¬ 
metrium exhibited again a marked increase in the glandular 
tissue. The ovary contained a corpus luteum with a large 
blood space. The luteal cells were ploughed up by haemor¬ 
rhage, and the surrounding ovarian stroma was the seat 
of marked oedema and haemorrhage. The second patient, who 
was 28 years old, had borne one child three years before. 
Menstruation was always regular till May 214th, when K 
lasted till June 13th. There was severe anaemia and a 
swelling was found in the right side of the pelvis. This was 
removed by laparotomy and was found to l>e an ovary 
containing a corpus luteum with a large blood cavity- 
Microscopically, it showed appearances similar to the first 
case. Dr. Young concluded that in these two cases the 
bleeding was certainly not due to a uterine cause, and, a* 
it corresponded to a prolonged menstruation and was 
associated with excessive bleeding in the region where tlfc* 
menstruation-producing substance was elaborated, that the 
haemorrhage most be due to an excessive ovarian activity. In 




The Lancet,] 


EDINBURGH OBSTETRICAL SOCIETY. 


[March 1,1913 615 


cases of menorrhagia and metrorrhagia of obscnre origin 
these facts should always be considered. The glandular endo¬ 
metritis corresponded to the glandular hyperplasia present 
to the menstruating mucosa, though here it was excessively 
developed,—Dr. D. Berry Hart remarked that Lawson Tait 
held that the ovary had an influence in producing haemor¬ 
rhage, especially the cirrhotic ovary. There were difficulties 
an accepting Dr. Young’s idea that the luteal secretion was one 
that provoked haemorrhage from the uterus. If the corpus 
Imtenm could induce haemorrhage, might it not be a cause of 
abortion?—Dr. A. H. F. Barbour and Professor J. Lorrain 
Smith also discussed the paper, and Dr. Young replied. 

Professor Robert Jardine (Glasgow) read a paper on 
Three Cases of Symmetrical Necrosis of the Cortex of the 
Kidneys associated with Puerperal Eclampsia and the 
Suppression of Urine. In 1911 he had published notes of 
two cases, and since then he had met other four cases; 
one was a case in the country where he could not obtain the 
kidneys. Of the three others one was under the care of 
Professor Murdoch Cameron. The first patient, aged 34, was 
in her ninth pregnancy, and in the seventh month, and was 
admitted to hospital with concealed accidental haemorrhage. 
No urine was found in the bladder. She was delivered three 
hours later. Death occurred four days afterwards. There 
was absolute suppression of urine for 4£ days. No fits 
occurred. The second patient was 38 years old and eight 
months advanced in her third pregnancy. Twins were 
present. The urine was loaded with albumin. Labour 
ended spontaneously the day after admission* She had one fit, 
and total suppression of urine for 2£ days. The third patient 
was 23 years old and 4^ months advanced in her first preg¬ 
nancy. She was admitted in a comatose condition after the 
occurrence of several fits. The urine was solid on boiling. 
Suppression lasted from 1£ to 2 days. Eclampsia at such an 
early stage of pregnancy was extremely rare. In the two cases 
previously recorded one had complete suppression for 5^ days, 
the other during the last seven days only passed ^ to 3 oz. In 
Ahis latter case the patient’s hands and face showed a condition 
set unlike Raynaud’s disease. In no other case had this con¬ 
dition been observed. Professor Teacher looked upon spasm of 
the vessels as probably the determining cause of the throm¬ 
bosis. In the last three cases now recorded the suppression 
lasted 4£, 2£, and 1£ days, so it gave a series, and the patho¬ 
logical report studied these stages. In the case reported by 
Dr. W. P. Herringham and Dr. W. S. A. Griffith the 
patient had no fits, and had complete suppression 
lor six days befpre death; previously only a trace of 
albumin was found in the urine and some tube casts. 
In Rose Bradford and Lawrence’s case the suppression 
lasted seven days, and there were no fits. The kidneys 
in both these cases showed an identical condition with 
the cases now recorded. These observers drew attention 
to the fact that no uraemic signs or symptoms were manifest. 
This was true of Professor Jardine’s previous two cases. Of 
the last three cases, one had attacks of dyspnoea; another 
had persistent vomiting ; and the third had vomiting and 
hiccough. So far as could be seen, these cases were hopeless, 
and no treatment could be expected to renew the cortex of the 
kidney when it had been destroyed. Unfortunately, both 
kidneys seemed always to be affected. Decapsulation on one 
kidney was tried in his first case, but, of course, with no 
■esnlt. It was to the pathologist they must look for light 
upon this obscure subject.—Dr. M. Kennedy (Glasgow) 
read notes on the pathology of the three cases. Case 1 
had 4£ days’ suppression of urine, Case 2 had 2£ days’ 
suppression, and Case 3 had 1£ days’ suppression. Dr. 
Kennedy said : The kidneys, which appear to have been 
healthy organs, are in each case the seat of symmetrical 
necrosis of the cortex. The necrosis is more or less limited 
to the outer two-thirds of the cortex, varying in degree with 
the duration of the suppression of urine. In the two older 
eases the necrosis is more or less uniform, and separated 
from the living inner third of the cortex by a haemorrhagic 
zone, and is more advanced in the older case. There is 
extensive thrombosis of the cortical blood-vessels which does 
not extend beyond the margin of the necrotic area and does 
not involve the vascular arches, and which is more wide¬ 
spread in the oldest case. In the earliest case the necrosis 
is ef a very patchy character, and in the neighbourhood of 
ifche patches there is intense congestion. Thrombosis of the 
cortical blood-vessels in this case is conspicuous by its 
extreme infrequency; in some of the necrotic areas 


thrombosed capillaries are found, but only rarely are any 
of the minutest arterioles thrombosed. The question now 
arises, How are w T e going to account for these changes ? Is 
the thrombosis primary and the cell degeneration secondary ? 
or is the cell degeneration primary and the thrombosis 
consequent on the autolytic products of the cells, or are both 
dependent on the same agency ? The answering of these 
questions is by no means a simple matter, and it might 
almost lead to a discussion on the etiology of eclampsia in 
general. Two similar cases of this condition with sup¬ 
pression of urine days and 8 days respectively have 
previously been reported by Professor Jardine and Professor 
Teacher. In one there were symptoms of Raynaud’s disease, 
and Professor Teacher holds the opinion that the sym¬ 
metrical necrosis of the renal cortex is dependent upon 
spasm of the smaller renal arteries with consequent throm¬ 
bosis. He bases this opinion chiefly on (1) the association of 
Raynaud’s phenomena in the one case ; (2) the symmetrical 
distribution of the necrosis ; and (3) the distribution of the 
thrombosis in the renal arteries—viz., in the cortical 
branches from a point frequently just beyond their 
origin from the arterial aTches. As regards the first point, 
we have now seen six cases, and it is only in the one that 
there was any suggestion of Raynaud’s condition. This in 
itself contraindicates any association of the two conditions. 
As regards the symmetrical distribution of the necrosis, we 
know that when the cause is general—e.g., nephritis—the 
kidneys usually suffer together in their morbid changes. 
Thirdly, as regards the distribution of the thrombosis, this is 
answered by reference to the third of our present cases. In the 
two older of our present cases the extent of the thrombosis 
approaches somewhat that seen in the two cases previously pub¬ 
lished , but in our third case, where the condition is very early, 
the thrombosis is chiefly in the capillaries and the smallest 
arterioles in the immediate vicinity of the necrotic patches. 
In every case the thrombosis is always found in the neigh¬ 
bourhood of the necrotic tissue. I do not think it can be 
denied that the cases are all of the same nature only showing 
different stages of development; and it seems to me that the 
thrombosis in the latter cases is but an extension of the 
thrombosis in the capillaries and smallest arterioles. If then 
the thrombosis starts in the finest branches, what starts it ? 
An almost constant feature of fatal cases of eclampsia is 
focal necrosis in various organs of the body, but chiefly in 
the liver, and these are frequently associated with capillary 
thrombosis. In our three cases, at present under discussion, 
to the naked eye there appeared to be focal necrosis in the 
livers, and this was confirmed microscopically in two. 
Capillary thrombosis, however, was not apparent, and, in 
fact, in one—the earliest case—there were great dilatation and 
congestion of capillaries in the foci. I am inclined to the 
view that the cause of the necrosis in the kidneys is the same 
as that which causes necrosis in the liver, and that the 
thrombosis in the smaller cortical renal arteries is secondary 
to the necrosis of the renal cells. The foci of necrosis in the 
liver are portal in distribution, and the vascular supply here 
is not in the same category as that to the kidneys ; therefore, 
since we can have necrosis in the liver without vascular 
spasm, I do not think we need bring it into account to 
explain the renal necrosis. What, then, initiates the 
necrosis ? I am afraid we must fall back upon the explana¬ 
tion that it is the deleterious influences on the cells of the 
eclamptic toxin, whatever it may really be.—Professor 
Lorrain Smith referred to the statement that necrosis of 
the renal cells wa9 caused by the toxin. How could the 
toxin of eclampsia seek out and attack the cells, two-thirds 
of the kidney being attacked and the rest escape ? From the 
distribution of the thrombi in the capillaries he would rather 
regard the toxin as being contained in the blood and not 
acting directly on the epithelium.—Dr. Berry Hart noted 
that in these cases there had not been many fits and not bad 
fits. The time that uraemic patients could live after sup¬ 
pression was interesting. A patient lived for 11 days after 
removal of a horse-shoe kidney by mistake in America. 
There was the same action of the toxin on the tissues of the 
liver as on the kidney. Examination of the blood migl fc 
throw more light on the subject.—Dr. Barbour mentioned 
that it was extremely interesting to find that the toxin 
selected certain organs, and only certain portions of these 
organs. These specimens only covered a small proportion of 
the cases of eclampsia; in some cases of eclampsia there 
were no lesions evident at all.—Dr. H. Oliph/NT Nicholson 
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referred to the fact that in canes where the secretion of urine 
was stopped there was a very high blood pressure—a condi¬ 
tion which ordinarily increased the secretion of urine. The 
4*nrin seemed to be a very powerful vaso-consfcric£ot, acting 
on the smallest vessels ftrat and afterwards the large vessels. 
.Lauder Brunton had described the action of digitalis as a 
vaso-constrictor which could be increased to such an extent 
.as to occlude the artery, as if a ligature had been put on 
Ahe renal artery. If treatment was successful the blood 
4iowed through the vessels again. The anuria was due to an 
intense constriction of the blood vessels. The necrosis was 
<lue to the cutting off of the blood-supply. The same results 
as were found in the liver in the cases described were pro¬ 
duced by poisoning with adrenalin. 


Glasgow Obstetrical and Gynecological 

Society. —A meeting of this society was held on Jan. 29th, 
Dr. J. Lindsay, the President, being in the chair. — Dr. 
O. Balfour Marshall showed the following specimens: 
i. Intramural Uterine Fibroid. 2. Uterus with Fibroids ; 
the tumours had burrowed into both broad ligaments. 
3 . Fibroid from Left Broad Ligament. 4. Ovarian 
-Cystoma. 6. Fibroid with Double Salpingo-oophoritis. 
6 . Bilateral Salpingo-oophoritis. 7. Parovarian Cyst with 
^Torsion of Pedicle.—Professor J. II. Munro Kerr showed : 
1. Specimen of Extraruterine Pregnancy, exhibiting 
process of tubal abortion. 2. Bilateral Malignant Ovarian 
Tumour. 3. Adeno-carcinoma of Uterus.—Dr. A. W. Russell 
Elbowed : 1. Multilocular Ovarian Cyst of Left Ovary ; the 
Tight ovary had been romoved for a similar condition eight 
months previously. 2. (Edematous Fibroma of Ovary ; the 
tumour had been present two years without pain.—Dr. W. D. 
JIacfarlane 'showed : 1. Melanotic Carcinoma of Vulva; 

excision of growth and glands had been carried out. 2. 
Double Ovarian Dermoids (Dr. J. Ritchie’s case). 3. Multiple 
Fibroids in Pregnant Uterus.—Dr. D. Shannon showed: 1. 
Ovarian Cyst. 2. Cancer of Right Ovary with Peritonitis.— 
Dr. Louise Mcllroy showed a Bilobed Placenta with 
vdamentous attachment of cord and area of infarction.— 
Dr. Marshall recorded a case of Maldevelopment showing a 
elystopic (pelvic) left kidney, absence of vagina, presence of 
Ff iiller’s ducts, the right showing a cornnate small uterus; 
both ovaries were present, and a right Fallopian tube. A 
-drawing of the condition was exhibited. The history was 
that menstrual molimina had not been present, and the 
patient was sent on account of amenorrhaea and a swelling in 
the pelvis. Permission was given for exploratory operation. 
It was seen that the tumour lay in the left side of the 
pelvis, the left iliac artery passed above the upper pole of the 
kidney and the pelvic colon covered it; the rectum lay close 
to the inner border. Large renal vessels were seen passing 
under the meso-sigmoid ; the kidney was fixed, immoveable, 
and covered by vascular peritoneum ; the ureter was short. The 
©varies lay along the edge of the psoas muscle half an inch 
from the deep abdominal ring. The inguino-genital liga¬ 
ment was seen passing from the anterior pole of the left 
©vary into the inguinal canal. A concentric band ran across 
the pelvis evidently representing Muller’s ducts, and on the 
Tight side a thickened spindle-shaped swelling 3.1 inches 
Jong was present—a rudimentary uterine horn. The 
Tight Fallopian tube ended in a fimbriated extremity 
projecting lull into the peritoneal cavity, and a well- 
marked fimbria ovarica was present.—Dr. Marshall then 
read a paper on Artificial Vagina —a review of the 
various operative procedures for correcting atresia vaginas. 
He pointed out that the condition was rare, but of 
Interest in view of the recent advances marie in the operative 
technique with the object of producing an artificial vagina 
that would not contract. Two distinct types were rec< g 
xiised : (1) where the uterus was present, including both 
the so-called congenital cases, which according to Nagel and 
Belt were not developmental, but due to inflammatory 
processes with following adhesion of the vaginal walls in 
early infancy, and cases due to traumatism at childbirth ; 
(2) true congenital atresia without the uterus being present. 
Dr. “Marshall gave a general description of the historical views 
and operations dating from Haen in 1761 to the present time. 
He quoted cases to show that pregnancy might follow 
Mie formation of an artificial vagina, and gave the opinions 
«f different operators regarding the justification or other- 
of performing operations merely to give a coitional 


vagina when the uterus was absent. He described the opera¬ 
tions performed at different times for the condition. 1. Simple 
splitting of the reoto-vesioal septum, which was so fatal that 
leading French surgeons in the last century advised against 
its performance. 2. Plastic operations dating from Heppoer 
in 1372 : (<z<) transplanting of skin flaps or epithelial growths ; 

( b ) transplantation of vaginal flaps taken from cases operated 
on for prolapse; (o) implantation of pieces of peritoneum ; 
and (d) implanting bowel mucosa. 3. Suture of uterine 
cervix to vulvar orifice after opening septum (Martin). 
4. Combined abdorni no-vaginal operation (Pfannenstiel)- 
cervix freed by laparotomy after partly opening the xeeta- 
vesical septum from below, the abdomen being then closed 
and the cervix pulled do«m and attached to vulvar orifioe or 
mucosa of vaginal rudiment. 5. Formation of artificial 
vagina by making use of a segment of resected bowel. 
Sneguireff first recorded in 1904 three cases operated on by 
his method of transplanting the rectum, but this operatic* 
was objectionable because a sacral anus was left. Ifha 
operation was improved by Popoff and Schubert, ~tbe 
latest phase being the procedure of Baldwin of America,, 
who transplants a segment of ileum. So far 12 caw* 
by Baldwin’s method had been done and four by Mod's 
method, which differed from Baldwin’s in that a single stretch 
of bowel was implanted instead of a double loop.—Professor 
Munro Kerr discussed Dr. Marshall’s paper and mentioned a 
case of atresia where he had operated by Baldwin’s method.— 
Dr. Alexander MacLennan read a paper on a method of 
Radical Removal of the Cancerous Uterus. He said: Themaixt 
features of the operation are as follows. Preliminary curettage 
three days before the main operation, which is carried out 
abdominally. The bifurcation of the iliac artery is identified, 
the peritoneum caught up in this region and incised. The 
ovarian and anterior division of the internal iliac arteries are 
tied. The ureter is followed into the pelvis, and if it pass 
into diseased tissue it is divided and implanted into the 
bladder. The peritoneum is divided parallel with the ureter 
and across the front of the uterus to the opposite side. The 
broad ligaments are separated and the lateral aspect of 
pelvis cleared. The peritoneum behind the broad ligament* 
is stripped from Douglas’s pouch. The pelvic contents are 
detached by a digging process and pressed downward. Tire 
uterus is separated from the vagina and bladder and the 
whole mass paoked into the pelvis. The loose peritoneum 
and sigmoid are stitched so as to shut off the peritoneal 
cavity. The patient is then placed in the lithotomy position 
and the parts removed from below. The cavity is packed with 
gauze, which is afterwards gradually removed.—The paper 
was discussed by Dr. Marshall and Mr. Donald Duff. 

Society of Medical Officers of Health.—A 

meeting of this society was held on Feb 14th, Professor 
E. W. Hope, the President, being in the chair.—A paper 
was read by Dr. J. Wright Mason on Duties Imposed 
on Port Sanitary Authorities, in which he said that the 
abandonment of quarantine and its restrictions bad prob¬ 
ably been one of the most powerful of the many stimulant* 
which the cause of sanitation had ever received. Port 
sanitary authorities now had resort, to less stringent 
measures. Ships arriving from infected ports or suspected 
poTts were now only detained at the boarding stations for 
the purpose of inspection, and then only for a limited 
period. Just as in the case of urban districts disease- 
followed the course of canal traffic, and the tramp trans¬ 
mitted infection by his migratory habits, so, with a port 
sanitary authority, t he many and varied routes of ocean traffic? 
were also sources of infection. The medical inspection and 
examination of the passengersand crew of all vessels arriving 
from infected or suspected ports was of national importance, 
for only by such means could the importation of infectious- 
and other diseases be prevented Much good had recently 
resulted from the confidential communications issued 
periodically by the Local Government Board giving particulars- 
as to the existence of infectious diseases at various foreign 
ports. These lists had proved invaluable to medical officer* 
of health. The possession by a port sanitary authority of a 
thoroughly equipped disinfecting station was a valuable 
asset. In Hull a ship’s crew was removed to undergo bathing 
and disinfection and the vessel, including the crew’* 
quarters, was disinfected. The clothing and effects of all 
deceased seamen should be thoroughly disinfected before 
being handed over to Ihe Board of Trade. After refer ri ng 
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■to the necessary precaution of pumping ont all bilge 
water and water ballast before an infected or suspected 
vessel entered the dock, Dr. Mason said that as it 
had been demonstrated beyond doubt that rats were the 
•common media for the propagation of plague efforts 
should be concentrated on their suppression or limitation 
cf their numbers, and any unusual mortality amongst 
them should be notified to the medical officer of health in 
•order that inquiries might be made into the circumstances 
and bacteriological examinations conducted. The Unsound 
Food and the Foreign Meat Regulat ions, 1908, had cast upon 
port sanitary authorities the duty of examining all food 
brought into port, although it might be intended imme¬ 
diately to send it inland, ^md many port sanitary authorities 
-considered that the cost of carrying out these regula¬ 
tions and other extraordinary expenditure should be paid 
for out of national and not out of local funds.- The 
President said that one important result of the vigilance 
of port sanitary authorities was the immunity from 
mntdl-pox which the country generally had enjoyed. He 
considered that international agreements relating to shipping 
should be more rigidly adhered to, and that if a certain line 
of policy had been agreed upon the subscribing nations 
should abide by them. lie asserted that at times our ships 
had been subjected to restrictions which were altogether 
unwarranted.—Dr. Herbert Williams regretted that the 
information obtained from British Consuls was not so 
reliable as that of other nations, and he considered 
the Government might usefully move in the direction of 
Securing better information from abroad. He maintained 
that it was absolutely essential to have rats examined bacterio- 
logically in order to decide whether a patient was suffering 
from plague. All ships arriving from ports infected with 
plague should be fumigated with some lethal gas. A most 
recent proposal was to utilise the fumes from the ship’s 
funnels.—Dr. M. K. Robinson considered that riparian 
•sanitary authorities ought to do more in regard to preventive 
measures than they do at present, so that leakages would'not 
occur so frequently as they do now. —Mr. Herbert Jones 
epoke with' approval of the notices which were sent by port 
sanitary medical officers of health to medical officers inland 
giving the names and addresses of contacts coming from 
vessels. The following up of these contacts was an admirable 
•educational experience.—Mr. J. Tubb-Thomas thought that if 
.aGovetrnment grant were given to the smaller port authorities 
they would exercise greater activity. 

Sheffield Medico - Chirurgical Society.— 

A meeting of this society was held on Feb. 20th, Dr. 
Stanley Riseley, the President, being in the chair.—Mr. 
Arthur M. Connell, in a paper on the Importance of Careful 
Treatment in Injuries and Infections of the Fingers, dealt 
specially with the infective conditions and their treatment 
by fomentations, &c. He referred to the great importance 
of careful incisions in such conditions, these being made in 
much a way aB to avoid infecting healthy tissues. In the 
treatment of suppurative conditions about the nail he 
•advocated the immediate removal of the nail. Where 
an interphalangeal joint became infected he advised ampu¬ 
tation in preference to excision.—Mr. J. B. Ferguson 
Wilson showed a specimen of Torsion of the Spermatic 
Cord; There was great enlargement of the testicle due to 
•extravasation of blood into Hie epididymis-and body. The 
condition began with a sudden onset five days before 
removal. There had been no injurv, and the testicle was 
■fully descended:—Dr. A. Ck Yates showed two cases of 
l&ophthalmio Goitre in men, one of whom had been taking 
thyroid' extract for several months before admission to 
hospital* The symptoms had progressed and the result 
appeared to be wholly unsatisfactory. The desirability of 
operative treatment in these cases was also discussed.— 
Dr. R. G. Abercrombie showed three forms of Apparatus for 
treating injuries of the hands. I. An Apparatus for 
Btaercdsing the Grasp Muscles* in which the principles 
of the lever were utilised, so that at the beginning 
•of. the act of grasping, when the muscles were weak, 
the resistance was small ; at the middle of the grasp, 
when the muscles were strongest; the resistance was at its 
maximum, and afc the end of the grasp when the muscles 
Were again weak the resistance was again small; 2* A Steel 
Wristlet* provided with finger-stalls and straps, designed to 
overcome loss of flexion exf the fingers caused by stiffness. 
The straps were to be gradually tightened, thus bringing the 


ftngors into the position of flexion. 3. A Grooved Wooden. 
Wedge, intended to obviate the tendency after a disarticula¬ 
tion of the finger at the metacarpo*phalangeal joint of the 
two adjoining fingers to fall together, thus weakening the 
hand. The wedge was to be worn at night.—Mr. Graham. 
Simpson showed a Loo^e Cartilaginous Body removed from 
the elbow-joint. It was about the size and shape of a beau, 
and showed no fractured surface. 


Qtfkfos anh fjotias of $oa!ts. 


Xerwst Awjgtznrtande unde ihro Kehandluny. Von Dr. 
WILHELM" Stkkf.l, Wien. Mit einem Vorwort voti 
Professor Dr. Shsgmund Fkbuh. Zweite vermehrte uml 
verbesserte Aufiage. Berlin and Vienna: Urban and 
Schwarzenberg. 1912. Pp. 443. Price, paper, 15 marks ; 
bound, 17 marks. 

Dr. Stckel is an enthusiastic disciple of the Freudian 
school, who takes for the motto of his book the saying 
of Strindberg, “Behind every thought a passion lurks.” 1 No 
one who will take the trouble to read through the long" 
descriptions of clinical cases furnished by Dr. Stckel will 
doubt that behind every thought of his patients passion do* » 
seem to lurk, but whether it is authentic or merely interpreta¬ 
tive is another question. The medical profession, it may be- 
presumed, is fairly familiar with the general trend of the 
teaching of the Freudian school, and it wrill suffice in this 
place to say that Dr. Stekcl is an apostle of the psycho¬ 
analytic method, and weighs every symptom and interprets 
every sign by the criteria of Freud’s technique and by these 
alone. He is never in doubt as to the significance 
of any clinical phenomenon, or as to the symbolism, 
of any dream fantasy, among his neurotic patients, for 
do we not know' that “ jedes Individnum, das dio ihm 
adequate Form der Sexuelbefriedigung nicht findet, erkrankfc 
an einer Angstneurose ” I 

Starting, then, from this basis, Dr. Shekel proceeds 
to analyse with exceeding minuteness the common 
symptoms of anxiety neurosis, as it may be called, 
and he includes in this symptomatology practically 
every conceivable neurasthenic, psychasthenic, and hysteric 
symptom, not excepting hyperemesis gravidarum, tics* 
and bronchial asthma. The apparent ease with which 
a sexual basis for the origin of one and- all of these 
symptoms, produced by “conflict,” “repression,” or “ pro¬ 
jection,” is found by the investigator, is not a little striking ; 
but it must be remembered that in Freudian lore, “ mail 
kann nicht genug auf die symbolischen Ausdracksformeii 
der Krankcn achten. St. erzahlen nns alles.” The 

instances of symbolic interpretation given by Dr. Stekel 
are numerous, and one or two examples will elucidate 
his methods. Mucous colitis, in his opinion, occurs 
with some frequency in anxiety neurosis: ‘ ‘ die Diarrhea 
ist in solchen Fallen geradezu das Surrogat einer Pollu¬ 
tion. ” The interpretation of dream thoughts and words 
is equally curious, as also of the answers in word, 
association tests. Thu* “bookcase,” it is interesting to 
know, “das Symbol fur einen sehr potenten Menscben 
darstellt.” To “plhy the piano” is a “hfluflges 
fur Koitieren.” A patient dreamed she was m a baofe 
office, the entrance to which seemed to be high 
up. This latter point, we are informed, is “ eina 
sexuelle Fhantasie von der Ban itarer Vagina.” The 
words whose symbolic interpretation is the membnrat 
virile are truly legion, if we are to credit Dr. Stekel* bttt no 
good purpose can be served by citing these fantastic corn- 
jectures. Because a patient- is in the habit of reclining <m 
cushions when she wishes to be comfortable, her neuron# 
partakes of an “anale Gharakter/’ and so cflnu 
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In our opinion the book, in spite of the evident ability and 
earnestness of its author, is vitiated by unjustifiable 
deductions and hazardous guesses of this sort. After 
reading it we are unconvinced either of the necessity or of 
the desirability of resort to the methods vaunted in exuberant 
language by Dr. Stekel. The cases hailed as “cures” do 
not always appear either well-substantiated or to have been 
followed for any length of time. The curious reader who 
will scan the 24 pages devoted to the case of a public singer 
suffering from hysterical aphonia, or rather from inability to 
sing on the public platform, and examine critically Dr. 
Stekel’s methods of treatment in the case, is not likely, we 
think, to feel that the psycho-analytic method is the only 
' way, and one of “ ungeheuere Macht.” Many of the cases 
here quoted are of considerable interest and complexity, but 
where this complexity is complacently dispelled by such 
generalisations as “die Kinder sind alle leidenschaftliche 
Koprophilen,” we are unable to follow the author’s lead. 

A paragraph in Chapter XXXIV. throws an interesting 
sidelight on the attitude of mind of the writer. In 
speaking of the treatment of anxiety neurosis, Dr. Stekel 
refers to Dubois, Dej6rine, and others, who do not 
happen to see eye to eye with him, in the following 
terms: “He [Dubois] exorcises the neurotic devil with 
dialectic, ethics, philosophy, and white of egg. Truly these 
are powerful weapons in the fight against diseased nerves; 
as useful as the religious, mystic, buddhistic methods 
which another psychotherapeutist practises, as the training 
of the will used by L6vy, or as the method of persuasion of 
Dej6rine and Hartenbeig. We flatter ourselves that we alone 
have brought forward evidence to show that correct therapy 
must go down to repressed ideas,” &o. Further comment 
would be superfluous. 

The Surgery of the Stomach: a Handbook qf Diagnosis and 

Treatment. By Herbert J. Paterson, M.A., M.B., 

M.C. Cantab., F.R.C.S. Eng. With plates. London: 

James Nisbet and Co., Limited. 1913. Pp. 312. Price 

12#. 6 d. net. 

Mr. Herbert J. Paterson is widely known as a writer on 
the surgery of the abdomen, possessing original views 
founded on a very extensive experience in this branch of 
surgery. Some nine years ago he obtained the Jacksonian 
prize of the Royal College of Surgeons of England for an 
essay on the diagnosis and treatment of those affections of 
the stomach which are amenable to direct surgical inter¬ 
ference, and the present work deals with the same subject. 
These affections are of great importance, for many lives may 
be saved and much suffering may be relieved by a timely 
operation. In malignant disease of the stomach the 
diagnosis is* only too often made at so late a stage that 
the surgeon is unable to extirpate the disease, and 
has to content himself with the performance of some 
palliative operation, whereas an earlier diagnosis might 
have enabled him to add many years to the life of 
the patient. It is of the utmost importance, therefore, 
that all the newer diagnostic methods should be employed in 
the elucidation of the affections of the stomach, so that the 
real condition should be recognised at the earliest possible 
moment, and the practitioner should not content himself with 
the diagnosis of indigestion when a more accurate diagnosis 
is possible. 

Mr. Paterson has described in this volume the methods of 
treatment which he has found to be of the greatest value in 
his own practice, and as his experience has been wide his 
conclusions are of great interest. An informing section is 
that on gastric analysis, to which the author attaches great 
importance. For the test meal he employs two slices of 
dry toast and 15 ounces of weak tea with sugar, but on 
milk, and in an appendix is given a full account of the tests 


that may be applied to the contents of the stomach whem 
they have been drawn off. The chief other diagnostic 
methods are also described. We notice that the author does- 
not think that the gastroscope is of much value in the 
diagnosis of gastric disease. On the preparation of the 
patient before operation Mr. Paterson lays great stress* 
He pays attention to the diet of the patient for several 
days before the operation, and especially does he see that 
the teeth are in good order, for he holds that some cases of 
sepsis after abdominal operations are due to a septic state 
of the mouth. 

The operations on the stomach are described in order, and 
the account of the operation of gastro-jejunostomy is 
especially good. Mr. Paterson tells us that usually he 
performs the ordinary posterior operation, but that he thinks 
it immaterial which method is adopted; that the posterior 
operation gives rise to less vomiting at first and has a shorter 
convalescence, but that the ultimate results are the same. 
A valuable chapter is that dealing with the after-treatment 
of gastric operations and of the complications which may 
arise. In discussing the treatment of perforated gastric 
ulcer the author expresses his disbelief in the 14 toilet of the 
peritoneum ” ; he holds that flushing the peritoneum simply 
increases shock and is ineffectual in cleansing the peritonea* 
cavity ; and we agree with him that when the perforation is 
closed the peritoneum is much more capable of dealing with 
the extravasated fluid than is the surgeon. He employs 
drainage in these cases, placing a tube in the pelvis through 
a stab wound above the pubes. He advises a primary gastro¬ 
jejunostomy in cases of perforated ulcer in the belief that it 
improves the patient’s immediate chance of recovery. 
The reader will recognise in every line of the book the 
words of one who is writing on a subject which he knows 
well, and that he is recording the results of an extensive 
experience. 

Cunningham's Manual of Practical Anatomy, By the late 
D. J. Cunningham, M.D. Edin. and Dubl., D.Sc., 
LL.D. St. And. and Glasg., D.O.L. Oxon., F.R.S., late 
Professor of Anatomy in the University of Edinburgh; 
Vol. TI. : Thorax , Head, and Neck . Fifth edition. 
Revised by Arthur Robinson, Professor of Anatomy in 
the University of Edinburgh. With 256 illustrations, 
most of which are in colour. London, Edinburgh, and 
Glasgow*: Henry Frowde and Hodder and Stoughton* 
1912. Pp. 616. Price 10#. 6 d. net. 

Seeing that it is only two years ago since we published the 
review of the fourth revised edition of “ Cunningham's 
Manual,” it is obvious that the popularity of this excellent 
work is well maintained. In reviewing the previous issue we 
had occasion to note that a few of the recently added illus¬ 
trations needed some improvement in the precision of their 
colour printing and in their index lines. We now note that 
the block of Fig. 94 has been made a great deal more clear; 
but still the indices for the internal carotid artery and for 
the internal jugular vein do not point to the proper struc¬ 
tures. With regard to Fig. 99 there is but little improve¬ 
ment ; the small and great occipital nerves, though 
possessing indices, do not appear to be defined in the illus¬ 
tration, and the sterno-mastoid artery figured is a very curious 
one, and one that is likely seriously to mislead the student. 

The coloured illustrations add enormously to the attractive 
appearance of the work, but one needs to be assured that 
they do something more than this—that they render the 
figures more* clear and easy to understand. It cannot be 
said that in all cases they do fulfil this function. Some are 
very beautiful examples of colour printing, but are probably 
not so clear to the student as a plain black and white drawing 
would be ; many would be improved by the limitation of 
colour to one structure or set of structures, for there is no 
gain of definition when arteries and muscles are all coloured 
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red (Fig. 73). Again, the colouring may lead to confusion 
unless it is used with a definite and uniform purpose. In 
the adult heart the pulmonary veins are coloured red, in the 
figure of a foetal heart (Fig. 39) this colouration is still main¬ 
tained, although the inferior vena cava is also coloured red. 
The book is and always has been a good one, and it needs 
no spurious attractions added in the shape of colouration 
that is purely for ornament, and which does not add to, but 
sometimes detracts from, the real value of its illustrations. 

As in the first volume the B.N.A. terminology is used 
throughout. ____ 

Mental Derangements in India. By Captain Overbeck- 

Wright, I.M.S. Calcutta: Thacker, Spink, and Co. 

1912. Pp. 366. Price 9*. net. 

This book is intended for the medical practitioner whose 
work lies in India, and besides giving an account of the 
phenomena of insanity it deals with the legal proceedings | 
bound up with the subject, which in many respects differ 
from those obtaining in this country. 

The author does not devote much space to such 
pec uliari ties as may pertain to the mental disorders of 
native Indians, nor, apart from poisoning by cannabis 
indica, would it appear from his work that there are in 
fact many such. Neither would it appear that mental dis¬ 
orders occurring in Europeans resident in India are notably 
different from those that obtain elsewhere, though the 
author is of opinion that the incidence of neuroses and 
psychoses is higher in hot climates, attributing this in large 
measure to faulty habits of life. For the most part, then, 
the work before us consists of an abstraction from the more 
important etiological, symptomatological, and therapeutic 
data at present current. Captain Overbeck-Wright has 
adopted a simple mode of classification of insanity, the more 
acute varieties being definitely placed in the category of the 
toxsemias. While far from denying the validity of this 
classification, we are bound to state that we feel it to be a 
little premature—certainly premature in a book meant rather 
for the practical guidance of the practitioner than as pre¬ 
senting a picture of the advanced researches of the pioneers 
of science. In truth, the classification of insanity is always 
unsatisfactory because the limits of our knowledge are 
narrow, and it is as well to be content for the present with 
the somewhat clumsy but not unpractical classification which 
is usual in the text-books, rather than to adopt one which, 
though elegant and symmetrical, is based on hypotheses 
that are far from verification. There are a few blanks in the 
work, and we miss any description of the cytology of the 
cerebro-spinal fluid and of the more psychological aspects 
of insanity, such, for instance, as the existence and repression 
of complexes. ___ 

The Clinical Pathology of Syphilis and Parasyphilis and its 

Value for Diagnosis and Controlling Treatment. By 

Hugh Wansey Bayly, M.A. Cantab., M.R.C.S. Eng., 

L.R.C.P. Lond., Pathologist to the London Lock Hos¬ 
pitals, &c. London : Bailli&re, Tindall, and Cox. 1912. 

Pp. 194. Price 6*. net. 

None can be found to doubt the value of the bacterio¬ 
logical and pathological tests for the presence of syphilis, 
but many of those who wish to apply these tests have very 
vague notions as to the methods to be employed, and many 
others would like to be acquainted theoretically with these 
methods, though they are willing to leave the application of 
them to others. In this little work will be found both the 
theory and the practice of the clinical pathology of syphilis, 
and we know no book where it has been more carefully 
described or more simply expressed. 

After a description of the spirochaBta pallida and the 
* other spirochaetee with which it may be confused have 
been described and figured, the Wassermann reaction is 


dismissed. The author is in accord with the majority 
of recent opinion in thinking that the reaction is not 
really specific, but that, nevertheless, it is reliable as 
a clinical test for syphilitic infection. A chapter on the 
cerebro-spinal fluid in syphilis is given, and the changes 
in the urine in syphilis are described. Late syphilitic mani¬ 
festations which affect the nervous system are considered in 
an interesting chapter. The treatment by salvarsan is fully 
described, the only method of administration given being the 
intravenous. The author considers it important that the patient 
should be prepared before the injection of the salvarsan, 
for he has found that if the injection be given when the 
patient has a full stomach and high blood pressure an alarm¬ 
ing condition of feeble, rapid pulse and collapse may super¬ 
vene, accompanied by other unpleasant symptoms. He has 
never met with these symptoms, however, since he has given 
the patient a pill the night before and a brisk saline purge on 
the morning of the injection. He also insists that the patient 
must have no food for four hours before the injection. 
The therapeutic results and the dangers are discussed, a 
short account is given of mercurial treatment, and, lastly* 
the effect of treatment on the Wassermann reaction is 
described. 

The book gives a very useful account of our modem know¬ 
ledge of syphilis from a pathological point of view. 

Zeugung beim Mensohen. Volume II. Die Zeugung unter 

Blvtsvema/ndten. By Dr. Hermann Rohleder. Leipzig; 

Georg Thieme. 1912. Price, bound, 5 marks; paper, 

4.20 marks. 

In this book, which forms Volume II. of his monograph on 
“Reproduction in Man,” the author discusses the relation of 
consanguinity or inbreeding to the race, and also the subject 
of incest from the same point of view. After a consideration 
of the results of inbreeding in the vegetable kingdom and 
animal world, and the bad effects which usually follow, Dr. 
Rohleder gives a historical rhsuml of its prevalence among 
primitive man and the older races of mankind. He then 
considers the question as to what races there are at the 
present day among whom consanguineous marriages are 
prevalent. In an interesting series of tables of the frequency 
of marriage among near relations Dr. Rohleder shows that 
the number of consanguineous marriages amounts to about 
1 per cent, of the total number of marriages. He further 
concludes that in the whole of Germany, with its 63,000,000 
inhabitants, there are at least some 600,000 descendants of 
the marriages of blood relations. 

The position of the medical man when consulted with 
regard to the propriety of these marriages is fully considered, 
and the conclusion is drawn that in cases where both the 
contracting parties are sound and healthy individuals there 
is no good reason for advising against the contracts, but that 
in any case where there is any unsoundness on either 
side the medical man should do his best to dissuade the 
parties from marriage. The three conditions which are 
frequently assumed to be the result of such marriages 
namely, congenital deafness and dumbness, retinitis pig¬ 
mentosa, and mental disorders—are discussed in turn, and 
the arguments for and against their relation to consanguinity 
fully weighed. The effect of such marriages on the regenera¬ 
tion and degeneration of a race is undoubted, and the author 
believes that the results of consanguineous marriages are of 
a twofold character, partly advantageous and partly dis¬ 
advantageous. Thus they lead on the one hand to debility 
and degeneration, and on the other hand to a refinement 
both of the bodily and mental characters, more particularly 
in the first generation, so that the presence of consanguinity 
in one generation and its absence in the next may be the 
best means of procuring an improvement of the race or of & 
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people. The remarks of the author on this proposition are 
of aiueh interest, and he certainly make# out a good ease for 
Ids contention. 

The results of consanguinity are next considered from the 
biological standpoint, from the morphological and chemical 
side, both when the parents are in good health and when 
they axe diseased. Finally, in a similar manner, the author 
takes up the question of the results on the offspring of 
cases of incest, discussing the subject from the historical, 
medico-legal, and medical aspects. 

There is a full bibliography, and the work cannot fail to 
interest the student of this important subject. 


Diseases of the Throat , Nose, aaid Bar for Practitioners and 
Stmdents By W. O. Poster, M.B., B.Sc., F.R.C.S. 
Edin. With 77 illustrations. Bristol: John Wright 
and Sous, Limited. London: Simpkin, Marshall, 
Hamilton, Kent and Co~, Limited. 1912. Pp. 275. 
Price 7 s. 6d. net. 

Dr. Porter's main object in writing this book has been to 
provide the practitioner and senior student with a single 
volume of moderate size, at the same time embracing 
sufficient information on the diseases of the throat, nose, and 
•ear to be of value in practice. This is an object by no means 
easy to carry out in view of the increasing development of 
the subject and of the corresponding demand for in¬ 
formation by the practitioner. To make the book com¬ 
plete written the limits mentioned, attention and space 
have been given especially to diagnosis and treat¬ 
ment in so far as the latter can be carried out by the non¬ 
specialist ; therefore, the major operations have not been 
described, but only the indications for their performance 
and their general features have been given. For the same 
reason anatomical descriptions have been omitted, except for 
the elucidation of special points arising in the text, and 
illustrations of instruments have also been excluded. 

The work is divided into four sections, dealing respectively 
with diseases of the pharynx, the larynx, the nose, and the 
car. Each section is prefaced with a chapter giving an 
account of the ordinary methods of examination of the 
region, which is followed by some remarks on general 
semeiology and therapeutics. The several diseases are 
concisely dealt with—some that concern more particularly 
the general practittoner, perhaps, too concisely. To save 
repetition in the text an appendix has been added giving a 
classified list of the formulae more commonly in use in 
treating these diseases. The book as a whole reflects sound 
teaching, and recent literature has evidently been laid under 
contribution. It is weLI printed and well illustrated ; 44 of 
the 77 illustrations are printed in colours on seven plates 
which are all original, most of them being drawn from the 
author's own patients. 


The Nature of Woman. By J. Lionel Tayler,, M.R.C.S. 

Eng., L R.C.P. Lond. London: A. C. Fifield. 1912. 

Pp. 186. Price 3s. 3d. net. 

Sonin) 13 years ago the late Samuel Butler wrote a most 
ingenious and interesting book proving,, at all events to his 
own satisfaction, that the Odyssey was written by a woman 
who lived at or near what is now Trapani, in Sicily, and 
who introduced herself into her book under the name of 
Nausicaa. In his preface Mr. Butler quoted the following 
passage from the Times of Feb. 4th, 1897 : “The sex differ¬ 
ence is the profoundest and most far reaching that exists 
-among, human beings. ...... Women mayor may not be the 

•equals of men in intelligence .. but women in the mass 

'will act after the manne r ol women, which is not, and never 
oaa be, the manner of men.” Whether Mr. Tayler has read 
this passage ox not, it is the text upon which he has founded 


his book an the “ Nature of Woman,” the gist of which lies 
in his remark upon p. 123, “ 1 ask for nothing else than 

this ..that woman should recognise her own individuality 

and that man should recognise it also, in education, 
vocation, domestic life, and national representation.” And 
again on p. 137, “ This can only be done for woman by 
being womanly, and for man by acting as becomes a man.” 
Mr. Tayler’s views, however, though far from uninteresting, 
are very loosely put together, so loosely, indeed, that in 
places his book in incoherent. He asks himself and his 
readers a number of questions to which apparently neither 
he nor anyone else has at present found an answer. Man is 
man and woman is woman ; se fAr we all agree. He 
quotes with admiration nearly the whole of an article by 
W. C. Roscoe which appeared in the National Review for 
October, 1858, and tells us that hre arrived at practically the 
same conclusions independently. Itoscoe’s conclusion is 
that “the nature of women specially adapts them to 
govern,” and the best sphere of government is the home. 
Failing this, they should direct “some of the many branches 
of manufacturing occupation, especially those which can be 
carried on at home.” It is curious and interesting to 
compare with these opinions that of one of the greatest of 
woman rulers, the late Queen Victoria, who in 1852, when 
writing to the King of the Belgians, says, apropos of 
politics and business : “ We women are not made for govern¬ 
ing—and if we are good women we must dislike these 
masculine occupations ; but there are times which force one 
to take interest in them maX gri bon gri, and I do, of course, 
intensely." 1 

The Works of Aristotle: De Motn Ansmedmm; Be Bremen 
Antmsliwn. Translated into English by A. S. L. 
Farquharson, Fellow of University College. Oxford; 
st the Clarendon Press. 1912. Pp^ 698*714. Price 
2*. net. 

The translation o£ the two treatises above-mentioned 
completes Vol. V. of the series of translations of the works 
of Aristotle undertaken in accordance with the will of the 
late Benjamin Jowett by Balliol College and the Delegates 
of the Clarendon Press. The preceding treatise, De Partibus 
Animalium, was reviewed in our issue of April 15th, 1912, 
p. 1012. The De Motu Animalium deals with the 
question of animal movement—Le., movement in place or 
translation, while the De Incessu considers the organs 
of locomotion and the mechanical principles of modes 
of progression, such as walking, crawling, and flying. 
The former treatise is the more philosophical of the 
two, and argues that all movement implies rest. For 
an animal to move, part of it must be at rest—e g., the 
humerus when the forearm is moved, and also there must be 
something external at rest, such as the solid ground or the 
resisting water or air. So all movements in the universe go 
back to a primiem moren$ % which is itseff immovable. 
Aristotle then discusses movement under the heads of the 
four causes-Anal, efficient, formal, and material. In the 
De Incessu lie goes on to consider the* mechanics of move¬ 
ment, and p ints out how ail sanguineous animals move at 
not more than four points ; limbless creatures, such as 
snakes, move at four points by two flexions. Mr. Farquharson 
points out in a note that Aristotle did not reaiise that a 
snake is practically a polypod in progression, owing to its 
ribs. 

Aristotle is never easy reading, either in the original 
or in translation, but Mr. Farquharson has rendered these 
two treatises into simple, plain, and readable English, while 
his notes really do clear ip difficulties, which cannot always 
be said for notes. 


1 Letters of Queen Victoria, vol. ii., p. 362. 
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Pathfinders in Medicine. By Victor Robinson. New 
York : Medical Review of Reviews. 1912. Pp. 317. Price 
$2.50.—It is tempting to guess that Mr. Robinson is 
young; he is evidently a direct descendant of those 
young men of whom Thackeray wrote: “There were 
audacious young Free-thinkers who adored nobody or 
nothing, except, perhaps, Robespierre and the Koran, and 
panted for the day when the pale name of priest should 
shrink and dwindle away before the indignation of an 
enlightened world.” It is a pity that in nearly all Mr. 
Robinson’s sketches of scientific p ? oneers his own political 
and free-thinking views lead him to drag in entirely un¬ 
necessary jibes at those who differ from him—e.g., p. 31, 
“clouded by Christianity, the world lay for centuries in the 
abyss of irrationalism”; p. 192, “ Samuel Johnson the arch- 
obscurantist” ; p. 213, “ Whitelaw Reid, the American Syco¬ 
phant to the Court of St. James.” These three passages occur 
respectively in the chapters upon Galen, Hunter, and Jenner, 
the two latter references having nothing whatever to do with 
either the life or the work of the subject. The essays them¬ 
selves are very unequal; those on Aretaeus, Scheele, Cavendish, 
and Jenner are the best, for they are the least afflicted by 
fine writing, such, for instance, as disfigures the sketches 
of Servetus and Darwin. In the latter sketch is a passage 
upon p. 313 dealing with sexual selection, and commencing, 
“The nightingale sings, the turtle-dove coos, the katydid 
babbles, the pigeon nestles close, the cricket chirps in the 

amorous dusk .,” and so on through 23 creatures, 

including the lion, which “tosses its jubate mane,” as 
if a mane w r as not always “jubate.” Were Abraham 
Hayward alive now he would have another passage to 
parody curiously like the well-known passage of Macaulay 
in Vol. II. of the History of England, “The grazier drove 
his beasts to market ; the grocer weighed out his currants ; 

the draper measured out his broadcloth .” and so on. 

Hayward asked, why stop so long as there is any trade or 
calling to be mentioned, and he proceeded to continue the 
passage with apothecaries, wine merchants, fishmongers, 
general servants, cat’s-meat men, harlots, cabmen, and 
others. Mr. Robinson is anxious to show the power which 
love has over the creation, aprons of how Darwin saw 
Nature “in moods of love,” but why did he stop? Why 
omit all mention of the oyster, which we know on good 
authority may be crossed in love ? But we wish to be 
serious on an important subject. We are glad to welcome 
the attention paid to the history of medicine in the United 
States. Mr. Robinson is evidently fond of the snbject, and 
if he w ill keep his predilections out of his history and learn , 
restraint in style, there is good hope that we may yet see a 
sound historical work from his pen. 

Heredity and Eugenios. A Course of Lectures summarising j 
Recent Advances in Knowledge in Variation, Heredity, and 
Evolution, and its relation to Plant, Animal, and Human j 
Improvement and Welfare. By William Ernest Castle, 
John Mkrlb Coulter, Charles Benedict Davenport, 
Edward Murray East, and William Lawrence Tower. 
Chicago: The University of Chicago Press. London : 
Cambridge University Press. 1912. Pp. 315. Price 
$2.50, or 10*. net.—The lectures on which tlii9 book was 
founded were delivered at the University of Chicago in 1911. 
The authors inform us in the preface that the lectures were 
not intended for thoee trained in biology, but for a general 
university audience interested in the progress of genetics as 
a matter of information rather than of study ; consequently, 
they did not attempt to include any considerable amount of 
new material. The book is thus a summary of results, 
which. It is hoped, may perform a service, not only 


for those interested in biology as a field outside their 
own experience, but also for those biologists whose 
work deals with other phases of biology. Each lectunr 
has dealt with that portion of the subject that fell within 
the scope of his own special work as an investigator, which 
accounts, no doubt, for a certain amount of overlapping. 
The first and second chapters are by Mr. Coulter, professor 
of botany at the University of Chicago, who, in a general 
introduction, treats of recent developments in heredity and 
evolution, and discusses their physical ba>i» from the 
cytological standpoint. The third and fourth chapters 
respectively, on the Method of Evolution and on Heredity 
and Sex, are by Mr. Castle, professor of zoology at Harvard, 
who records some interesting experiments of his own to 
support the doctrine of the non-inheritance of acquired cha¬ 
racters. Among these the results of grafting the ovaries of 
a black guinea-pig into an albino, which then produced all 
black offspring from an albino male, are very striking. 
The fifth aud sixth chapters, which treat of inheritance in 
the higher plants and of the application of biological 
principles to plant breeding, are by Mr. East, assistant 
professor of experimental plant morphology at Harvard. 
Mr. Tower, professor of zoology at Chicago University, con¬ 
tributes the seventh chapter, on Recent Advances and the 
Present State of Knowledge Concerning the Modification of 
the Germinal Constitution of Organisms by Experiment 
Processes. He describes the modifications of pigmentation 
produced in a certain kind of beetle by subjecting it to 
particular experimental changes of temperature and humidity. 
In no case were these modifications transmitted. The inheri¬ 
tance of physical and mental traits of man and their applica¬ 
tion to eugenics, with the geography of man in relation 
to eugenics, are the contributions of Professor Davenport, 
director of the station for experimental evolution of the 
Carnegie Institution, Washington. He shows that various 
characters -e.g., colour of the hair and eyes, early cataract, 
and diabetes insipidus—may be accurately predicted on 
MondeliaR principles. Such characters arc due to the 
transmission of a “determiner,” and are especially charac. 
terised by appearing without skipping in each generation 
and by their relative commonness in any given family. 
When the characteristic is an undesirable one, eugenic 
principles advise that the affected person abstain from 
h iving children, though unaffected persons having the strain 
may safely marry unaffected persons with impunity, even 
though they be cousins. The hook is likely to prove of 
assistance especially to those members of the medical 
profession who realise the importance to the medical art 
of the study of genetics, yet are too dismayed by its 
apparently forbidding complexity to venture on even pleasure 
incursions into this field of knowledge. 

Insomnia , its Causes and Treatment. By Sir James 
Sawyer, M.D. Lond., F.R.C.P. Lond., F.S.A., F.R.S. Ediu. 
Consulting Physician to the Queen’s Hospital, Birmingham, 
ice. Second edition, with many revisions and additions. 
Bi rmin gham : Cornish Bros. 1912. Pp. 107. Price 2s. 6 d. 
net.—Sir James Sawyer’s little book on insomnia contains 
many useful hints on the treatment of a condition of which 
every practising general physician must have abundant 
experience. Worldly wisdom and shrewd common-sense are 
combined with rational therapeutics in these pages, which 
contain the mature consideration of a mind that has long 
been devoted to the subject. It is gratifying to note that 
Sir James Sawyer puts in a plea for a due recognition of the 
importance of the temperaments, which our fathers studied 
better than we study. The description furnished of the concomi¬ 
tants of insomnia reveals the accurate and minute observer in 
every phrase. The causes of insomnia receive due diaewsion. 
The curative treatment of insomnia is shown to oenaiat in 
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the successful employment of a judicious selection from a 
large variety of resources, medicinal, hygienic, educational, 
and otherwise. There is no “ rule of thumb ” cure for 
insomnia, no royal road of straight progress to the goal, and 
Sir James Sawyer amplifies the statement by a wealth of 
widely differing suggestions and recommendations, each and 
all of which he has adopted in his own practice at one time 
or another. There is a pleasant combination in these 
chapters of homely advice with scientific procedure, and 
no member of the profession, we are convinced, will glance 
through these attractively written pages without pleasure 
and profit. 


MISCELLANEOUS VOLUMES. 

In continuation of our notes on a series of books on physics 
and inorganic chemistry (see The Lancet, Feb. 22nd, 
jp. 542), we may now group together in review a number of 
toooks on organic chemistry and some of its special industrial 
-applications, general chemistry, aDd also on bio-chemistry. 

Modern Research in Organic Chemistry, by F. G. Pope, 
B/Sc., F.C.S. (London: Methuen and Co. 1912. Pp. 324. 
Price Is. 6d. net), will be referred to with advantage 
on points relating to the recent acquirements of know¬ 
ledge in the domain of the compounds of carbon. No 
department of science can compare in activity with 1 
the work of the organic chemist. He has indeed 
bored us at times with the multiplicity of synthetics 
which he turns out, but it must not be foigotten what a 
great generalisation underlies this work. We have only to 
regard the triumphs of synthesis to remind us of the greater 
light on the processes of life which such studies are throwing. 
We welcome a volume that is not cumbersome, the contents 
of which are not tedious and which reflect in an interesting 

style the trend of organic discoveries.- A Second Year 

Course of Organic Chemistry for Technical Institutes: 
the Carbo-cyclic Compounds , by F. B. Thole, B.Sc. 
(London: Methuen, Limited. 1912. Pp. 186. Price 
2s. 6<£.), is another member of the series of “Text¬ 
books of Science” published by this firm. Primarily 
intended for students in technical colleges, it will 
be found decidedly useful also for those pursuing this 
particular branch of study at the universities. It has 
the merit of clear composition and of a story told by an eye¬ 
witness of the facts. It combines to some extent theory 
' with practice, but the best feature of the work is its practical 
side, the directions connected with organic preparations being 

admirably free from ambiguity.- Elementary Chemical 

Theory and Calculations , by Joseph Knox, D.So. (London : 
<xumey and Jackson. 1912. Pp. 102. Price 2s. net), pro¬ 
vides a very instructive book on chemical arithmetic adapted 
to the level of elementary students. The author’s plan is 
/simple and effective according to general experience. He 
explains the principles involved, and follows them up 
with actual worked-out examples. A series of problems to 
-the point are then given and the answers appended. The 
selection of problems is a judicious and illuminating one. 

- Methods in Chemical Analysis , Originated or Developed 

in the Kent Chemical Laboratory of Yale University , com¬ 
piled by Frank Austin Gooch (New York: John Wiley 
and Sons; London: Chapman and Hall, Limited. 1912. 
Pp. 536. Price 17*. net), is a book which will be esteemed by 
all analytical chemists, since it records those processes of 
analysis applied to inorganic compounds which are the 
outcome of the experience of the workers in the Kent 
Chemical Laboratory of the Yale University. It is well 
known that this laboratory has rendered conspicuous 
service by undertaking original analytical investigations 
with -the view of making the processes accurate and 
the manipulations connected therewith certain of execution. 


The improvements already published are considerable, 
and in many instances of a valuable kind. As one 
example we may mention electrolytic processes applied to the 
separation and estimation of metals, coupled with the use of 
the filtering crucible associated with the compiler’s name. 
All through the book we find that attention to detail is most 
commendably thorough, while great ingenuity is displayed 
in the analytical means adopted for the end in view. The 
book is an addition of the greatest value to the literature of 
chemical analysis, and will assist analysts in many a difficult 
situation at the laboratory bench. 

Enzymes , by Otto Cohnheim, Professor of Physiology, 
Heidelberg (New York: John Wiley and Sons; London : 
Chapman and Hall, Limited. 1912. Pp. 173. Price 6*. 6 d. 
net), gives a very interesting history of these 11 tools of the 
cell” from the time of Berzelius and Schwann in the 
nineteenth century to recent developments. Considering 
the extraordinary importance of the rdle which these bodies 
are known to play in the great processes of nutrition no 
attention to the study of their constitution, behaviour, and 
action can be too serious. The results of researches on the 
subject which accrue from the latest views and observations 
are told in this volume with fortunate clearness. Besides, 
the writer is a well-known authority and ardent investigator 
in the very field. The book embodies a series of lectures 
given at the University and Bellevue Hospital Medical 
College in the city of New York in 1910, and we can well 
understand why they were given a most favourable recep¬ 
tion. The publication of this admirable collection of lectures 
leaves no excuse for a non-acquaintance with the subject on 
the ground that its literature is too widely scattered to 
make an acquirement of the material principles and facts 

tedious and inconvenient.-The same subject is necessarily 

approached in Oxidations and Reductions in the Animat Body , 
by H. D. Dakin, D.Sc., F.I.C. (London : Longmans, Green, 
and Co. 1912. Pp. 135. Price 4*. net). The importance and 
progress of bio-chemistry are clearly reflected in this work. 
“The statements,” writes the author, “that fats and sugars 
are oxidised in the body to carbon dioxide and water, 
while proteins yield urea in addition, are no longer 
considered all-sufficient explanations of the chemical 
r61e of the substances in the animal economy.” We 
have to look now for the orderly succession of chemical 
reactions constituting the activities of the living cell, and 
to resolve these into their individual phases. With the 
details of some of the simpler oxidation and reduction 
processes occurring in the animal body the monograph 
deals clearly, and the account is a most interesting one, 
having bearings, it is hardly necessary to add, upon the 
future of medical science the importance of which looms 

large already.-Related again to the ever-widening study 

of bio-chemistry is The Simple Carbohydrates and the 
Olucosides , by E. Fbankland Armstrong, D.Sc., Ph.D. 
(London: Longmans, Green, and Co. 1912. Pp. 171. 
Price 5*. net), which presents a trustworthy collection of 
recently acquired material. Emil Fischer has attacked 
afresh the problem of the constitution of the sugars on 
which his previous work has shed such a brilliant light, 
and Dr. Frankland Armstrong has also devoted consider¬ 
able work to the point raised, and his account brought 
into line with modern developments will be received as 
authoritative. 

Bio-chemistry once more plays an essential part in the 
brewing industry, a fact which, of course, receives recogni¬ 
tion in Brewing , by A. Chaston Chapman, F.I.C., F.C.S. 
(Cambridge University Press. 1912. Pp. 130. Price Is. net). 
Mr. Chapman says, “ without exaggeration in respect of the 
number of scientific investigations of the first order of 
( importance to which it has given rise the brewing industry 
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stands easily pre-eminent among the industries of mankind,’* 
and he has furnished a very entertaining and instructive 
account of the technique involved in the processes of 
producing beer. He possesses a practical and intimate 
acquaintance with the subject which qualifies him to 
tell a trustworthy tale, and his high view of the 
scientific importance of the industry is natural and 

right.- Tea , by Edith A. Browne (London : Adam 

and Charles Black. 1912. Pp. 88. Price 1#. 6d. net), is 
one of the series “Peeps at Great Industries,” of which 
* ‘Sugar” was a forerunner noticed in our columns about a 
year ago. The present volume gives an interesting picture of 
the tea industries in many lands, the writer adopting an 
easy conversational style. The facts as she has put them 
are in a form which should be readily followed by the 
non-technical or lay reader. We are interested in the 
following passage (p. 87) : “As a matter of fact, tea is very 
•effectually prevented from acting as a tanning agent through 
the paralysing influence of the alkaloid theine on the tannic 
acid.” This appears to fit in with the conclusions of our 
own laboratory inquiry upon the subject, which indicated 
that theine (caffeine) and tannin form a definite compound 
which is free from the injurious effects of free tannin or free 
caffeine. The evils following the excessive drinking of tea are 
probably not to be referred to tannin but to caffeine poison¬ 
ing.- A Laboratory Handbook for Dietetics, by Mary 

Swartz Rose, Ph.D. (London and New York: Macmillan 
and Co. 1912. Pp. 127. Price 6s.), provides a very useful 
book of reference on what may be called the arithmetic of 
dietetics. It sets forth, in a carefully compiled set of tables, 
the food values of dietetic substances requiring study of weights 
and measures, and the comparative cost on the basis of fuel 
value. Thus at a glance the value of a given food, in regard 
to protein, fat, carbohydrate, and calorific value may be 
found. These tables are supplemented by a series giving 
the food values of food materials used chiefly by weight in 
terms of standard units. The author has obviously ex¬ 
pended considerable time and trouble over the calculations, 
which will be appreciated by all those who require to 
construct a formula of food materials for a special dietary. 
The introductory chapters explain the significance in feed¬ 
ing of the various materials, and we are glad to note here 
that proper importance is attached to (1 the ash requirement ” 
or mineral needs of the body. 


JOURNALS AND MAGAZINES. 

JomrtuU of Anatomy and Physiology. Conducted by Sir 
William Turner, K.C.B., Professor Alex. Macalister, 
Professor Arthur Thomson, Professor Arthur Keith, and 
Professor Arthur Robinson. Vol. XLVII. Third Series. 
VoL VIII., Part II. January, 1913. London : Charles 
<jrriffin and Company. Annual subscription, 21#., post 
free.—The present issue will strike the reader as chiefly 
remarkable for the inclusion of two papers—the one by 
Professor A. C. Geddes on the Origin of the Osteoblast and 
of the Osteoclast, and the other by Mr. T. Wingate Todd 
on the Development ^ and Growth of Bone. No better 
•demonstration could be given of the maze of uncertainty 
with which the subject of the growth of bone is surrounded. 
For Professor Geddes, osteoblasts are cells of the ectoderm, 
and osteoclasts are real bone-destroying syncytial masses. 
For Mr. Todd, osteoblasts are connective tissue cells, and 
osteoclasts are masses of pre-osseous tissue which do not 
possess chondroblastic or osteoblastic properties. With so 
wide an initial divergence it is not surprising that the two 
papers give very different accounts of the processes of bone 
formation. Professor Geddes has used every refinement of 
staining and optical methods, while Mr. Todd has dispensed as 
far as possible with all, and both have produced very beautiful 


micro-photographs.—Professor Keith describes and contrasts 
Achondroplastic and Acrocephalic Crania. Achondroplastic 
changes in the skull are said to depend on arrested growth 
of the bones entering into the formation of its posterior 
fossa. Both conditions are due in all probability to deranged 
function of one of the ductless glands. The paper is illus¬ 
trated by a large number of outline drawings.—Professor E. 
Fawcett contributes a detailed paper on the Development and 
Ossification of the Human Clavicle. This work makes an 
addition to our knowledge of this much-debated bone ; and 
its development from two primary centres is placed on a 
firm basis. This research confirms some of the findings of 
Fitzwilliams, but shows conclusively that it is the outer and 
not the inner segment of the clavicle which is connected 
with the coracoid process, and thus destroys some of the 
arguments derived from the study of cranio-cleido-dysostosis. 
—Another highly detailed paper is that by Mr. A. B. Appleton 
on a Variable Feature of the Astragalus, a piece of work of 
which a welcome feature is that bone variation has been 
studied in relation to the other tissues which surround tha 
bone.—Mr. P. T. Crymble describes the Gastro-pancreatic 
Folds, and notes the influence they may have on stomach 
movements, and the variable way in which they tend to. 
subdivide the lesser sac. Mr. Crymble holds the view that 
the stomach does not rotate during development.—Mr. T. B. 
Johnston contributes a paper on an Anomaly of the Vena 
Cava Inferior, and gives an account of its probable method 
of production.—Professor J. Symington describes the Contours 
of the Abdomino-pelvic Cavity, and illustrates some cases by 
horizontal and sagittal sections.—Mr. T. P. Buist gives a brief 
account of a Method of Reconstructions by Contour Figure ; 
and Mr. Todd adds a note on the Arterial Lesion in 
Cases of Cervical Rib, a subject which will undoubtedly 
receive considerable expansion later. Briefly, the condition 
described and illustrated is a trophic change of the vessel 
walls due to pressure upon the sympathetic contribution to 
the lower cord of the brachial plexus. This is obviously 
only an introduction to a point around which many important 
problems hinge. , 

School Hygiene . London: Adlard and Son. Price 1#. net.—• 
The February number of this quarterly is largely made up of 
reviews of other publications, the annual report of the chief 
medical officer of the Board of Education and the London 
County Council school medical officer's report among them. 
These reviews and abstracts from English and foreign sources 
are of great use to school medical officers and hygienists, 
who find an increasing difficulty in coping with the mass of 
literature constantly being produced. A paper by Dr. 
Frederick Langmead on Forms of Mental Defect is followed 
by the report of the discussion thereon, and well shows the 
thorough spirit which is animating observation and classifica¬ 
tion of school children. Great divergences of opinion are 
recorded in the discussion, and no sure ground for founding 
the base of a real class grouping seems to have been 
discovered. Dr. H. Maughan Brown draws attention to the 
relation between carious teeth and enlarged tonsils, dealing 
with nearly 7000 children. The Concealed Neck-wear of 
Children and its Meaning forms the theme of an interesting 
excursion into contemporary superstition by Dr. Eleanor 
Lowry. Miss Elizabeth de Bruin gives an outline syllabus of 
lectures correlating civics and hygiene, and Dr. Agnes A. 
Parson has a report on the effect of needlework on the eyes 
of infants. It is recommended that needlework be not 
begun before eight years. 

Journal of the East Africa and Uganda Natural 
History Society. London : Longmans, Green, and Co. 
Price 4#. ; to non-members, 6s. 6d. —Not many medical 
men in this country have either time of opportunity for 
studying the natural history and archaeological treasures of 
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Africa at first hand, though both subjects have attractions 
for some members of the profession. These will find in this 
journal much interesting and useful information. The 
issue for November, 1912, which lies before us, contains 
notes on the collecting of sea fish at Mombasa, on the 
spitting cobras, and articles on early man in British 
East Africa, the game of North Kavirondo, the snakos of 
British East Africa, aud a list of the plants and trees 
growing in the Provincial Commissioner’s garden at Nairobi. 
There are also two interesting articles on the preservation 
of sea fish by the formalin and soda solution known as 
“ Joies’.” Specimens preserved by this method are said to 
retain their natural colours. Some of the illustrations are 
particularly well reproduced. 


flefo Jnbtittioits. 


MULTIPLE-HOLE STEEL PLATES FOR THE TREAT¬ 
MENT OF FRACTURES. 

I HAVE found that in the operative treatment of fractures 
it is very useful to be able to use a plate perforated through¬ 
out its whole length with holes to receive the screws, and 
have modified Mr. Arbuthnot Lane’s steel plates in this 
manner. The plates are made in all sizes from 2 inches in 
length upwards, each size having one more screw hole for 
each successive length of plate. This slight difference, 

Fig. 1. 
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Multiple-bole plates. 


amounting only to one-quarter of an inch, allows of a plate 
being used which exactly suits any length of wound or 
fracture to be dealt with, and does away with the use of 
a plate either a little too loug or too short for the individual 
case. This is of vital importance in dealing with a fracture 


Fig. 2. 




Turnscrew and bone lever with slots in the solid handle. 


of the lower third of the tibia, where the plate, if unsuitable, 
approaches very close to the ankle joint, as well as 
interfering with the tendons and their sheaths in that 
neighbourhood. The multiple holes allow of the screws 
being placed where scund bone is beneath them. Two or 
three screws may be placed in either end, and a larger or 
smaller part of the phite in the centre may be left as the 
bridge piece, as the nature or comminution of the fragments 
requires. The plates so constructed, of soft Bessemer steel, 
arc cheaper to make, as there is no expensive hand filing 


or machining of the recesses on the outside of the steel 
between the holes. The centre of the plates being 
bored out and countersunk, they are quite as light as the 
older pattern and quite strong enough. They also bend 
more equally when held in the slot made for that purpose 
in the solid handle of the turnscrew or raspatory elevator. 
The holes are made as close together as possible and are 
bored to suit ordinary screws used for woodwork of No. 5 
gauge. It is not necessary to have screws specially threaded 
up to the head, as is so often advocated, as the unthreaded 
portion of the screw is chiefly in the steel plate and in 
a £ in. screw does not project any marked amount beyond • 
it^ As I never disturb the periosteum if it can be avoided, 
a certain amount of soft tisssue remains as a packing between . 
the plate and the bone, and as ‘a result only the threaded 
part of the sere* really engages in the bone. 

The plates, as well as the turnscrew and elevator with. 
slotted handles, have been made for me by Messrs. Smith 
and Sheppard of St. Stephen’s Green, Dublin. 

R. Lane Joynt, M.D. Dub., F.R.C.S. Irel., 

Dublin. Surgeon to the Meath Hospital, Dublin. 

A VAGINAL CLAMP FOR WERTHEIM’S HYSTER¬ 
ECTOMY. 

If any excuse is necessary for the introduction of this 
instrument, it may be found in the fact that on a recent 
visit to London I was shown some half-dozen experimental 
designs of instruments intended for the above purpose. 
Moreover, every operator whom 1 have consulted has 
confessed that he has found much difficulty in the uni¬ 
versal application of any of 
the clamps at present in use. 

My own personal experience 
of these instruments has been 
most unsatisfactory. The 
damp which I have designed 
is well illustrated in the 
accompanying diagram and 
its application is very simple. 

When the uterus is isolated 
from all its attachments and 
the vagina is freely exposed, 
the jaws of the clamp are 
opened and passed over the 
fundus uteri. The uterus is 
then slipped through the 
fenestration of one of the jaws 
(preferably the anterior) and 
the clamp is pushed down 
until the transverse limbs of 
the jaws lie across the upper 
end of the vagina, when the 
clamp is closed. All septic 
discharge is thereby shut off 
fion the operation field and 
at the same time the instru¬ 
ment can be used as an 
efficient tractor and any 
slipping is impossible. The 
width of the jaws at the 
widest point is 3 inches, 
which allows plenty of room 
for any manipulations in the 
pelvis. The instrument can be 
used for any case except one 
in which a large fibroid co¬ 
exists with malignant disease, 
when the fibroid must first be 
enucleated. I have only used 
this instrument twice, but it 
acted admirably on both occasions. Dr. C. Oldfield of Leeds 
has also used it twice and speaks moat favourably of it. 1 
am confident that it will prove of gTeat value in the success¬ 
ful accQmplishment of the operation for which it was 
designed. ^ 

Messrs. Down Bros., Limited, St. Thomas’s-street, London, 
S.E., have made the instrument for me and have taken 
great pains to perfect the design. My thanks arc due to- 
them for carrying out my suggestions. 

Bradford. J. Bv&titt*. HALL, F.RQS. Edm. 
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The Indiscriminate Use of Drugs. 

The principles of therapeutics are very little under¬ 
stood and appreciated by the laity. The most supreme 
• ignorance is generally demonstrated in regard to the nature 
and action of drugs, the sole idea of treatment amongst 
the public seeming to be that certain preparations relieve 
certain symptoms, and that when particular phenomena 
present themselves, such as pain, cough, or insomnia, the 
same remedies must be used, no matter what the origin of 
those symptoms. Taking drugs without consultation with 
a medical practitioner is undoubtedly on the increase, 
and it is the delight of some individuals to advise their 
friends to take certain things for the relief of their ills. 
Excellent preparations have been issued by pharmaceutical 
chemists, and many of them form convenient combinations 
for administering remedies; but the danger of using them 
“without a prescription is a real one. The subject has been 
dwelt on in these columns very often, but it is as topical as 
ever, and we strongly advise all our readers, when puzzled 
by some of the manifestations of their patients, to take into 
account the possibility that they are seif-druggers. Many 
of the popular preparations are, of coarse, harmless, only 
containing simple ingredients such as bicarbonate *of soda 
and carminatives ; but when more potent remedies are used, 
for example narcotics, the risk becomes imminent. Slight 
ailments, vague aches and pains, are borne with a varying 
amount of patience by different individuals. In many the 
least departure from health is a signal for the self- 
administration of drugs. Insomnia is a more terrible thing 
for one man than for another; but the habit of taking 
soporifics is always dangerous, whatever the preparation 
selected be. The inquests held from time to time clearly 
prove the easy manner in which large quantities of narcotic 
drugs can be obtained and their result. 

This danger has been considerably increased by the 
“ medical column ” in the lay press, generally, we 
regret to uay, written by “ a physieian” or by “a phy¬ 
sician and surgeon.” It is fair to say that words 
t 9 the effect, “ you should consult a medical man,” are 
.frequently inserted, but, nevertheless, no approval can be 
.given to prescribing on the mere relation of symptoms. We 
^particularly insist on the injunction that remedies for 
insomnia should never be suggested in this manner. As 
-an i Hasten t.ion of the f als e ideas that may be engendered 


in the public mind, we may draw attention to an article 
which appeared in the Daily Mail recently under the 
heading of “The Veronal Habit—Increasing Strain of 
Modern Life. By a Physician.” The author of this article 
rightly draws attention to the fatal results which have 
followed “not their use but their gross abuse” of such 
drugs as chloral and the bromides, but he then proceeds to 
extol the virtues of veronal as a hypnotic. His remarks arc 
misleading and show a want of judgment that is greatly to 
be regretted. He first states that “ the weak-minded 
persons who can use no judgment ought not to be 
allowed to have in his possession medicines of any kind, 
whether on a doctor’s prescription or not. ” There is 
much truth in that remark, but there is nothing to prevent 
such a person from reading the article, and if he suffers 
from insomnia purchasing some veronal and using it with 
alarming results. The friends of the sufferer may know 
that he is weak-minded ; but his own idea of himself is 
likely to be that he is a brave, shrewd fellow. Veronal 
may be among the safer hypnotics, but this is not the 
unanimous opinion of physicians. Eight grains have been 
known to prove fatal to an adult, and 10 grains not 
uncommonly give rise to alarming symptoms. From the 
article we are referring to, however, the lay reader would 
be justified in believing that veronal may be taken by 
anybody in from doses of 5 to 15 grains without danger 
and without the risk of acquiring a drug habit, the only 
warning given being that it should not be used if tlio 
kidneys are diseased. 

The instruction of the public in drug-taking in this 
manner must be strongly condemned. There is to-day a 
genuine demand for a “medical column” in the lay 
press, and not infrequently the public now receive through 
the medium of their morning paper quite sound informa¬ 
tion upon medical happenings. But there are two 
main dangers in the issue of medical information in 
the lay press. First, drugs to which a distinct risk is 
attached may be prescribed, such as the cardiac depressants 
and the hypnotics ; also, amongst the public there is a strong 
impression that temperature may be reduced by means of 
drugs, and consequently dangerous doses of antefebrin or 
the salicylates are often taken without personal advice as 
to the cause of the temperature. The second danger is that 
the “ medical column ” should turn itself into the medium 
for medical advice by correspondence. Symptoms are then 
described by the patient which, although not apparently 
of great import, may be the early manifestation of 
serious organic disease. Their meaning can only bo 
detected by careful clinical examination, and the true 
nature of the malady not being recognised at a stage 
when treatment would be most successful delay m^y 
greatly influence the prognosis. The journalist who presumes 
to give therapeutic advice upon written information is a 
dangerous and unsound person. The journalist who explains 
to the public our real aims and the right attitude in 
professional circumstances, who stimulates public interest 
in medical affairs by a just appreciation of our progress, 
and who possesses a broad-minded ability with which to 
criticise our shortcomings and anomalies, is a valuable 
writer. 
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Physical Characteristics of Migrants 
to the United States. 

The science of atnhropology has lately received from Pro¬ 
fessor Franz Boas, of the Columbia University, New York, 
a valuable addition in the shape of a treatise on the physical 
characteristics of migrants to the United States from certain 
foreign countries. 1 In the course of the last half century 
inquiries have been instituted in Europe by which the fact 
has been established that the inhabitants of various parts 
of our continent show fundamental differences of type 
which, speaking generally, are distributed according to 
geographical areas rather than according to nationalities. 
The dwellers in the Alps may be instanced as showing con¬ 
siderable similarity in typo, whatever the language which they 
speak. The present volume embodies the result of an inquiry 
recently authorised by the American Immigration Committee 
for the purpose of determining whether American environ¬ 
ment produces a favourable or an unfavourable effect on the 
bodily form of the descendants of foreigners residing in 
that country. 

The environment in the great cities of the world, new 
or old, differs materially from that in smaller towns, and 
that again differs from the environment in country districts. 
A knowledge of the effects of dwelling in the congested 
areas of populous centres is universally regarded as of 
supreme importance. This aspect of the problem has accord¬ 
ingly received special attention in the course of the inquiry 
into the fate of the American immigrant. It is the alien 
population in large cities with which Professor Boas’s 
investigation is mainly concerned. In its initial stages it 
was limited to the East European Hebrew; but as time 
progressed it was extended to immigrants from parts 
of Italy south of Home, Bohemians, and Hungarians, 
as well as to immigrants of Scottish descent. In the 
course of his labours Professor Boas received much 
valuable assistance from Dr. C. Ward Crampton, of the 
New York schools, and from Dr. Maurice Fishberg, whose 
investigations among the Jews indicated the practicability 
of the whole undertaking. In planning the inquiry Pro¬ 
fessor Boas selected those measurements that would most 
clearly define for each group : (1) The stage of development 
and (2) the characteristic racial type. For the former 
purpose a record of the stature, weight, and physiological 
development was demanded: and for the latter, particulars 
of head measurement and of variations of pigmentation. In 
order to ascertain the amount of differences of type existing 
among residents in America, it was decided to classify them 
with reference to their descent, as well as with reference to 
the country of their origin. The investigations of Gould 
and of Baxter respecting the physical condition of soldiers 
during the War of Rebellion, and those of H. P. Bowditch 
respecting the development of Boston school children, are 
adduced to show that under more favourable environment 
the physical development of a race is capable of material 
improvement. In this country, not less than in America, 
this is regarded as an established truth, constituting 

1 “ Descendants of Immigrants.” Henry Prowde. 7f. 6d. net. 


the mainspring of much public effort for sanitary 
advancement. Hitherto, the stability of human types has 
been generally taken for granted. But the evidence now 
submitted by Professor Boas is apparently in favour of a 
great plasticity of human types. Moreover, the permanence 
of types in new surroundings seems to be the exception 
rather than the rule. By the recent investigation much more 
has been accomplished than had ever been anticipated. 
Although only a portion of the problem has been attacked, 
sufficient has been learnt to warrant the contention not only 
that decided changes obtain in the rate of development of 
immigrants, but that far-reaching variations of type have 
taken place which can only be accounted for on the 
hypothesis of altered environment. This contention has 
been critically examined, and seems to be amply justified. 
The bodily traits which have been observed to undergo 
change under American environment belong to those 
characteristics of the human frame which are considered 
to be most stable. From this Professor Boas argues that 
if these traits change under the influence of environment, 
presumably none of the characteristics of human types that 
come to America can be regarded as stable. The adapt¬ 
ability of the immigrant is thought by Professor Boas to be 
very much greater than would have been believed prior to the 
institution of these careful researches upon an orderly and 
scientific plan. 

In investigating the changes in bodily form of the 
descendants of immigrants the chief features noted were 
stature, weight, dimensions of head, and colour of hair. The 
following were selected for special examination, as repre. 
senting the most distinct European types: the Bohemians, 
Stovaks and Hungarians, Poles, Hebrews, Sicilians, 
Neapolitans, and Scotch. The changes may be summarised 
briefly. The Bohemians, Stovaks and Hungarians, and 
Poles exhibit uniform changes. Among the American- 
born descendants of these types the stature increases and 
there a decrease in the cephalic index, the term which 
expresses the width of the, head as a percentage of its length. 
The width of the face decreases very considerably. The 
Hebrews show changes peculiar to themselves. Their 
stature and weight increase, the cephalic index decreases 
materially,.the width of the face also decreases. Among the 
Neapolitans the changes are less pronounced than among the 
Sicilians, notwithstanding the many intermixtures of peoples 
that occur in Sicily and the adjoining parts of Italy. The 
stature of the Sicilians bom in America is less than that 
of the home bom ; this loss is not so marked among the 
Neapolitans. In both groups the length of the head decreases, 
its width increases, and the width of the face decreases. 
In several of the European types the form of the head, 
one of the most stable characteristics of human races, 
undergoes far-reaching changes coincident with the transfer 
of the people from European to American soil. Thus the 
East European Hebrew, whose head is normally very round, 
becomes longer-headed; the South Italian, who in that 
country has a long head, becomes more short-headed; so 
that in America both approach to a uniform type. The width 
of the head in proportion to its length is about 78 per cent.- 
among Sicilians bom in Sicily, and about 83 per cent. 

^ among Hebrews bom in Eastern Europe. Among Sicilian* 
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born in America the figure rises to more than 80 per cent., 
while among East European Hebrews born in America it sinks 
to 81 per cent. Professor Boas regards the foregoing as the 
most suggestive fact revealed in the course of the investi¬ 
gation, because it shows that not even the characteristics of 
a race which have been proved most permanent in their own 
homes remain the same in their new surroundings. He 
declares himself bound to conclude that when these features 
change the whole bodily and mental make-up of the 
immigrant are liable to change likewise. As the facilities 
for interchange of populations increase almost hour by 
hour, this conclusion is a matter of the profoundest import¬ 
ance to anthropologists—and to some extent every medical 
man is bound to be an anthropologist. We hope that more 
systematic work will be done in similar directions now 
that Professor Boas has led the way. 

- - 4 .. 

Miners’ Nystagmus. 

Many theories have been advanced to account for miners* 
nystagmus. The myopathic theory is most familiar to English 
readers from its advocacy in the writings of the late Simeon 
Snell, who attributed the disease to prolonged looking 
upwards in the course of the miner’s work, thus bringing 
about overstrain of the extrinsic ocular muscles. More 
recently Dr. A. Christie Reid has put forward the view that 
it is due to disorder of equilibration. Romiee had previously 
suggested the dimness of the light in which the work is 
carried on, combined with excessive accommodation, as the 
cause. Some painstaking researches and personal investiga¬ 
tions by Dr. T. Lister Llewellyn have recently been 
published 1 which mark an epoch in the history of this disease. 
Dr. Llewellyn advances cogent arguments in support of the 
view that the disease is almost entirely due to poor illumina¬ 
tion. His inquiry into the disease has clearly been 
most thorough and practical. He discusses fully its 
general signs and symptoms, its frequency, and the resulting 
incapacity therefrom, the conditions that determine the 
occurrence of nystagmus, and the diagnosis and prognosis. 
His book gains special value from the fact that in 
it not only are the # observations of others reviewed and 
discussed, but a wealth of new and carefully sifted 
material has been added to our knowledge by his 
original investigations of the methods and character of 
the illumination at the coal face. He shows that the 
occurrence of the disease is limited to those pits in which 
the safety lamp is used, while those in which naked candles 
are used escape almost entirely, the few cases found in 
them being those of miners who have migrated to these pits 
from safety lamp pits. He has made actual measurements 
of the illumination under the exact conditions of work. 
The interest of the condition from the purely physiological 
point of view of vision in a dull illumination also has not 
escaped him. 

The numerous photographs of the position assumed by the 
collier at work illustrate, as no mere description could do, 

l Miners’ Nystagmus, its Causes and Prevention. By T. Lister 
Llewellyn, M.D., B.S. Lond., Tyndall Research Student of the Royal 
Society; Medical Officer to the North Stafford Employers’ Insurance, 
Limited. With a Preface by Professor J. S. Haldane, F.R.8., and a 
Legal Appendix by Douglas Knocker, M.B. Lond., Barrister-at-Law. 
London; The Colliery Guardian Company, Limited. 1912. Pp. 158, 


that the hewer or coalgetter, who suffers more frequently 
from nystagmus than any other class, has very rarely to 
elevate his eyes except for the examination of the roof. 
The photographs also, exposed, developed, and printed 
under precisely similar conditions, of the luminosity of 
different kinds of lamps carry conviction not only as to 
relative brightness, but also as to the diminution in the 
amount of light given out by the same lamp in the 
course of a shift. The proof of the lack of illumina¬ 
tion will probably startle the mining engineer. If, as 
Professor J. S. Haldane is sanguine enough to say in the 
preface which he contributes to the volume, it acts as 
a stimulus to the introduction of better lamps, miners' 
nystagmus will in a few years be practically a thing 
of the past. At present, however, each succeeding 
year’s statistics of compensation show an increasing 
number of miners incapacitated by the disease, the cost of 
which to the mining industry Dr. Llewellyn estimates at 
£100,000 per annum. The dogmatic view that no person 
who has suffered from incapacitating nystagmus should ever 
be allowed to resume work underground does not find support 
in this book in its entirety, while Dr. Stanley Riseley, 
in an address which we publish this week, goes further 
and maintains that, generally speaking, a man with 
bad nystagmus can work and do good work, and is 
no worse for doing it. There are, it is true, Excep¬ 
tional cases where return to work underground may be 
disastxous, but in slight cases many miners can, and do r 
resume such work without serious consequences after some 
months’ employment on the surface. The section dealing 
with this most important point ought to carry weight with 
medical referees who may have to assist the county court 
judge in deciding questions depending thereon. The 
certifying surgeon, also, on whose certificate a claim for 
compensation depends, will find new matter in the book to 
help him, especially in the aid to diagnosis from use of the 
“head test.” We think that Dr. Llewellyn’s views will 
carry conviction, and that his work will materially contribute 
to a solution of this problem among occupational diseases. 


^iraoiates. 

11 Ne quid nimls.” 

“DISCIPLINE MUST BE MAINTAINED. ,r 

The action brought on behalf of a boy named Shepherd 
against the Essex County Council and the teacher of 
chemistry at its school at Ilford came to an eminently 
right conclusion with a verdict for the defendants. Yqung 
Shepherd, a lad aged 16, attending a class in chemistry pro¬ 
vided by the council in its capacity of education authority, 
had handed to him in the course of instruction a piece of 
phosphorus, and was able without detection to transfer it, 
or part of it, to his pocket. This was done, according to 
the defendants, with a view to playing with it at home. 
The phosphorus ignited in the pocket, burnt the boy, and 
caused him injury, for which he claimed damages through 
his next friend, on the ground of negligence on the part of 
the instructor. That gentleman, according to the plaintiff’s 
case, ought to have given warning as to the dangerous- 
properties of the substance with which he was dealing, on,, 
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if he did in fact do so, he ought to have made his warning 
more explicit, and he ought to have exercised more super¬ 
vision, knowing the habits of schoolboys, in order that 
nothing so wrong as the abstraction of a substance provided 
for instructional purposes should take place. The jury 
found for the defendants, as we have stated, being no 
doubt of the opinion, after hearing evidence on both sides, 
that the lad lial ample warning, and either knew that 
there was danger of phosphorus becoming ignited if care*- 
lessly treated, or had every opportunity for knowing it; and 
also that Shepherd brought upon himself a somewhat severe, 
but not altogether undeserved, punishment by conduct un* 
worthy of a boy of his age, presumably about to enter upon 
the responsibilities of life as a wage-earner. “Boys will 
be boys ” is a trite proverb which must be applied in 
such a case with due consideration for circumstances. 
No one would apply the term “thief” to a boy of 
16 acting as young Shepherd did. Boys have ethical 
standards of their own, and acts of a larcenous character, 
which would be condemned as such if their doers 
were a few years older, are condoned under some other 
term. In Victorian days boys of higher social status than 
Shepherd would have used the word “bagging” as a 
euphemism for “ stealing” applicable to methods of obtain^ 
ing possession of desired articles—conduct which they now 
regard with strong disapproval in their sons. At a certain 
age we discard the language and renounce the ethics of our 
boyhood, and that age, we would suggest, must vary to some 
extent according to a boy’s circumstances. It is not likely 
to come too soon. The necessity for a change to a certain 
gravity of conduct and moral responsibility may be insisted 
upon without any desire that “boys” should be any less 
“boys” in their more attractive and essential attributes. 
If wo were to apply what we have said to Shepherd’s 
case, we should observe that a lad 16 years of age, 
taking advantage of the excellent opportunities for education 
and self-improvement afforded by local education authorities 
under laws of which his grandfather never dreamt, if he 
has not already begun to earn his living by his own exertions, 
is equipping himself for so doing, and standing as he does at 
the threshold of his career, is not in any way too young to 
take himself seriously. In the evidenco given at the trial 
there was something said about “rowdiness” taking place 
when the lecture on phosphorus was about to commence, 
the suggestion being that under the cloak of it phosphorus 
was abstracted without the instructor’s knowledge. No 
doubt that gentleman had his hands full with the 
combined duties imposed upon him of teaching and 
keeping order simultaneously. Rowdiness in class among 
boys of Shepherd’s age is a thing to be sternly put 
down. It may be inevitable with little boys between 
the years of 8 and 14, but there should come a time 
when those who expect very soon to be employed in 
offices, warehouses, shops, and other places, where their 
misconduct will meet with short shrift, should sober them¬ 
selves and endeavour to make the best possible use of their 
chances. Chemistry, by the way, is of all others a subject not 
to be lightly undertaken or trifled with. At the trial upon 
which we have commented a good deal was said of what 
the county council’s teacher of chemistry ought to have 
done or might have done, but snch incidents as that 
out of which a serious and costly action at law arose 
on this occasion would be of very rare occurrence if 
-care was exercised in the fulfilment of their duties, not by 
teachers but by parents. We have suggested that boys 
about to leave their schooldays behind them should learn 
to behave themselves, and we would add that the duty of 
teaching them to do so rests with their fathers and mothers, 
or whoever may stand in the place of these, rather than with 


their schoolmasters. Lessons of discipline, however, must 
be commenced early at home ; rebuke and objurgation at the 
last moment will never take the place of timely training. 


CERVICAL. RIBS. 

It is probable that never before have so many cases of 
cervical rib been brought together as were collected at the 
meeting of the Clinical Section of the Royal Society of Medi¬ 
cine on Feb. 14th, and in the discussion which followed the 
various aspects of the subject were ably treated by the several 
speakers. The Fellows present were able to see the cases 
and 1 then they were able to hear the discussion as to the 
mode of production of the symptoms and the treatment which 
had been adopted. In some of the cases the symptoms 
were of recent occurrence, in others the duration had been 
great; in some no treatment had been adopted, while 
others showed the results which treatment had achieved. 
The debate on cervical rib opened with a very interesting 
paper by Dr. F. Wood-Jones, who showed that the absence 
of ribs in the cervical region was due to the great develop¬ 
ment of the nerves of the brachial' plexus, the pressure of 
the nerve-trunks causing atrophy of the cervical ribs. 
Moreover, when the brachial plexus is moved downwards 
one vertebra, as not rarely happens, the first thoracic rib 
is frequently ill-develbped and may cause symptoms 
identical with those caused by a centfcal rib. Me was 
inclined to think that the normal groove on the upper 
surface of the first rib was really due to the pressure of 
the first thoracic nerve. As to the vasoular symptoms 
he believed that these also were due to the nerve 
pressure affecting the sympathetic nerves of the upper 
limb. This paper was a very good foundation for the 
subsequent discussion, for it served to make clear the 
modm* (vperandi of the pressure: The speakers who followed 
dealt with the symptoms and* the treatment of the condition. 
It was shown that the condition is usually bilateral, but that 
often the rib is unequally developed on the two sides; yet 
that the symptoms may be unilateral, and even then tl e 
symptoms are not necessarily the most marked on the side 
which has the longer rib. Furthermore, it was made dear 
that it must be not at all rare for the rib causing the 
symptoms to be an abortive first thoraoio rib and notone 
attached to the seventh cervical vertebra. From the cases 
shown it was clear that the condition is much less 
frequently seen in men than in women, or at all events 
symptoms resulting from a cervical rib are much more 
frequently met with in wemon than in men, for every case 
shown that evening was in a woman. Yet cervical ribs are 
seen in men, but the inequality of their appearance in the 
two sexes is very marked. It has been suggested that the rib 
originally removed from Adam was really a oervical rib, but 
the solution of the problem may be found in the fact 
that in the two sexes the slope of the clavicle is 
different. In women the clhvicle slopes much more 
down and out than in men, and this downward slope will 
cause a greater pressure from the rib on the lower cords of 
the brachial plexus. In the young the clavicles are 
less sloped, and this will serve to explain the fact that 
symptoms are rare in girls, and do not appear until adult 
life is reached and the greater sloping of the clavicle occurs. 
A further fact in support of this explanation is to be found 
in the relief which generally follows a raising of the arm, 
for most patients will say that if the arm of the affected 1 side 
is supported the pain is less, and it may be noticed that 
many patients prefer to sleep on the painful side; and it is 
obvious such an attitude will result in an elevation of that 
arm. As to the treatment, all were agreed that an operation 
was only required in those case# in which the pain or the 
vascular symptoms were marked; As to the incision best 
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united for exposing the rib opinions seemed to differ greatly, 
for while Mr. W. Thorburn held that the best access to the 
xib was obtained by a long vertical incision at the back of 
the posterior triangle of the neck, the opinion was expressed 
by others that the best results were obtained by a horizontal 
incision parallel to and above the clavicle. There is no 
doubt that the greatest care has to be taken during the 
operation not to injure the nerves, for in no small number 
of cases more or less paralysis has followed the opera¬ 
tion. In most instances this paralysis has been temporary, 
but in some many months have elapsed before it has dis¬ 
appeared, and in a few it has been permanent. The 
results of operation have been, on the whole, very satis¬ 
factory, when it is borne in mind that the condition has 
no tendency to cure itself; but if the operation has been 
delayed until muscles have atrophied, in most cases the 
atrophied muscles will not regain their natural size, but the 
progress of the disease will have been brought to an end, 
and the pain will have been relieved. It may be said that 
all cases are more or lees improved, and in about half of the 
cases a perfect recovery may be obtained. The earlier the 
operation the greater the chance that the result will be 
satisfactory, and therefore in any case where the symptoms 
are even moderately severe an operation is advisable, for no 
spontaneous cure will occur. An exhibition such as this of 
a number of cases exhibiting a somewhat unusual condition 
with the results of operation for it, combined with a dis¬ 
cussion as to the cause, the symptoms, and the Areatment, 
cannot fail to prove of much service to all who have an 
opportunity to be present, and we know of no better way 
in which the society can assist in the advance of medicine 
than by similar debates. 

JUDICIAL HANGING. 

This theme is admittedly unpleasant, but there is no 
reason why this innate unpleasantness should be an excuse for 
shelving any discussion of the merits or demerits of the present 
system of despatching our unfortunate fellows who have 
been duly and properly condemned to death. The plain 
question is : Are we using the best methods to ensure a 
certain, sudden, and painless death for these people ? and 
the only answer that can be given is that, if we are 
still acting on the recommendations of Lord Aberdare’s 
committee of 1886, we certainly are not. So far as we 
are aware, no more recent official recommendations have 
been made or adopted ; and yet much scientific evidence has 
accumulated in the meanwhile which compels us to regard 
the subaural knot, and the long drop, as clumsy and 
uncertain. Indeed, the committee of 1886 appeared to 
entertain the same opinion, for au idea—observable in all 
its findings, and expressed by the President himself —was 
that it is better to risk decapitation than to produce the 
prolonged struggle of strangulation. Now even at that 
time, as many of the witnesses attested, it was well known 
that these gruesome extremes were not the only alter¬ 
natives, for it was made clear that death could be produced 
suddenly and certainly without the risk of dragging the 
victim’s head* off (as has been several times done) or the 
fear of a slow strangulation (as was formerly customary). 
Several of the witnesses testified to the demerits 
of the subaural knot when compared with a knot 
placed under the point of the chin, and on reading 
the report of the committee’s investigations it is 
extremely difficult to see why the adoption of the sub- 
mental knot was not made, a part of their recommendations. 
In 1880 it seemed clearly indicated, by the evidence then 
obtainable, that the submental £not was by far the most 
effective, and at the present time the evidence seems 
overwhelming. We have recently published notes in 


which Dr. F. Wood-Jones has described the lesion pro¬ 
duced by a submental knot, 1 and also an experiment 
in which he and Lieutenant-Colonel John J. de Zouchc 
Marshall, R.A.M.C.(T.), produced complete severance of 
the cervical vertebrae with a force of less than one-fourth 
that used in our judicial hangings. All the evidence seems 
to show that death with a submental knot is certain 
and sudden ; that there is no risk of either decapitation 
or of mere strangulation ; and the conclusion seems 
to be inevitable that we are not using the best, 
or the most humane, methods in our present system of 
hanging. It is admitted that there is a tendency for a knot to 
slip from the poiut of the chin, and to obviate this Lieutenant- 
Colonel Marshall has invented a “chin trough” which 
holds the rope in position. The question which should now 
present itself to the authorities is, Granting that the sub- 
mental knot is the most humane, what is the best method of 
ensuring the rope being retained at the point of the chin ? 
This question, it seems to us, should be dealt with seriously, 
for so long as criminals are to be executed it is only fitting 
that the manner of their death should be the most humane 
that scientific knowledge can devise. We are inclined to 
think that other reforms might well be introduced into our 
present system, and much of its mediaeval crudities might be 
reduced by the abolition, or more complete subordination, 
of that anomalous individual—the “public or common 
hangman.” In another column we publish a letter from 
Lieutenant-Colonel Marshall upon the subject of the methods 
employed in modern executions. 


THE EMBRYOGENE8I8 OF PERIPHERAL NERVE8 
AND THE PERIPHERAL THEORY OF NERVE 
REGENERATION. 

The relation of the nerve fibre to the nerve cell is far 
from being a chose jngbe. Notwithstanding the immense 
amount of research on the part of embryologist, pathologist, 
and comparative anatomist, devoted to a matter which the 
medical student of to-day, if under the influence of a 
dogmatic teacher, may suppose to be finally settled, we are 
still very far from understanding the exact connexions 
between the peripheral nerve in its fully developed form and 
the neuroblasts from which admittedly it has arisen. The 
neuron theory put forward in 1891 by Waldeyer has in these 
days become almost an* article of faith in neurology, yet it 
may be questioned whether certain difficulties in the way of its 
acceptance are sufficiently recognised, or whether the clinical 
and experimental facts militating against it receive their due 
value in discussion. Every one knows what a neuron is and 
what the neuronic theory means. Another hypothesis, how¬ 
ever, has been advanced to account for the facts, known as 
the cell-chain theory, and it is opposed to the other. In this 
view the nerve fibre represents a chain of special cells, 
or segmental neuroblasts, which have only secondarily been 
brought into relation with the central cell. In each 
element or neuroblast there arise from its protoplasm 
a fatty substance, or myelin, and a fibrillated substance, 
the axis-cylinder or axon. The fundamental differences 
between the two hypotheses may be thus expressed. 
According to the neuron theory, the axis-cylinder is the 
prolongation of a central nerve-cell; the myelin Sheath and 
the neurilemmal sheath, or sheath of Schwann, with its 
nuclei, constitute the rest of the “unit” or neuron. 
According to the cell-Chain theory, each division of ft 
peripheral nerve, limited at either end by an interannular 
node or node of RanVier, constitutes a single, complete 
cell element; the axon is not the prolongation of a central 
nerve cell, but a bundle of fibrils differentiated in each 
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•segmental cell; the myelin is similarly differentiated in each 
segmental cell; the outer layer of protoplasm forms the 
sheath of Schwann; there remains a thin zone of un¬ 
differentiated protoplasm between the myelin sheath and 
die neurilemmal sheath, which with its nuclei represents 
the living element of the cell, while, properly speaking, 
the differentiated parts have no life of their own, and dis¬ 
appear under pathological conditions. It will be seen that 
according to this view there is a close analogy, which 
Durante has emphasised, between muscle and nerve 
•elements. At present opinion is divided among embryo¬ 
logists as to the actual method of development of 
nerve fibres, some holding the theory of budding from 
a central cell, others holding the opinion that cell 
•chains are formed. Similarly, there are differences of 
opinion in regard to the genesis of the nerve fibres of the 
central nervous system, and as it is widely recognised 
that the manner of regeneration of any tissue closely 
follows the manner of its first development, we meet with 
the same diversity of views as regards the histogenesis of 
nerve regeneration. A very important contribution to the 
solution of this vexed question has been made in a paper 
recently issued in the Transactions of the Royal Society of 
Edinburgh, written by the late Dr. Alexander Bruce, of 
Edinburgh, and Dr. James IV. Dawson. 1 A young woman 
aged 30, whose symptoms during life had been those of an 
^anomalous spastic paraplegia, died in a state of great 
emaciation, and subsequent examination showed that in the 
spinal cord substance itself, scattered through its whole 
ength except in the upper cervical segments, were enormous 
aaumbers of small nodules which were found to be pure neuro¬ 
mata, consisting of whorls of medulla ted fibres, always in rela¬ 
tion to vessels, and completely separated off from the normal 
cord substance round them. Further, the spinal pia mater 
was infiltrated throughout with innumerable abnormal 
medullated fibres ; they were so numerous in the pia of the 
lnmbo-sacral cord that the whole circumference of the 
membrane was seamed with strands of from 4 to IS fibres 
cut longitudinally or obliquely or transversely, and in the 
adventitia of the pial vessels they formed an encircling 
reticulum. Nodules were also found in the medulla 
oblongata and pons, but they presented this important and 
interesting difference, that the fibres within them were not 
myelinated ; most of them showed a network of interlacing 
fusiform cells, but one or two were evidently of the nature 
of an intermediary link with the neuromatous nodules of 
the cord. Other anomalies in this remarkable case may 
be here passed over, in order to direct attention 
to the interpretation drawn by the authors from a 
consideration of their material. They have made out that 
the nodules consist of fusiform cells, of nucleated proto¬ 
plasmic tubes, and of myelinated nerve fibres, and they have 
.been able to trace the first of these uniting up in chains to 
iorm the tubes, in which, again, they have seen division 
into interannular segments with laying down of myelin and 
differentiation of an axon. They are of the opinion that fusi- 
iorm cells linked on to one another have formed embryonic 
(nerve fibres, in which the specific nerve elements of axon 
and myelin sheath eventually appear. Apparently the 
•original fusiform cells or neuroblasts have at a very early 
period in the fcBfcal life of the patient wandered into 
ithe site of development in the mesoderm of the vessels 
And connective tissue constituents of the spinal cord. It 
will be realised, then, that this masterly investigation of 
a peculiarly difficult and complex pathological problem, of 


1 Multiple Neuromata ot the Central Nervous System : their Structure 
and Histogenesis. By the late Alexander Bruce, M.D., LL.D.. F.R.C.P. 
Bdin., anyl James W. Dawson, M.D. Transactions of the Royal Society 
^i^*inburgh, vol. xlvtil., Part .3, No. 27. Edinburgh s Robert Grant 


which the merest sketch has been here given, confirms the 
view of the multicellular structure of the peripheral nerve 
fibre, and is to that extent definitely opposed to the neuron 
conception. The paper supplies a confirmation of the 
experimental work of Kennedy, Ballance and Stewart, Bethe, 
Barfurth, Lapinsky, Raimann, and others. At the same 
time, the authors have made it clear that function is 
essential to the complete development—i.e, complete differ¬ 
entiation of the nerve fibre. They can no longer look upon 
the neuron as a structural unit, but they consider that its 
trophic autonomy must be retained, and claim that the 
neuron conception is thus placed in its true light. The 
whole paper is perfectly lucid which enhances its high 
scientific value, and while congratulating Dr. Dawson on 
his share in one of the most important neurological con¬ 
tributions of recent years we recognise how much neuro¬ 
logy is the loser by the untimely death of Dr. Alexander 
Bruce. 


[LIGHT RUN AMOK. 

Whether modern methods of artificial illumination may 
be counted as partly responsible for increasing defective 
eyesight is a question worth consideration. There can be 
little doubt, at all events, that the science of illumination 
has hitherto had very scant attention paid to it, and it is 
fairly obvious that the whole system of modern artificial 
lighting can lay very little claim to being based on any 
scheme of standardisation. So far, the popular idea of good 
lighting appears to be in favour of a very powerful source of 
light without the slightest regard as to its distribution, the 
misuse and waste of energy producing it, or to its un¬ 
comfortable effects upon the eye. Let there be light, 
and the intensest that can be obtained for the money 
seems to be the demand. The purveyor who can run 
the intensest glare throughout his shop premises is 
regarded as a good advertiser; he is displaying his 
prosperity. The cheapness of lighting has led to this abuse, 
but we think the public is entitled to some consideration in 
the matter. The blazing flame arc light is one of the 
chief offenders ; it makes the eye contract and shudder. 
We have nothing to say against the triumphs of intense 
lighting inventions, but surely it is time that the utilisation 
of such intense sources of light should be developed on 
humane, scientific, and more artistically effective lines. Bad 
lighting is an offence against health, just as is bad ventila¬ 
tion, and it is conceivable that the defects of both systems 
aid and abet in producing a train of symptoms in which the oft- 
complained headache plays a prominent part. Light run amok 
is a concomitant of our boasted successes in appropriating 
great natural energies, but there is not the slightest excuse 
for the creation of the evil. On the contrary, the intense 
lighting which we are able to produce would afford a means 
of imitating natural light in a very effective and pleasant 
way, if only the lesson taught by natural light agencies were 
followed. The direct rays of sunlight are obviously avoided 
if we wish to preserve the eye from discomfort and pain and 
to see objects distinctly at their best undef a beautiful 
process of illumination. Light is one thing, but illumination 
is quite another; the first is the cause, and the second the 
effect. The chief objection to modern systems of artificial 
lighting is that they are 11 direct ” instead of 14 indirect,” 
whereas the actual source of light should be invisible to the 
eye and only the effects of its reflection seen upon the 
objects in the diffused light stream. Attention should be 
given to these principles in all methods of artificial illumina¬ 
tion, and we welcome the admirable efforts which the 
IHuminating Engineering Society is making to inculcate 
them. We may hope before long to see such terms of 
reproach as “glare” and “flickering” removed from the 
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glossary of artificial illumination, and the fatuous notion 
dissipated that a dazzling and brilliant light is necessarily a 
good light. Artificial illumination is a branch of hygiene 
which possesses greater significance than it has been 
credited with, and the more this fact is recognised the more 
salutary and pleasant, we may hope, will modern systems of 
lighting become. _ 

DIRECT TRANSFUSION OF BLOOD FOR SEVERE 
ACCIDENTAL HEMORRHAGE DURING 
LABOUR. 

At a meeting of the Acadgmie de M6decine of Paris 
M. Oui, of Lille, has reported a case in which he had 
successfully treated accidental haemorrhage during labour so 
severe that death was imminent, by an unusual method—the 
direct transfusion of blood. A young woman, who had pre¬ 
viously had five normal pregnancies and labours, ceased to 
menstruate on Sept 15th, 1911. In the early months of this 
pregnancy she suffered from constipation, for which she took 
laxatives from time to time. On Feb. 4th she complained of 
acute pain in the right lumbar region, and on the following 
day M. Oui found that the right kidney was enlarged and 
that there was a considerable quantity of pus in the urine, 
but after filtration there was little albumin. A lacto- 
vegetarian diet and urinary antiseptics had little effect 
on the condition of the urine. At the beginning of 
June the lower limbs became very cedematous, but the 
albuminuria was not increased. On July 2nd labour began, 
and she was examined at 3.15 a.m. The pulse was 70. The 
uterus was slightly tense, and the sounds of the foetal heart 
were muffled. The head presented and had not engaged in 
the pelvis. The os was of the size of a two-franc piece. A 
few minutes later there was a sudden flow of liquid blood 
and clots. M. Oui ruptured the membranes, the head 
engaged, and the haemorrhage ceased. He then noticed a 
marked increase in the size of the uterus, which had become 
of wodden hardness. The haemorrhage was evidently due to 
detachment of a normally inserted placenta. The pulse 
became small and rapid. The head was born at 3.45. There 
was difficulty in delivering the shoulders. Finally a big child 
was delivered, but succumbed. A formidable quantity of liquid 
blood and clots followed, flowing over the bed in a veritable 
sea. M. Oui introduced his hand into the uterus and found 
the placenta completely detached. He extracted it and com¬ 
pletely removed the clots which had accumulated in the 
uterus. An intra-uterine injection of hot water was imme¬ 
diately given and caused the uterus to contract and arrested 
the haemorrhage. In a few minutes the general condition 
became much worse. The pulse was 140 and very feeble, 
and the patient had lost all colour. Injections of ether, 
caffeine, and camphorated oil caused momentary improve¬ 
ment. An injection of 500 c.c. of saline solution produced 
only passing improvement in the pulse. The legs were 
tightly bandaged so as tp drive the blood from them. The 
same passing improvement was produced, and then the pulse 
became imperceptible and the general condition relapsed. At 
6 o’clock M. Oui decided that transfusion of blood should be per¬ 
formed, and summoned by telephone from Lille—a distance 
of 20 kilometres—a surgeon, M. Lambret. In the mean¬ 
time he gave stimulants and injections of camphorated oil 
and ether. The patient became worse. The pulse could be 
felt only as almost imperceptible waves. The respira¬ 
tion was intermittent and spasmodic. The skin was 
covered with cold perspiration, and the patient showed 
no signs of sensibility. M. Lambret could not arrive before 
7.45. He immediately anastomosed the right median 
cephalic vein of the patient with her husband’s right radial 
artery. He used a circular suture of fine silk and performed 
cnd-to-end anastomosis after the method of Carrel. Local 


anas sthesia was employed for the donor, but no anesthesia for 
the patient. Five or six minutes after the transfusion hadl 
begun the lips became feebly coloured and the pulse became' 
perceptible. It was a veritable resurrection. As the donor 
had a small radial artery, which at times appeared to be in a 
state of spasm, the transfusion was continued for an hour. 
It was intended to stop after three-quarters of an hour, but 
the husband, who showed no signs of weakness, insisted on 
continuing. During the whole time the continuance of the 
flow of blood was verified every ten minutes by palpation of 
the vein, in which a thrill was felt. When the transfusion 
was stopped the patient’s pulse was 120. Her farther recovery 
was uninterrupted. The portions of the artery and vein which 
were sutured were resected and examined. They showed no 
signs of clotting of blood. This appears to be the first 
case recorded in F ranee in which direct transfusion of bloodf 
was performed for haemorrhage during labour. After severer 
haemorrhages patients can almost always be saved by 
stimulants and saline injections, but some succumb in spite 
of all efforts. In this case the renal insufficiency contra¬ 
indicated massive saline injections. 


THE IDEAL PRACTITIONER. 

Among all classes of men are to be found at least a few 
from time to time who approach more nearly to the embodi¬ 
ment of the ideal of their class than do their fellows^ 
Medicine has no monopoly of them, but we rejoice in the 
grounds for believing that there are proportionately more of 
them in the ranks of the medical profession than of any 
other. The regrettable feature is that from the very nature 
of their idealism their influence is mainly and necessarily 
local, and it is usually only when the local grief at their 
loss breaks bounds and becomes articulate that the outer 
world hears much, if anything, of them. If we may judge 
from a recent report in the Dalkeith Advertuer of the un¬ 
veiling in the churchyard of Lasswade, N.B., of a memorial 
to the late Dr. Charles Allan, who for nearly half a century 
had lived and laboured there, earning the confidence, the 
affection, and respect of the whole countryside, such a one 
was he, and we may well ponder a moment over the charac¬ 
teristics, as disclosed in an admirably sympathetic address 
by the Rev. Mr. Hardie, which made him what he was. 
The first thing noticeable is the combination of genera) 
culture with sound professional skill, which developed, if it 
did not originate, the toleration, sympathy, tact, and repose 
—the sequanimitas—which are the most potent factors in 
gaining the confidence of man, more especially suffering man. 
The next characteristic which the reverend gentleman 
emphasised was the possession of “a purely professional 
mind,” a mind that has no joy in turning over the pages of 
the ledger to see how much one’s patients owe one, or in 
summing up the columns of a bank book to see how much 
one possesses. “ He had no interest in a profit and lose 

account.he was amongst us as one that served.” In 

these words is summed up the ideal of the profession of 
medicine, an ideal that, however comparatively easily it may 
come to the man who has embraced the medical calling in 
the true spirit of a vocation, is proportionately difficult of 
attainment by him who looks at it from a business point of 
view. But such an ideal devotion to service can exist only 
among the free ; it cannot be attained as the result of a 
system which, while placing the subject beyond the need or 
care for the provision of food and shelter and clothing, sub¬ 
ordinates him to restriction and control by others necessarily 
less fitted than himself to decide the circumstances and condi¬ 
tions under which his work shall be done. He must be, as the 
Rev. Mr. Hardie said, a 14 work-first-man, never a fee-firsfcr 
man”; but also he must be an essential-first-man, not a regu¬ 
lation-first-man. And this is the more important in that upon 
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it is dependent the final characteristic of the ideal practitioner 
referred to by Mr. Hardie—that of “ a strict, almost a stern, 
disciplinarian.” It is rare to find so apt an appreciation of 
the ideal practitioner of medicine as that of Mr. Hardie, and 
we welcome it accordingly._ 


HEMIPLEGIA IN TYPHOID FEVER. 

Hemiplegia in typhoid fever is very rare. In an ex¬ 
haustive article published in 1907 Smithies could tabulate 
only 43 cases from the literature of the subject. 1 In the 
Canadian Medical Association Journal for last December 
Dr. J. M. Pearson has recorded the following case. The 
patient, a Scandinavian, aged 30 years, was admitted into 
the Vancouver General Hospital on Sept. 16th, 1911, 
having been ill for a week. The diagnosis of typhoid fever 
was confirmed by the Widal reaction. For six days the 
disease ran a mild course, the temperature gradually 
falling. On the evening of the 22nd he was slightly 
delirious, and an involuntary action of the bowels 
occurred. He slept well that night. When he was roused 
the next morning for nourishment he had difficulty in 
swallowing, and two hours later the left arm and leg were 
found to be paralysed. He was conscious, rational, and 
able to speak. On the 25th he took food more easily, and 
there was some evidence of returning power in the leg. 
During this time the temperature had been rising to 104° F. 
and the pulse to 108. On the 28th a large hemorrhage from 
the bowel occurred, and during the next two days six others 
followed. He died on Oct. 3rd, the twenty-fourth day of the 
illness and the tenth after the onset of the paralysis, having 
been unconscious for some hours. At the necropsy the usual 
intestinal signs of typhoid fever were found. The heart was 
normal. The brain was somewhat flattened over the right 
parietal region, where also there was slight thickening of the 
meninges. On section, softening was found involving the 
greater part of the second and third frontal and ascending 
parietal convolutions, part of the supra-marginal and angular 
gyri, and the upper part of the temporo-sphenoidal robe. 
This area, which was of the size of a small orange, was of a 
dirty yellowish-grey colour. There were no cavities. The 
left side of the brain, basal ganglia, and internal capsule on 
both sides were normal. The right middle cerebral artery 
was completely blocked for about an inch after entering the 
Sylvian fissure. The artery was thickened and its lumen 
filled with a firm semi-fibrous adherent thrombus. This 
began at a point beyond the branches going to the anterior 
perforated spot, and extended a short distance into each of 
the terminal branches of the artery. 


At th« Seventeenth International Cengresa o£ Medicim 
to be held this year in London, the ioUowti^ prises will k 
awarded: (1) The Prix de Moacou, instituted in eon 
memo ration of the Twelfth International Congress, vain 
5000 francs, for the best work, on medicine or hygiene, c 
■for eminent services rendered to suffering humanity; (2) th 
Prix de Paris, commemorating the Thirteenth Internation! 
■Congress, value 4000 franes, for a single discovery, or far 
oollection of original works not dating farther back than te 
.years, and relating to medicine, surgery, obstetrics, or th 
anatomical or biological sciences in their applications t 
medicine; (3) the Prix de Hongrie, commemorating th 
Sixteenth International Congress, value 3000 crowns for 
work in the domain of the medical sciences, which, ha 
appeared in the interval between the two Congresses. Th 
Bureau of the Permanent Commission of Internationa 
.Medical Congresses (10, Hugo de Grootatrat, The Hague 
Holland) Invites the members to forward to it beta 
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June 1st the names of those they deem worthy of any of 
the prizes, together with a- copy of the work upon which the 
nomination is based. A candidate may present Ids own 
application. 


Dr. Frederick Taylor has been reappointed to represent the 
University of London on the General Medical Council. 


FUNCTIONAL APHONIA: 

A METHOD OF CURATIVE AND PREVENTATIVE 
TREATMENT* 

By Cortlandt MLacMahoj** B A. Oxon., 

INSTRUCTOR FOR SPEECH DEFECTS AT 8T. BARTHOLOMEW'S HOSPITAL 
AND ETON COLLEGE. 


The treatment of aphonia by the method herein described 
is, as the title suggests, applicable to cases in which, what¬ 
ever the original cause of the loss of voice, the non-return 
of the voice is entirely dne to functional causes. The treat¬ 
ment is not advanced to take precedence of LutraJaryngeal 
faradism in hysterical and neurotic subjects, but it is espe¬ 
cially advocated for stubborn and long-standing cases which 
have hitherto failed to yield to ordinary treatment. 

In considering what may be termed the vocal treatment of 
functional aphonia one may usefully consider what really 
constitutes the phenomenon. Voice. Voice is air vibrating in 
the resonating chambers of the body, and these resonating 
chambers consist of the thorax, the larynx, and the pharynx, 
the nasal and oral cavities, the ethmoidal and sphenoidal 
sinuses, the maxillary antra, and the frontal sinuses. In a 
normal voice these resonating chambers are able successfully 
to carry out their function of amplifying the minute tone 
and pitch originating in the larynx caused by the due 
approximation and requisite tension of the vocal cords. In 
aphonia there is no adequate approximation of the vocal 
cords, and consequently no vibration ; the resonating 
chambers are accordingly rendered inoperative, and what 
speech is audible is produced mainly by friction caused by 
the ascending air column being passed through a constricted 
throat and then articulated. 

In dealing with cases of aphonia the first thing to be 
acquired is the ascent of a definite and adequate-air column 
which can be passed at will through the larynx. This is 
brought about by teaching the patient to acquire a marked 
inferior lateral costal expansion during inspiration, great 
care being taken that while this is being attained there is 
j no protrusion of the abdominal wall ; then, when the lungs 
can be properly filled, the second movement, consisting e£ 
the strong and deliberate contraction of the abdominal 
muscles, must be taught. The action of the abdominal 
muscles, when ia contraction^ is to pull downwards and 
inwards the lower ribs and to bring about the very definite 
ascent of the diaphragm by pressure on the abdominal 
viscera ; as a result of which movement, as a whole, the 
internal thoraeic capacity is reduced at will and the force 
and quantity of the ascending air column easily controlled. 
Having acquired a definite air column the next step is to 
turn the patient’s mind to the lips. The orbicular muscle 
must be made to move as freely as possible, and the patient 
must be told that when the voice is to be produced it most, 
as it were, be lifted into the lips. This free-lip movement, 
combined with the ascent of an adequate air column, will 
automatically help to get rid of the constriction of the 
muscles above the larynx, and will leave the soft palate 
free to perform its function of properly apportioning the 
ascending air column into the nasal and oral cavities when 
phonation again occurs. 

A short digression is now necessary so that the science 
of the resonators may be very briefly explained. When 
vocalisation is occurring there are six vowel sounds or 
“ resonators ” which are brought into use. They are “ oo,” 

“ oh,” “ aw,” “ ah,” “ a,” and “ ee.” They are used alone 
in words, as, for example, “ oo ^ in “ droop ” and “ee” in 
“deep,” or they are used is combination ae “ah” and 
“oo” in “sound,” “aw” and “ee” in “boy,” “ah” 
and “ee” i* “my,” “oh” and “ oo ” in “ road,” and 
so on. Two of them, “ah” and “ee,” are also used sub- 
ordinately. For instance, the word “ love ” is on the “ ah M 
resonator ; “little ” is on the *• ee n resonator. These six 
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resonators have their own special conformation brought 
about by the distance between the teeth, the position of 
the lips and tongue. When the particular position for the 
particular sound is correctly shaped for, a very important 
and very interesting phenomenon occurs, in that, in addition 
to the general resonance always present in the normal voice, 
overtones and harmonics occur and amplify the original tone 
to an enormous extent. 

Presuming now that the breathing is properly performed 
and the various resonator positions acquired, an attempt 
can be made to make the vocal cords vibrate. The “ 00 ” 
resonator should first be shaped for. The conformation for 
this is as follows : the tongue is against the lower teeth, the 
lips protruded as much as possible, and the teeth apart to 
the extent of about one-third of an inch. A deep breath 
should be taken through the mouth and the lower ribs 
strongly expanded. Then the abdominal muscles must be 
powerfully contracted and at the same moment the sound 
“ 00 ” attempted on a deep note. If ail the preliminaries arc 
carefully prepared the muscles above the larynx will sooner 
or later relax and the vocal cords will again appreciate what 
their function is and approximate when voice is desired. If 
vibration is detected after a few attempts, words beginning 
with “oo,” such as “ why,” “ when,” “water,” should 
be asked for. Possibly these can be properly phonated after 
only 40 minutes’ preliminary work. Should this be so, the 
other resonators are easily acquired, and in a few weeks a 
strong and resonaut voice is established, and, through a 
knowledge of the science of the resouators haviug been 
acquired, the voice will probably be better than it ever was 
before. 

If there is trouble in getting the back of the tongue to 
descend a tongue spatula should be used to depress it, and 
in very long-standing cases the sterno-thyroid, sterno hyoid, 
and omo-hvoid muscles must be trained so that they are 
able to contract strongly when speech is attempted. The 
muscles should be strengthened by exercises, but must be 
left to contract involuntarily during vocalisation, when the 
mere desire for a deeply pitched note will cause them to 
contract. 

A predisposing cause to functional aphonia must surely 
be the constriction of all the muscles above the larynx so 
often seen where there is voice trouble or speech defect. 
To guard against functional aphonia following some organic 
cause of loss of voice an altered conformation above the 
vocal cords should be brought about, and this is easily 
acquired by exercising the muscles attached from below to 
the thyroid cartilage and the hyoid bone. The vocal cords 
undoubtedly appreciate the condition of things above them, 
and if the soft palate is low and the back of the tongue 
high, as is the case w hen the high note of the soprano or 
tenor is being produced, they naturally become very tense 
and endeavour to produce a high-pitched voice, and the 
effort must necessarily be accompanied by considerable con¬ 
striction in the throat; but if the conformation above them 
is altered and the back of the tongue is made to lie low in 
the throat with a resulting ascent of the soft palate, the con¬ 
dition will then be that w hich exists during the production 
of a deeply pitched note, the vocal cords will vibrate along 
their full length, and the throat above will be u 11 constricted 
and open. This latter conformation could easily be estab¬ 
lished while some organic cause of loss of voice was still 
existing. The correct breathing a id six resonator positions 
could also be learnt without speech being attempted, and 
everything would be ready for a resonant voice to be present 
when medical treatment has overcome the organic, cause of 
the loss of voice. Above all, in such cases the patient must 
be absolutely forbidden to speak in a whisper. Whisper¬ 
ing is simply suggesting functional aphonia, and to allow it 
is a source of very real danger from a voice point of view. 

In overcoming and preventing functional aphonia the 
great essentials, therefore, to be sought for are resonance 
and freedom from all constriction. These can be acquired 
by the possession of a definite air column, free lip move¬ 
ment, a low pitch of voice, and a knowledge of the resonator 
positions. 


A Centenarian.— The death is announced of 
Mr. W. Allison, a vet.eriu.ary surgeon at Harrogate, who 
celebrated the anniversary of his 100th birt hday on Dec. 4th, 

1912 . 


MEDICINE AND THE LAW. 

Workmen's Compensation Cases. 

In the Court of Appeal rec. -inly the case of Harwood v. 
Wyken Colliery Company, Limited, brought forward a 
point under the Workmen’s C jmpcuwit ion Act, 1906, not 
apparently ever raised bef re. The workman, Harwood, 
had sustained an accidental injury causing partial incapacity, 
and his employers were paying him his full wages for light 
work, without any agreement being recorded or any award 
being made, when heart disease supervened, which was not 
in any way due to the accident and which rendered him 
unfit for any work at all. The employers thereupon 
desired to discontinue the arrangement referred to, and in 
proceedings taken at this point the county court judge made 
an award refusing to order the continuance of any com¬ 
pensation on the ground that the man’s incapacity was 
due to the heart disease, which would have rendered him 
unable to work in any case if there had been no accident. 
The court hold that this was wrong, and that a w orkman in- 
such circumstances was entitled to compensation until it 
was proved that he had completely recovered from the 
effects of the accident. A supervening infirmity, which 
might be heart disease or paralysis, or which might be 
mere failure of powers through old age, did not affect 
this. The case was accordingly remitted to the county 
court judge to fix the rate of compensation. In 
another case under the same Act, that of Major r. 
the South Kirby, Featherstone, and Hernsworth Collieries, 
Limited, there had been accidental injury, and partial 
compensation and light work had been provided for 
a time followed by full compensation. The latter, how¬ 
ever, had been discontinued, and while proceedings were 
being taken to procure an award under the Act the employers- 
had requested the workman to submit himself for examina¬ 
tion by their medical man at their expense. This was 
refused, and the question for the Court of Appeal (which 
had been decided in the employers’ favour by the county 
court judge) was whether a request for medical examination 
of the workman made in such circumstances came under 
Section 4 of Schedule I. of the Act, or whether, as was 
argued on behalf of the workman, that section applied only 
to an examination at the time of the accident. The accident 
had happened in 1909, and there had been no award or 
agreement, but the arrangements referred to had been carried 
out for three years. Section 14 of the Schedule referring to 
the submission of a workman from time to time after the 
making of an award was not considered to apply. The 
court held that the county court judge was right in holding 
that Section 4 applied to the case before them, and that pay¬ 
ments should be suspended until the workman had submitted 
himself to‘examination under it. The court was of opinion 
that more than one examination might be m; de under 
Section 4, which did not refer, as had been contended, to 
one examination only, and that one at the time of the 
accident. In this case also a new point was raised. 


STREET AMBULANCES IN LONDON. 


IHnouseion at the London County Conn oil. 

Some discussion of the question of an ambulance sendee 
for the County of London took place at a meeting of the 
London County Council on Feb. 18th on a report that a 
coroner’s jury, in an inquest on the body of a man taken 
ill at the Islington Empire Theatre , 1 had added the 
following rider to the verdict: — 

The jurors ars of opinion that a nnro up-fo-flatn ambulance system 
is required in London, Bimilar to the electric motor-ambulance system 
of the City of London. 

Mr. E. Smallwood, who for the purpose of raising the 
question moved that the report be not received, reminded 
the Council that since the passing in 1909 of the Bill pro¬ 
moted by Sir William Collins it had possessed power to 
provide an ambulance service. Such cases as that which 
had been notified by the coroner’s jury were a disgrace to 
the richest city in the world. 

Mr. H. L. Jephson, alluding to the recent decision 
of the Council to seek Parliamentary powers this year 


1 Tiie Lancet, J*u. 25tb, 1913, p. 293. 
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to coordinate and utilise existing ambulance services,* 
remarked that authorities which now maintained ambulance 
services had no power to use them for other purposes than 
those for which they were established, and doubtless they 
were fully occupied in meeting present demands upon them. 

Mt. Edward Smith mentioned a case at Clapham in 
which an old lady of 90 who met with an accident in the 
street had to lie on the pavement for half an hour before 
any conveyance could be found, and had to be taken half 
an hour's journey in a hand-barrow to the Bolingbroke 
Hospital. 

Mr. Hayes Fisher, M.P., expressed the hope that if the 
‘Government did not place further burdens upon the rate¬ 
payers, London before many years were over would have an 
•efficient ambulance service. 

From this point the debate drifted into the question 
whether Liberal or Conservative Governments had placed 
the greater burdens upon the ratepayers. 

The Rev. J. Scott Lidgett inquired whether any steps 
had been taken to ascertain the extent to which other 
authorities were willing to cooperate with the Council in 
this matter. The specific duties for which those services 
were established must take preference in any cooperative 
scheme, and he was afraid most of the existing appliances 
were antiquated. 

Mr. Cyril Jackson said there was a very large ambulance 
service in London which ought to be coordinated. It 
would be ludicrous to propose a scheme, for instance, 
which left the police out of account. 

Mr. H. J. Greenwood, chairman of the General Purposes 
Committee, which has the question under consideration, 
declared there was no better way of improving the ambu¬ 
lance service than by cooperating with and extending the 
existing services. A conference with the various authorities 
concerned would be obtained when Parliamentary powers 
asked for had been granted. 

Mr. J. D. Gilbert, as a member of the General Purposes 
Committee, was not aware that it had been definitely decided 
to seek Parliamentary powers this year, and there was a 
danger that no authority of the kind asked for would be 
obtained until the end of 1914. The Council had made no 
vise of the powers it had possessed since 1909. 

On a division the motion that the report be not received 
was negatived by 57 votes to 45. 


THE MOUNT VERNON HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE 
CHEST, HAMPSTEAD AND NORTH- 
WOOD: A SERIOUS POSITION. 


A serious position has arisen at the Mount Vernoi 
Hospital. This charitable institution for some 50 yeari 
lias given gratuitous treatment at Hampstead to patient! 
suffering from pulmonary tuberculosis and other diseases o 
the chest. The work has been carried on with conspicuom 
success, with the assistance of an enlightened lay authority 
and an energetic and far-seeing medical staff. Under theh 
influence the hospital became the pioneer in this country oj 
the open-air treatment of consumption while maintaining ir 
other directions a high standard of therapeutics. In 1905 
•owing to the splendid munificence of one of the committee 
of management, a sanatorium was opened at Northwood 
Middlesex, as a country branch of the Mount Vernon Hos¬ 
pital at Hampstead. . The sanatorium, designed by Mr 
Frederic Wheeler, is situated upon an estate of 104 acre* 
near Batchworth Heath. It provides for the treatment oi 
nearly 60 persons of each sex. The grounds of the institu¬ 
tion are laid out to give opportunities for systematic 
exercise for patients, and the buildings are admirably 
designed for the sanatorium treatment of early cases * The 
«ite of the sanatorium is not so good as that of the original 
hospital, which is exceptionally well dowered in soil and in 
opportunities for taking full advantages of air and sun The 
Hampstead hospital is, perhaps, the best site within 10 miles 


!* The Lxnckt, Nov. 30th, 1912, d. 1531 
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of London, and has rightly been made a strong point in 
appeals for support. 

Here then we have a picture of an excellent hospital for 
the treatment of diseases of the chest, founded with public 
money for that purpose, and supplemented, through the great 
generosity of a practical worker on the board of the charity, 
by a country home into which those patients most likely to 
be benefited by sanatorium treatment could be drafted as 
occasion arose. Alas, a change has come over that 
picture. So recently as three or four years ago plans 
of progress were sketched out by which the capacity 
of the sanatorium would have been more than doubled, 
at which time there seemed no doubt that the hospital 
at Hampstead could easily feed the sanatorium with the 
necessary patients, and that the charitable public would see 
to the bill. But the effect of the National Insurance Act 
has been so severely felt that now the whole charity is in 
danger. It has been found impossible to give gratuitous 
admission in the sanatorium any longer, so much have the 
subscriptions to the charity dropped, while a large number 
of the beds in the Hampstead hospital have been closed to 
free patients, and have been placed at the disposal of the 
London and other Insurance Committees for the recep¬ 
tion of insured persons. The life of the charity has become 
accordingly very precarious, and the responsibility of the 
committee of management exceedingly heavy. 

In these circumstances the committee are said to have 
decided upon the drastic policy of selling the Mount Vernon 
Hospital at Hampstead and concentrating all their efforts 
upon Northwood. Undoubtedly a hard task lies before 
them, whatever policy they decide to pursue. Adequate 
charitable support has been of late wanting to the hospital, 
though there is doubt whether affairs are yet desperate. It 
is conceivable that the Northwood Sanatorium might become 
a paying hospital, as an institution for the reception of paying 
cases at moderate prices, the patients being just above the class 
of the compulsorily insured ; and this can be the only objective 
of the committee of management if they desire to sell the 
Hampstead site and building. They consider that to pre¬ 
serve the Northwood Sanatorium as a paying sanatorium and 
manage it side by side with Mount Vernon as a free hospital 
is impossible ; therefore they propose to sell the Hampstead 
property and with the proceeds of the sale to enlarge North- 
wood to receive paying patients. To this drastic proposal, 
which dates from the end of 1911, although the facts 
have only become public recently, the medical staff are 
opposed, considering that the committee of management 
have not sufficiently appreciated the difference between 
such an institution as that into which they propose to trans¬ 
form Northwood and a charitable hospital for consumption 
and diseases of the chest upon which pattern Mount Vernon 
was founded. 

The medical staff claim that they have many strong 
arguments on their side to which attention must be 
paid. In the first place, the money which has been 
subscribed was for the purposes of a chest hospital for 
gratuitous patients. Apparently subscriptions may still 
be invited from the public on the same grounds, 
and this would be wrong under the altered conditions. 
It is, of course, perfectly certain that Mount Vernon 
Hospital at Hampstead, with its gratuitous out-patient 
department, its opportunities for education of the prac¬ 
titioner, and its comparative accessibility to London, 
must be a very different institution from any paying hos¬ 
pital which could be produced in the palace near Batch- 
worth Heath. The hospital at Hampstead contains all 
the elements of success that has made it what it is, while 
the transformation of the sanatorium into a hospital seems 
likely to be an extremely difficult affair. All proper stress 
must be laid upon the fact that the generous donor of 
Northwood is on the side of the scheme for concentrating 
the work of the institution entirely in that place. The 
medical staff believe that professional and advanced 
scientific opinion will take a contrary view, and thoughtful 
members of the public will inquire whether, at a 
time when all our machinery for the prevention of 
tuberculosis should be kept at its highest pitch of 
efficiency, at a time when efforts for lowering the 
mortality of phthisis and preventing its spread are proving 
extremely successful, it is advisable to destroy a medical 
centre which is extremely well-equipped for treatment, 
observation, education, and research. To substitute for 
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the work of the Mount Vernon Hospital the ministration 
of a paying hospital, whose buildings and site have not been 
exactly designed for a hospital at all, would, assuming it 
possible, might prove extravagant and unpractical. By all 
means let the sanatorium be placed upon a paying basis, since 
it would not be easy to appeal to the public for support with 
the same plea that until recently prevailed. There may be a 
real need for such an institution as it is desired that 
Northwood should become, but the staff urge the pre¬ 
servation of the hospital at Hampstead, which should, at any 
rate, be able to maintain its voluntary character in part. 
Moreover, it would be relieved from the expenses of the 
up-keep of Northwood, while able, we suppose, to find 
accommodation there for a certain number of suitable 
transfers. 


VITAL STATISTICS. 


HEALTH 07 ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 60,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,764 persons, 8364 births and 5931 deaths were 
registered during the week ended Saturday, Feb. 22nd. The 
annual rate of mortality in these towns, which had 
been 17*3, 17-2, and 17 2 per 1000 in the three preceding 
weeks, was 17-3 per 1000 in the week under notice. 
During the first eight weeks of the current quarter the 
mean annual death-rate in these 96 towns averaged 16 7, 
against 17*3 per 1000 recorded in London during the same 
period. The death-rates in the several towns last week 
ranged from 5*4 in Hornsey, 9 5 in Walthamstow, 9 8 in 
Edmonton, 10*3 in Tynemouth, 10*5 in Eastbourne, and 
11*0 in Southend-on-Sea, to 23*5 in Wolverhampton, 23'8 in 
Bootle, 25-7 in West Bromwich, 28*2 in Wigan, and 294 in 
St. Helens. 

The 5931 deaths from all causes in the 96 towns were 45 
in excess of the number in the previous week, and included 
482 which were referred to the principal epidemic diseases. 
Of these 482 deaths, 243 resulted from measles, 81 from 
infantile diarrhceal diseases, 78 from whooping-cough, 
SI from diphtheria, 19 from scarlet fever, and 10 from 
enteric fever, but not one from small-pox. The mean annual 
death-rate from these diseases last week was equal to 1*4 
per 1000, against 1*3 in each of the three preceding 
weeks. The deaths attributed to measles, which had 
been 205, 200, and 217 in the three preceding weeks, 
further rose to 243 last week, and caused the highest 
death-rates of 2*4 in Barrow-in-Furness, 2*8 in Shef¬ 
field, 3*0 in Stockton-on-Tees, 3*3 in Wolverhampton, 
6*0 in Swindon, 7'3 in St. Helens, 7*5 in Wigan, and 8*3 
in West Bromwich. The deaths of infants (under 2 years 
of age) referred to diarrhoea and enteritis, which had been 
65, 75, and 79 in the three preceding weeks, further rose 
to 81 last week, and included 26 in London, 5 in Bir¬ 
mingham, 4 in Manchester, 3 in Stoke-on-Trent, 3 in Liver¬ 
pool, and 3 in Sheffield. The fatal cases of whooping-cough, 
which had been 66, 78, and 70 in the three-preceding weeks, 
rose to 78 last week ; 22 deaths were recorded in London, 
5 in Liverpool, 4 in .Leeds, and 3 each in Acton, in Bristol, 
in Birkenhead, and in Wigan. The deaths attributed to 
diphtheria, which had been 62, 45, and 63 in the three 
preceding weeks, were 51 last week, and included 21 in 
London and its suburban districts, 7 in Portsmouth, and 3 
in Birmingham. The deaths referred to scarlet fever, which 
had been 17, 29, and 23 in the three preceding weeks, 
further declined to 19 last week, of which number 6 were 
registered in London and 3 in Birmingham. The 10 fatal 
cases of enteric fever last week were 6 below the average in 
the earlier weeks of the year, and included 2 in London and 
2 in Salford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily declined from 2112 to 1701 in the eight 
preceding weeks, had further fallen to 16&7 on Saturday 
last; 180 new cases were admitted during the week, 

against 209, 209, and 196 in the three preceding weeks. 
These hospitals also contained on Saturday last 940 oases 
of diphtheria, 847 of measles, 312 of whooping-cough, 
and 40 of enteric fever, but not one of small-pox. The 
1574 deaths from all causes in London were 4 in 


excess of the number registered in the preceding week, 
and were equal to an annual death-rate of 18 2 per 1000. 
The deaths referred to diseases of the respiratory organs, 
which had been 447, 373, and 443 in the three preceding 
weeks, declined to 389 last week, but were 38 above the 
number recorded in the corresponding week of last year. 

Of the 5931 deaths from all causes in the 96 towns last 
week, 162 resulted from various forms of violence and 428 
were the subject of coroners’ inquests. The causes of 48, or 
0-8 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
Sheffield, Leeds, Bristol, West Ham, Bradford, Nottingham, 
Portsmouth, and in 66 other smaller towns. The 48 un¬ 
certified causes of death last week included 10 in Liverpool, 
7 in Birmingham, 4 in Coventry, 4 in Warrington, and 2 
each in Manchester, Burnley, Darlington, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,260,200 persons at the middle of 
this year, 1120 births and 808 deaths were registered during 
the week ended Saturday, Feb. 22nd. The annual rate of 
mortality in these towns, which had been 20*2, 20'8, and 
20-4 per 1000 in the three preceding woeks, declined to 
18 *7 in the week under notice. During the first eight 
weeks of the current quarter the mean annual death-rate 
in these towns averaged 19-2, against 16 7 per 1000 in 
the 96 large English towns. Among the several Scotch 
towns the death-rates last week ranged from 11*5 in Mother- 
well, 11 7 in Kirkcaldy, and 13'2 in Coatbridge, to 21 4 in 
Ayr, 23* 6 in Dundee, and 24'1 in Kilmarnock. 

The 808 deaths from all causes were 75 fewer than the 
number in the previous week, and included 77 which were 
referred to the principal epidemic diseases, against 88 and 
65 in the two preceding weeks. Of these 77 deaths, 50 
•resulted from whooping-cough, 9 from infantile diarrhoeal 
diseases, 7 from measles, 7 from diphtheria, 2 from scarlet 
fever, and 2 from enteric fever, but not one from small¬ 
pox. These 77 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 1*8 per 1000, against 
1*4 in the 96 large English towns. The deaths attributed 
to whooping-cough, which had declined from 55 to 39 in the 
three preceding weeks, rose to 50 last week, and included 37 
in Glasgow, 4 in Edinburgh, and 3 in Clydebank. The deaths 
of infants (under 2 years of age) referred to diarrhoea and 
enteritis, which had been 5,10, and 14 in the three preceding 
weeks, declined to 9 last week, of which number 4 occurred in 
Glasgow and 3 in Dundee. The fatal cases of measles, which 
had averaged 3 in the seven preceding weeks of this quarter, 
rose to 7 last week, and comprised 3 in Glasgow, 2 in 
Dundee, and 2 in Falkirk. The deaths attributed to diphtheria, 
which had been 6, 12, and 8 in the three preceding weeks, 
were 7 last week, and included 4 in Glasgow. Of the 
2 deaths referred to scarlet fever, 1 was registered in 
Glasgow and 1 in Greenock ; the 2 fatal cases of enterio 
fever were recorded in Glasgow and Perth respectively. 

The deaths referred to diseases of the respiratory system 
in the 16 Scotch towns, which had declined from 221 to 192 
in the three preceding weeks, further fell to 162 in the 
week under notice ; 23 deaths were attributed to different 
forms of violence, against 34 and 31 in the two preceding 
weeks. _ 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle 
of this year, 620 births and 554 deaths were registered 
during the week ended Saturday, Feb. 22nd. The annual 
rate of mortality in these towns, which had increased from 
20*4 to 21*3 in the three preceding weeks, further rose to 
24*1 per 1000 in the week under notice. During the first 
eight weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 21*7 per 1000 ; in the 96 large 
English towns the corresponding death-rate did not exceed 
16*7, while in the 16 Scotch towns it was equal to 19'2 per 
1000. The annual death-rate recorded in the several Irish 
towns last week was equal to 25 1 in Dublin (against 18*2 
in London and 19*8 in Glasgow), 25 4 in Belfast, 23*8 
in Cork, 19 1 in Londonderry, 17 6 in Limerick, and 20 9 
in Waterford, while in the remaining 21 smaller towns the 
mean rate was 22*4 per 1000. 
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The 554 deaths from all canaes in the 27 Iriafe towns 
were 64 in excess of the number in the previous week, and 
included 37 which were referred to the principal epidemic 
diseases, against 41 and 35 in the two preceding weeks. Of 
these 37 deaths, 11 resulted from measles, 8 from infantile 
diarrhceal diseases, 8 from whooping-cough, 4 from diph¬ 
theria, 3 from enteric fever, and 3 from scarlet fever, 
but not one from small-pox. These 37 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 16 per 1000; in the 96 large English 
towns the death-rate from these diseases did not exceed 
1*4 per 1000, while in the 16 Scotch towns it was equal 
to 18. The deaths attributed to measles, which had 
declined from 21 to 10 in the three preceding weeks, 
were 11 last week, and included 6 in Belfast and 2 
in Newry. The deaths of infants (under 2 years of age) 
referred to diarrhoea and enteritis, which had been 5, 9, 
and 9 in the three preceding weeks, were 8 last week, 
and comprised 5 in Dublin and 3 in Belfast. The fatal 
cases of whooping-cough, which had averaged 4 in the 
earlier weeks of the year, were 8 last week ; 4 deaths 
occurred in Dublin and 2 in Waterford. The 4 deaths attri¬ 
buted to diphtheria, 2 of which were recorded in Dublin 
and 2 in Belfast, were slightly below the average in the 
seven preceding weeks. Of the 3 deaths referred to scarlet 
fever 2 were registered in Belfast and 1 in Dublin ; the 3 
fatal cases of enteric fever occurred in Dublin, Galway, and 
Newry respectively. 

The deaths referred to diseases of the respiratory organs, 
which had been 120, 104, and 115 in the three preceding 
weeks, further rose to 142 in the week under notice. Of the 
554 deaths from all causes, 154, or 28 per cent., occurred 
in public institutions, and 10 resulted from different forms 
of violence. The causes of 17, or 31 per cent., of the 
total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest; in 
the 96 large English towns the proportion of uncertified 
causes of death last week did not exceed 0 8 per oent. 


THE SERVICES. • 


Rotal Navy Medical Service. 

The following appointments have been notified :—Staff- 
Surgeons : G. M. Eastment to the Alaerity, on recommission¬ 
ing ; H. J. Chater to the Vivid, additional, for the Dublin 
(for trials). Surgeons: G. J. Carr to R. N. Hospital, 
Plymouth ; and A. C. Wilson to the Excellent. 

Royal Army Medical Corps. 

Colonel A. E. Tate has taken up duty as Assistant Director 
of Medical Services to the Allahabad and Fyeabad Brigades 
of the Eighth (Lucknow") Division on transfer from toe First 
(Peshawar) Division, in succession to Colonel H. J, Banatt, 
transferred. 

Lieutenant-Colonel H. P. G. Elkington, in charge of the 
Military Hospital at Exeter, has been transferred from the 
Southern Command to the Eastern Command. Lieutenant- 
Colonel R. H. Barefoot, senior medical officer and in charge 
of the Military Hospital at Ranikhct Cantonment, has been 
placed under orders to proceed home in March on completion 
of his tour of service in India. Lieutenant-Colonel J. Fallon, 
in charge of the Military Hospital at Dalhousie, has been 
transferred to Lahore. Lieutenant-Colonel A. T. J. Lilly 
has been selected by H.E. the Commander-in-Chief in India 
to command the Military Hospital at Colaba, Bombay, in 
succession to Lieutenant-Colonel C. C. Reilly, who has been 
transferred to Belgaum. Lieutenant-Colonel F. S. Le Quesne, 
V. C., in charge of the Military Hospital at Gravesend, has 
been selected to take part in an Eastern Command Staff Tour 
for Medical Services to be held in the vicinity of Aylesbury 
from March 3rd to 5th inclusive. Lieutenant-Colonel W. T. 
Mould has taken over charge of the Military Hospital at 
Fvzabad on transfer from Barrackpore. Lieutenant-Colonel 
F. W. Hardy, late specialist sanitary officer, North of Thames 
area, Eastern Command, has taken up duty at Lucknow 
Cantonment on arrival in India for a tour of service. 

Major Ii. McK. Skinner, specialist in midwifery and 
diseases of women and children, has arrived home from the 
Straits Settlements for duty in the Irish Command. Major 
C T. Sam man, officiating officer in charge of the Military 
Hospital at Mhow Cantonment, has been granted eight 


months’ general leave of absence home from India. Major 
F. S. Walker has been transferred from Waterford to Cork, 
and appointed to hold Medical Charge of the Troops at Fort 
Camden, Queenstown Harbour. Major H. F. Shea has taken 
up duty at the Military Hospital, Ambala Canton men t, on 
transfer from Dagshai. Major H. C. R. Hime, specialist in 
ophthalmic snigery, has been appointed to the Military 
Hospital at Bangalore on transfer from Madras^ The 
following officers have been selected to take part in 
an Eastern Command Staff Tour for Medical Services to- 
be held in the vicinity of Aylesbury from March 3rd 
to the 5th inclusive : Majors G. H. Goddard (serving at 
Shorncliffe), L. Humphry (Chatham), A. Chopping 
(Woolwich), A. O. B. Wroughton (Maidstone), E. B. 
Knox (Norwich), W. B. Fry (Woolwich), I\ S. Lelean 
(Colchoster), and H. R. Bateman (Shorncliffe). Major 
E. B. Steel has arrived home for duty from India, tour 
expired. Major C. R. L. Ronayne has arrived home from 
Gibraltar on leave of absence. Major A. D. Waring, on 
arrival home from Hong-Kong, has been appointed to the 
Southern Command. Major B. R. Dennis has been selected 
for appointment by the Director-General, Army Medical 
Service, as Recruiting Medical Officer in the London Recruit¬ 
ing Area. Major W. S. Crosthwait, amesthetist at the 
Military Hospital, Fermoy, has embarked for a tour of 
service in India. Major W. B. Winkfield has been trans¬ 
ferred from the Military Hospital at Ambala Cantonment to- 
the Burma Division. MajoT J. H. Brunskill, specialist in 
bacteriology at the Military Hospital, Curragh Camp, has 
taken up duty as Specialist Sanitary Officer to the Dublin 
District, in succession to Major D. J. Collins w T ho has 
embarked for a tour of service in India. Major E. F. Q. 
L’Estrange has been selected for appointment to hold- 
Charge of the Military Hospital at Cannanore, Madras 
Presidency. 

Captain F. A. H. Clarke, recruiting medical officer at 
Glasgow, has embarked for a tour of service iu India. 
Captain W. H. Forsyth, in charge of the Section Hospital at 
Bronkhurst Spruit, Pretoria, has arrived home for duty from- 
South Africa. Captain W. F. Tyndale, C.M.G., specialist 
sanitary officer in the Devonport District, has been appointed 
Joint Edward Jenner Lecturer in Public Health at the 
St. George’s Hospital Medical School, London. Captain 
T. B. Moriarty, specialist in radiography at the Military 
Hospital, Luclmow Cantonment, lias been placed under orders 
for duty on board the transport 6.s. Dangelo,, which left 
Karachi for Southampton with time-expired troops on 
Feb. 26th. Captain C. G. Sherlock has been transferred 
from the Military Hospital at Dalhousie to Bakloli Canton¬ 
ment for duty. Captain J. A. Renshaw has arrived home on 
leave of absence from Bangalore. Captain H. Harding has 
been transferred to the Eastern Command from the Northern 
j Command. Captain Amy, staff surgeon, and in charge of the 
Cantonment General Hospital at Rauikhet, has been placed 
under orders for transfer to another appointment. Captain 
W. MoConaghy has taken up duty at the Royal Herbert 
Hospital at Woolwdch on transfer from Guildford. Captain 
D. De C. O’Grady has been appointed to the Military Hos¬ 
pital at Rawal Pindi Cantonment on transfer from Barian, 
Murree Hills District. Captain H. G. Gibson, on completion- 
of a tour of servioe in the Malta Command, has been 
appointed to Queenstown for general duty. Captain F. J. 
Stuart lias joined the Military Hospital at Agra Cantonment 
on transfer from Chakrata. Captain J. C. L. Hingslon, at 
present serving at Wellington, Madras Presidency, has been 
placed under orders for a tour of service in Burma and on 
arrival will be appointed to the Military Hospital at XLmgoon. 
Captain A. T. H. Davis has been selected to hold charge of 
the Military Hospital at Maiapuram, Madras Presidency. 
Captain J. H. Barbour has been transferred from the 
Military Hospital at Now'gong to Kamptee Cantonment. 
Captain O. C. P. Cooke, in charge of the Cantonment General 
Hospital at Deolali, has been granted six months’ general 
leave of absence home from India. Captain J. II. Gurley 
has taken up duty at the Royal Victoria Military Hospital at 
Netley, as Specialist in Ophthalmic Surgery. 

Lieutenant E. C. Stoney has been placed under orders for 
transfer from the Ninth (Secunderabad) Division to the 
Burma Division for a tour of duty. Lieutenant L. C. Hayes 
has left the London District and embarked for a tour oi 
duty in Bermuda. Lieutenant E. C. Deane has been trans¬ 
ferred from Seaforth to Preston. Lieutenant P. M. 4 , Brett- 
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lias taken up duty at Cosham on transfer from the Military 
Hospital at Winchester. Lieutenant W. T. Graham has 
been placed under orders for transfer from the Military 
Hospital at Tidworth, Salisbury Plain,to the Indian establish¬ 
ment for a tour of service. Lieutenant E. C. Lang has been 
appointed to the Dublin District. Lieutenant J. H. S. 
♦Shields has joined the London District for duty. 

Indian Medical Service. 

Surgeon-General Sir C. Pardev Lukis, K.C.S.I., Director- 
General of the Indian Medical Service, has been selected for 
appointment as an additional Member of the Council of H.E. 
the Viceroy and Governor-General of the East Indies. 

Lieutenant-Colonel D. T. Lane has taken up duty as 
Superintendent of the Ambala District Jail. Lieutenant- 
Colonel R. Robertson, Officiating Deputy Director of Medical 
Services to the Second (Rawal Pindi) Division, has been 
directed to proceed to Kohat for appointment as Officiating 
Assistant Director of Medical Services at the headquarters 
of the Kohat Brigade, in succession to Lieutenant-Colonel 
J. T. Daly. Lieutenant-Colonel W. G. Pridmore has arrived 
home on leave of absence from India. Lieutenant Colonel 

R. J. Marks, on return to duty from absence on leave, has 
been appointed to the Civil Medical Charge of Gorakhpur. 

Major P. P. Atal, at present holding medical charge of 
the 104th Wellesley’s Rifles at Santa Cruz, Bombay, has 
been selected by H.E. the Commander-in-Chief in India for 
-appointment to hold substantive medical charge of the 
129th Duke of Connaught’s Own Baluchis, stationed at 
Ferozopore. Major M. Corry has taken up duty as Super¬ 
intendent of the District Jail at Multan. H.E. the Governor 
of Bombay in Council has been pleased to appoint Major 

S. C. Evans to be Professor of Midwifery at the Grant 
Medical College, Bombay. Major C. B. Harrison has been 
•granted four months* extension of his leave of absence 
home on the recommendation of a medical board. Major 
X. N. Walker has been transferred from Gorakhpur and 
appointed to hold Civil Medical Charge at Rai Bareli. Major 

T. Stodart has been placed under orders to proceed to 
Mogok for appointment as Civil Surgeon, in succession to 
Captain E. T. Harris, appointed Civil Surgeon at Tonngoo. 
Major E. R. Rost has arrived home on leave of absence from 
India. 

Captain A. D. White, second resident surgeon at the 
Presidency General Hospital, Calcutta, has been granted two 
months’ privilege leave of absence. H.E. the Commander- 
in-Chief in India has selected Captain D. M. C. Church for 
appointment to hold substantive Medical Charge of the 
25th Cavalry (Frontier Force) stationed at Bannu, in succes¬ 
sion to Major A. B. Fry. The services of Captain A. W. 
Hewlett, officiating superintendent of the Central Prison at 
Agra, have been placed at the disposal of the Home Depart¬ 
ment of the Government of India for special employment at 
Bhira Tal. Captain H. C. Buckley has been transferred from 
Sitopvr to Bestri, and appointed to officiate as Civil Surgeon. 

Territorial Force. 

Royal Army Medical €orj* 1 . 

2nd North Midland Field Ambulance, Royal Army Medical 
CokrpS : Thomas Read (late Lieutenant, Lincoln and Leicester 
Brigade Company, North Midland Divisional Transport and 
Supply Column, Army Service Corps), to be Transport 
Officer, with the honorary rank of Lieutenant (dated 
Nov. 23rd, 1912). 

1st South Midland Field Ambulance, Royal Army Medical 
Corps : Lieutenant Haas F. W. Boeddicker to be Captain 
(dated Jan. 1st, 1913). 

4th London General Hospital, Royal Army Medical Corps : 
Herbert Sherwell Clogg to be Captain, whose services will be 
available on mobilisation (dated Feb. 3rd, 1913). 

3rd Northern General Hospital, Royal Army Medical 
Corps : the undermentioned Lieutenant-Colonels are retired 
(dated Feb. 22nd, 1913); William Dyson and Rutherfoord X 
Bye-Smith. 

2nd Southern General Hospital, Royal Army Medical 
Corps : Captain John A. Nixon resigns his commission (dated 
Feb. 22nd, 1913). 

Sanitary Service .—Captain Robert Burnet, from the 
2nd Wessex Field Ambulance, Royal Army Medical Corps, to 
be Major (dated Feb. 26th, 1913). Lieutenant-Colonel 
Frederick M. Williams, Sanitary Officer of the Wessex 
Te r ri toria l Division, resigns his commission (dated Feb. 36th, 


1913). Major Robert Burnet to be Sanitary Officer of a 
Territorial Division (dated Feb. 26th, 1913). 

Attached to Units other than Medical Units. —The under¬ 
mentioned officers resign their commissions (dated Feb. 22nd, 
1913) : Captain James G. Miller and Lieutenant Alfred E. A. 
Carver. 

For Attachment to Units other than Medical cni*s .— 
Alexander Kenneth Maelachlan to be Lieutenant (dated 
Jan. 3rd, 1913). Harold William Read (late Lieutenant, 8th 
(Isle of Wight Rifles, “Princess Beatrice’s”) Battalion, The 
Hampshire Regiment) to be Lieutenant (dated Feb. 20th, 
1913). 

Deaths m the Services. 

Surgeon-General George Bklie, C.I.E., Honorary Surgeon 
to the King, on Feb. 19th, aged 83, at his residence, 
Barmore, Bridge of Allan. Ho served with the Madras 
Artillery and the 12th Lancers, and with the Hyderabad 
contingent during the Mutiny (medal and a good service 
pension). For some time ho was professor of botany and 
materia medica, Madras Medical College, and in 1884-85 he 
was Deputy Surgeon-General, Burma. In 1&85-86 he was 
Sanitary Commissioner, Madras Presidency, and vras 
appointed Surgeon-General in 1886. He received the 
C.I.E. for the discovery of a preventive for an insect pest 
which threatened the extinction of the coffee plantations 
in Southern India. 

The Gilbert Blane Gold Medal. 

The gold medal founded by the late Sir Gilbert Blane, 
Bart., to be given biennially, has been awarded by the 
Director-General of the Medical Department of the Navy 
and the Presidents of the Royal College of Physicians and 
the Roj’al College of Surgeons to Fleet-Surgeon Richard C, 
Mnnday for his Journal of H.M.S. Hyacinth for the year 
1910, and to Fleet-Surgeon Edward Sutton for his Journal of 
H.M.S. Highflyer , Feb. 21st to Dec. 31st, 1911. 

Measles at Osborne College. 

The epidemic of measles which has broken out at the 
Royal Naval College, Osborne, is said to have been traced to 
a cadet who brought the infection to the college after home 
leave. There are about 100 cases. During the last four 
years there have been several serious outbreaks of illness at 
the college. In 1909 chicken-pox, in 1910 influenza, in 1911 
three outbreaks of measles, and last year seven cases of 
scarlet fever. 

Naval Medical School. 

The Naval Medical School of the Royal Java! College, 
Greenwich, has been admitted as a school of the London 
University in the Faculty of Medicine for the officers of the 
Royal Naval Medical Corps. 

Small-pox on a Battleship. 

Two cases oi small-pox recently occurred on the battleship 
Coaquarar, now stationed at Portsmouth. 

First London Division, R.A.M.C.(T.F.). 

Major-General W. Fry, C.V.O., C.B., commanding tbe 
Fhrst London Division (T.F.), will open the new headquarters 
of the Royal Army Medical Corps of this division, which are 
situated at tbe Duke of York’s Headquarters, Chelsea, S.W., 
on Saturday, March 1st (St. David’s Day), at 8 P M. The 
proceedings will be terminated with a smoking concert, at 
which Colonel F. Harper, A.D.M.S., 1st London Division, 
will preside. 


A Prize Bsbay on Diabetes.— The Society of 

Karlsbad Physicians announces a prize- to be given for the 
best essay on “The Treatment of Diabetes Mellitus, with 
Special Reference to Balneotherapy.” The jnry will be 
Hof rat Professor Dr. Ritter v. Taksch, of Prague ; Professor 
Dr, Luethje, of Kiel ; Professor Dr. Ortner, of Vienna; Pro¬ 
fessor Dr. Schmidt, of Innsbruck ; and I)r. Edgar Ganz, 
President of the Society of Karlsbad Physicians. It remains 
optional with the judges to award either one prize of 
5000 kronen, or two prizes of 3500 kronen and 1500 kronen, 
or three prizes of 2500 kronen, 1500 kronen, and 1000 kronen. 
The competition is open to physicians of all countries. Any 
language may be used. The essays must be presented by 
Dec. 31st, 1913. Any further information may be obtained 
from the Society of Karlsbad Physicians in Karlsbad. 
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"Audi alteram partem.” 

THE PANAMA CANAL AND MARITIME 
SANITATION. 

To the Editor of The Lancet. 

Sir,—W hatever may be the confusion and the controversy 
among statesmen and men of commerce with regard to the 
political and commercial questions arising from the com¬ 
pletion of the great interoceanic canal cut across the 
Panama Isthmus, the sanitary question is one quite clean- 
cut and clear. The day is rapidly approaching when 
civilisation will insist upon an uncontaminated maritime 
commerce. Highly civilised communities have suffered too 
much and too often from incursions of infectious and con¬ 
tagious diseases due to their commercial intercourse with less 
civilised peoples. 

In most of the cities of the Western world preventive 
medicine has made great strides. Sanitary precautions are 
now taken to minimise the extension of communicable 
disease. Cleanliness of habitation and, to some extent, of 
person and clothing is insisted upon. Conditions friendly 
to the development of contagious and infectious ailments 
are reduced or removed. In these cities there is a notice¬ 
able and a constant declension of the mortality rate. Yet 
all the work that has been done and all the sanitary pre¬ 
cautions that are taken may be set at naught at any time by 
a visitation due to commerce. Sanitary cities may suffer 
epidemics of bubonic plague, or Asiatic cholera, or yellow 
fever through an infection having its source in some remote 
Eastern or South American port. To prevent this, ex¬ 
pensive quarantine services are organised and maintained, 
and a close supervision of commerce is exercised in the 
larger ports. Immediate inspection of vessels and their 
cargoes is not, however, the full measure of a port 
health officer’s efficiency. The quarantine officer who is 
abreast of the times must be a sanitary strategist. He 
must have a vision for all the world. His part of civilisa¬ 
tion’s work is not alone the deteotion of infectious and con¬ 
tagious disease at his own port, but a study of the points 
where, and the means whereby, these plagues may be most 
advantageously combated. His duty constrains upon him 
vigilance for the protection not only of his port, but of all 
the ports with which his port is in commerce. An outbreak 
In London, dr Liverpool, or Queenstown, or Hamburg, or 
Cherbourg, or Rotterdam of diseases with the epidemiology 
of cholera, yellow fever, or plague, should be to a New York 
health officer a matter of as much concern as the presence 
in his own harbour of ships with actual cases on board. 
Buch an outbreak in any of the ports mentioned would, 
first, affect disastrously the commerce of his own port; 
and would, in the second place, offer as grave a menace 
to the public health of the City and State of New York as 
would the actual conditions indicated under his direct 
control and supervision. Commerce has so related us that 
all of us must be to some extent our brother’s keeper. We 
cannot with safety to ourselves ignore the health conditions 
of other ports. We must, even if we eliminate the broader 
and loftier considerations of humanity and consult only the 
selfish consideration of our own immediate interest, protect 
one another. 

There is no port health officer in any of the cities of the 
Western civilisation who can contemplate without concern 
the opening of the Panama Canal. It shortens the distance 
between the Far Eastern ports and the South American 
Pacific ports on one hand, and the Atlantic seaboard 
ports of Europe and America on the other. It will increase 
the commercial intercourse of all these ports. It will bring 
us closer by many miles and many days to those communi¬ 
ties in which plague and cholera and yellow fever are 
endemic. From this direction, however, we shall not be 
apprehensive of cholera. Its brief incubatory period and the 
width of the Pacific combine to put an estoppel upon 
its extension from that direction. In future, as in the 
past, it will make its approaches to us in the shorter stages 
favoured by the geographical conditions of the old world. 
Plague, however, because of its peculiar agencies of trans¬ 
mission, and yellow fever for the same reason, must be 


vigorously and vigilantly guarded against. The latter 
[ malady is endemic in the South American ports, as it was in 
the West Indian ports and in the Central American and 
Isthmian States prior to the sanitary activity in those islands 
and States of American medical officers. By the opening of 
the Panama Canal our western coast will again be exposed 
to the danger of infection. 

Political conditions place the sovereignty over the Canal 
Zone in the hands of the American Republic. Back of all 
smaller questions now in controversy is the broad and high 
understanding of all the world, that this sovereignty is not 
to be exercised for a selfish or a national benefit, but 
for civilisation at large. There can be no controversy 
then as to what are the obligations of the American Republic 
in the premises. No student of the history of this stupendous 
undertaking, from that remote day in the sixteenth century 
when Charles V. had a survey made for a canal from the 
Chagres river to the Pacific up to the present hour, can 
escape a realisation of the tremendous part that sanitation 
has played in the successful execution of the project. Nor 
can any man, and particularly any physician, consider the 
future of the great waterway without a realisation of the 
vast possibility of sanitary service open here to the United 
States. To meet the dangers which I have indicated, to 
control disease at this focal point of commerce, the 
American Government should establish a world quarantine. 
Sanitary science has the right to demand this of the Govern¬ 
ment of the United States. Political conditions make 
it possible to demand it of no other Power. Sanitary 
science can truthfully say that without its help this Canal 
would never have been constructed ; that with its help the 
Spanish or the French could have constructed it long ago. 
Without subtracting one iota from the credit due to the 
Bplendid engineering ability displayed in this work, we have 
a right in justice to demand full credit for our profession 
for the industry and the high scientific intelligence of the 
medical men who cleared the field for the engineering forces. 
Through them it was possible for men to live on the 
Isthmus, and until that had been accomplished the work of 
excavation and construction was impossible. They cleared 
up the swamps, they banished the yellow fever, the typhoid, 
and the malignant malarial fevers. A dozen years ago a 
traveller from Colon to Panama would traverse a country 
clouded with swarming insects. When I was in Panama 
last December I traversed this very zone without seeing any 
mosquitoes. By right of service, then, the science that has 
done this may justly demand, in the name of civilisatien, a 
course on the part of the Government in control to which 
considerations of pure humanity, on the one hand, and self- 
protection on the other, combine to direct it. 

Physical conditions at the Canal are almost ideal for the 
establishment of such a quarantine as I have suggested. It 
will take 12 hours for a vessel to make the voyage from one 
end of the waterway to the other. These 12 hours can be 
utilised for inspection and disinfection and fumigation 
where necessary without undue interference with the natural 
flow of commerce. A boarding station should be established 
at each end of the Canal, and fumigating boats should be so 
stationed as to enable them to accompany on the trip such 
vessels as would require fumigation. At the Colon end of 
the Canal there should be a temporary reception hospital. 
At the Panama end there are groups of islands, and two 
islands, Flamenco and Perico, are admirably situated for 
use as sites for detention pavilions and contagious disease 
hospitals. Isolation wards and detention pavilions should 
be constructed on those islands. The entire quarantine 
establishment should be conducted by the United States 
Public Health Service. 

The effect of such an establishment would be felt all over 
the world. By a public health intelligence system port 
medical officers all over the world could be apprised of 
sanitary conditions on ships bound for their harbours. In 
addition to that the certainty of supervision and the possi¬ 
bility of delay would indirectly stimulate sanitary activity 
upon the part of vessel owners and steamship agents at 
ports of departure. A reflex influence would impel to a 
highly desirable sanitary activity the authorities of western 
South American cities whose ports are now a source of 
danger. In every direction the world would feel the sanitary 
benefit.—I am. Sir, yours faithfully, 

Joseph J. O’Connell, A.M., M.D., 

New York, Feb. 11th, 1913. Health Officer, Port of New York. 
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JUDICIAL HANGING. 

Te the Editor of The Lancet. 

Sir,—Y our having done me the honour of publishing my 
letter on the above subject in The Lancet of Jan. 18th 
makes it, I feel, incumbent on me to enter more fully into it, 
and especially into the evidence brought before Lord 
Aberdare’s Capital Sentences Committee 27 years ago, and 
the extraordinary recommendations of that committee. The 
admission of the subject of “judicial hanging” to the pages 
of The Lancet is proof of its suitability for discussion by 
the medical profession, from whose ranks alone can 
arbitrators be provided. 

As Dr. F. Wood-Jones points out in his article published 
by you on Jan. 4th, “For a long while the facts here 
mentioned ” (proving the efficacy of the submental knot) 
“have been known in an indefinite way. The submental 
knot was strongly advocated to, and apparently approved by, 
the Committee on Capital Sentences in 1886, but it was not 
made a recommendation in its resolutions.” That committee 
seems to have been alone influenced by the evidence of Dr. 
(now Sir) James Barr, then Kirkdale prison medical officer, 
who advocated the long drop with the subaural knot, relying 
alone on “the energy of the fall as the chief factori.e., 
on clumsy, uncertain, brute force. The adoption of this 
system might have been justified if it had been shown that 
the lesions produced in a number of executions were similar, 
but Dr. Barr’s own evidence (Report, paras. 759, 760, and 761, 
p. 28) on his 15 post-mortem examinations at Kirkdale says 
“ the injuries vary very much, dislocations having been found ” 


Table of 15 Executions at Kirkdale Pinson, 1888-1886. 


No. 

Weight. 

Drop energy. 

| Result. 

1 

i 

st. 

lb. 

lb. 

ft. 

in. 

ft. lb. 


1 i 

11 

4 

158 

7 

0 

1106 

Asphyxia. 

2 | 

9 

8 

134 

7 

54 

1001 

,, 

3 i 

10 

2 

142 

7 

8 

1082 

,, 

4 i 

11 

3 

157 

7 

m 

1246 

Dislocation. 

5 1 

11 

4 

158 

8 

0 

1264 

M 

6 

10 

4 

144 

9 

2 

1320 

ft 

7 i 

8 

6 

118 

9 

6 

1121 

,, 

« i 

11 

1 

155 

8 

74 

1336 

,, 

9 i 

9 

4 

130 

9 

3 

1202 

M 

10 I 

10 

2 

142 

9 

3 

1313 


11 | 

10 

4 

144 

9 

6 

1368 

,, 

12 | 

8 

6 

118 

10 

9 

1268 

,, 

13 ! 

9 

4 

130 

11 

0} 

1438 

,, 

14 ! 

9 

5 

131 

10 

84 

1402 

„ 

16 1 

9 

4 

130 

8 

9 

1139 

” 


Scale of Drops Laid Damn by Lord Aberdare's Committee. 


Weight of culprit. 

Drop. 

Eneigy developed. 

st. 

lb. 

ft. in. 

ft. lb. 

7 

98 

11 5 

1119 

8 

112 

10 0 

1120 

9 

126 

9 6 

1197 

10 

140 

9 0 

1260 

11 

154 

8 2 

1258 

12 

168 

7 6 

I860 

13 

182 

6 11 

1259 

14 

196 

6 5 

1258 

15 

210 

6 0 

1260 

16 

224 

5 7 

1251 

17 | 

238 

5 3 

1250 

18 | 

252 

5 0 

1260 

19 | 

266 

4 8 

1241 

2° | 

280 

4 6 

1260 


more frequently between the second and third vertebra^ 
and as low down as between the fifth and sixth, while he 
found “fractures of the transverse processes of the aeoond. 


third, fourth, and fifth, of the odontoid process, of the body 
of the axis and of the arch.” 

What a contrast to the uniformity of lesion produced by 
the submental knot in Captain C. F. Fraser’s cases, quoted in 
Dr. Wood-Jones’s paper. But less illuminating still are the 
figures relating to the allotment of the Kirkdale drops, for 
it will be noticed in the subjoined list of executions there 
(Report, paras. 607-620, p. 23) that there are three culprits 
of 130 1b. weight, one of whom got 9ft. 3in., another 
lift. 01 in., and a third, 8 ft. 9 in., one of 1311b. getting 
10 ft. 8£ in., while a drop of 9ft. 6in. was impartially given 
to one of 118 lb. and to another of 144 lb.—another 1181b. 
man getting 10 ft. 9 in. Dr. Barr stated (para. 621) that 
the executioner was responsible for these drops. 

1 shall now, with your permission, give a few' brief extracts 
from reports in the Standard of executions since the com¬ 
mittee laid down the foregoing drops to show that the rules 
were never adhered to. In three reports the weights were 
not given, but in only one case out of the ten has the drop 
exceeded 7 ft., the average being 6 ft. 9 in., and the 
average “ foot-poundage ” for the seven whose weights were 
given is 9324 or (as I stated in my former letter) about three- 
quarters of that laid down—viz., 1260. 1 

1. Joseph Morley, Nov. 20th, 1887. Springfield Prison, Chelmsford f 
Berry the hangman. “ Quite a lad,” height, 5ft. ; weight, 8st. (112 lb.); 
drop. 7 ft. ; energy developed, 784 ft. lb. " Death instantaneous.” 

2. Robert Upton, July 18th, 1888. Oxford Gaol; Berry. Age, 61; 
weight not stated ; drop, 7ft. ; nearly decapitated. “Berry had given a 
drop of 5 ft., but it looked more after the drop. The prison officials 
and reporters then heard a splashing sound and looking into the 
cavity they saw that the shock of the fall had torn the flesh of the 
culprit’s neck from which blood had poured into the pit below and 
splashed on the side of the scaffolding.” “One who was present” 
wrote to the Daily Telegraph: “The doctor on the best data swore 
at the inquest that he was convinced that the drop was 7 ft. instead 
of 5. I am in a position to say that this is the general opinion of 
all those present most likely to know, and this opinion is quite 
unaffected by Berry's oath to the contrary.” 

3. Ebenezer Jenkins, March 6th, 1889. Wandsworth; Berry. Age, 20; 
weight, not stated; drop, 6ft. 6in. At the inquest “Dr. Quinton 
stated that tho convict was such a spare youth that it was neces¬ 
sary to put a 7 lb. weight on each of his feet.” “Appeared to die 
instantly.” 

4. Frederick Davis, August 26th, 1890. Birmingham ; Berry. Weight, 
10 st. (1401b.); drop, 6 ft. 6 in. ; energy. 910 ft. lb. “ At the inquest on 
.the body it was stated that there was a shocking gash in the man’s 
throat, severing the windpipe and blood-vessels. In fact, the culprit's 
head had been nearly pulled off.” • 

5. James Harrison, August 26th, 1890. Leeds ; Billington executioner. 
Age, 40; weight, not stated; drop, 6ft. 2in. “Died without a 
struggle.” 

6. Thomas Macdonald, Dec. 30th, 1890. Kirkdale Prison, Liverpool; 
Berry. Age, 34; weight, 8st. 101b. (1221b.); drop, 9ft. 2in.; energy, 
1096 ft. lb. “ The length of the drop fixed was 8 fl. t but the actual drop 
as registered was 9ft. 2in. The execution was stated by Dr. Barr to 
have been the quickest ever known.” 

7. John Conway, August 20th, 1891. Kirkdale Prison, Liverpool ; 
Berry. Weight, list. 21b. (1561b.); drop, 6 ft.; energy, 936 ft. lb. 

“ The blood from the dead man's body w>as heard streaming on to the 
floor of the pit. It was then seen that the condemned man's head had 
been almost torn from his body, and was hanging merely by the 
muscles of the neck.” Berry is stated to have afterwards said to the 
reporters, “They w’ould have given him another 8In. drop but for me. 

I would not have given him above 4 ft. 6 In.” At the inquest “ Dr. Barr 
said there was no hitch in the execution, and the usual verdict was 
returned, no reference being made to the horrible scene in the pit.” 
The Central New r s says : “The publication of the painful details con¬ 
nected with the execution of Conway has caused a feeling of horror In 
the city. On all hands expressions are heard that the oause of the 
bungling ought to be fully inquired into. Speaking to Berry a few r 
minutes afterwards, a reporter said, ‘You have made a mess of It this 
time, Mr. Berry.’ * Not I,’ replied the hangman ; ‘ I am not to blame 
for anything that has occurred; all is left to the doctor now, and this 
comes of not taking my advice.’ ” 

8. Albert Milsom, June 9th, 1896. Newgate Prison, London; 
Billington. Age, 33; weight, 9 st. 12 lb. (138 lb.); drop, 6 ft. 9 in.; 
energy, 9314 ft -lb. 

9. Henry Fowler, June 9th, 1896. Newgate, London; Billington. 
e, 31 : weight, list.2lb. (1561b.); drop, 6ft.; energy, 936 ft. lb. 

0. William Seaman, June 9th, 1896. Newgate ; Billington. Age, 46; 

weight, 9 t. 121b. (1381b.); drop, 6 ft. 9 in.; energy, 931* ft. lb. 

Of these three simultaneous executions it was reported 
“Except a twitching of the ropes, by reason of the weight 
suspended from them, there was no indication that life was 
left in the culprits after the fall. The medical officers 
(Dr. Pitcairn and Dr. Scott) at once descended the pit and 
reported that death had been instantaneous.” The report 
also stated that in Fowler’s case the knot had been placed 
“ under the chin ” (?). For fuller information may I refer 
your readers to the original letters of mine with illustration 
in the British Medioal Journal of Oot. 6th, 1888, and 
following numbers. 

I think I have shown by the faots stated in this letter the 


1 I will send thsse newspaper cuttings gummed into a book to 
Tax Lancet Office. 
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absolute uncertainty of the present system (or want of 
system) in hanging criminals with a long drop and subaural 
knot, and also the uncertainty as to whom the responsibility 
belongs, prison surgeon or hangman. That the latter should 
have any voice in the matter seems preposterous, as also 
that such an official should exist in the twentieth century. 
The reports of “instantaneous death ” at executions in con¬ 
junction with “ muscular twitchings” or movements of any 
kind, carry no conviction to me, for, if I learned one thing 
definitely, it was that the body of a hanged culprit rendered 
really insensible by injury to the brain or spinal cord makes 
no movement whatever. The barbarous act of launching a 
human being into space with 6 ft. to 10 ft. of slack rope 
attached to the neck by a constricting noose must result in un¬ 
certainty, even without the chances of degeneracy of tissues 
from disease or old age. I but advocate the principle of “ Arte 
non Vi,” the motto of my old hospital in the Coombe, 
Dublin, and other surgeons, far more scientific than I pretend 
to be, are already confident that my chin-trough concentrates 
the deadliness of the submental knot by keeping the ascend¬ 
ing rope on the point of the chin to deliver its blow there. 

There need be no fear as to the time occupied, for I have 
often gone through the whole process on a model and had 
the time accurately taken, the results being a shade under 
that taken by Berry in ordinary cases. I believe that between 
3 ft. and 4 ft. will be sufficient drop, with the trough, for a 
culprit of any weight, so that the operation will be sure and 
simple—capable of being easily taught to, and practised by, 
intelligent prison warders, who could travel to the different 
prisons. I should add that an opportunity for testing the 
trough has now been afforded me, and I hope soon to prove 
all I claim for it.—I am, Sir, yours faithfully, 

John J. de Zouche Marshall, L.R.C.S. Irel. &c., 
Lieutenant-Colonel, R.A.M.C. (T.) (retired). 

Thames DItton, S.W., Feb. 13th, 1913. 


WHEN TO OPERATE IN APPENDICITIS. 

To the Editor of The Lancet. 

Sir,—I t was a matter of disappointment to me that I 
was unable to be present at the meeting of the Medical- 
Society of London on Feb. 10th and speak in the 
debate on Mr. Edmund Owen’s paper which raised the 
question as to whether the best results in the treat¬ 
ment of appendicitis can be obtained in the greatest 
number of cases by immediate operation or by temporising. 
As you kindly alluded to my absence from the meeting 
in your leading article on Mr. Owen’s paper, I write to say 
what I would have said had I been present, and that is—that 
no satisfactory discussion on this important question can 
take place until there is a distinct definition given of the 
word “immediate.” Does it mean operation whenever the 
patient is seen, no matter what the stage of the malady, or 
operation done within a few hours of the onset of the attack ? 
I have read and re-read Mr. Owen’s paper, and nowhere is this 
very essential point made clear. Nor is any assistance given 
by the wording of the question itself, for it is so framed 
that anyone reading it would think that all cases of 
appendicitis are seen at the very beginning of the illness, 
the fact being that they are not. With “early operation” 
—that is, within a few hours of the commencement of the 
malady—no fault as regards mortality can be found ; but 
against “immediate operation”—that is, whenever the 
patient is seen, no matter what the period of the illness—a 
very great deal can be said, as it is, in my opinion, the 
adoption of this line of practice that is responsible for the 
unfortunately high mortality in the surgical treatment of 
appendicitis.—I am, Sir, yours faithfully, 

Glasgow, Feb. 22nd, 1913. GEORGE ThOS. BEATSON. 


MAGNESIUM INFILTRATION AND 
CHOREA. 

To the Editor of The Lancet. 

Sir, —While it is discourteous to criticise the critic, the 
natural Scotch combativeness prompts me to say a word on 
the subject of magnesium infiltration and chorea, these 
topics being found in juxtaposition in your popular journal 
of Jan. 25th, p. 259. The following quotation will make 
the subject plain to the reader :— 

The way in which the magnesium acts Is as an Insulator, the nerte 
becoming electro-plated with magnesium oxide. Hence the normal 


nerve stimuli are inhibited and the tissues are coinctdently affected so 
that they cannot do their proper work, whereupon a diseased con¬ 
dition follows. It follows upon this reasoning that the main line 

of treatment in all diseases is to neutralise acid excess and promote 
magnesium dissociation. 

We have no better illustration of the effects of magnesium 
than in the case of Sydenham’s chorea (chorea minor) ; it is 
typical of the derangement in function which borders upon 
organic disease. In fact, as the critic remarks :— 

It has long been recognised that there are certain features in the 
disease, apart from its association with rheumatism, which suggest an 
organic basis for the affection. 

For all practical purposes this preliminary analysis 
covers the entire subject, when it can be shown that the 
magnesium deposits are due to a chemic deviation in the 
body fluids, and, further, that they will disappear upon 
neutralising this chemic deviation (acid excess), when com¬ 
bined with the necessary lime salts to recoup the tissues. 
Stated briefly, physical growth in both animal and plant life 
tends to an over-production of acid, and during childhood 
this acid excess depletes the lime, magnesium taking its 
place, a clinical fact which may be readily demonstrated. 
For example, if you take a child subject to chorea, and 
supply that patient with lime in excess—say, calcium phos¬ 
phate—the choreic symptoms will begin to subside in the 
course of a few days, and perfect recovery will ensue without 
any untoward manifestations. I should add here that 
calcium phosphate should be given in the form of a normal 
trituration, equal parts of the remedy combined with sugar 
of milk, and the same should be thoroughly mixed by 
machinery. 

In explanation of this somewhat fanciful proposition it 
should be stated that while acid excess interferes with 
the absorption of lime salts as they occur in the food, the 
artificial or medicinal administration of lime is not contra¬ 
indicated. The average daily intake of lime for adults 
ranges from 10£ to 15 grains, and in the case of a child 10 
years of age it can be given without danger, say 10 grains of 
the proposed trituration three times daily, the equivalent of 
5 grains calcium phosphate three times a day. It would not 
be difficult for any physician to obtain this medicament in 
the form described, and it would be perfectly safe to 
administer this treatment for at least a week on trial, and I 
feel confident that the results will prove a revelation to the 
medical attendant.—I am, Sir, yours faithfully, 

Philadelphia, Feb. 4th, 1913. JOHN AULDB, M.D. 


WEISMANN AND LAMARCKISM. 

To the Editor of The Lancet. 

Sir,—W ith reference to Dr. Licorish’s interesting remarks 
on Lamarckism versus Weismannism in your issue of 
Feb. 22nd, may I say a few words on the subject, as I am 
also one of those who have never been able to reconcile 
themselves to a dogmatic faith in Weismannism? 

When studying the literature on heredity we cannot help 
being struck by the uncompromising attitude taken up by 
English biologists on the subject, as compared to the much 
more cautious one of the Continental and American 
biologists. The Neo-Darwinians seem to deny the trans¬ 
mission of acquired characters simply on account of 
Nussbaum’s discovery of the continuity of the germ-plasm, 
without attempting in any way to Show why the germ-plasm 
should be inviolable to influences during life, although the 
contrary is what every student of physiology would logically 
expect. 

To prove hereditary variations exclusively by means of 
natural selection it is necessary to have recourse to meta¬ 
physics, which is not admissible in science. There is, I 
believe, at present a school of heredity in Vienna that 
is working hard to prove the transmission of acquired 
characters. Let us hope that they will soon be successful, 
so as to put a stop for ever to this—from a eugenic point of 
view—most dangerous dogmatism. Meanwhile, may I make 
a humble suggestion ? 

On looking at the section of a seminiferous tubule with 
fully developed spermatozoa and at the section of a Graafian 
follicle containing a ripe ovum, we see these germ cells 
surrounded by a great number of small round cells, indis¬ 
tinguishable from leucocytes. In the case of the ovary these 
form the so-called “membrana granulosa.” What maybe 
I the function of these cells ? They cannot all be carriers of 




The Lancet,] 


THE STATISTICS OF OPERATION FOR APPENDICITIS. 


[March 1,1913 641 


nutriment, because their number is so great that their com¬ 
bined bulk would be much greater than the germ cells they 
are supposed to provide with nourishment. They look for 
all the world like so many messengers, anxious to deliver 
their messages to the germ cells. Is it not just possible that 
these cells, so sensitive and active and so vital in many 
other respects to our economy, may also be the carriers of 
acquired modifications? Were it so, it would explain why the 
mere hypertrophy of an organ from use would not be 
inherited, as this is a mere quantitative change, not a 
qualitative. And also why mutilations are not inherited, as 
in this case no message could be expected from an organ that 
no longer existed. 

We must remember that the nerves are not the only trans¬ 
mitters of impulse in animals. This has been proved by 
Popielski, Wertheimer, and Le Page, who have shown that a 
flow of pancreatic juice can be induced by introducing acid 
into the duodenum, even when the nerves supplying the 
duodenum and pancreas have been cut through. These 
experiments have been repeated by Starling and Bayliss, 
who consider that the secretion cannot be reflex, since it 
occurs after the extirpation of the solar plexus as well as the 
nerves. “ It must therefore be due to direct excitation of 
the pancreatic cells, by a substance conveyed to the gland 
from the bowel by the blood-stream. So many of the con¬ 
nexions between organs cure made by nerves that we cure apt 
to forget the other messenger , the blood .” (Halliburton’s 
“ Physiology,” tenth edition, p. 517.) We know that there 
are several varieties of leucocytes, and this must imply 
different functions. But we know very little of their origin. 
It would be interesting to know what resemblance the 
wious varieties show to the original germ plasm on the 
supposition that some of them may be near relatives who 
circulate in the blood for the express purpose of collecting 
and conveying acquired modifications to the developed germ 
cells. I am, Sir, yours faithfully, 

Gerda B. Jacobi. 

Tavistock-plaoe, London, W.O., Feb. 24th, 1913. 


THE STATISTICS OF OPERATION FOR 
APPENDICITIS. 

To the Editor of The Lancet. 

Sir,—M ay I correct a slight error in your report of my 
remarks at the meeting of the Medical Society of London on 
Feb. 10th ? I was speaking of my own statistics, not those of 
the whole of St. George’s Hospital. I append a table of my 
results there during the last four years. 

I am, Sir, yours faithfully, 

Half Moon-street, Piccadilly Feb. 21st, 1913. G. R. TURNER. 

a.d. Cases. Drainage. Deaths. 

1900 42 22 0 

1910 43 20 2 

1911 30 11 1 

1912 (up to date) 49 . 30 0 

164 83 3 = 1*8 % 

mortality. 

144 acute cases. Tube and gauze used in 83. 3 deaths = 2* 07 per cent- 
mortality. 

Last 6i eases without a death. One death in last 100 eases. No death 
in last 50 acute cases. 

Analysis of cases of death.— 1. One from Intestinal obstruction 
ten days after operation; operated on by another surgeon. This was 
not a drainage cose. The wound was healed, and patient apparently 
well. 2. General septic peritonitis present on admission before and 
after operation. 3. Fatal peritonitis followed removal of gauze in a case 
doing well up to this time. 


THE MORTALITY OF THE ABDOMINO¬ 
PERINEAL OPERATION FOR RECTAL 
CANCER 

To the Editor of The Lancet. 

Sir, — I have read with interest Mr. Leonard Ley’s letter 
in The Lancet of Feb. 22nd, p. 563, in which he advocated, as 
a routine, a preliminary colostomy for a fortnight before ex¬ 
cision, with a view to reducing the mortality from sepsis of the 
abdomino-perineal operation. I agree with him that this course 
is advisable in certain cases in which the colon cannot be 
satisfactorily cleansed before operation (the semi-obstruction 
type). In the majority of cases which are suitable for the 
combined operation there is no difficulty in thoroughly 


cleansing the bowel by means of enemata. Cases in which 
there is any tendency to obstruction will, when explored, 
usually be found unsuitable for the major operation, although 
operation may become possible after the establishment of a 
colostomy. 

The establishment of a preliminary colostomy possesses 
certain disadvantages : (1) the presence of an artificial anus 
in the abdominal wall will render sterilisation of the skin a 
matter of uncertainty, and adds an additional risk of sepsis 
to the operation ; (2) the existence of an inguinal colostomy, 
so far from shortening the operation, tends to prolong it, 
renders it more difficult, and adds to the risk of infecting 
the peritoneal cavity during division of the bowel within the 
abdomen. 

In performing the combined operation the pelvic colon is 
divided outside the abdomen. This portion of the operation 
with closure of the ends can be completed very quickly, and 
the time spent in bringing out the upper end through the 
inguinal region is less than that spent in dividing and 
closing the bowel within the abdomen when a colostomy is 
already in existence. Furthermore, when the colostomy has 
been previously performed, adhesions may occur which 
complicate and prolong the second stage of the operation. 
I have been in the habit of keeping patients in bed for at 
least a week prior to operation. During this period copious 
enemas are given daily, and naphthalene tetrachloride is 
given internally as an intestinal disinfectant. In a few 
cases I have given prophylactic doses of a coli vaccine 
prepared from the patient’s fteces two or three days prior to 
the operation. 

I believe that in operating on suitable cases with moveable 
growths careful preliminary treatment followed by operation 
in one stage is preferable to a two-stage operation, because 
it enables the operation to be conducted on more aseptic 
lines and with less difficulty. If the case is considered 
suitable for the major operation, but symptoms of toxic 
absorption or faecal accumulation exist and do not clear up 
by preliminary treatment as laid down, then appendi- 
costomy, followed by irrigation from above and below, 
should be employed rather than inguinal colostomy. 
Preliminary colostomy should, in my opinion, be reserved 
for cases which manifest signs of partial obstruction. The 
high immediate mortality of the operation in suitable 
cases is due in the main to two causes, shock and 
sepsis. Severe shock can best be avoided by rapid operation, 
a preliminary dose of morphia and atropine, and the use 
of oxygen passed through warm alcohol during chloroform 
anaesthesia,^ followed by continuous saline infusion either 
vid the colostomy wound or subcutaneously. Sepsis can only 
be avoided by scrupulous care and experience in the details 
of the technique. Another factor in the high mortality of 
the operation is the selection of unsuitable cases for the major 
operation—e.g., stout patients over 60 (especially males) and 
patients with growths which have passed the confines of the 
bowel wall. 

The mortality of the operation is rapidly improving in 
individual hands with increase of experience. Wertheim’s 
operation for cancer of the^pterus when first practised by 
gynaecologists suffered a far higher mortality than it does at 
the present day. Ceteris paribus , the most important factor 
of all is experience.—I am, Sir, yours faithfully, 

London, W., Feb. 24th, 1913. C. GORDON WATSON. 


THE DIVERSE CONSEQUENCES OF ORAL 
SEPSIS AND ITS TREATMENT. 

To the Editor of The Lancet. 
g IR? _Oral sepsis is now commonly recognised, but as the 
symptoms are very varied, I should like to bring forward 
in your correspondence pages certain points whose further 
discussion might be useful. The following cases occurring 
in my own practice have presented such different symptoms 
that a very great diversity of feature must be common. 

1. A woman, aged 40, developed a swelling of the right 
ankle-joint, dark red and shiny and extremely painful. 
After this cleared up four or five patches appeared on the 
legs about the size of half a crown, and appeared identical 
with erythema nodosum. Then an almost agonising pain 
between the shoulders, then extreme pain in the right knee, 
but no swelling. All these appeared over a period of three 
months, at the end of which time the patient was agreeable 
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to undergo any treatment for relief, and so she consented 
to have all her teeth out as her gums were very septic. She 
soon regained perfect health and looked years younger. 

2. A woman aged 56. I found the arms, hands, and 
legs covered with cutaneous haemorrhages, some as large as 
a shilling. She was very anaemic, had haemoglobinuria, and 
her very septic gums were continually bleeding. All her 
teeth were extracted at a hospital and she nearly succumbed 
to haemorrhage afterwards, but when I saw her three months 
later she was apparently quite well and with a good colour. 

3. Male, aged 40. When I saw him he could not move his 
left arm owing to very severe pain. He had a very septic 
condition of his gums but would not consent to extraction 
of the teeth. He went back to work after eight weeks’ 
treatment, but had recurrent attacks of similar pain but 
not so severe. About a year after his first attack he 
suffered from loss of memory for five days, followed by pro¬ 
stration for three weeks, but whether this was due to the 
pyorrhoea or not. I do not know. He was a non-smoker and 
he told me that friends of his who had had pains similar to 
his were also non-smokers and had septic gums such as 
he had. 

4. Male, aged 55, had frequent recurrent attacks of 
agonising pain in the left lumbar region, needing morphia 
injections ; he was X rayed but no stone could be seen. By 
my advice he had all his teeth removed as his gums were 
exceedingly septic. He lost all the pain and his anaemia 
from which he also suffered. 

5. Male, aged 60. had continual jjain and tenderness on 
pressure over the duodenum, severe paroxysms of coughing 
and retching every night, unable to work, no appetite, very 
depressed, and contemplated suicide. After eight months at 
home he agreed to have his mouth cleared of septic stumps. 
Now, three months after, he can enjoy his food, the 
duodenal pain is gone, sleep is undisturbed, and he says he 
feels well. 

I have under treatment now two patients completely 
invalided by 44 rheumatism,” who will not, I believe, get 
any better until they agree to have their teeth seen to. I 
have had a large number of cases during the last 15 years, 
and find that the men with this disease are non-smokers, or 
practically so. The variety of symptoms is, I think, an 
interesting point, and should form quite a long list in the 
books on medicine.—I am, Sir, yours faithfully. 

Stock, Iiig&tesoue. HERBERT CARDIN. 


PSYCHOLOGY: A NEW SYSTEM. 

To the Editor of The Lancet. 

Sir,— I have always been prepared for hostility, for the 
man who in the realm of philosophy seeks truth, and truth 
only, is sure to find the big battalions against him. More¬ 
over, although the cry for originality is heard, what is really 
hoped for is something daring within safe and orthodox lines 
—an originality which arises in the very mode of treatment 
disconcerts the conventional mind, and resentment of what 
is new and strange finds even intellectual expression in the 
desire to “’eave ’arf-a-brick at 'im.” And so the popular 
conscience is vindicated. 

Such has been the history of criticism in this country, for 
I would ask you how many instances you can point to of 
great works of thought which have not been assailed by the 
malice of the orthodox or covered by the derision of 
imbeciles. Nevertheless, I confess I was surprised to read 
in The Lancet of Feb. 22nd, p. 540, a review so inept 
as that which dealt with my “Psychology.” I will not 
further refer to the writer ; but after having deliberately 
abandoned old landmarks, after having toiled in preparation 
through realms more extensive at least than ever entered 
upon by any thinker before, and after having established a 
system which a brilliant Italian psychologist declared to be 
striking in its entire originality and scope, possibly I may be 
allowed to say a few words, less in the way of rebutting a 
foolish criticism than in the desire to indicate the true 
purport of the book. Out of a hundred possible illustrations 
I will select one which touches on our own profession. 
Thus, in regard to localisation there was no principle in 
physiology held with greater certitude than that which 
referred aphasia to Broca’s lobe. Throughout all the uni¬ 
versities and medical schools of the world this doctrine was 
given with authority, and indeed with that manner, so 
common in universities and so fatal to progress, of dis¬ 
couraging investigations of orthodox teachings. 


My analysis, on the psychological side, of aphasia led me. 
to the conclusion not only that the doctrine of Broca’s lobe 
was untenable, but that the whole theory on which researches 
in localisation had been conducted was fallacious. In this 
light I re-examined the work of many—Ferrier, Munk, 
Goltz, &o.—whose reputations had been built on expositions 
of the functions of the brain, and I showed not only that 
there was no concordance of the authorities amongst them¬ 
selves, but that when they overstepped into the psycho¬ 
logical realm their deductions from observations were un¬ 
warranted and contradictory. Broca’s conclusions are now 
overthrown, ajs those who are interested may discover in 
Moutier’s imposing volumes. And this result I am able to 
quote in confirmation of my analysis; but that analysis is 
none the less necessary now, since the same incomprehension 
of the mechanism of thought that allowed too facile accept¬ 
ance of Broca’s dictum will lead to discrediting what is 
valid in his work. 

I am entitled to ask whether, in the whole range of psycho¬ 
logy, you can show me a work which can claim anything 
analogous to this criticism of localisation. Viewed, however, 
in regard to the intention of the work, this result occupies in 
the perspective a place of no special importance. It is only 
one out of innumerable conclusions which arise by way of 
corollaries in the course of the exposition, and which will 
eventually be found to interest all branches of soience and 
to throw light on the mode of their development. The 
investigation of the foundations of mathematics is, on the 
other hand, an integral part of the book, for this study has 
been essential in order to ensure rigour in the proofs I have 
given of the completeness and of the necessity of the 
fundamental processes. 

The pith of the matter consists in the enunciation of these 
fundamental processes, the illustrations of the modes of 
their combinations, and the demonstration that by such 
syntheses the whole range of mental action—in regard to 
any psychic act whatever—may be expressed. Only two 
philosophers have hitherto definitely posed the main problem 
of psychology as I have conceived it—Aristotle and Kant. I 
have shown, in the course of the analysis, not only that their 
systems were wrongly based, but also I have pointed out 
exactly wherein they failed, and I have indicated the origin 
of their ^j,ults. I am making a plea now not merely for 
myself but for the science itself, which has ever fascinated 
me, and which, as I apprehend it, is destined to rise as from 
a new birth and to offer new illumination throughout the 
world of human thought. 

I am, Sir, yours faithfully, 

St. Ives, Cornwall, Feb. 24th, 1913. ARTHUR LYNCH. 


EPILEPSY AND DEMENTIA. 

To the Editor of The Lancet. 

Sir,—I nasmuch as Dr. W. Alexander, of Liverpool, in a 
paper entitled 41 Necessity of a Better Classification of Epi¬ 
leptics ” published in The Lancet of Jan. 25th, 1913, p. 2&, 
questions my statement, “Epilepsy is a disorder leading to 
dementia,” I desire to call attention to the admission Dr. 
Alexander makes in the same paragraph, 4 4 that saue 
epileptics do not tend to dementia to any serious extent.” 

It has been my privilege to have closely observed over 3000 
epileptics during the past 12 years, during whioh period I 
have resided in the Craig Colony for Epileptics. From this 
experience I have arrived at the conclusion that the epileptic 
who does not show some evidence of mental deterioration is 
the exception that proves the rule. Furthermore, it is 
exceedingly difficult, if not impossible, in many cases of 
epilepsy to draw the line between sanity and insanity. 
A careful examination of the mental state of epileptics in 
the various institutions for their special care will show but a 
very small number who would be called normal or even 
approaching normal, mentally. 

If it be true, as a great proportion of those experienced in 
the qare of epileptics believe, epilepsy is a condition due in 
part to, and resulting in, permanent destructive changes in 
the brain, what could one look for to accompany the other 
symptoms but a mental impairment, more or less progressive 
in nature? One must remember that in any condition in 
which mental deterioration occurs that there are various 
degrees of impairment and also periods during which this 
deterioration is apparently in abeyance, such periods lasting 
for perhaps many years. My statement that “ Epilepsy is a 
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disorder leading to dementia,*’ did not imply that all 
epileptics became profoundly demented; the statement as 
nsed included all degrees from the slightest to the most 
marked mental deterioration. 

I agree with Dr. Alexander that everything that occurs in 
an epileptic is not the result of epilepsy nor a symptom of 
epilepsy, as some seem to think, and that the question of 
equivalents of seizures is by some writers overdrawn. There 
is an opportunity for difference of opinion as to what is the 
most characteristic phenomenon of epilepsy. In my paper 
referred to by Dr. Alexander I stated: “An essential 
feature of the true epileptic seizure is supposed to be sudden 
loss or impairment of consciousness. This condition recurring 
at varying intervals in those having genuine epilepsy.” I 
also stated: “Each case must be studied with great care, 
and all the symptoms considered before a positive diagnosis 
can be arrived at.” “ The progressive mental deterioration 
observed in epileptics is as common a symptom as are the 
recurring seizures. This is due to the atrophic changes in 
the essential cells of the cortex, what one would expect in an 
organic disorder of this nature.” 

Since shortly after the founding of the Craig Colony for 
Epileptics school work has been successfully carried on for 
our younger colonists, it is our experience that a con¬ 
siderable number thus receiving instruction can be taught 
the ordinary branches as well as the manual work. For 
our patients whose mental condition permits them to make 
use of it there is a library of over 2500 volumes. We have 
found, as had Dr. Alexander, that the male patients seem as 
a rule to be more fond of reading than do the female 
patients. 

I am sending under separate cover a reprint of the article 
referred to by Dr. Alexander in his paper, and I am also 
sending Dr. Alexander a copy of this letter. 

I am. Sir, yours faithfully, 

William T. Shanahan, 

Medical Superintendent, Craig Colony for Bplleptica. 

Sonyea, N.Y., Feb. 13th, 1913. 


TREATMENT OF BOILS, CARBUNCLES, Ac., 
BY SULPHURIC ACID. 

To the Editor of The Lanobt. 

Sib,— In The Lancet of Feb. 22nd, p. 562, in my 
letter on this subject, will you let me draw attention to a 
slip? The sentence should run, “by the internal admini¬ 
stration of dihete sulphuric acid,” not of “ sulphuric acid.” 

I am, Sir, yours faithfully, 

Rickmans worth, Herts, Feb. 25th, 1913. F. S. D. HOGG. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,— It is to my mind perfectly sure that the trouble is not 
really all over, and those who think that certain metropolitan 
districts are the only ones where discontent is reigning are 
profoundly mistaken. I think there may still be a contest 
before us to obtain amendments—not any amendment to 
satisfy promises already made of modifications, but real 
amending legislation—and I therefore think it well that we 
should be getting ready.—I am, Sir, yours faithfully. 

Feb. 25th, 1913. A MINOR PROPHET. 


Coal Gab as a Fuel for Domestic Purposes.— 

Two lectures on this subject will be delivered at the Royal 
Society of Arts by Mr Francis William Goodenough on 
Mondays, March 3rd and 10th, at 8 p.m. In the first lecture 
Mr. Goodenough will deal with the substitution of gaseous 
for solid fuel in the home considered from the points of view 
of {a) public health ; (b) of personal health and comfort ,* and 
(o) of domestic economics and labour-saving. He will also 
discuss the relation of heating to ventilation. The second 
lecture will be devoted to the question of gas for cooking 
purposes, and hot-water supply, and the miscellaneous 
domestic applications of gas. 


TRIENNIAL CONFERENCE OF THE CHINA 
MEDICAL MISSIONARY SOCIETY. 
(From our own Corrbspondbnt.) 


In China the medical missionary is a force in the land. 
He brings Western medicine into direct contact with the 
masses, and is able in return to gain a large and varied 
clinical experience. The Conference whi^ch has just finished 
sitting in Peking has been very successful. Interesting 
papers, the outcome of patient work, were read, and a 
great part of each day was taken up with the many knotty 
points concerning medical education. There is a large 
scheme on hand to elaborate the existing medical missionary 
schools and to establish others at “strategic ” points. 

The Conference received from the Chinese Government 
plentiful recognition of the esteem in which its members 
are held. President Yuan-shth-kai gave them a reception, 
and speaking in reply to the address presented to him 
warmly eulogised their medical services to China, notably at 
the time of the pneumonic plague epidemic and in Red Cross 
work during the revolution. The Chinese Foreign Office also 
gave a reception, to which the leading members of the com¬ 
munity, Chinese and foreign, were invited to meet the 
doctors. The Conference will be held biennially in future. 
The following is a rtsume of some of the papers read :— 

Dr. G. Duncan Whyte, of Swatow, contributed a paper 
entitled, 

The Treatment of an Epidemic of Cholera by Rogers’s Method. 
This was based on a study of 215 cases which were 
treated with infusion of hypertonic saline solution. The 
technique devised by Rogers was followed with but slight 
modification. For instance, in estimating the specific 
gravity of blood, instead of using a number of bottles 
containing mixtures of glycerine and water of different 
strengths, Dr. Whyte found it necessary to employ only 
two mixtures, representing the specific gravity of 1062 and 
1066 respectively; and in place of glycerine and water he 
preferred a mixture of castor- or olive-oil with oil of winter- 
green. Administration by the mouth of permanganates in 
order to destroy toxins in the gastro-intestinal tract, as 
recommended by Rogers, was abandoned after giving un¬ 
favourable results in several cases. Experience gathered 
during the epidemic proved the extreme simplicity of 
Rogers’s method and its suitability for dealing with such 
an emergency. Its efficiency was shown by the fact thcat 
of the 215 cases treated 70 per cent, recovered. Of the 65 
fatal cases death was found to be due chiefly to three 
causes—viz., collapse, hyperpyrexia, and unemia. In dealing 
with the first of these, Dr. Whyte urged the importance of 
frequently estimating the systolic blood pressure and of 
giving intravenous saline infusion directly this falls to a 
dangerous level. He referred to the value of adding to the 
infusion vaso-constrictors, such as pituitary extract and 
adrenalin chloride. About half the number of deaths was 
due to hyperpyrexia. Experience taught that in taking 
prophylactic measures against this condition the tem¬ 
perature of the infusion must vary with that of the patient, 
and that the rate of inflow of the saline must be slower 
in children and in those over 40 than in young adults. 
Further, that the amount of fluid introduced must depend 
not only on the measured specific gravity of the blood, but 
also on the sex, age, and weight of the individual patient. 
In counteracting hyperpyrexia iced enemata gave good 
results. 

Three Diseases of Obscure Parasitic Causation. 

A paper by Dr. James L. Maxwell, of Tainan, Formosa, 
dealt with three diseases of which the parasitic causes are 
obscure—viz., febrile tropical splenomegaly, fistulous disease 
of the buttocks, and rat-bite disease. Dr. Maxwell 
explained that the object of his paper was to stimulate 
investigation of these little-known maladies. Though the 
first of them is very common in China, the literature relating 
to it is scanty and unsatisfactory. The symptoms of febrile 
tropical splenomegaly, as observed by the author of the 
paper, are as follows : insidious onset; splenic enlargement, 
always considerable ; cirrhosis of the liver, in early cases 
hypertrophic, in late cases usually atrophic ; anzemia ; 
periodic attacks of irregular fever ; ascites in the late 
stages, associated sometimes with general anasarca ; a 
tendency to progress to a fatal termination, though there 




644 The Lancet,] 


BRISTOL AND WESTERN COUNTIES. 


[March 1,1913 


may be long intermissions ; more rarely, and this especially 
in young subjects, the disease runs an acute course, death 
occurring in about a year. The disease is found in all ages 
and in both sexes, but is particularly an affection of the 
prime of life. These symptoms resemble those of a disease 
found in Egypt, and described in the Transactions of the 
Society of Tropical Medicine, London, for July, 1912. Dr. 
Maxwell had not been able to identify the germ of the 
disease, but he criticised the theory propounded in the 
article just quoted, that it was related to the Leishman 
body in kala-azar.' Early in the course of kala~azar the 
Leishman body is found widely distributed over the body, 
and it would be absurd to suppose that removal of any one 
organ would influence the disease for good. On the other 
hand, there are good reasons for believing that febrile 
tropical splenomegaly may actually be cured in the early 
stages by splenectomy. Fistulous disease of the buttocks 
is rare and highly characteristic. Patients attribute its 
origin to an ordinary fistula in ano occurring a year or more 
previously. Both buttocks are riddled with sinuses forming 
a maze of passages under the skin, each being marked on 
the surface by massive induration. The disease is almost 
painless. As to the causal agent Dr. Maxwell had no 
positive knowledge. Possibly it belonged to the class of 
which sporotrichosis is a type, but he suggested with 
diffidence that it might be amcBba histolytica. Still rarer 
and less understood is rat-bite disease. Dr. Maxwell’s 
experience is confined to three cases: two associated with 
intermittent fever, lasting from one to three weeks, as 
described in Scheube’s “ Diseases of Warm Countries,” and 
one case which may possibly have been a chronic form of 
the disease. 

The Choice of Operation in Vesical Calculus. 

Dr. 8 . Cochran, in a paper on this subject, advocated 
suprapubic lithotomy. He had carried out the operation 
in 228 cases with a mortality of only 3*9 per cent. 
It should be noted that the ages of 140 of the patients 
varied between 1 and 15 years. Air was used to distend 
the bladder in order to make it safe and easy to open. 
Inflation was effected by means of a bicycle pump or a 
Politzer bag, a filter of sterile cotton being interposed 
between it and the bladder. The air was retained by a tape 
tied round the penis. It was found that distension of the 
rectum was not only useless but actually detrimental. The 
opening into the bladder was closed by two layers of chromic 
gut sutures, and the abdominal wall by a single layer of 
silkworm gut. The lowest stitch was always left untied to 
allow of a wick of iodoform gauze being left in to drain from 
the bladder wall. Urine was passed through a catheter left 
in the urethra for four to six days ; 51 per cent, of the cases 
healed by primary union, and in 73 per cent, no leakage of 
urine occurred. 

Other Papers. 

Dr. L. Stanley, health officer of Shanghai, contributed a 
paper foreshadowing the lines upon which the Sanitary 
Organisation of China might be developed. He pointed 
out that though this vast country was devoid of what is 
ordinarily understood as sanitation, yet the national mode 
of life was based on hygienic principles. It is the Chinese 
custom to eat and drink nothing that has not been recently 
heated ; the great mass of the people work in the open 
air, and the practice of conserving and returning excreted 
refuse to the soil, though it has its unpleasant aspects, is 
undoubtedly the soundest method so long as sterilisation of 
food is universal. The adoption of Western modes of life 
will make hygienic regeneration on Western lines necessary. 
Were China imbued with the true scientific spirit she might 
become a model of sanitation to the rest of the world. Dr. 
Stanley pictured a Utopian condition of things with a 
national health service presided over by a high Minister of 
State, perfectly organised, and carrying out its work in 
accordance with modern theories of sanitation and eugenics. 

Dr. Harold Eggers, in a paper on Racial Immunity, 
recorded the results of a preliminary study of the power of 
resisting disease possessed by Europeans as compared with 
Chinese. A series of experiments with 80 individuals, half 
of them European and half of them Chinese, with refer¬ 
ence to their resistance to staphylococci infection resulted 
decidedly in favour of the Chinese. 

Dr. J. Preston Maxwell contributed a paper on the Use 
of Emetine Salts in the Treatment of Amoebic Dysentery. 
His notes of 10 cases thus treated corroborated the claims 


advanced by Rogers. 1 Emetine hydrochloride, gramme 0 01 
to 0*05, dissolved in about 0*75 c.c. normal saline, was 
injected subcutaneously. Six was the largest number of 
injections required to effect a cure. 


BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Lord Mayor of Bristol's Hospital Sunday Fund. 

It is gratifying and reassuring to those interested in 
maintaining the voluntary basis of hospital work in Bristol 
to find that the sums collected on Hospital Sunday this year 
are a little in advance of those received at the same date in 
1912. The total for this year, so far as it has come in, is 
£1528, an advance of over £90 on the sum in hand at the 
corresponding period of last year. Of the total received, 
£522 goes to the Royal Infirmary, £438 to the General 
Hospital, £162 to the Children’s Hospital, and £78 to the 
Eye Hospital. Smaller sums are also paid to the Ortho¬ 
paedic and Lock Hospitals, to the Bristol, Clifton, and 
Eye Dispensaries, and to the Medical Mission. This 
willing response to the Lord Mayor’s annual appeal is all 
the more welcome because it seems to show that the public 
has realised that the need for hospitals has not disappeared 
with the foundation of a medical service under the National 
Insurance Act. 

Royal West of England Sanatorium , Weston-super-Mare. 

At the forty-third annual meeting of this sanatorium Mr. 
Henry Wills, who presided, spoke of the satisfactory 
financial position of the institution. The resident secretary, 
Mr. Halford Roberts, had resigned, and Miss Mawe, 
who for 17 years had been honorary lady superin¬ 
tendent, had been obliged to send in her resignation on 
account of her health. During 1912 there were 2628 admis¬ 
sions. The year’s income amounted to £4388 and the 
expenditure £4440. 

Queen Victoria Convalescent Home % Bristol. 

At the thirteenth annual meeting of this institution some 
interesting figures were published. During the year 1912, 
1954 patients were admitted ; 129 of these were paying 
patients, the remainder, of whom more than two-thirds came 
from the General Hospital and Royal Infirmary, being 
admitted free. The average daily number of patients in the 
institution was 79, and the average length of stay 14$ days. 
The income for the year was £2934, and the expenditure 
£3017. The Lord Mayor of Bristol, who presided, said 
he had found that during the 13 years’ career of the home 
its patients had in the aggregate put on 30 tons weight. 

Royal Devon and Exeter Hospital. 

The 172nd annual report of the Royal Devon and Exeter 
Hospital, which has just been issued, states that during 
1912 the in-patients admitted were 1754, against 1647 in 
1911. The out-patients treated were 5033, against 5118 in 
the preceding year. The average daily number of in-patients 
was 156 and the average length of stay was 31 days. The 
average cost per occupied bed amounted to £58 14#. 6 d. 
The financial statement shows that the ordinary income was 
£10,097, the ordinary expenditure being £11,961. The 
committee reports the resignation of Mr. E. J. Domville as 
a member of the active staff of surgeons, after 40 years’ 
devoted service, and recommends that he be appointed 
honorary consulting surgeon and also an honorary life 
governor. 

The Health of the Honiton (Devon) Rural District. 

Mr. D. Steele-Perkins, the medical officer of health of 
the Honiton rural district, in his annual report for 1912 
states that the population of the district is 9597. There were 
104 deaths, equal to a rate of 11*8 per 1000. 171 births 

were registered, the lowest on record. Ten deaths were due 
to cancer, as against 7 in 1911. Mr. Steele-Perkins states 
that the increase in deaths from cancer appeared to be 
general throughout the rural districts of Devonshire. He 
remarks that the dearth of midwives in rural areas calls for 
immediate action. There is a serious shortage of mid wives 
in his district, and this tends to increase an undesirable daft* 


i Thu Lahcet, Oot. 19th, 1912, p. 1062. 
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pf women, knowing absolutely nothing about nursing, who 
undertake nursing after the midwife had attended the case. 

Attendance on the Dependents of Insured Persons. 

The medical men of Lydney and district, in the Forest of 
Dean, Gloucestershire, recently submitted to the colliers, 
tin-workers, railwaymen, and others engaged in labour a 
scheme for treating their wives and children. The workmen 
declined to agree to the terms proposed; they have decided 
to establish a medical aid association, and have selected three 
medical men for the appointment of medical officer. 

The Cornwall Insurance Committee. 

At a meeting of the Cornwall Insurance Committee held 
on Feb. 19th it was stated that there were 68,600 insured 
persons in the county. It was also reported that the Com¬ 
mittee was allowed £1462 for administration purposes, 
£30y060 for medical benefit, and £2580 for sanatoriums. 

The Liability of Inmred Persons for Attendance in 
Emergencies from other than their own Doctors. 

At the last meeting of the Cornwall Insurance Committee 
an interesting point raised by a medical member, Dr. J. E. 
Webb, came under discussion. Dr. Webb stated that an 
insured person met with an accident outside the district in 
which he resided, and was attended by a medical man for 
the injuries. The question arose. To whom was this practi¬ 
tioner to look for payment of his fees ? The chairman said 
that the insured person must pay them. Dr. Webb, how¬ 
ever, replied that it had been stated in the House of 
Commons that no claim could be made against an 
insured person for medical attendance. After some dis¬ 
cussion the Committee recommended that the Insurance 
Commissioners be asked to pay the fees in this case ; but as 
it was pointed out that this would establish a precedent it 
was eventually decided to refer the matter to the medical 
committee. 

Feb. 25th. _ 


NEWCASTLE-ON-TYNE. 

(From our own Correspondent.)* 


Durham University College of Medicine. 

The annual meeting of the governors of the College of 
Medicine was held on Feb. 12th in the college, Sir G. H. 
Philipson, President of the College and Vice-Chancellor of the 
University, being in the chair. The report of the college was 
received and adopted. Mr. Cochrane, the treasurer, com¬ 
menting on the accounts, said there were this year fewer 
fees for students, and that a much better arrangement had 
been made with the Newcastle corporation as to fees for 
public health work. The general financial position of the 
college was a steadily improving one. In the report refer¬ 
ence was made to the grant from the Board of Education, 
under the regulations of which the work of the past year has 
been carried on. It was pointed out that the details of the 
agreement between the college council, and the honorary 
medical and surgical staff of the Royal Victoria Infirmary, 
whereby the Board of Education would give additional 
grant for clinical teaching, had not been approved by the 
Board, which could not sanction any arrangements unless the 
college council had full control, financial and otherwise, over 
the instruction provided. The difficulty pointed out is due 
to the fact that the medical school and the teaching arrange¬ 
ments at the infirmary are not under the same management. 
It was hoped that some arrangement might be come to which 
the Board of Education could sanction. 

Newcastle-on- Tyne Hospital for Sick Children. 

The annual court of governors of this hospital was held 
on Feb. 11th, Lord Armstrong presiding. The annual 
report was read and adopted. It showed an increase of work 
done in all departments, both among in-door and out-door 
patients. Special reference was made to the needs of the 
institution, and the meeting was told of the enlargement of 
the operating theatre, &c., all of which was absolutely 
necessary for the effective carrying on of the work. For 
urgent purposes in this connexion an outlay of some £8000 
had been necessary, but a special appeal had been made to 
the public to raise £20,000. 

Miners and Medical Men in Durham and Northumberland. 

Since the commencement of the working of the National 
Insurance Act there has been considerable discussion as to 


the rates at which medical men have hitherto attended the 
miner and his family, and questions raised as to whether 
the practitioner would continue to charge the same amount 
now, seeing that the men are insured under the Act. 
The rate for some years past has been a contract for 
all ordinary medical attendance for the miner and his 
family for a payment of 9 d. a fortnight. The rate for 
the single miner was Qd. a fortnight. The miner argues 
that, having regard to the fact that he himself is now 
compulsorily insured and the medical man paid for the 
work, the amount he paid for himself, his wife, and family 
must therefore be reduced, and various suggestions have been 
made as to rate, mostly fixing §d. a fortnight as the sum. 
Meetings have taken place of miners and medical men, and 
in Northumberland these meetings have been joint meetings. 
No conclusion has been arrived at as yet. The Durham 
colliery surgeons have met to discuss the situation, and 
reaffirm the decision to charge the fortnightly subscription of 
9 d. for attendance on the wives and families, and call upon 
all members of the British Medical Association to maintain 
the unit fee for contract work fixed by the Government, with 
the acceptance of the medical profession, under the Insurance 
Act, equivalent to a family rate of 9 d. a fortnight. The 
meeting further pledged itself to resist all attempts to intro¬ 
duce a lesser and cheaper grade of medical contract practice, 
such as would follow a reduction on the present rate of 
subscription. 

Royal Victoria Infirmary : Annual Court of Governors. 

The annual court of governors of this infirmary was held 
on Feb. 22nd in the infirmary, the Lord Mayor, Alderman 
Weidner, being in the chair. The various reports were 
adopted. In the general report it was stated that ‘the 
cost per patient per head was £4 11*. 6£d., as against 
£4 9*. 9£d. in 1911, whilst the cost per occupied bed worked 
out at £89 6*. 2d., as against £86 9*. Id. in 1911. The 
income for the year was £46,514, against £37,985 in 1911, 
whilst the expenditure was £40,933, as compared with 
£37,149. The committee regretted that— 


The income under the head of subscriptions does not more rapidly 
increase. About 50 new subscribers have been added during the year 
and several others have increased their supitort. On the other hand, 
the list has been diminished by the decease of several generous sub¬ 
scribers and from other causes during the year. The coming into 
operation of the National Insurance Act and other compulsory legisla¬ 
tion makes it increasingly difficult to obtain new subscriptions. It is 
hoped that when the position of the voluntary hospitals under these 
Acts is understood, generous consideration will be given to the con¬ 
tinued appeals of the committee. For the first time since the reorgani¬ 
sation of the subscriptions committee we regret to report a decrease in 
workmen’s contributions amounting to some £157. The national 
strike of miners during the early part of the year accounted for a 
decrease of £870 odd in colliery workmen’s subscriptions. The income 
from other classes of workpeople has been increased £700 odd. 


Of incidents in the proceedings it is desirable that some 
note should be made. At the outset a workman governor 
wished to know why the resolution from the Chopwell miners 
had not been placed on the agenda for the meeting. The 
house governor explained that the house committee was 
unanimously of the opinion that such a resolution would be 
out of order. The resolution ran :— 

That employers of labour, limited liability companies, industrial 
concerns, and business men, be asked to contribute to the funds of the 
infirmary in the same proportionate rate as their employees, according 
to their respective income and profits. 

This resolution, though it, was ruled out of order at the 
moment, was considered by a large majority proper for a 
place on the agenda for the next meeting, and instructions 
were thus given to the house committee. In making any 
comment upon the proceedings of this annual court it may 
be at once said that the terms of such a resolution give the 
keynote to the mental attitude which is taken up by the 
workmen of the district in regard to the Royal Victoria 
Infirmary and its finances and duties. Put definitely, the pre¬ 
vailing idea is that any contributions entitle the contributor 
to benefit. The converse of this idea, that non-contributing 
areas and collieries should not have benefit, has not been put 
into practice, but it is interesting to note some of the remarks 
which fell from the speakers on Saturday afternoon. For 
instance, Mr. Straker (Northumberland miners), in seconding 
the adoption of the annual accounts, said :— 


That had it not been for the miners’ strike the contributions of the 
liners would have been greater than ever before. And, further, he 
oticed that coal had cost over £700 more owing to the strike of miners 
Q d the increased cost, and he suggested that the coal owners might 
take up that amount, for he was sure that they had benefited to more 


Moreover, Mr. Charles Irwin, in moving the adoption of the 
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report of the subscriptions committee, Said in the course of 
his remarks:— 

Row, we hare 32 non-contributing collieries In Dcrrbam alone, and out 
of these 32 we had 157 patients last year. Now doea that justify ua in 
going again and asking for subscriptions ? I venture to say that it 

does.As regards the owners, from 15 collieries in Northumberland 

and Durham wo had 161 accidents—and you know what that means to 
the compensation fund—and they oontributed nothing. I appeal to the 
owners, in faee of the considerable sums that they must save year by 
year, that it la their duty and privilege to give something to this 
institution because every accident that comes here is in favour of the 
employers. 

I have had occasion, in reviewing former annual courts, 
to deplore the spirit which is shown by the above 
remarks, and to point ont that there was more than a 
tendency to ignore the original idea of the institution, to 
treat the sick and lame poor, and to graft on to the work 
something in the nature of a provident institution. The 
reference to the benefits obtained by the employers of labour 
in that their accident cases are treated at the infirmary affords 
food for thought. Surely the functions of a charitable 
institution do not include benefiting the employer in this 
way. If the capitalist is to benefit, even indirectly, 
the services of the medical profession are open to him 
in the ordinary way, and the services of a voluntary 
medical staff should not be thus exploited. How far the 
working of the National Insurance Act will affect the Royal 
Victoria Infirmary remains to be seen as a matter of expe¬ 
rience. It is interesting to note that the house committee 
has instituted a new scheme of admission of patients 
through one portal under the supervision of a resident 
medical officer, whose duty it will be to see all cases before 
admission. At the same time, many inquiries are to be 
made into the social status of the patients.. In view of the 
large workmen's subscription list, and remembering the 
various opinions of the workman governor, it seems difficult 
to say what will be the precise effect of such a careful social 
investigation. 

Feb. 25th. 


. SCOTLAND* 

(From our own Oorrrspondrnts.) 


The Edinburgh Royal Asylum, MorMngtide. 

In 1807 the Edinburgh Asylum for the Insane wa 
incorporated by Royal Warrant, but the first patient was no 
admitted until July 19th, 1813, so that the present yeai 
marks the centenary of the institution. The annual meeting 
was held on Feb. 24th, when the Lord Provost occupier 
the chair. In the annual report it was stated thai 
during the last year 975 patients had been treatec 
in the asylum, 222 had been admitted, and 129 dis 
charged. Since its opening, 21,942 patients had beer 
under treatment. The average daily number of patients ir 
Craig House was 215, and considerable sums had beet 
expended in keeping the buildings and furnishings abreast ol 
the times. The average daily number in West House wat 
535, an increase of 5 compared with the previous year, and 
the deficit on the year’s workings in connexion with it was 
£1036 19s. M,. The mean rate of board for each inter¬ 
mediate patient here was £45 10s. 8 d., making a deficit ol 
£1 8s. 3d. for each patient, while for patients on the lowest 
scale the deficit per head was £2 9s. 8 d. The managers 
consider, owing to the price of coal, that next year they will 
be compelled to raise the rates all round, especially as the 
Insurance Act involves an additional annual expenditure of 
£160. They again recorded their obligation to Dr. George M. 
Robertson, physician-superintendent, and all the members of 
the staff. Dr. Robertson reported the following points of 
special interest. Of the forms of insanity admitted, 
melancholia, as usual, was the most prevalent, accounting 
for nearly one quarter of the admissions. General para¬ 
lysis of the insane occurred in 24 cases, only one 
of which was a female. Amongst the exciting causes 
of insanity alcoholic excess, as in former years, headed 
the list, but the proportion of alcoholic insanity was 
less than usual, being only 11*2 per cent, of fl[e total. 
The recovery rate during 1912 was 26 per cent, of the total 
number of admissions. This low rate was partly accounted 
for by the large number of senile cases admitted. The 
death-rate of 8-2 per cent, was the lowest recorded for over 
20 years with one exception-1910. There were only 6 deaths 


due to phthisis. The insane ale now carefully observed and 
examined, and receive sanatorium treatment from the earliest 
recognition of symptoms of ooneomption. Dr. Robertson 
insisted at some length on the efficacy and entire safety of 
tube feeding, and emphasised the necessity of commencing 
this treatment in “ hunger ‘strikers ” early, before strength 
had been lost. Having performed the operation over 2000 
times, he had never seen any evil results, but the reverse. 
Any evil effects that may ever have followed must have been 
due to struggling by the patient. A case of pellagrous 
insanity was recorded in a young woman from Shetland who 
had never been abroad. She had never eaten maize, but had 
eaten quantities of raw oatmeal and rice. This is the first 
known case of pellagra in this country for 45 years. Dr. 
Robertson called attention to a hardship in the fact that the 
Royal Asylums of Scotland are excluded from the operation 
of the Superannuation Act, which applies to all district 
asylums, so that an official passing from the service of a 
Royal asylum to a district asylum, or vice versa, or from one 
Royal asylum to another, loses all rights to any pension he 
may have acquired, but not if he passes from one district 
asylum to another, whether in England, Scotland, or Ireland. 

The Morison Lectures. 

The Morison lectures of the Royal College of Physicians 
of Edinburgh will be delivered at the College Hall on 
March 10th, 12th, and 14th, at *5 P.M., by Dr. George M. 
Robertson, who will take as his subject Recent Observa¬ 
tions Relating to General Paralysis of the Insane. The 
lectures will deal respectively with the new reactions 
and signs of general paralysis, its early diagnosis, and its 
etiology, prophylaxis, and treatment. 

The Indian Medical Service Dinner. 

The annual dinner of the Indian Medical Servioe will be 
held on Friday, May 30th, in Edinburgh, when the chair 
will be taken by Sir Alexander Christison, Bart. 

Insurance Act: County of Aberdeen Arrangements. 

At a meeting of the Medical Benefit Subcommittee held in 
Aberdeen on Feb. 15th a report was submitted as to the 
arrangements for the administration of medical benefit in 
the county of Aberdeen for the provisional period to 
April 15th next. 104 medical men, practically all the 
doctors in active practice in the county save one, who claimed 
that his practice was exceptional, were on the panel. The 
doctors have agreed that remuneration should be by capita¬ 
tion, and that for the provisional three months no income 
limit should be fixed. Also that during that period no person 
or class of person should be called upon (or allowed, except 
for good cause shown) to make their own arrangements for 
medical benefit. Attendance, if required, will also be given 
to old and infirm members of Friendly Societies on the same 
terms as insured persons. The subcommittee recommended 
that the demand of the practitioners to be allowed to 
supply drugs and appliances to all insured persons 
resident m a rural area more than a mile from the place 
of business of any panel chemist, and to be remunerated 
by way of capitation, be agreed to, provided that the 
drugs and medicines were dispensed by the practi¬ 
tioners themselves, or under their personal supervision. 
In regard to the administration of medical benefit, after 
consultation with a deputation from the Medical Com¬ 
mittee it was agreed that the rules for summoning medical 
advice, the hours at which this should be called, and the 
hours for consultation, should be as proposed for cases of 
emergency. The clerk reported that from 6000 to 8000 
persons had not chosen their doctor. At a meeting of the 
finance subcommittee with regard to benefits for persons 
over 65 years of age at the date of the Act it was agreed to 
grant 5s. per week medical benefit, and 5 a per week sickness 
benefit. It was reported that one claim for maternitv 
benefit had been paid, but the amount paid Was only 8 a Id', 
instead of 30a, as the claimant was a deposit contributor 
who had only 8a 7 d. to draw upon. At a meeting of the 
sanatorium committee it was reported that since the Act 
came into operation 22 applications f6r sanatorium benefit 
had been received, but that these were all being treated at 
home. 

Consumption Sanatoriums: Aberdeen Proposals. 

The medical officers of health of the city of Aberdeen and 
the counties of Aberdeen and Kincardine have prepared a 
feporfc dealing with the scheme for a joint sanatorium for the 
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treatment of tuberculosis under the National Insurance Act. 
The report suggests that in regard to domiciliary and dis¬ 
pensary treatment in rural districts the services of the district 
nurse, if there is one, should, so far as her time allowed, be 
made available for the visitation of tuberculous cases - 
especially advanced cases—in their own homes, in order to 
assist the doctor in securing the maintenance of proper pre¬ 
cautions. The medical officer of health of the city of 
Aberdeen has already one nurse exclusively employed in such 
work, and he expects that two nurses will soon be required, 
especially if they are also to give assistance at the proposed 
dispensary. As regards the establishment of tuberculosis 
dispensaries or clinics and the appointment of tuberculosis 
medical officers for the three areas to which the report refers, 
the medical officers are of opinion that it would be difficult 
to have a joint arrangement that would embrace all three 
areas, although some degree of cooperation is both desirable 
and practicable. The medical officer of the city had sug¬ 
gested that a suitable detached building at the city hospital 
might be utilised for a tuberculosis dispensary, and that 
a tuberculosis officer should act both as officer of the 
dispensary and as ordinary physician to the tuberculosis 
wards at the hospital. The county of Kincardine had 
already had under consideration a proposal to request the 
county medical officer and his assistant to undertake the 
duties of tuberculosis medical officers. The population of 
the county is scarcely 30,000, so that the appointment of 
a whole-time medical officer would not be warranted. 
Aberdeenshire has a population not far short of that of the 
city, and its medical officers think that a whole-time medical 
officer should be appointed, to reside in the city of Aberdeen, 
and perhaps to be associated with the tuberculosis wards at 
the city hospital, so that he might keep in touch with hos¬ 
pital diagnosis and treatment. It might also be advisable to 
establish small dispensaries in several of the more populous 
centres, such as Peterhead, Fraserburgh, and others, but a 
beginning should be made with only two or three dis¬ 
pensaries in order to ascertain from actual experience their 
value and convenience. The use of a couple of rooms 
where available, in an existing hospital or conveniently 
situated building would be amply sufficient. As to 
sanatorium treatment, the city had already made provision 
for 60 to 70 cases of tuberculosis at the city hospital, and 
could not be expected to take part in the erection of a joint 
hospital. The medical officers think that each county should 
make separate provision for its own advanced cases by 
utilising wards in existing hospitals, or erecting suitable addi¬ 
tions to the present isolation hospitals. They think one large 
sanatorium for the three areas would be as efficient as and 
more economical than separate smaller ones. They consider 
the estimate of the Astor Committee with regard to necessary 
accommodation as too low, at least, for urban populations, 
especially since the Act forbids Local Insurance Committees 
arranging with parish councils for the treatment of tuber¬ 
culous persons. On the whole they think that, should a joint 
sanatorium be erected, there should be accommodation for 
not fewer than * 100, preferably for 120, beds with provision 
for extension if necessary to 150 beds. At least 20 beds 
should be for tuberculous children, and they regard it as 
worthy of consideration whether 20 beds should not be 
reserved for so-called pre-tuberculous children. If the 
larger sanatorium was decided on the sum to be raised from 
local sources would be £6400. The annual cost of a joint 
sanatorium was estimated at £8500, and the interest on the 
sinking fund £383. Of the total expenditure the city would 
account for £4465, the county of Aberdeen for £3412, and 
the county of Kincardine for £623. 

Feb. 25th. 


Donations and Bequests.—B y the will of the 

late Sir William Arrol, of Seafield, Ayr, the Royal Infirmary 
and the Western Infirmary, Glasgow, will receive £2500 
each. 

Association for Promoting the Training and 
Supply of Midwives.— The ninth annual meeting of this 
association will be held at the Central Buildings, West¬ 
minster (entrance Tothill-street), on Friday, March 14th, 
at 12 noon. The chair will be taken by H.R H. Princess 
Christian of Schleswig-Holstein, and a short address on 
Midwifery and the Maternity Benefit will be delivered by 
Dr. Christopher Addison, M.P. 


IRELAND. 

(From our own Correspondents.) 


The National University. 

Last week a statute was issued by the Senate of the 
National University of Ireland. It intimates that diplomas 
may be issued in various subjects, including, among others, 
public health, tropical diseases, mental diseases, and 
veterinary hygiene, to students who, although they may not 
have matriculated at the University, shall have completed 
the courses of study prescribed, and shall have complied 
with the regulations prescribed by the University and passed 
the examinations prescribed, provided that the diplomas in 
public health, in tropical diseases, and in mental diseases 
shall not be granted except to a registered medical 
practitioner. 

Infantile Mortality in Dublin. 

At a meeting of the Committee for the Prevention of 
Infantile Mortality, held in the Mansion House, Dublin, on 
Feb. 21st, it was stated that the infantile mortality in Dublin 
was 142 per 1000, which is the second highest rate in the 
United Kingdom. Mr. A. J. Home, Master of the National 
Lying-in Hospital, attributed this awful mortality to the 
following chief causes : (1) bad housing, (2) drink traffic, 
and (3) influx from the country, with consequent overcrowding 
and improper food. 

The Commission on Medical Benefit. 

The Commission on Medical Benefit at its first sittings, to 
be held next week in Belfast, will devote itself solely to 
inquiry as to whether the medical benefit should be extended 
to Ireland or not. No conditions or matters of detail will 
be considered. As a consequence only three medical wit¬ 
nesses are likely to be examined at this stage. Should 
the committee decide this main question in the affirma¬ 
tive, it will sit again at a later date to consider the 
terms on which the benefit should be extended. Re¬ 
sentment is felt by the medical profession in Belfast 
that the Commission has refused at present to hear any 
evidence from the medical witnesses appointed to put 
forward the views of the medical profession in that city 
and also has declined to admit witnesses on behalf of the 
Royal Victoria Hospital, Belfast. Further, only one medical 
witness is to be called to represent the whole of the north of 
Ireland. The situation will need very careful handling. 

Payment for Medical Certificates under the National 
Insurance Act. 

The Irish Insurance Commissioners held a conference 
last week with representatives of the leading Approved 
Societies, at which, among other matters, the disposal of 
the £50,000 recently voted by Parliament to assist in 
obtaining medical certificates came under discussion. The 
societies naturally were anxious to have the spending of this 
money, but their demand was met by a definite refusal. 
The Commissioners laid it down as a principle that the 
fund is to be administered by the Insurance Committees. 
This decision will meet with warm approval from the 
medical profession. The societies, however, are receiving 
in return a concession which seems to have been 
tacitly, rather than overtly, granted. They are to be 
relieved of the duty of finding any money to pay for 
evidence of sickness. Under the terms of the Act the 
duty of paying for evidence of sickness was put on the 
societies, the expenses to be drawn from their administration 
funds. This sop to the societies need not concern the 
medical profession, were there any assurance that the 
£50,000 would be sufficient for the purpose. On this point 
there is reason for doubt. The Commissioners would be 
wiser to insist that if in any area the share of the £50,000 
allotted to such area were found to be insufficient to pay for 
medical certificates, the deficiency should be borne in due 
proportion by the societies concerned. In whatever scheme 
the Commissioners may adopt the demand of the profession 
that the certificate must be signed by the medical man in 
attendance should be borne in mind. 

The Problems of Maternity Benefit in Ireland. 

Maternity benefit in Ireland is leading to endless discussions 
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in our lay press. Owing to the deliverance of the Local 
Government Board, many boards of guardians are earning a 
cheap popularity by suggesting that the dispensary doctors 
must, by the issue of a “red line,” attend women at their 
confinements in order that all the maternity benefit be made 
available to the mothers, forgetful of the fact that the first 
charge on the 30s. is the nurse or doctor. “ Women of the 
working classes in critical cases are neglected sadly,” 
said Mr. Lloyd George in the House of Commons, “some¬ 
times through carelessness, but oftener through poverty, 
and that is an injury, not only to the woman herself, 
but to the children born. We therefore propose that 
there should be a 30#. benefit in those cases, which would 
cover doctoring and the nursing, but only conditional upon 
those who arc women workers not returning to their work 
for four weeks.” The certificates required by some societies 
before maternity benefit is paid are simply to show that the 
money is being expended—as it was intended—in providing 
either a nurse or doctor. If a certificate means simply to 
prove that a son or daughter has been bom to a woman 
qualified to receive maternity benefit, such a document can 
be obtained when the child is being registered at a cost of 
3 d. As is pointed out in an able letter to the lay Irish press 
of Feb. 22nd by Dr. Samuel Agnew, medical officer of 
health of Lurgan, the attempt in many parts of Ireland to 
provide cheap charity at the expense of the wretchedly paid 
dispensary doctors, which has been so manifest recently at 
the meetings of boards of guardians, comes badly from 
those bodies which exact 4#. from all old-age pensioners in 
the workhouse. If they are so anxious that the 30#. 
maternity benefit should be preserved intact to be spent on 
the rest of the family, they should invite insured women 
during]the time of their confinements to come to the maternity 
wards in the workhouses, a line of policy which, however, 
would quickly bring down on them the wrath of the Insur¬ 
ance Commissioners and of the Local Government Board. 
Another question that is sure to give rise to keen discussion is 
the relationship of maternity hospitals to the maternity benefit. 
It would appear that lying-in hospitals are to be paid by the 
Approved Societies a grant of 5#. for each patient confined 
in the intern or out-patient departments who is entitled to 
maternity benefit, a sum which is also to cover the necessary 
certificate. Now this raises two difficulties : (1) Are outside 
panel doctors and midwives to be undercut in this way by 
the maternity hospitals '/ and (2) Will the voluntary sub¬ 
scribers to such charities not object that the receiving of 
Government money in this way clearly indicates that the 
institutions are no longer charities ? 

The Belfast Lister Memorial. 

A local committee was formed in Belfast on Feb. 19th, 
with the Lord Mayor as treasurer, to collect money 
in aid of the national memorial to the late Lord 
Lister. 

Feb. 28th. 


Queen Charlottes Hospital.—T he annual 

meeting of governors and subscribers of Queen Charlotte's 
Hospital was held on Tuesday last week. The chair was 
taken by Mr. F. W. Hunt, Vice-president, The report 
stated that during the past year 1880 patients had been 
admitted to the wards of the hospital, being the larsrest 
number ever received in one year. In addition 2367 patients 
had been attended and nursed in their own homes. The 
committee regretted that the income had been insufficient to 
meet the expenditure by £1257, and as there had also been a 
deficiency of £1970 in the year 1911 there was now a total 
deficiency of £3227, to meet which arrangements for an over¬ 
draft at the bank had had to be made. A preliminary training 
school had been opened in connexion with the midwifery 
training school. In moving the adoption of the report the 
chairman appealed for increased support, to meet the out¬ 
standing liabilities and to provide a much needed new out¬ 
patient department. The annual meeting of the ladies’ 
association of the hospital was subsequently held. Con¬ 
siderable progress had been made by the association, of 
which there were now over 200 members. Valuable gifts of 
linen had been made to the hospital. A bed (the Ladies’ 
Association bed) was being supported by annual subscription, 
and a donation of £200 had been made towards the proposed 
new out-patient department. 



Sir THOMAS FREDERICK CHAVASSE, Kt., J.P.* 
M.D. Edin., F.R.C.S. Eng. & Edin., 

CONSULTING SURGEON TO THE BIRMINGHAM GENERAL HOSPITAL. 

Sir Thomas Frederick Chavasse died suddenly from pul¬ 
monary embolism on Feb. 17th at his residence, the 
Linthurst Hill, Barn^xreen, Birmingham, at the age of 58. 
On Dec. 13th, 1912, he met with an accident in the 
hunting field, breaking his thigh in four places, and 
suffering considerably from the exposure before he could be 
conveyed home. Since then he had been confined to his 
room, but was making good, if slow, progress. On the day 
of his death he had been walking about his bedroom, and 
there was every prospect of his ultimate recovery, when a 
sudden change took place in the evening and he died in a 
few hours. 

Thomas Frederick Chavasse came of an old family and 
one that has produced several worthy representatives of 
the medical profession. He was born in 1854, and was the 
sixth son of the late Mr. Thomas Chavasse, F.R.C.S., of 
Wylde Green House, Sutton Coldfield, Warwickshire. He 
received his early education at the Queen’s College, 
Birmingham, and the General Hospital, proceeding thence 
to Edinburgh University, where he graduated as M.B. and 
C.M. in 1876. In the same year he took the M.R.C.S. Eng. 
and the L.S.A. 

After graduating at Edinburgh Chavasse went to Vienna 
in September, 1876. There he worked hard at surgery, 
attending especially Billroth’s clinic, and doing much 
operative work on the cadaver. At that time material was 
abundant, and Chavasse took full advantage of it. He and a 
friend arranged to have a body delivered once a week at the 
anatomical rooms, and the two men practised syste¬ 
matically all the operations that were possible. The 
number of British graduates in Vienna at that time was 
considerable, and there was an English table in the Piedhof, 
at which the men used to meet twice a day. Amongst 
those who were present during Chavasse’s stay were Dr. 
George A. Berry (of Edinburgh), Dr. Samuel West, Dr. (now 
Sir James) Reid, the late Dr. Andrew Duncan, Surgeon-Major 
Shepherd (soon afterwards killed at Isaudula), and towards the 
latter part Mr. C. II. Mansell Moullin and Dr. Story (of Dublin). 
After spending six profitable months in Vienna Chavasse 
went to Berlin, where he worked chiefly with Langenbeck, 
returning home at the end of the summer to become house 
surgeon to Professor Spence in the old Edinburgh Infirmary. 
He had a great affection for his chief, admiring his great 
clinical acumen and operative dexterity, but he was none the 
less a convinced disciple of Lister and a most regular 
attendant during his student days at the latter’s Sunday 
afternoon clinics. Amongst his fellow residents were Dr. 
George Gibson (who died only a few weeks ago). Dr. James 
Murray (of Inverness), and L)r. David Grant (of Melbourne). 
With all three his friendship was life-long. 

In 1877 Chavasse qualified for the F.R.C.S. Edin., but had 
to wait a year for the diploma, as he had not yet attained the 
statutory age of 25. In the same year he was appointed 
assistant surgeon to the old General Hospital in Summer- 
lauc, Birmingham. In 1878 he took his M.D. degree. The 
F.R.C.S. Eng., honoris causa , was conferred on him in 1899. 
He was appointed full surgeon to the General Hospital in 
1831. find Ins active connexion with the hospital continued 
for 31 years, until he resigned in March, 1912, as senior 
surgeon, lie was then appointed to the consulting staff, 
and received from the board of management a cordial 
expression of appreciation of his conspicuous services to the 
hospital. These services were not confined to the pro¬ 
fessional side, for he was a generous contributor to its funds, 
and endowed a bed at a cost of £1250 in memory of his 
father. His influence, moreover, was continually at work in 
all directions on behalf of the hospital, and among other 
fruitful results had a great share in securing for it the 
splendid donation of £25,000 from Miss Ryland, a relative of 
his wife, which rendered possible the construction of the 
present admirable institution. So recently as Jan. 30th of this 
year, as stated in The Lancet of Feb. 8th, p. 416, a presenta¬ 
tion was made of a three-quarter length portrait by Mr. A. T. 
Nowell of Sir Thomas Chavasse, to be hung in the board 
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room of the hospital. Owing to his accident he could not 
be there, but Lady Chavasse attended, and was presented 
with a replica of the portrait. His son, Mr. Arthur 
Chavasse, an Oxford graduate in arts and medicine, and a 
resident medical officer at St. Thomas’s Hospital, was at the 
same time presented with an illuminated address on behalf of 
his father. 

Sir Thomas Chavasse’s interests and activities were wide 
and varied. He was a former president of the Midland 
Medical Society and of the Birmingham Branch of the 
British Medical Association, of the Queen’s College Medical 
Society, of the Birmingham Medical Institute, and of the 
Birmingham Medical Benevolent Society. He was also a 
member of the Royal Medical Society of Edinburgh. As 
consulting surgeon to the Bromsgrove Hospital—where Lady 
Chavasse and he, among other benefactions, bore the cost of 
the Arthur Ryland 
Ward, named in 
memory of Lady 
Chavasse's father — 
to the Sutton Cold¬ 
field Dispensary, and 
to the Corbett Hos¬ 
pital, Stourbridge, 
his services were 
always at their dis¬ 
posal. He was also 
gTeatly interested in 
First Aid and ambu- 
lance work. In 
politics, in which he 
took a very active 
interest, he was a 
Liberal Unionist. 

He was chairman of 
the East Worcester- 
shire Liberal 
Unionist Associa¬ 
tion, and a close per¬ 
sonal friend of Mr. 

Austen Chamber- 
lain, M.P., at whose 
meetings he fre¬ 
quently took the 
chair, and who on 
the occasion of his 
funeral paid a warm 
tribute to him both 
as a fellow worker 
and as a kind and 
devoted friend. He 
was a justice of the 
peace for the county 
of Warwick, and 
received his knight¬ 
hood in 1905. Sir 
Thomas Chavasse 
was not an extensive 
contributor to the 
medical press, most 
of his contributions, 
which were usually 
weighty in charac¬ 
ter, being communi- 
cated to different 
societies, and ap¬ 
pearing in their 
Transactions. He was the author of the articles on Injuries 
of the Abdomen, Rupture of the Liver, and Rupture of 
the Spleen in “Heath’s Dictionary of Surgery.” He also 
published a work on the “Operative Treatment of Genu 
lalgum” in 1879, and one on the “Diagnosis of Cervical 
Tumours ” in 1882. 

Sir Thomas Chavasse married, in 1885, Frances Hannah, 
only daughter of Mr. Arthur Ryland, J.P., of Birmingham, 
and the Linthurst Hill, Barnt Green, by whom he had 
one son and three daughters, all of whom survive him. 
The funeral took place at Bromsgrove Parish Church 
cemetery on Feb. 21st, Sir Thomas’ Chavasse’s brother, 
the Right Rev. Francis James Chavasse, D.D., Bishop of 
Liverpool, assisted by the Vicar of Bromsgrove and the Rev. 
H. S. C. Whiteliouse, a nephew of the deceased, officiating, 


in the presence of a very large assemblage, not only of 
personal friends, but of the local and Birmingham public 
and representatives of the University of Birmingham, the 
Birmingham General Hospital, the Queen’s Hospital, the 
Bromsgrove Cottage Hospital, the Birmingham Branch of 
the British Medical Association, the Midland Medical 
Society, and other bodies, scholastic, political, and 
charitable, with which he had been actively identified. 

A correspondent writes: “ It was in the summer of 1877, 
when Thomas Chavasse was house surgeon to Pro¬ 
fessor Spence in the old Royal Infirmary, Edinburgh, that I 
first made his acquaintance, on my appointment as dresser. 
At that time the battle of antiseptics was in full blaze, and 
the arguments between the defender of the old faith and a 
champion of the new gave a zest to the clinical instruction 
in the wards which was of a lasting and striking character. 

The affection of the 
old professor for his 
young and enthu¬ 
siastic house surgeon 
qualified all con¬ 
troversies and in¬ 
spired those who 
were privileged to 
listen with a life¬ 
long enthusiasm for 
their work. It was 
on Saturday nights, 
however, when we 
really got to know 
each other. Chavasse 
had all his clerks 
and dressers in 
attendance on 
casualty duty, and 
well do I remember 
the delightful times 
Brander (since 
dead), Begg (now 
of Bath), myself, 
and a few others 
used to have whilst 
‘waiting’ in 
Chavasse’s room. 
At the end of the 
term it was decided 
that a testimonial 
should be got up 
and signed by every 
member of the clinic 
to assist him in ob- 
taining his first 
appointment in Bir¬ 
mingham. It fell to 
my lot to do this, 
and the late Dr. 
George Gibson and 
I wrote it on the 
demonstrator’s desk 
in the old dissecting 
room. I had the dis¬ 
tinction of present¬ 
ing it, and it came 
to him quite un¬ 
expectedly. From 
that day to thi^ 
he has been my 
constant friend. He worked bard to get me my first 
appointment in Birmingham, and for a period of 33 years 
he has been always the same. He was a fine fighter 

-more especially if he was fighting for a friend. He 

seldom lost, and the celebrations of these victories round 
his hospitable board were quiet and encouraging stimuli 
to fresh efforts for other needy souls. He was never 
afraid. ‘ In quietness and in confidence shall be thy 

strength ’ was never better exemplified than in his 

life work. In all the offices of distinction which he held 
he was hailed by the whole profession as the ‘ right 
man,’ and his laying to rest was one of the most touching 
and silently eloquent episodes that Birmingham has 
witnessed. As a surgeon he was fearless and original, as 
a consultant he made up his mind and stuck to it, and in 
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the sick room his gentle and commanding sympathy endeared 
him to everybody, irrespective of rank or position. A 
common friend whom he once attended with me said, ‘ If 
Chavasse says my head has to come off it has got to be done, 
so it is no use saying any more.’ Such was his power. Of 
his strictly hospital life others can speak. Of his interest 
and work in the political world recognition is not wanting ; 
of his unknown help to those in need there is no record here ; 
but many recall his labours on behalf of his fellows since 
his retirement from actual practice, his work on behalf 
of the British Red Cross Society, of which he was a very 
active and enthusiastic county director for Worcestershire, 
and of the St. John Ambulance Brigade, for these stand out 
as evidence that had time been with him he had more 
to do. Last autumn he spent a week with the St. John 


strength did not lie in that direction. In practical sagacity 
and knowledge of the world he was far in advance of the vast 
majority of his fellow students. This was fully recognised 
even in those early days, and Chavasse himself was quite 
conscious of it. In his affection for some of his most intimate 
friends—men who were, perhaps, but little his juniors in 
years—there was a certain protective quality which sprang, 
no doubt, from this consciousness, a charming touch of elder 
brotherliness, combined often with kindly raillery or 4 chaff/ 
Himself a man of deep and strong feeling, he had all the 
Englishman’s constitutional aversion to the display of 
emotion, and assumed at times a mask of light cynicism 
which was liable to convey quite a wrong impression to 
a superlicial observer. His sense of humour was of 
the keenest, and his fund of humorous anecdote seemed 


Ambulance Brigade in camp, and took an active part to be absolutely inexhaustible. Few things gave him 
in the work, so that he might know all at first hand, greater pleasure than the exercise of hospitality, and he 
He was whole-heartedly busy up to the last, doing his was a model host. He loved his work, the human side 
share willingly and with pleasure for the good of mankind.” of it quite as much as the surgical side, and the extrar 


A surgical colleague 
writes the following ap¬ 
preciation of Chavasse as 
a surgeon : 4 4 Sir Thomas 
Chavasse had by his early 
training prepared himself 
for the practice of sur¬ 
gery. An initiation into 
the methods of Lister, 
and a firm belief in their 
efficiency, enabled him to 
keep abreast of the rapid 
advances that were taking 

g lace about the time of 
is appointment to the 
full staff of the Birming¬ 
ham General Hospital. 
Study in Vienna and 
Berlin had widened his 
outlook and stimulated 
him to increased efforts. 
He was a progressive 
surgeon, always ready to 
give a fair trial to new 
methods, though reserv¬ 
ing to himself the right 
to reject them if they did 
not answer the purpose 
for which they were 
advocated. His clinical 
instinct enabled him to 
come quickly to a con¬ 
clusion as to the nature 
of a case, and, having 
jnade up his mind what 
line of treatment to 
adopt, he acted boldly 
and was prepared to deal 
with any difficulties that 
arose. His influence 
was that of a strong 
man whose opinion was 
founded on a wide experi¬ 
ence, sound judgment, 
and a knowledge of men 
and affairs. A close asso¬ 



Alfred Baynard Duffin. 

(From a phftoyraph by Mr. C. B. Tahourdin, reproduced by his permits on.) 


ordinary degree of con¬ 
fidence and affection w ith 
which he was regarded by 
his patients was the in¬ 
spiration not so much of 
the skilful surgeon as of 
the strong and sympa¬ 
thetic man. He was par¬ 
ticularly fond of children, 
and had many stories of 
their quaint unconscious 
humour. His favourite 
recreations were moun¬ 
taineering and fox¬ 
hunting. In the hunting- 
field he was a 4 straight * 
and fearless rider ; at one 
time, perhaps, inclined to 
rashness, but of late years 
he rode with excellent 
judgment, the result of 
much experience and 
several accidents.” 


ALFRED BAYNARD 

DUFFIN, M.D.Edin., 
F.R.C.P. Lond., 
F.R.C.S. Eng., 

CONSULTING PHYSICIAN TO 
KING'S COLLEGE HOSPITAL; 

AED EMERITUS PROFESSOR 
OF MEDICINE, KINGS 
COLLEGE MEDICAL 
SCHOOL. 

Wk regret to announce 
the death of Dr. A. B. 
Duffin, which occurred on 
Feb. 10th at his residence, 
88, Manor-road, Walling- 
ton, Surrey, at the age 
of 79. 

The son of a general 
practitioner in London, 
he was educated at 
King’s College, London, 
and at the Universities 


ciation with him in the wards of the hospital for many years 
•has been a great privilege, for, apart from his charming 
personality, there was always the consciousness of being 
able to obtain his counsel and advice under all circum¬ 
stances which presented difficulties, either from a surgical 
or an administrative point of view.” 

An old friend sends the following appreciation of his 
personal traits : “ Even when a very young man the strength 
of Chavasse’s personality was apparent. His mind matured 
early. A famous old surgeon who knew him well as a 
student, described him at that time as 4 wise beyond his 
years,’ and it was this strength and maturity of his 
character that explained his position and influence amongst 
the men who were his contemporaries at the Edinburgh 
University. He was a good student, but he abstained con¬ 
sistently from competing in class examinations, so that he 
owed nothing to successes of that kind. He felt perhaps 
that the test was a fallacious one, and realised that his own 


of Edinburgh and Berlin. At Berlin he was a pupil of 
Professor Virchow, and here he laid the foundations of the 
pathological interest w’hich was later to bear fruit in his 
clinical and teaching w r ork. After qualification he was house 
physician at King’s College Hospital in 1858 under Dr. 
George Budd, Dr. Todd, and Dr. George Johnson, and he 
often referred to his experiences in the old building which 
preceded the present King’s College Hospital, so shortly to 
be exchanged for new premises. In 1860 he was elected 
assistant physician, in conjunction with the late Dr. 
E. Symes Thompson and with Dr. Edward Liveing. During 
the later years of his lengthy service in the out-patient 
room he devoted one afternoon each week to seeing out¬ 
patients with skin diseases, and his teaching of this 
subject was much appreciated by the students of that 
time. In 1874 he became physician with charge of the 
in-patients, and in 1876 he was made -professor of patho¬ 
logical anatomy in succession to Dr. Lionel Beale, an 
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appointment which he relinquished in 1893 on becoming 
professor of the principles and practice of medicine. In 
this chair he was for a short time associated with Dr. 
Burney Yeo before becoming professor of clinical medicine. 
For many years he was an active member of the committee 
of management of King’s College Hospital. In 1898, on 
retiring from his hospital appointments, he was made con¬ 
sulting physician and Emeritus professor of medicine. 

Dr. Duffin was elected a Fellow of the Royal College of 
Physicians in 1873. In 1889 he was an examiner in medicine 
at the Royal College of Physicians and he also examined in 
medicine at the University of Edinburgh. In 1894 he was 
appointed a Member of the Council of the Royal College of 
Physicians. In addition to his degree of M.D. of the 
University of Edinburgh he held the Fellowship of the 
Royal College of Surgeons of England, and somewhat 
prided himself on being one of the few physicians practising 
medicine who possessed this distinction. He was also an 
honorary Fellow of King’s College, London. For many 
years he was physician to the Church Missionary Society, 
and he was also examiner for various insurance societies. 
Although he never published any of his lectures in book 
form, he was the author of several articles on medical 
subjects which appeared in the proceedings of different 
medical societies and in the medical press. 

As a teacher, Dr. Duffin’s pupils remember him mainly for 
the readiness with which he imparted the fruit of his large 
store of experience and reading. A random question from 
a student in the wards often led to an informal lecture of 
considerable length, delivered with great fluency and 
rapidity. He was one of the most kindly of colleagues, ever 
ready to take broad view's on matters under discussion, and 
very tolerant of differences of opinion. Owing possibly to 
his somewhat retiring disposition, he scarcely attained the 
professional recognition which his energy and work appeared 
to merit, but he made many firm friends, and was always 
ready to advise those who wished for guidance in profes¬ 
sional difficulties. Dr. Duffin never married, but devoted his 
life to the companionship and care of an invalid relative. 
During the time that he lived in Devonshire-street he was a 
^constant attendant at Holy Trinity Church, Marylebone, 
being a man of strong religious convictions. 


ERNEST MAYNARD PAIN, B.A., M.B., Ch.M. Sydney. 

Dr. E. M. Pain, who died on Feb. 12th at Old Cairo from 
cerebro-spinal meningitis, was the son of the Bishop of 
Gippsland, Australia. He was educated at Sydney Grammar 
School and later at the University of Sydney, where he 
graduated in Arts and Medicine. He was a successful 
student, and after qualification he became resident medical 
officer and then medical superintendent of the Prince 
Alfred Hospital. In 1902 he joined the ranks of 
the Church Missionary Society as a medical missionary, 
and was the first doctor sent out by the New South 
Wales Church Missionary Association and supported by this 
body. He was appointed to Old Cairo, where an important 
medical mission centre had already been established mainly 
owing to the work of Eh*. F. J. Harpur. Dr. Harpur having 
been appointed to act as an itinerant medical missionary in 
the Nile Delta, with a house-boat as a floating dispensary, Dr. 
Pain became the colleague of Dr. F. O. Lasbrey, and together 
they have brought the Old Cairo Hospital to a high standard 
of efficiency. Dr. Pain was a capable surgeon and was held 
in great esteem, not only by his missionary colleagues, but 
by Hie medical staff of the Cairo Medical School, who were 
glad to avail themselves of his services as an examiner. The 
hospital at Old Cairo is also famous for the treatment of 
cases of ankylostomiasis, where provision is made for the 
accommodation of 300 patients at a time suffering from this 
disease. 

The death of Dr. Pain recalls the loss sustained by the 
Church Missionary Society in March, 1912, by the deaths of 
Dr. T. L. Pennell and Dr. W. H. Barnett from septic poisoning. 
Dr. Pain is said to have contracted the disease from which he 
died owing to a patient coughing in nis face, and the attack 
of cerebro-spinal meningitis was so virulent that he died 
after an illness of only 24 hours. Such events cannot fail to 
call forth the sympathy of the profession, not only for the 
* widows and families of these three gifted men, but also for 
their colleagues, to whom a very serious task is entrusted to 
carry on their work. 


PARIS. 

(From oub own Correspondent.) 


A Pasteur Institute in Morocco. 

The Resident-General at Morocco has decided to establish^ 
a Pasteur Institute and vaccine farm at Rabat. This new 
service, which will be under the direction of the native 
assistance medicate at the Residency, will undertake the- 
preparation of vaccine against small-pox and the treatment 
of rabies and various infectious or epidemic diseases. It 
will further make all bacteriological analyses and analyses 
of water, and study ferments both for the public service and 
for private industrial concerns. Its personnel will consist 
of a medical director, a medical assistant, and two European' 
and two native hospital attendants ( infirmiers ). 

Sugar as a Surgical Dressing. 

To antiseptic and aseptic dressings and to preservative 
dressings of serum or sodium bicarbonate, so called because 
they preserve the integrity of the anatomical cellular' 
elements, must now be added sugar dressings, which not 
merely preserve the cells, but furnish a nutrient element for^ 
them. These dressings have been extensively employed by 
M. Chevrier. They are used in two ways. Moist dressing® 
consist of 48 per cent, sterilised isotonic solution of glucose 
in water. The wound is washed with tampons saturated' 
with this solution, and when thoroughly cleansed is covered 
with silk protective soaked in the same solution. Gottorn 
and a bandage, as in an ordinary dressing, complete the 
process. No pain is felt after this dressing, and thd 
protective silk does not stick to the wound, so that thd 
dressing is removed painlessly and easily. Compresses may 
be used in place of the silk. [It is, in fact, a simple moist 
dressing in which the boiled water is replaced with an. 
isotonic glucose solution. A dry dressing is also used. Thd 4 
wound is dusted with powdered glucose and covered witl* 
strips of protective silk, having been first cleansed witlr 
| tampons soaked in hot boiled water. This dressings 
in certain cases is painful, probably because of arf 
individual susceptibility. In that case some other dressing' 
must be adopted. M. Cocherel, a pupil of M. Chevrier, 
in renewing the dressings, adopts the following plan wittf 
such modifications as may be necessary in individual cases. 
Infected wounds are dressed daily. When they are practi^ 
cally disinfected they are dressed only every two days. For 
ulcers two dressings a week suffice for the most part. Glucose 
apparently favours the granulating and cicatrisation of 
wounds. It acts best and most rapidly in recent wounds 
and those not greatly infected. In ulcers in which ther 
process of cicatrisation has failed its action is quite remark^ 
able ; in certain cases less so ; but it is evident, however, hr 
others in which the trophic degeneration of the ulcerated 
limb is often considerable. In infected wounds it seems t (f 
act slowly at first until disinfection is effected, but then itf 
begins to act with the same rapidity as in uninfected 
wounds. The wound must first be disinfected with boiled 
water, and in some cases even with antiseptics, before 
applying the glucose to the wound. These glucose dressing® 
are simple to prepare, practical, and inexpensive. 

Establishment of an Antitnberoulosis Institute at Roohetfe : 

Mdlle. Louise Meget has offered to the town of Rochelle 
the sum of 556,000 francs to found an antituberculosis- 
institute. She has also made a further donation of 
50,000 francs for the construction of houses intended for 
people with large families. . 

The Treatment of Patudism. 

M. David and M. Segal have reported to the Society of 
Tropical Hygiene and Medicine their results in various form® 
of paludism, with a serum taken from quininised animals. 
In all cases an immediate fall of temperature occurred and 
an apparent cure was effected. Without dwelling for ther 
present on the hypothesis on which this treatment is based 
the authors feel that the results so far attained justify then* 
in continuing their researches. 

Mosquitoes and Water-closets. 

At the Society of Tropical Medicine and Hygiene on 
Jan. 30th M. Wurtz pointed out the important part played 
by water-closets in the reproduction of mosquitoes. In a 
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hospital for the aged large numbers of culex appeared 
periodically. For three years the usual foci of multiplica¬ 
tion—reservoirs, spouting, and cisterns—were investigated 
in vain. The neighbouring sewers which had not been 
•cleansed were then inspected, but no larvae were found. By 
chance it was observed that mosquitoes issued in large 
numbers from the ventilating pipe of one of the water- 
closets of the hospital, into which the sink and wash water, 
which was of alkaline reaction, was regularly discharged. 
Treatment with petroleum immediately put an end to the 
trouble. 

Feb. 24th. 


CANADA. 

(From our own Correspondent.) 

Medical Registration in Canada. 

The Medical Council of Canada has been organised with 
the father of the movement. Dr. T. G. Roddick, Montreal, 
as its first President, and Dr. R. S. Thornton, Deloraine, 
Manitoba, Vice-President. Dr. R. W. Powell, Ottawa, was 
elected to the position of Registrar. All the representa¬ 
tives from the universities, medical councils of the provinces, 
homoeopaths (of whom there are three on the Council), and 
the representatives of the Governor-General (three—namely, 
Dr. Roddick, Dr. G. A. Kennedy, MacLeod, Alberta, and 
Dr. Walter Babty, Victoria, B.C.), with one single exception, 
were present at the inauguration meeting in Ottawa on 
Nov. 7th. The meeting was simply for organisation purposes. 
The next meeting will be held in Ottawa about the time of 
the meeting of the Canadian Medical Association in London, 
Ont., when Dr. Powell will assume his duties as Registrar 
and the Act be put into operation. 

Health Conservation in the Far North. 

Mr. V. Stefanson, ethnologist, naturalist, and explorer, 
has lately been in Ottawa interviewing the Federal Govern¬ 
ment concerning his second exploration trip in the farthest 
north-west to the “barren lands” of the McKenzie river. 
He requires six volunteers to spend three years in that 
unknown part of the world where the temperatures run as 
low as 70° to 75° below zero. He wants the Ottawa 
Government to take steps to conserve the 2000 Eskimos of 
that northern wilderness, as well as the millions of caribou, 
against “the disastrous effects of civilisation.” Towards 
this end he secured the cooperation of Sir Edmund Osier, 
ohairman of the Public Health Section of the Canadian 
Conservation Commission. Measles and tuberculosis are 
the two diseases which are rapidly exterminating the 
Eskimos of that region. Measles is a comparatively new 
disease amongst them, and it is said to work like a black 
plague with them. Mr. Stefanson considers special medical 
officers or the mounted police should be asked to effect 
sanitary control, and so combat the spread of the disease 
by isolation. The exploration work will 'be north of the 
present known confines of the Dominion of Canada. 

Typhoid Fever in Toronto. 

The following are the vital statistics as regards typhoid 
fever in the city of Toronto in the past decade: In 1902, 
130 cases, 25 deaths ; 1903, 156 cases, 35 deaths ; 1904, 133 
cases, 41 deaths ; 1905, 197 cases, 45 deaths; 1906, 259 

cases, 63 deaths ; 1907, 186 cases, 58 deaths ; 1908, 201 

cases, 60 deaths ; 1909, 331 cases, 77 deaths ; 1910, 739 

cases, 151 deaths ; 1911, 520 cases, 81 deaths ; 1912, 304 

cases, 52 deaths. In the last year at least 17*2 per cent, 
of the cases were contracted outside the city. The medical 
officer of health, Dr. Hastings, is of the opinion, from evi¬ 
dence obtained as to cases contracted ontside the city on 
holidays by contact and from milk, and considering the 
good quality of Toronto's water throughout the year, that 
scarcely any of the cases in 1912 were derived from the 
city water. As regards milk-borne infection, 15 cases were 
traced to one dairy, 4 cases directly to one dairywoman 
alone, and there were many duplicate cases in the same 
houses two to four weeks after the first case. There were 
several small localised outbreaks, possibly due to flies. 

Water-supply and Sewage Disposal in Toronto. 

On municipal election day in Toronto the ratepayers 
voted $6,000,000 for a duplicate waterworks system, 
and of this about $1,000,000 or more were for extending 
the Island filtration plant, which is the slow-sand process 
of filtration. The duplicate waterworks system is to be 


constructed at Scarboro’ Heights, a few miles east of the 
city, where it is proposed that another intake pipe should be 
laid. Professor Coleman, of the University of Toronto, says 
that Toronto Island is the result of washings from Scarboro’ 
Heights, the currents in this situation taking a westerly 
direction. The new trunk sewer, now nearly completed, 
empties into Lake Ontario, between the city and Scarboro’ 
Heights, and it now seems possible that the outlet of 
this has been directed in the wrong place and should 
have been turned west of the city. Also, it has 
been computed by the Works Commissioner that the 
filtration plant on Toronto Island leaks to the extent 
of 6,000,000 gallons per day, although this is not 
thought possible by the expert sanitary engineer from New 
York, Mr. Allen Hazen, and his resident engineer at the 
filtration plant. Whether Toronto will construct an addi¬ 
tional filtration plant on Toronto Island by the slow-sand 
process or inaugurate mechanical filtration is the problem 
now before the water experts. As yet there has not been 
much said about treating the sewage before discharging it 
into Lake Ontario. 

Typhoid Fever in Ottawa. 

Ottawa had 1000 cases of typhoid fever in the month of 
August with over 90 deaths. Altogether the epidemic 
numbered 1500 cases. This was traced to the water-supply. 
At the municipal elections on the first of the year the rate¬ 
payers refused voting money for a filtration plant. As a 
result of the epidemic a judicial inquiry was held, and the 
medical officer of health and the city engineer were asked 
for their resignations. Dr. Hodgetts, of the Canadian Con¬ 
servation Commission, has been acting as medical officer 
of health for some months. The city has requested the 
services of Dr. A. C. Houston, Director of Water Examina¬ 
tions for the Metropolitan Water Board of London, England, 
to make an examination of the source of supply and to 
report thereon. In the meantime several actions for 
damages have been brought against the corporation of 
Ottawa in connexion with the outbreak. 

Small-pox in the Province of Quebec. 

In 1912, to Dec. 20th, there were reported in the Province 
of Quebec 970 cases of small-pox for the previous six 
months, as follows : July, 106; August, 103; September, 
63; October, 119 ; November, 495 ; and December, 84. The 
secretary of the Board of Health states that these figures 
are only a small percentage of the cases really occurring, as 
many municipalities in that province refuse to report their 
cases of contagious disease. Within the last two or three 
months, however, the Provincial Government has inaugurated 
a new system of district officers of health, and hereafter 
better conditions as regards reporting of communicable 
diseases may be expected. 

Feb. 5th. 


Foreign University Intelligence.— 

Erlangen : Dr. Erich Toeniessen has been appointed Senior 
Physician to the University Medical Clinic.— Frankfort: 
Dr. Edgar Goldsmidt, senior assistant of the Geneva Patho¬ 
logical Institute, has been offered the post of Prosector of 
the Senkenberg Pathological Institute, in succession to Dr. 
Reinhardt, who is going to Leipsic.— Heidelberg: Dr. Franz 
Lust has been recognised as privat-docent of Pediatry.— 
Konigsberg: Dr. Sinhuber, physician to the Hospital of the 
Brothers of Charity, has been granted the title of Professor. 
—Leipsic: Dr. Thiemich, of Magdeburg, has been offered 
the chair of Children’s Diseases, in succession to the late 
Dr. Soltmann. In this case the Government has ignored the 
choice of the Professorial Senate, which had voted for Pro¬ 
fessor Finkelstein, of Berlin.— Lyons: Dr. B. Moreau, 
agregi, has been promoted to the chair of Materia 
Medica and Botany, in succession to Dr. Beauvisage.— 
Prague (German University): Dr. R. Schmidt, professor of 
medicine in the University of Innsbruck, has been appointed 
Professor of Medicine and Director of the University Medical 
Clinic, in succession to the late Dr. Pribram.— Strasburg : 
Dr. Bruno Salge, of tlth University of Freiburg, has been 
offered the chair of Children’s Diseases, in succession to Dr. 
A. Czerny.— Wurzburg : Dr. Karl VVessely, extraordinary pro¬ 
fessor, has been promoted to the chair of Ophthalmology, with 
the direction of the Ophthalmological Clinic, in succession 
to Dr. von Hess. Dr. Feury, privat-docent of pharmacology, 
who is Ph.D. as well as M.D., has been granted a travelling 
studentship of £72. 
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THE NATIONAL INSURANCE ACT. 


County Insurance committees —( Continued ). 


The Election of Medical Practitioners to the 
Insurance Committees. 

The Insurance Commissioners have declared the following 
Medical Practitioners to have been elected to serve on 
Insurance Committees in England by the medical practi¬ 
tioners resident in the several areas shown below in accord¬ 
ance with the Regulations made by the Commissioners under 
Section 59 (2) (c) of the National insurance Act, 1911. 

County Insurance Committees. 


Bedford . 

Berkshire. 


Bone, John Wardle. 
Joy, N. H. 

Napier Jones, P. 

Baker, John Charles. 
Dickson, John Dunbar. 
Deighton, Frederick. 

Ennion, O. R. 

Cooper, Percy Robert. 

Hughes, John Brierley. 

Permewan, Arthur 
Edward. 

Webb, John Eustace. 
Crerar, John William. 
Fisher, John Bell. 

Court, Josiah. 

Tobin, John Joseph. 
Coombc, Russell. 

Pearson, Ellis. 

Le Fleming, Ernest 
Kaye. 

Miller, James. 

Todd, D. F. 
Farquharson, Alex¬ 
ander C., 

Clowes, Wm.F. A . 

Salter, John Hy. 
Collider, Archibald 
Francis Reignier. 
Waddy, Henry Edward 


Herefordshire... ' Morris, Edgar Freeman 


Buckingham¬ 

shire 

Cambridgeshire 
Cheshire. 


Cornwall. 


Cumberland ... 


Derbyshire 
Devonshire ... 


Dorsetshire ... 


Durham . 


Essex. 


Gloucestershire 


Hertfordshire... 


Huntingdonshire 


l6le of Ely 


Isle of Wight. 


Williams, Ernest 
! Graham Hamilton, 
j Boj'd, Alexander James. 

[ Fisher, Frederick Cbas. 
Grove, William I 
Reginald. j 

Robertson, Alexander i 
Steward. I 

M e acock, Henry] 
Charles. j 

Nix, R. E. I 

Davis, James David. 

Wood, George Boning- | 
ton. 

Heggs, Thomas B. 

Potts, George. | 


Lancashire ... Hclme, Thomas Arthur. 

Oldham, Hugh Fal¬ 
coner. 

Leicestershire... Burkitt, John Colly 
Smyth. 

Harris, George James. 
Lines., Holland Perry, Samuel Herbert. 


Wilson, Arthur Edw ard. 


Lines., Kesteve n 


Lines., Lindsey 


London . 


Middlesex. 


Norfolk ... 


Macdonald, John 
Alexander. 

Behrendt, M. R. J. 

Ffrench, W. J. L. 
Turner, Edward Beaton. 

Jones, Evan. 

French, Geo. W. H. 

Lowry, B. W. 

Beldlng, Davy T. 
Manby, Sir A. R., 
M.V.O. 


39, Castle-street, Luton. 
Thurlestone, Bradfield. 
Duke’s Drive, Crow’thome, 
Berks. 

Cecly House, Aylesbury. 

. Great Marlow', Bucks. 

St. Bernards, Hills - road, 
Cambridge. 

Harlech House, Burwell. 

U lent horn. The Dowms, 
Bowdon, near Manchester. 
Rue-street, House, Maccles¬ 
field. 

Chapel-street, Redruth. 

Kerswell House, Looe. 

11, High-st reet, Maryport. 
77, Lowthcr-street, White¬ 
haven. 

Stavely, near Chesterfield. 
Galtee House, Ilkeston. 

5, Barn fie Id -crescent, 
Exeter. 

' Strand House, Bideford. 

. St. Margarets, Wimborne, 
Dorset. 

22, Trinity-road,Weymouth. 

1 Beech House, Sunderland. 

! Woodbine House, Bishop 
I Auckland. 

1 St. Johns, Street House, 

I Colchester. 

: Tolleshunt D'Arcj’, Witham. 
Park Villa, Cheltenham, 
j Gloucestershire. 

I Rhossili, Brunswick - road, 

‘ Gloucester. 

134, St. Owen-street, Hcrc- 
j ford. 

Seat h waite, Col wall, near 
j Malvern. 

The Manor House, Ware, 

! Herts. 

■ King’s Langley, Herts. 

I St. Ives, Huntingdonshire. 

I Elmlea, London-road,Peter- 
| borough. 

] 13, North Brink, Wisbech. 

I Chat teris. 

. Belmont, George - street, 
j Ryde. 

Newlands, Sandown. 

Town Hall, Sittingboume. 

3, Marsham-street, Maid¬ 
stone. 

Mayfield, Victoria Park, 
Manchester. 

Calton Cottage, More- 
cum be 

Whitwick, Leicester. 

Tbo Green, Anstey, near 
Leicester. 

The Master’s Lodge, Spald- 
ing. 

Beech House, Grove-street, 
Boston. 

Spitalgate House, Grant¬ 
ham. 

W oolsth orpe-by- Grantham. 

175, High - street, Scun¬ 
thorpe. 

Bametby, Lincoln. 

31, Sussex-gurdens, Hyde 
Park, W. 

89, Goswell-road, E.C. 
Sunnybank, 42, Church- 
lane, Hornsey. 

53, Kcw Bridge-road, Brent¬ 
ford. 

East Dereham. 

Bast Rwdham. 


Northampton¬ 

shire 


Northumberland 

Nottinghamshire 


Oxfordshire ... 
Salop. 


Soke of Peter¬ 
borough 

Somerset. 


Southampton... 


Staffordshire ... 


Suffolk, East ... 


Suffolk, West... 


Baxter, Stephen Woolaston, near Welling- 
Edward. | borough. 

Dryland, Leslie Winter., Orchy Lodge, London-road* 
I Kettering. 

Campbell, W. S. Shcllacres, Monkseaton. 

Dickie, Hugh. Ward House, Morpeth, 

i Appleby, Frederick Barnbygate Home, 
Henry. i Newark-on-Trent. 

Houfton, Ernest Henry. 1 Bath House, Mansfield. 
Jones, George Horatio. Tilbury House, Deddington* 
Exham, Arthur Richard , Brooklyn Houso, Market 
Frederic. 1 Drayton 

Urwick, Reginald; 1, .Council House Court* 
Henry. | Shrewsbury. 

Cane, Leonard Buckell. 1 Minster Precincts, Peter¬ 
borough. 

Hay, William Peach. Li n co 1 n-road, Peter¬ 
borough. 

Bri stowe, Herbert Wrington, Somerset. 

Carpenter. 

Temple, George Henry. Ailanthus, Weston-super- 
Mare, 

Godwin,Herbert James. The Friary, South gate-road* 
Winchester. 

Stephens, Lockhart Emsw'orth, Hants. 

Edward Walker. 

Bailey. Thomas Ridley. Bilston. 

Hodder, Andrew 21, Foregate-street* 
Edward Stafford. 

Askin, Thomas Cuming A l d e r t, o n, Wood bridge* 
Suffolk. 

Evans, Harold Muir. The Turret House, Kirkley 
Cliff-road, Lowestoft. 

Bait, Bernard Edward 6, Angel-hill, Bury St* 
Augustine. Edmunds. 

Wood, Orby Russell Woolpit, near Bvury St* 


Surrey . 


Sussex. East ... 
Sussex, West... 


Warwick. 


Westmoreland 
Wiltshire. 


W o rcestershire 


Yorkshire, East 
Riding 

Y o r k s h i r e. 
North Riding 


Yorkshire, West 
Riding 


Latimer. 

Rclton, Bernard. 


I Cockill, William B. 
Hftfewell, John F. 


Moore, Harold Ettric. 
Soutter, James. 
Gillespie, A. 

Baigent, William. 


Morgan. Edmunds. 

Cow le George. 144, Worple-road, Wim¬ 

bledon. 

Lyndon, Arnold. Grayshott, Haslemere. 

Benham, Chas. Hy. 27, Sackville-road, Hove. 
Young, Bertram, M. ! Hassocks Lodge, Hassocks. 
Eustace, George Maltravers-street, Arundel* 
Wallace. 

Milbank-Smith, Harry Worthing Lodge, Worthing* 
James Milhank. 

Greene, Reginald 7, Rother-street, Stratford- 
Latimcr. on-Avon. 

Rclton, Bernard. Glebe House, Clifton-road* 

Rugby. 

Cockill. William B. Lindum Holme, KendaL 
Hftfewell, John F. The Friaragc, Penrith. 

H a y d o n, Thomas H igh-street, Marlborough* 
Horatio. Wiltshire. 

Hawkins, Charles Inglewood, Bromsgrove. 
Louis. 

Moore, Harold Ettric. Oakleigh. Storport. 

Soutter, James. Soutter Gate, Hedon, Hull* 

Gillespie, A. Sutton-on-Hull. 

Baigent, William. Dunstnn House, South 

Parade, Northallerton. 

Mills, T. I. The Old Vicarage, Baaing- 

wold. 

May, R. Southfield House, Market- 

street, Wakefield. 

Russell, J. Rock House, Batley. 


County Borough Insurance Committees. 


Borough. 

Name. 

Barrow-in-Fur¬ 

ness 

Livingston, John. 

Reed, John Arthur. 

Bath. 

Fraser, Forbes. 

Marsh, Charles Alfred. 

Birkenhead ... 

Brewer, Charles Samuel. 


Grimshaw, John. 

Birmingham ... 

Aldrcn, B. C. R. 

Dain, H. G. ' 

Blackburn •*# 

Grooves, Francis John. 


Rigby, Walter. 

Blackpool 

Barton, Hy. Thos. 
Butcher, Thos. Wm. 

Bolton »m mi 

Bootle . 

Mallet, Frederic Row¬ 
land. 

Mothersolc, Robert 

Devereux. 

Macleay, A. R. 


Saunders, J. C. 


Harrington-street, Barrow- 
in-Furness. 

128, Rawlinson-street* 
Barrow-in-Furness. 

2, Circus, Bath. 

20, Victoria Buildings* 
Lower Brlstol-road, Bath. 

7, Park-rood East, Birken¬ 
head. 

2, Hollybank-road, Clifton 
Park, Birkenhead. 

42, Bristol-road, Edgbaston* 
Beurnhrook House, Belly 
Oak, Birmingham. 

St. Albans View, Blacky 
burn, Lancs. 

16, St. Albaus-place, Black¬ 
burn. 

48, Lytham-road, Blackpool* 
149, Warbreck-road, Black¬ 
pool. 

Newport House, Bolton* 

128, St. George’s - road* 
Bolton. 

Devonshire House, Stanley- 
road, Bootle. 

70, Bedford-road, Bootle, 



4554 The Lancet,] 


THE NATIONAL INSURANCE ACT. 


[March 1, 1913 


County Borough Insurance Committees —( continued ). 


Borough. | 

Name. 

Address. 

.Bournemouth... 

Davidson, William. 

Vernon, Arthur 
Heygate. 

1 Caimbrogio, 91, Wimborno- 
road, Bournemouth. 

| I) ray t o n. Christohureh- 


, road, Boscombe, Bourne- 
1 mouth. 

JBradiord. 

Allan, John F. 

I Shaekleton, Herbert. 

j 39, Whet ley-lane, Bradford, 
i 9, Bampton-plu.-e, Bradford. 


Brighton ... 
Bristol . 

Burnley . 

D urton-on-Tr cnt 


Chester . 

Coventry. 


Fothergill, E. R. 
Jaeomb-llood, C. J. 


Ruthcrfoord, H. E. 
Hawley, Arthur. 


Croydon ... 

Derby. 

Dcvonport 
Dudley ... 

Eastbourne 

Exeter . 

Gateshead . 

Gloucester ... 

GreatYarmouth 
Grimsby. 

Halifax . 

Huddersfield ... 

Ipswich . 

Kingston-on-Hull 

Leeds. 

Leicester. 

Lincoln . 

Liverpool. 

Manchester ... 

Middlesbrough 


Newcastle - on- 
'Tyne 


Northampton... 


38, I)yke-road, Brighton. 

8, St. Oeorge's-place, 

! Brighton. 

Moore, Leonard 45. Ash ley-road, Bristol. 
Augustine. j 

Wallace, James 11, Grevillc-road, Southville, 
Williamson. Bristol. 

Scott. Thomas Marshall. Thtirsby-squaro, Burnley. 
Robinson,Henry James. Springfield House, Burnley. 
Stack, Edward ■ 181, High-street, Burton-on- 

Churchill. | Trent. 

Thompson, Charles. '361, Realist on - road, 

I Stapenhill, Burton - on- 
Trent. 

8, Abbey-square, Chester. 
Hazel beech, Eaton - road, 
Coventry. 

Low man, William ! Norton House, Bird-street, 
Coventry. 

65, Park-fane, Crovdon. 

91, London-roai, Croydon. 
45, Friargate, Derby. 

112, Kedleston-road, Derby. 


Hcnvillc. 

Wayto, John. 

Willock, Edward Hulse. 
Barber, Hugh. 
Smiley, George 
Kennedy. 

McCulloch, Edward. 

Higgs, Thomas Frederic. 

Messlter, Matthew 
Arden. 

Ew&rt, John Henry. 


4, Clarendon-terrace, Stoke, 
Devonport. 

Beaconsficld House, High- 
street, Dudley. 

Dudley, Worcestershire. 

13, Devonshirc-place, East¬ 
bourne. 

“ Rlversdale," 8, Upperton- 
road, Eastbourne. 

5, Barnfield - creacent, 

, Exeter. 

Stcele-Perkina, John Westacott, The Bamtield, 
Shirley. Exeter. 

Stewart, Chari os; 1/3, W hi tehal 1-road, Gates¬ 
head. 

The Crossways, Durham- 
rood, Gateshead. 

E1 m 1 e a , London-road, 
Gloucester. 

Wells Dene, Park-road, 
Gloucester. 

The Grove, Gorleston-on- 


Smith, William Muir. 
Coombes, Russell. 


Ravenscroft. 

Durant, William James. 


Goss, John. 


Douglas 


Finlay, 

Edward. 

Gilmour, P. G. 

Potts, H. 

Bruce, John. 

Rowell, William Henry, 

Drury, Arthur. 

Steel, Percy Kingsley. 
McCully, Andr.ew] 
Lowry. 

Tansley, Harold Glen 
dower. 

Heath, HarryLlewellyn. 
Young, Allis tair| 
Cameron. 

Divine, John. 

Milbum, Chas. Henry. 
Bell, Thomas D. 

Ewing, James. 

Henry Robert Wallace! 
Wesley. 

Holmes, William 
Moffatt. 

Daman, Tboe. Walter 
Alfred. 

Lambert, Frederick 
Samuel. 

Bennett, W. B. 

Larkin, F. C. 

Helme, T. A. 

McGowan. R. G. 

Donaldson, James. 

Jackson, Herbert 
William. 

Russell, Frank. 

Rutter, Hubert 
Llewellyn. 

Cropley, Henry. 

iPorclval, George 
I Henry. 


32, Princes-road, Great 
Yarmouth. 

Laurlston, Town Hall 
square, Grimsby. 

Belvedere, Welnolme-road, 
Grimsby. 

Landon House, Halifax. 

10, Lord-street, Halifax. 

51, New' North-road, 

Huddersfield. 

121, T h o r nto n-road, 
Huddersfield. 

65, Fonnereau-road, Ipswich. 
Bright well, Woodbridge- 

road, Ipswich. 

St. Mungo's, Holderneas- 
road, Hull. 

158, Anlaby-road, Hull. 

13, St. Marks-terrace, 

Woodhouse, Leeds. 

11, Blenheim-terrace, Leeds. 
6, Market-street, Leicester. 

“ Limelcigh," 169, Nar- 
borough-road, Leicester. 
Minster Yard, Lincoln. 

Fairfield House, Newland, 
Lincoln. 

2, Ashtield-road, Aigburth 
Liverpool. 

54, Kodney street, Liver¬ 
pool. 

Mayfield, Victoria Park, 
Manchester. 

11, Thomas-street, Cheetham 
Hill. 

65, Grange - road, West 
Middlesbrough. 

3, Cumberland Villas, 
Borough - road, Middles¬ 
brough. 

i 41, 11 eat on-road,‘Newcastle 
I on-Tyne. 
i 31, West-parade, Ncwcastle- 
| on-Tyne. 

I 5, East Park-parade, North 
| ampton. 

,65. Abington-street, North 
t ampton. 


County Borough Insurance Committee —( continued ). 


County. | 

Name. 

Norwich . 

Iremncr, J. M. IE 

Jrook, A. 1C 

Nottingham ... 

Charlton, Alfred. “ 


i 

Pulton, Adam. “ 

Oldham . 

Oxford . 

Plymouth 

J 

Henderson, Robert 1 
George. < 

Pochin, Fred. Linney. P 
Higgs, Ernest William 8$ 
Mines. 

Wagner, Richard 8, 
Henry. 

Simpson, Robert. 1, 

Portsmouth ... 

Milne-Thomson, 31 
Alexander. 

Wright, Alfred Bos- L 
worth. < 

Preston . 

Reading . 

Rochdale. 

Moon y, Alexander 21 
Patrick. 

P i m b 1 c 11, William 2 
Henry. 

Holden, George Herbert ll 
Rose. 

Rowland, Edwin Walter 3 
Spenser. 

Bateman, W. H. I 

Rotherham 

Oarsc, W. II. S 

Pickin, James. C 


Slack, Percy. I 

St. Helens 

Graham, Andrew. I 

Salford . 

Sheffield . 

Unsworth, Joseph. 3 

Garrard, Charles 3 
Roland Ordish. 

Hodgson, Stanlej-. 1 

Forbes, A. 1 

S or ley, J. 2 

Southampton... 

Southport 

South Shields... 

Aldridge, Norman 1 
Elliott. 

Saunders, Chas.' 

Howard. 

Littler, Robert ! 
Meredith. 

Penrose, George Rooke. £ 
Gowans, W. 1 

NcNab, L. 5 

Stockport. 

Goulden, Edmund < 
Albert. 

Marriott, Hyde. 

Stoke-on-Trent. 

Day, George. 

Sunderland ... 

Tynemouth ... 

Bussell, John. 

Dix, jun., Richard 
Henry. 

Wallace, Herbert 
Kidson. 

Harrison, James. 

Walsall . 

Mears, Frederick 
Charles. 

Hawley, Sidney 
Herbert. 

Martin, Arthur James. 

Warrington ... 

Fox, Edward Joseph. 
Naden, John Bassett. 

West Bromwich 

West Ham 

West Hartlepool 

Morris, Henry Gibbins. 
Plummer, Harry 
Beddoes Wetherell. 
Beadles, Harold Strat¬ 
ford. 

Dayus, Frederick 
Herbert. 

Davis, Edwin Harry. 
Gray, William. 

Wigan . 

Angior, Thomas 
Matthews. 

Blair, John. 

Wolverhampton 

Craig, Thomas Connell. 

Mactier, Honry Carter. 

Worcester 

York. 

Coombs, Samuel 
Wellesley. 

Crowe, George 
Wyndham. 

Craig, John Gibson. 
Evelyn, William Art hur. 


Address. 


1 Glendarroch,” Lenton, 
igham. 

‘ Annoy," Old Basford, 
” igham. 

Egort on-street, 
m. 

ouse, Wemeth. 
les-stroet, Oxford. 

8, Boon'a-place, Plymouth. 

Queen Ann-terrace, 


gton Lodge, 24, 
idon-road, Southsea, 
Hants. 

W i n k 1 e y-s q u a r c, 
Preston. 

, Bow-lane, Fishergate- 
hill, Preston. 


317, Oxford-road, Reading. 

)aisy Bank, Spotland-road, 
Rochdale. 

ipotland Bridge, Rochdale. 
Hongarn, Doncaster-road, 
Rotherham. 

[5ast Bank, Nelson-street, 
Rotherham. 

dgowan, Thatto Heath, 
St. Helens. 


Pitsmoor-road, 
Sheffield. 

7, Cumberland-place, South¬ 
ampton. 

Cabra," Shirley Avenue, 
Southampton. 

", Hoghton-street, South- 
ort. 


11, Wes toe-road, 

Shields. 


South 


The Limes, Hail-street, 
Stockport. 

Eastwood Lodge, Lichfield, 
Hanley. 

Bleak Hill House, Buralem. 
r 0, Otto-terrace, Durham- 
road, Sunderland. 

12, Green-terrace, Sunder¬ 
land. 

33, Howard-street. North 
Shields. 

13, Windsor-gardena, North 
Shields. 

131, L!chfield-street,WakslL 

The Cottage, Mill-lane, 
Bloxwich, Staffs. 

12, Bylands-st,., Warrington. 
Ill, Li vorpool-road, 
Warrington. 

Fircroft, West Bromwich. 
54, Birmingham-road, 
West Bromwich. 

234, Barking-road, Canning 
Town. 

229, Romford-road, Forest 
Gate, E. 

Gower-st., West Hartlepool. 
Victoria-road, West Hartle¬ 
pool. 

Standi ah 
Wigan. 

Bidston House, Upper 
Dicconson-strect, Wigan. 
82, Tettenliall-road, Wolver- 
hamptoin. 

33, Tettenhall-road, Wolver¬ 
hampton. 

20, Foregate-stroet, 
cester. 

43, Foregate-street, 
coster. 

78, Boot ham, York. 

33, Boot ham, York. 

I 


Gate House, 


Wor- 

Wor- 


From the National Hkalth Insurance Commission (Em. 
Buckingham Gate, London, S-W. 
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Insured Persons and Contracting Out. 

With regard to applications under Section 15 (3) of the 
National Insurance Act from insured persons desirous of 
making their own arrangements for medical attendance and 
treatment, the Insurance Commissioners have issued a 
memorandum for the guidance of Insurance Committees in 
dealing with such applications. The memorandum points 
out that the Act does not contemplate arrangements under 
Section 15 (3) as an alternative to the normal panel system, 
but only as a provision to meet the exceptional cases of 
insured persons for whom, owing to their individual circum¬ 
stances or to the circumstances of their occupation, special 
arrangements are more suitable than the arrangements made 
by the Committee. In considering such applications from 
insured persons Insurance Committees are recommended to 
have regard not only to the special circumstances of each 
case but also to the effect of their decision upon the general 
arrangements for the administration of medical benefit in 
their area. The following are suggested as special circum¬ 
stances within the intention of the Act:— 

(a) Special disabilities arising out of the nature of the occupation 
which prevent the insured person from getting full advantage 
from the panel system (e.g., commercial travellers, actors); 

] (6) Special advantages arising out of the nature of the occupation 
which enable insured persons to obtain a more convenient or 
more extensive medical service than that provided by the 
panel system (e.g., nurses, hospital and asylum staffs); 

(c) Circumstances in which the insured person desires a particular 
system of treatment not undertaken by doctors on the panel. 

Special discrimination must be exercised in dealing with 
applications from insured persons desiring to obtain medical 
attendance and treatment from a particular practitioner who 
is not on the panel. The Commissioners consider that some 
of the cases in which applications are made under 
Section 15 (3) can be more suitably met by the Committee 
allowing the doctor whose services are desired to come on 
the panel for a limited number of insured persons or for 
particular insured persons only, as, for instance, in certain 
cases of domestic servants desiring to be attended by the 
doctor who attends the household. But this should only be 
done where the Committee have carefully satisfied themselves 
(1) that provision has already been made for all insured 
persons ; (2) that the other doctors on the panel agree to the 
proposed arrangement; and (3) that the arrangement will 
not, at all events without the consent of the other doctors on 
the panel, result in the doctor who is admitted to the panel 
on these terms having on his list an undue proportion of 
selected lives. 

With regard to the majority of applications received from 
persons desiring to obtain medical attendance from a prac¬ 
titioner not on the panel, the memorandum reminds the Com¬ 
mittees that an attempt has been made by a section of the 
medical profession in certain districts to utilise the pro¬ 
visions of Section 15 (3) for the purpose of setting up an 
alternative service in substitution for the normal system 
contemplated by Subsection 2. This, it proceeds,;would defeat 
the clear intention of the Act, which is that medical benefit 
should be administered by the Insurance Committee, and 
that the doctors who attend insured persons should as a rule 
do so under the arrangements made by the Committee and not 
under private arrangements made with the insured persons 
directly : if a medical practitioner is prepared to attend any 
substantial number of insured persons, the proper course is 
for him to come on the panel. On the other hand, it is 
admitted'that there will doubtless be isolated cases in which 
the insured person desires to be attended by a practitioner 
who does not ordinarily undertake practice among the 
infrared class and whose ordinary fees are possibly on a 
higher scale than the amount available from the Medical 
Benefit Fund would afford. Cases may also arise in which 
an insured woman desires to be attended by a practitioner of 
her own sex, and is willing, if necessary, to pay more than 
the ordinary rate of remuneration. Such cases as these are 
considered to fall within the class for which Subsection 3 
was intended to provide. But before granting the applica¬ 
tion the Committees are instructed to ascertain that the 
insured person fully recognises and accepts the liability for 
any excess of the doctor’s charges beyond the amount which 
the Committee would be able to contribute. 

In order to bring to the notice of applicants, as well as of 
medical practitioners with whom they desire to make 
special arrangements, the conditions which must be complied 
with, and to enable the Committee at the same time to 


satisfy themselves both as to the presence of special circum¬ 
stances and as to the efficiency of the service arranged 

for, the Commissioners have prepared a model form (m> 


for the convenience of the Committee. This form provides 
for a statement by the applicant of the special circum¬ 
stances which prompt him to make application, and for an 
undertaking by the practitioner by whom he proposes to be 
attended that the necessary conditions will be observed. In 
the case, however, of persons who by reason of their 
occupation change their residence at such frequent 
intervals that they are unable to make arrangements 
with any single doctor, this form will be inapplicable. 

A further form (|-g ) has h een prepared for issue in these 

special cases by the Committee to the applicant when they 
notify him of their consent to his application, and is 
intended to enable the insured person both to account to the 
Committee for the expenditure to which a contribution is 
desired, and at the same time to satisfy them that the 
necessary conditions have been complied with. To meet the 
case of nurses or other insured persons employed in a 
hospital or similar institution to whom treatment would 
normally be given by doctors on the staff a further form 

of application has been prepared. This provide** 

for a collective application over the individual signatures of 
all the applicants, and for a general undertaking by the 
institution itself to comply with the necessary conditions of 
contribution by the Committee. 

The memorandum points out that by the Regulations ncr 
insured person can make an inclusive contract to the expense 
of which the Committee would contribute for medical 
attendance and medicines with a doctor; and that for 
this reason inclusive contracts must necessarily be made 
with some intermediate person or body by whom both 
doctor and dispenser are employed. The position of a 
hospital or asylum, however, as employing doctors and dis¬ 
pensers, enables it to make inclusive contracts with insured' 
persons upon its staff ; and, if this course is followed, the 
Insurance Committee will be enabled to make a contribution 
to the expense incurred by the insured person under such 
contract. The memorandum concludes with the information 
that it would be possible to arrange for hospital employees 
to be treated by the doctors on the staff otherwise than 
under the provisions of Section 15 (3) of the Act, if the 
doctors on the panel consented to the hospital doctors being 
placed on the panel for the treatment of insured members of 
the staff only. 

Questions Tor the Insured. 


Insured persons desiring to be allowed to make their own 
arrangements for medical attendance and treatment, a# 
stated above, will have to answer certain questions ana 
obtain their medical attendant’s signature to an undertaking. 


?he questions are as follows :— 


1. What are the special circumstances which cause 7°" 
aake your own arrangements for medical attendance 

nstead of receiving medical benefit under the arrangements made by 
he Insurance Committee ? 

2. By what doctor do you desire to be attended ? 

3. Has he attended you or your family previously ? If so, for how 
If you do not wish to arrange with a particular doctor, what* 


Undertaking to be Signed by the Practitioner. 

The medical practitioner for his part will be required ter 
ndertake, in writing, to give to each insured person making 
private arrangement with him medical attendance and 
eatment not inferior in nature, quality, or extent to that- 
rovided under the arrangements made by the Insurance 
ommittee, and to comply in other respects with any condi- 
ons which, by reason of any scheme for the distribution of 
arliamentary grant, must be complied with in the case of 
•eatment provided otherwise. These will include: 

m The keeping and furnishing of records, in the form 
io Insurance Commissioners, of the diseases of the i 
tended and of any treatment of him, and of such further 
lav at any subsequent time be agreed between the Insurance Com 
dttee and the Local Medical Committee; H 

? e d?ibdit 8 benefit raiil"by him in pursuance of the rules of tber 
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society of which he is a member, or of the Committee, as the case 
maybe; and 

(3) the giving of any domiciliary treatment which may be required in 
the event of the insured person being recommended for sanatorium 
benefit. 

The practitioner must further agree to give reasonable 
facilities to enable the Insurance Committee or the Insurance 
Commissioners to satisfy themselves that the above con¬ 
ditions are being duly carried out in order that the insured 
person may be entitled to receive from the Insurance Com¬ 
mittee a contribution towards the cost of the attendance and 
treatment given by him. He must also inform the Com¬ 
mittee whether his remuneration for treatment of the insured 
person under the arrangement made with him (a) will be 
calculated at a given rate per quarter, or (ft) on the basis of 
fees per attendance. If the former, the rate must be 
stated ; if the latter, the scale must be set out in detail 
under eight headings, and a quarterly statement of attend¬ 
ances and treatment must be furnished under those heads. 

It will be a condition of any contribution by the Insurance 
Committee towards the cost of the insured person’s treat¬ 
ment that the practitioner complies with the terms of this 
undertaking. 

Contributions Towards the Cost of Contracting Out, 

The amount which an insured person can thus obtain as a 
contribution from the Insurance Committee towards the cost 
of his attendance and treatment is strictly limited. Sums 
not exceeding in the aggregate what it would have cost the 
Committee to provide medical benefit for all the insured 
persons in their area required or allowed to make their own 
arrangements will be carried annually to a fund called the 
Special Arrangements Fund, and the amount which can be 
contributed towards the cost of medical attendance and 
treatment including medicines and appliances of all insured 
persons in the area making their own arrangements cannot 
exceed the amount of this fund, plus a sum equivalent to 
6 d. per head of all such insured persons in respect of the 
domiciliary treatment of tuberculosis. Contributions towards 
the cost of obtaining medicines and appliances will be con¬ 
sidered separately from contributions towards the cost of 
obtaining medical attendance and treatment. No contribu¬ 
tions can be made by the Insurance Committee towards the 
cost of medicines and appliances supplied by or at the profit 
of the doctor undertaking the treatment of the insured person 
except in the following cases :— 

(a) If the medicine is a medicine which is ordinarily 
administered by the doctor to the person, or if the 
medicine or appliance is required immediately or 
before a supply can conveniently be obtained from 
the chemist. 

(ft) If the insured person is living in the country at a 
distance of more than one mile from a chemist, or 
if, owing to special difficulties of communication, 
the insured person has received permission from the 
Insurance Committee to obtain medicines and 
appliances from the doctor attending him. 

If the doctor enters into a contract to give medical attend¬ 
ance and treatment (excluding medicines and appliances) 
for a fixed sum, the Insurance Committee will contribute a 
sum not exceeding the amount agreed to be paid under the 
contract and not exceeding thirteen-seventeenths, or, if 
the Commissioners so allow, fourteen-seventeenths, of the 
aggregate amount of the Special Arrangements Fund divided 
by the total number of persons making their own arrange¬ 
ments, plus a proportion of the sura set aside in respect of 
the domiciliary treatment of tuberculosis. If the arrange¬ 
ment made with the doctor is for payment by the insured 
person of fees per attendance in respect of services 
actually rendered, the insured person will be required 
to submit a detailed account of the services rendered 
and the charges incurred, and the amount expended by 
the insured person will then be calculated in accord¬ 
ance with the scale of fees fixed by the Committee 
applying to all persons in its area who make their own 
arrangements in this way. The bills of the doctors calcu¬ 
lated on this scale will be paid in full if the total amount of 
the bills does not exceed the total amount available in the 
pool. If the total amount of the bills exceeds the total 
amount in the pool, the bills will be paid so far as the pool 
permits, the same proportion being paid on each bill, and 
the insured person, in the absence of any special arrange¬ 
ments to the contrary, will be liable to the doctor for the 
payment of the balance. 


In the exceptional circumstances in which a contribution 
can be made towards the cost of drugs supplied by the 
doctor the arrangement will be made by the patient with 
him for including the supply of drugs in the contract, if the 
arrangement be on the contract basis, or for his charging in 
his account for medicines actually supplied, and payment 
will be made in accordance with the same principle as in 
cases where the doctor provides medical attendance and 
treatment pnly. In the cases in which the doctor does not 
supply medicines or appliances the insured person will 
present to the Committee the chemist’s account, and the 
Committee will contribute to the cost so far as the amount 
available in the appropriate pool permits, and if the aggre¬ 
gate accounts exceed the total amount in the pool the same 
proportion will be paid on each. 


Medical Men and the London County Council 
Election. 

Dr. M. Macnaughton Jones, junior, writes as follows 

“ The London Medical Committee are anxious to assist in 
securing the return of certain candidates in each constituency 
at the approaching L.C.C. election. The present position of 
the profession is partly due to the slight value attached to 
the votes of medical men which, even if unanimous, would 
seldom affect the result of an election. If, however, the 
profession enter with enthusiasm into the campaign outlined 
below, it would be difficult to over-estimate the services it can 
render. The value of its support or opposition would become 
proportionately enhanced, and its power of determining the 
conditions of service laid down under any amending Act 
increased. 

“ It is suggested that every day during the contest, in such 
spare time as they may have, medical men should attend 
one of the local committee-rooms opened by candidates in 
the different districts of each constituency, where their 
services will be gladly accepted, and on the day of the poll 
lend, if possible, a motor-car or other private conveyance, 
and that they should induce relatives, friends, and patients 
to give their services and lend cars or carriages. The ulti¬ 
mate object is to secure (1) improved conditions of service ; 
and (2) medical control ; the first to render it possible, and 
the second imperative, that every man shall do his duty to 
the State, his patient, and himself. It should appeal to all 
who have been compelled to go on the panel, and who have 
at heart the welfare of the poor and the honour of the 
profession. ” __ 


Uefckal ftefos. 


Society of Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery. —W. H. Broughton (Sections I. and II.), Manchester; Q. M. 
Cordfngley (Sections I. and II.), Royal Free Hospital; H. Cox 
(Sections I. and II.), Birmingham ; W. H. Edmunds (Sections I. 
and II.), St, Mary’s Hospital; A. M. L. Greaves (Sections I. and 
II.), Royal Free Hospital; and E. M. Morris (Section I.), Charing 
Cross Hospital. 

Medicine. —W. H. Edmunds (Sections I. and II.), St. Mary's Hos¬ 
pital; T. H. W. Idris (Section I.), University College Hospital; 
C. W. Jenner (Section II.), London Hospital; A. Lowndes (Sections 
I. and II.), Manchester ; E. M. Morris (Section II.), Charing Cross 
Hospital; and 8. Zarcbi (Section I.), Freiburg and London 
Hospital. 

Forensic Medicine. —W. H. Edmunds and J. T. E. Evans, 8t. Mazy’s 
Hospital; and A. Lowndes, Manchester. 

Midwifery .—J. T. E. Evans, St. Mary’s Hospital; H. 0. 0. Hackney* 
King’s College Hospital; J. W. Harrison, St. Mary’s Hospital; and 
A. Lowndes, Manchester. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery:—G. M. 
Cordingley, H. Cox, A. M. L. Greaves, J. W. Harrison, and 0. W. 
Jenner. 

University of Bristol.—A t examinations held 
recently the following candidates were successful:— 

Final Examination for the Degrees of M.B., Cit.B. 
Kathleen Mary Cole, Bertie Cecil Eskell, and Adolph Gottlob Hieber. 

Examination for the Diploma nr Public Health. 
William Bainbridge, Wallace Pomeroy, and Sheo Nan Don Tiwary. 
Pari II., Completing Examination.— Alexander Henry Finch. 

Part /.—Percy Moxey. 
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Dr. Carrel, of New York, and Dr. Arnozan, of 
Bordeaux, have been elected corresponding members of the 
Paris Academy of Medicine. «> 

National Bureau for Promoting the General 

Welfare of the Deaf.— Dr. James Kerr Love will deliver 
a lecture on True Hereditary Deafness at the Royal Sanitary 
Institute, 90, Buckingham Palace-road, London, S.W., on 
Tuesday next, March 4th, at 6 p.m., when Mr. Leo Bonn, 
the President, will take the chair. 

Teignmouth (Devon) Hospital.— The sixty- 

fifth annual meeting of the subscribers to this hospital 
was held recently under the presidency of Dr. W. C. Lake. 
The financial statement showed that there was an unfavour¬ 
able balance of £265. The medical report was satis¬ 
factory, and the committee states that it has been unable 
to obtain the services of a house surgeon. 

Presentation to a Medical Man.—A t a 

meeting of members of the Torquay Division of the British 
Medical Association held at Newton Abbot Hospital on 
Feb. 18th, Mr. H. Goodwyn, of Bovey Tracey, presiding, a 
presentation of a cheque and silver cigar case was made to 
Mr. William Athol Desmond King, M.K.C.S. Eng., L.R.C.P. 
Lond., of Paignton, in recognition of hi9 valuable services 
as divisional honorary secretary during the Insurance Act 
negotiations. 

Exeter Isolation Hospital.—T he medical 

officers of this hospital, in the annual report for 1912, 
state that during the year 513 patients (including 53 cases 
remaining over from 1911) were admitted, and of this 
number 157 came from the county of Devon. Six deaths 
occurred amongst the county patients and five amongst 
the city cases. Seven of the deaths were caused by diphtheria 
and four by scarlet fever. The average stay of each 
patient in the hospital was 48*59 days. 

Central Midwives Board.—A meeting of 

the Central Midwives Board was held at Caxton House, 
Westminster, on Feb. 20th, Sir Francis H. Champneys being 
in the chair. A letter was considered from the mother of a 
candidate who had tendered a false and fraudulent certificate 
of birth when endeavouring to enter for examination. The 
falsification of the certificate was regarded as having been 
done without the candidate’s knowledge, and in these 
circumstances the Board resolved that the candidate be 
allowed to present herself at the next examination after her 
twenty-first birthday according to the birth certificate from 
Somerset House, and that the mother be informed that a 
person falsifying a certificate renders himself or herself liable 
to a penalty of 12 months’ hard labour. Also that training 
schools should be advised to satisfy themselves that the dates 
on the birth certificates of pupils have not been tampered with. 
A letter was considered from the medical officer of health 
of Leicester suggesting that a midwife’s remuneration 
should be a first charge upon the Maternity Benefit payable 
to her patient. The Board directed that the medical officer 
of health of Leicester be informed that the Board has no 
power to deal with the payment of midwives. A letter was 
considered from the secretary of the Wigan and District 
Guild of Midwives calling attention to the frequent cases of 
midwifery practice by uncertified women in the borough of 
Wigan. The Board decided that the secretary of the Wigan 
ana District Guild of Midwives be informed that an amend¬ 
ment of the Midwives Act by the omission of the words 
“ habitually and for gain ” is highly desirable, and that the 
Board has made repeated suggestions to this effect. A letter 
was also considered from the clerk of the Cheshire county 
council forwarding an extract from the minutes of a meeting 
of the county council with reference to proceedings con¬ 
templated against an uncertified woman practising as a mid¬ 
wife. The Board directed that the clerk of the Cheshire 
county council be informed that an amendment of the Mid¬ 
wives Act by the omission of the words “habitually and 
for gain ” is desirable, that the Board has made repeated 
suggestions to this effect, and that if this were done 
prosecutions under the Act would probably be under¬ 
taken within the time limit of the Summary Jurisdiction 
Act. 


Hlpaintnunts. 

Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column # are 
invited to forward to The Lancet Office, directed to the flW>- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Awdry, Arthur John, L.R.C.P. Lond., M.R.C.S., has been appointed 
Honorary Medical Officer to the Berkeley (Gloucestershire) 
Hospital. 

Awdry, Walter Robert, M.B. Durh., M.R.C.S., has been appointed 
Honorary Medical Officer to tho Berkeley (Gloucestershire) 
Hospital. 

Buckley, G. B., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
House Surgeon at the Manchester Royal Infirmary. 

Cowe.n, T. P.. M.D., B.S. Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointed to the Lectureship in Mental Diseases at the University 
of Liverpool. 

Dixon, G. C., M.B., Ch.B. Viet., has been appointed Hous^ 

Physician at tlie Manchester Royal Infirmary. 

Greenwood, Alfred, M.B., B.S. Viet., has been appointed County 
Medical Officer of Health of Kent. 

Gkeevks, R. Affleck, M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Curator ami Librarian to the Royal London Ophthalmic 
Hospital. 

Hacker, 11. Pollard, M.B., B.Sc. Lond., has been appointed House 
Physician at tho Hospital for Consumption and Diseases of the 
Chest, Brompton. 

Martin, T. W., M.B., Ch.B. Viet., has been appointed Junior House 
Surgeon at the Manchester Royal Infirmary. 

Meaden, Captain A. A., R.A.M.C., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Midglky, P. II., M.B., Ch.B. Viet., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 

Rainfoktii, J. J., M.B. Lond., F.R.C.S. Eng., has been appointed 
Surgeon to the Ear, Nose, and Throat Department at Lincoln 
County Hospital. 

Rentzsch, S. 11., M.R.C.S., L.R.C.P. Lond., has been appointed 
Honorary Surgeon to the Launceston Infirmary and Rowe Dis¬ 
pensary, Launceston (Cornwall). 

Ryan, D. j., M.B., B.S.R.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Acte for the Monasterevan 
District of the county of Kildare. 

Smith, G. F. li., M.B., Ch.B. Liverp., M.B., B.S. Lond., has been 
appointed Honorary Aiuesthetist to the Liverpool Infirmary for 
Children. 

Sparrow, L. W„ M.B., Ch.B. Viet., has been appointed House 
Physician at the Manchester Royal Infirmary. 

White, C. F., M.B.. Ch.B. Viet., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 

White, Clifford, M.D. Lond., F.R.C.S. Eng., has been appointed 
Surgeon to Out-patients at the Samaritan Hospital, London. 


Itanm. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Banbury. Horton Infirmary*.— House Surgeon. Salary £80 per 
annum, with board and residence. 

Barnsley*, Beckett Hospital and Dispensary*.— Second House 
Surgeon, unmarried. Salary £100, with apartments, board, and 
laundry. 

Barnstaple, North Devon Infirmary.— House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

Bedford County Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Berkshire Education Committee.— Assistant Medical Inspector ot 
Schools. Salary £300 per annum. 

Birkenhead Borough Hospital.—Two House Surgeons, Senior and 
Junior. Salaries £100 and £80 respectively, with board and 
laundry. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 
Salary £75 per annum, with board, rooms, and laundry allowance. 

Birmingham and Midland Hospital for Women.— Honorary Surgeon 
and Registrar. 

Bradford Royal Infirmary*. —Two House Surgeons, unmarried.. 
Salary £100 per annum, with board, residence, and washing. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Brighton, County Borough of.— Tuberculosis Officer. Salary £500 
per annum. 

Bristol Royal Infirmary.— Obstetric and Ophthalmic Housn 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, laundry, and apartments. Also Honorary Surgical Registrar. 

Bury Infirmary.— Junior House Surgeon. Salary £o0 per annum, 
with board, residence, and washing. 

Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments* 
board, and laundry. 

Cairo, School of Medicine.— Assistant .to Professor of Biology and 
Parasitology. Salary £400 per annum. 

Cambridge, Addeniirooke’s Hospital.— House Physician. Salary 
£80 per annum, with board, residence, and laundry. 

Cambridge, County Asy’lum.— Junior Assistant Medical Officer, un¬ 
married. Salary £160 per annum, with board, lodging, washing* 
and attendance. 

Cardiff, King Edward VII. 's Hospital.—Houbo Surgeon for Oph¬ 
thalmic and Ear and Throat Departments, for six months. Salary 
at rate of £60 per annum, with board, residence, aud laundry. 

Carlisle, Cumberland Infirmary.— Resident Medical Officer. Salary 
at rate of £80 per annum, with board, lodging, and washing. 
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£abshalton, Surrey, Quf.ew Mary’s Hospital fob Children.— 
Senior Assistant Medical Officer. Salary £250 per annum, with 
board, lodging, and washing. 

£Jentral London Throat and Bar Hospital, Gray's Inn-road.— 
Honorary Pathologist. 

Dover, Royal Victoria Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Durham County Council.— Assistant Tuberculosis Medical Officers. 
Salary £300 per annum. 

Baling, King Edward Memorial Hospital.— Honorary Ophthalmic 
Burgeon. 

3ait London Municipality, South Africa. — Medical Officer of 
Health. Salary £600 per annum. 

Dsskx, Administrative County’ of.— Three Tuberculosis Officers. 
Salary £500 per annum each. 

Gravesend Hospital, Kent.—House Surgeon. Salary £100 per 
annum, w-ith board and residence. 

Guildford, Royal Surrey County Hospital. — House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Hampstead General and North-West London Hospital.— House 
Physician and House Surgeon, In-patients’ Department, Haver- 
stock Hill, for six months. Salaries at rate of £70 per annum, with 
board, residence, and laundry. Also Assistant Casualty Officer, 
Out-patients’ Department, Bayham-street, N.W., for six months. 
Salary at rate of £60 per annum, with board, residence, and 
laundry. 

^bbeford County and City Asylum.— Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging, wash¬ 
ing, Ac. 

Hospital for Sick Children, Great Onnond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £30. with board 
and residence. Also Resident Medical Superintendent. Salary 
100 guineas per annum, with board and residence. 

Hospital for Women, Soho-square, W.—Junior Resident Medical 
Officer for eight months. Salary at rate of £30 per annum, 
with board, lodging, and laundry. 

Huddersfield Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £60 per annum, with board, residence, and washing. 

Hull, Victoria Children’s Hospital.— Assistant House Surgeon. 
Salary £40 per annum, with board and laundry. 

.Leeds General Infirmary.— Resident Obstetric Officer for six 
months. Salary £50 per annum, with board, residence, and 
laundry. 

.Lister Institute of Preventive Medicine. —Second Research 
Assistant in Biochemical Department. Salary £200 per annum. 
Also Assistant Bacteriologist Salary £250[per annum. 

Liverpool, Hospital for Consumption and Diseases oftheChest, 
Mount Pleasant.—Assistant Medical Officer and Pathologist. Salary 
£100 per annum. 

Liverpool Infirmary for Children.— Resident House Surgeon 
and Resident House Physician for six months. 6alary £30, with 
board and lodging. 

Liverpool, Royal Southern Hospital.— Two House Physicians 
and Three House Surgeons, all for six months. Salary in each case 
at rate of £60 per annum, with board and residence. 

Liverpool Stanley Hospital.— Resident Medical Officer. Salary 
£150 per annum, with residence, board, and laundry. 

Maidstone, West Kent General Hospital.— Assistant House Sur¬ 
geon, unmarried. Salary £80 per annum, with board, resi¬ 
dence, Ac. 


Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£80 per anpum, with board, residence, and laundry. 

Manchester Children’s Hospital, Pendlebury, near Manchester.— 
Resident Medical Officer, unmarried, for six months. Salary at 
rate of £100 per annum. 

Manchester, Hulme Dispensary, Dale-street, Stretford-road.—House 
Surgeon. Salary £160 per annum, with apartment*, attendance, 
coal, and gas. 

Middlesbrough, North Riding Infirmary.— Junior House Surgeon, 
unmarried, for six months. Salary at rate of £80 per annum, with 
board, residence, and laundry. 

Mhdmay Mission Hospital, Austin-street, Bethnal Green, E.— 
Assistant Physician, Assistant Surgeon, and Ansnthetist. 

Nottingham General Dispensary.— Assistant Resident 8urgeon. 
Salary £170. Also Resident and Assistant Resident Surgeons for 
Branch. Salaries £180and £170perannum respectively, with apart¬ 
ment*, attendance, light, and fuel. 

Hotting ham Workhouse Infirmary.— 1 Two Resident Assistant Medical 
Officers, unmarried. Salary £150 per annum, with apartment*, 
board, washing, and attendance. 

Nbeston, County Asylum, Whlttingham.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, apartment*, and 
washing. 

Rhondda Urban District Council.— Medical Examiner of School 
Children. Salary £250 per annum. 

Rotherham Hospital.— Senior House Surgeon. Salary £110 per 
annum, with board, lodging, and washing. 

Rous ay and Egilshay— Resident Medical Officer. Salary £71 per 
* annum. 

Royal Free Hospital, Gray’s Inn-road, London, W.C.—Assistant 
8urgcon. 

Royal London Ophthalmic Hospital, City-road, B.C.—Lang Clinical 
Research Scholarship. Salary at rate of £120 per annum. Also 
Senior House Surgeon. SaUuy at rate of £100 per annum, with 
board and residence. 

Royal Naval Medical Srrvick.— Twenty-five appointments. 

4Jt. G rouge's Dispensary and School Clinic, 8urrey-row, Blackfriars, 
S.B.—Junior Medical Officer for three or six months. Salary at rate 
of £100 per annum. Also Surgeon to the Nose. Throat, and Ear 
Clinic for the Treatment of Elementary School Children. Salaryat 
rate of £50 per annum. 

St. Thomas’s Hospital.— Resident Assistant Surgeon. 

b alf<»rd Royal Hospital. —Junior House Surgeon. Also Casualty 
House Surgeon for six months. Salary at rate of £65 per annum, 
with board and residence. 

Sheffield Royal Hospital. —Assistant House Physician, unmarried. 
8*1 ary £60 per annum, with hoard, lodging, and washing. 

.-Sheffield Rotal Infirmary.— House Surgeon, unmarried. Salary 
£70 pep annum, with board and residence. 


Sheffield Union Hospital, Firvale.—Resident Assistant Medical 
Officer, unmarried. Salary £120 per annum, with apartment* and 

rations. 

Shrewsbury, Salop Infirmary. —House Physician for six months. 
Salary at rate of £90 per annum, with board and apartment*. 

Southampton Free Eye Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salaryat rate of £60 per 
anuum, with rooms, board, and washing. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.— Senior and Junior House Surgeons. Salaries £100 
and £90 per annum respectively, with residence, board, and 
washing. 

Stafford, Coton Hill Mental Hospital. —Assistant Medical Officer, 
unmarried. Salary £170 per annum, with residence, board, and 
laundry. 

Stockport Infirmary.— Junior House Surgeon. Salary £100 per 
annum, with hoard, washing, and residence. 

Stockport Union, Stepping Hill Hospital.— Resident Assistant 
Medical Officer. Salary £150 per annum, with apartments, rations, 

Ac. 

Stroud General Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Sunderland Children’s Hospital.— Resident Medical Officer for six 
months. Salary £80 per annum , with board, residence, and laundry. 

Talgarth, Brecon and Radnor Asylum, Breconshire.—Assistant 
Medical Officer, unmarried. Salary £170 per annum, with quarters, 
board, attendance, and laundry. 

Ventnor, Royal National Hospital for Consumption and Diseases 
of the Chest.— Assistant Resident Medical Officer, unmarried. 
Salary £100 per annum, with board, lodging, Ac. 

Victoria Hospital fob Children, Tite-street, Chelsea.—Surgeon to 
Out-patients. 

Wandsworth Union Infirmary, St. John’s Hill, near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried, for six 
months. Salary at rate of £120 per annum, with beard, lodging, 
and washing. 

Warrington Infirmary and Dispensary.— Junior Honse Surgeon for 
six months. Salary at rate of £100 per annum, with apartments, 
maintenance, and laundry. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Physician. 

West London Hospital, Hammersmith-road, W.—Two House Phy¬ 
sicians and Three House Surgeons for six months. Board, lodging, 

and laundry provided. 

West Riding of Yorkshire.— Assistant County Medical Officer. 
Salary £300 per annum. 

Whitechapel Union Infirmary, Vallance-road, E.—Second Assistant 
Resident Medical Officer. Salary £100 per annum, with rations, 
apartments, and washing. 

Wolverhampton and Staffordshire General Hospital.—Hooso 
Surgeon. Salary £100 per annum, with board, room*, and 
laundry. 

York Dispensary.— Resident Medical Officer, unmarried. Salary 
£140 per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, London, S.W., girts 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Westray, in the county of Orkney”; at Dufftown, 
in the county of Banff; and at Poulton-le-fylde, in the county of 
Lancaster. 

The Secretary of State for the Home Department gives notice of 
vacancies fora Medical Referee under the W orkmen’a Compensation 
Act, 1906, for the Greenock District of the Sheriffdom of Renfrew 
and Bute; and for County Court Circuit No. 37 (Uxbridge County 
Court). _ 


$ir%, JJtarriap, aito §*#• 


BIRTHS. 

Oockburn.— On Feb. 23rd, at Castlebar-road, Baling, the wife of R. P. 
Oockbum, M.D., of a son. 

Courtney.— On Feb. 19th, at Barton, Ampthill, Bedford, the wife of 
H. G. 8. Courtney. M.R.C.S., L.B.C.P., of a son. 

Hedley.— On Feb. 24th, 1913, at 11, John-street, Berkeley-square, W., 
the wife of John Prescott Hedley, M.C. Cantab., F.R.CJ9. Eng., of 
a son. 

Macixdok.— On Feb. 19th, at Morton, Torrington, N. Devon, the wife 
of J. G. Macindoe, M.B., O.M., of a son. 

Young.—O n Feb. 25th, at 57, Harley-street, W., the wife of B. A. 
Young, M.D., B.Sc., F.R.O.P., of a son. 


MARRIAGES. 

Ada ms—Applet ard. —On Feb. 15th, at St. Marylsbone Parish Church, 
by the Rev. F. R. Holmes, James Wllmot Adams, M.B., B.C. 
Cnntab., son of Dr. James Adams, of Chiswick-place. Eastbourne, 
to Irene, youngest daughter of the late Dr. James Appleymrd, of 
Longford, Tasmania. 

Robertson—Lusk.— On. Feb. 21st, at the East United Free Church, 
Strathaven. Lanarkshire, Berkeley H. Robertson, M.B., Ch.B., to 
Janet, only daughter of John Lusk, Dunavon, Strathaven. 


DEATHS. 

Brook.— On Feb. 18th. at Moulton House, Weston-super-Mare, Henry 
Brook, M.R.C.S. Eng.. L.8.A., aged 85, formerly Assistant-Surgeon 
Medical Staff in the Crimean Campaign. 

Pain. -On Feb. 12th, at Old Cairo, B. M. Pain, B.A, M.B., ChJL 
Sydney. _ 


N B.—A fee off*. U charged for the interHon ofJfoHoet of Birth** 
Marriage «, and Death*. 
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Botes, Sjwrt Comments, anb Jnsforrs 
Iff Comsponbrnts. 

THE VARYING CAPACITY OP SPOONS. 

"The medical profession in Australia, with the assistance of pharmacists, 
is making an endeavour to check the practice of using spoons as 
measures for medicines. That this custom is not without danger 
lias been demonstrated from time to time, and it has been shown that 
teaspoons vary in capacity from 90 to 120 minims (The Lancet, 
March 4tli, 1911, p. 635), whereas the teaspoon generally understood 
by prescriliers should have a capacity of 60 minims. At a meeting 
■of representatives of the Victorian Branch of the British Medical 
Association and delegates attending the Australasian Pharmaceutical 
‘Conference, held in January, a resolution was passed recommending 
the various State pharmaceutical societies to request pharmacists to 
write the dosage of medicines dispensed by them in drachms and 
-ounces instead of in spoonfuls, and to advise their clients to use 
properly graduated measure glasses. As has been pointed out 
before in The Lancet, in these days of standarised preparations and 
■scientific prescribing and dispensing, teaspoons and tablespoons as 
measures are obviously anachronisms, and the profession In Australia 
Is to be congratulated on making a serious attempt to rectify the 
anomaly. 

VITAL STATISTICS OF ST. VINCENT. 

The Hon. C. Gideon Murray, Administrator of the Island of St. 
Vincent (which is 18 miles in length and 11 in breadth, and is situated 
about 95 miles west of Barbados), has forwarled to the Colonial Office 
a report on the Blue-Book of the Colony for 1911-12. From this it 
appears that the population Is estimated at 43,117. The births 
.registered in the year numbered 1790 ; of these, 1037. or 57 93 per cent., 
were illegitimate. The total registered deaths were 914, being 2119 
per 1000 of the estimated population. The Infant mortality (infants 
under one year, exclusive of stillbirths) was 20'02 per cent, of the total 
number of deaths. The causes of death were: General diseases (in¬ 
cluding syphilis 68, tubercle 24, tetanus 25, malarial fevers 7, and 
dysentery 16), 232 ; diseases of nervous system, 36 ; diseases of circu¬ 
latory system, 59; diseases of respiratory system, 56; diseases of 
•digestive system, 172; parasites, 71; age, 91; stillborn, 94 ; other 
-diseases, 103; total, 914. In the towns the authorities are realising 
more and more the importance of stricter sanitation, and are taking 
steps accordingly. In the villages, however, sanitary matters are 
still on a most primitive basis, although the Government through 
their district medical officers spare no pains to impress upon the 
population generally the necessity for care in this direction. During 
the year there were 955 admissions to the Colonial Hospital, 
making, with those remaining from the previous year, 1014 cases 
treated, the daily average being 60-3. The death-rate was 5*6 per 
cent, of the total cases. Operations numbered 128. The modical officer 
Is greatly assisted in his work by the presence of an efficient 
European nurse-matron, selected by the Colonial Nursing Associa¬ 
tion. The number of inmates of the leper asylum on March 31st, 
1911, was 7. During the year there was 1 admission, 1 died, and 1 
was discharged, leaving 6 inmates in the asylum at the end of the 
year. Under a new Public Health Ordinance, passed in 1910, com¬ 
pulsory segregation of lepers is provided for. Early in the year the 
-old military hospital was renovated at a cost of £250 and opened ns a 
yaws hospital, capable of holding 50 patients. The disease of yaws 
baa long been ravaging the homes of the labouring population in the 
■colony, and the institution of this hospital has been much 
appreciated by them. The maximum temperature for the year was 
■88° F. (in August, September, and October) and the minimum 68° 
(February). Except in August and September, when the atmosphere 
is uncomfortably hot, although not even in those months insalubrious, 
the climate maybe regarded as most healthy for both Europeans and 
coloured persons. Malaria is hardly known, while yellow fever has 
proved Itself to be a disease of the past. 

MUNICIPAL BY-LAWS. 

Nowadays the by-laws of the great towns often have few friends, and 
sometimes the officials who have to carry them out cannot be found 
to defend them. This was a point made by Mr. Henry Vivian in a 
lecture on Feb. 14th at the Hampstead Garden Suburb, when he 
.foreshadowed the great developments that ace being contemplated 
by the co-partnership movement in connexion with the extension of 
the Suburb by more than 400 acres. The by-law system is so much 
In the hands of loial interests that he was satisfied no solution would 
be found until the matter was made a national one. He instanced 
the course of Factory Act inspection as one that might well be 
followed with regard to building by-laws. When the operation of 
"the Factory Act was largely a local matter discontent prevailed, but 
now that it is a Home Office concern everyone is satisfied as to the 
way that the work is done, and something of a similar character 
would be needed if the planning of towns was to proceed on suf¬ 
ficiently advanced lines. In the course of his speech he mentioned 
that the Co-partnership Tenants, Limited, had undertaken the 


responsibility for the extension of the Hampstead Garden Suburb 
by 380 acres, and that this would mean employment for about 1000 
men during the next seven years. It was hoped to organise a scheme 
of technical education by which the employees would be able to 
secure instruction near the scene of their work, an innovation with 
regard to the building trade that will be watched with great interest 
by all concerned in the future of British handicrafts. We are 
informed that wiicn the estate is completed something like £2,500,000 
will have been spent on the houses and public buildings, so that the 
Co-partnership Jcuants, Limited, will be making an important 
contribution towards housing the people in the northern suburbs 
of London. 

SHORT SEA TRIPS FOR EARLY HOLIDAYS. 

Dr. F. Carden Brodie writes:—Your note on short sea trips for early 
holidays in The Lancet of last week leads me to supplement the 
15 days’ trip mentioned there by drawing attention to an enjoyable 
and inexpensive cruise which can be taken on the Royal Mail 
steamers to Morocco and Canary' Islands, leaving London every fort¬ 
night. This voyage lasts 24 days, costs about £20, and enables the 
passenger to land at nine different ports, four of which are in 
Morocco itself. The boats are comfortable and the catering is excel¬ 
lent. Having been myself half a dozen times, I can thoroughly 
recommend this holiday to anyone wanting a change ; the scenes are 
most picturesque and ever varying. 


Inquirer ( Belfast) has omitted to enclose his name and full address. 

S. N. Rao.— We do not recommend the treatment. 

Communications not noticed In our present issue wiH receive attention 
in our next. 


glciutal giarji for % ensuing HtceL 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Prof. J. C. Bose: An Automatic Method for the 
Investigation of the Velocity of Transmission of Excitation in 
Mimosa (communicated by Prof. S. H. Vines).—Mr. W. K. 
Spencer: The Evolution of the Cretaceous Asteroidea (com¬ 
municated by Dr. A. S. Woodward).—Dr. E. A. N. Arbcr : A 
Preliminary Note on the Fossil Plants of the Mount Potts Beds, 
New Zealand, collected by’ Mr. D. G. Lillie, biologist to Captain 
Scott’s Antarctic Expedition in the Terra Nova in 1911 (com¬ 
municated by Prof. T. McK. Hughes).—Surgeon-General Sir D. 
Bruce, Major D. Harvey, Major A. E. Hainerton, and Lady 
Bruce: (1) Trypanosomes Found in the Blood of Wild Animals 
living in the Sleeping Sickness Area.-Nyasaland ; (2) Trypanosome 
Diseases of Domestic Animals in Nyasaland—II., Trypanosoma 
Caprae (Kleine); (3) Morphology' of Various Strains of the 
Trypanosome causing Disease in Man in Nyasaland—I., The 
Human Strain. _ 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday. 

Section of Pathology (Hon. Secretaries—H. R. Dean, 
Gordon W. Goodhart): at 8.30 p.m. 

Laboratory Meeting at the Bacteriology Laboratory, London 
Hospital Medical College. 

H. M. Turnbull and J. McIntosh : Demonstration of the Lesions 
of Human and Experimental Poliomyelitis. 

J. McIntosh and J. McQueen : The Immunity Reactions of an 
Inagglutinable Strain of Bacillus Typhosus 
P. Fildea and R. Donald: A New Method of Enumerating 
Bacteria in Flni ts, with Special Reference to so-called 
“Saline Fever.” 

Alfred A. Lenden : Ovarian Cystoma with Splenic Metastasis. 
Wednesday. 

Section of the History of Medicine (Hon. Secretaries— 
Raymond Crawfurd, D’Arcy Power): at 5 p.m. 

Mr. Joseph OfTord (Hon. Member of the Archaological Associa¬ 
tion of Rome): (1) The Reissner Medical Papyrus; (2) 
Restrictions upon Circumcision under the Romans. 

Mr. H. Barlow-English : Herbals 1525-1640 (examples will be 
shown) 

Dr. Leonard Guthrie: The Lady Sedley’s Receipt Book, 1686. 

Mr. J. D. Marshall will show some examples of Old Drug Pots 
by r means of the epidiascope. 

Section of Ophthalmology and ) O ombined Meetim? 
Section of Neurology: at 8 p.m. f °° rablned Meeting. 

Discussion: 

On Disease of the Pituitary Body, to be opened by Professor 
SchUfer, F.R.S., and Mr. J. Herbert Fisher. 

Illustrat ive Cases and Specimens wdll be shown by Dr. H. L. 
Eason, Dr. Griinbaum, Dr. Gordon Holmes, Dr. Grainger 
Stewart, Dr. W. H. Willeox, Dr. F. E. Batten, and others. 

Thursday. 

Section of Balneology and Climatology (Hon. Secretary— 
Chas. W. Buckley): at 5.30 p.m. 

Resumed Discussion: 

On Fibrositis, introduced by Dr. Ackerley In a paper entitled 
“ Dally Habits in Civilised Life as Factors in the Causation of 
Fibrositis: w'ith Suggestions for its Prevention and Cure." 
The following will take part in the discussionDr. Luff, Dr. 
Bain, Dr. Leonard Williams, Dr. Fortescue Fox, Dr. Wain* 
wright, Dr. Pagan Lowe, and others. 
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Section of Obstetrics and Gynaecology (Hon. Secretaries— 
W. W. H. Tate, T. W. Eden): at 8 p.m. 

Discussion : 

On Vcntrifixation— 

(1) Indications for tho Operation (to le opened by Dr. 

W. S. A. Griffith). e 

(2) Technique of the Operation (to be opened by Dr. H. 
Briggs) 

(3) After results of the Operation (to be opened by Dr. 
A. E. Giles). 

Friday. 

Section of Laryngology (Hon. Secretaries—Dan McKenzie, 
E. A. Peters): at 4.30 p.m. 

Cases , (be., 

Will be shown by Mr. Herbert Tilley, Mr. George N. Biggs. Mr. 
W. G. llowarth, Mr. T. Jefferson Faulder, Mr. E. L>. Davis, 
Dr. H. L. Whale, and others. 

Section of Anaesthetics (non. Secretaries—H. J. Scharlieb, 
C.M.G., H. E. G. Boyle): at 8.30 p.m. 

Mr. H. Bellamy Gardner: Technique in General Anesthesia 
for Intra-nasal Operations. 

Mr. Buckston Browne: A Brief Eulogy of Mr. Clover. 

Mr. Norbury and Dr. Morcom : Hcdonal Alone and in Conjunc¬ 
tion with General Amesthetics. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-atrect, Cavendish- 
square, W. 

Monday.—9 p.m., Mr. J. Berry : The Surgery of the Thyroid Gland, 
with Special Reference to Exophthalmic Gnitre (illustrated by 
specimens and photographs on view from 8.30 p.m.) (Lcttsornian 
Lecture.) 

Wednesday. —'7.30 p.m., Anniversary Dinner at the Whitehall 
Rooms, Hotel Metropole, London. 

ROYAL SOCIETY OF ARTS, John-streefr, Adelphi, W.C. 

Monday.—8 p.m., Mr. F. W. Goodenough: Coal Gas as a Fuel for 
Domestic Purposes. (Cantor Lecture.) k 

Wednesday.— 8 p.m., Mr. E. B. Burdon: The Development of 
Research Work in Forest Products. 

UNITED SERVICES MEDICAL SOCIETY (Portsmouth Branch^, 
Alexandra Hospital, Cosham. 

Tuesday.— 4.15 p.m., Fleet-Surgeon F. H. A. Clayton, R.N.: Notes 
on Three Unusual Cases. - Major G. J. S. Archer. R.A.M.C.: 
The Treatment of General Peritonitis due to Appendicitis.— 
Captain J. H. Grogan, R.A.M.C.: Three Cases of Malarial Fever 
contracted in England. 

MIDLAND OBSTETRICAL AND GYNECOLOGICAL SOCIETY, 
Royal Infirmary, Leicester. 

Tuesday.— 3.30 p.m., Specimens and Instruments will be shown by 
Mr J. F. Jordan and Dr. N. I. Spriggs. Short Communica¬ 
tions Dr. II. T. Hicks: Localising Septic Peritonitis of Puer¬ 
peral Origin.—Dr. C. Marriott: Notes on Cases of Hysteropexy, 
—Dr. T. Clare: Remarks on a Case of Dysmenorrhira and 
Sterility. Paper:—Dr. N. I. Spriggs; Congenital Intestinal 
Occlusion, with an Account of 24 Cases and Remarks based upon 
the Literature of the Subject. 

RONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment, W.C, 

Tuesday.— 8.15 p.m.. Dr. H. L. Jones : The Physiological Effects of 
the Magnetic Field.—Dr. H. Humphris: The Rationale of the 
Static Current. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 

Thursday. —4.15 p.m., Clinical Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

EQYAL COLLEGE OF PHYSICIANS OF LONDON. Pall Mall East. 

Tuesday.— 5 p.m., Dr. A. J. Jex Blake: Death bj- Lightning and 
Electric Currents. (Goulstonian Lectures.) 

Thursday.— 5 p.m.. Dr. F. do H. Hall: Intra-thoracic Aneurysm. 
(Lumleian Lecture). 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday and Wednesday.— 5 p.m., Prof. W. Trotter: Tho Principles 
and Technique of the Operative Treatment of Malignant Disease 
of tho Mouth and Pharynx. (Hunterian Lectures.) 

Friday.— 5 p.m.. Dr. C. G. Seligmann : The Hamitic Element in the 
Population of the Anglo Egyptian Sudan. (Arris and Gale 
Lecture.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m., Dr. H. Davis: Clinique (Skin). 5.15 p.m., 
LectureDr. H. Thursficld : Clinical Enlargements of the Spleen 
in Children. 

Tuesday.— 4 p.m., Dr. G. Holmes: Clinique (Medical). 5.15 p.m.. 
Lecture:—Dr. A. Latham: Some Points in tho Treatment of 
Spasmodic Asthma. 

Wednesday.— 4 p.m., Mr. F. S. Kidd: Clinique (Surgical). 

5.15 p.m., Lecture:—Dr. H. Campbell: The Treatment of 
Neuralgia and Spasm by Nerve Injections. 

Thursday. — 4 p.m., Mr. A. Carless: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. J. I). Windle: Irregularities of the Pulse in 
Toxic Conditions: their Clinical Recognition and Significance 
(lantern demonstration). 

Friday.— 4 p.m., Mr. W. Stuart-Low: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Slmson: Diseases of Women. 10.30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m,, Mr. Dunn • 
Diseases of the Eye. 5 p.m.. Lecture:—Dr. Morton: Radio- 
Therapeutics. 


Tuesday.—10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Surgical Registrar: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray:- Demonstration of Fractures. Ac. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Ear. 

2.30 p.m.. Diseases of the Skin. 5 p.m.. Lecture:—Dr. R. Jones : 
The Medical Treatment of Early Insanity. 

Wednesday. — 10a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 11 a.m., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. Dr. Simson : Diseases of Women. 5 p.m.. 
Lecture :—Dr. Boddard : Practical Medicine. 

Thursday.— 10.30 a.m., Dr. Simson: Gynecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewartt Neurological Case?. 

2 p.m., Medical and Surgical Clinics. X Rays. Operations. 

2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture:— 
Mr. Baldwin : Practical Surgery. 

Friday.— 10 a.m.. Dr. Robinson : Gynecological Operations. 

10.30 a.m., Lecture :—Dr. Owen : Practical Medicine. 12.15 p.m.. 
Lecture :—Dr. Bernstein : Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m., Diseases of the Skin. 
5 p.m., Lecture:—Dr. Simson : Clinical (Gyna'cology). 

Saturday. —10 a.m., I)r. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 10.30 a.m., Surgical Registrar: Demonstra¬ 
tion of Cases in Wards. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 

Hospital, Greenwich. 

Monday.— Out-patient Demonstrations:—10 a.m. Dr. Singer: 
Medical. Mr. II. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 

Tuesday.— Out-patient Demonstrations:—10 a.m., Dr. G. Holmes: 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. H. 
MacCormac : Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m. , Mr. R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: 
Medicine. 

Wednesday.— Out-patient Demonstrations : 10 a.m., Dr. F. Lang- 
mead : Medical. Mr. P. Cole: Surgical. 11 a.m., Mr. R. E. 

Bickerton: Eve.-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 4.30 P.M., Mr. C. C. Choyce: 
Surgery. 

Thursday.— Out-patient Demonstrations:—10 a.m., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or MnW. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m., Dr. R. Wells : Medicine. 

Friday. —Out-patient Demonstrations ;—10 a.m.. Dr. G. Holmes: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Sir John Rose Bradford ; Medicine. 3.15 p.m., Mr. 
L. McGavin : Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmead: 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. E. Bickerton: 
Eye.-10 a.m., Dr. W. Steuart: Radiography. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics:—10.30 a.m., Surgical Out-patient (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patient. (Dr. T. It. Whipham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday. —Clinic; 2.30 p.m., Operations. Clinics :—Medical Out¬ 
patient (Dr. A. G. Auld) ; Suroical (Mr. Howell Evans); 
Gynecological (Dr. A. E. Giles). 3.30 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m.. Lecture:—Mr. H. Evans: Pain 
and Lesions of and around the Umbilicus. 

Wednesday.— Clinics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m.. Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart): Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations (Mr 
Brooks). 

Thursday.— 2.30 p.m., Gynecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappe*). 
Friday. —2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

4.30 p.m., Lecture:—Dr. G. G. Macdonald : Bacterial Infections 
of the Blood. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Monday (and will continue for a fortnight).—Special Post-Graduate 
Course in Diagnosis and Treatment, of Pulmonary Tuberculosis:— 
Morning : Demonstrations and Practical Work in the Labora¬ 
tory. Afternoon: Clinical Demonstration in the General and 
Special Out-patient Department and in the Wards. 4.30 P.M., 
Series of Public Lectures. 

Wednesday. —4.30 p.m.. Prof. Bulloch: Tho Problem of Infection 
and Predisposition in Pulmonary Tuberculosis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m.. Clinical Lecture:—Dr. K. Wilson : Infantilism. 
Friday.— 3.30 p.m., Clinical Lecture:—Dr. K. Wilson: Poly¬ 
glandular Syndromes. 

CANCER HOSPITAL, Museum of the Hospital, Fulham-road, S.W. 
Wednesday.—5 p.m., Mr. J. H. Evans: Cancer of the Breast 
(Illustrated by cases and microscoplo and other specimens). 
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BOYAL HOSPITAL FOB DISEASES OF THB CHEST, City- 
road. B.C. 

Course of Lecture-Demonstrations on Diseases of the Chest, with 
Special Reference to Tuberculosis (including a Tuberculin 
Course):— 

Monday.— 4.30 p.m.. Dr. K. Kellie. 

Wednesday.— 4.30 p.m., Dr. A. Davies. 

Friday.— 3.30 p.m.. Dr. S. Thompson. 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea 
Bridge-road, S.W. 

Tuesday. —5 p.m.. Dr. H. Maclean : Lipoids. 

Thursday. — 5p.m., Dr. H. Chick: The Laws Governing Disinfec¬ 
tion by Various Agencies. 

ROYAL EYE HOSPITAL (London School op Ophthalmic Surgery 
and Medicine), St. Georgc’scircus, Southwark, S.E. 

Tuesday. —4.30 p.m.. Lecture:—Mr. Hosford : Senile Cataract, 
with Especial Reference to Difficulties in Treatment. 

8T. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

Tuesday.— € p.m., Dr. W. K. Sibley: Treatment of Syphilis. 
Thursday. — 6 p.m., Dr. M. Dockrell:- Ulerythema— I., Aphryo- 
genes; II., Centrifugum ; III., Sycosiformis. 

UNIVERSITY OF LONDON (University College), The Francis 
Galton Laboratory for National Eugenics. 

Tuesday. — 8 p.m.. Lecture :—Dr. D. Heron : On Some Points with 
Regard to our Present Knowledge of Heredity in Cases of 
Feeble-mindedness. 

LONDON HOSPITAL MEDICAL COLLEGE (University of London), 
London Hospital, Mile End-road, E. 

Course of Lectures and Demonstration on Neurology (illustrated with 
Clinical Cases) :— 

Monday. —4.30 p.m.. Dr. T. Thompson : Local Spinal Lesions. 
Tuesday.— 4.30 p.m.. Dr. Turnbull: Ta!>es Dorsalis. 

Wednesday.— 4.30 p.m., Dr. G. Holmes: Symptoms of Cerebellar 
Disease. 

Friday. —4.30 p.m.. Dr. H. Head: Various Forms of Chorea. 

BOYAL INSTITUTION OF GREAT BRITAIN, Albemarle street, 
Piccadilly, W 

Monday.—5 p.m., General Meeting. 

Thursday.—3 p.m., Mr. W. 13. Hardy: Surface Energy. (Lecture I.) 
Friday. —9 p.m., Mr. C. T. R. Wilson : Photography of the Paths of 
Particles Ejected from Atoms. 

Saturday.— 3 p.m., Prof. Sir J. J. Thomson, O.M.: The Properties 
and Constitution of the Atom. (Lecture V.) 

ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Mr. W. H. Hey: Cervical Adenitis. (Posfc- 
Grad uste Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday.— 4.30 p.m.. Dr. Fothergill: A New Operation for Prolapse 
of the Uterus complicated by Hypertrophy of the Cervix. (Post- 
Graduate Clinic.) 

Friday.— 4.30 p.m., Mr. Rayner: The Surgical Aspects of Infantile 
Paralysis. (Post-Graduate Clinic.) 

BIRMINGHAM GENERAL HOSPITAL. 

Tuesday. —3.3) p.m., Mr. H. Edwards: The Diagnostic Value of 
the Bismuth Meal. (Post-Graduate Clinic.) 

QUEEN’S HOSPITAL, Birmingham. 
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Mr. President, Fellows and Members op the Col¬ 
lege, —Whilst thanking you for the high honour which you 
have conferred upon me I feel that I must at the outset 
apologise for the quality of the work which I have to submit 
to your indulgent consideration, the only excuse being the 
complexity and difficulty of the subject in hand. Concern¬ 
ing the importance of adhesions within the peritoneal cavity 
both to the surgeon and the patient there can be no ques¬ 
tion, and in the present lecture I shall endeavour to 
summarise the results of a considerable number of experi¬ 
ments performed on guinea-pigs and rabbits with a view 
to ascer taining the causation of peritoneal adhesions, their 
histology, their permanence, and, to some extent, their 
prevention and cure. It has long been recognised that 
foreign bodies placed within the peritoneal cavity rapidly 
become surrounded by inflammatory tissue and ultimately 
become firmly adherent to the viscera or abdominal wall 
where these are clothed by peritoneum, and this method is 
admirably suited for the study of experimental adhesions. 
Such foreign bodies may be sterile or infected ; in either 
case inflammation is set up and adhesions result, and the 
production of adhesions in this way is often relied upon for 
the success of surgical procedures. One commonly speaks 
of “aseptic” abdominal surgery, and as a clinical term this 
is permissible, but it must be remembered that pathology 
demands a higher standard of perfection, and the technique 
of the operation and its results must be submitted to cultural 
tests ; only when these are negative is it justifiable to speak 
of an aseptic or, better, sterile wound. The presence of 
unsuspected organisms accounts for many of the misfortunes 
of abdominal surgery, and their relation to the formation of 
peritoneal adhesions is a question which has received too 
little attention. The bactericidal power of the intact peri¬ 
toneum is undeniable, and yet a comparatively slight 
infection may be enough to ruin the perfect smoothness of 
endothelial continuity. It is common to speak of “pro¬ 
tective” adhesions which wall off infected areas of the 
peritoneum from the general cavity, but, unfortunately, 
these may eventually lead to intestinal obstruction and 
prove disastrous rather than beneficial. 

The Nature of Peritoneal Adhesions. 

The investigation of this problem is essentially the study 
of inflamma tion within the peritoneal cavity, and, if we 
accept the definition of Grawitz, these adhesions are the 
product of “the reaction of irritated and damaged tissues 
which still retain their vitality.” The tissues in question 
are the endothelial, subendothelial, and muscular layers of 
the viscera, the omentum and the structures of the abdo¬ 
minal wall—all vascular areas, and all capable of consider¬ 
able cellular proliferation provided their cell nuclei are not 
destroyed. 

Peritoneal adhesions may be infective or non-infective, 
and in each case the newly formed tissue may be fibrinous 
(acute inflammatory exudate) or fibrous (chronic inflam¬ 
matory exudate). Adhesion by fibrinous exudate is perhaps 
better termed “peritoneal agglutination.” The endothe¬ 
lium of the peritoneal cavity normally gives rise to a fluid 
exudate, and inflammation here, as elsewhere in the body, 
causes this exudate to be abnormally rich in proteids. 
According to Adami, 1 the deposit of fibrin in peritoneal 
exudation is strictly comparable to the formation of thrombi 


* These researches have been carried out in the Pathological Depart¬ 
ment of St. Thomas’s Hospital. 

No. 4671. 


inside blood-vessels, and it occurs only when the endo¬ 
thelium has undergone destruction and the roughened; 
subendothelial tissues are exposed. Other observers have 
found fibrinous exudate lying upon a continuous layer of 
endothelial cells as the result of irritation or infection, and* 
Buxton and Torrey 3 found that almost immediately after 
the injection of inert particles into the peritoneal cavity of 
guinea-pigs a deposit of fibrin appeared on the surface of 
the omentum, and in this the particles and the phagocytic: 
cells of the cavity became entangled. My own observations 
coincide with this view. Fibrin deposited on peritoneal 
surfaces may be dissolved as the result of bacterial activity* 
it may be absorbed by the cells and fluids of the body, and, 
lastly, it may form a framework on which new' connective- 
tissue is laid down. How often this last event occurs it is 
difficult to say, but it is probably rare except when foreign, 
bodies are introduced into the peritoneal cavity. 

Fibrous adhesions can only be formed by the activity of 
fibroblasts, and the origin of fibroblasts in the peritoneal 
cavity is a question as yet unsettled. It is generally agreed 
that they are derived from pre-existing connective tissue 
cells, but in practice it is impossible to differentiate between 
young hyaline cells of a -mononuclear type, endothelial 
cells, and newly grown connective tissue cells. It seems 
probable, however, that there must be destruction of at 
least one serous surface for the production of fibrous adhe¬ 
sions. The researches of Graser 8 are of interest in this 
connexion, and according to his views of the agglutination 
of serous surfaces the peritoneal endothelial cells contribute 
to the formation of fibrin which glues the surfaces together ; 
in this process the cells die and make way for the new' tissue 
formed of blood-vessels and cells from the subendothelial 
layers. By using Weigert’s fibrin stain he was able to trace 
fibrin formation even as far as the nuclei of the endothelial 
cells. 

Non-infective Adhesions. 

To what extent non-infective adhesions are met with in 
clinical surgery it is impossible to say without bacteriological 
investigation, but experimentally they are readily formed 
around sterile foreign bodies introduced into the peritoneal 
cavity, and w’hen these are removed adhesions almost invari¬ 
ably re-form. The technique of my operations has been as 
follows : the hair has been removed with a depilatory paste 
(barium sulphide and zinc oxide in equal parts), kindly* 
prepared for me by Mr. Jennings, the pharmaceutist to 
St. Thomas’s Hospital ; the skin has next been painted with 
the tincture of iodine twice, and the abdomen opened forth¬ 
with ; closure of the abdominal cavity has been effected 
with tw'O continuous catgut sutures, one for the peritoneum 
and muscles, the other for the skin ; iodine has been poured 
on after closure of the wound, and no dressings have been 
applied. The wound has almost invariably healed by first, 
intention. In all cases the results have been controlled! 
bacteriologically ; the necessity for this is made obvious by- 
the knowledge that an apparently aseptic and healthy peri¬ 
toneum may sometimes yield positive cultural tests if ®. 
portion of the omentum be cut off and dropped into a 
broth tube under sterile conditions. Dudgeon and Sargent * 
obtained such results in the case of human beings, anefi 
investigation of animals has confirmed this observation. The 
organism grown in all cases was a white staphylococcus. 

The Introduction of Sterile Cotton-wool Sponges. 

Some authorities state that sterile gauze placed in the 
peritoneal cavity becomes firmly adherent within a few 
hours, but such is not my experience where small surgical 
sponges were used and the abdomen was closed. This is 
explained by the fact that such a sponge is free to move, 
and its position is being constantly altered by the peri¬ 
stalsis of the intestine, so that it was very rare to find the 
sponge occupying the situation in which it was originally 
placed. Another determining factor is the position of the 
sponge in relation to the omentum, but this will be con¬ 
sidered later. In those cases where gauze is fixed in 
position, as in a drainage wound, fairly firm adhesions do 
form wdthin a few' hours, and they form more quickly in an 
infected than in a sterile w'ound. Sterilised sponges were 
placed in the peritoneal cavity of guinea-pigs and left in 
position for periods varying from one to six days. In every 
instance the sponge was found adherent to the omentum, 
not to the intestine, and the density of the adhesions was 
directly proportional to the length of the sponge’s stay in 
X 
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the abdomen ; after one clay it was easily detached from 
the omentum ; after six days the sponge was embedded in 
the omentum. In every case the sponge was saturated with 
blood-stained fluid, and from this films were made by 
gently squeezing the sponge, and these were treated with 
Leishman’s stain. The cells present were red blood cor¬ 
puscles, finely granular leucocytes, lymphocytes, and endo¬ 
thelial cells, and whilst red cells were always numerous 
the films exhibited a progressive proportional increase in 
both lymphocytes and endothelial cells. 

Further experiments were carried out on rabbits, and a 
number of sterile sponges were placed in different parts of 
the peritoneal cavity, being left in situ for varying periods. 
In a very large proportion of these cases the s]K>nge was 
taken up by the omentum and was not adherent to the 
intestine, but where it had escaped the embrace of the 
omentum firm adhesions were found between sponge and 
bowel, or between sponge and solid organs. Pressure and 
peristaltic activity both played a part in the ultimate result, 
f >t in the case of sponges placed between the liver and 

Fig. 1. 



Section of sterile cotton wool sponge adherent to the upper 
surface of liver after three days. It shows a well-marked 
palisade of fibroblasts on surface of liver, and masses of 
fibrin •surrounding cotton fibres with entangled finely 
granular leucocytes and some ondothclial cells. 

the diaphragm the latter remained unattached, whilst the 
sponge was found partially embedded in the liver substance, 
so that only its upper surface lay exposed. Sponges which 
were placed in the pelvis were sometimes adherent only by 
that surface which was the lower in the customary attitude 
of the animal. If adhesions were present between intestine 
and sponge it was very rarely the small bowel which was 
implicated, and a reasonable explanation of this is afforded 
by the greater peristaltic activity of the small intestine. 
Both experimental and clinical observers agree that active 
peristalsis is antagonistic to the formation of peritoneal 
adhesions. 

In one experiment a sterile sponge was left in position for 
one month, and it had then become adherent to both small 
and large intestine. Microscopy revealed healthy gut with 
fibrosis of its serous coat, and a broad band of fibrous tissue 
passed between the sponge and the colon. Cultures from 
the sponge were sterile. Microscopical examination of these 
non-infective adhesions showed evidence of well-formed 
fibrous tissue after the third day, and a specimen obtained 
72 hours after a sponge had been placed between the 
diaphragm and the liver showed a horizontal palisade of 
fibroblasts over the congested liver capsule, and, on the 


distal side, masses of fibrin surrounding cotton fibres, with 
numbers of finely granular leucocytes and some endothelial 
cells. (Fig. 1.) 

The Introduction of Rubber Drainage-tubes. 

M 

The value of the drainage-tube in peritoneal wounds is ^ 
at the present time being called in question, and a small 
number of experiments were carried out to ascertain what 
changes were induced by a sterile tube in the peritoneum. 
This does not accurately represent their clinical value, but 
with experimental animals it is impossible to proceed in the 
same manner as one does with human beings. The tubes 
w f ere fixed in position and buried beneath the sutured 
abdominal wall ; lateral openings w’ere closed in a very 
short time, and in 24 hours the W'hole of the tube w’as 
plastered over with newiy formed tissue consisting of fibrin 
containing numbers of red blood corpuscles and degenerated 
finely granular leucocytes. This tends to show that tube- 
drainage of the peritoneum, unless there is an abscess cavity 
with well-defined walls, is of very limited value, and my 
impression is that in septic cases the presence of a tube 
may, by its pressure, favour the transmigration of organisms 
from the interior of the gut to the infected area; and this 
view is supported by the clinical observation that there is 
often very little discharge until the third or fourth day after 
operation, when by the action of organisms, leucocytes, and 
the body fluids liquefaction of the inflammatory tissue will 
have taken place. It is well known that if cultures be taken 
from drainage-tubes which have remained in abdominal 
wounds for some days the bacillus proteus and bacillus 
pyocyaneus are often present, even in cases where they w’ere 
absent at the operation, and these organisms are common 
inhabitants of the intestinal canal. 

The Relation of Hemorrhage to Peritoneal 
Adhesions. 

The opinion has been stated that to leave any blood in the 
peritoneal cavity at the end of an operation is to invite the 
production of post-operative adhesions, but there seems to be 
very little evidence in favour of this view unless endothelial 
surfaces are grossl injured at the same operation. It is 
well known that in the immunisation of animals intra- 
peritoneal injection of large quantities of red cells, whether 
hetero-, iso-, or autogenous, is not followed by the formation 
of adhesions, and there is ample clinical and experimental 
evidence that the peritoneum is capable of absorbing large 
quantities of blood provided that the endothelial covering of 
the viscera is intact. Experimenting on rabbits intra- 
peritoneal haemorrhage has been caused by puncture of the 
vena cava, by dividing arteries in the omentum, and by 
allowing vessels of the abdominal wall to bleed into the 
peritoneal cavity. The animals have been killed from two 
to ten days later, and, whilst the coils of intestine have been 
sticky and fibrin has been found up to the fifth or sixth day. 
a longer period than this has shown no evidence of 
adventitious fibrous tissue. In cases where there is a loss of 
peritoneal surface together with extravasated blood in 
the abdominal cavity it is possible that the fibrin of 
the blood may act to some extent as a scaffold on 
which fibrous adhesions are built up, but in a number 
of cases where the serous coat of the stomach has been 
scraped away until free bleeding occurred there has been no 
evidence that small quantities of blood have this influence. 

It is possible that large quantities may do so, but another 
factor w'hicli then comes into play is the question of infection 
of the extravasated blood. 

The Experimental Production of Non-infective 
Adhesions. 

In the course of this investigation many methods have 
been utilised to induce fibrosis, but only one has proved 
invariably successful, and that is the introduction of sterile 
foreign bodies. After the removal of sponges adhesions have 
practically always been found between the omentum and 
bowel, or between intestinal coils only ; to ensure the 
formation of the latter the omentum has been removed at the 
operation for insertion of the sponge. Other methods 
employed have been scarification of visceral surfaces and of 
the parietal peritoneum, the injection of chemical irritants, 
and of emulsions of sand and chalk. In the inoculation 
experiments the omentum always played an important 
part in the changes w'hich occurred, and the results 
of intraperitoneal injection of 4 c.c. of a 15 per cent- 
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sterilised emulsion of silver sand in guinea-pigs is 
of interest. Nine inoculations were performed on one 
day, and the peritoneum was examined at periods vary¬ 
ing from 3 days to 14 weeks. In every case there 
was a granulomatous mass on the parietal peritoneum 
containing particles of sand close to the injection puncture, 
and these areas, a quarter of an inch wide and raised 
slightly above the surrounding surface, were often multiple. 
In seven of the animals the omentum was lightly adherent 
to the granulomata, and the only two in which it was free 
were examined after 37 and 95 days respectively. In the 
last case it appeared that the peritoneum had recovered 
from the irritation, since there was scarring, but the 
granulomata were very small. In six instances a portion of 
the omentum was cut off at the post mortem and dropped 
into a broth tube ; five of these were sterile ; the sixth gave 
a pure culture of a staphylococcus albus, and in this animal 
the omentum was found plastered over the surface of the 
liver In two cases definite fine bands of fibrous tissue were 
present in addition to omental adhesions. Similar experi¬ 
ments were carried out on rabbits, the sand emulsion being 
introduced by open operation. After 11 days the parietal 
peritoneum was studded with nodules of a grey-yellow 
colour, raised about a quarter of an inch above the surface, 
and similar nodules with pointed tags were present on the 
large intestine ; the small bowel was entirely free from 
these granulomata. After 20 days it was found that definite 
fibrous bands passed from the colon to the parietal peri¬ 
toneum. Microscopy of the inflammatory tags found after 
11 days revealed connective tissue cells arranged in whorls 
and surrounded by fibrous tissue ; in the central parts of the 
section giant cells were seen, and between the true fibrous 
tissue and the connective tissue cells numbers of elongated 
oval fibroblasts were present. The absence of blood-vessels 
was striking. 

Chemical irritants were found to be much less reliable in 
the production of adhesions, although they caused marked 
endothelial proliferation, excess of exudation, and occa¬ 
sionally fibrinous agglutination of the viscera. The effect of 
scarlet red, which is commonly recognised as a cell pro- 
liferant, was absolutely negative as a producer of peritoneal 
adhesions. 

With regard to scarification of serous surfaces an attempt 
was made in a number of experiments to ascertain whether 
intact peritoneum readily adheres to raw areas, or whether 
two raw surfaces are required to ensure the formation of 
adhesions. It was found, in the first place, that merely 
rubbing an endothelial surface with sterilised gauze was not 
to be relied upon to excite such cellular proliferation, and 
that such irritation could be rapidly recovered from without 
showing any definite traces of injury or repair. Secondly, 
linear scarification with the point of a scalpel was often 
repaired with very little evidence of change. Lastly, that 
where definite areas of the wall of the stomach or colon 
were denuded of their peritoneal coat it was almost certain 
that the omentum would become adherent if the bare area 
lay within its field of excursion. 

The Omentum and its Functions. 

1. Its Relation to the Formation of Peritoneal Adhesions. 

The functions of the omentum have for many years been a 
subject of speculation, but recently this organ has been 
credited with remarkable and important properties, and this 
view appears to be justified. The pathologist was perhaps 
the first to realise its immense value in localising inflam¬ 
matory lesions within the peritoneal cavity, and surgeons 
have also learned to respect its integrity and do not now 
remove it as ruthlessly as in former years. Its power of 
repelling bacterial invasion has been amply proved by com¬ 
paring the results of intraperitoneal inoculations with 
bacterial cultures in the case of animals with or without 
omenta. Its power of absorption of foreign particles and 
q£ bacterial products is also well known. Dunsmoor c states 
that in human beings the omentum is capable of taking 
up 0* 5 per cent, of the body weight of fluids per hour, 
and that this absorptive power is proportional to the 
activity of intestinal peristalsis. Buxton and Torrey found 
that almost immediately after the intraperitoneal injection 
of inert particles, such as lampblack, in guinea-pigs, there is 
a deposit of fibrin on the surface of the omentum in which 
the particles and phagocytic cells of the cavity become 
entangled, and one ho\ r after the injection the lymphatic 


channels of the omentum were filled with particles of 
lampblack, so that these lymphatics must be regarded aa 
second only to those of the diaphragm in their capacity for 
absorption. 

The reaction on the part of the omentum to irritation is 
also called forth by the existence of raw areas on peritoneal 
surfaces, and it appears to play an important part in the 
repair of such surfaces. Its faculty for reaching and pro¬ 
tecting these dangerous areas is remarkable, and no better 
example of this function can be cited than that met with 
after simple laparotomy. In a large number of cases the 
omentum, both in the human being and in experimental 
animals, is found firmly or lightly adherent to the aixlominal 
wall, and my impression after examining a large number of 
such wounds at very varying periods after the operation is 
that in nearly all cases where a large gap is left in the 
parietal peritoneum in the upper abdomen within range of 
the omentum this organ becomes adherent. In many cases of 
ordinary closure of the peritoneal cavity where satisfactory 
apposition is secured omental adhesions are also met with. 
The questions to be decided are whether such adhesions 
are accidental, and also whether they serve any useful 
purpose. With regard to the first point, their occurrence 
appears to depend largely on the extent of the gap in 
the peritoneum on the posterior aspect of the wound, 
and from experience of upper abdominal wounds in man 
and animals it would seem that such adhesions are almost 
inevitable where the peritoneum is imperfectly closed by 
suture. As to the value of these adhesions, it is probable 
that in many cases they are only temporary and that they 
represent one stage of an auto-plastic omental graft by which 
the healing of a peritoneal ulcer is facilitated and hastened. 
Such adherent omentum is capable of supplying numerous 
endothelial and connective tissue cells to the bare area, and 
unless the omentum itself becomes fibrotic the adhesions 
apparently persist only until such time as the deep aspect of 
the abdominal wound is healed. This probably accounts for 
the fact that one finds adhesions of varying density, but 
this is by no means proportional to the length of time which 
has elapsed since the operation. A similar process probably 
takes place in the case of damaged endothelial surfaces of 
the viscera, and the release of the omentum may be explained 
by its motility. If these suggestions be correct and the 
omentum does contribute cells for the healing of these 
wounds, not the least of its functions must be that of the 
restoration of peritoneal surfaces. 

2. Movements of the Omentum. 

The powers of the omentum in relation to its protective 
and reparative properties are to some extent dependent 
on its motility, and the following investigation was made 
with a view to discovering the normal range of movement 
possessed by the omentum in the rabbit. Two lead shot 
were fixed in its right and left free borders respectively, and 
the abdomen was closed. Three months later the animal, 
being in perfect health and taking ordinary food, was placed 
in a specially designed apparatus enabling one to obtain 
skiagrams of these shot. The X ray tube was centred over 
a wooden base with cross wires fixed in it, and on this the 
animal was secured so as to eliminate movements of the 
trunk. A plate carrier beneath the base enabled successive 
photographs to be taken without moving the apparatus or 
the animal, and plates were exposed every half-hour for a 
period of six hours. These showed variations both in the 
relative positions of the shot to one another and also in h:ir 
relationship to the cross wires, but the range of movement 
was not great, and it appears to me absolutely certain that 
the omentum is entirely dependent for its movements on * he 
peristaltic waves of th£ bowel to which it is attached and 
that which lies beneath It; further than this, that its move¬ 
ments are slow, and that inflamed or injured areas of peri¬ 
toneum, though they often arrest the omentum until it 
becomes adherent at the damaged spot, do not attract it by 
any special chemiotactic or physical influence. 

Detached omentum left free within the peritoneal cavity 
does sometimes become adherent to the ligatured base of 
the organ, and in one case a portion of omentum was cut off 
and sutuicd to the inferior surface of the diaphragm, and 
four days later it was found that the stomach was lotated 
forwards and upwards, covered in front by a broad band of 
omentum from which a thickened cord ran to the lower 
end of the anchored omentum, but repetition of these 



€66 The Lancet,] 


MR. JOSEPH E. ADAMS : PERITONEAL ADHESIONS. 


[March 8,1913 


experiments failed to establish the constancy of these results. 
One case is of especial interest because at the same opera¬ 
tion the serous coat was detached from a portion of the colon 
and the lower half of the omentum was removed; the 
omental stump did become adherent to the colon but about 
one inch from this bare area, which was itself free from all 
adhesions showing no evidence of inflammatory repair. 
This animal was killed after only 26 hours, but the result 
suggests the absence of selective power on the part of the 
omentum since the bare area was easily within its reach. 
Frequently the lower two-thirds of the omentum have been 
detached and left free in the abdomen, but there has been 
no tendency for it to become adherent to the remainder. 
Wilkie 7 in a most interesting paper on the “ Functions and 
Surgical Uses of the Omentum ” entirely confirms these 
views, and so also do many other observers. 

Infective Adhesions. 

My investigations into this part of the subject have been 
directed to the study of the changes which followed the 
introduction of cotton-wool sponges inoculated with broth 
emulsions of agar cultures of such organisms as the staphy¬ 
lococcus aureus and the bacillus coli from the macroscopic, 
microscopic, and bacteriological aspects. The last is of 
considerable interest, for it has been already pointed out 
that aseptic foreign bodies will give negative cultural results, 
even when they remain for weeks within a healthy peritoneal 
cavity, but in the case of infected sponges it is by no means 
certain that a pure infection with one organism will not 
become a mixed bacterial infection; in fact, it seems 
probable that such a change will occur. Using at first 
excessively small doses of the bacillus coli, it was found that 
adhesions developed more quickly than around aseptic 
foreign bodies, and the same organism was recovered in 
pure culture up to three days after the operation. With the 
staphylococcus aureus the adhesions were less dense, and in 
a case where one sponge was placed between the dia¬ 
phragm and the liver, and another in the pelvis, the 
latter was free from adhesions, whereas the former was 
partially sunk into the upper surface of the liver. Cultures 
from the upper sponge were sterile, whilst from the lower 
an attenuated growth of a white staphylococcus was 
obtained. This appears to show the bactericidal action of the 
peritoneum and the superior power of absorption possessed 
by that covering the diaphragm. In this case only a single 
platinum loop of a 24-hour broth culture of the organism 
was used, and the subsequent cultures were taken at the end 
of three days. Microscopically the adhesions present in 
these cases showed a fibrinous network with large numbers 
of finely granular leucocytes, and beneath this a narrow 
rpalisade of fibroblasts. When larger doses were employed 
the changes were correspondingly more extensive and more 
vapid, and several times starting with a sponge infected with 
a staphylococcus aureus the second bacteriological investiga¬ 
tion yielded a growth of a bacillus as well as a coccus, and 
the added organism was either the bacillus coli or bacillus 
proteus. The explanation of this is that by infection and 
pressure the inoculated sponge had caused damage to the 
wall of the intestine, and this no longer formed an efficient 
barrier against infection from the lumen of the gut. A 
specimen, of which a lantern slide will be shown, exhibits 
the changes due to the presence of a sponge infected with 
0 25c.c. of a broth emulsion of a 24-hour agar culture of 
the staphylococcus aureus ; to the naked eye the sponge 
. was seen to be surrounded by a thin layer of creamy white 
pus, and outside this there were coils of firmly adherent 
intestine with walls thickened and infiltrated ; at one spot 
only did the mucous membrane show any trace of disease, 
and here there was an ulcer the size of a pin’s head. 
Microscopically this portion of the intestine showed ulcera¬ 
tion proceeding from serous to mucous coats, and the gap was 
filled up with inflammatory cells. This clearly represents a 
very early stage of faecal fistula, although cultures yielded 
a pure growth of the original organism. 

In connexion with infective adhesions the result of apply¬ 
ing pure carbolic to the serous coat of the large intestine is 
of interest. One drop of this chemical irritant was applied 
On the point of a pair of artery forceps to an area, half an 
inch in diameter, of the surface of the colon, and also to 
several smaller spots on both large and small intestine. The 
serosa became white and lost its polish, but it still moved 
freely on the subjacent muscle; the omentum was not 


touched. The abdomen was reopened at the end of a week; 
the small intestine showed no change, and all traces of the 
caustic had disappeared. In the case of the large bowel 
several small areas showed thickening and proliferation of 
inflammatory origin similar to that seen after scarification 
with the point of a scalpel. At one spot, corresponding to 
the larger area of carbolic cauterisation, a very vascular band 
of omentum was adherent. A portion of this was excised 
and dropped into a broth tube; a pure growth of the bacillus 
coli was obtained. The adhesion was not divided until three 
weeks after the first operation, and the bacillus coli was still 
present. Microscopically this omental adhesion consisted of 
whorls of fibrous tissue of considerable density with blood 
spaces and newly formed vessels. Excision of nearly the 
whole of this band failed to prevent its forming again, but 
when the animal was killed two months after the first opera¬ 
tion cultures from the re-formed omental band proved to be 
sterile. In this case it appears probable that the adhesion 
was largely due to the presence of the colon bacillus, which 
had passed through the damaged serous coat of the gut, and 
although the infection gradually died out its ill results 
remained in the form of permanent fibrous tissue. 

Allusion has already been made to the possible secondary 
infections which may result from the presence of foreign 
bodies, such as drainage tubes, exerting harmful pressure 
in infected regions of the peritoneal cavity. As regards the 
persistence of infective adhesions, clinical experience teaches 
one that they may disappear with great rapidity, and yet in 
other cases they may be found years after peritoneal infec¬ 
tion. In this connexion it is essential to differentiate 
clearly between fibrinous and fibrous adhesions, for there 
is no doubt that the former often appear and disappear in a 
few days, whereas the latter possess great powers of resist¬ 
ance against the action of bacteria, leucocytes, and the body 
fluids, and they are met with when the organisms are 
sufficiently powerful to kill at least a large proportion of the 
endothelial cells. 

The Treatment of Peritoneal Adhesions. 

Having gained some knowledge of the circumstances 
which govern the formation and the persistence of adhesions 
within the peritoneal cavity, an endeavour has been made 
to prevent them, and to cure them when present, and it 
appears to me that in this matter prevention is not only 
better, but easier, than cure. 

In an excellent paper by Richardson 8 a retunU of the 
methods which have been adopted are given; his list 
includes:— 

1. The use of non-absorbable protective membranes, such 
as collodion film, sheets of silk or rubber fabric, silver 
foil, &c. 

2. Manual and postural arrangement of the viscera. 

3. Stimulation of peristalsis. 

4. Specific drugs, such as iodides, and fibrolysin. 

5. Normal salt solution in large quantities with the 
addition of adrenalin to constrict vessels and limit exudation. 

6. Introduction of gases. Distension with oxygen just 
prior to closure of the abdomen. 

7. Hot air baths. The induction of intra-abdominal 
hyperaemia by the local application of hot air baths to the 
lower part of the trunk. 

8. Eschar of the thermo-cautery. Deep cauterisation is 
said to have some advantages. 

9. Lubricants. Olive oil, vaseline oil, liquid lanoline, 
liquid paraffin, and special fats of animal origin. 

10. Non-viable animal membranes, such as Cargile 
membrane, ox peritoneum, gold-beater’s skin, &c. 

11. Viable grafts. The omentum. 

Richardson concludes by describing a method of covering 
raw surfaces on the intestinal wall by raising a flap from 
its adjacent mesentery, pulling it down over the bowel and 
securing it over the denuded area with a few sutures. In 
the present investigations only some of these methods have 
been employed in the treatment of adhesions. In the first 
place, it is generally recognised that foreign bodies such as 
rubber fabric or even animal membranes have yielded dis¬ 
appointing clinical results, and therefore these have not been 
tried. As regards the stimulation of peristalsis to prevent 
the formation of adhesions, such a course is clearly of value, 
and rarely have these experimental adhesions involved the 
small intestine unless the process was due to infection, so 
that rapidity of peristalsis must be considered to militate 
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against the formation of adhesions. Clinical experience is 
in favour of the use of eserine, and many experimental 
observations confirm this view, and several writers state 
that beetroot, which in rabbits causes peristaltic activity, 
has a value in preventing the formation of peritoneal 
adhesions. With regard to drugs I am at present engaged 
in investigating the action of fibrolysin on adhesions 
within the peritoneal cavity, but as yet no definite con¬ 
clusions have been arrived at. Of the other methods 
enumerated by Richardson, attention has been directed to 
lubricants and viable grafts of the omentum, and these 
methods must be considered in detail. 

In the investigation of infective adhesions I have 
observed on one or two occasions in human beings that 
secondary haemorrhage has had a most beneficial effect on 
the condition of the peritoneum. I have therefore, in 
rabbits, produced a localised abscess, evaouafced its pus, 
filled the cavity with blood serum from the same animal, and 
then closed it. This has been followed by good results so 
far as the peritoneum was concerned, but in all cases there 
was considerable infection of the abdominal wall, and thus it 
is difficult to estimate the value of the procedure where one 
uses experimental animals, but such a method may be worthy 
of trial in the case 
of human beings 
with localised 
peritoneal sup¬ 
puration. 

The use of 
Lubricants. 

It has been held 
that such lubri¬ 
cants as sterilised 
olive oil and liquid 
paraffin facilitate 
peristalsis, pre¬ 
vent friction, and 
serve to separate 
raw' areas during 
the healing of the 
damaged perito¬ 
neum, and there¬ 
fore they have 
been recom¬ 
mended for the 
prevention of ad¬ 
hesions both in 
cases where their 
formation is likely 
and in those where 
they have been 
broken down to 
prevent their re¬ 
appearance. Ex¬ 
perimentally, 
however, these 
fluids have not proved to be of much value. Sterilised 
olive oil has been used to prevent the formation of 
adhesions around rubber drainage-tubes and liquid paraffin 
to obviate recurrence after enterolysis ; neither procedure 
has been successful, for tubes soaked in oil have become 
more adherent than tubes without oil placed in the same 
abdomen, and the paraffin has not prevented the re-formation 
of divided adhesions. A new lubricant has been advocated 
by Crump, prepared from the omentum aud appendices 
epiploicae taken from animals a few minutes after death. 
He has used it in a good many clinical cases where 
adhesions had to be broken down at the operation, and he 
records good results, but does not present any operative 
evidence that these adhesions were especially influenced 
by the use of his oil. Wilkie 9 used sterilised vaseline 
oil to prevent adhesions, and experimentally he found 
cream-cheese-like masses in the abdomen and advised against 
its use. 

Omental Grafts. 

Ever since the brilliant researches of Nicolas Senn 10 were 
published in 1888 it has been known that the omentum may 
be used as a covering for denuded areas of peritoneal sur¬ 
faces and for the closure of perforations, and, bearing in 
mind the use which Nature makes of the omentum in this 
direction, it would appear to be the duty of the surgeon to 


imitate the natural processes of repair as closely as possible. 
On many occasions the omentum of the- rabbit has been 
completely detached and left loose in the peritoneal cavity. 
Invariably it has been found free from adhesions, and usually 
rolled up into a ball by the peristalsis of the intestine. 
Microscopical examination has revealed some proliferation of 
its endothelial covering, together with slight fibrosis, but 
almost no necrosis of its fatty tissue. If, then, the omentum 
is capable of existing, deprived of its blood-supply, on the 
fluids of the peritoneal cavity, it is clear that we have an 
ideal natural covering for denuded surfaces. 

Senn began his omental grafting by using portions which 
were still attached at their base, but this is open to obvious 
objections, for the omentum may act as a band and produce 
intestinal obstruction. He therefore next used portions of 
omentum completely detached ; these he placed in 1 in 2000 
corrosive sublimate solution, and then partially dried them 
between layers of gauze waning out of the same solution. 
These grafts were applied to the surface of the intestine in 
animals and became firmly adherent in from 12 to 18 hours, 
and freely supplied with blood-vessels in from 18 to 48 hours. 
A point in his investigations which is of some interest is that 
he found that if he scarified the wall of the bowel before 

applying the graft 
healing was 
quicker and 
firmer. His grafts 
were secured by 
two or three fine 
catgut stitches, 
and in many cases- 
he used omental 
grafts to encircle 
the line of an intes¬ 
tinal anastomosis. 

Since this date 
omental grafting 
has been made use 
of by many sur¬ 
geons to reinforce 
suture lines in the 
bowel wall and to 
cover denuded 
areas, but the re¬ 
sults havenot been 
uniformly good, 
and for this reason 
some discredit has 
been thrown upon 
such grafting. 
The explanation 
of such failures 
is probably to be 
found in the fact 
that they have 
frequently been 
used in infected 
areas, and under these circumstances there is no reason 
why a covering of omentum should prevent adhesions, which 
are the outcome of inflammatory reaction of the irritated 
and damaged endothelial or subendothelial surfaces. 

It is well known that the operation of hysterectomy is apt 
to be followed by adhesions between intestine and the stump 
of the uterus unless the greatest care is taken to unite the 
peritoneum over the stump, and since this operation does not 
involve the bowel it is usually free from any infection. This 
procedure has been selected by me for experimental proof of 
the value of omental grafting, and the results have been 
uniformly good, for where no omental covering has been 
applied to the uterine stump some adhesions have always 
occurred, but this has been prevented by the application of a 
detached omental graft. Nearly the whole of the omentum 
of the rabbit has been ntilised for this purpose, and no harm 
has resulted as regards the blood-supply of the stomach. It 
is hardly necessary to say that no antiseptics have been 
used within the peritoneal cavity or in preparation of the 
graft. In the human being only small portions of omentum 
would be required for such a purpose. 

Peritoneal Adhesions in the Service of Surgery. 

There are certain abdominal operations in which the 
surgeon welcomes, and even depends upon, the rapid forma¬ 
tion of adhesions, and one may quote as examples the 
K 2 


Fig. 2. 



Figure representing the healing of an intestinal anastomosis in man. Operation three 
weeks before death, w hich was unconnected with intestinal suture. Anastomosis was per¬ 
fect on macroscopic examination. The section shows bands of tibrous tissue passing from 
serous to mucous coats, and the latter has evidently only just healed. Note the excessive 
inflammatory infiltration in the submucous layers, and the encapsulation of a portion of 
silk suture in the muscular coat. Two row* of silk suture were used at operation. 
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formation of artificial anus, operations for ascites, and intes¬ 
tinal anastomosis* As regards the first, the endothelial 
surface of the bowel is usually brought up firmly against the 
edge of the parietal peritoneum and the freshly divided 
muscles and fascia of the abdominal wall; sufficient irrita¬ 
tion and injury result from this to ensure agglutination 
within a few minutes and firm adhesions within a few 
f hoUis, and the sutures which are applied suffice to hold 
the bowel in place in spite of the strain of vomiting 
and involuntary movements of the patient. A well-known 
method of operating for ascites due to portal obstruc¬ 
tion consists in rubbing the inferior aspect of the dia¬ 
phragm and the superior surface of the liver with sterilised 
gauze to induce adhesions between the liver and diaphragm, 
and thus set up a collateral circulation. Although this often 
■succeeds it appears to be somewhat uncertain, for whereas 
scarification increases the chance of adhesive union of 
endothelial surfaces, yet some observers have even rubbed 
parietal and visceral peritoneum with a tooth-brush and a 
tfew days later the surfaces have become smooth and 
polished, so that to be certain of adhesions a foreign body, 
such as sterilised gauze, should be left in situ between liver 
and diaphragm until the second or third day, when we know 
that fibroblasts will have appeared in the inflammatory 
tissue. 

Intestinal anastomosis presents special features of interest, 
and a series of microscopical sections of anastomotic 
junctions in human beings at various periods after opera¬ 
tion have been examined to ascertain the fate of the sutures 
and the precise method of healing which takes place. It is 
well known that if two portions of bowel obtained from the 
post-mortem room be accurately sutured together, either by 
axial or lateral anastomosis, water under moderate pressure 
can be passed through the junction immediately. It is 
also known that the submucous coat is one of the most 
important factors in the healing of an anastomotic wound ; 
it is apparently in this tissue that the suture gets its firmest 
hold. It is commonly stated that in order to obtain satis¬ 
factory healing one must secure accurate apposition of the 
serous surfaces, but microscopical examination of successful 
anastomoses has shown that the serous coat of one portion 
of intestine may be lying directly against the mucous coat of 
the other portion, that approximation is sufficient to insure 
against extravasation of faecal matter, and that the greatest 
risk is that of infection from the sutures themselves. The 
water test can be satisfactorily carried out with intestine 
which shows no trace of healing, and the earliest change 
observed is a plug of fibrin which occupies the angle between 
the serous coats of the anastomosed portions of intestine. 
This is present in healthy bowel within an hour or two of 
the operation, and it appears te form a scaffold for the 
further changes of endothelial proliferation and fibrosis 
proceeding from whichever parts of the bowel are actually in 
apposition. Stitches rapidly disappear into the lumen of the 
gut, excepting those portions of the Lembert sutures whioh 
lie in the muscular coat, and these undergo some degree of 
^encapsulation. Healing of the mucosa is the last change 
to occur, and this appears to take at least three weeks in 
most forms of intestinal anastomosis. (Fig. 2.) It would 
appear that scarification of the serous coats before 
anastomosis is calculated to promote more rapid and 
firmer healing than where one relies entirely upon 
the irritation set up by the presence of sutures and 
the pressure of approximation for closure of the anasto¬ 
motic junction. That reinforcement of suture lines with 
omental grafts is not usually needed in intestinal anasto¬ 
mosis is generally agreed, and an obvious objection to their 
use lies in the fact that these are infected operations ; 
nevertheless, on many occasions they have proved of value, 
and occasionally the continuity of the intestinal tube has 
been secured by wrapping omentum around the suture line, 
and such a step might reduce the existing high mortality of 
anastomosis in acute obstruction, a procedure which the 
surgeon is sometimes compelled to carry out owing to the 
risks attached to the production of an artificial anus in the 
small intestine, for the mortality is probably due in a large 
proportion of cases to the presence of infected sutures. 

I should like now to exhibit a few specimens obtained 
during the course of this research, which illustrate many of 
the points that I have brought forward. 

In conclusion, I have to express my indebtedness 
to Mr. S. G. Shattock, Mr. Leonard Dudgeon, and Dr. 


R. 0. Wingfield for much help and valuable advice, 
which has been of the greatest service during these 
investigations. 
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LECTURE II. 1 
Delivered on Feb. 17th. 

Mr. President and Gentlemen,— In my last lecture I 
dealt mainly with the morbid anatomy and pathology of 
exophthalmic goitre. I endeavoured to show, from actual 
specimens and cases, that the lesions in the thyroid and 
thymus glands of persons suffering from well-marked forms 
of the disease w r ere constant, characteristic, and in most, if 
not in all, cases easily recognisable, both to the naked eye 
and under the microscope, and that the extent of the morbid 
change in the gland corresponded fairly accurately with the 
severity of the symptoms. In other words, it is easy to infer 
from the symptoms what the condition of the gland must 
be. Difficulties in the diagnosis occur only in those cases in 
which the symptoms are few and slight, and in these the 
changes in the gland are naturally less pronounced and less 
easily recognisable. At the end of the lecture I alluded 
briefly to the medicinal and other non-operative methods of 
treatment. 

In the present lecture I propose to devote the time at my 
disposal to the consideration of the operative treatment of 
exophthalmic goitre, and to try to answer the difficult ques¬ 
tions which arise in this connexion—namely: To what extent 
is operation justifiable? In which.cases, and at what stages 
of the disease, should it be recommended ? What are the 
benefits we may expect, and the dangers we must avoid ? 
And finally, if we decide on operation, what method shall we 
employ ? 

To What Extent is Operation Justifiable in 
Graves’s Disease? 

It may be within the knowledge of some of you that until 
the last two or three years I have been, on the whole, an 
opponent of operative measures for ordinary w’ell-marked 
cases of Graves’s disease. I considered that the risks in¬ 
curred were too great, and the benefit to be expected too 
small, to justify such treatment. But the advances in our 
knowledge of the disease, the experience gained by many 
bold pioneers in this branch of surgery, and more particu¬ 
larly my own observation of their practice, have led me of 
recent years to modify to a certain extent the views I 
formerly held, and to express the belief that if sufficient care 
be taken in the selection of cases, and of the time and 
method of operating, much may be done by operation for the 
alleviation of the symptoms, if not for the actual cure of 
these patients. Anything like indiscriminate operating for 
Graves’s disease is, in my opinion, strongly to be deprecated. 
I think I am right in saying that this opinion is shared by 
those of larger experience than myself with whom I have 
personally discussed the subject. 

Operations upon the very acute and very advanced cases 
still are, and as far as we can see at present always must be, 
matters of considerable danger, not to be lightly undertaken. 


1 Lecture I. was published in The Lancet of March 1st, 1913, p. 553. 
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By advanced cases I do not mean merely those of long 
duration, for, as a matter of fact, the cases in which opera¬ 
tion can be undertaken with least risk include some in which 
the disease has been in progress for several years. I refer to 
the acuteness of the intoxication and the presence of 
secondary degeneration of viscera, especially of the heart, 
rather than to the duration of the disease. 

Those who have studied in detail the literature of the 
subject, and more particularly those who have had the 
opportunity of seeing many cases before and after operative 
treatment, cannot fail to be struck by two main facts— 
firstly, the danger of the operation as often performed ; and, 
secondly, the undoubted benefit that results in a large 
proportion of cases. 

We have to consider how far the benefit justifies the risk. 
At the outset of our inquiry we are met with difficulties. For 
instance, what is exophthalmic goitre ? If we include under 
this term only the well-marked cases, with all the usual signs 
and symptoms, we shall find that the operative mortality is 
very much higher than it is if we follow' the tendency of the 
present day and allow' the term to embrace many cases 
whose claim to this position is at least very doubtful. For 
instance, a patient with an ordinary parenchymatous goitre, 
or an adenoma, or cyst of the thyroid, w r ho has some 
tachycardia and complains of palpitation, is regarded by 
some observers as a case of mild exophthalmic goitre, by 
others as an instance of hyperthyroidism, and therefore 
belonging to the same class, despite the fact that the 
majority of these cases, if allowed to progress, never develop 
exophthalmos or the more serious characteristic symptoms 
of the disease. The validity of these claims I discussed fully 
in my last lecture, and I will not now' enter into the question 
again. The point which I wish to emphasise is this: that 
the mortality statistics of two operators equally skilled, and 
operating in exactly the same manner, will differ enormously 
if the one includes in his statistics only such cases as come 
strictly within the limits of the first group, while the other 
does not hesitate to include all the far less serious forms that 
constitute the second group. 

We should be very careful, then, in drawing conclusions 
from mortality statistics, as given in published records, 
unless we know' to what class of cases the statistics refer. 
Probably the only safe test is the pathological one. As I 
have shown in my first lecture, every case of true exoph¬ 
thalmic goitre is accompanied by definite pathological 
changes in the thyroid, which should be recorded if the 
statistics are to be of any real value. Mortality statistics 
based upon such pathological findings are rare in medical 
literature at the present day. Another difficulty with which 
we meet is the fact that cases of Graves’s disease do not 
pursue a uniform and progressive course. While one case 
will progress gradually from bad to worse, and perhaps even 
end fatally, in another the disease, for no apparent reason, 
will come to an end spontaneously. If we knew that every 
case if untreated w'ould get steadily worse, the dangers of 
the operation would require less serious consideration. 
Nobody hesitates to operate for even the worst case of 
strangulated hernia, because the risk to life if no operation is 
performed is far greater than the risk of the operation. But 
with a disease that is not necessarily fatal we should inquire 
very carefully into the risks of the proposed operation before 
we recommend it. 

RetuUt of Medical Treatment. 

First, let us consider the mortality of cases of Graves’s 
disease that are treated medically. *Ve find that it is not 
very high. Dr. Hale White has investigated carefully the 
after-histories of a large number of patients, and concludes 
“that the mortality among sufferers from exophthalmic 
goitre was about twice that among the general population 
for the same age and the same time.” 2 Dr. Hector 
Mackenzie, 8 after a very large personal experience of the 
subject from the medical point of view, came to the con¬ 
clusion that of cases treated on broad general medical lines 
about 25 per cent, made a good recovery ; another 25 per 
cent, were very much improved, and, although not cured, 
the patients were in fair health and able to follow their 
occupations; another 25 per cent, became more or less 


* Debate at the Royal Society of Medicine, 1912, vol. v.. Surjdeal 
Section, p. 81. 8ee also the much fuller report in Quarterly Journal of 
Medicine, Oxford, 1910, vol. iv., pp. 88-99. 
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chronic invalids ; while the remaining 25 per cent, lost their 
lives from the disease itself, after a longer or shorter illness. 
Dr. George Murray 4 has expressed the opinion that “the 
prognosis usually given in text-books is too pessimistic, as a 
very considerable number of cases do either completely or 
partially recover without operation.” 

There can be no doubt, however, that medical treatment 
really does very little to influence the course of the disease. 
Most of the patients who recover do so only after a prolonged 
period of ill-health and often of great distress. The suffer¬ 
ings of patients with well-marked Graves’s disease are usually 
(although not always) so great that they are only too ready 
to undergo any operation which offers them a chance of 
relief. 

The Mortality of Operation for Grave* & Disease. 

When we come to consider the mortality of the operation 
for exophthalmic goitre we find that it is very difficult, 
indeed impossible, to make any definite statement. So 
much depends upon the individual operator, upon the method 
of operating, upon the nature of the operation performed, and 
especially upon the selection of cases submitted to treatment. 
Mr. Wilfred Trotter, taking the experience of representative 
surgeons on the continent, has expressed the opinion that 
“ out of the first 50 cases of any given surgeon be will 
usually lose five as a direct result of the operation,” and that 
this 10 per cent, mortality is usually considerably reduced 
in a surgeon’s later work, and “is no doubt to some extent 
to be regarded as a measure of the difficulty in acquiring the 
special kind of knowledge which goes to successful operating 
on these cases.” This seems to me to be a very reasonable 
estimate, for though it is easy to find series of cases in 
which the mortality is a good deal higher than this, yet it 
must be remembered that statistics often include cases 
operated upon years ago, when technique was by no means 
as good as it is now, and when much less care was taken in 
the choice of cases for operation. Thus the May os, who 
obtain such brilliant results at the present day, lost 4 out 
of their first 16 patients, von Eisclsberg 3 out of his first 4, 
and so forth. 

The number of patients upon whom I havo myself operated 
for exophthalmic goitre is comparatively small, amounting 
up to the end of 1912 only to 27. These were all cases of 
undoubted Graves’s disease, in which all the classical 
symptoms, including exophthalmos, were present, mostly in 
a very marked form. Of these 26 patients, 2 have died as 
the result of operation, 1 in 1901 after simultaneous ligation 
of three arteries, and 1 in 1911 after a bilateral excision. 
To these cases I shall refer later. The patient with severe 
Graves’s disease, w’ho died before I commenced the intended 
operation of ligation of a superior thyroid artery, and whose 
case I described fully in my last lecture, is not included in 
these statistics. But on looking through the notes of my 
last 351 goitre operations I find there were at least 33 other 
patients of whom it is stated that rapidity of pulse, tremor, 
nervousness, or some similar symptom w’as one of the 
principal reasons for operation. Most of these cases would 
undoubtedly be classed as instances of exophthalmic goitre 
by those who are not so rigid in their definition of the 
disease as I am myself. Among these there were no deaths ; 
nor were there any deaths among the cases of like nature in 
my first 400 operations, which I have already published In 
full elsewhere, and to which I make no further reference. 

Selection of Cases and Time and Method of 
Operation. 

Dr. Charles Mayo, writing in July, 1912, states that within 
the last year he and his colleagues have operated on a con¬ 
secutive series, between deaths, of 278 cases of exophthalmic 
goitre without a death, and goes on to say that he believes, 
that this marked improvement upon the statistics of hia 
early cases has been caused by taking into account the 
so-called “ factors of safety ” in connexion with the examina* 
tion, preparation, and operative treatment of these patients.. 
In order to ascertain as far as possible what these factors of 
safety really were, and to see for myself what cases were 
actually being operated on by those surgeons who have had 
the largest experience in the world of the surgery of 
exophthalmic goitre, I paid in the course of last year visits 
to the famous clinics of Berne and of Rochester, Minnesota.' 

At Berne I was somewhat unfortunate in my experience, 

* Ibid., Thk Lancet, Feb. 24th, 1912, p. 4S0. 
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as during the week I spent there Professor Kocher did not, 
as it happened, operate on any case presenting symptoms of 
Graves’s disease. I saw several cases upon whom operation 
had been already performed, and I saw a number of opera¬ 
tions for ordinary goitre which gave me an opportunity of 
seeing his technique, which is the same, I was told, for the 
exophthalmic variety. This did not differ in essentials from 
that at Rochester or from that of most surgeons who have 
much to do with goitre operations, which, indeed, is not 
surprising, since it is largely from Professor Kocher that 
most of us have learnt our technique. 

At Rochester, during the two separate week 9 that I spent 
there, I had the opportunity of seeing numerous operations 
upon exophthalmic as well as upon ordinary goitres. I 
found not only the Mayos themselves, but their colleagues, 
Dr. Judd, Dr. Beckman, and Dr. Plummer, and the patho¬ 
logist, Dr. Louis Wilson, all most willing to explain fully in 
the most open manner exactly what they were doing, and 
to afford me every opportunity of seeing their patients 
before, during, and after operation, and the pathological 
specimens themselves. It is difficult to speak too highly of 
the care exercised in the examination and preparation of 
patients before operation, of the operative technique, or the 
scrupulous accuracy with which their records are kept. 

Dr. Plummer, the physician, examines with the most 
minute detail every exophthalmic goitre patient, in consulta¬ 
tion with one of the surgeons, and recommends the suitable 
oases for operation, or, if necessary, for preliminary medical 
treatment. He told me that he considered it of the greatest 
importance to gauge the degree and stage of the thyroid 
intoxication, and to avoid operation while it is at its height. 
From the examination of some hundreds of patients he has 
been able to establish the fact that in the great majority of 
oases the disease runs a fairly definite course as regards the 
severity of the intoxication. “ If the average course of the 
disease be represented by a curve, the greatest height of the 
intoxication is found to be reached during the latter half of 
■the first year, and then rapidly drops to the twelfth month. 
In many instances it reaches the normal base line during the 
next six months ; more often it fluctuates with periods of 
exacerbation for the next two to four years. Secondary 
symptoms and exophthalmos may remain, but the active 
oourse rarely continues over four years without distinct inter¬ 
missions. The ascent may be gradual, sudden, or irregularly 
marked by many secondary curves.* 

Dr. Plummer tells me that he considers the operation is 
done with the greatest safety either quite early in the disease 
or much later, when the period of greatest intoxication has 
passed by. He also informs me that the average duration of 
the disease at the time of operation at Rochester is about 
two years. There are, of course, some cases upon whom no 
operation of any kind is performed. In determining the 
degree of intoxication Plummer and Mayo attach much im¬ 
portance to the amount of mental excitability and muscular 
weakness which are present; the latter is often very marked 
in the quadriceps, and is easily tested by asking the patient 
to step up on to a low stool. Dilatation of the heart 
exoeeding one inch they regard as a serious condition, while 
that extending to an inch and a half may be expected to 
give a percentage of unavoidable mortality for the radical 
operator of partial thyroidectomy. Dr. Plummer is, I 
believe, about to publish more fully his extensive and 
valuable observation on these points. 

The dangerous oases, in which operation in my opinion 
should not be undertaken, are those acute ones in which 
there is much thyroid intoxication as shown by great 
excitability, mania, or muscular weakness, or who are 
suffering from any acute inflammatory infection such as 
bronchitis ; secondly, those in which marked degenerative 
changes have taken place in the viscera, especially the heart 
and kidneys. Albuminuria, glycosuria, diarrhoea, a con¬ 
stantly irregular pulse, and low blood pressure are all 
conditions which should lead the surgeon at least to postpone 
operation ; and if these conditions cannot be remedied by 
medical treatment, operation should not be performed at all. 
Of all chronic complications, marked dilatation of the heart 
is perhaps the most common and the most serious. 

It is in the severe type of case, in which thyroidectomy is 
likely to be very dangerous, that ligation of arteries may 



sometimes be performed with advantage. Ligation of the 
superior thyroid artery is chiefly useful as a means of 
ascertaining the susceptibility of the patient to operation 
rather than as a means of cure. Iu any case in which it is 
doubtful whether the patient is fit to undeigo the larger 
operation of partial thyroidectomy, it is well to begin with a 
preliminary ligation of one superior thyroid. If the re¬ 
action from this is slight, partial thyroidectomy can 
probably be carried out with safety a week or two later 
on the other Bide. If the reaction be severe, the best 
plan is to tie the opposite thyroid before resorting to 
thyroidectomy, or possibly to be content with ligation atans. 
Dr. Charles Mayo, who has had a very large experience of 
ligation, considers that the reaction after ligation of one 
superior thyroid artery is about three-fourths as severe as 
bilateral ligation, but that the missing fourth is an element 
of safety. The subsequent ligation of the opposite artery a 
week or two later is a much less severe proceeding. 

I cannot conclude this part of my subject without referring 
to the brilliant work of my friend, Dr. T. P. Dunhili, of 
Melbourne, who has had a very large operative experience 
of exophthalmic goitre, and who is one of the most 
enthusiastic advocates for operation in this disease. Dr. 
Dunhili is perhaps more willing to operate on really bad 
cases of the disease than any surgeon I know, and his results 
are certainly admirable. For details I must refer to his 
introductory address, which opened a valuable debate on the 
treatment of Graves’s disease at the Royal Society of 
Medicine just a year ago. 9 Both the address itself and the 
long debate which followed, in which most of the principal 
authorities on the subject in this country, surgeons, 
physicians and anaesthetists, took part, are well worthy of 
careful study. I may add that I have quite recently received 
a letter in which he states, in answer to a question of mine, 
that he has . in no way altered his views, and that he con¬ 
tinues to operate on large numbers of exophthalmic oases. 

The Advantages of Operation. 

We turn now to the advantages of operation. That 
patients do derive great benefit from operation in nearly all 
cases there can be little or no doubt. The testimony of all 
surgeons who have had much to do with exophthalmic goitre 
is overwhelming on this point. Of my own operation cases, 
with the exception of the two that died, there is not one 
that has not benefited by the operation, although in one or 
two the benefit has not been great, and in one case at least 
there has been a slight relapse. 

Patients undoubtedly do improve in a manner that is not 
seen, as far as I know, after any other method of treatment. 
Even after a single ligation they nearly always say they feel 
better. After double ligation the benefit is usually still 
greater. A lady whom I saw at Rochester several weeks 
after Dr. Charles Mayo had tied both superior thyroids for 
severe and pronounced exophthalmic goitre said to me: 
“ When I came here four months ago I was so wretched and 
miserable that I did not care whether I lived or died ; now I 
feel well and happy ”—and certainly she looked it. 

A case of my own is that of a lady, aged 39, who had 
had all the classical symptoms of Graves’s disease for nearly 
two years when I first saw her. After two months’ pre¬ 
liminary treatment I removed the right lobe in May of last 
year. In October she wrote to me as follows :— 

I feel an absolutely different woman since you operated upon me for 
exophthalmic goitre in May last. My general health is good, and my 
relations tell me that never in my lire have they seen me look so well. 
The nervousness has quite disappeared, also the trembling, and my 
eyes are normal, while my colour is fresh and clear. The palpitations 
have quite ceased, and altogether I fael like one “ risen from the dead,** 
as it were. 

Another patient, a woman, aged 34, with typical exoph¬ 
thalmic goitre, from whom I removed one lobe (shown to you 
at the last lecture), writes to me four months later:— 

I am glwi to say I am feeling much better now. Previous to the 
operation I had suffered from great heats, palpitation of the heart, 
sleeplessness, and nervousness, but all these symptoms have almost 
disappeared. Of course, I have to be very careful, as any over-exertion 
causes my heart to beat rapidly. I have very good nights, and hare 
regained all lost weight, from 8 st. 2 lb. to 9 st. 6 lb. It is splendid 
to feel so much better, and I hardily know how to thank you far ail you 
have done. 

I could easily multiply examples such as these. Patients 
in whom emaciation is a feature of the disease, as in the 
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above case, and I need hardly say it is a common feature, 
often pat on flesh rapidly after the operation, although there 
may be an initial loss of a few pounds as its immediate 
result. 

Perhaps the most striking examples of the benefits of 
operations are to be seen in the case of men who, on aooount 
of their complaint, have been quite incapacitated from work. 
Thus I may cite the case of a man from whom I removed the 
right lobe of the thyroid for typical Graves’s disease in June 
last. For ten months before the operation he had not been 
able to do any work. Yet when I last saw him a few days 
ago he told me that he felt so much better that he was now 
hard at work as a scaffolder. He still shows symptoms of 
his disease, but he is at any rate now able to earn hiB 
living. 

In estimating the actual amount of benefit that follows 
operation in any given case we must bear in mind the 
fact that in exophthalmic goitre the symptoms are of a 
particularly subjective character, and that the functional 
disability of the patient does not bear a constant relation to 
the physical signs ; for example, a patient may have all the 
cardinal signs in such a well-marked degree that there is not 
the least doubt as to the diagnosis, while he may complain 
of nothing but occasional palpitation, and is quite able to 
do his work. Whereas another patient with similar or even 
less distinct signs may be compelled to lead the life of an 
invalid. When we examine a patient a few months after 
operation we sometimes find that he has still some ex¬ 
ophthalmos, tachycardia, and enlargement of the thyroid 
gland, and'on asking the usual questions we are told that he 
is still subject to palpitation, and to a certain amount of 
breathlessness on exertion. Then, while we are preparing 
to write the case down * a failure, we are surprised to find 
that, in spite of all, we are dealing with a very grateful 
patient, who declares that he is much better, and is able to 
lead, a very much more active life than formerly. 

I think there can be no doubt that operation does in 
many instances relieve the subjective distress which is 
so characteristic of the disease, and although such improve¬ 
ment, when unaccompanied by much obvious change in 
physical signs, is not of much value for statistics, it is 
certainly a practical point which ought not to be overlooked. 
A good instance of this is afforded by the case of a woman, 
aged 26, with pronounced and typical exophthalmic goitre, 
from whom I removed half the thyroid in July, 1909, and 
whom I have been seeing from time to time since that date. 
She still has exophthalmos, and she still has some tachycardia, 
but always expresses herself as being very much better for 
the operation. When I last saw her a week or two ago, seeing 
that she still had the objective signs of the disease, I asked : 
“In what way are you better 1 ” And her reply was : “ Well, 
before the operation I was frequently laid up and away from 
my work, and now I nqver am. ” 

The Question of Anjbsthesia. 

With the much-discussed question of anaesthesia I must 
deal briefly. Much depends upon the anaesthetic and much 
upon the patient. My own feeling upon the matter is that 
for exophthalmic goitie chloroform is more dangerous than 
ether, even when administered by a highly skilled anaes¬ 
thetist ; ether given by a closed method is much more 
dangerous than ether on an open mask; while the method 
which is most suitable of all for the severe type of case is 
local analgesia, provided that the patient is willing to submit 
to operation under these conditions. 

The main advantage of local analgesia is that the patient 
can drink freely during and immediately after the operation. 
This certainly diminishes the tendency to excessive post¬ 
operative tachycardia, which is one of the principal dangers. 
The absence of post-anaesthetic vomiting renders recurrent 
venous haemorrhage less likely to occur, although If sufficient 
-dare be taken with haemostasis the strain of retching ought 
not to have any bad result. The principal disadvantage is 
the psychic effect upon the patient if very nervous; a 
general anaesthetic may be less injurious than the nervous 
excitability caused by dread of the operation. It is 
important, I think, not to operate upon any one who is in 
a condition of great alarm. In hospital practice, where the 
patients can talk to one another and the effects of previous 
operations on others can be seen by those about to undergo 
a similar experience, these fears can usually be quickly 
allayed. I find that, as a rule, before the day arrives the 


patient has lost much of her dread and is eager to submit to 
operation. Crile’s method of “stealing the gland” by 
administering an anaesthetic on several occasions before the 
real operation is undertaken, so that the patient does not 
know when the operation is to be performed, does not 
seem to me to have much in its favour, and I have never 
employed it. 

Von Eiselsberg 7 states that at first when operating for 
Basedow’s disease he was careful to avoid the use of general 
anaesthesia, but that of late he had been employing it in 
some cases of very nervous patients, in whom otherwise the 
danger of shock seemed to him to be too great. 1 think that 
most surgeons would agree that, however strongly they 
advocate the use of local analgesia, there are cases in which 
a general anaesthetic must be employed. 


Operations for Exophthalmic Goitre. 


I come now to the various operations which may be 
performed for exophthalmic goitre. 


Exothyropexy and Operation* on the Sympathetic. 

With regard to exothyropexy and operations on the 
sympathetic, I cannot believe that either of them is worth 
doing, and I need not say much about them. Operations 
upon the sympathetic are performed by very few surgeons. 
Jaboulay and Jonnesco are the two who have had most 
experience of this method. When at Bucharest two years 
ago I was informed that the latter still practised the 
operation, but I did not see any of his patients. 

Jaboulay 4 in 1911 wrote a good account of 31 patients on 
whom he had operated. Three were mild cases, all the rest 
were of “true typical exophthalmic goitre”; none were of 
the so-called “ basedowified ” goitre, what we should call 
secondary Graves’s disease. In 21 cases the superioi cervical 
ganglion was removed together with part of the main 
sympathetic trunk immediately beneath it; in nine cases the 
main nerve was simply divided, usually just below the 
superior ganglion, once below the middle ganglion ; in one 
case mere stretching of the sympathetic was the operation 
performed. Of patients operated upon before 1900, five 
died from septic complications (pneumonia and erysipelas) 
due to bad hospital conditions. Since 1900 only one 
patient has died, and this one had the usual hypertrophy 
of the thymus, to which the death is attributed. Of the 25 
patients who survived the operation, 1 cannot be traced ; 
2 were in perfect health four and six years after operation, 
but have since been lost sight of ; 12 were living at the time 
of the report; 7 after having been notably improved by 
the operation have since died, mostly from four to nine years 
afterwards, from an intercurrent disease; 3 died as the 
result of a further operation upon the gland itself, intended 
to complete the cure. Eliminating the oases that cannot be 
traced, and those that have been operated upon within two 
years, he says that 15 out of 21 have survived for more than 
four years, and of these 15 there are 9 still living 12 and 14 
years after. His conclusion is that the patients can live a 
long time after the operation, and that this proceeding 
arrests or cures the disease. He gives details of 3 undoubted 
cases of complete cure. Jaboulay notes also the interesting 
point that in no case has he seen the least trophic disturb¬ 
ance in the eye or face as a consequence of his operative 
interference with the sympathetic. 

These results do not seem to me to be very encouraging. 
I have never performed this operation myself, nor do I feel 
at all inclined to recommend it. The only case of the kind 
that has come under my own observation, although not in my 
own practice, was that of a young woman with well-marked 
signs who died within a few hours of the operation with the 
usual symptoms of so-called hyperthyroidism, restlessness, 
excessive tachycardia, and a very high temperature, 

Heinlein 9 reports an interesting case on which exothyro¬ 
pexy was performed. The patient had exophthalmos, tremor, 
emaciation, and a pulse-rate of 150. The author decided to 
do a partial thyroidectomy. Local anaesthesia was employed, 
and the right upper and two lower arteries were first tied. 
The operation proved very difficult, and when it had lasted 
two hours the man’s condition was such that Heinlein con¬ 
cluded it rapidly by leaving a portion of the gland exposed 
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instead of removing it. The portion exposed dried up 
gradually, and at the end of six months a prominence of 
the size of half a hen's egg remained, while all the symptoms 
had completely vanished, the pulse*rate being 60 and the 
nutrition good. In spite of the success of this case the 
author does not recommend exothyropexy, but considers 
partial thyroidectomy to be the operation of choice. 

Ligation of Thyroid Arteries. 

Ligation of arteries has, in my opinion, a well-established 
position in the surgery of exophthalmic goitre. Ligation 
of one superior thyroid artery has the advantage that it is a 
comparatively small operation, that can often be performed 
with more safety than a hemithyroideotomy. Even bilateral 
ligation of the superior thyroids is less severe than partial 
thyroidectomy. Ligation of the inferior thyroid is, however, 
a difficult and somewhat severe procedure, and should, I 
think, rarely be adopted. Ligation of both superior and 
one inferior arteries may be quite as severe as removal of 
half the gland. It may, perhaps, be advisable in some cases 
of large goitres in very thin people, since in thin subjects 
the mechanical difficulties of tying the inferior artery are 
less. 

Here is a photograph of a man aged 32, one of the most 
advanced cases of Graves's disease I have ever had to deal 
with. He had well-marked exophthalmos, palpitation, 
rapidity of pulse, tremor, emaciation, diarrhoea, and exten¬ 
sive bronzing of the skin. He was so nervous and excitable 
that for some months he had been wholly unable to follow 
his occupation, that of a clerk. He told me that he was 
anxious to undergo any operation, however dangerous, which 
would afford him any prospect of relief. In July, 1901, I 
tied both superior and one inferior thyroid arteries, under 
local anaesthesia ; he stood the operation well, and within a 
few weeks a most extraordinary improvement set in. His 
palpitation vanished almost entirely, his pulse-rate fell 
markedly, the diarrhoea disappeared, and he lost practically 
all his subjective symptoms. He was able after a few weeks 
to return to work, and although he never completely lost the 
exophthalmos and was liable to occasional attacks of palpita¬ 
tion during excitement, he was practically well and always 
expressed himself as most grateful for the amount of benefit 
he had received from the operation. When I last saw him, 
14 months after the operation, he told me that he felt quite 
well and 44 was able to do his work as well as anyone else.” 
His weight, which before operation was only 5st. 41b., 
increased to 9 st. 7 lb. He remained at work until the day 
of his death some time afterwards. He died suddenly in an 
epileptic fit. He had been subject to epilepsy for years 
before the exophthalmic goitre began. 

Shortly after this I did precisely the same operation on a 
young woman with ordinary well-marked exophthalmic goitre 
of about three months’ duration, but she died in 36 hours 
with typical symptoms of hyperthyroidism. I have no doubt 
now that in this last case I did too much. The case was too 
acute for simultaneous ligation of three arteries. At the 
present time in such cases as the above I should proceed 
more slowly, tying not more than one or possibly two 
arteries at a time. 

Simultaneous ligature of all four arteries I have never 
performed, and I doubt if it is a justifiable proceeding. It is 
quite as severe as hemithyroidectomy, and may be followed 
by myxeedema or tetany. 

It must not be supposed that ligation of even a single 
superior artery is wholly free from risk. On the contrary, it 
has a distinct mortality. Thus, of the 17 deaths in Kocher’s 
large series 5 occurred after ligation of arteries. It has been 
objected by some that, as the benefit conferred on the 
patient is much less than that obtained by thyroidectomy, 
and as the risk is appreciable, it is not worth doing. But 
when we compare the risks of ligation with those of 
thyroidectomy, it must be remembered that it is precisely 
in the worst cases that ligation is usually performed, cases 
in which the prudent surgeon would probably not think it 
right to do the larger operation. 

As regards the operation itself, in a thin subject with a 
fairly large goitre—that is, one in whom the artery is large 
and fairly superficial—the operation presents no great 
difficulty. The chief trouble is from the overlying superficial 
veins, which sometimes are numerous and easily wounded. 
An oblique incision is made along one of the natural creases 
of the skin. The best guides to the artery are the omohyoid 


muscle, at the outer border of which it is usually tied, and 
the upper pole of the gland itself. If any difficulty is 
experienced in finding the latter I have found it useful to 
ask the patient to swallow’; the upward movement of the 
gland will render its detection more easy. The pulsation of 
the artery itself is also a good guide, but care must be taken 
not to mistake for this the pulsation of the main carotid or 
one of its branches. It is best to tie the artery close to the 
gland, or even to include in the ligature the upper pole of 
the gland itself. By this means the chance of a collateral 
circulation being established is rendered less likely. The 
superior thyroid generally gives off a large branch close to 
the apex of the gland, and the ligature should include this 
branch. I think it best not to separate the artery from the 
vein, but to tie both in a common ligature together with the 
lymphatics. The wound should usually be closed with buried 
catgut sutures, without drainage. 

Ligation of the inferior thyroid artery is a very much more 
difficult operation. It may be performed either through a 
long incision at the anterior border of the sternomastoid, in 
which case numerous large veins will have to be secured, of 
at the posterior border of that muscle. The latter method is 
that which I have myself adopted in the few cases in which 
I have performed this operation. It involves less disturbance 
of the gland and less trouble with the veins. But a deep 
and careful dissection is required, as the artery lies close to 
many important structures, and a good knowledge of 
anatomy is very necessary. 

Partial Excision of Thyroid Gland. • 

I come now to the operation of removing part of the 
thyroid gland, which should be the operation of choice for 
exophthalmic goitre. It is important that the operation 
should be performed as quickly as is consistent with 
thorough haemostasis. The utmost care should be taken 
to prevent haemorrhage by securing at once with forceps 
every bleeding point. The main superior thyroid vessels 
should be tied as soon as possible, and then, after the other 
thyroid veins have been dealt with, the main inferior artery 
should be ligated with its veins. For exophthalmic goitre 
ligation of the main artery well outside the recurrent nerve 
is preferable to tying the branches close to the gland. 
Access to the artery is much facilitated by lifting the lobe 
up and drawing it forwards and inwards. But on account of 
the firmness and solidity of the gland it is often much more 
difficult to do this with an exophthalmic than with an 
ordinary goitre. With both classes of goitre, but especially 
with the exophthalmic variety, the difficulty is greatly 
increased if the isthmus is very thick, as it often is. 

I should like here to emphasise once more the necessity 
for avoiding undue haemorrhage. Next to asepsis, efficient 
haemostasis is the most important point in the removal of 
exophthalmic goitre. It is loss of blopd, more than anything 
else in my opinion, which is the cause of the post-operative 
mortality in these cases, in the hands of surgeons whose 
asepsis is beyond reproach. 

It is customary to lay great stress upon the avoidance of 
bruising or crushing of the gland. But in spite of the 
opinion of Dr. Dunhill, of whom I speak with the greatest 
respect, I believe that this danger is greatly overrated, and 
is much less than that of luemorrhage. A recent writer K 
states that Kocher cures all cases of Graves’s disease by 
thyroidectomy with a mortality of 2£ per cent., and that his 
success depends on the delicacy of the operation, so that no 
secretion is forced into the circulation. The first part of this 
statement is certainly not borne out by Kocher’s own publi¬ 
cations. The second part is, I venture to think, a most 
dangerous doctrine. The writer makes no mention whatever 
of the many other precautions on which Kocher rightly lays 
so much stress, and if anyone should be led to operate on 
the assumption that the one,thing essential was manipulative 
delicacy, he would very soon meet with disaster. Albert 
Kocher states quite definitely that he does not consider the 
attacks of acute thyroid ism to be the result of pressure on 
the gland, since if this were the case symptoms would set in 
immediately after operation, whereas not seldom they do 
not begin until from 12 to 24 hours after operation. He 
mentions also the fact that massage of the gland has been 
used bv Weir Mitchell in treatment without any bad results. 
With his opinion I entirely concur. I do not think that the 


10 Practitioner, December, 1912. 



The Lancet,] MR. JAMBS BERRY: THE SURGERY OF THE THYROID GLAND. 


so-called attacks of acute thyroidism are to be explained 
solely, if at all, by mere manipulation. I may here add that 
by far the most important point in the after-treatment is the 
administration of large amounts of water immediately after 
operation, either by the mouth or by the rectum, or even 
subcutaneously in the form of saline solution. 

Extent of Removal of Gland. 

Q The question how much gland shall be removed is difficult 
to answer ; much depends on the skill of the operator and 
his familiarity with the operation. For most cases it is best 
not to remove more than one lobe. If necessary, more may 
be removed subsequently. But if too much be removed at once 
the patient may die. The largest amount that I have myself 
removed at a single sitting was five-sixths of each lobe, but 
this was after two preliminary ligations, and the goitre was 
not a large one, the total removal being only a little over 
6 oz. (182 grm.). The patient was very greatly benefited, 
and may be said to be almost completely cured. But I now 
think, nevertheless, that I did too much, and that the 
patient ran an unnecessary risk. The only case that I have 
lost from removal of an exophthalmic goitre was that of a 
lady aged 33, who had had well-marked Graves’s disease for 
four years. I kept her in bed for a fortnight, and then 
removed nearly all the right lobe without having done a pre¬ 
liminary ligation. Finding that she stood this part of the 
operation well, I was tempted to go on to removal of half 
the left lobe. The increased duration of the operation, with 
the additional haemorrhage that was necessarily involved, 
proved too much for her, and she died suddenly three hours 
after the operation. I did not at that time realise sufficiently 
the difference between operating upon an exophthalmic and 
upon an ordinary parenchymatous goitre ; in the latter class 
of case I have done far larger bilateral operations many 
scores of times without the least fear or anxiety. 

I may here allude to two points of some practical 
importance ; one is that the removal of even half the second 
lobe in any goitre operation is likely to be a more severe 
proceeding than complete removal of the first lobe. For the 
simple reason that in the complete removal of a lobe the 
haemorrhage can be greatly lessened by ligation of both 
thyroid arteries of that side. In the partial removal of the 
second lobe this is generally not permissible, and the cutting 
through the substance of the gland tissue may lead to more 
haemorrhage than is desirable. The other point is that 
operations upon exophthalmic goitres are undoubtedly more 
severe and more dangerous than operations upon ordinary 
goitres of the same size in patients of the same age. Upon 
this point practically all operators of large experience in 
thyroid surgery are agreed. 

If removal of one lobe is not sufficient to cure the patient 
a second operation may be performed upon the remaining 
lobe. But this second operation should, in my opinion, 
never be a complete removal, as this involves too much risk 
of myxcedema or of tetany. A considerable portion of the 
second lobe should always be left, together with one thyroid 
artery supplying it. One sometimes hears it said that it does 
not matter if you do remove the whole gland ; the patient 
can easily be fed upon thyroid, or grafting of thyroid may be 
done. I venture to think that this is a grave mistake. I 
believe firmly that total removal of the thyroid gland should 
never be performed for any disease whatever. I am not 
disposed to make an exception even for malignant disease, 
although it is possible that there may be some very 
exceptional cases of this kind where it is not advisable to 
leave even a portion of one lobe. But this matter I leave 
for discussion in my next lecture. Not long ago I was con¬ 
sulted by a lady who had a small bilateral fibro-cystic goitre 
of an extremely common type which was causing her no 
serious symptoms whatever. To my extreme surprise I 
learnt that she had just been advised by a London con¬ 
sultant, who was not an operating surgeon, to undergo 
complete bilateral thyroidectomy on the ground that the 
gland might or would become cancerous 1 I need hardly say 
that no operation was done. 

The dangers of total removal—tetany and myxcedema— 
are well known. Perhaps not so well known is the fact 
that there are persons who cannot take thyroid extract. In 
any case, the condition of a person taking thyroid constantly 
is not so good as that of a person who has a bit of normal 
thyroid. Even a small bit of natural gland is much better 
than none, for it can hypertrophy and gradually take on the 
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functions of the gland. Fortunately, it is a difficult matter 
to remove the whole thyroid gland completely, and many 
persons owe their lives, or at any rate their health, to the 
fact that an operator desiring and intending to remove the 
whole gland has accidentally left behind some outlying 
portion of it. Of this, I described and figured an excellent 
illustration some years ago in my book on “ Diseases of the 
Thyroid Gland.” 

Just as thyroid feeding cannot invariably be depended 
upon to take the place of a thyroid gland that has been 
removed, so is thyroid 'grafting an unsatisfactory and un¬ 
reliable means of providing a patient with a due supply of 
thyroid. Thyroid grafting is an operation by no means to 
be despised or condemned. I have done it several times for 
cretinism, putting small pieces of gland either under the 
breast, in the subperitoneal tissue, or in the medullary cavity 
of the tibia. Although in every case of mine the wounds have 
healed aseptically, the improvement in the patients’ con¬ 
dition has not been sufficient to enable them to discontinue 
permanently the taking of thyroid by the mouth. Of graft¬ 
ing after operations for removal of the thyroid I am glad to 
say that I have no personal experience, as none of my 
patients have ever needed it. It is probable that when 
patients have been apparently restored to health by thyroid 
grafting, the improvement has been due rather to the 
development of some small portion of gland that was 
accidentally left behind than to the grafting. At any rate, 
there is at present, so far as I know, no definite proof that 
thyroid grafting can be relied on to take the place of normal 
gland. At present the operation, although often worth 
trying, cannot be said to have advanced beyond the experi¬ 
mental stage, and it is dangerous to rely upon its supposed 
efficacy. For a full discussion of the whole subject of thyroid 
grafting, with many references to other papers, I must refer 
you to an interesting and valuable paper by Groves and Joll. 11 

The Position as to Operation in Gravel's Disease. 

In conclusion, Sir, I should like to express the opinion 
that exophthalmic goitre is a disease of which the treatment, 
whenever possible, should be carried out jointly by the 
physician and surgeon. I venture to ask whether the time 
has not arrived when physicians should recognise that they 
can do little or nothing for its actual cure, but that they can 
do much to get the patients into a proper condition for 
operation. On the other hand, the surgeon should realise 
the value of medical treatment as a preliminary to surgical 
interference, and should remember that there are stages of 
the disease during which the patient should be entirely in 
the physician’s hands. It is common to hear of patients, 
who might be much benefited by operation, being kept 
indefinitely under medical treatment in out-patient depart¬ 
ments, or intermittently in the medical wards, before a 
surgeon is even asked to see them, and when he is called in 
it is often to some desperately bad case on which he is 
expected to operate immediately as a last resort. 

In summing up our certain knowledge as to the dangers 
and advantages of the operative treatment of Graves’s disease, 

I think we may say that operations upon exophthalmic goitre 
are undoubtedly more dangerous than similar operations for 
most other kinds of goitre, but that the dangers may, how¬ 
ever, be greatly reduced by careful attention to details, 
especially in the selection of cases for operation, and in the 
choice of the time at which the operation should be per¬ 
formed, in the preliminary treatment of the patient, in the 
methods of operating, and in the after-treatment. 

That much benefit nearly always follows operation is 
undoubted, and that cure does sometimes follow as a direct 
result of the operation, especially in early and slight cases, 
there can be equally little doubt. Even in really bad cases, 
in which operation must involve serious risk, so much im¬ 
provement often results that operation should not be too 
lightly put aside. 

There is still much room for difference of opinion on many 
aspects of the question. I have tried to put before you as 
fairly as I could both my own views and the views of those 
of larger experience than myself. 

In my next lecture I shall deal with varieties of thyroid 
disease other than Graves’s disease. I hope to be able to 
show you a number of patients upon whom I have operated 
both for this disease and for other kinds of thyroid tumour. 


11 Brit. Mod. Jotir., December, 1910. 
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Those who have taught physical diagnosis have realised, I 
am sure, the difficulty of giving precise definitions of the 
conceptions of the percussion sound and the auscultatory 
symptoms. The usual clinical terms “ clear/’ “ flat,” 14 * dead,” 
“full” are metaphorical and not coincident with the con¬ 
ceptions of scientific physics. They therefore give rise to 
much confusion. We shall overcome these difficulties only 
if we go down to the very principles of physics and use the 
rules and terms of science instead of the ambiguous ex¬ 
pressions of clinical practice. The works of Helmholtz, of 
Tyndall, and of Geigel * will give the best advice to all 
physicians who wish to deal more exactly with these problems 
of acoustics. 

The varieties of sound are comprised in the following 
terms: 1. Loud, and soft express the intensity or amplitude 
of the waves. 2. High and low or the pitch gives the 
number of waves in the second, and therefore the length of 
the single vibration. 3. Long and short mean the duration 
of the total sound. I propose not to use the term “ timbre ” 
or “colour” of sound, because this only depends on the 
combination of the fundamental tone with different over¬ 
tones. 

Difficulties Will arise as soon as we proceed to analyse the 
sounds of percussion and auscultation, because the physical 
methods of analysing sounds have not been sufficiently 
worked out for our purpose. We were, therefore, obliged to 
find our own way. For the estimation of the intensity we 
have used a very thin rubber membrane armed with a 
minute mirror, which reflected a lierht ray on to a photographic 
film, or the microphone in combination with Einthoven’s 
galvanometer. 1 The same instruments give evidence of the 
total duration of the percussion sound. A simpler method 
of estimation is based upon the physical law, that the 
intensity of sound diminishes with the square of thedistance. 
This law is employed in otology for measuring the acuity of 
hearing. We can apply the converse principle and estimate 
the intensity of sound by the distance over which it is still 
perceptible. A flat percussion sound will be distinguished 
only in the immediate neighbourhood of the patient ; a loud 
sound in the most remote seats of a large amphitheatre. 

We conclude from our estimations that the percussion 
sound of the normal lung and other air-containing organs 
sbowB, not only a far greater intensity, bnt also a longer 
duration than the flat sound of a solid organ. The tracings 
with the sensitive membrane or the Einthoven galvanometer 
show for the full sound of the lung an amplitude three or 
four times as great and a duration twioe (0*42 to 0*28 
second) as long as the flat sound. It is obvious that such a 
comparison is only permissible if the same experimental 
conditions are kept—i.e., if the percussion stroke is of the 
same kind and intensity. But the conception of “ dulness ” 
(“matitO” of Lafinnec) is not fully identical with small 
amplitude and short duration. We realise that the problem 
is more complicated as soon as we proceed to oonsider the 
pitch. 

In the first place we found great difficulty fn analysing 
the pitch. The microphone proved to be unfit, because it 
was accompanied by too many errors and because it did not 
respond with the lower tones. The direct registration by 
sensitive membranes (rubber membranes or soap bubbles) and 
transmissions of its vibrations by a ray of light to a 
photographic film give beautiful drawings, 4 but it is often 

1 This paper reproduces in substance a clinical lecture delivered at 
Quy's Hospital on June 29th, 1911, but only now received for pub¬ 
lication in England. 

* John Tyndall: Sound, German edition by Helmholtz. Richard 
Geigel: Leitfaden der diagnostischcn Akustlk, Stuttgart, Verlag von 
P. Enke, 1908. H. von Helmholtz: Die Lehre von den Tonempfin- 
dungen, Braunschweig. 1896. 

» Th. Selling : Untersuchungen tiherden Perkusslonsschall, Deutsches 
Archiv fur Klinische Medizin, Band xc., p. 163, 1907. F. Miiller: Der 
Ausbau der Klinischeo Untersuchungsmethoden, Zeitachrift fur 
jKrztlicbe Fort.bilduug, 3. Jahrgang, 1906. Idem: Zur Physikalischen 
Diagnostic Verhandlungen dcs Deutschen Kongresses rttr Innere 
Medizin, Wiesbaden, 1911. 

4 May und Lindemann t Graphische Studlen hberden Percussiona- 
achall, Deutsches Archiv fiir Klinische Medizin, Band xdii., p. 100 


difficult to determine which part of the waves is dependent 
upon the fundamental tone of the membrane and which 
is the true expression of the given percussion sound. 
This method is not yet worked out perfectly, and it givtefc 
good results only if the sound is loud enough. We got the 
best results by the use of resonators. The spherical 
resonators of Helmholtz did not respond so clearly as those 
of conical form, to which Professor Rontgen has drawn my 
attention. The conical tubes were manufactured from tin¬ 
plate. The length of the cone is four or five times as great 
as the diameter of the base. The apex of the cone showa a 
lumen of 2 millimetres and is applied directly to one ear, or 
by the tube of a binauricular stethoscope to both ears. The 
keynote of each cone is identical with that of a cylinder 
open at both ends—i.e., the conical resonator responds to a 
tone of double its wave length. We use a long series of such 
cones, the length of which varies from 10 centimetres to 
3 metres. The application of such a long series of single 
resonators offers some inconvenience, and we therefore 
proceeded to use resonators of cylindrical shape. Two 
or more cylindrical tubes were fitted into one another, 
like a telescope; one end of the inner tube is closed 
and perforated by a Small opening of 2 milli¬ 
metres upon which the tube of a binauricular stetho¬ 
scope can be fitted. The length, and therefore the 
keynote, of these cylindrical resonators can be changed 
easily, and their use has great advantages. A cylinder 
closed at one end responds to a tone of four time its wave¬ 
length. If the tube is applied with its open end to the 
chest wall for the purpose of auscultation, it follows the 
laws of cylinders closed at both ends and responds to a tone 
of twice its wave length—i.e., to the higher octave. The 
diameter of the tubes is of little importance. We u®e 
cylinders with a diameter of 3 or 6 centimetres. Am 
experienced ear is easily able to distinguish with wbat 
length of the tube resonance takes place. The length of the 
tube expressed in centimetres permits one to read directly 
the pitch of the tone. 

It is necessary to remember that the low fundamental 
tone Of a resonator never can be evoked by a higher tone, 
but that a high tone is able to evoke the high partial tone of 
a big resonator. With the help of the resonator tubes wo 
have been able to ascertain that the percussion sound of toe 
normal lung is characterised by a very low note of ti»e 
contra octave (especially A) or the upper half of the sub- 
cOntra octave. Very often we found the best resonance with 
a length of the tube of 1*6 to 1*8 metres—that is, A. l to Gy 

The foam-like substance of the normal lung answers wito 
Very low and slow vibrations to the Stroke of the percussor, 
and we conclude that the fundamental tone of the normal 
lung is very low. But this very low sound is only heard if 
the lung is fully expanded with air and if the part set into 
vibration is great, enough. The thinner edges of the base of 
the lung near the diaphragm or covering the heart give a 
higher pitch. The apex of the lung gives, too, a distinctly 
higher pitch than the lower parts, especially on the back 
below the scapula. The lung of a child gives a higher note 
than that of an adult; the emphysematous lung and the 
pneumothorax the lowest. 

You may convince yourself of the resonant quality of toe 
lungs by a very simple experiment. Pot your hands on 
both sides of your own chest and sing the scale. You will 
feel no vibrations as long as you sing the upper parts of toe 
scale. From a certain point of the scale vibrations of the 
chest wall become perceptible, and are strongest with toe 
lower notes of the bass voice. My assistant. Dr. Edens, wa» 
able to record these vibrations of the chefct wall with Otto 
Franks’s sphygmograph, and has shown that the figure of 
thoracic vibrations exactly corresponds with the oscillatioUs 
of the sungen tone. We may conclude that the lung is set 
into vibration like a Helmholtz resonator as soon as its 
fundamental tone is emitted. We understand why pectoral 
fremitus is commonly not distinctly perceptible on the female 
chest wall. The female lung has nearly the same low 
fundamental tone as the male, but the female voice is not* 
suited to emit the low keynotes which only find resonance in 
the lung tissue. . 

The tympanitic percussion sound of the air-containing 
intestines is of distinctly higher pitch than that of the 
lungs ; it responds to an open resonator Of from 30 to 
50 centimetres length—i.e., from D to E of the scale. The 
tympanitic sound is characterised “by a simpler constitution. 
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Hay and Lindemann have been able to trace its vibration by 
means of a soap membrane, and found that it nearly corre¬ 
sponded to a single tone, while the percussion sound of the 
normal lung gives a very complicated diagram made up of 
various higher, and especially lower, tones. 

The dulness of the infiltrated lung (pneumonia) or pleuritic 
effusions shows not only a very small amplitude of the vibra¬ 
tions but also a deficiency of the lower tones. It is not 
only soft but higher too. And because the lower tones 
.always have a longer duration than the higher ones, the 
percussion sound in case of dulness is quicker extinguished 
{damped) and has a shorter total duration than the sound of 
the normal lung. 

Though the total duration of the percussion sound is 
always rather short, amounting only to half a second or less, 
the ears of many physicians are especially adapted to per¬ 
ceive the duration, and they therefore use the expression 
“short” instead of “dull,” not without good reason. In 
beginning tuberculosis of the lung the percussion sound of 
the affected apex at first shows only the deficiency of the 
lower tones, and therefore appears in toto higher and shorter. 

A difference of amplitude (loudness) is scarcely or not at all 
.perceptible in early cases ; a distinctly smaller amplitude— 
i.e., real dulness or flatness—is a sign of more intense 
infiltration. 

The physical analysis of the auscultatory phenomena pie- 
# *ented greater difficulties than that of the percussion sound. 
The intensity of the respiratory sounds is so very small that 
-our apparatus up to the present time proved unable to record 
its vibrations. Only the most sensitive of all acoustic 
apparatus, the human ear, is fit to perceive it fully. We 
•first tried to use microphones and telephones of different 
types. But they [did not respond to the sound of normal 
vesicular breathing, but only to that of bronchial and 
tracheal breathing. An exact exploration by the scale of 
tuning forks gave evidence that the telephone and micro¬ 
phone do not respond to low tones as well as to high ones, 
■or to the lower tones not at all if they are of low amplitude. 
This experiment led to the conclusion that bronchial 
breathing was made up of high tones only, and that 
in vesicular breathing high tones are not present, 
but 3nly low ones. An exploration by resonating tubes 
of different length proved that this assumption was 
right. Normal vesicular breathing gives only resonance with 
tubes of 120 to 300 centimetres length (c to A t ), bronchial 
breathing with tubes of 26 to 60 centimetres (f" to d'). 
Consonating rfiles in infiltrated lung resonate on an average in 
the same part of the scale as bronchial breathing, partly with 
higher tones. The metallic sound in percussion as well as 
in auscultation (amphoric breathing, metallic resonant rides) 
are characterised by very high overtones perhaps of 1000 to 
5000 waves in the second. 

We must make the conception of bronchial breathing as ] 
clear as possible. Real bronchial breathing is heard over 
complete pneumonic infiltrations or over totally compressed 
atelectatic lungs—i.e., on the upper parts of pleuritic 
effusions. This characteristic breathing sound consists of 
only high tones, and resembles exactly the sharp ch sound 
of the German language. The so-called bronchial breathing 
over tuberculous cavities commonly shows a lower pitch. 
Tracheal breathing is not at all coincident with bronchial 
breathing, as is often said. The breath sound over the trachea 
shows especially the high pitch of a tube of the same diameter, 
but this sound is mixed with the low sound of vesicular 
breathing. The bronchi which ramify into the interior of the 
lungs conduct the vesicular breathing sound to the trachea. 
Mfe can convince ourselves very easily of this fact if we 
practise the auscultation of the trachea with the help of a 
long rubber tube—viz., a gas tube averaging 2 metres in 
lepgtli. The long air tube between the trachea and the ear 
■deadens or damps the high tones of the tracheal breathing 
nearly to complete extinction, and the low tones of the 
pre-existent vesicular breathing alone remain perceptible. 
This experiment proves that the interposition of an air space 
damps the higher waves more than the low ones, and a 
solid bar of wood or iron conducts the higher sound waves 
far better than an air tube of the same length. 

The spongy substance of the normal lung seems to have a 
far more damping effect upon high sound, than air alone ; 
it may be because the manifold reiteration of air bubbles 
and the walls of the lung vesicles give rise to reflectioq and 
extinction of the waves. A comparatively small layer of 


lung tissue deadens and extinguishes the high pitch of the 
underlying traoheal and bronchial tubes almost completely, 
and only in the immediate neighbourhood of the trachea and 
the principal bronchi are we able to hear a trace of its charac¬ 
teristic high breathing sound. In the lower parts of the 
lung no trace at all of the bronchial breathing sound is 
heard. The normal lung extinguishes, too, the sound of the 
heart over a short distance. Only if the lung is consolidated 
by inflammation, by neoformation of connective tissue, or by 
compression does its conducting power increase and equal 
the conducting power of solid masses, and under these 
conditions only are we able to perceive on the chest wall the 
high whistling sounds which originate in the bronchi. 
Characteristic bronchial breathing seems to originate only 
in the greater bronchi of the first, second, and third order. 
The smaller broncti seem from our experiments to be too 
narrow to give origin to perceptible sounds. 

It is not easy to give a convincing explanation of the 
origin of the normal vesicular breathing sound. It is likely 
that the stretching and successive extension of the lung 
tissue give origin to vibration of the lung substance as a 
whole and therefore to the low characteristic sound. A 
comparison between the size of the lung in the living body 
and the contracted organ after it has been removed at a 
necropsy shows clearly that the lung must be very greatly 
expanded in the normal thoracic cavity, and this expansion 
increases with every inspiration. 

I have tried to give a picture of the results of our experi¬ 
ments in the following scale, and we may conclude from the 
scale that the normal lung responds on an average with the 
same low sound, if its fundamental tone is evoked by per¬ 
cussion or by the stretching of inspiration or by the voice. 
The fundamental tones of the cavities of the abdomen have 
a higher rate of vibration ; the fundamental tone of the 
bronchi (bronchial breathing, consonant rilles) takes its place 
between c' and c"; and the metallic sound is characterised 
by the highest overtones. Th'e normal heart sounds and the 
murmurs of valvular diseases show the same pitch as vesicular 
breathing—i.e., between 60 and 160 waves in the second— 
and therefore it is sometimes very difficult to distinguish 
systolic vesicular breathing from valvular murmurs. 
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Some physicians have tried to exaggerate the technical 
refinement of percussion and auscultation to artistic 
virtuosity, and to draw the keenest diagnostic conclusions 
from its application. I have tried to show that these 
methods of examination are not so much the object of 
artistic skill, but of scientific understanding, and that, we 
first need a solid scientific foundation and criticism. A 
comparison between the results of percussion and ausculta¬ 
tion with the results of the Roentgen ray exploration or the 
necropsy finding often shows that we have to be very 
moderate in diagnostic conclusions from the physical 
examination, and that it does not grant so conclusive proof 
concerning the conditions of the inner organs as many of us 
hare imagined. 
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the latter situation. These growths were verified by X rays. 
For a while she had really very good health, but latterly 


THE BLOOD IN CANCER WITH BONE 
METASTASES. 

By GORDON R. WARD, M.B., B.S.Lond., M.R.C.S. Eng. 


In The Lancet of Feb. 8th there is an article on the 
above subject by Dr. A. W. Harrington and Dr. A. M. 
Kennedy. In the course of this they refer to a somewhat 
similar case mentioned by myself in a communication to 
The Lancet, 1 which I should probably not have written 
except under the stimulus of a previous case reported by Dr. 
Harrington and Professor J. H. Teacher. Like causes pro¬ 
duce like effects, which is the reason for the following 
account of two, and perhaps three, more cases of the same 
nature which have since come under my observation. Two 
were under the care of the late Dr. Murrell in the West¬ 
minster Hospital and one under the care of Dr. Harry 
Campbell in the West End Hospital, to whom I am indebted 


morphia in increasing doses was necessary. She was taking 
5 grains daily at the time of the last count. Four examina¬ 
tions of the blood were made in this case at intervals during 
a period of two years. It will be noted that at no time was 
there a grade of anaemia at all comparable to that seen in 
Addisonian anaemia, but that at the end signs of “ bone 
marrow stimulation ” began to appear. One may perhaps 
note here that the cases of Harrington and the last case here 
mentioned prove conclusively that the term “ pernicious 
anaemia ” often so confidently used after a blood examina¬ 
tion corresponds to neither a pathological nor a clinical 
entity, and should be discarded as soon as possible. The 
results of the blood examinations are given in tabular form 
below with those of other cases. 

Case 2.—The patient, a woman, aged 44, was suffering 
from marked curvature of the spine, shown by the X rays to 
be due to a growth, and following amputation of the breast 
for epithelioma. Morphia was being given to the extent of 


Table showing the Remits of Blood Examinations in Cases of Cancer with Bone Metagtases. 
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Case 1. 

Case 2. 

Case 3. 

Case 4. 

Age . 



41. 


!• 

i 

44. 


53. 

Sex . 



Female. 



l 660. 

Female. 

Female. 

Male. 

Day of observation ... 



1. 

58. 

| 300. 


1. 

1. 

1. 

Bed blood corpuscles 



4,725,000. 

4,350,000. 

5,290,000. 

4,780,000. 

4,920,000. 

4,760,000. 

1,250.000. 

Nucleated red cells... 



None. 

None. 

None. 

23. 

90. 

486. 

645. 

Normoblasts . 



None. 

None. 

None. 

— 

94% 

78% 

89% 

Megaloblasts . 



None. 

None. 

None. 

— 

6% 

22% 

11% 

Megalocytes . 



None. 

None. 

Few. 

Many. 

Many. 

— 

17% [9-13M] 

Microcytes . 



None. 

None. 

Fair number. 

Many. 

Many. 

_ 

7% [5-6^1 

Poikilocyte8 . 



None. 

None. 

Few. 

Many. 

Fair number. 

Not marked. 

Frequent. 

Polychromaaia. 



None. 

None. 

Frequent. 

Very frequent. 

Frequent. 

Fair number. 

Very marked. 

Stippling . 



Slight. 

Slight. 

Very frequent. 

Not noted. 

Present. 

A few. 

Not noted. 

Average size . 



Normal. 

Normal. 

? Small. 

“** 

About normal. 

Normal. 

7-79M. 

Haemoglobin . 



H5 % 

82% 

65% 

66% 

50% 

65% 

32% 

Colour index . 



1-2. 

0-942. 

0-619. 

0-694. 

0-510. 

0-68. 

V2& 

White blood corpuscles... 


3,700. 

7,500. 

6,700. 

5,800. 

9,000. 

10,800. 

15,000. 

Platelets . 


... 

t — 

— 

Increased. 

Normal. 

Normal or + . 

— 

Normal. 

Coagulation . 



1 ” 

— 

- 


— 

- 

- 

Viscosity ... . 



Normal. 

Not increased. 

Normal. 

Diminished. 

Diminished. 


— 

lodophilia. 



— 

— 

Slight. 

— 

— 


Marked. 

Polymorphs . 



51-0 

53*2 

500 

49-0 

68-9 

50-7 j 

65-1 

Eosinophils . 



0-4 

2-4 

4-2 

0*8 

0-8 

0-6 

1 1-5 

Mast cells. 



1-8 

1-2 

06 

— 

0*5 

— 

0*2 

Transitional* . 


... w 

2*2 

0-8 

! 7-6 

7-6 

2*9 

10-2 

8-1 

Small mononuclears 



42-2 

41*2 

340 

41-0 

23-3 

31-2 | 

21*5 

Large mononuclears 



24 

1-2 

32 

0-8 

2-7 

4-8 

2-4 

Myelocytes . 
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2*4 
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— 

5/i-13^ 
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— 

— 
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— 

Oxy¬ 
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for permission to refer to them. I am, unfortunately, unable 
to give nearly so detailed or valuable an aocount of these 
cases as Dr. Harrington has given of his, but the interest of 
the subject and the rather small number of cases on record 
appear to warrant mention of others. The cases are briefly 
as follows. 

Case 1 . —The patient was a woman aged 41 when first 
under observation about two years before her death. She 
was then suffering from “ sciatica,” and her previous history 
showed that she had had her breast amputated for malignant 
disease. The pain was found to be due to a pelvic tumour, 
and her subsequent history was one of slowly increasing 
tumour formation in connexion with the bones. For a while 
most trouble was caused by a tumour following fracture of 
the hip—this occurred about the time of the second blood 
examination. By the time of the third examination the 
lower end of the same femur was affected. At the time of 
the last count there were in addition pains in the shoulder 
and spine and girdle pains, arising no doubt from growth in 


24 grains daily for pain, but the progress of the disease 
was comparatively slow. Only one blood examination was 
made. 

Case 3.—This is the case previously mentioned by me in 
The Lancet, and was that of a woman who had rapid re¬ 
currence after amputation of the bieast, and when examined 
had a large mass attached to the sternum, and no doubt 
involving it, as well as two smaller nodules growing from the 
ribs' These masses did not involve the skin in any way, 
and those in connexion with the ribs were on the side of the 
body opposite to that from which the breast had been 
removed. In none of the three cases at present mentioned 
was there severe anaemia. 

Case 4.—The patient was a man, aged 53. He was only 
under observation a few hours, being admitted in a dying 
condition. Post mortem he was found to have a large carci¬ 
noma of the stomach involving the whole circumference of 
the stomach, the pancreas, omentum. and glands about the 
coBliac axis. There were no metastases in the liver, but 
some cirrhosis. There was advanced atheroma of the aorta 
and a small aneurysm, as also thickening of the mitral and 


1 The Lakckt, June 18th, 1910, p. 1688. 
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aortic valves. There was some perisplenitis, a few pleural 
adhesions, haemorrhagic spots on the knees, and altered 
blood in the intestines. It would appear probable that the 
cause of death was the haemorrhage into the bowel which 
must have taken place. The growth into the stomach was 
ulcerated, but there was no direct evidence that the 
blood, which was not in large amount, came from there. 
The bone marrow was examined in smears, but no cancer 
cells were found. There were a few white areas in the 
marrow seen with the naked eye, but these were due to 
localised leucoblastic reaction. Only 
the marrow of the sternum was exa¬ 
mined, a small piece being trephined 
for the purpose. 

There is thus no direct evidence of 
bone metastases in this case. The 
evidence for their existence is the 
difficulty of explaining the blood 
picture otherwise. It may well be 
argued that this evidence is very 
slight ; that is admitted, but however 
that may be, the resemblance to other 
cases makes this one worthy of record. There was one 
rather remarkable point about this case, and that was the 
presence in the blood of many cells between 20 /x and 30 /a 
in diameter and apparently identical with the smaller giant 
cells seen in the marrow films after Seath. Except for the 
few megaloblasts and the very large number of normoblasts, 
the marrow was very like that of Addisonian anremia. The 
one blood examination is subjoined. 

In the first three cases there was obvious involvement of 
the marrow in metastases from primary cancerous growths. 
In all of these the blood picture was distinctly abnormal and 
similar in type, although in the first case the more marked 
abnormalities were of late occurrence only. The last case 
resembles very closely the case of .Harrington and Kennedy, 
but there were no metastases in the small area of marrow r 
examined. Until more cases liave been collected useful 
comment is almost impossible, and these cases are therefore 
left without it. They may be of interest to those who, like 
myself, are keeping an eye on the literature of the subject 
and endeavouring to find fresh cases. 

West Kensington. 

FATAL HJEMATEMESIS IN A CASE OF 
HEPATIC SYPHILIS. 

By DONALD E. CORE, M.D. Vict., M.R.C.P. Lond., 

PHYSICIAN, ANCOAT8 HOSPITAL, MANCHESTEB. 


The patient, a young man, aged 29, a labourer, quite 
suddenly while at work vomited a large quantity of blood. 
He was taken to the central receiving house of the 
Manchester Royal Infirmary, and while he was there he 
again vomited blood. He was sent to the infirmary at once, 
and when he arrived there he was found to have had 
another and very severe haematemesis in the ambulance. 
He was in a state of extreme collapse when he was seen at 
the infirmary—blanched, sweating, and pulseless, with 
shallow sighing respirations and a subnormal temperature. 
He himself was unable to give any account of his illness, 
but his mother, who was with him, stated that he had been 
under treatment at the Royal Infirmary some two years 
previously for vomiting of blood. She also said that there 
bad been no history of any digestive disturbance at all, at 
that time or since. She was very emphatic on this point, as 
stress had been laid on this absence of gastro-intestinal 
disorder at the time of his first bleeding. From her account 
he had lived an exceptionally steady healthy life, and had 
never had any illnesses at all with the exception of these 
attacks of hrematemesis. 

The patient continued to bring up blood in the accident 
room, and was sent up to the ward at once, any examination 
being out of the question. He was transfused as soon as he 
reached the ward, and revived sufficiently to enable the 
pulsations in the radial artery to be felt. This improvement 
was immediately followed by a severe attack of bleeding, 
necessitating further transfusion. He then definitely im¬ 
proved, and complained of severe epigastric pain, more or 
less diffused over the whole of this region. He was given 


some morphia and went to sleep. He remained in this con¬ 
dition for some eight hours, when he suddenly became 
restless, and the shallow respirations returned. The pulse 
at the wrist failed almost immediately, and the patient died 
a few minutes after the onset of these symptoms. There was 
no appearance of any blood externally, and it was supposed 
that he had had a severe internal bleeding. 

A post-mortem examination was performed on the day after 
death by Dr. W. B. Anderton. 

Necropsy .—The body was that of a muscular, well-developed young 
man, the skin and mucous membranes showing marked pallor. Pat 
was present in the subcutaneous tissues in fair amount. There was no 
enlargement of the supermini lymph glands. 

The pericardium was normal. The heart was enlarged and weighed 
144 oz. It was firm and conical in shape. The myocardium was pale 
and of good consistence. There were numerous patches of subendo¬ 
cardial hemorrhages in the left ventricle, and especially over its septal 
wall. The walls of the left ventricle were thickened. There was no 
dilatation The right and left auricles and the right ventricle were 
normal. The auriculo-ventricular, aortic, and pulmonary valves were 
normal. The aorta and coronary arteries were healthy. 

The right and left pleura were normal. The right lung weighed 
214 oz., collapsed well, and showed moderate pigmentation. It was 
spongy and crepitant throughout, moderately congested, and exuded 
a small quantity of frothy serous fluid on compression. The left lung 
weighed 17 oz., and presented the same appearances. The air passages 
were normal. 

Alimentary canal. There were no signs of varices or ulceration in the 
avails of these viscera. A fairly large amount of blood occupied the 
lumen of the large intestine and of the low*er half of the small intes¬ 
tine. There was no undue distension of the bowels and no sign of 
blood in the stomach contents. The pancreas w'as normal. The 
omentum showed the presence of fat in normal quantity. The peri¬ 
toneum was dry but otherwise normal. 

The spleen was much enlarged, firm, deep purple in colour, and dry. 
It weighed 274 oz. Its upper pole was firmly adherent to the 
diaphragm. On section there was some exaggeration of the trabecule. 
There was no iodine reaction. 

The thymus gland was absent. The adrenals w r ere normal. 

The right kidney was enlarged, weighing 64 oz. It was of flabby con¬ 
sistence, and the capsule was fairly adherent. The surface was smooth 
except along the convex border, where it was distinctly granular. The 
cortex was thickened and rather pale, with well-marked reddish streak¬ 
ing. The medulla was a deep red. There was no iodine reaction. The 
urinary passages, genital glands, genital ducts, and external genitals 
were normal. 

The liver weighed 84 oz. It was enlarged as a whole, much altered in 
contour and distorted in shape. The consistence generally was very 
firm. The right lobe was almost globular. The left lobe was much thicker 
and more rounded than normal, and presented a distinct large boss on 
its under surface. On section this lobe presented several Targe, dry, 
yellow, cheesy areas, some of the area of a shilling, and well encapsuled 
in a thick grey fibrouB capsule. The capsules of these gummata fused 
with each other and sent forth long and broad strands, dividing the 
substance of the liver up into large areas of liver tissue of a homo¬ 
geneous. pale brownish-yellow colour. The anterior jwrt of this lobe 
was, however, of a still paler colour, presenting a fine mottling on section 
and being extremely tough. No large gummata were found in the right 
lobe, which was of a slightly mottled brownish-yellow colour. In its 
sttbst&nce could be seen thick strands of fibrous tissue, but these were 
not as well-defined as those in the left lobe. The portion of the liver 
that united the two lobes appeared to be fairly normal. There was no 
iodine reaction. There were much thickening and opacity of the 
fibrous capsule, with almost inseparable adhesions to the diaphragm. 
The surface of the liver in parts was finely granular, especially In the 
right lobe. 

Microscopical appearances.— Liver: Gumma of typical appearance 
and surrounded by a thick fibrous capsule. The liver tissue in the 
neighbourhood showed very marked cirrhosis of a very cellular nature 
and of pericellular distribution (infiltration of the lobules) and dis¬ 
organisation of the lobules. The arterioles showed much thickening of 
their walls. Heart: Fine fatty change was abundant In some of the 
fibres. There was no overgrowth of the connective tissue. Kidneys: 
Numerous patches, both superficial and deep, of cellular necrosis. The 
renal parenchvma was atrophied, The glomeruli were normal. 

The above is an example of an important group of cases 
of hepatic syphilis, where the disease resembles ordinary 
cirrhosis of the liver. The symptoms are usually those of 
pain in the right hypochondrium, with more or less gastric 
disturbances, occasional haematemesis, and ascites. Jaundice 
is rare in these cases of hepatic cirrhosis, and according to 
Hale White so also is ascites. On examination of the 
abdomen the liver and spleen are found to bo enlarged and 
firm. Pain generally is a prominent symptom, owing to the 
perihepatitis and perisplenitis, and although in the case 
recorded above there appears to have been a remarkable 
absence of this symptom, yet from the appearance post 
mortem of the liver and spleen, which were unduly adherent 
to the diaphragm, some pain almost certainly must have been 
present at one time or another. 

The diagnosis of these cases rests on the preponderance of 
syphilis over alcohol in the history, and the relief of 
symptoms by antisyphilitic treatment. Rolleston has pointed 
out that the routine treatment of ordinary alcoholic cirrhosis 
consists of potassium iodide, and that cases recorded of cure 
in this disease are, in all probability, cases of syphilis of the 
liver. 

Two further points of interest in the above case are, 



Sketch of small “giant 
cells" from the blood 
in Case 4. 



B78 The Lancet,] DR. G. HALL AND MR. H. B. ANGUS: SUBCORTICAL CEREBRAL TUMOUR. [March 8, 1913 


firstly, the absence of any blood in the stomach contents any 
upper parts of the small intestine, and the absence of and 
bleeding- point to be made out post mortem. Death in this 
case was certainly due to acute cerebral anaemia, and it is 
probable that the patient made some sudden movement or 
exerted himself in some way so as to cause the acute 
symptoms that immediately preceded death without there 
being any fresh bleeding. The absence of any apparent 
breach in the gastric mucosa or enlarged oesophageal veins 
is most likely due to the collapse that must have occurred in 
any such veins that may have existed ; it is a matter of 
common knowledge that it is often exceedingly difficult to 
demonstrate post mortem oesophageal varices in subjects that 
have died from sudden and profuse haematemesis owing to 
the empty and collapsed condition. 

I am indebted to Dr. R. T. Williamson for permission to 
record this case and to Dr. Anderton for his notes on the 
post-mortem examination. 

Manchester. 


CASE OF SUBCORTICAL CEREBRAL 
TUMOUR, 

TUBERCULOUS IN NATURE, REMOVED BY OPERA¬ 
TION ; RECOVERY. 

By GEORGE HALL, M.D. Lond., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN, ROYAL VICTORIA INFIRMARY, NEWCASTLK-ON-TYNE; 
AND 

H. BRUNTON ANGUS, M.S. Durh., F.R.C.S. Eng., 

SURGEON, ROYAL VICTORIA INFIRMARY. 


The case, the notes of which are published below, seems 
to us to possess features warranting its publication. It 
illustrates the difficulty of making a complete topical 
diagnosis of a cerebral tumour; the difficulty of deciding 
whether to make an attempt to find the tumour by opera¬ 
tion, or whether to do merely a decompressive operation ; 
and it shows the final removal of an encapsuled tumour as 
the result of a happy accident. 

The patient was a miner with a negative history of specific 
disease, and with a general good history save for an attack 
of pneumonia some years before. The family history was 
negative. Until admission he had been engaged in active 
work as a miner. In June, 1911, he was admitted to the 
Royal Victoria Infirmary, Newcastle-on-Tyne, complaining 
of intense frontal headache on the left side, and also of two 
or three attacks which he called “fits,” in which he did 
not lose consciousness, bat noted some “tightening and 
jerking ” in his right leg, where there was also at these 
times a sensation of “tingling.” Observation for several 
weeks produced no result. He had no attacks and no physical 
signs. Other sources of headache, nasal or ophthalmic, were 
excluded. His optic discs were normal. 

In October, 1911, the patient was re-admitted with a more 
definite history of fits. His headache persisted as before, 
but was less intense. The fits he now described as follows : 
The tingling sensation began about his right ankle and calf 
muscles, followed by a tightening and then a jerking in the 
leg. The same condition then appeared in the right arm and 
the right face, so that he could not speak. After an interval 
of doubtful length he said the attack gradually passed off 
and left him with some little temporary weakness of the 
right arm and leg. He said that on two occasions after the 
movements had reached his arm and face he lost conscious¬ 
ness, the whole attack lasting 10 or 15 minutes. Observations 
during his period of unconsciousness were only made by 
friends and are not helpful. Again on examination there 
were no symptoms which pointed to gross disease. There 
was no lack of power on the right side, and the reflexes were 
normal in type and degree. There was not sufficient evidence 
to show the cause of the Jacksonian attacks, and he was 
again discharged. Iodide treatment had been well pushed 
during the four months previous, up to 150 grains daily. 

The patient was not seen again until April, 1912, when 
his medical man sent him up again for examination. The 
man said that he had had some of the smaller attacks 
and two of the larger in which he lost consciousness. He 
had had no vomiting whatsoever throughout his illness. We 
found now that there was some slight weakness in the right 
arm and leg, but not sufficient to cause any characteristic 
gait or posture. The reflexes on the right side were slightly 
increased, and there occasionally was an extensor plantar 
response on the right side. Sensation to light touches was 


retained over the right arm and leg, but over the latter did 
not appear so keen as on the left side. Topognosis was not 
so accurate about the right leg as on the left side, but the 
results were variable and irregular. Stereognosis about the 
hand and leg retained. On ophthalmoscopic examination 
we found distinct signs of neuritis, greater in the left eye 
where the edge of the disc was invisible as such, the physio¬ 
logical cup filled in, the vessels buried here and there and 
dipping abruptly from the position of the disc on to the 
retina. The extent of the swelling above the retina was 2 D. 
A similar condition, but to a less degree, was present in the 
right eye. The fields of vision by the perimeter were prac¬ 
tically normal. He had noticed that on standing up suddenly 
his left eye seemed to go blind for some few seconds. 

Inasmuch as well-pushed antispecific treatment had failed 
it was decided to trephine. A diagnosis of subcortical 
tumour on the left side beneath the sensori-motor area was 
made. It was decided to trephine over that area, partly to 
“decompress,” but keeping in mind the possibility of a 
tumour which might be removable. The moderate degree of 
accuracy in the localisation compelled us to take this course. 



From a water-colour sketch of the specimen. (Natural size.) 

rather than do a decompressive operation in a “silent ” area, 
in spite of the risks of resultant hemiplegia and aphasia 
(see later), all of which were explained to the patient. 

Operation .—April 19th, 1912 : A flap of scalp was turned 
down, and a large portion of bone was removed over the 
motor area. April 26th : The second stage was undertaken 
and the dura was incised, the brain substance bulging to a 
marked degree. There was nothing visible on the surface 
and the cortex was not incised. The exact field of the 
operation was mapped out by electrical stimulation of the 
cortex. In the course of the operation the superior longi¬ 
tudinal sinus was accidentally wounded, and the copious 
bleeding could only be arrested by gauze packing. Imme¬ 
diately after the operation the patient became completely 
paralysed in the right arm, leg, and face, with complete 
articulatory loss of speech. 

May 1st: An attempt was made under anaesthesia to 
remove the gauze packing, but as the bleeding continued 
the wound was again plugged. May 8th : The patient was 
again anaesthetised, and the gauze packing was removed on 
this occasion without bleeding. The brain substance was 
protruding and lacerated on the surface. Appearing below 
the lacerated edges was a white substance which was found 
to be free ; it was lifted out and found to be an encapsuled 
tumour. (See figure.) The wound was closed as much as 
possible and left to heal, which it did gradually with loss of 
some brain substance. 

The subsequent history of the patient from a surgical 
point of view was uneventful. His hemiplegia and speech 
difficulty rapidly showred some improvement, the latter 
being complete. The weakness of the arm and leg greatly 
disappeared, and when discharged the patient could walk 
perfectly well, and also carry out all ordinary movements 
with the right hand and arm, but with less power than on 
the left side. He complained of difficulty in appreciating 
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the objects grasped in the right hand, bnt on the whole the 
hemiplegia largely passed off in a most satisfactory manner, 
considering the damage done to the cortex and the underlying 
brain tissue. He had a few fits during his convalescence. 

The tumour is ovoid in shape, about If in. in its longer 
Airis and lin. in its shorter diameter/capsulated, and showing 
externally a shaggy reddish surface. On section there is 
seen beneath the shaggy surface a hyperaemic zone about 
£ in. in cross section; within this the general bulk of the 
tumour is yellowish-white in colour and firm in consistence. 
To the naked eye it appears gummatous in nature. (See figure.) 

Microscopically, Professor Stuart McDonald says, the 
condition is apparently one of tuberculous tumour; in the 
hypenemic zone of granulation tissue around the central 
mass are numerous tubercular foci and giant cell systems. 
The central mass is undergoing caseous degeneration. 

Condition on Jam. 18th , 1913. —The patient is still keeping 
well and has had no more fits since leaving hospital. The 
right arm and leg remain impaired, but are slowly improving. 
March 3rd , 1913. —The patient came up looking very well. 
The right arm and leg have become quite strong, though 
there is still some impairment. Five weeks ago he had a fit, 
and has bad three since. The scalp was depressed and 
adherent over the trephined area, and this may account for 
the persistence of the fits. 

NewoMtle-oR-Tyne._ 


THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 

Bx NOEL DEAN BARDSWELL, M.D. Edin., 
M.R.C.P. Lond. & Edik. , 

Mgn i r.ii. SUPERINTENDENT OF THE KINO EDWARD VII. SANATORIUM, 
MIDHURST, SUSSEX. 


I._Bomb Observations upon the Results of Four 

Years* Work at the King Edward VII. 
Sanatorium. 

July, 1911, brought to a close the fifth year’s work of the 
King Edward VII. Sanatorium. Throughout these five years 
the treatment carried out at the Sanatorium was constant, 
on the orthodox lines of what is generally spoken of as ‘ 4 the 
sanatorium treatment.’* Throughout the same period the 
patients admitted for treatment, taken as a whole, also 
remained remarkably constant in respect of age, clinical 
condition, sex, social condition, length of stay, &c. In 
consequence of the consistency of these various factors the 
immediate results of treatment, as shown by the statistics of 
the condition of patients on discharge, have been wonder¬ 
fully uniform year by year. At the present time, then, at a 
distance of some 18 months from their completion, we are 
able to take a survey of five years of uniform work, carried 
out on the recognised principles of sanatorium treatment. 
A critical review of this work should furnish reliable data 
upon which to form an opinion as to how far the treatment 
as carried out at the Sanatorium has proved a success or a 
failure. My reason for thus drawing a line across the work 
of the Sanatorium at July, 1911, is readily explained. During 
the year beginning July, 1911, the conservative nature of the 
Sanatorium routine was materially modified by the adoption 
of tuberculin treatment. Commencing somewhat tentatively, 
the proportion of patients in residence treated with tuber¬ 
culin steadily increased, and for a considerable time now 
some 75 per cent, of the 100 patients in the Sanatorium 
have been receiving tuberculin. Apart from the use of 
tuberculin, the conditions at the Sanatorium since July, 
1911, in respect of the various factors mentioned above—e.g., 
class of patient admitted, general lines of treatment, &c.— 
have continued to be as constant as in the previous years. It 
is clear, then, that should there be any material change in 
the results obtained at the Sanatorium subsequently to this 
date, the change will be due to thenew element—tuberculin. 
The first five years, which I may term the pre-tuberculin 
years, in short, give us a most valuable control with which in 
dne course to compare the results of a tuberculin era. It is 
my present purpose to try to epitomise the iesults of this pre- 
tuberculin period into some concise and definite shape which 
may serve as a standard for comparison. 

Method* of Comparing the Value of Various Forms of Treat- 
mont cf Pulmonary Tuberculosis. 

In making the epitome, or review, it is necessary to bear 
in mind the particular purpose for which it is intended and 


to concentrate attention upon the features which are likely 
to be of most service. The usually adopted method of 
detailing in statistical form the clinical condition of a 
number of patients before and immediately subsequently to 
any particular form of treatment has its use, but is far fro™ 
being satisfactory. It is unsatisfactory inasmuch as statistics 
very often fail to furnish the reader with uncontrovertible 
evidence that all the cases treated were actually suffering 
from pulmonary tuberculosis, and again in that such expres¬ 
sions as 44 improved,” &c., are of but small value as 
scientific evidence. In statements re diagnosis and results 
of treatment there must needs be so much of the personal 
equation. Evidence tendered in support of any method of 
treatment, if it is to carry conviction, must be made up of 
facts which can readily be verified. 

With respect to pulmonary tuberculosis, the position 
really a fairly simple one, since the test of efficacy of any 
form of treatment is so obvious. We have only to be abso¬ 
lutely sure that (1) every patient treated was, beyond all 
manner of doubt, suffering from pulmonary tuberculosis, 
and to know (2) what has become of these same patients, 
say two, five, and ten years later. With these data there ie 
small scope for fallacy. For we have facts, not mere 
expressions of opinion. 

1Diagnosis .—With respect to diagnosis, everyone recognises 
that it must be early. Unfortunately, looking at the matter 
from the point of view of the statistician, early dia¬ 
gnosis, at its best, means the recognition of the disease 
in the absence of the tubercle bacillus. It means the 
making of a positive diagnosis upon an association of various 
signs and symptortis, the recognition of which and, still 
more, the interpretation of which are matters of individual 
skill and juigmentA The personal equation therefore plays 
a large part. Signs and symptoms which amply justify the 
individual physican in making a positive diagnosis and 
treating the disease as certainly existing are not sufficient 
evidence when transferred to statistics.! The inclusion of 
these unproven cases amoDgst the records of other cases, 
unquestionably tuberculous, exposes the author to fcne 
criticism that it is by no means clear that all bis cases were 
suffering from pulmonary tuberculosis—a criticism wtuob 
allows of no very adequate retort. 

It is best, then, to face the position and to admit that, 
statistically, there is only one certain test of the existence 
of pulmonary tuberculosis—namely, the presence of tubercle 
bacilli in the sputum. I would suggest, then, that any 
method of classifying patients for statistical purposes should 
begin by dividing them into two groups—(a) thdse with 
tubercle bacilli, and ( b ) those without tubercle bacilli. When 
dealing with large numbers the group of patients without 
tubercle bacilli will, in fact, include a great many cases beyond 
all manner of doubt tuberculous, although lacking the positive 
proof. The percentage of such cases, however, varies with 
different observers, hence the necessity of one common 
denominator—the presence of the tubercle bacillus. It is 
clearly a lesser evil to exclude some definite cases than to 
record a proportion of non-tuberculous people as having been 
benefited or cured by some method of treatment. The numerous 
methods of classification that exist are sufficient proof that 
no method is or can be entirely satisfactory. All said and 
done, the various methods do but show that there are three 
main types of consumptive: (1) the slight case, Group!.; 
(2) the moderately bad case, Group II.; and (3) the very bad 
case. Group III. Exactly how one describes these three 
types is of little moment, so long as they are clearly defined. 
At the King Edward VII. Sanatorium the cases are classified 
into three groups by the Turban-Gerhardt method, as recom¬ 
mended by the International Tuberculosis Committee. 1 

The ultimate results of treatment .—There is little to be 
said on this head. Information as to the condition of 
patients subsequent to the completion of a course offcreab- 
ment is often troublesome to obtain. The King Edward VII. 


1 (1) Disease of slight severity, limited to small areas of one lobe, 
iat, for instance, in case of infection of both apices, does not extend 
>yond the spine of scapula and the clavicle, or in case of affection ol 
ie apex, frontal, beyond the second rib. (2) Disease of slight severity, 
ore extensive than (1), but affecting, at most, the volume of one loro 
or severe disease, extending, at most, to the volume of one half lobe. 

) All cases extending beyond (2), and all such with oonslderaDla 
cities. By disease of slight severity is to be understood: 
ci manifested by slight dulness, unclear rough or weak vesimiia^ 
‘siculo-bronchial, or broncho-vcsicular breathing and fin® and meal 
^es. By severe disease: compact infiltration recognised uy grea 
i In ess, very weak (indeterminate) broncho- vesicular, or broncuiai- 

,rifk nrUhAllt pAIm 
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Sanatorium draws its patients from all parts of the United 
Kingdom, and it is only possible to keep in touch with them 
by means of the post. An annual census is taken, but, with 
every possible care, the annual returns are incomplete. 
Municipal dispensaries, which supply the needs of a definite 
area, should experience considerably less difliciilty in tracing 
the after-histories of their patients. 

Immediate results of treatment .—-I should perhaps refer to 
immediate results. As evidence of the usefulness of any 
method of treatment, records of the immediate benefit 
received by consumptives, given in terms of “Improved,” 

“ Much improved,” &c., are not of any great value. In 
practice, the presence or absence of tubercle bacilli and the 
amount of exercise a patient can take are the most useful 
points on which to, have information. In sanatoriums it is 
but rarely that a patient, even if far advanced, fails to 
improve; indeed, a method of treatment which fails to 
benefit, even if only temporarily, the very large majority of 
cases treated by it needs no further investigation. Thus it 
is that statistics of immediate results have but small signifi¬ 
cance compared with similar records of ultimate results. 

Decords of the King Edward VII. Sanatorium. 

The data reviewed in this paper consist of the records of 
1082 patients who were discharged during the period July 1st, 
1907, to July 1st, 1911. (I have omitted the year 1906-07, 
as during a part of this, the first, year the work of the 
Sanatorium was not completely organised.) The after¬ 
histories of these 1082 patients, then, cover a period ranging 
from a maximum of 5 years and 4 months to a minimum of 
16 months subsequent to their discharge from the Sanatorium 
—a long enough period to give the returns a distinct value. 

Diagnosis .—These 1082 patients were sent by medical prac¬ 
titioners as definite cases of pulmonary tuberculosis. The 
diagnosis was not confirmed by ourselves in 52 cases, or 
4*8 per cent, of the total admissions; in fact, to be more 
explicit, we definitely excluded pulmonary tuberculosis in 
62 cases. These cases are, of course, excluded from our 
annual returns. The after-histories of these 52 patients 
favour the correctness of our opinion. Not one of them as 
yet has shown any sign or symptom of pulmonary tuber¬ 
culosis. There have been three deaths—from malignant 
disease of mediastinum, cancer of larynx, and appendicitis 
respectively. That nearly 5 per cent, of patients sent in as 
pulmonary tuberculosis were not suffering from the disease 
is evidence of the difficulty of diagnosis. It is proof that 
the practitioner sometimes errs on the side of safety, and 
proof also that those are justified, who are sceptical of a 
positive diagnosis on paper, in the absence of tubercle bacilli. 
It would be interesting to know the experience of dispensaries 
on this point. 

The next feature of interest concerning diagnosis is, 
that of the 1030 cases in which the diagnosis was confirmed 
by ourselves we found the tubercle bacillus in 82 4 per cent., 
leaving 17 5 per cent, of cases in whom the positive 
diagnosis was not thus confirmed. Compared with dis¬ 
pensary work, I imagine the figure of 82 4 per cent, of cases 
with tubercle bacilli is a high one—e.g., in The Lancet of 
Oct. 5th, 1912, Dr. James Fairley states that of 244 cases of 
pulmonary tuberculosis at that date attending the dispensary 
at Portsmouth, tubercle bacilli had been found in 39’4 per 
cent. only. I should add that the sputum examinations at 
the Sanatorium are made with great care. 

Our data, then, consist of 1030 cases diagnosed as 
pulmonary tuberculosis, of which 82-4 per cent, had 
tubercle bacilli in the sputum and 17’5 per cent, had no 
tubercle bacilli so far as we could determine. Of this 
number, 110 have been lost sight of (a good many of these 
have been traced up to last year), and the remaining 920 
have been traced up to the present date. To simplify 
matters, I shall not take into account these 110 patients who 
have been lost sight of, but deal only with the 920 whose 
after-histories are complete. This total of 920 patients is 
divided into two main classes—(1) those in whom tubercle 
bacilli w T ere found, 764 in number ; and (2) those in whom 
tubercle bacilli were not found, 156 in number. 

Considering first the 764 cases in whom tubercle bacilli 
were found : Of this number, 57* 1 per cent, are known to 
be well or alive, and 42 8 per cent, are known to be dead. 
If we divide these 764 cases into the customary three 
groups, I., Early, II., Moderately advanced, III., Advanced, 
the following is the result. Of 183 cases in Group I., 153 


(83*6 per cent.) are well or alive ; 30 (16*3 per cent.) are 
dead. Of 357 cases in Group II., 220 (61 6 per cent.) are 
well or alive; 137 (38 3 per cent.) are dead. Of 224 cases 
in Group III., 64 (28 5 per oent.) are well or alive; 160 
(71’4 per cent.) are dead. 

The records of the cases in whom no tubercle bacilli were 
found are very different reading. Of the 156 in this group, 
89 T per cent, are well or alive, and 10-9 per cent, are dead. 
Two of the deaths were due to tuberculous meningitis. Of 
these 156 patients, 18 per cent, have, since their discharge, 
again shown symptoms of pulmonary tuberculosis. 

To summarise these records of the 920 patients: Their 
condition at the present time, after a lapse of from a 
minimum of 1 year and 4 months to a maximum of 5 years 
and 4 months, since discharge, is as follows : (a) Those in 
whom no tubercle bacilli were found (156), 89*1 per cent, 
are well or alive, and 10 ■ 9 per cent, are dead. (&) Those in 
whom tubercle bacilli were found (764), Group I. (183), 
83- 6 per cent, are well or alive, and 16*3 per cent, are dead. 
Group II. (357), 61 6 per cent, are well or alive, and 38 3 
per cent, are dead. Group III. (224), 28*5 per cent, are 
well or alive, and 71 4 per cent, are dead. Such are the 
bald facts. They represent the degree of success which has 
attended the work of the Sanatorium up to July, 1911, as 
judged by the only reliable test—the test of time. 

To comment’briefly on these data: The very favourable 
results obtained in the patients without tubercle bacilli is 
noticeable. The exact significance of the figures depends 
on our attitude towards patients without tubercle bacilli. 
Are we justified in holding that these cases have been 
rescued from tuberculosis by the treatment they received, or 
is it that a large number of them were no worse than many 
who receive no treatment at all and get well ? That they all 
had evidence of pulmonary tuberculosis I had no doubt, nor 
had my colleagues, but I must confess to an inability to 
differentiate with any certainty in many instances between 
a recent and quiescent focus of disease and a lesion that is 
probably obsolete and of no clinical significance. It is only 
natural, perhaps, that I should lean to the view T that a 
considerable number of these patients have been cured of 
incipient disease. It is clear, however, that, granted the 
correctness of the diagnosis, this class of case is very 
amenable to cure, and does not furnish at all a severe test 
to any therapeutic measure. 

But when we come to consider the 764 patients, all of 
whom had tubercle bacilli, we are on surer ground. There 
can be no possible doubt as to the existence of the disease. 
The records of the 183 early cases (Group I.) with tubercle 
bacilli present, showing 16*3 per cent, of deaths and 
83*6 per cent, well or alive, compare very favourably 
indeed with the records of the class just considered, in 
which no tubercle bacilli were ever found. The difference 
amounts only to some 5 per cent; more deaths and some 
5 per cent, fewer “Well or alive.” The physical signs and 
symptoms were very similar in both sets of patients. Other 
things being equal, then, the presence of tubercle bacilli 
has a somewhat unfavourable significance. None the less, 
the average patient with early disease and with tubercle 
bacilli present does well under sanatorium treatment. Many 
cases of this nature doubtless get well without anything 
more active in the way of treatment than their removal from 
an unfavourable environment, a method of cure which 
sanatoriums accomplish very effectually. There can be no 
doubt, too, as to the value to the patients of the practical 
lessons in hygienic living as taught in well-managed sana¬ 
toriums. Education and cure go hand in hand. 

Group III., including 224 cases of markedly advanced 
disease, calls for little or no comment, except perhaps on the 
score that these advanced cases continue to form a con¬ 
siderable proportion of admissions to sanatoriums. 28* 5 per 
cent, well or alive after some years represents a measure of 
success, some prolongation of life and a few apparently com¬ 
plete recoveries, but the'mortality of 71*4 percent, shows 
how little permanent benefit is to be expected from sanatoriums 
in this class of case. 

I have left Group II. to the last, as being the most 
interesting. The type of case falling into this group is the 
one most commonly met with. No longer a case of early 
and very limited disease, a patient of this kind, with perhaps 
two or three lobes affected, usually still retains unimpaired 
his general condition and recuperative power. If only the 
onward march of the lung disease can be stayed and 
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arrested, complete restoration to health and capacity for 
work is still to be looked for with confidence. Failing 
efficient arrest, the lapse into a hopeless condition is 
inevitable. 

It is this type of pronounced, but still recoverable, disease 
that provides the best test for any method of treatment. The 
bacillus-free case and the very early case even with tubercle 
bacilli present may get well without any treatment, and 
probably often does so. Spontaneous cure, however, in a 
patient in whom the disease has obtained a good hold cannot 
be common. Sanatorium treatment alone, as shown by our 
figures, does not do all we could wish for in these cases. A 
mortality of 38 per cent, in so short a period as li years to 
6J years is unpleasantly high, even if 61 per cent, well or 
alive after a like interval gives us some substantial measure 
of encouragement. To judge by other after-histories which I 
have followed up for ten years or more, we may expect a 
mortality of some 60 per cent, in this group at the end of 
seven years, subsequent to discharge, after which the rate of 
mortality should drop considerably. It is this type, the type 
which represents the average consumptive, that requires 
something more than sanatoriums can give. 

The Significance of the Disappearance of Tubercle Bacilli 
from the Sputum. 

There is nothing fresh in the observation that patients 
who lose their tubercle bacilli as the result of treatment have 
a more favourable outlook than those who, though immensely 
improved, do not lose them. None the less, the results of 
our observations on this particular point are more striking 
than we had expected. Of the 764 patients who on admis¬ 
sion to the Sanatorium had tubercle bacilli in their sputum, 
158 only, or 20 ■ 6 per cent., lost them before discharge. The 
small proportion of patients who lose their tubercle bacilli 
after an average of some four months’ sanatorium treatment 
is significant. It means that but few, apart from the very 
early cases, can hope to leave a sanatorium apparently cured. 
It is to the patient’s interest that he knows this. What it 
means to the consumptive to lose his bacilli is shown by the 
after-histories of the 158 patients who were fortunate 
enough to do so. Of 158 patients who lost their tubercle 
bacilli before discharge, 84 1 per cent, are well or alive and 
15*8 per cent, are dead. As a comparison the following are 
the after-history records of the remaining 606 patients who 
did not lose their bacilli. Of 606 patients discharged with 
tubercle bacilli still present, 50*1 per cent, are well or 
alive and 49*8 per cent, are dead. It is very encouraging 
also to note that the patients' with well-marked disease 
(included in Group II.) who lose their tubercle bacilli have 
quite as good a prognosis as the slight cases (Group 1.) who 
lose their bacilli. Our records in this respect are as follows. 
Of 79 cases in Group I. who lost their tubercle bacilli, 
87*3 per cent, are well or alive, and of 64 cases in Group II. 
who lost their bacilli no less than 90*6 per cent, are well or 
alive. Only a few cases of very advanced disease lost 
their tubercle bacilli, but of these, 15 in number, 40 per cent, 
are in fair or good health at the present time. 

The disappearance of tubercle bacilli from the sputum is, 
then, a factor of the highest importance from the point of 
view of individual prognosis, and in the interest of the public 
health the advantage of having sputum cleared of bacilli is 
clearly no less great. In the treatment of pulmonary tuber¬ 
culosis this should be our aim. We should be satisfied with 
nothing less. Further, to judge by our results, we have, in 
the persistence of, or in the disappearance of, tubercle 
bacilli, evidence of the greatest significance as to the value 
of any method of treatment. 

In.the opinion of some physicians, notably Lowenstein, 
Bandelier and Roepke, and Curschmann, the combination of 
sanatorium treatment with tuberculin treatment is very 
much more effective in clearing the sputum of tubercle 
bacilli than sanatorium treatment alone. This statement, 
coming as it does from experienced observers, carries con¬ 
siderable weight, and in itself calls for a thorough and 
systematic trial of tuberculin in sanatoriums. The con¬ 
firmation of these observations is clearly a matter of the very 
highest importance. 

Conclusions, 

In making this survey I have tended perhaps somewhat to 
belittle the value of sanatoriums, in that I have dwelt more 
upon what they fail to do than on what they actually 
accomplish. My object has been to indicate in what 


directions we may look for material improvement in the 
future, as compared with the past, if tuberculin is indeed a 
potent additional factor for good. 

What we hope to find in the near future is that a higher 
proportion of patients is being discharged free of tubercle 
bacilli, and later on that the mortality year by year is 
sensibly falling. Our record for “ T.B. not found ” cases of 
89*1 per cent, well or alive after some years cannot be very 
much improved upon, but the record for early cases of 
83*6 per cent, well or alive gives some scope for improve¬ 
ment. However, it is the results obtained in the treatment 
of the somewhat more advanced cases, the big class classified 
in Group II. by most sanatorium physicians, to which we 
should chiefly look for the information we are seeking as to 
the value of tuberculin. 

There is one other point which is pertinent to my subject. 
Supposing that dispensaries prove the truth of the contention, 
that with the aid of tuberculin early cases of pulmonary 
tuberculosis can be as certainly benefited in their own homes 
or whilst at their work, as by sanatorium treatment, sana¬ 
toriums will have seriously to consider the advisability of 
refusing to admit the very cases which, at present, they 
endeavour to admit to the exclusion of all others. This 
sounds very revolutionary. Still, it is logical enough, granted 
the truth of the premises. Sanatoriums could then con¬ 
centrate upon the less favourable cases, for whom, as I 
have previously noted, something more is required—longer 
treatment certainly. 

An increasing number of dispensaries will ere long bo 
contributing their quota of evidence on this very important 
subject. It is earnestly to be hoped that the records of these 
institutions will be kept and published upon some common 
basis, that particular note be made as to the presence or 
absence of tubercle bacilli in the cases of pulmonary tuber¬ 
culosis treated, and that every effort be made systematically 
to obtain after-histories. The value of tuberculin as an 
addition to sanatorium treatment is a question which falls to 
the lot of the King Edward VII. Sanatorium and similar 
institutions. Our answer is now in the making. 

Appendix. 

I add as an appendix detailed records of the patients dealt 
with, set out in the German method, showing all the after¬ 
history results in successive years. For the classifying of 
ultimate results the German method is the only one which is 
entirely satisfactory. 

Table I.— The Condition in each Successive Year Subsequent 
to their Discharge of 1030 Patients Diagnosed as Pulmonary 
Tuberculosis , of whom 849 had Tubercle Bacilli in their 
Sputum and 181 had not. 


Group I. 


Year of 
discharge. 

Number 

dis¬ 

charged. 

! 

Number well or alive 
in each successive 
year after discharge. 1 

Number 
dead 1 
in 

1912. 

Number 
lost 
sight 
of in 
1912. 

1909. 

1910. 

' 1911. j 

1912. 

1907-08 

79 

72 

71 

i 

66 i 

54 

13 

12 

1908-09 

72 

— 

68 

56 1 

50 

11 

11 

# 1909-10 

90 

— 

— 

1 83 j 

72 

l 9 

9 

1910-11 

89 


— 


76 

4 

9 

Group II. 








1907-08 

108 

| 86 1 

1 75 

j 69 

. 57 

1 36 

15 

1906-09 

122 


104 

76 

59 

| 45 

18 

1909-10 

111 

i - 

— 

80 

! 69 

i 32 

10 

1910-11 

115 

1 _ 

- 

1 _ 

1 72 

34 

9 

Group III. 








1907-08 1 

70 

38 | 

29 j 

23 , 

19 

1 48 • 

3 

1908-09 

84 

_ 1 

41 

31 ! 

20 

i 59 

5 

1909-10 

50 ' 


— 

27 | 

16 

j 30 

4 

1910-11 

40 


1 _ 


1 12 

! 23 

5 

All Cases Considered Together. 





1907-08 

257 , 

196 

175 

157 

i 130 

1 97 

30 

1908-09 

278 

— 

213 

163 

129 

115 

34 

1909-10 

251 

— 

— 

190 

157 

1 71 

23 

1910-11 

244 

- 

— 

— 

160 

! 61 

?3 
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Table 11. — The Condition in each Successive Year Subsequent 
to their Discharge of 181 Patients Diagnosed as Pulmonary 
Tuberculosis in whose Sputum Tubercle Bacilli were Never 
Found. 

Group I. 


Number 

dis¬ 

charged. 

Number well or alive 
in each successive 

Number 

Number 
lost 
sight 
of in 
1912. 

Year of 
discharge. 

year after discharge. 

190eJ:i910. 1911. 1912. 

i : 

.dead 

in 

1912, 

1907-08 

28 

28 

28 

27 

21 

1 

6 

1908-09 

30 

_ 

29 

22 

21 

3 

6 

1909-10 

34 

— 

— 

33 

30 

2 

2 

1910-11 

Group IT. 

30 




27 

1 

2 

1907-08 

17 

16 

14 

14 

13 

3 

1 

1908-09 

21 

— 

19 

15 

11 

5 

5 

1908-10 

11 

— 

— 

9 

8 

2 

1 

1910-11 

i 6 

— 

— 

! — 

i 5 

0 

1 

Group III. 

1907-08 

2 

2 

2 

2 

2 

0 

0 

1908-09 

0 

— 

0 

0 

0 

0 

0 

1909-10 

2 


— 

2 

1 

0 

1 

1910-11 1 0 | — 

All Cases Considered Togethei 


— 

0 

0 

0 

1907-08 

47 

46 

44 

43 

36 

4 

7 

1908-09 

51 

— 

48 

37 

32 

8 

11 

1909-10 

47 

— 

— 

44 

39 

4 

4 

1910-11 

36 

— 

— 


32 

1 

3 


Table IV.— The Condition in each Successive Year Sub¬ 
sequent to their Discharge of 178 Patients Admitted with 
Tubercle BaoiUi in their Sputum and Discharged mtk 
Sputum Free of BaoiUi. 

Group I. 


Year of 
discharge. 

Number 

dis- 

Number well or alive 
in each successive 
year after discharge. 

Number 

dead 

in 

Number 
lost 
sight 
of in 


ehaiged. 

1909. 

1910 

! 

1911. 

1912. 

1912. 

1912. 

1907-08 

20 

18 

17 

15 

14 

6 

0 

1908-09 

24 

— 

24 

21 

18 

2 

4 

1909-10 

24 

— 

— 

22 

18 

2 

4 

1910-11 

22 

— 

— 

— 

19 

0 

3 

Group II. 

1907-08 

13 

12 

11 

10 

10 

2 

i 

1908-09 

22 

— 

21 

17 

14 

« 

* 

1909-10 

18 

— 


18 

17 

0 

i 

1910-11 

18 

_ 


— 

17 

0 

i 

Group III. 

1907-08 

12 

7 

& 

4 

4 

8 

0 

1908-09 

4 

— 

3 

3 

2 

1 

1 

1909-10 

0 

— 

— 

0 

0 

0 

: 0 

1910-11 

1 

_ 

— 

— 

0 

0 

1 


AU Cases Considered Together. 


1907-08 

| 45 

37 ! 33 ] 29 

! 28 

16 ! 

1 

1908-09 

1 50 

— 48 1 41 

1 34 

! 7 I 

9 

1909-10 

| 42 

- — j 40 

1 35 

2 t 

5 

1910-11 

41 

— — ' — 

i 

36 

i o f 

1 

5 


Table III. — The Condition in each Successive Year Sub¬ 
sequent to their Discharge of 849 Patients who , on 
Admission , had Tubercle Bacilli in their Sputum. 

Group I. 


Year of 
discharge. 

Number 

dis¬ 

Number well or alive 
in each successive 
year after discharge, j 

Number 

dead 

in 

Number 

lost 

sight 

..f : n 


charged. 

; 

1909. 

1910. 1 

1911.! 

1 

1912. 

1912. 

ot in 
1912. 

1907-08 

51 

44 

: 43 i 

38 

^ l 

| 12 

6 

1908-09 

42 

— 

! 39 

34 

! 29 | 

1 8 j 

5 

1909-10 

56 

— 

— 

50 

! 42 | 

1 7 

7 

1910-11 

59 

- 

. 

i ! 

49 i 

, 3 1 

7 

« 

Group II. 

1907-08 

91 

70 

61 

I 55 

44 

| 53 ; 

14 

1908-09 

101 

; - 

85 

j 61 

48 

1 40 | 

13 

1909-10 

100 

— 

- 

! 71 

61 

; 30 | 

\ 9 

1910-11 

109 

i - 

■ - 


67 

34 

8 

(roup III , 

1907-08 

68 

36 

j 27 

i 21 

j 17 , 

48 

i 3 

1906-09' 

i 84 

— 

i 41 

i 31 

20 

59 

! 5 

1909-10 

48 

— 

' — 

! 26 

15 

30 

3 

1910-11 

40 

— 

, — 

1 - 

12 1 

23 

5 


Table V. — The Condition in each Successive Year Subsequent 
to their Discharge of Ml Patients Admitted with Tubercle 
Bacilli in their Sputum and Discharged with Tubercle 
Bacilli still in their Sputum. 

Group I. 


Year of 
discharge. 

Number 

dis¬ 

Number well or alive 
in each successive 
year after discharge. 

Number 

dead 

lu 

Number 

lost 

sight 

Ofjfi 


charged. 

1909. 

1910. 

1911. 

1912. 

1912. 

1912. 

1907-08 

31 

26 

26 

23 

19 

6 

6 

1908-09 

18 

_ 

15 

13 

11 

6 

1 

1909-10 

32 


— 

28 

24 

5 

3 

1910-11 

37 


- 

_ 

30 

3 

4 

croup n. 

1907-08 

78 

58 

50 

45 

34 

31 

13 

1908-09 

79 

— 

64 

44 

34 

36 

9 

1909-10 

82 

— 

— 

53 

44 

30 

8 

1910-11 

91 

- 

- 

- 

50 

34 

7 

Group III. 

1007-08 

56 

29 

22 

17 

13 

40 

3 

1908-09 

80 

— 

38 

28 

18 

58 

4 

1908-10 

48 

— 


25 

15 

30 

3 

1910-11 

39 

- 


- 

12 

23 

4 


AU Cases Considered Together. 


All Cases Considered Together. 


1907-08 

210 

150 131 | 114 

| 94 

93 

23 

1908-09 

227 

. - 1 165 126 

' 9? 

107 

23 

1900-10 

. 204 

! — — 1 146 

! 118 j 

67 

19 

1910-11 

208 

1 - - | - 

1 128 

60 

20 


1907-08 

165 

113 

98 

85 

66 

V 

22 

1906-09 

177 

— 

117 

E5 

63 

100 

14 

1909-10 

162 

— 

— 

ltt* 

83 

65 

14 

1910-11 

167 

— 

— 

— 

92 

60 

15 


To be continued.) 
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A CASE OF ANEURYSM OF THE DESCENDING 
THORACIC AORTA PRESENTING SOaME 
UNUSUAL FEATURES. 

By Rees Phillips, M.D., B.S. Lond., 

ASSISTANT MEDICAL OFFICER, LAMBETH INFIRMARY. 


The points of interest in this case appear to be: (1) The 
absence of manifest physical signs during a long course of 
severe symptoms (it was only in the last few weeks of life 
that a diagnosis was established); and (2) the unnsnal 
direction that the aneurysmal sac took—into the base of the 
right chest. 

The patient, a male aged 43 years, was first admitted to 
Lambeth Infirmary in July, 1911, complaining of periodic 
attacks of pain resembling right renal colic. There was a 
history of similar attacks for two years previously. Physical 
examination and examination of the urine were negative. 
He remained in the infirmary a week, and went out 
“improved ”; but the nature of his pains was undetermined. 

The patient returned to the infirmary on Jan. 31st, 1912, 
and remained until Feb. 15th. He had several attacks of 
apparently agonising pain radiating from the right hypo- 
chondrium to the right groin while in the infirmary, but 
again a careful examination of chest, abdomen, and urine 
failed to throw light on the condition. There were no signs 
of locomotor ataxy, and no history of syphilis was elicited. 

On May 21st the patient came to the infirmary again, and 
remained until July 18th. His symptoms were as before, 
but his general appearance had deteriorated. His skin was 
getting pigmented, almost suggesting Addison’s disease. It 
was now noticed that the apex beat of the heart was a little 
outside the usual position, and there was a heaving impulse 
around the nipple. A faint systolic mitral bruit was 
heard. 

On July 23rd the patient was again admitted to the 
infirmary with similar symptoms and he remained until 
August 29th. Oh admission it was noticed that his right 
kidney appeared palpable. The urine was normal. On 
July 25th he developed signs and symptoms of right basal 
pleurisy with some blood-stained expectoration. It was 
noticed that he was getting sallower, with general loss of 
muscular tone. The systolic blood pressure on July 27th was 
130 mm. Hg. The symptoms improved and the patient was 
discharged on August 29th, but with some dulness at the 
right base. 

The patient was finally admitted on Nov. 7th, 1912. His 
general condition appeared worse. He was sallow, flabby, 
and rather wasted. There was still some dulness, with 
deficient breath Sound at the right base, and the heart apex 
beat was oatside the normal position, but otherwise nothing 
was made out to account for the severe pains that he still 
sufferer! periodically. I heard that he had been in Middlesex 
Hospital in the March previous, and Dr. K. D. Marriner, 
the medical registrar, kindly informed me that a positive 
Wassermann reaction had been given, and that the case 
had been treated for specific myocarditis. The patient 
continued to suffer great, pain in the loin, but no change was 
observed in the physical signs until December, when a 
heaving pulsation was noticed at the right base. It 
was obviously an aneurysm, either of the aorta or of 
the right renal artery. No pulsation was felt in the 
abdomen. 

Lcuparcftomy was performed on Dec. 17th by Mr. Wilfred 
Trotter, and the condition was found to be an aneurysm of 
the thoracic aorta bulging the diaphragm downwards and 
extending behind the liver. The aneurysm increased rapidly 
in size and formed a striking pulsating swelling in the right 
base. The patient became gradually weaker and died on 
Jan. 10th, 1913. 

Pott mortem a limited examination was made. The 


heart was apparently healthy, not enlarged, but dis¬ 
placed. The right pleural cavity contained much clear 
sero-sanguineous fluid, and there were extensive fine 
adhesions between the right lung and the pleura. The 
whole extent of the aorta showed diseased intima, 
which was extensively marked with brittle plaques. An 
enormous saccular aneurysm proceeded from the back 
of the lower part of the thoracic aorta to occupy 
the whole of the right base. The neck of the sac 
admitted the closed fist and the margin was bounded by a 
calcareous ring. The lower four dorsal vertebra were 
extensively eroded, as were the last two ribs. The 
oesophagus, lying in front of the aorta, was apparently 
unaffected. 

I am indebted to Dr. A. Lionel Baly, our medical super¬ 
intendent, for permission to publish this case, and I also 
wish to thank Mr. Trotter for his courtesy and kind services 
in connexion therewith. 

Lsmbcth Infirmary, Brook-street, Kennlngton-road, S.B. 


TWO CASES OF FRONTAL SINUSITIS WITH BONE 
COMPLICATIONS. 

By W. S. FeRr, M.B.Fdik, F.R.C.S. Fdin., 

SURGEON, EAR AND THROAT DEPARTMENT, ROYAL INFIRMARY, 
SHEFFIELD. 


I publibh these cases to show the varying conditions of 
bone complications one may meet with in this condition. 

Case 1.—I was consulted in January, 1911, by a girl, aged 
19, who complained of very severe pain over the left eye 
and headaches of two weeks’ duration. She had been 
troubled with nasal catarrh for many years, and had had 
adenoids removed nine weeks previously. There was no pus 
to be seen in the nose and an attempt to catheterise the 
sinus failed. Her temperature was 100° F. Palliative 
measures failing to give relief, I opened the sinus on 
Jan. 28th. The mucous membrane was much swollen and 
intensely congested. No pus was present, but much mucus 
secretion was evacuated. The temperature soort fell to 
normal and the pain disappeared. The tube was removed 
two days later, and the patient remained well for five days. 
On Feb. 5tsh she suddenly complained of severe frontal and 
occipital pain accompanied by retching and vomiting. Her 
features became swollen and puffy and her temperature ran 
up to 104°. The pain was especially marked over the left 
vertex, where there was intense tenderness with slight 
bogginess. The frontal wound remained healed and cleans, 
and there was no suggestion of an erysipelatous infec¬ 
tion. The sinus was reopened and freely drained. Pus 
was still absent. That evening the temperature rose to 
105*4°, although the headache was somewhat relieved. 
The retching continued, and the patient remained seriously 
ill. Some cerebro-spinal fluid drawn off by lumbar puncture 
was kindly examined by my colleague. Dr. A. E. Barnes, 
and found to be normal. This condition of the fluid, 
together with the absence of increased pressure in the 
cerebro-spinal sac, made it improbable that the symptoms 
were due to any intracranial complication. A blood count 
showed 21,500 white cells. The temperature gradually fell and 
the other symptoms abated. Pus began to drain freely from 
the wound and on the 14th the temperature was normal. She 
remained well until February, 1912, when, owing to a 
recurrence of the frontal pain and headache, a radical 
operation was performed on the left frontal sinus and 
ethmoidal cells, which resulted in complete recovery. 

Case 2.—This case was that of a man, aged 42, who 
complained of pain and swelling over the right side of the 
forehead of eight weeks’ duration. When I first saw him, in 
November, 1912, the swelling was circumscribed, fixed and 
firm, with no bogginess or implication of the skin. There 
was no pus to be seen in the nose, but there was marked 
nasal obstruction caused by hypertrophy of the turbinais and 
a large left septal ridge and spur. The swelling eventually 
showed signs of fluctuation, and pus, infected with bacillus 
pyocyaneus, was evacuated. On Nov. 25th I did a radical 
operation on the right frontal sinus. There was a large bony 
erosion of the anterior wall and a smaller one on the floor oil 
the sinus. The sinus was filled with pus. The remainder of 
the anterior wall, which was carious, and the floor were 
K 3 
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removed, and the anterior ethmoidal cells, which were 
also suppurating, were eviscerated. The man made an 
uneventful recovery. 

The alarming symptoms in the first case were undoubtedly 
due to the premature withdrawal of the drainage-tube, and 
the* bogginess and intense pain over the left side of the 
vertex pointed to a commencing infection of the bone. The 
rapid disappearance of the symptoms on the re-establishment 
of free drainage was the most marked and satisfactory 
feature of the case. The swelling in the second case was 
at first so firm, circumscribed, and comparatively painless 
that it suggested either a gumma or sarcoma rather than a 
simple inflammatory swelling. 

Sheffield. 


NOTE ON A CASE OF A LARGE CONCRETION COM- 
POSED MAINLY OF CALCIUM PHOSPHATE 
FOUND INSIDE THE FISTULOUS CHANNEL 
IN A CASE OF FISTULA IN ANO. 

By D. W. Keiller Moody, M.D., C.M. Aberd. 


Is the following case unique ? 

A man aged 62 years was admitted to Addenbrooke’s Hos¬ 
pital, Cambridge, under the care of Mr. Joseph Griffiths, 
suffering from a fistula in ano. He had never had any pain 
or discomfort, and he only sought medical advice because he 
said he noticed on going to stool a little “ matter,” and 
wondered if there was anything wrong. After dilating the 
sphincter an incision was made over the fistula and passing 
through the sphincter. The knife struck a hard object, 
which turned out to be a concretion about the size of a 


Fig. 1. 


Fig. 2. 



From a photograph of the 
concretion. 



Diagrammatic sketch to indi¬ 
cate site of concretion. FC, 
Fistulous channel, c, Con¬ 
cretion. R, Rectum, a, Anus. 


schoolboy’s marble ; it was very hard and fairly uniform in 
shape. It was found in the fistulous channel, not projecting 
into the rectum, but close to the rectal opening. 

One thought it might be a gall-stone, a pancreatic, 
prostatic, or salivary calculus, or foreign body swallowed, or 
some insoluble drug taken over a long period. But it turned 
out to be essentially a phosphate of lime concretion. 

Dr. F. G. Hopkins, F.R.S., of Cambridge University Physio¬ 
logical Laboratory, very kindly analysed it. It was found 
to contain : calcium phosphate, 88 per cent. ; magnesium 
phosphate, 2 5 per cent. ; stercobilin and altered bile 
pigments, 5 per cent, (circa) ; dried mucus and other organic 
matter, 2 per cent. ; salts other than phosphates, and traces 
of undetermined substances, 2-5 per cent. 

I have asked many surgeons as to how it got there. 
Most of them “gave it up”; but one said he thought it 
probably got lodged in a diverticulum and, increasing in 
size as years went on, it eventually ulcerated its way through 
and so produced the fistula. This seems quite a reasonable 
view. 


Royal Sanitary Institute.— A sessional meet¬ 
ing of the institute will be held at 90, Buckingham 
Palace-road, on Tuesday, March 11th, at 7.30 P.M., when a 
discussion will take place on Milk and Dairies Bill, to be 
opened by Mr. Herbert Jones, medical officer of health, 
Herefordshire combined districts. Among those who expect 
to take part in the discussion are Dr. A. G. R. Cameron, 
Mr. F. E. Fremantle, Mr. Hugh Stott, Dr. J. S. Tew, and 
Mr. J. Tubb-Thomas. General discussion is invited. The 
chair will be taken by Mr. A. Wynter Blyth. Tickets for 
admission of visitors may be had on application. 


Stoical Sfltittb. 


ROYAL SOCIETY OF MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Demonstration of Cases.—Summer Diarrhoea and Summer 
Heat. 

A meeting of this section was held on Feb. 28th, Mr 
A. H. Tubby, the President, being in the chair. 

Dr. F. Parkes Weber showed a case of Slight Congenital 
Deformity of the Hands in a Child. The deformity consisted 
in partial flexion of the fingers at the metacarpophalangeal 
joints. The child could use his hand fairly well to grasp 
with, but could not completely extend any of the fingers 
except the left index finger. Both the little fingers could, 
however, be passively completely extended. In some spon¬ 
taneous positions of the hands slight ulnar deflexion of the 
fingers was likewise noticeable. The patient, a boy, aged 
17 months, was born at full term, easily, without instru¬ 
mental help. He was the only child of healthy parents, 
who were both young. The mother had had one mis¬ 
carriage before the child was born. There was no history of 
any similar deformity in the family, nor was there any 
special family tendency to arthritic affections. The child 
had a little convergent squint, and possibly slight hydro¬ 
cephalus. He likewise presented some rachitic “ beading ” 
of the ribs, but otherwise appeared well developed and 
mentally normal. The position of the hands at first sug¬ 
gested the carpopedal contractions in tetany, but the child 
had no facial irritability, and nothing else which would in 
the slightest degree suggest tetany. The feet and toes were 
quite normal in shape and position. Since the child was 
two months old the mother had practised a kind of massage 
with passive movements for his hands, and thought that he 
could use his fingers better as a result of her treatment. 
Skiagrams of the hands showed nothing special. There 
seemed to be no disease in the joints. Dr. Weber had not 
heard of any exactly similar case. The fault seemed to lie 
chiefly in the muscles which extended the first phalanges.— 
In the discussion which followed, the President expressed 
the opinion that the condition was due to congenital tight¬ 
ness of the palmar fascia. 

Dr. Weber also showed a case of Infantilism due to 
Mitral Stenosis. The patient, a girl aged 15, had the stature 
and appearance of a girl of 10. 

Dr. F. G. Crookshank showed a case of a Mongoloid 
child. The boy was a mongoloid of undoubted European 
parentage, in whom ethnic characters, conforming to a type 
of racial mongolism, were well marked without the coin¬ 
cidence of any trace of rickets, tuberculosis, syphilis, dys- 
thyroidism, or other disturbing factor. There was no coarse 
bodily or mental defect, and such features as the fissured 
tongue and the orangoid ear, so common in mongoloids of 
the lower grades, were absent. But some traits were present 
that were simian or orangoid. The child, aged 5 years, was 
the younger of two sons born to a father who was aged 38 
years and a mother who was aged 28 years. The elder 
brother, aged 7 years, was thin and nervous. The patient 
himself had a yellow skin and dark hair, though his mother 
stated that at birth he was “almost black.” His hair was 
fine ; his eye-focus of a characteristic form (though the eyes 
were not “ oblique ”) and his profile was distinctly Chinese. 
The head, as in a certain proportion of mongoloids, espe¬ 
cially of higher grade, was well developed occipitally. The 
lips were extraordinarily plastic, and the boy, when in the 
mood, would project them in trumpet form and hoot in 
imitation of a motor-car, producing noises precisely like 
those emitted by anthropoid apes. In both jaws the 
canine teeth were markedly long and tusk-like. The 
lower incisors were small and the lateral incisors in the 
upper jaw were notably smaller than those which were 
central. The testicles were small and probably descended late. 
He had what had been called a 44 high pelvis,” the crests of 
the ilia appearing to rise high in the loins, so that the folds 
of the groins included a more acute angle than usual. He 
was highly estimated by his comrades as a contortionist. 
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Dr. Edmund Cautley showed a case of Mongolism in a 
baby 3 months old. 

Mr. J. E. Adams showed two cases of Congenital 
Coalescence of Radius and Ulna. They were of two children 
in the same family in whom deformity had been noticed from 
Yjirth. Both forearms were held in a position of pronation, 
and although there was movement at the inferior radio-ulnar 
articulation, supination was almost absent. There was a 
forward and outward curve in the shaft of the radius. 
Skiagraphy had shown that the radius was fused with the 
ulna a short distance below its head, and the deformity was 
the same in both forearms and in both children. By the kind¬ 
ness of Mr. S. G. Shattock he was enabled to show a specimen 
from the museum of St. Thomas’s Hospital which illustrated 
precisely the same deformity. A similar case had been 
described by Dawson. 1 Suggestions were invited as to treat¬ 
ment.—The President and Mr. E. Laming Evans, speaking 
from observation on a similar case, advised against operative 
measures. 

Mr. Douglas Drew' showed: 1. A case of Lymphangioma 
of the Axilla. The patient, a baby aged 9 months, was 
admitted to the Queen’s Hospital with a large, soft, lobulated 
tumour of the axilla. The tumour occupied the whole 
axillary space extending up to the clavicle, and required an 
extensive dissection for its removal, as it surrounded the 
vessels and nerves. In order to facilitate this the pectoralis 
minor was removed with the tumour. The specimen was a 
good example of this variety of tumour. 2. A case of Cica¬ 
tricial Contraction of the Thumb following a Burn about 
18 months previously. X ray photographs showed the 
thumb drawn back and bound down to the wrist by dense 
fibrous tissue. After dividing the contracted tissue and 
liberating the thumb the raw surface was covered by a large 
flap cut from the back of the hand. 3. A case of Separated 
Epiphysis of the Femur treated by Plating. The opera¬ 
tion was performed on Dec. 9th, 1909. The child had 
been temporarily lost sight of, and was exhibited because 
the plate had not been removed. An X ray photograph 
showed that in the process of growth the screw in the 
epiphysis had been gradually drawn out; there was no 
shortening of the limb, and the movements were free. 
As the plate caused no inconvenience and was not hinder¬ 
ing growth it did not appear necessary to remove it. 

Mr. Edred M. Corner showed a case of Costo-trans- 
versectomy: Spinal Caries and Mediastinal Abscess. The 
patient, a male aged 6 years and 5 months, was admitted on 
Dec. 6th, 1909, to the Hospital for Sick Children. On 
admission there was some kyphosis in the lower dorsal 
vertebrae, with indications of abscess formation on the left 
side at the level of the eighth dorsal vertebra. A radiogram 
(Nov. 30th) showed the existence of a large mediastinal 
abscess in front of the lower dorsal vertebrae. The operation 
of costo-transversectomy was done on Dec. 14th, the 
abscess being opened and drained on the left of the spinal 
column at the level of the eighth dorsal vertebra. A 
radiogram (Dec. 29th) showed the abscess cavity and some 
destruction of the ninth and tenth dorsal vertebrae, especially 
in the transverse processes of the left side and in the heads 
of the corresponding ribs. By two operations, on Feb. 18th 
and March 16th, 1910, the abscess cavity was scraped. 
On May 17th the heads of the ninth and tenth ribs on the 
left side were excised. A radiogram (July 8th) showed no 
indication of abscess cavity remaining ; there was forma¬ 
tion of new bone in the damaged ribs. On Nov. 22nd a 
sinus was scraped. On Feb. 28th, 1911, the patient was 
sent to a convalescent home in a Phelps’s box, still having a 
small sinus. He was readmitted on Oct. 1st, 1912. On 
Oct. 3rd an emulsion of bismuth and iodoform was 
injected into the sinus. A radiogram showed a small cavity 
containing bismuth and considerable destruction in the lower 
dorsal vertebra}, especially the eighth, ninth, and tenth. 
The sinus gradually closed after the injection. When 
exhibited the patient had a marked but not extreme degree 
of kyphosis in the lower dorsal region. On the left of the 
spine at the level of the ninth dorsal vertebra, there was a 
depression marking the position of the old sinus, which had 
healed. A radiogram (Feb. 10th) showed no abscess forma¬ 
tion, but there was destruction of the bodies of the lower 
dorsal vertebra}, especially the ninth and tenth. 

Mr. Corner also showed a case of Congenital Absence 
of Fibula, Deformity of Tarsus, and Absence of Toe. 


The patient was a baby and presented the appearance 
characteristic of the condition. A skiagram showed the 
absence of the fibula. The tibia was bowed sharply and 
seemed shorter than the other. The summit of the con¬ 
vexity of the tibia was sharp and presented a groove or 
dimple over it. The movements of the ankle-joint were 
somewhat restricted. Apparently the fifth toe was absent. 
The doctor who first saw the patient diagnosed an intra¬ 
uterine fracture which had united. The absence of the toe 
led to the correct diagnosis, confirmed by the skiagram, of 
“congenital deformity of leg.” In addition the skiagram 
demonstrated the characters of the deformity ; absence 
fibula, one centre of ossification representing both the 
astragalus and calcaneum, absence of the fifth toe and its 
metacarpal. 

Dr. Cautley showed a case of Chronic Albuminuria 
with Hepatic Enlargement. The girl, aged 8 years and 
2 months, was the daughter of healthy parents, but a grand¬ 
parent and great grandparent were said to have died from 
phthisis. She had had measles, varicella, mumps, and 
pertussis. During 1910 she was an in-patient at another 
hospital for four months for albuminuria. Later on a gland 
was excised from the left side of the neck, and tonsils and 
adenoids were removed. From June 20th to July 8th, 1911, 
she was admitted to the Belgrave Hospital for bronchitis, 
albuminuria, and right otorrhoea. Two months before this she 
had had pneumonia, bronchitis, and measles. The attack of 
bronchitis subsided quickly. Her urine contained much 
albumin but no casts. A year later she was again admitted for 
bronchitis and the urine was found to contain a fairly dense 
cloud of albumin. In November last she was admitted for 
prolapsus recti. When exhibited she had been an in-patient 
since Jan. 28th for an attack of bronchitis and anasarca. 
The face and legs had been moderately swollen for four days. 
The liver extended 2 in. below the ribs and the spleen was 
palpable, the abdomen being considerably distended, though 
there was no dulness in the flanks. The urine contained 0* 2 
to 0-7 per cent, albumin. A centrifugalised specimen on 
Feb. 12th showed many white cells, several granular and 
hyaline and a few epithelial casts. The total daily amount 
of urine varied greatly—e.g., 12, 22, 30, and 13 oz. on 
successive days. Von Pirquet’s reaction was negative and 
there was no reason to suspect syphilis. The case was 
shown with a view of eliciting opinions as to the nature of 
the albuminuria, the causation of the hepatic enlargement, 
and the probable prognosis. 

Dr. H. Charles Cameron read a short paper on Summer 
Diarrhoea and Summer Heat. Its object was to emphasise 
the importance of temperature and environment as direct 
causes of summer diarrhoea, in contradistinction to infection. 

SECTION OF ELECTRO-THERAPEUTICS. 

The Use of X Rays in the Diagnosis of Pulmonary 
Tuberculosis. 

A meeting of this section was held on Feb. 21st under 
the presidency of Dr. Reginald Morton. The subject for 
discussion was the Use of X Rays in the Diagnosis of 
Pulmonary Tuberculosis. 

Sir R. Douglas Powell declared that no one appreciated 
X ray work more than he did, and especially the advances in 
technique. The use of X rays in connexion with lung 
disease he understood to be to correct or confirm what was 
revealed by auscultation and percussion. Dr. Jordan, in a 
published work on the subject, laid stress on the presence of 
streaks of shadows in the X ray picture leading from the 
bronchial glands, and enlargements of those glands, but the 
speaker did not regard that as necessarily evidence of active 
tubercle ; he would not be content unless tubercle bacilli were 
found in the sputum. The bronchial glands he regarded as the 
dustbins of the bronchial tract ; they collected the uncon¬ 
sidered trifles which might gather in the bronchial tubes and 
get into the lymph streams, and their enlargement need not 
be held to mean that they were tubercular. Dr. Jordan him¬ 
self had found tuberculous disease present in 33 per oent. 
of people who met with an accident when apparently healthy 
and died. The bronchial glands were also the lethal 
chambers of tubercle bacilli. Children, and sometimes 
adults, might have the bronchial glands affected, but rarely 
primarily. There was some danger of being obsessed by 
instrument records ; hence infinite care was needed in 
taking and interpreting X ray pictures. How greatly would 


1 Brit. Med. Jour., Oct. 5th, 1912. 
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X rays have helped in early days in deciding whether a case 
was one of phthisis or one of foreign body. From a simple 
judgment of shadows a healing fibrosis might be regarded 
as an extension of disease. To sum up, he considered that 
X rays were valuable in the case of pulmonary tuberculosis 
in the sense that percussion and auscultation were valuable ; 
but X ray usefulness did not go beyond that. 

Dr. W. J. S. Bythell (Manchester), in a paper on the Early 
Diagnosis of Pulmonary Tuberculosis in Young Children by 
means of the X Rays, gave the results of the X ray examina¬ 
tion, of nearly 400 children between the ages of 4 and 12, 
wyth the object of showing ( a ) the value of the rays in the 
early diagnosis, and ( b ) the seat of origin of pulmonary 
tuberculosis in young children. The author laid special 
stress upon the importance of carefully examining the roots 
in order to determine the presence or absence of enlarged 
bronchial glands, and also upon the necessity of distinguish¬ 
ing between active and healed tubercular infections. 
Attention was drawn to the great frequency of tubercular 
infection among all classes, and especially among children 
in the poorer parts of big towns ; in most cases the infection 
was overcome without permanent ill-effects, but probably 
scars are always left behind, most commonly in the form of 
calcareous bronchial glands. 150 of the cases were tabulated 
with the following result:— 


nical examination. 

X ray examination. 

Positive. 

Suspicious. 

Negative. 

Positive ... 

... 43 

36 

5 

3 

Suspicious 

67 

38 

16 

13 

Negative ... . 

... 40 

9 

8 

i 

23 


The author draws the following conclusions: (1) Among poor 
children in big towns probably the actual majority show 
signs of tubercular infection of the roots of the lungs ; 
(2) an X ray examination often reveals this fact before there 
are any physical signs by means of which the clinician is 
able to make a diagnosis; and (3) the disease appears to 
commence invariably at the roots of the lungs. In this 
connexion Jordan’s views upon peribronchial tubercular 
infiltration were discussed with the aid of lantern slides. 

Dr. David B. Lees said that seven years ago he investi¬ 
gated some cases by auscultation and percussion, and Dr. 
G, A. Simmons radiographed them, and the conclusion they 
arrived at was that X rays would not show areas of apical 
duiness which to his percussion were clearly diseased. But 
he quite expected that improvement in technique would 
alter that, and this had proved to be the case. But he 
thought the value of careful and accurate percussion in 
incipient pulmonary tuberculosis was much under-estimated; 
he also thought physicians should cease examining patients 
while in the erect posture. He did not agree that in the 
majority of cases, in children at all events, the disease 
started in the bronchial glands. Post mortem many children 
were found to have caseous bronchial glands, but with no 
sign of lung tubercle. The bacilli seemed to pass through 
the mucous membrane into the glands without leaving any 
trace of their passage. In a series of cases examined by 
himself, and independently with X rays by Dr. G. H. Orton, 
he found the latter accurately confirmed both the presence 
of the disease and the particular side involved. But he 
insisted that the radiograph should always be taken by 
an expert, and great care should be exercised over its 
interpretation. X rays had also clearly shown a nervous 
inhibition of the diaphragm in cases of chest disease, so 
that the patient felt quite unable to take a deep breath 
when required to. 

Dr. A. C. Jordan said that as a result of further observa¬ 
tion since publishing his paper he was convinced that hilus 
or peribronchial tuberculosis occurred even more frequently 
than he had there stated. In 13 consecutive cases examined 
at a chest hospital all showed considerable peribronchial 
mottling, whether the apices were or were not involved. 
He had never felt impressed by the statement that tuber¬ 
culosis commenced at the roots of the lungs. The first 
change was a catarrhal broncho-pneumonia, then fallowed a 
leucocyte invasion of the summuding tissue, and the glands 


were involved secondarily. In one case he radiographed a 
patient’s lung, and five diseased areas were lettered ; shortly 
afterwards she died from accident, and the post-mortem 
examination exactly confirmed what he found by X rays. 

Dr. W. Pasteur spoke of the new idea that tuberculosis 
first appeared at the root of the lung and then spread 
outwards. The new conception should be confirmed by 
evidence which was irrefutable before the profession was 
asked to accept it. 

Dr. Stanley Melville said the attitude of clinicians up 
to quite recent times might be summed up in a sentence 
taken from a well-known text-book : “In the early stages of 
pulmonary tuberculosis the method had been found to be of 
but little use.” Recent work had modified this attitude, 
and the clinician of the future ought not to rest satisfied 
until his findings have been fortified or modified by X ray 
examination. It was impossible to divorce the clinical from 
the radiographic examination or to regard them as alterna¬ 
tive methods. An acknowledgment was made of the debt 
which was due to early workers on the subject—e.g., Walsham 
and Orton. What should be taken as the standard of average 
normal chest ? So great a proportion showed opacities at the 
hilum or linear shadows that they must be regarded as within 
the limits of health, or the view must be accepted that an 
overwhelming percentage of the population are, or have been, 
infected with tubercle. As to the radiographer’s type of 
chest, which is prima facte suggestive of pulmonary tuber¬ 
culosis, this was considered under the following headings: 
movement of chest and diaphragm, size of heart (dystrophy), 
mediastinal contents (glands), significance of linear striation. 
Dislike was expressed of the term peribronchial phthisis. 
Why not “central,” as in contra-distinction to “apical” 
or “basal ” pulmonary tuberculosis7 There was a difficulty 
in following Dr. Jordan’s argument. If definite opaque 
masses at the hilum -f radiating linear opacities were patho¬ 
gnomonic of pulmonary tuberculosis, then they occurred in 
so vast a percentage of cases as to compel medical practi¬ 
tioners to notify aboat 90 per cent, of the population, and at 
best the radiographer could only say that they are suggestive 
of arretted tubercle. If his argument is that this condition 
4- definite surrounding mottling suggests activity, then he 
is stating nothing that radiographers have not appreciated 
for years—viz., that mottling of lung tissue is the X ray 
sign of pulmonary tuberculosis, and the activity of the 
process depends upon (1) the X ray appearance, whether 
“woolly” or “hard,” (2) clinical evidence—e.g., tem¬ 
perature, &c. 

The discussion was adjourned until March 19th. 


HUNTERIAN SOCIETY. 


Exhibition of Cates. 

A clinical meeting of this society was hel$ at the 
London Hospital on Feb. 26th, Mr. A- H. Tub^y, the 
President, being in the chair. 

Dr. P. N. Panton demonstrated cases and blood films illus¬ 
trating the various types of the Nop-granular Leukaemias. 
Specimens or cases were shown of the following conditions: 
chloroma, with the blood changes of acute myeloid 
leukaemia; acute myeloid leukiemia ; the myeloblastic stage 
of chronic myeloid leukaemia ; acute lymphoid leucaemia; 
and three cases of chronic lymphoid leukaemia. 

Mr. S. Gilbert Scott showed some radiograms pf Bone 
Diseases, Innocent and Malignant, also radiograms of 
Pituitary Tumour, &c. 

Dr. Lewis A. Smith showed a case of Polycythaemia asso¬ 
ciated with Congenital Morbus Cordis in a boy. 

Dr. J. H. Sequeira showed a remarkable case of Multiple 
Lupus. 

Mr. Hugh Lett showed a case of Cervical Rib. The 
patient was a woman, aged 27, who had suffered from pain 
down the inner side of the right arm and forearm for the last 
two years. The nand got tired more easily than the one on the 
opposite side, and was very susceptible to cold weather. On 
examination there was marked wasting of the muscles of the 
thenar and hypothenar eminences, and also of the interossei. 
There was some loss of sensation on the inner 3ide of the 
forearm and hand. The pulse in the right radial artery was 
smaller than that in the left. No bony tumour copld be felt 
in the neck, but a skiagram showed two bony projections, 
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apparently an inch and a half long, extending downwards 
and outwards from the transverse processes of the seventh 
cervical vertebra. 

Dr. R. Hutchison showed: 1. A photograph of a girl, 3 
years of age, who is the subject of Acute Myeloid Leukaemia 
with infiltration of both parotids and swelling of all the 
lymphatic glands. 2. A case of probable early Acromegaly 
in a man aged 42, with enlargement of the hands and feet 
and concentric diminution of the visual fields. A radiogram 
of the base of the skull, however, showed nothing abnormal 
and there was no diminution of sugar tolerance. 

Mr. L. J. Austin showed : 1. A case of Pancreatic Cvst 
(Mr.P. Furnivall’s case) in a man aged 45. In August, 1912, 
the patient was hit in the lower part of the chest by the pole of 
a cart, and recovered from the accident in a few weeks. Some 
months later a large swelling was discovered in the epigastric 
region, which was tense, globular, dull, and moved slightly 
with respiration. The diagnosis offered was that of pseudo- 
pancreatic cyst of traumatic origin. 2. A case of Osteitis 
Deformans (Dr. F. J. Smith’s case). The patient, aged 50, 
had noticed changes in his skull for three to four years. On 
examination he presented the following typical signs : (1) 
An irregular bossy head ; (2) marked kyphosis ; (3) enlarged 
and curved tibiae. Most excellent radiograms were ex¬ 
hibited showing the changes in the skull, spine, and legs. 
3. A specimen of ‘Chronic Duodenal and Gastric Ulcers 
(Mr. J. Sherren’s case). The patient, aged 61, had had 
symptoms for about three years, and was admitted to the 
London Hospital with some hcetnateinesis and mekena. He 
died before any operation could be performed. The speci¬ 
men showed a chronic gastric ulcer on the lesser curve 4 cm. 
from the pylorus, and also a chronic duodenal ulcer on the 
posterior surface of the duodenum with firm adhesions to the 
pancreas. At the base of this ulcer was seen a ruptured 
aneurysmal dilatation of the gastro duodenal artery. Mr. 
Sherren also provided seven cases of cured duodenal ulcers, 
three of which had perforated at the time of operation. 
Only one had any symptoms of discomfort, and in this case 
perforation had occurred. Gastro-enterostomy had been 
performed on all of these, and in one case where closure of 
ulcer only had been performed an enterostomy had to be done 
subsequently. 


MANCHESTER MEDICAL SOCIETY. 


'Treatment of Syphilis by Neosalvarsan with Wassermann 
Control. — Early Diagnosis of Pulmonary Tuberculosis in 
Young Children. 

A meeting of this society was held on Feb. 19th. 

Mr. L. Sayatard, dealing with the clinical aspect of the 
Treatment of Syphilis by Neosalvarsan with Wassermann 
Control, said he was stimulated to a more thorough use of 
neosalvarsan, after hearing McDonagh’s paper on a 
Rational Method of Treating Syphilis in July last. Since 
that time he had treated some 25 cases and given about 100 
injections with excellent results. In five cases he had 
administered the drug intramuscularly (according to 
Wolbarst’s method), and though there had been no pain at 
the time all the patients had suffered afterwards. The 
remainder had all been treated intravenously. The greatest 
care bad been taken in the preparation of the patient and of 
the apparatus. McDonagh’s syringe was used; the neo¬ 
salvarsan was dissolved in freshly redistilled water heated 
to 100° C. and then cooled to 25° C. ; the dosage varied 
from 0*6 grm. to 0 9 grin. All the cases thus treated had, 
apart from their syphilitic affection, been otherwise 
healthy. No bad symptoms had resulted, and in no 
instance had there been any rise of temperature. The 
injections had been given in some cases weekly, in 
others fortnightly, and in others every three weeks. When 
a eure was aimed at, the injection was continued till the 
Wassermann reaction was negative both before and after the 
last injection. To produce this result in sec ndary cases at 
least seven injections had been found necessary. Mercury 
had been administered afterwards. The earlier the treat¬ 
ment the sooner was the cure effected. Among the 
secondary cases, previously untreated, referred to and shown 
on the screen were macular, papular, pustular, and framboesi- 
form syphilides. A case of syphilitic leucoderma in a man 
was also mentioned in which a single injection had effected 
a symptomatic cure. The tertiary cases shown had 


previously resisted prolonged treatment with mercury and 
potassium iodide, and among these were patients with 
extensive lesions of the buccal cavity and a malignant 
syphilide. The speaker commended the use of pro¬ 
vocative injection in cases of latent syphilis.—Dr. 
Arnold Renshaw dealt with the pathological aspect. The 
evolution of the Wassermann reaction was traced from the 
time when Pfeiffer demonstrated the phenomenon of bacterio¬ 
lysis. Discussing the nature of the antibodies which cause a 
positive reaction the speaker considered that they could not 
be true antibodies similar, say, to those present in strepto¬ 
coccal infections, since, so far as he knew, no spirochaet® 
had been demonstrated as being inge>ted by leucocytes. He 
maintained that a positive Wassermann reaction is an 
expression of the amount of liberated endotoxin obtained by 
the destruction of spirochmtm and its subsequent action upon 
the cells. Whether that reaction was due to the actual dis¬ 
organisation of the cells, brought about in some special 
chemical manner—possibly a catalytic reaction—by the 
particular endotoxin set free by the dead spirochtetac had yet 
to be demonstrated. A schematic representation of the life 
cycle of the organism of syphilis as worked out by McDonagh 
was next shown and used to explain why in certain stages of 
the disease a negative reaction was present which would 
become positive after an intravenous injection of 
neosalvarsan, treatment being continued until the 
reaction was negative immediately after an injection. 
A comparison between this method and the sterilisation 
of tetanus spores was made, it being suggested that neo- 
sal varsau stimulated the zygotes to develop into a stage in 
which they might be killed. Stomatitis cases usually gave 
a very strongly positive reaction, and where a mouth lesion 
of any magnitude was present without a slightly positive 
reaction it should be suspected that the disease had had 
some other infective process—e.g., tuberculosis—superadded, 
or that the condition had progressed to the stage of 
carcinoma. 

Dr. 0. P. Lapage read a paper on the Early Diagnosis of 
Pulmonary Tuberculosis in Young Children, with Special 
Reference to the Value of X Rays as an Auxiliary to Clinical 
Examination. He drew attention to the frequency of 
pulmonary tuberculosis in children, and to the evidence 
which showed that the disease was so often at the roots of the 
lungs. He described the conditions which gave most diffi¬ 
culty in diagnosis : (1) Active open disease at the roots ; 
(2) active disease limited to the bronchial glands; and (3) 
healed disease in the lungs with some superadded condition 
giving general symptoms resembling those of tuberculosis. 
Having noted the fact that with ordinary clinical methods it 
was often impossible to make a definite diagnosis owing to the 
absence of physical signs, he demonstrated the value of the 
X rays in clinching a diagnosis based on suspicions sym¬ 
ptoms only. The results of the examination of 150 cases, 
most of them chosen because of their suspicious condition 
clinically, was given in tabular form. The table showed the 
relation between the clinical and the X ray examination as 
made independently by clinician and radiographer. Dr. 
Lapage upheld the great value of the X rays in these 
cases as a supplement to the clinical examination, and 
pointed out the importance of establishing the normal 
screen picture of the thorax.—Dr. W. J. 8 . Bythkll 
first dealt with the nature of the evidence afforded 
by an X ray examination, directing attention specially to 
the importance of thoroughly examining the appearance 
of the roots of the lungs. In his opinion the normal 
streaky markings visible in all lungs might be increased 
by bronchitis, and he regarded shadows due to enlargement 
of the bronchial glands or to pulmonary consolidation as the 
only reliable signs of tuberculous infection. As the result of 
300 or 400 examinations he had made, he concluded that the 
majority of children living in our large towns present 
evidence of the tuberculous infection after the age of 6 to 8 
years. In most cases the glands were able to overcome the 
bacilli, but should they caseate and break down the infection 
extended directly to the adjacent lung tissue and led to a 
tuberculous broncho-pneumonia, originating at the hilus of 
the lung. In any case he was strongly of opinion that 
pulmonary tuberculosis in children commenced in the vast 
majority of cases, if not invariably, at the root of the lung. 
In the earliest stages of this root disease definite indication 
of the lesion might often be discovered by means of the rays 
when no physical signs were to be detected. 
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LIVERPOOL MEDICAL INSTITUTION. 


Recurring Dislocation of the Shoulder.—X Ray Examination 
of the Stomach.—Some Points in Modern Eye Practice. 

A meeting of this society was held on Feb. 20th, Mr. 
Robert Jones, the President, being in the chair. 

Mr. T. R. W. Armour read a note on two cases of Re¬ 
curring Dislocation of the Shoulder in which “ Clermont’s ” 
operation had been performed by Mr. Robert Jones. The 
first patient had had his right shoulder dislocated 76 times 
and his left 26 times. He had had capsulorrhaphy per¬ 
formed on both joints without success. The operation 
consisted in bringing a long flap of the posterior margin of 
the deltoid through the quadrilateral space in front of the 
capsule of the joint and stretching its end in front under 
the coracoid process. This deepened the socket and tightened 
the capsule. Care was needed to avoid injury to the nerve and 
arterial supply of the muscle. In the first case the opera¬ 
tion performed in June last year had not been a success. 
The second case was done last November, and so far had been 
quite satisfactory. Mr. Robert Jones said that the first case 
had failed from faulty technique ; the deltoid flap had not 
been long enough and the tunnel not wide enough to allow 
easy manipulation ; also the fixation of the flap had not been 
sufficient to prevent the flap of muscle returning to its 
original place. In the second case care had been taken in 
these points, and so far with good result. The operation 
was only on its trial. 

Mr. C. Thurstan Holland read a short paper on X Ray 
Examination of the Stomach. From one-half to three-quarters 
of a pint of bread and milk, of the consistence of bread-sauce, 
mixed with three or more ounces of carbonate of bismuth, 
or barium sulphate, which was much less expensive, was 
given to a fasting patient. The stomach was then seen to 
be much longer and narrower than was depicted in ana¬ 
tomical works even of recent date. The lower end came to 
the level of the iliac crest, and the whole organ was to the 
left of the middle line. The movements were rhythmical, at 
the rate of 1 in 20 seconds, and did not go through into the 
duodenum. The food did not lie at the lowest part of the 
stomach, but was distributed through the length when full. 
The normal stomach emptied in about 3£ hours after this 
test meal. Mr. Holland showed photographs on the lantern 
screen of the normal stomach and its variations and contrac¬ 
tions : three cases of transposed viscera ; cases where gastric 
enterostomy had been done ; cases of gastroptosis ; of dilated 
stomach, in which he showed the lower end of the stomach 
was quite in the pelvis ; also cases of malignant disease and 
of hour-glass contractions of the organ.—Dr. T. R. Bradshaw 
said that physicians recognised Mr. Holland as an expert 
authority and welcomed the immense aid that the X ray 
method gave in diagnosis in very many cases.—Dr. J. Hill 
Abram said that the physician would still be obliged, espe¬ 
cially in places remote from elaborate equipment, to rely on 
the older methods of diagnosis, while they, of course, 
welcomed the confirmation and help that radiographic 
methods afforded.—Mr. J. Bradley Hughes and Dr. 
R. J. M. Buchanan also spoke, and Mr. Thurstan 
Holland replied. 

Dr. Edgar Stevenson read a paper on Some Points in 
Modern Eye Practice. In speaking of therapeutic agents, 
he said that he had found cocaine hydrochlorate the most 
useful of the group of local anaesthetics. He thought that a 
weak mydriatic, such as homatropine, was safer than the 
stronger preparations. Among silver preparations the nitrate 
was the most useful. Subconjunctival injections of oxy¬ 
chloride of mercury had been found useful in septic cases. 
Of internal remedies, aspirin in trauma and in iritis cases, 
and sodium salicylate in large doses in sympathetic 
ophthalmia had been of service. Dr. Stevenson’s expe¬ 
rience of salvarsan, of vaccines, and sera had not been 
very favourable. Of physical remedies, he condemned 
cold applications as dangerous, and found heat more 
useful. He still found depletion by leeches of great benefit. 
Time did not permit the whole paper to be read, but 
Dr. Stevenson showed two preparations illustrating Tote’s 
operation for dacrocystitis.—Mr. T. H. Bickerton disagreed 
with the use of nitrate of silver in gonorrhoeal ophthalmia; 
he had used none for 16 years. He used iced compresses, 
and had never lost an eye.—Mr. W. T. Clegg called atten¬ 
tion to the omission of urotropine, which he had found 


useful in wounds of the eye. He did not think subcon¬ 
junctival injections were better than ordinary subcutaneous 
injections. In the treatment of dacrocystitis he was satis¬ 
fied with the older methods of treatment, and thought 
that excisio/i of the sac should be of very limited applica¬ 
tion.—Dr. A. Nimmo Walker agreed with Dr. Stevenson 
in his condemnation of the use of ice pads in gonorrhoeal 
ophthalmia, and was convinced that warm moist applications 
were the best in the acute stage. He had not tried blood¬ 
letting in glaucoma. In a routine examination of the blood 
pressure in cases of chronic glaucoma he had failed to find 
any definite relationship between changes in circulatory and 
ocular tensions. In dacrocystitis slitting the canaliculi and 
probing were worse than useless. The new operation 
described by Dr. Stevenson was well worth trying.—-Mr. 
E. Malcolm Stockdale agreed that the old-established 
drugs, such as cocaine, atropine, and boric acid, still retained 
their place in eye work. The use of silver nitrate solutions, 
he thought, should always be very limited and applied with 
the greatest care. In gonorrhoeal ophthalmia the infection, 
being at first on the surface, could be washed away by a 
mild lotion, such as boric acid. In advanced lacrymal 
disease he had found excision of the sac to yield satis¬ 
factory results.—Mr. R. E. Harcourt and Dr. J. R. Logan 
also spoke, and Dr. Stevenson replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Anatomy and Physiology. 

The Adequate Stimuli of the Respiratory Centre . 

A meeting of this section was held on Jan. 24th, Dr. B. J. 
Collingwood, the President, being in the chair. 

Professor T. H. Milroy read a paper on the Adequate 
Stimuli of the Respiratory Centre. He described the 
methods of studying the influence of nervous factors in the 
production of apnoea, and also the effects of various gas 
mixtures on the quiescent centre. The following conclusions 
were tabulated : 1. Alterations in the rate or degree of di>- 
tension of the pulmonary alveoli when the amount of 
ventilation is constant do not affect the durat ion of the 
apnoeic pause in any constant direction, but a repetition of 
ventilation periods tends to prolong the pause. 2. Removal 
of the vagal control does not interfere with the production 
of the apnoeic pause. 3. Any rise in the CO a content 
of the air used for ventilation shortens the apnoeic pause, 
and any increase in the carbonic acid content of the gas 
mixture used to distend the lung after pulmonary ventila¬ 
tion with air shortens the period. With increased CO, 
content of these gas mixtures irrespective of the amount of 
oxygen, the apnoeic pause proportionately decreases. 4. In¬ 
jection of small quantities of acid solutions directly into the 
carotid during the pause leads to respiratory movements of 
an exaggerated type, as does also injection into the central 
end of the carotid and into the external jugular vein to a 
lesser degree. 5. With the excitation of such respirations 
during the pause there is associated an increased passage 
of carbonic acid from pulmonary blood to air. 6. These 
effects are produced after removal of the vagal control, but 
the excitability of the centre under such conditions seems 
to be diminished. 7. The passage of CO a from alveolar gas 
mixtures to blood, or from blood to alveoli, seems to depend 
entirely upon the difference of the pressure of that gas in 
the blood and air in the alveoli. .8. It seems most probable 
that the effective stimulus of the respiratory centre rendered 
quiescent by over-ventilation is a rise in the carbonic acid 
concentration in that centre, whether brought about by the 
normal rise in carbonic acid formation during the pause, with 
its associated rise in the CH lf or primarily to a rise in the 
CH. from the formation of acid products of incomplete 
oxidation giving rise secondarily to an increase of the free 
C0 2 tension.—Professor W. H. Thompson, Dr. O’Connor, and 
.the President spoke, and Professor Milroy replied. 

Mr. J. M. M ‘Mahon gave a demonstration of the action 
of Thrombin and Antithrombin.—The President pointed 
out that this preparation of thrombin acted equally well in 
purpura hsemorrhagica and in haemophilia. Mr. E. L. 
Sheridan said that he had used this preparation with 
success for persistent bleeding after extraction of teeth. 
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Professor Thompson described some New Standard Solu¬ 
tions for the Estimation of Creatinin by Folin’s Method, 
and also described a Modification of Benedict’s Method for 
Estimating Urea.—The President and Professor Milroy 
spoke, and Professor Thompson replied. 


Section of Obstetrics. 

Rupture of the Uterus .— Wertheim's Hysterectomy.—Surgical 
Treatment of Feline Thrombosis of Septic Origin. 

A MEETING of this section was held on Feb. 7th, Dr. A. J. 
Horne, the President, being in the chair. 

Dr. D. G. Madill showed two cases of Rupture of the 
Uterus. Case 1 was a multipara, aged 34, who was sent into 
hospital in a collapsed state, with a history of having been in 
labour nine hours. Her pains increased in strength for about 
seven hours, when she got a very severe pain, after which all 
pains ceased. The foetus could be easily palpated in the 
abdominal cavity. On opening the abdomen the foetus 
was found to have left the uterus—all except the head 
—through a large rent extending from a third way up 
the uterus on the left downwards and outwards along 
the base of the left broad ligament. The placenta was 
loose in the uterus, and there was a good deal of 
intraperitoneal haemorrhage. Supravaginal hysterectomy 
was done and the patient recovered. The second case was a 
multipara aged 32. Previous labours normal. After she 
had had pains off and on for a fortnight the doctor tried to 
apply forceps three times, but failed. She was then sent 
into hospital in a moribund state. Palpation disclosed the 
foetus free in the peritoneal cavity. The extremely collapsed 
condition of the patient prevented immediate operation. 
When the abdomen was opened both foetus and placenta were 
found to have left the uterus, and an enormous rent was 
discovered on the right side of the uterus extending down and 
half-way across the cervix in front and behind. There was 
a great deal of intra- and subperitoneal haemorrhage. The 
bladder was badly torn. Hysterectomy was done as rapidly 
as possible, but the patient succumbed just as the operation 
was concluded.' In Case 2 the cause of obstruction was hydro¬ 
cephalus, the baby in addition weighing 9± lb. In Case 1 the 
patient had a very pendulous abdomen, and obstruction was 
probably due to the misdirection of the uterine contractions 
against the promontory instead of through the brim.—Dr. H. 
Jellett pointed out that in the first case Dr. Madill had 
successfully operated on a patient although the child had 
passed from the uterus into the peritoneal cavity. A well- 
known obstetrician had stated that he had never seen a case 
of uterine rupture such as this where the patient was saved. 
He (Dr. Jellett) had reported a similar case to this section 
during the last session. In that case the same treatment 
was adopted as Dr. Madill had adopted, and the patient got 
perfectly well.—Dr. B. A. H. Solomons .recalled a case in 
which rupture of the uterus had resulted from a neglected brow 
presentation, and the body of the child was in the abdominal 
cavity. The child was delivered by forceps, the placenta 
manually removed, and the rent in the uterus plugged with 
iodoform gauze. The patient got quite well. Various modes of 
treatment had from time to time been reported as successful, 
but it seemed nearly impossible to lay down a definite treat¬ 
ment without seeing the individual case.—Dr. R. D. Purefoy 
said he had seen and assisted with the two patients. He 
considered it proper that all these cases should be brought 
forward, as most handbooks were calculated to lead younger 
members of the profession to believe that warning symptoms 
always preceded the catastrophe. 

Dr. E. H. Tweedy exhibited a specimen of Cancer of the 
Uterus in a patient aged 38. When she first consulted him 
she stated that she fainted the night before from haemorrhage. 
The vagina was plugged and the patient was brought into 
hospital, but she continued to bleed freely. On examination 
he found the entire lip of the cervix malignant. She was 
curetted, but very little came awaj. There was no pain nor 
history of discharge. The uterus was mobile, and ulceration 
had not taken place. There was no cachexia. Wertheim’s 
hysterectomy was performed, and on opening the uterus a 
small myoma was found with a blood clot round it which was 
the cause of the bleeding. But for this myoma the patient 
would not have come up with the cancer. Just before 
closing the abdomen a mass of very adherent glands was 
found, far away from the original growth.—Dr. Purefoy 
said it had long been believed that malignant disease of the 


cervix became a danger to life early in the progress of the 
case, and the implication of distant glands in this patient 
confijmcd that view. 

Dr. Jellf.tt read a paper on the Surgical Treatment of 
Pelvic Thrombosis of Septic Origin, dealing first with the 
essential differences between acute and chronic pyremia. 
Ho referred to a patient who had died last year in the 
Rotunda Hospital from pyiemia with thrombosis of the ovarian 
vein, as shown at the post-mortem examination, lie con¬ 
sequently decided to operate on future cases of a similar 
kind. He then recorded three such cases, in all of which 
the initial history was characterised by recurrent rigors, 
high temperature, and rapid pulse. In conclusion, he 
referred to the interesting fact that in all his cases the 
thrombosis was on the right side, and primarily in the 
ovarian vein alone. Consequently, they were favourable 
cases for operation. He considered that such cases called 
for operation always, and that it should be as early 
as' possible. The diagnosis, he said, was the important 
point, and that, as a rule, this could be made from 
the symptoms, taken in connexion with thickening or 
swelling in the broad ligaments, and associated with 
the comparatively little pain or tenderness.—Professor 
A. J. Smith said that anything which went to advance 
knowledge of the operative treatment for thrombosis of the 
pelvic veins represented a distinct step. The opinion 
amongst those who had operated seemed to depend more on 
the conditions found bimanually than on the rise of tem¬ 
perature and comparatively slow pulse.—Dr. J. S. Sheill 
suggested that the fact of infection taking place more 
frequently on the right side than on the left w'as attributable 
to the fact that most examiners were right-handed, and the 
tendency was for the examining finger to be brought to the 
right side of the patient, and that possibly ulceration 
of the cervix might have taken up the infection thus.— 
Mr. C. Y. Pearson considered that the operation was 
justified whether there was thrombosis present or not. 
On anatomical grounds it was to be expected that the 
uterine vessels would be open to infection more than the 
ovarian veins. With regard to the technique, before pro¬ 
ceeding to follow up the veins the first step should be to 
expose the ovarian vein where it entered the vena cava or 
left renal vein and divide it. It was, he thought, important 
to start as far away as possible from the focus of infection. 
There was a great danger of embolism if the general 
circulation was not shut off before attacking the septic 
parts. He had found vaccines of little use in cases of 
acute infection, but he had seen serum do good.— 
Dr. R. J. Rowlette spoke of the generally un¬ 
satisfactory results of vaccines in thrombosis. He thought 
that the reason was that in nearly every case of 
thrombosis there was a mixed infection. He had recently, 
however, had two cases where vaccine was the only 
treatment adopted, and was successful. One was a case of 
acute puerperal melancholia and pyaemia, and an autogenous 
staphylococcus aureus vaccine was given with quite satisfac¬ 
tory results. The second case was much more serious, and 
one in which he thought at first that any treatment would 
be hopeless. There was thrombosis, and there were infarcts 
in the lungs, and in the opinion of those in charge of the 
case the patient was hopelessly ill when the treatment was 
started. A growth of streptococci was obtained from the 
venous blood and a vaccine prepared. The temperature and 
pulse came down step by step, and the general condition 
improved. In a week the patient was convalescent, and 
though an attack of pleurisy supervened she recovered 
completely. It was one of the worst cases of puerperal 
sepsis he had ever seen.—Dr. Purefoy considered that 
Dr. Jellett was correct in stating that 60 or 70 per cent, 
did not recover. The most interesting case was that in 
which the ovarian artery showed marked degenerative 
changes. This had not been previously recorded. Two 
recent writers mentioned three cases of the kind in which 
operation was carried out without success, and they laid 
down the principle that where organisms were found only 
during rigor, operation was indicated and would probably 
be successful ; but where the organisms were found at any 
other time operation was not indicated.—Dr. Jellett, in 
reply, recognised that the question of operation in these 
cases was still one for very grave discussion, but that in 
cases such as those he brought forward it was positively 
indicated. 
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London Dermatological Society.—A meeting 
of this society was held on Feb. 18th, Dr. Morgan 
Dockrell presiding.—Dr. 3. L. Bunch showed a case of 
a man, aged 50, with a Marked Symmetrical Dnpnytren’s 
Contraction of the Fingers which was remarkably hered¬ 
itary, as the same condition had existed in his family 
for the past 300 years. It commenced about the age 
of 25 and reached the maximum at about 40. His father, 
grandfather, and so on, had had exactly the same 
lesions, and his two sons both had it—one aged 26 was 
just starting.—Dr. Bunch also showed the case of an old 
woman with some Scarring on the Nose and a small Tumour 
on the Back of the Neck—the former either tubercular or 
syphilitic and the latter a cyst.—The President, Mr. D. 
Vinrace, Dr. R. Prosser White, Dr. W. Griffith, Dr. W. 
Knowsley Sibley, Dr. W. W. Wells, and Dr. J. L. Phibbs 
discussed the cases.—The President showed a case of a man 
with some Old-standing Specific Scars and Depressions on 
the Scalp, the severity of which he considered was associated 
with a tubercular soil.—Dr. Griffith showed a man who pre¬ 
sented a Diffuse Area of Livid Red Skin, involving the whole 
of the bathing-drawers arefl. The Was^^mann reaction was , 
negative, andhistologically it presented the condition of para- | 
JceratQsis, and he considered it one of the crythrodermias.— 
Dr. Sibley showed a case of advanced Leucoderma in 
a girl 18 years of age. The treatment consisted in in¬ 
creasing the pigment in the pale areas by local hypencmia 
and removing it from the pigmented ones by lotions of 
perchloride of mercury applied by ionisation.—Dr. Sibley 
also showed a case of extensive Scrofuloderma in a girl 
aged 9 ; some of the lupus lesions he was treating with ether 
carbon dioxide, and others with ionisation of sulphate of 
zinc solution.—Dr. Prosser White read a paper on the 
Sociological Aspects of Syphilis, in which the point was 
emphasised that the first’ thing to enable a disease to be 
controlled was to know its extent. In Scandinavian countries 
compulsory notification of syphilis was enforced, its seriousness 
only too well recognised, and rational attempts were made to 
check it. It was the opinion of many that venereal disease was 
more disastrous to the health of a country than cither tubercle 
or alcQhol, and he compared the apathy towards the former 
with the public and private interest in the two latter ques¬ 
tions. Again, syphilis was much more easily controlled by 
treatment than either of these. Modern intensive treatment 
by healing up the early and secondary lesions of syphilis 
make this treatment a valuable and prophylactic measure. 
The continent, America, and our colonies were demanding 
free treatment by experts. How long must we delay ?—The 
President, Dr. Sibley, Mr Vinrace, Dr. Griffith, and Dr. 

E. G. Reeve joined in the discussion. 

Nor™ of England Obstetrical and Gyneco¬ 
logical. Society.— A meeting of this society was held in 
Liverpool on Feb. 21st. Dr. W. E. Fothergill (Manchester), the 
President, being in the chair.—Dr. J. E. Gemmell (Liverpool) 
showed a specimen in which the vermiform appendix was 
adherent to the right Fallopian tube. The left appendage 
had formed a tubo-ovarian abscess. The right tube and 
appendix were so intimately connected, and the history of two 
abortive attacks of appendicitis so definite, that the primary 
mischief was probably appendicular.—Dr, T. B. Grimsdale 
(Liverpool) showed a specimen of Carcinoma of the Body of 
the Uterus from a patient, whose ovaries were removed three 
years previously and which were Reported upon at the time 
as being suspicious of malignancy, though not definite.- 
Dr. Gemmell showed two cases of Ectopic G^tation^ 
A secondary abdominal pregnancy with a seven months’ 
foetus and with a very clearly defined history. 2. An isthraal 
pregnancy in the left tube of six weeks’ duration, which 
caused very severe intraperitoneal haemorrhage. The abdo¬ 
minal ostium was free from blood clot or appearance of drip, 
and no rupture could be found on the tube.— Dr W. Fletcher 
Shaw (Manchester) showed a Fibromyoma of the Uterus 
complicated bv an absoess in the right broad ligament 
from which a* pure culture of streptococci was obtained 
Eight years previously the patient had a septic mis¬ 
carriage, but had had good health from that time until 
the sudden onset of the pelvic inflammation.—Dr. W. Blair 
Bell (Liverpool) showed a case of Superinvolutiou of 
the Uterus with Exophthalmic Goitre. The patient was 
aged 25 and had normal health until the birth of her fi*st 
child 11 months ago. Lactation failed in a few weeks and 


the thyroid enlarged, all the symptoms of exophthalmic 
goitre developing in a short time. The uterus was very 
small, the cavity being only 2 inches in length. The case 
was of great iuterest owing to the fact that superinvolution 
appeared more likely to follow deficient thyroid secretion 
than the reverse—Dr. Catherine Chisholm (Manchester) 
read a paper on the Nature and Extent of Menstrual 
Molimina during Adolescence, based upon the menstrual 
history of 500 girls attending school between the ages of 10’ 
and 20. The majority, 58 6 per cent., experienced no dis¬ 
comfort. In 33-6 per cent, the pain was slight and often 
only occasional : those suffering discomfort experienced rather 
local symptoms than general disturbance, such as headache or 
general lassitude. The tendency to disturbance did not appear 
affected by the age of onset. Severe cases of pain, so far a* 
there was opportunity for examination, were associated witiv 
local abnormalities. The largest number of cases urith dis¬ 
comfort and pain occurred among anaemic girls with pro¬ 
fuse loss. The best physically developed girls showed over 
70 per cent, without any disturbance and with no cases of 
pain which incapacitated them from work. Hard mental and 
physical work under healthy conditions did not appear to 
affect the freedom from menstrual disturbance. 

Bristol Medico-Chirurgical Society. — A 
meeting of this society was held on Feb. 12th, Dr. Walter 0. 
Swayne, the President, being in the chair.—Dr. F. H. 
Edgeworth, in opening a discussion on the Treatment of 
Chronic Constipation, said that oonstipation might exist with 
a daily opening of the bowels. Delay in passage of the 
intestinal contents over the normal 40 hours could be easuy 
shown by the administiation of charcoal biscuits to colour 
the fseces. He had found that salines were particularly 
efficient in patients with high blood pressure and that while 
cascara to retrain its effects must be given in increasing doses, 
aloes need not. In cases combined with neurosis he had 
found bromides efficient, and in cases in which the chief 
difficulty was emptying the lower bowel enemata had 
to be used, glycerine being unsuitable for constant use 
owing to its injurious action on the mucous membrane. 

Mr. T. Carwardine said that he had been able to cure 
several cases by the division of adhesions in the ileo-csecal 
region, but he was doubtful as to the advisability of per¬ 
forming such extensive operations as removal of the oolon.— 
Mr. F. G. Bergin pointed out that by locating the situation 
in which delay occurred a bismuth X ray examination was of 
great help towards correct treatment.—Dr. Bertram M. H. 
Rogers regarded constipation in children and infants as the 
result of bad habits, combined with a deficiency of fats m 
the food, and particularly of water.—Dr. J. Michell Clarke 
regarded neglect in childhood as the most frequent cause, ana 
insisted on a routine rectal examination in cases of consti¬ 
pation.—Mr. Lansdown had once been asked te remove the 
oolon to cure a case of constipation, but had given relief by 
removal of enlarged ovaries impacted in the pelvis.—Mr. 
J. L. Firth had treated a chronic case by appendicostomy 
and lavage, but had been compelled later to remove the 
colon. 

Oxford Medical Society.—A meetiag ef this 

society was held in the Radcliffe Infirmary on Feb. 14*. W- 
W. Duigan, the President, being in the chair.—Mr. A. r. 
Dodds-Parker showed the following series of cases of Fracture 
treated by modern methods: 1. Fracture of upper endjo 
humefus in a young man, treated by a Lane plate ; perfect 
resnlt. 2. Fracture of olecranon in a woman, treated oy 
wiring; very good result. 3. Fracture of ole f ra i) on * n 
man,treated by wiring; very good resnlt. 4 Fr *f" f r ^ 
femur in a boy, treated by a Hodgjrn s spimt, pe™* 
result, no shortening. 5. Fractured 

treated by a Lane plate ; there was delayed unionana 
much calhis, but a good result 6. /j™*™?* *' 
of the middle third in a man treated by f ^ane plate, 
good result. 7. Fractured tibia and fibula in a 
treated by a Lane plate for non-union; good result. 
8. Fractured patella in a man, treated by a r 1 ™* 0 . g 
plate ; good position of the patella, and wal . y" 
Fractured ulna and radius in a man, 
plate ; good result. AlLthe cases were 
Dho'ocraphs before and after, taken and demonstrated oy 
Mr. R. H H. Sankey.-Dr. W. J. Turrcll then showed ac»t 
of Lupus of the Cheek in a woman who bad had n0 ‘J^ t ^ 
for 12 years, whom he was in process of treating J 
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•diathermy. Five applications had been given and the 
•effeots of various intensities of the treatment were demon¬ 
strated in a piece of fresh liver tissue.—Dr. W. Collier 
related the histories of two unusual cases of Diphtheria : 
the first in a woman, aged 28, who entered the Radcliffe 
Infirmary for chorea of pregnancy. The patient became 
cnaniacal, and as the child was viable labour was 
mnduced. The patient recovered from this, but had 
-a parotid abscess in which staphylococci were formed. 
Later, six weeks after her entry into hospital, her voice 
became husky, there was respiratory stridor, and she died. 
At the post-mortem examination a diphtheritic membrane 
in which B. diphtherias w r as found extended from the vocal 
cords to below the bifurcation of the trachea. The second 
oase was a nurse who had been in attendance on a very bad 
<case of septicaemia, the nature of which had not been exactly 
•determined. The patient subsequent to leaving the case 
developed a high temperature, great cyanosis, and rapid 
failure of strength. There were a few r&les in the chest and 
-some sputum in which B. diphtheriae and numerous cocci 
were found but none of the ordinary clinical signs of diph¬ 
theria. Antidiphtheritic serum was without effect. At the 
fjost-mortem examination diphtheria bacilli were found in 
the mucus of the trachea and smaller bronchioles. The 
lungs were OBdematous and partly solid, but did not sink in 
water; no other lesions were found. 

Leeds and West Riding Medico-Chirurgical 
Society. —A meeting of this society was held on Feb. 28th, 
Dr. J. F. Dobson, the President, being in the chair.—Dr. W. 
Cutfebert Morton read a paper on the Present Crisis in 
Anatomical Nomenclature. The Basel nomenclature, which 
was promulgated by the German-speaking anatomists in 1895, 
had made such progress in America and the Colonies, and 
even in Britain, that the Anatomical Society had been forced 
to discuss its adoption, not merely as an international code, 
twit for ordinary use. There were grave objections to the 
Basel nomenclature. It did not claim to be more than a list 
of names acceptable to German-speaking anatomists, and 
requiring to be submitted to anatomists speaking other 
languages. In spite of much that was excellent, the principles 
on which it was based were not scientific, and it did not 
sufficiently regard the needs of medicine and surgery. 
Moreover, in some respects it was not up to date. Dr. 
Morton, therefore, pleaded for a commission of British 
anatomists and teachers of final subjects to prepare a com¬ 
plete British nomenclature as far as possible iu harmony with 
the Basel nomenclature. An international conference might 
then be called to evolve a truly international nomenclature. 
He rapidly reviewed the principles upon which such a nomen¬ 
clature should be based, and sketched out the manner in which 
these principles might be applied to the abdominal cavity 
and its contents.—Mr. J. Stewart showed specimens from 
six recent abdominal operations illustrating the difficulties of 
diagnosis.—Mr. Alexander Sharp showed a specimen of 
Squamous-celled Carcinoma of the Larynx.—Mr. G. Constable 
Hayes showed a specimen (with photograph) of a large 
Osteoma which caused secondary mastoid disease in a case 
of suppurative otitis media.—Mr. Walter Thompson exhibited 
a large Malignant Tumour of the Bladder which had been 
successfully removed by a wide operation. Recurrence of 
the growth had, however, taken place after an interval.— 
Dr. 0. W. Vining showed a case of Hysterical Stupor which 
was improving under treatment.—Mr. H. Littlewood showed a 
specimen of Tuberculous Mesenteric Glands which he had 
removed by operation. There had been a sinus communicating 
with the surface, and he had removed the sinus, glands, 
mesentery, and associated loop of bowel, performing an end 
to end anastomosis. The patient had made a good recovery. 
—Casas and specimens were also shown by Dr. J. B. Hellier, 
Mr. L. A. Rowden, Mr. E. W. Bain, and Dr. M. J. Stewart. 

Bradford Medico - Chirurgical Society.—A 
meeting of the society was held on Feb. 18th.— A discussion 
on Puerperal Eclampsia was introduced by Dr. E. W. Sharp. 
He defined the term, insisting that the “ fit ” was a common 
symptom, and not the whole disease. This was a toxaemia 
in which certain well-marked pre-eclamptic manifestations, 
notably headache, disturbance of vision, swelling of faGe 
and of extremities, and diminution in amount of urine, 
were commonly observed. Thn condition was quite 
distinct from uraemia and albuminuria, and the toxin 
was not microbic. It had been shown to be akin 
to certain venoms in that it contained the same five 


elements, thrombotic, haemolytic, haemagglutinative, endo- 
theliolytic, and neurotoxic. Although eclampsia was apt 
to recur iu subsequent pregnancies it did not result in 
permanent nephritis. It occurred in sterile molar pregnancies 
as well as in normal ones. It was believed by some to be due 
to imperfect balance of the internal secretions, those of the 
suprarenal and pituitary being increased, as evidenced by 
high blood pressure, a prominent feature of the disease, and 
that of the thyroid diminished. The retention of the 
poisonous products was, according to authorities, favoured by 
nitrogenous food, bile, intestinal putrefaction, and toxins 
were due to metabolism of maternal and fcetal cells. 
Prophylaxis was of the greatest importance in preventing the 
eclamptic attacks; when premonitory symptoms occurred 
rest, a strict milk and vegetarian diet, and a daily action of 
the bowels were essential. Wheu the attacks occurred 
Tweedy’s methods were to be followed. The avoidance of 
external stimuli, the use of morphia, elimination of toxins by 
lavage of stomach and colon were important measures. 
A concentrated solution of magnesium sulphate should be 
left in the stomach and a pint of bicarbonate solution in the 
rectum. Attempts should be made to lower the blood pressure; 
iu many cases venesection was valuable, as was veratrum 
viride or nitro-glycerine. Where intravenous infusion became 
necessary bicarbonate solution was better than normal saline. 
If swallowing were possible frequent draughts of water should 
be given, but no food. Diaphoresis was not recommended, 
and lumbar puncture was useless. Dr. Sharp was not in 
favour of inducing labour. When it occurred it should be 
assisted, but not forced, natural delivery being preferable 
to artificial methods. Accouchement fored was not good 
practice. When the os would not dilate and pains were 
strong Caesarean section was greatly to be preferred. 


Jielriefos tfelites of §ooks. 

Manual of Human Embryology. Edited by Franz Keibel, 
Professor in the University of Freiburg i. Br. ; and 
Franklin P. Mall, Professor of Anatomy in the Johns 
Hopkins University, Baltimore, U.S.A. Vol. II. With 
658 illustrations. London and Philadelphia : J. B. 
Lippincott Company. 1912. Pp. 1032. Price 30*. net. 

Everyone who has to study embryology from whatever 
aspect—and there are many—can but be deeply grateful to 
those writers who have contributed to make this work so 
great a success. It is a compendium of practically all that 
is known regarding the development of the various organs of 
the human body. Moreover, the literature is given so 
copiously that whatever is not fully set forth in the text 
can easily be traced in the original papers. The illustrations 
are a most commendable feature of an undertaking of very 
great scope. The following are the subjects the development 
of which is dealt with in succession :—The Nervous System, 
by G. L. Streeter; Chromaffin Organs and Suprarenal 
Capsules, by E. Zuckerkandl; Sense Organs, by F. Keibel; 
Digestive Tract and Respiratory Organs, by 0. Grosser, 
F. T. Lewis, and J. P. McMurrich. It should be noted 
that to Professor McMurrich is due the excellent translation 
of the chapters by Keibel, Felix, Tandler, and Zuckerkandl. 
C. S. Minot, H. M. Evans, J. Tandler, and F. R. Sabin are 
responsible for the chapter on the Blood, the Vascular 
System, and the Spleen, while W. Felix deals with the 
Urogenital Organs. Professor Keibel, at the conclusion of 
the volume, devotes a short chapter to the Inter-relation of 
the Various Developmental Processes. The subject iqdex is 
particularly full. There is also an index of authors. 

The story of the development of the nervous system 
is a masterly section and might well be reprinted as a 
separate monograph for those who are specially interested in 
this subject. It has also a particular interest for physio¬ 
logists, apart altogether from the morphological side which 
is dealt with in a text-book on embryology. The experi¬ 
ments of Harrison carried out on amphibian larvae are of 
the utmost importance in regard to the development* and 
therefore to the regeneration, of nerve fibres, for he 
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showed that no peripheral nerves would develop in an 
embryo in which the nerve centres had been destroyed. 
Moreover, axis-cylinders will develop and extend out in the 
surrounding tissues in the normal way, and will reach their 
normal length where the sheath cells of Schwann have been 
eliminated. Nerve fibres also, when the environment is 
modified, may under certain conditions establish completely 
foreign connexions. The vast importance of what Ranvier 
pointed out as the method of “pushing”—i.e., as regards 
growth—is well illustrated both in the text and by the 
reproduction of some of Harrison’s figures. It is an immense 
stride to be able to grow ganglion cells outside the body in 
such an organic medium as clotted lymph, where all con¬ 
tributions on the part of other living tissues are eliminated. 
Indeed, by direct inspection, the growth of a nerve fibre from 
a ganglion cell as it develops hour by hour is an objective 
reality. As to the “ myelinisation ” of nerve fibres, at 
least where human material is concerned, there is no 
adequate description yet available. The pig and sheep so far 
have formed the basis of our knowledge on this subject. 
We commend to the consideration of neurologists and 
embryologists the diagrams showing the reconstructions 
of parts of the nervous system obtained by a careful study 
of sections of embryos at different ages. 

As to those small but wonderfully potent organs grouped 
under the rather obscure title “ chromaffin organs,” no 
better choice could have been made to explain their develop¬ 
ment from their original “ anlagen ” than Professor Zucker- 
kandl, of Vienna. Professor Keibel’s account of the sense 
organs is particularly painstaking and full of detail, as is to 
be expected from one who himself has contributed so largely 
to this subject. The illustrations are particularly well repro¬ 
duced. Especially interesting is the account of the pro¬ 
gression and retrogression of certain vessels in connexion 
with the formation of the eye. Apart altogether from 
the morphology of the digestive system, the histologist 
will find much to interest him in the chapter on 
the development of the digestive tract, more especially 
as regards ciliated epithelium. Every teacher who has to set 
forth to his students the development of the intestinal canal 
should take cognisance of the models referred to in the 
Harvard collection, illustrations of some of which are given 
by F. T. Lewis. When we turn to the chapter on the blood 
we are told by Professor Minot that the scientific inter¬ 
pretation of the theme, as viewed from the clinical stand¬ 
point, leaves much to be wished. According to Professor 
Minot, to clinical writings we owe a confusing nomenclature 
of the blood corpuscles which sins against every morpho¬ 
logical principle. We are glad to read such a comprehensive 
account of the all-too-much-neglected lymphatic system—a 
system so easily demonstrated to the student, at least as 
regards Its main tracks. We particularly commend Miss 
Sabin’s contribution on this subject to surgeons and 
physicians. 

We have said enough to show how interesting and directly 
practical is this comprehensive and up-to-date contribution 
to the ever-advancing subject of embryology, and in saying 
so we wish to thank the authors as well as the publishers for 
the successful issue of their joint enterprise. 

Patologia e Terapia Chimrgica dei Calcoli della Vesoica 
Urinaria. By Dott. Mario Schiavoni, Professor of 
Surgical Pathology in the University of Padua. With a 
Preface by Professor D. B. Roncali. With 134 illus¬ 
trations. Turin: Unione Tipografico-Editrice. 1912. 
Pp. 592. Price 15 lire. 

Professor Schiavoni has limited the scope of his extensive 
treatise to calculus of the bladder, and the work, if 
only owing to its size, will at once occupy a prominent 
place in modem literature on this subject. The physical 
characteristics of calculi are first dealt with, and examples 


and woodcuts are given of unusual forms. Spontaneous 
fragmentation is described at length. Various theories of its 
causation are discussed by the author, who is of opinion that 
the explanation is to be found in segmentation of the 
calculus, that all the theories afford a true solution in 
some circumstances but not in others, and that further 
actual experiments on fresh, recently extracted calculi are 
necessary. 

Chapters are devoted to the structure of calculi and the 
various foreign bodies which may cause their formation. 
Urinary sediments and the chemical constituents of calculi 
are investigated, the researches of Golding-Bird, Maroet, 
Henry and B. Smith being largely quoted. The chemistry 
of these constituents is fully dealt with, as is also 
the technique for investigating them. The etiology of 
cystolithiasis is the subject of two chapters, and the 
part played by heredity, age, sex, occupation, climate, and 
food, also its relation to other conditions such as bilharzia, 
echinococcus, actinomycosis, gout, renal infarcts, osteo¬ 
malacia, and phosphaturia. Stress is laid on the greater 
frequency of oxalate of lime calculi in children ; the 
influence of poverty and squalor which compel a diet 
largely vegetable is alluded to as well as the use of 
acid and fermented beverages containing a considerable 
proportion of oxalic acid. Attention is also drawn 
to Ebstein’s theory of the frequency and importance 
of renal infarcts in children. The part played by dia¬ 
thesis is not so much a predisposition to the forma¬ 
tion of calculi as a contributory to their chemical 
constituents. An analysis is given of all the theories of 
calculus formation, from that of Mariano Santo in the 
fifteenth century to the present day, including those 
of Heller, Ultzmann, Meckel, and Ebstein. The author’s 
own opinion is that the origin both of primary acid 
and alkaline lithiasis may be either renal or vesical, the 
former being more usual; secondary lithiasis, however, has 
more frequently its origin in the bladder. 

A very interesting group of subjects is well treated in 
Chapter IX., dealing with the pathological anatomy of 
cystolithiasis, in which are minutely described the anatomical 
changes in the urinary bladder when affected by stone. It 
includes bacteriuria, acute and chronic cystitis, pericystitis 
and leucoplasia, which are treated at much greater length than 
in most works on diseases of the bladder, vesical ulceration 
and fistula, tuberculous and bilharzic cystitis, diverticula 
and hernia ; the relation of neoplasms to calculi is also 
adequately discussed. In the part dealing with the sym¬ 
ptoms and diagnosis of calculus, Guyon’s sound is recom¬ 
mended for exploration. Radiography is advocated only for 
children and as a supplementary method, since absence of 
any shadow excludes the presence of only oxalic and 
phosphatic calculi. As regards prognosis, the author draws 
attention to the gravity of stone as a complication of 
pregnancy, for it possibly induces rupture of the uterus ; he 
does not, however, give any statistics or cases in support 
of this view. 

An interesting chapter is that on the history of the 
methods of cutting for stone from the remote times 
of surgery to the present day, methods known %o the 
Indians, as shown by the Ayur - Veda, but probably unknown 
to Egyptian and Jewish surgery. After an introductory 
chapter on the anatomy of the perineum, amply illustrated 
by woodcuts after Testut, perineal cystotomy is described, 
as well as the operations of median and lateral lithotomy as 
performed by Civiale, Dupuytren, NGlaton, Albarrau, 
Montenovesi, Sanson, and others. A critical comparison, 
written with excellent judgment and impartiality, sums 
up in favour of Montenovesi’s technique. There is a 
clear and concise description of perineal cystotomy, 
profusely illustrated, and a chapter on after-treatment 
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and complications such as incontinence of urine and 
complete sterility. In two chapters are described the supra¬ 
pubic operation, both by longitudinal and the transverse 
incision of Ledran, and the modifications introduced by 
Legueu, Vidal de Cassis, and Langenbuch; of these the 
author considers the last two incontestably the best. Drawing 
a comparison between the suprapubic and perineal opera¬ 
tions, he gives the preference to the former as offering the 
greater advantages in dealing with large stones. Litho¬ 
tripsy and litholapaxy are described, a number of litho- 
trites and accessory apparatus being figured. On the 
question of local versus general anesthesia the author advises 
; for obtaining insensibility of the bladder irrigation with 
6 per cent, antipyrin, or 1 per cent, stovaine in quantities 
of 60 c.c. Dolbeau’s perineal lithotripsy is described in a 
separate chapter; the mortality being the same as that of 
ordinary lithotrity, the author considers that it offers 
advantages in crushing large stones. A comparison is drawn 
between lithotrity, perineal and suprapubic lithotomy, and a 
table is given showing the relative mortality of each in the 
hands of continental operators. The average works out in 
favour of perineal lithotomy. Professor Schiavoni, without 
laying too much importance on these statistics, considers 
that they establish the superiority of perineal lithotomy, not¬ 
withstanding the difficulties of its technique and the danger 
of wounding vessels, and do not justify the present prevalent 
neglect and distrust of this operation. He maintains that the 
suprapubic method is preferable on the whole, but that this 
furnishes no adequate reason for banishing the perineal 
operation, which when well performed is eminently suitable 
for small calculi and for cases of chronic cystitis, and, more¬ 
over, can be followed by perineal lithotripsy which gives 
the best results in unfavourable circumstances and has a 
mortality less than that of lithotrity alone. 

We have nothing but praise for the* way in which the 
author has carried out this important work, while the type and 
woodcuts are admirable. 


Monaco and Monte Carlo. By Adolphe Smith. With 
eight reproductions in colours from drawings by Charles 
Maresco Pearce, and with 48 illustrations in black and 
white. London : Grant Richards Co. Philadelphia: 
J. B. Lippincott Co. 1912. Pp. 477. Price 15*. net. 

To most people, including the small proportion of English 
who go there once or oftenerin their lives, Monaco and Monte 
Carlo stand only for pleasure, and especially the form of 
pleasure that is typified by roulette and trente-et-quarante. 
It is well, therefore, that they should learn that the 
little Principality fosters interests of a beneficent character 
to a degree so out of proportion to its size. The 

larger nations, which affect to despise it as a “sink 
of iniquity,” living by plundering its visitors, may 

feel somewhat shamefaced to know that in this small 
Principality more money, proportionately speaking, is 
spent on local government, on public works, on the 
promotion of original research, and on the arts and 

sciences, than is the case in any other part of the world. 

We have a right, all of us, to our views as to the 
way in which the money is got, but there cannot be two 
opinions as to the way it is spent. This more serious 
side of Monaco has recently been brought forward in 
Mr. Adolphe Smith’s fascinating book, which covers the 
entire field of knowledge concerning the Principality of 
Monaco and the town of Monte Carlo. Individual books 
and reports, it is true, dealing with the separate subjects of 
historical, archaeological, artistic, and especially scientific 
interest, connected with or assiduously cultivated there, have 
*heen published, but these are essentially technical works 
intended for technical readers especially interested in the 


particular subjects and cot for general reading. Mr. Adolphe 
Smith, we believe, is the first author to bring together 
within the compass of one book the historic, and even the 
prehistoric, data of this ancient Principality, the general 
and scientific characteristics and attainments of its present 
reigning prince, a bird’s-eye view of the work in oceano¬ 
graphy, anthropology, and archaeology fostered and pursued 
by him in person and of the political and social economy of 
the Principality, its sanitary and industrial conditions, its 
cultivation of the fine arts, and its increasingly prominent 
place as the home of international congresses, as well as the 
one feature for which it has hitherto mainly stood in the 
world at large—viz., its facilities for gambling. The book is 
divided into two parts, the first of which deals with the 
historical, scientific, economic, and medical aspects of the 
Principality; the second is devoted to the subject of 
gambling generally, its development at spas, and its 
culmination at Monte Carlo. 

The fortunes of the Grimaldis, to which ancient race 
Prince Albert, the reigning Prince of Monaco, belongs, 
form a romance that is fascinating reading to anyone with 
a taste for history. The politics and internal economy of 
the sovereignty, though it is so small a one, are not 
negligible, for this little state has served as a laboratory 
where practical legislative and other experiments have 
been and are being made, that serve as educational 
demonstrations for the benefit of many nations. With 
the principles and policy of a Prince, also, who, while 
inheriting upwards of seventeen hereditary titles and 
dignities, yet takes his greatest pride in those that mark the 
distinction he has won for himself in the realms of scientific 
investigation, we must needs be interested, and it is 
around Albert of Monaco, Membre de l’lnstitut, that the 
interest of the first part of the book mainly centres. 
A practical sailor, he has devoted the greater part 
of his industry to furthering the development of ocean¬ 
ography. It was he who established and endowed the 
Museum and Institute of Oceanography, the foundation stone 
of which was laid in Monaco on April 26th, 1899, and who 
later, in 1906, contributed to the University of Paris a sum 
which formed a considerable part of the capital required by it 
to purchase the land needed by the Sorbonne for its exten¬ 
sion. In return the University granted him a site on part of 
the new estate on which was erected the Oceanographic 
Institute, founded by him and endowed with a working 
capital of 4,000,000 francs. This institute is devoted to the 
study of the geography, geology, hydrology, biology, 
zoology, and bacteriology of the sea; and to it has also been 
given the ownership of the before-mentioned Oceanographic 
Museum at Monaco, with its laboratories, collections, and 
aquariums. This institute is an autonomous and independent 
establishment in full possession of civil rights. In the 
museum at Monaco* are stored the results of 24 different 
maritime explorations made by the Prince himself up to the 
beginning of 1912, and extending from Spitzbergen to Cape 
Verde Islands ; and vertically upwards with balloons to a 
height of 43,400 feet, and downwards to a depth of 23,000 
feet below the sea surface. The author describes with 
clearness and detail the treasures of the museum, as well 
as the anthropological and other scientific researches made 
and fostered by the Prince. 

The portion of Mr. Smith’s book that will undoubtedly 
interest medical men more directly is the chapter on Monaco, 
Medical and Sanitary. A discussion of its climate, drainage, 
slaughtering, water-supply, and hospital (described and^ 
illustrated by the author in The Lancet 1 at the time of its* 
inauguration) concludes the first part of the book. An 

l The Lancet, May 6th (p. 1229) and 20th (p. 1384), 1911. 
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admirable institution is the Casier Sanitaire—a small case or 
portfolio for every house, containing its plan and sanitary 
services, the number of its rooms, its cubic space, the nature 
of its water-supply, and the trades carried on therein. Into 
this portfolio particulars of deaths, diseases notified, dis¬ 
infections, and other valuable sanitary and economic in¬ 
formation are put, thus constituting it a continuous record 
of each house for the sanitary authority. Of the model 
hospital we learn that in 1911 267 operations were per¬ 
formed, with only 3 deaths, giving an operative mortality of 
1* 1 per cent., while the general mortality was 5 per cent. 

The second part of the book is devoted to the Casino, to 
the gaming tables, looked at from various points of view, to 
the theatre, the pigeon-shooting and other sports, the 
orchestra, &c. Mr. Smith gives an ample and interesting 
account of trente-et-quarante and roulette, of the modes of 
play, systems, and superstitions of gamblers, the regulations 
of the Casino, and the mechanism and properties of the 
roulette wheel. But full of interest as this part is we cannot 
discuss it here. We do feel called on, however, to refer to 
the chapter on “The Suicides.” The abaurd but often 
repeated slander that the suicides at Monte Carlo amount to 
one a day carries its own refutation. Mr. Smith demonstrates 
beyond contradiction that if that statement had been true at 
the time it was written, even when calculated in regard to 
the number of visitors who entered the gaming rooms, not 
merely of the 4000 residents, it would amount to a suicide 
death-rate alone of 18 per 1000. As the legal requirements 
for burial are as strict in the Principality and as strictly 
enforced as in France, snch a condition Would have convulsed 
Europe if it were known to be correct. And it could have 
been concealed only, if at all, by the connivance of the 
entire medical profession of the Principality, all of 
whom, even the native Monegasque doctor, are graduates 
of foreign medical faculties, which bodies would strike 
their complacent members off the registers for infamous 
conduct if they were detected in systematically issuing 
false death certificates. But Mr. Smith does not stop 
there. He shows by photographic reproduction of the 
official mortality statistics, which conform in every respect 
to the demogr&phical rules internationally established, 
that the total deaths from all causes for 1911 were 
only 319. There were 13 suicides, a maximum record, 
and of these Mr. Smith establishes the fact that at most 
only eight were possibly actual gamblers ; for the remainder 
took place among residents of the poorer classes, and no 
resident is allowed to enter the gaming rooms. As 194,000 
persons were admitted to the gambling rooms in the year, 
this gives a ratio of 0*036 per 1000, or one suicide out of 
24,250 gamblers ; while the remaining 5, occurring among the 
20,000 residents, who are not allowed to play or even admitted 
to the gambling rooms, give a suicide rate of about 0*26 per 
1000, or one suicide to every 4000 non-gamblers. Why, Mr. 
Smith asks, should there be more than twice as many suicides 
among the inhabitants of the Principality who are not 
allowed to gamble, as amongst the inhabitants of London ? 
The climate was suggested to him as accounting for 
this high suicide rate, and accordingly he obtained from 
M. Bertillon the death-rate from suicide per 1000 inhabi¬ 
tants of eight towns on the Riviera, together with those 
of Paris and London. From these figures he shows a 
Riviera suicide rate of 0*230 per 1000 upwards (Toulon, 
0*326) in six of the Riviera towns and Paris (0*246), while 
only two (Grasse 0*099 and Antibes 0*085) compare favour¬ 
ably with the suicide rate of London (0 * 090) for the skme 
periol. Two outstanding facts, therefore, are that the 
suicide rate among the gamblers at Monte Carlo, all of 
whom are necessarily transient visitors to the Principality, 
is less than one-half of that of London ; while the suicide-rate 


of permanent residents on the Riviera generally, including 
Monte Carlo, and in Paris, is nearly three times that of 
London. 

All who have enjoyed Monte Carlo, or the Riviera generally, 
can read this book with interest from cover to cover, while 
those to whom history, politics, oceanography, anthropology, 
or games of chance, whether from the standpoint of the 
player, of the student of philosophy, or the social economist, 
make special appeal, will find abundant matter for their 
respective consideration. The book is admirably got up and 
illustrated. _ 

Law for Medical Men . A Book for Practitioners containing 
Extracts from Acts of Parliament interesting to Medici 
Men. By Fred. J. Smith, M.D. Oxon.. F.R.C.P. Lond., 
Physicinn to tbe London Hospital. London: J. and A. 
Churchill. 1913. Pp. 414. Price 10s. 6d. net. 

It is to medical men and not legal practitioners that the 
subtitle of Dr. Smith’s volume refers, and it is for the benefit 
of the former that it has been compiled. A medical man 
may well need to obtain a general idea of the law which 
should govern his conduct in a particular matter and of the 
wording of a section- or of a form which has to be followed 
in a document for which he is responsible. A lawyer 
requires a more precise exposition of the law with references 
to such decisions of the courts as may lay down the accepted 
interpretation of an Act of Parliament. 

Dr. Smith does not cite cases ; he quotes from an extra¬ 
ordinary number of statutes and regulations, appending notes 
in which he discusses them from a somewhat personal point of 
view, using the personal pronoun “I," and as a result he has 
produced a useful general guide to his subject rather than a 
legal text-book. It may also be mentioned that he has in¬ 
terpreted “the law for medical men ” in a wide sense, quoting, 
to take an example, Within a few* pages of one another passages 
from the Infectious Diseases Notification Act, 1889, which 
obliges medical men to notify infectious disease, and which 
otherwise directly concerns them in their practices, and 
from the Criminal Law Amendment Act, 1885, the words by 
which sexual intercourse with a female idiot, with know¬ 
ledge of her mental condition, but in circumstances not 
amounting to rape, is constituted a misdemeanour punish¬ 
able by two years’ imprisonment. The subject in the l&ttei 
case is one which may become of interest to a medical 
practitioner owing to his having to give evidence at the trial 
of a criminal charge, but this he may have to do as the 
result of the infringement of other sections of the same Act 
and under many conditions of equal importance. 

We have said that Dr. Smith does not cite decisions 
of the High Court, and he is wise in abstaining from 
doing so in a work not designed as a book of reference 
for lawyers or for persons having law reports to refer to. It 
is a little difficult, however, to condense successfully the law* 
upon questions which have caused a considerable amount of 
discussion in the courts, and it would not be wise to accept 
too brief a summary without further investigation where any 
act of importance depended on the inquiry. At p. 307 We 
find : “ One principle has been laid down by the courts in 
reference to the words * obstructs the examination ’ which 
is this: that an injured workman has no right to 
claim the attendance of his legal adviser, nor, indeed, 
of his medical attendant, at the examination by the 
‘ medical inspector,* and refusal to be examined without 
the presence of either or both of these gentlemen is held to 
be 4 unreasonable * and to warrant suspension of payments.'* 
The quotation is from a chapter discussing points in which 
the author criticises the action of the British Medical 
Association in a matter which need not here be referred t# r 
but the allusion is to examinations of a workman made on 
behalf of his employer under the Workmen's Compensation 
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Act, 1906. With regard to this the latter portion of the 
passage quoted is not, strictly speaking, correct. The desire 
of the workman to impose the conditions referred to has 
been held to be unreasonable in the county court, and such 
a decision has been upheld in the courts above, but cases 
have been decided both ways, and the last word on the 
subject must be deemed to be that of Lord Loreburn in 
Morgan r. Dixon (1912) when he said, “ Whether or not one 
side or the other has acted reasonably in a particular case is 
a question of fact in that particular case. ” 

In commenting (p. 200) upon the Inebriates Act, 1898, 
and upon medical evidence as to drunkenness given with a 
view to establishing that an offence was committed “under 
the influence of drink," or that “ drunkenness was a contri¬ 
buting cause of the offence,” Dr. Smith expresses the opinion 
that a medical witness’s evidence should be confined to 
proving the fact of the accused having drunk some intoxi¬ 
cating liquor. He holds that it is for the court then to 
decide, after hearing all the evidence as to the manner 
and conduct of the person charged, whether he Would have 
acted as he did if he had not taken the liquor. Dr. 
Smith considers that this would throw the onus on the 
court in such cases and prevent conflicts of evidence. 
We gather that Dr. Smith desires thus to restrict medical 
evidence a a to drunkenness only in those cases where an 
offence is charged as having been committed “under the 
influence ” of drink, foT we do not see that the evidence of a 
medical man could properly be confined to the mere fact of 
the recent consumption in a case where, for example, the 
offence of being “drunk and incapable” was alleged. On 
such an occasion there would naturally have to be medical 
evidence of the incapacity being due to drink and not to 
BlAess. 

Dr. Smith’s work contains a good deal of useful informa¬ 
tion rendered more accessible by the index to which he 
invites his readers to refer. 


The X llay Treatment of Skin Diseases. By Dr. FRANK 
Schultz, of Berlin. Translated by James Burnet, 
M.A., M.D. Edin., M.R.C.P. Edin. London : Refrman, 
Limited. 1912. Pp. 164. Price 12s. 6 d. net. 

It may be taken as an axiom that the probability of a 
structure being ibflfienced, favourably or otherwise, by one 
or more exposures to the X rays depends almost entirely on 
its proximity to the surface to which the rays are applied. 
It thus follows that it is in the treatment of diseases of the 
skin that the X rays have found their greatest usefulness as 
a therapeutic agent, and that a proper knowledge of the 
effects upon the skin is essential as the first and most 
important step in the study of radio-therapeutics ; the more 
so when we consider that it is impossible to make any X ray 
application in which the skin is not more or less directly 
concerned. It is on account of these facts that the volume 
under consideration will surely be welcomed by all those who 
are interested in dermatology, as well as by radiologists. 

In the preparation of this work the author has drawn on 
his enormous experience gained at the Light Institute of the 
Royal University Policlinic for Skin Diseases in Berlin, 
where over 15,000 irradiations are given annually. The 
chapters on apparatus and technique are very useful and will 
be found helpful, even to experienced radiologists, as regards 
many details, especially in the management of the X ray 
tube. One of the most interesting sections is that deal¬ 
ing with the author’s experiments for adjusting the 
quality of the rays to the absorptive capacity of the tumour 
or other tissue to be treated. This phase of radiology is 
of the highest importance ; it is likely to have far-reaching 
results, and it is to be hoped that much more work will 
be done in this direction. To the use of filters in the 


treatment of skin diseases the author is distinctly 
opposed, and if he means filters composed of metal 
we are disposed to agree. We do not, however, quite 
see how by drawing back the focus farther from the skin, the 
same amount of (? hard) rays is compressed into a smaller 
space in the deep parts. (See p. 88, the italics are ours.) 
We have always understood that the intensity of the radia¬ 
tion diminished as the square of the distance. We think 
the use of a non-metallic filter is a better method of securing 
a preponderance o/ * ‘ hard ” rays. 

As might be expected from one of such extensive experi¬ 
ence, the author has evolved a system of X fay treatment 
that has many excellent points, and we think it will be 
found to give good results in practice—at least, so far as 
we have been able to put it to the test it has come up to 
expectations. The chief difficulty is that of measuring the 
fractional doses with sufficient accuracy, but that is not 
beyond the resources of the experienced radiologist. The 
section of special therapeutics is of immense value and 
interest. It is very fully illustrated, and proves eloquently 
how far the X rays have supplanted pharmacological methods 
in the treatment of diseases of the skin. 


Syphilis and syphilisdhnliche Erkrankungen des Mundes fiir 
Atrzte, Zahnarzte vnd Stvdief&nde. Von Prof. Dr. F. 
Zinsser, dirigierendem Arfct der Abteilnrig ffir Haut- 
kranke der stadtischen Krankenanstalt Lindenbnrg km, 
Berlin und Wien: Urban und Sehwartenbutg. 1912. 
Pp. 146, and 44 plates. Price, paper, 15 marks ; bound, 
17.50 marks. 

This book is founded on some lectures and demonstrations 
which the author gave a short time ago to dentists; they 
are published, as he felt that it was advisable that dentists 
should be acquainted with syphilitic manifestations in the 
mouth. The book consists of two parts, in the former 
of which an account is given of the various stages of 
syphilis, both of the acquired disease and of the congenital 
form, with special reference to those manifestations which 
appear in the mouth. This part is oloarly written, and is 
likely to be useful, but the more valuable part of the work 
is the collection of illustrations that delineate accurately 
syphilitic affections of the mouth. Most of these illustra¬ 
tions are coloured, and give an exact idea of the lesions. 
The coloured plates are taken from wax models. The 
work is likely to prove very useful to all medical men, but 
especially to dentists, who have many opportunities of 
recognising syphilitic manifestations in this region and of 
urging the necessity for medical treatment. 

Psychotherapy, including the History if the Use of Mental 
Influence, Directly and Indirectly , in Healing, and the 
Principles for the Application of Energies derived from the 
Mind to the Treatment of Disease. Ity James J. Walsh, 
M.D., Ph. D., Dean and Professor of Functional NeTtbus 
Diseases and of the History of Medicine at Fordham 
University School, New York. London and New York: 
D. Appleton and Co. 1912. Pp. 806. Price 25*. net. 

This book on psychotherapy is the work of a cultured 
physician, who has had considerable experience in the 
subject and has reflected much on its problems. The key¬ 
note of the book, we think, is to be found in the sentence 
quoted with approval by Dr. Walsh frtrtn old Dr. Parry of 
Bath : “ It is mtich more important to know what sort of a 
patient has a disease than what sort of a disease a 
patient has.” Dr. Walsh has made the attempt to write 
a text-book on the whole subject of psychotherapy, 
using the word in its widest sense, and has endeavoured 
to systematise the application of psychotherapeutic prin¬ 
ciples to organic as well as to functional diseases. The 
chapters on the psychotherapy of organic nervous disease 
will well repay perusal. We are prone to forget nature's 
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powers of regeneration and compensation, though we see 
evidences of it constantly in practice, and Dr, Walsh 
enters an eloquent plea for the desirability of keeping 
the patient with chronic organic disease in just as good 
condition of body and favourable condition of mind as 
possible for a prolonged period. He emphasises the truth, 
with which every physician who has to deal with chronic 
cases is familiar, that these patients suffer from the serious 
burden of realising that their condition is incurable. But 
while nothing can be done for the disease itself, much, very 
much, can be done for the patient. If symptoms extraneous 
to the underlying disease can be assuaged, it will not surprise 
that the patient should think himself bettered ; life will 
seem again to have something in it worth living for, and it 
would be hard to persuade him that some change has not 
come over his disease. 

No doubt these truths are, in a sense, a commonplace to 
the successful practitioner, but Dr. Walsh has a fresh and 
stimulating way of retelling them which we And very attrac¬ 
tive. One of the most telling chapters in the book deals 
with the individual patient, and there are few who will not 
find helpful and instructive hints in these closely packed 
pages. An important element in diagnosis and treatment is 
detailed knowledge of the patient’s ways and modes of 
thought. As Dr. Walsh says, every motive and every action 
of the day must be scrutinised ; in fact, it is a good plan to 
begin with the getting up in the morning and to work 
steadily through the patient’s doings during his waking life. 
Dr. Walsh’s examination of these details is tempered with 
insight and a shrewd knowledge of human nature. But we 
are not sure that he has not allowed himself to be influ¬ 
enced by the accepted facts of the control of the mind over 
the bodily functions to such an extent that he occasionally 
minimises the genuine physical effect of a particular line 
of treatment. Thus : “ For some years after the discovery 
of radium we were inclined to think that it must have some 
wonderful application in medicine and Jin surgery, and we 
actually secured many good results until its suggestive value 
wore off. ” This is not, we consider, a complete explanation 
of the facts. Dr. Walsh declares that at Lourdes “there is 
more than natural power manifest.” In view of the fact 
that many hold a contrary opinion, the details of even one 
case, independently investigated under rigorous scientific 
conditions by a competent neurologist, such as Dr. Walsh, 
would be worth much more than a generalisation of this 
sort. Reference is made to the recent work of Dr. H. Head 
and Dr. G. M. Holmes on the optic thalamus, but we consider 
that Dr. Walsh's remark that they have shown “certain 
definite and very marked manifestations of dualism of dis¬ 
position (italics our own) consequent upon lesions in the 
optic thalamus ” attributes too much to their investigation 
and is rather a misreading of their position. 

We can cordially recommend this book as a contribution 
to the subject of psychotherapy, one of the few which is 
characterised both by knowledge and by a due exercise of 
the critical faculty. Although it is a long book it is never 
dull or prosy : the aptness of the illustrations and a 
pleasant, readable style are calculated to appeal to student 
and practitioner alike. 

Lehrbuoh der A ugenheilkunde in der Form klinischer JBespre- 
ohungen. By Dr. Paul Romer, Professor of Ophthalmo¬ 
logy, Greifswald. Berlin and Vienna: Urban and 
Schwarzenberg. 1913. Pp. 380. Price 8 marks, or 
9 60 kronen. 

The second edition of Romer’s “Text-book of Ophthal¬ 
mology ” has followed the first, published in 1910, quickly. 
In the meantime we have had to review the first volume of 
the English translation. The opportunity has been taken in 
this edition of greatly improving the style and convenience 


of the book. It is now issued in two volumes. Much of the 
verbal diffuseness consequent upon the lecture form lute been 
eliminated, so that it reads much more easily, and the size 
has been reduced by 200 pages without loss of any important 
material. Facility of reference has been increased by the 
excellent plan of marginal notes on the contents of the 
paragraphs. The general arrangement of the chapters is 
now more logical. The illustrations in the text now number 
268, as compared with 186 in the first edition. Many have 
been reduced in size, some not without a certain loss of 
important detail. The coloured plates have been increased 
to 32, as compared with 13 ; they include figures of external 
diseases, ophthalmoscopic conditions, and microscopical 
specimens, and are for the most part very good. We have 
not noted any material change in the matter of the text. • We 
can recommend the book warmly, especially as some of the 
defects to which we drew attention have now been removed. 


Mind and its Disorders. A Text-book for Students and 
Practitioners. By W. H. B. Stoddart, M.D. Lond., 
F.R.O.P. Lond. Second edition. London: H. K. Lewis. 
1912. Pp. 618. Price 12i. 6 d. net. 

This is the second edition of Dr. Stoddart’s work on 
insanity. Some alteration has apparently been found 
necessary in almost every chapter owing to the amount of 
research work that has been performed in the field of 
psychiatry since the first appearance of the book. The net 
result has not, perhaps, been large or at all striking except in 
the domain of morbid psychology. A chapter on the psycho¬ 
pathology of the Freudian school now appears, and shortly, 
though adequately, sets forth its outstanding concepts. 
Part I. of the work consists of a hundred pages of 
normal psychology, and, whilst interesting, largely serves 
to illustrate the slenderness of the tie between this 
subject and the . practice of psychiatry. Part II. is 
devoted to the psychology of the insane, and is largely an 
account of the general symptomatology of insanity; while 
Part III. is concerned with the several groups of symptoms 
which it has been found convenient to separate and to name 
by various appellations. 

The favourable general estimate which we formed in 
reviewing the first edition we can now with pleasure endorse. 


Veterinary Toxicology . By G. D. Lander, D.Sc., F.I.C., 
Professor of Chemistry and Toxicology in the Royal 
Veterinary College. With 39 illustrations. London: 
Bailli&re, Tindall, and Cox. 1912. Pp. 312. Price 
Is. 6 d. net. 

For a long time there has been distinctly needed a work 
on toxicology dealing with the subject from a clinical stand¬ 
point as applied to the domesticated animals, and the 
veterinary expert of the present day owes a debt of gratitude 
to Professor Lander for the trouble he has taken to place this 
book before the profession. 

All the common poisons are dealt with, being classified 
under the respective headings of mineral (inorganic), organic 
and drugs, and poisonous plants, the latter including several 
indigenous to South Africa. The arrangement deals with 
the causes, symptoms manifested, treatment, post-mortem 
appearances, and chemical diagnosis; and, considering 
the vast amount of literature which the author has had 
to wade through, the result is put not only clearly but 
briefly—sometimes rather too briefly. There is no doubt that 
when the book comes to a second edition much of the matter 
will be elaborated, especially the paragraphs which deal 
with symptoms and treatment. The veterinary practitioner 
has so many classes of patient, and so many different 
digestive systems to deal with, that generalised statements 
cannot possibly be made to fit all. Methods of treatment 
must be described in detail, for when applied, for example, 
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to a dog, there are many observations to be made which 
would not be relevant in the case of a cow or horse. In a 
book of this kind it is absolutely necessary to combine the 
experience of many practitioners with the results of labora¬ 
tory work. We think that on its issue there is certain to be 
an interest awakened in veterinary toxicology, and this will 
cause many specific details which are not in this present 
volume to be reported for publication in the future. The 
work is needed and is good, but it would have been better 
had it not been so generalised, especially in regard to the 
sections upon symptoms and treatment, to which the prac¬ 
titioner will naturally turn first when in doubt. 


LIBRARY TABLE. 

The Care of tlie Body. By R. S. Woodworth, Professor 
of Psychology in Columbia University. New York: The 
Macmillan Co. 1912. Pp. 359. Price 6s. 6 d. net.—We 
learn from the author’s preface that “ this book is 
intended chiefly for the young man, and is founded on 
the belief that an intelligent man, without technical know¬ 
ledge of medicine, and without excessive attention to the 
care of his health, can still do much to keep himself in 
good condition.” It is, therefore, a popular work on physio¬ 
logy, and as such can do widespread harm if it is not circum¬ 
spectly as well as accurately written. In the author’s words, 
it * 1 enters not too deeply into some of the important topics 
of physiology.” On the whole, in our opinion, the book will 
prove useful to those for whom it is written, though occa¬ 
sionally Professor Woodworth, in his anxiety not to enter 
too deeply into physiology, has fallen into the opposite 
error, and writes in too superficial a manner. Thus we 
think that the statement on p. 76, that starch continues to be 
acted upon by the saliva in the stomach, is too positive a 
statement. Its digestion is certainly delayed, and quite 
probably is arrested. His first chapter, “The Science of 
Health,” is eminently practical, and is an expansion of his 
remark on p. 10, * * If there is any one general rule 
which is useful in the care of health—call it principle, 
rather—it is to avoid excesses,” but he is also care¬ 
ful to point out that what is moderate for one 
person may be excessive for another. After the physio- I 
logical chapters Professor Woodworth considers in a 
practical fashion such subjects as bodily heat, in which we 
are glad to see a word of warning against the foolish idea 
“that you should never wear an overcoat in the house, or 
you will not ‘ feel the good of it ’ when you go out. ” The 
proper use and care of the eye, the ear, the muscles, the 
avoidance of causes leading to neurasthenia, and the j udicious 
use of work, rest, and recreation are next dealt with, while 
in the three final chapters indulgences (e.g., stimulants and 
tobacco), the cycle of life, and disease are considered. In 
the last chapter we note that the credit for definitely proving 
that anthrax is due to the bacillus anthracis is given to Koch. 
It is true that Koch was the first to work out the life-history 
of the bacillus and to cultivate it outside the body, but we 
think that Davaine, who saw the bacillus in 1850, and in 
1873 positively asserted that the “ rods ” were the cause of 
anthrax, should have been mentioned also. 

Guide to the Medical Schools and Teaching of Paris .— 
This practical and illustrated guide is published for the 
modest sum of 50 centimes by Masson et Cie on behalf 
of La l*resse Medicale. There is a map of Paris attached, 
on which all the hospitals and schools that interest the 
medical profession are printed in red. The date and place 
of the principal lectures for the year are given, as well 
as practical details concerning every class and laboratory 
available to the student, whether French or foreign. We 
are reminded that not only are all the French clinics open 
. to foreign medical men, but that there are in Paris clinics 


held in various foreign languages. Thus we have the 
Anglo-American Medical Society with the Hertford British 
Hospital, founded by Sir Richard Wallace, 72, Rue de Villiers, 
and the American Hospital, 44, Rue Chauvau, Neuilly. 
Then for the Latin languages, notably Spanish, there is 
V Union Medicale Franco-1 hero-Americaine, more briefly 
known as VUmfia , which has its headquarters at 18, Avenue 
Trudaine. Medical men of the German language forgather 
at 120, Boulevard Saint-Germain, and those of the Russian 
language at 4, Place Clichy. All are welcome to profit by 
the medical teaching for which Paris has acquired world¬ 
wide renown. This little guide gives us many details and 
pictures of the hospitals, laboratories, and institutions that 
are at the disposal of the medical student. 


ftefo $nfontions. 


A PORTABLE RADIATOR FOR BLOOD CULTIVATIONS. 

In cases of septicaemia in which a cultivation from the 
blood (basilic vein) must be made for the proof- of a 
circulating organism there is a point in the technique 
which has not received the attention it deserves. I refer 
to the desirability of keeping the broth tubes (inoculated 
at the bedside with the blood) at or nearly at blood heat 
from the moment of withdrawal until the incubator is 
reached. This time in practice varies from a few minutes 
to several hours. Human blood is bactericidal, and if in 
addition a big fall ki the temperature occurs in the blood 
cultures an additional factor is allowed which is adverse to 
bacterial growth. This defect in procedure was first pointed 
out to me some years ago by Dr. H. E. B. Brucc-Porter, 
and reviewing the cultivations I have done under various 
conditions for * the last seven years, in no case did I 
obtain so rapid or copious a growth of streptococci as 
in a case undertaken 
for him, and in that 
case the patient was 
lying a few yards from 
the incubator, and of 
course the time for 
cooling was very brief. 

In the books one finds 
recommendations to 
carry one’s tubes in 
wool warmed before a 
fire, or in one’s coat 
pockets, or, again, a 
Thermos flask may be 
utilised. Since the 
means of warming 
should be obtained in 
a rapid and simple 
way, I have designed 
and tested the appli¬ 
ance shown in the 
accompanying illustration. The apparatus is a felt-lined 
wood case 8 by 8 by 4-J inches occupied by a metal container, 
divided into compartments by a sliding partition, and 
furnished with a buffer of wool or corrugated paper to 
prevent fracture of tubes on its metal floor. The interior 
takes 16 tubes of culture media, and the box can be carried 
in a culture bag. 

The best test gave the following result. By means of a 
funnel, one pint of boiling and a half pint of cold water 
were poured into the metal container and mixed. The 
temperature of the experimental fluid (tap water) in the 
tubes was as follows: 15 minutes after filling, 32 0°C. ; 
30 minutes after filling, 34-5°; 60 minutes after filling* 
37'5° (approximate blood heat); 90 minutes after filling, 
35*2°; 2£ hours after filling, 31*0°. By this simple 
and inexpensive instrument a temperature near blood heat 
(but not exceeding it) can be quickly secured by the use of 
boiling and cold water, which are always available when 
doing blood cultivations. On arrival at the case I first pro¬ 
ceed to fill the radiator, and after preparation of the arm 
the broth tubes are nearly at blood heat. 

London, W. CHARLES RUSS, M.B. Lond., M.R.C.S. Eng. 





698 Thb Lancet,] THE ROYAL NATIONAL HOSPITAL FOR CONSUMPTION FOR IRELAND. [March 8, 19X3 


THE LANCET. 


LONDON: SATURDAY, MARCH S, 19IS. 


The Position at the Royal National 
Hospital for Consumption for 
Ireland. 

A M 03 T regrettable situation has gradually arisen in the 
affairs of the Royal National Hospital for Consumption for 
Ireland. Differences between the board of governors and 
the honorary medical officers have resulted in the resigna¬ 
tion of the consulting and visiting medical staff. The 
institution is left without scientific direction. The Royal 
National Hospital is situated in county Wicklow, 22 miles 
from Dublin, and was opened in 1896 for the treatment of poor 
persons suffering from pulmonary tuberculosis in its inci¬ 
pient or early stages. During the 17 years of its existence 
excellent results have been obtained through its work ; the 
open-air system of treatment was her© given 0 ne of its 
earliest and fullest trials, and the work and size of the 
institution have gradually grown hand-in : hand with its 
success. But the Board of Management lias gradually 
changed in character. Formerly in the 20 members some 
medical men were included, but these have dropped out 
one by one, and at present the affairs of the hospital 
are solely in the hands of laymen. The honorary medical 
staff consists of seven consulting physicians and two visit¬ 
ing physicians, together with an honorary consulting 
surgeon, who are all members of the staffs of different 
Dublin hospitals. The visiting physicians alternately visit 
the hospital each week and at other times when summoned 
by the resident medical officers, of whom there are two. 
The work of the visiting physicians has year after year 
received from the Board expressions of thanks and apprecia¬ 
tion, and this was perhaps to be expected when the Board 
became entirely lay in its constitution, as it was clear that 
such a body would often be at a loss as to the rights and 
wrongs of a medical question, and dependent for advice 
as to the proper course to pursue upon their professional 
staff. 

The circumstances leading up to the present crisis, how¬ 
ever, show that the Board considers itself able to judge 
without medical interference upon important medical 
matters. The story is briefly as follows. In April, 1911, 
the two visiting physicians attended by request a meeting 
of the Board in order to express their views on a proposal 
to invite an outside medical man to try a special treatment ^ 
for the relief or cure of tuberculosis at the hospital. The 
project did not commend itself to them or to the only member 
of the governing body present at the discussion. Six weeks 
lat$r the board invited the consulting, visiting, and resident 
medical staffs to consider the desirability of adopting aqy 
special treatment at the hospital, including that which was 


proposed at the previous meeting. The whole medical 
staff thereupon expressed the unanimous opinion that medical 
treatment was a matter solely for the medical staff, and 
that in any case it was undesirable in the interests 
of the hospital that methods unproved by scientific 
research should be adopted. No action was then taken 
by the Board, but in December, 1912, the visitiDg 
physicians were informed by letter that the medical man 
previously referred to had been appointed as an additional 
physician to take charge, in particular, of insured patients. 
The reason given by the Board for this step was that owing 
to the expansion of the hospital the duties of the visiting phy¬ 
sicians had outgrown their capacity and that additional help 
was needed. It may be mentioned here that the visiting phy¬ 
sicians had expressed no desire to be relieved of any of their 
duties, which they had not found irksome in any respect. 
The visiting physicians accordingly conferred with tb© con¬ 
sulting medical staff, and jointly with them wrote to the 
Board expressing surprise at the appointment of an additional 
visiting physician without consultation with the existing 
medical staff. 

And as in view of the circumstances summarised above 
the honorary medical officers could not avoid the belief that 
the new appoipjtuo^ftt bad been made with a view to the 
adoption of methods of treatment which they had already 
disapproved of, they felt bound to resign their posts. In 
reply to their letter of resignation the Board expressed great 
regret, and earnestly asked the medical staff to reconsider 
their position. This the medical staff could not see their way 
to do, but they agreed subsequently to nominate four of their 
number to meet in conference with four members of the Board, 
in the hope of adjusting the difficulties which had arisen 
between the two parties. A friendly conference was held 
on Jan. 17th of this year, and draft terms of agreement 
were approved. Under these the medical staff agreed 
to withdraw their resignations subject to the adoption 
by the Board of a return to the status quo ante —i.e., 
before the appointment of the additional visiting 
physician—and a future representation on the Board of 
Management of at least two members elected annually 
by the consulting and visiting medical staff. The 
medical staff further agreed to approve, in the special 
circumstances which had arisen, the appointment of the 
medical man in question as pathologist to the hospital 
subject to the instructions of the visiting physicians. The 
reply of the Board to this proposal was that these terms 
could not be accepted, but that they again earnestly asked 
the medical staff to cancel their resignation. The position 
has, however, not been changed by this request, and on 
March 1st the entire honorary staff finally resigned their 
connexion with the hospital. 

Thus the conflict of opinion between a lay board and a 
body of expert medical men upon what is essentially a pro¬ 
fessional rather than an administrative matter has deprived 
an excellent institution of the advice and assistance of Dr. 
Wallace Beatty, Dr. Michabl F. Cox, Dr. J. Magee 
Finny, Sir John W. Moore, Dr. Joseph O'Carroll, and 
Sir William J. Thomson, the consulting physicians, of Mr. 
W. I. de Courcy Whepler, consulting aqrgeop, and of 
Dr. Alfred R. Parsons and Dr. James B. Coleman, the 
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visiting physicians. This loss by itself would be a severe blow' 
to the hospital, but the matter is far more serious than that. 
Unless the board of governors can set itself right with the 
medical profession the whole future of the institution is in 
jeopardy. The resigning medical men have already issued a 
circular letter to the medical profession in Dublin and 
neighbourhood, setting forth the history of the dispute and 
their reasons for the step they have taken. Their object 
in issuing this statement to their colleagues is to 
make them “aware of the conditions under which any 
persons now to be appointed to the medical staff must 
hold their positions.” The correspondence and various 
statements which we have had before us lead almost 
irresistibly to the conclusion that the lay board of the Royal 
National Hospital for Consumption for Ireland has brought 
this trouble upon its own head, and that no medical staff 
could in justice to itself, to its profession, and to its patients 
have acted otherwise. 

-+- 

The Problem of Medical Practice 
in India. 

In another column (p. 707) our readers will find a 
detailed consideration of the present position of the medical 
profession in India from a correspondent who is intimately 
acquainted with the facts. The multifarious duties carried 
out by the officers of the Indian Medical Service in its 
various branches are clearly set forth, as well as the more 
important conditions under which the work is conducted, 
and the relations that subsist betw een this service and the 
rest of the profession in India. The conclusion arrived 
at is that, on the whole, the medical provision of the country 
is efficient and satisfactory, and that from the point of 
view of the State, as concerned with the health and 
medical care of the population, no considerable change is 
required. As regards the interests of the medical pro¬ 
fession there are two points of view—that of the Indian 
Medical Service and that of the body of independent 
medical practitioners. The latter feel a grievance at the 
extensive monopoly of lucrative posts held by the former. 
The former naturally object to any curtailment of the 
position, | rivileges, and emoluments, on the faith of 
obtaining which tlfty have entered the service and devoted 
their energies to a life’s work in India. Our correspondent 
takes the view that the honourable conditions of service in 
the Indian army, together with good pay and prospects, and 
ample leave, would be sufficient to maintain the Indian 
Medical Service at its present high level of efficiency; and 
that the liberty of private practice might be withdrawn 
without injuring that distinguished service, and with 
advantage to the medical profession and India generally. 
He considers also that the professorial appointments in the 
presidency towns should held by civilian medical men, 
aid not attached, as at present, to some particular civil 
appointment of the Indian Medical Service. 

Our [correspondent is probably fully aware—as we our- 
selycs are aware—that such sentiments will be painful to 
some members of the Indian Medical Service; but other 
members of ti^t service a ho have given close attention to 
a very difficult subject and have accordingly realised the 


increasing responsibilities of their select body, luive already 
seen that considerable modifications in the present conditions 
of medical practice in India are desirable, and indeed 
inevitable. It must be admitted that many officers of the 
Indian Medical Service are overworked, having more numerous 
and more varied duties than they can possibly perform satis¬ 
factorily ; there is no need to give specific instances, they 
can be found in the official directories. There lias been too 
much concentration of duties, executive, professional, pro¬ 
fessorial, in too few hands. There are other matters also of 
administration, such as too frequent changes of station 
among the junior officers, which need, and doubtless are 
receiving, the attention of the authorities. But what w r e 
feel ought to be regarded as of the chief importance is the 
maintenance*of the existing high standard in the personnel 
of the Indian Medical Service. In saying this we do not 
mean that the interests of this branch of the public service 
should be preferred to those of the public service in general ; 
or of the inhabitants of India, whether native or European ; 
or of India itself, the country and the people. We feel 
convinced that there need be no conflict between these 
interests. The record of the British rule in India is one 
of which any nation might be proud, and the medical 
profession has had its full share in this record. “Peace 
hath her victories no less renowned than war”; the Indian 
Medical Service has borne a distinguished part in both. 
More than an y other branch of the public service, the men 
of the medical department have reconciled the people of 
India to a foreign government. “ The influence of the 
European physician upon the native races of India has 
been of an importance, not only great in itself, but 
great in a proportion probably far exceeding any other ; 
and I venture to think that, if at any time our raj in 
the country came to an end, the influence that would 
be longest remembered and bear most lengthy fruit 
would be that exercised by our profession.” These are the 
words of de Chaumont, spoken in 1881, and it is the 
aspiration of the whole of the medical profession that they 
should remain true, and that the progress of India should go 
hand in hand with medical progress. 

At the present time the members of the Indian Medical 
Service are actively engaged in every branch of pro¬ 
fessional work and scientific research. It would be invidious 
to mention names, many of which are known throughout 
Europe as pioneers in all branches of medical, surgical, 
and sanitary science. Besides these there are very many 
other workers whose names are not known to fame, but 
who are spending their lives in the hardest toil, in 
remote parts of India, often in complete isolation pro¬ 
fessionally, and with hardly any European comrade. The 
daily work and responsibility of these men are increasing 
and unceasing. They make up the main body of the Indian 
Medical Service. We should look with the greatest regret 
on any change in the position and pro.-pects of the service 
which would in any way injuriously affect the status and 
interests of these members of the profession ; or which 
would in any way deter men of the like high character and 
attainments from entering the Indian Service, a service 
which has hitherto attracted some of the best men 
sent forth from our medical schools, whose subsequent 
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achievements have been an honour to our race. But when the 
necessity for change arrives it is imperative to be ready to 
take full advantage of the new order of things. The Indian 
Medical Service is not befriended only by those who praise 
its past achievements. It has equally sincere admirers who 
desire it to be prepared for developments so that the value of 
these developments may be attended with a minimum of 
sacrifice. From which it may be seen that we cannot go all 
the way with our correspondent, but consider none the less 
that he has raised questions which will have to be faced in 
the near future. 

♦ - 

The Ambulance Supply of London. 

We recently referred, in commenting upon- an inquest 
held at the City of London coroner’s court in January last, 
to the acute need for ambulances to supply, at any rate, the 
street and emergency needs of the metropolis. In the case 
in question it may be remenfbered that the deceased was 
taken ill suddenly at the Islington Empire Theatre and was 
conveyed on an ambulance to St. Bartholomew’s Hospital, 
where he died. More than half an hour elapsed before he was 
transported where he could receive medical attention. Dr. 
F. J. Waldo, the coroner for the City, in commenting upon 
the circumstances of the case, expressed his desire that the 
London County Council should go into the matter and 
provide ambulances, mentioning at the same time a common 
apprehension lest the numerous and various functions of 
the Council should already over-occupy its time. Some 
discussion on the question of ambulance service for the 
County of London took place at the meeting of the London 
County Council on Feb. 18th, when this very case was under 
discussion. 1 

The history of the efforts which have been made in the 
past to provide London with an efficient service is not 
without interest, and is, indeed, illustrative of the difficulties 
that always attend any movement which is made to provide 
a new administration for London, owing to the division of 
the county services among various authorities who separately 
undertake branches of work elsewhere devolving upon the 
one municipal authority responsible for all. London has up 
to the present time had practically to depend for the 
removal to hospital of persons meeting with accidents in the 
streets upon the provision of hand litters kept at various 
police stations, upon the use of hand litters provided by 
the Bischoffsheim Ambulance Service, and upon ambulance 
litters and stretchers provided by the St. John Ambulance 
Association. There is no uniform or coordinated service 
which can be depended upon for the prompt removal 
from all parts of the metropolis of injured persons. The 
London County Council in 1906 applied to Parliament for 
powers to establish a much-needed ambulance service, and 
the evidence given before a Committee of the Houses of Lords 
and Commons showed the kind of vehicles, often cabs and 
barrows, w-hich conveyed to hospital persons suffering from 
serious injuries. The use of these rough conveyances added to 
the probability that simple fractures would become com¬ 
pound in the act of removal to hospital. The London County 
Council was then prepared to establish an efficient service 

1 Tiik Lancet, March 1st, 1913, p. 633. 


by which motor ambulances could be fetched by the use of 
telephones established in the streets throughout the metro¬ 
polis. The estimate of the cost wras by no means excessive, 
and the House of Commons was ready to confer the neces¬ 
sary powers on the Council. The City Corporation opposed 
the Council’s Bill, having provided an excellent service in its 
own area while the subject was under the Council’s considera¬ 
tion. In the House of Lords the Council was less fortunate, 
and for one or another reason its proposals were rejected. 
The pressing need for the subject to be dealt with in an 
adequate and comprehensive manner was, however, generally 
recognised, and it was obvious the matter could not remain in 
so unsatisfactory a position. Hence the Home Secretary, then 
Mr. H. J. Gladstone, appointed a Departmental Committee 
which, after hearing evidence, came t6 the conclusion that such 
a service as the County Council had proposed was a real neces¬ 
sity, but recommended that its provision should be entrusted 
to the Metropolitan Asylums Board. There was then some 
justification for this conclusion, inasmuch as the Managers 
of that Board had provided an excellent service for the 
removal of cases of infectious disease from the homes of the 
patients to the various fever hospitals, and the London 
County Council had at that time no touch with the subject 
of ambulance provision. A Bill, however, was introduced 
into Parliament by Sir William Collins which gave the 
Council all the powers it needed, but a change in the 
constitution of the Council led to the exercise of these 
powers remaining in abeyance. 

Since the recommendations of the Departmental Com¬ 
mittee of the Home Office were arrived at the position of the 
Council has been materially altered. It now possesses an 
ambulance service for the removal of defective children to 
the special schools, while a large development of this 
service is inevitable if economy is to be effected in the provi¬ 
sion which is being made for the medical treatment of 
children attending the ordinary schools. Obviously the treat¬ 
ment centres must be multiplied or facilities given for the 
conveyance of the children to a smaller number of more 
distant treatment centres for the purposes of medical atten¬ 
tion. It is now proposed to apply to Parliament for powers 
to enable the County Council, the Metropolitan Asylums 
Board, and the boards of guardians to cntn r into agreements 
for the use for the purpose of any ambulance service which 
may be established under the Metropolitan Ambulances Act 
of 1909 of the premises and ambulance appliances of these 
authorities. This is at the best to provide London with a 
patchwork service which is not likely to prove efficient. It 
will fail in the one necessity that the whole sendee should 
be vested in one authority, and this is a side of the 
question wffiich the County Council would do well to consider. 


Devon and Exeter Dental Hospital.— At the 

annual meeting of the subscribers to the Devon and Exeter 
Dental Hospital, the medical report stated that during 1912 
the patients attended numbered 2543, making a total of 
141,731 since the institution w-as founded. The financial 
statement was satisfactory. The committee announces that 
a new scheme has been introduced in the past three months 
of providing, at an extremely low cost, artificial teeth for 
those among the poorer classes who were in need of them. 
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THE DOMINANT NUISANCE OF MODERN 
CIVILISATION. 

In a recent case in the Chancery Division, in which Mr. 
Justice Swinfen Eady was invited to restrain the keeper of 
a fried fish shop from continuing the nuisance alleged by his 
neighbours to arise out of his trade, his lordship granted an 
injunction, and cited as the authority for his own guidance in 
so doing a definition of a nuisance laid down by Sir James 
Knight Bruce. That learned Vice-Chancellor, whose 
language has been described by a biographer as always terse 
and lucid, defined a nuisance with which the Court of 
Chancery might interfere as “an inconvenience more than 
fanciful, and more than one of mere delicacy and fastidious¬ 
ness ; an inconvenience materially interfering with the 
ordinary comfort, physically, of human existence, not merely 
according to elegant or delicate modes and habits of living, 
but according to plain and sober and simple notions among 
English people. ” Sir James Knight Bruce was promoted to 
the Bench in the Court of Chancery by Sir Robert Peel in 
1841, and died in 1866. The exhalations of a fried fish 
shop are probably more familiar to those who now live 
in or traverse the humble streets of the metropolis 
than they were to him and to his contemporaries, 
owing to modern conditions of transport and storage, 
but in most respects a more sanitary and less malodorous 
London affords a home to a vaster population, and similarly 
improved conditions are to be found in provincial cities and 
country towns. If, however, the Vice-Chancellor, revisiting 
the scene of his judicial labours, might observe an increase in 
44 elegant or delicate modes and habits of living ” among us, 
we venture to suggest that he would be struck at the same 
time with the increase of a particular form of nuisance, and 
with the tolerance extended to it. We refer to the nuisance 
of noise. The “roar” of the traffic of London was no 
doubt considered remarkable in the middle of the nine¬ 
teenth century by those who frequented its more crowded 
streets, paved with granite and used by vehicles all of which 
had iron tyres, but it is not to any increase of noise in busy 
localities that we refer. Horseless traffic, by introducing 
the horn, has in the last few years brought sudden nerve- 
distracting noise into the quietest thoroughfares at all times 
of day and night, while there come also heavy vehicles of the 
traction-engine type, apparently subject to no restriction of 
any value to the sleepless citizen. The horsed omnibus has, 
of course, been replaced by the motor omnibus, and we 
hardly need mention the growing numbers of these vehicles, 
or their introduction into streets where public convey¬ 
ances were formerly unknown. Street bands may be 
fewer, and perhaps the demands of modern traffic for 
free use of the roadway are responsible for this ; but, on 
the other hand, the hurdy-gurdy against which our fathers 
inveighed has as its substitute the far noisier piano organ. 
Of the date of the introduction of the cab whistle we are 
not aware, but few will deny its more frequent use during 
recent years and an appreciable increase in the volume of 
sound produced by it. Such nuisances as arise directly out of 
noisy trades, out of the proximity of skating rinks, and out of 
efforts to attract audiences to picture palaces are proceeded 
against by neighbours, though often at a considerable cost to 
themselves. The nuisance of noisy traffic concerns citizens 
in general, and if some “plain and sober” persons may not 
object to it, we have little doubt that the great majority 
desire to see it abated. The muffin-bell and the cries of the 


street-hawker have been largely suppressed, not so much by 
the making and enforcing of by-laws as by a change in our 
habits, and it does not seem unreasonable to suggest that an 
attempt might be made to deal also with the cab whistle and 
the motor horn. The former is, of course, cheaper in use 
than electrical communication with the nearest cab r&nk, 
and a substitute for it as a means of summoning the 
“crawler” is not easy to devise. The motor-horn is 
used to facilitate fast driving and as a substitute for 
slowing at crossings, which had to be done by the less 
insistent method of horse traffic. At present a house situated 
near a busy street corner is inhabited subject to gross 
nuisance, for by day and night every private car or taxi-cab 
that passes. it in proceeding towards the corner hoots two 
or three times in doing so. Cars approaching the cross 
roads from other directions hoot at a slightly greater 
distance. All this would seem to suggest a combination 
of the dwellers in such houses, for the protection of the 
value of their own property and of their own comfort; 
they should demand the enforcement of careful driving, 
and the forbidding of hooting in the circumstances 
described. A very large proportion of the population 
of London must suffer in health and temper from 
interrupted rest at night, and by day from the lack of 
reasonable quiet in their places of business and in their 
homes. We do not forget, when we compare the traffic in 
London to-day with that prevailing in the middle of the last 
century, that in those days there was neither wood pave¬ 
ment nor rubber-tyres, and that the clatter of horses* 
hoofs has almost ceased. These considerations, however, 
suggest that if we took full advantage of modern develop¬ 
ments our streets might be rendered far more quiet, a con¬ 
summation which our descendants may arrive at, but which 
at present we are far from attaining. 


THE DEATHS OF THE KINGS OF ENGLAND. 

The deaths of kings have always held a foremost place of 
interest in the minds of men, so much so that, to speak 
paradoxically, tradition tells us that more than one king’s 
death is really a resting life. Arthur of Britain sleeps in 
the isle of Avilon, Charlemagne slumbers until the times 
of Antichrist be fulfilled, Barbarossa with six of his knights 
rests in the Kyffhauserberg until Germany shall have need 
of his aid, as, in like manner, with reference to their own 
kingdoms, do Ogier the Dane and Olaf Tryggvason of 
Norway, while even so modern a sovereign as Napoleon 
Buonaparte is believed to be awaiting his country’s call. 
The life of a monarch has at no date been, an easy life ; in 
earlier times he was a mark for the assassin and the enemy, 
and in all ages a really conscientious ruler is weighed down 
by the burden of responsibility. In England eight sovereigns 
since the Conquest have been done to death or slain in battle 
In Scotland and Ireland we make no attempt to summarise 
the bloody tale. It is small wonder that Shakespeare made 
Richard II., as if in premonition of his own miserable death, 
“ tell sad stories of the deaths of kings.” But the study of 
diseases from which kings have died, if carefully conducted, 
is capable of throwing light upon the medicine of history, 
and so by direct conversion upon the history of medicine. The 
latest work on the subject is a monograph by Dr. James Rae 1 
entitled “ The Deaths of the Kings of England.” Dr. Rae.in 
his preface refers to previous writers on the matter, who are 
very few in number. Sir Henry Halford gave a lecture in 
1819 on Deaths of Eminent Persons, Dr. Raymond Crawfurd 
in 1909 published an interesting monograph on the death of 
Charles II., and a series of articles appeared in the British 

1 The Deaths of the Kings of England. By Jfctnes Rae, M.A., M.D. 
London and Manchester : Shcrratt and Hughes. 1913. Pp. 152. Price 
4s. 6d. net. 
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Medical Journal, 1910-11, under the heading Some Royal 
Death Beds. Dr. Rae takes the sovereigns of England from 
William I. to William IV. and has carefully collated the 
authorities who have given accounts of the deaths of the 
various monarchs. On the information thus collected he 
founds his diagnoses. He himself admits that some of his 
diagnoses “may be considered fanciful,” and herein we 
agree with him, but all the same his theories are of interest, 
and in one case only docs he seem to us to attribute death 
to a cause which lacks plausible arguments in its favour— 
namely, the case of Henry II., whose “ fever” he considers 
to have been a dysenteric affection. One daring diagnosis 
is of interest in these days of hunger strikes—that Richard II. 
died from anorexia nervosa. The chronicle says, “ semetipsum 
inedia voluit peremisse,” and also that when on the advice 
of his friends he gave way and tried to eat, “ all appetite was 
gone and the opening of his stomach had closed up so that 
he died.” This account, says Dr. Rae, is quite consistent with 
a diagnosis of anorexia nervosa. Richard may well have 
become unbalanced mentally; he was but a child when he 
came to the throne, and the political state of the kingdom 
was enough to try the strongest brain and will. Everyone 
will not agree with all Dr. Rae’s diagnoses, but we can thank 
him for an entertaining book, the value of which is increased 
by the excellent bibliography. 


OVARIAN INFLAMMATION COMPLICATING 
EPIDEMIC PAROTITIS. 

Professor Harlow Brooks of New York calls attention to 
the fact that ovaritis does seem to occur occasionally as a 
complication of mumps, albeit in a very small percentage of 
cases. If the frequency with which the testicles are involved 
be held to have any bearing on the probability of ovarian 
inflammation, it seems not unreasonable to attribute the 
pelvic symptoms noted in this writer’s two patients to true 
ovaritis, though apparently so far no one has actually seen 
an inflamed ovary in connexion with unquestioned mumps. 
In a certain number of the cases which have been recorded 
as instances of ovarian mumps the evidence put forward is 
not convincing; many of these are disqualified by the 
youthfulness of the patient, which makes an adequate pelvic 
examination impracticable. Both of Professor Brooks’s 
patients, however, were grown women. In the first of 
the two cases which he reports in the Journal of the 
American Medical Association of Feb. 1st the patient 
was a healthy multipara, aged 28. The parotitis, which 
was limited to the left side, was followed after a 
week by pain in the region of the left ovary, which 
became enlarged and very tender. After two days the 
pain diminished; this was followed by a menstrual 
period which occurred ten days before it was due, and 
was more profuse than usual. After this the ovary, though 
still painful and enlarged, was much less so. During five 
years following this attack the patient did not become 
pregnant; after that time she was lost sight of. In the 
second instance, that of a married multipara 24 years of 
age, the pelvic symptoms appeared, together with a rise of 
temperature, five days after the onset of a mild attack 
of bilateral parotitis. Both ovaries became enlarged, each 
to the size of a hen’s egg, and extremely tender and painful. 
Two days later both breasts became acutely inflamed, but 
the patient was quite well a month later. Since then she has 
been under periodical observation for six years. Her periods 
have been regular and normal, and though she has not become 
pregnant, this is probably due to the fact that her husband 
is syphilitic. It is worthy of note that the breasts, which for¬ 
merly presented a normal firmness and bulk, have become 
atrophic and flat>by. In both cases it is reasonable to 
assume that the micro-organism, or whatever it is that 


irritates the salivary glands in mumps, provoked a similar 
reaction in the ovaries, to which it had been carried by 
the blood stream. In the whole range of pathology there 
is no more striking example than mumps of the predilec¬ 
tion manifested by certain micro-organisms for attacking 
certain types of tissue; for it can hardly be doubted that 
mumps is a bacterial infection. When pathologists have 
leisure to turn from the investigation of the graver infec¬ 
tions to a search for the exciting cause of epidemic 
parotitis, it is possible that their quest Will be rewarded 
by the discovery of facts which are of importance for the 
whole pathology of infective disease. 

FEBRUARY AT HOME AND ABROAD. 

February was appreciably colder than January, both in 
this country and on the continent, and it was also much drier 
and generally much more sunny. In England the average 
afternoon was from 3° to 5° colder, and the nights 
about 4° colder. The month, however, was not oold for 
the time of year, the temperature as a whole scarcely 
diverging at all from the average for the past 30 years. The 
rainfall, on the other hand, differed considerably from the 
normal. February has about the smallest average of the 
year, but last month was much dHer than usual, a large area 
getting only about half the normal Quantity of rain, and 
many localities only about a third. But although so dry the 
Weather was not correspondingly bright. In many places 
the total number of hours of sunshine was far below 
the average, and in few above it, and the number 
of sunless days was high. In the London area, os 
represented by Kew observatory, the mean maximum 
temperature was 40° and the mean minimum 35°, figures 
almost identical with the February average. At Nottingham 
the mean maximum was also 46°, but the minimum 
Was 33P, while at Bath the mean maximum was as high as 
48° and the mean minimum 34°. The extreme south-west 
coast of England did not escape the lower temperature, but 
it was still warmer than the other parts of the country. At 
Newquay the mean maximum was a degree lower than that 
at Bath, but the mean temperature of the nights was 
4° higher, and at Scilly, where the mean maximum was 
49°, the mean minimum wAS no lbwer than 41°. The 
Channel Islands differed little from Scilly; at Jersey the 
mean afternoon maximum was 49° AUd the mean minimum 
40°. There was, in spite of the rather low average level of 
the thermometer, very little severe frost in any part of the 
kingdom. In Loudon the thermometer Sank below 32° on 
only eight nights, the lowest point reached at Kew bSing 
27°, while at Nottingham and Bath the corresponding 
figures were 12 and 13 respectively. At Bath the greatest 
cold was 28°, and at Nottingham 23°. In London the 
temperature reached or exceeded 50° on nine days, but in 
January the same figure was reached or exceeded on 19 
days. At the Scilly Isles and Jersey there was no actual 
frost, but at both places the thermometer just touched 
32° on the night of the 18th-19th. Sunless days 
were nearly as frequent as during January. At Kew 
there were as many as 12 on which the sun was 
not visible at all or shone so feebly that no record was 
burnt on the recording card, and the total number of hours 
for the month was no greater than 37, a figure 23 hours 
below the February average, and Just equal to the average for 
January. The metropolis, however, experienced occasional 
fog and mist, which were much less prevalent over the 
country generally, attd some of the cities 6f the Midlands 
recorded several hours’ more sunshine. At Nottingham there 
were 41 hours, Against an average of 50, and at Bath there 
were as many as 71 hours, against an average of 63. In the 
far south-west the figure Was near the normal. At Newquay 
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there was the very good total of 94 hours, at Scilly 80 hours, 
and at Jersey as many as 109 hours. This last value is 17 
hours in excess of the normal. Rain and snow were seldom 
experienced. Both at Kew and Newquay there were no 
more than 10 days with rain, and at the humid Scilly Isles 
only 12, while at Jersey the figure was as low as 7. The 
continent was drier still. At Paris and Nice there was rain 
on only 4 days, and snow or rain fell at Berlin on 
only 5 days, and Biarritz, sometimes so rainy in February, 
had rain on no more than 9 days. At Paris the 
month was remarkable for the sunshine. Although there 
were 6 days entirely sunless, the total for the mouth was 
as high as 150 hours, giving the very high daily mean of 
6 hours and about 20 minutes. In London the mean was 
about four hours less. Owing to the sunshine Paris was 
milder during the daytime than London, its mean maximum 
temperature being 48°. At night, however, it was colder, 
having a mean minimum of 32° and frost on 16 occasions. 
Berlin was not cold for February, but its temperature was 
much lower than at Paris or in any part of England. Frost 
occurred on every night after the 13th, and about the middle 
of the month continued throughout the day also. The mean 
maximum temperature was 42° and the mean minimum 29°. 
The Riviera had a brief touch of cold from the 18th until the 
20th, when snow showers fell locally and the thermometer at 
night fell to the freezing point, but as a whole the month was 
mild and very fine. At Nice the mean maximum was 4° above 
that at Scilly and Jersey, but the mean minimum was a little 
lower, the figure being 38°, just the same as at Newquay. 
Biarritz was not so consistently bright as the Riviera, but was 
mostly very fine, and its temperature was rather higher than 
at Nice both during the day and night. Frost occurred on 
three nights, and the mean minimum temperature was a 
degree lower than at the Scilly Isles. Madeira, although 
beyond the direct influence of the weather systems of 
Europe, was also colder than during January. Its mean 
maximum temperature was 64-4°, against 65 5° in January. 
The mean minimum, however, was practically the same 
during the two months—in rotmd figures 43°. There were 
only seven days with rain, and on most occasions the fall 
was slight. _ 


THE ENDOWMENT OF RESEARCH. 

In the interesting inaugural lecture delivered by Professor 
J. M. Beattie on his assumption of the duties of the chair 
of bacteriology in the University of Liverpool he spoke of the 
triumphs already won by that science and of its aim—the 
prevention of disease—and of the methods by which that 
aim should be attained. He is struck by the danger which 
arises from specialisation ; from the separation of the 
bacteriologist from the pathologist and of both from the 
practical physician or sanitarian. This danger, he thinks, 
can be met, and is being met, by suoh cooperation of 
investigators as has been realised for many years in the 
laboratories of the continent and for some time in America, 
where, according to Professor Beattie, it attains its highest 
ideal in the Rockefeller Institute. If “oooperant, and not 
specially individual, work is the keynote of success,” and if, 
as experience has shown, it is by the close cooperation of 
fellow-workers in an institute that this success can be realised, 
how does England stand in this respect and where are our 
institutes? Professor Beattie is able to point to one, and 
one only, in the British Isles—the privately endowed Lister 
Institute. On the basis of the past record of bacteriology, a 
record which shows results capable of being expressed in 
terms of financial profit, he claims increased help in the 
future. Is there prospect of suoh help? Under the Insur¬ 
ance Act a fund for the endowment of research in tuber¬ 
culosis is provided, and the suggested schemes for its use 


include the provision of a central institute such as Professor 
Beattie desires, or the assistance and completion of 
the fairly numerous existing centres which with further 
financial aid could easily attain to his ideal of scien¬ 
tific cooperation. Unfortunately, the attempted treatment 
and prevention of tuberculosis will more than exhaust 
the funds available under the Act, and Insurance Com¬ 
mittees are already appealing to the Treasury for further 
aid, so that this source of help may not be realised for 
some time. There is, however, a change of attitude and 
a greater sympathy shown by tiie Government towards 
educational grants, but there is grave reason to fear that 
these grants are given from a desire to secure control rather 
than from any desire to assist education, and it behoves 
educational authorities to try to educate the Government 
in the proper principles of administration of such grants. 
That the man who pays the piper should call the tune is 
admitted, but if the paymaster is devoid of an ear for music 
and attempts to teach the orchestra how to play the tune he 
has called, the result is cacophony. There is no doubt as to 
the object—practically the avowed object—of the grants 
made to certain London medical schools, and it is against 
interference by the Treasury with their educational aims that 
the Scotch universities have had lately to make vigorous 
protest. It is for strong bodies like the universities to 
see that Government grants are not given under such 
conditions as to render them dangerous rather than 
helpful. _ 

THE “PARISH DOCTOR” IN SPAIN. 

According to La Cronioa M&diea of Valencia the students 
and alumni of that university have been meeting in protest 
against the unsatisfactory way in which parish doctors are 
paid—or not paid—by the communal authorities, a case 
being mentioned in which one unfortunate medical officer 
had not received his nominal salary of £40 for 22 years. 
The Madrid students are also joining in the agitation, as 
was pointed out last month in these columns by a Spanish 
Correspondent. The object is principally to get the local 
medical and educational services put directly under the 
central government, so that the medical officers and 
schoolmasters should not be entirely under the thumb of 
the local authorities. 


DEMINERALISATION IN HYDRO-THERAPEUTICS. 

An interesting note in which the therapeutic claims of 
Evian-Cacbat water are briefly and Clinically explained by 
Dr. Panl Bergouignan has reached ns, the principle upon 
which the treatment is founded being that of demineralisa¬ 
tion. With this end in view the most valuable ally is, of 
Course, a cooperative rdgime in regard to diet, for it is 
obviously useless to try to demineralise tissues which 
are in constant process oS being over-mineralised. 
Demineralisation, primarily a dissolving and flushing 
process, as evidenced in a course of Evian-Cachat waters, 
lelieves the body of waste matters out of the blood, 
the liver, and other organs, and excretes them through 
the kidneys. The water is admittedly not radioactive, 
while chemically it contains practically no salts of clinical 
importance. According to our own analysis made in 1902 
the total solids only amounted to 3 grains per pint, consisting 
chiefly of alkaline carbonates and a very small quantity of 
sodium chloride. Clinical observations have shown that the 
urine after the water has been administered fasting contains 
twice as much uric acid and five or six times the quantity 
of chlorides as the urine voided during the preceding 
night. The bottled water retains much of its diuretic 
power, and experiments at some of the hospitals in 
Paris show it to be more active than distilled water 
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and three times as diuretic as that supplied through the 
city mains. The diuretic activity is best secured when the 
patient is directed to maintain the recumbent posture for 
two hours after the last dose. Any disease of the kidneys 
which seriously impairs their excretory capacity may 
be regarded as a definite contraindication to the Evian 
treatment. In the case of neurasthenics who owe their 
44 rather vague but very trying subjective symptoms to auto¬ 
intoxication ” the demineralising power of the waters is 
described to be seen at its best, but, of course, the general 
happy condition of the place, the climate, the scenery, the 
air, and even the colour, lend very powerful aid to the cure. 
If it is admissible to speak of the pharmacology of this 
water, it is probable that we are dealing with physical 
agencies, amongst which must be counted osmosis. 


DR. WILLIAM BEAUMONT. 

A little more than one hundred years ago—namely, on 
June 9th, 1812—a licence was granted to William Beaumont, 
by the Third Medical Society of the State of Vermont, to 
practise physic and surgery, and ten years later occurred that 
tide in his affairs which, taken at the flood, led him to fame, 
if not to fortune, for it was then that he came into contact 
with Alexis St. Martin, and began to conduct the physio¬ 
logical research which practically laid the foundations of 
our knowledge of the physiology of digestion. Although 
several cases of gastric fistula had been reported before 
Beaumont’s day, yet in none of these, except one, do we 
find that any experiments upon digestion were made. The 
earliest deliberate experiment upon digestion which we can 
call to mind was made by the Emperor Frederic II., circa 
1240, who, as recorded in Salimbene’s Chronicle, fed two 
men at dinner. One of these was then sent to sleep and the 
other to hunt. In the evening the two men were dis¬ 
embowelled, as the Emperor wished to know which of the 
two had digested the better, and the physicians gave a verdict 
in favour of him who had slept. Another and even worse 
instance is on record of some sixteenth century Calvinists in 
the Low Countries. Having seized an aged Catholic priest 
they roasted his legs before a fire and, cutting off the cooked 
portions, made him eat them. Then, wishing to see how 
digestion progressed, they cut open his stomach, so that he 
died. Such experiments, however, can scarcely be called 
scientific, and it is Beaumont’s glory that with very imper¬ 
fect apparatus, and under most adverse circumstances, he 
was able to make such sound observations as he did, and to 
keep such admirable records thereof. An interesting study 
of Beaumont’s life has been recently published by Dr. Jesse 
S. Myer, of St. Louis. 1 From this we learn that William 
Beaumont was born on Nov. 21st, 1785, being the third son 
of Samuel Beaumont, a farmer, of Lebanon, Connecticut. 
He attended the village school and worked on his father’s 
farm until he was 21, when he left home to seek his fortune. 
In the spring of 1807 he arrived at Champlain in the State 
of New York, close to the Canadian frontier, and after find¬ 
ing employment as a schoolmaster determined to study 
medicine. With this object in 1810 he went to St. Albans, 
Vermont, where he bound himself apprentice to Dr. Benjamin 
Chandler, who seems to have been a most admirable teacher. 
Beaumont’s case-books kept by him during this period show 
that he soon began to be an excellent observer. In June, 
1812, he received his licence to practise, and on the declara¬ 
tion of war with Great Britain he applied for and obtained a 
post as surgeon’s mate in the army, his commission being 
dated Dec. 2nd. In March, 1813, his regiment was sent to 
Sackett’s Harbour on Lake Ontario, and on his arrival there 

1 The Life awl Letters of Dr. William Beaumont. By Je*8o S. Myer, 
A.U.. M.I). With an introduction by Sir William Osier, Bart., M.D . 
F K.S. London ; Henry Kiinpton. 1912. Pp. 317. Price 18s net 


he wrote to Dr. Chandler giving sundry military details 
varied with medical matters, such as : 44 The old Brunonian 
practice, a little varied and changed into the Chandlerian, 
succeeds almost to a miracle.” He adds with a laconic 
brevity which would have endeared him to the heart of 
“brave Broke” of Shannon fame: “Yesterday we shot a 
soldier of the marine corps for desertion ; we could not 
obtain the- privilege of dissecting him. Next Thursday 
another is to be shot.” Beaumont was present at the battle 
of Little Y T ork, April 27th, 1813, at which he noted with 
disapproval the “inhuman project” of the British in blowing 
up their magazine, and at the battle of Plattsburgh, August, 
1814. In June, 1815, peace having been concluded, he 
resigned from the service and started in private practice in 
Plattsburgh, combining professional work with the keeping 
of a store for “drugs, medicines, groceries, dye woods, 
&cr.,” the &cr. including such articles as “ segars, gin, snuff, 
plug and paper tobacco.” In March, 1820, he re-entered 
the army, and was sent to Fort Mackinac on Lake Huron. 
In 1821 he married Mrs. Deborah Platt, and in 1822 came to 
the turning point of his professional life. On June 6th of 
that year a number of Canadian voyageurs were in the store 
of the American Fur Company at Mackinac, and by the 
accidental discharge of a shot gan Alexis St. Martin was 
wounded in the abdomen. The gun was so close that 
St. Martin’s clothes were set on fire, and the charge, duck 
shot, was practically solid. The wound was on the left side, 
and opened both the thoracic and the abdominal cavities. 
Sundry ribs were fractured, one of which tore away a 
portion of the wall of the stomach, and a large part 
of the left lung came out of the wound. In addi¬ 
tion, the tissues were full of shot, bits of cloth, and 
fragments of bones and cartilage. Beaumont’s description 
of the wound and his treatment is very full and extra¬ 
ordinarily interesting. A good deal of the lung sloughed, 
but the patient’s recovery though slow was uninterrupted. 
It was then that Beaumont began that masterly series of 
experiments which were continued at intervals for some 11 
years. The results of these* investigations were published 
by F. P. Allen, Plattsburgh, in 1833, the title of the book 
being “ Experiments and Observations on the Gastric Juice 
and Physiology of Digestion.” From his Government 
Beaumont received the consideration which Governments 
commonly show towards scientific investigators, that is to 
say, indifference. In 1840 he retired from the army and 
took a country place near St. Louis. He died on April 25th, 
1853. The medical profession owes a debt of gratitude to 
Dr. Myer for his careful and sympathetic study of one of 
the pioneers in medical physiology. 

I _ 

INCLUSION BODIES IN SCARLET FEVER. 

Any method which renders an early and definite diagnosis 
of scarlet fever possible would be welcome as a means by 
which the number of so-called relapses and second attacks 
might be diminished. The inclusion bodies, first described 
by Dohle, seemed to offer possibilities in this direction, and 
have been officially accepted by the City Health Department 
of Boston as of diagnostic value. An inquiry into their 
importance and significance has been recently made by Dr. 
John Granger and Dr. C. Kingsley Pole, and will be found in 
the British Journal of Children 8 Diseases for January, 1913. 
These cell inclusion bodies are regarded by Dohle as re¬ 
presenting the fragments of a spirochmta which has been 
partially disintegrated, but as the bodies occur in many 
other diseases than scarlet fever there can hardly be any 
suggestion of their etiological importance in the disease. 
They were found by Dr. Granger and Dr. Pole in a large 
proportion of cases of diphtheria, measles, and tonsillitis* 
and, indeed, in most cases caused by ordinary pyogenic 
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organisms, especially if streptococci were present, though 
they are absent from the blood in toxic rashes. These 
observers found the inclusion bodies in practically every case 
of scarlet fever during the first four days of illness, but 
their results, as indicated above, show that it is impossible 
to diagnose scarlet fever by blood film examination alone, 
though the absence of the inclusion bodies practically 
excludes that disease. 


TREATMENT OF BURNS BY THE APPLICATION 
OF ALCOHOL. 

In the Australian Medical Journal of Jan. 4th Dr. E. T. C. 
Milligan has described a method of treating burns which he 
has found more satisfactory than the current methods. In 
burns of the second, third, and fourth degree cleansing with 
antiseptic lotions is usually recommended. The moisture 
causes the sloughs to become septic—in other words, con¬ 
verts dry into moist gangrene. Frequent and painful 
dressings are then necessary. Dr. Milligan excludes water 
from the treatment and applies alcohol. He thus prevents 
moist gangrene and inflammation and saves much suffering. 
A child, instead of spending several months in hospital, can 
soon have the burn grafted and run about. The details of the 
method are as follows. If the patient is in such a state 
of shock that he cannot stand an anaesthetic, a watery 
saturated solution of picric acid is applied on lint and pro¬ 
tective is put over this to prevent evaporation. On the next 
day the protective is lifted and more of the solution is poured 
over the lint, which is not changed. On the third day the 
patient is either obviously going to die or can stand an 
anaesthetic. If the picric acid be continued any longer the 
burn will become offensive. Dr. Milligan has not found the 
picric acid treatment of bums satisfactory, and simply uses 
it in the absence of anything better for a patient in condi¬ 
tion of shock. Moreover, the acid is absorbed and may 
cause toxic symptoms. If the patient is in a condition to 
allow the administration of an anaesthetic he is given 
chloroform and the burns are cleansed with sterile 
gauze wrung out of 70 per cent, alcohol. The whole 
surface of the burn and the surrounding skin is rubbed 
vigorously. Blisters are rubbed off with all dead tissue. 
No blister is pricked, nor is the dead skin allowed to remain 
to keep fluid pent up only to be infected by the organisms of 
the skin. Dead tissue is more effectively and easily rubbed 
off than removed with scissors and forceps. After thorough 
cleansing a dressing of sterile gauze wrung out of the alcohol 
is applied. Over this dry gauze and wool are applied, and 
then a bandage. Under chloroform the same process is 
repeated daily. Every other day will not do, for the burns 
begin to be septic and offensive. The parts are rubbed, not 
wiped, with the gauze wrung out of alcohol. On beginning 
to remove the dressing it will be found stuck to the surface. 
By pulling upon it bits of dead tissue are satisfac¬ 
torily removed. The dressings are continued for about 
eight days, when bums which have not destroyed the 
whole thickness of the skin will be found in such a clean 
state that boroglyceride gauze or gutta-percha tissue can be 
applied as a dressing without any pain. It is striking how 
rapidly the bums now heal under the boroglyceride. If they 
become infected again one cleansing with alcohol followed 
by one alcohol dressing will render them again aseptic. 
Bums which involve the whole thickness of the skin take 
longer on account of the sloughs. Under the alcohol treat¬ 
ment these become black, dry, and shrivelled up, and can 
be tom off or dissected off with a sharp scalpel and forceps. 
Valuable time will be lost if the surgeon waits for the 
sloughs to separate. The best results follow the cutting off 
of the sloughs, for they are not sodden and the surface is 
aseptic. A scalpel must be used, for it leaves a clean cut 


with no track of dead and injured cells as a scissors does 
Dr. Milligan has employed this treatment during five months 
for a great number of burns in the Children’s Hospital, 
Melbourne. One case of extensive and deep burns was 
fatal. Two large duodenal ulcers were found at the necropsy, 
but at the time of death (twelfth day) the burrts were in an 
aseptic state with all the sloughs removed. In all the 
other cases healing was most satisfactory. They included 
burns and scalds of almost all parts of the body, some 
deep, some on the face, and some on the buttocks, where 
cleanliness is difficult to maintain in young children. The 
daily use of chloroform did not prove in any way injurious. 
There was never any vomiting to interfere w r ith the taking of 
food, so necessary for a burnt child. Anassthesia must be 
employed, otherwise the application of alcohol would be too 
painful. When the children recover from the anaesthetic 
they feel no pain and are quite happy. 


THE HISTORICAL MEDICAL EXHIBITION. 

Among other historical medical objects of exceptional 
interest that have been secured for the Historical Medical 
Exhibition, organised by Mr. Henry S. Wellcome, and which 
will be opened in London during the meeting of the Inter¬ 
national Medical Congress in the coming summer, are many 
personal relics of Dr. Edward Jenner, the discoverer of 
vaccination. These include the original lancets and scarifiers 
he employed during his first experiments, his case and 
account books, his snuff-box, medicine chest, and many 
other interesting articles. A collection of Jenner’s autograph 
letters has also been lent to the exhibition, together with 
the armchair from his study in which he died. Other 
objects connected with the life of Jenner are also to 
be exhibited, including many valuable portraits of him¬ 
self and family, painted at different periods, the illumi¬ 
nated addresses presented to him, together with the 
freedoms of the cities of London and Dublin, also medals, 
and other documents of special interest. Concerning the 
history of anaesthesia, many interesting relics are to be 
exhibited, beginning with the original autograph journal and 
manuscripts of Henry Hill Hickman, for whom it is claimed 
that he was the discoverer of the application of the principle 
of anaesthesia by inhalation for surgical operations. His 
experiments on animals were made in 1823. Personal relics 
of Sir James Simpson, and some of the earliest forms of 
apparatus for administering chloroform and ether will also 
be shown. Those who possess any objects connected with 
the history of medicine and the allied sciences, and who 
would be willing to lend them, are asked to communicate 
with the Secretary, 54 a, Wigmore-street, London, W., who 
will be pleased to forward a complete illustrated catalogue to 
anyone interested. _ 

CULTIVATION OF THE. VIRUS OF POLIOMYELITIS. 

Dr. Simon Flexner’s brilliant researches on poliomyelitis 
have recently been carried an important step further. 
He, in association with Noguchi, by using methods devised 
by the latter for ttfe cultivation of the spirochaeta pallida, 
has now succeeded in procuring what appear to .be true 
cultures of the virus of infantile paralysis ; an account of 
these experiments will be found in the Journal of the 
American Medical Association for February. The organism 
has appeared to multiply in a mixture of ascitic fluid and 
filtrate from the infected nervous tissues as was shown by 
Flexner and Lewis, but the original fluid alone appeared to 
be capable of producing the disease and not any Sub¬ 
cultures. In the new media employed, minute colonies 
clouding the tube make their appearance after several days 
culture under anaerobic conditions, and these colonies 
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seem to be made up of globular bodies, varying in 
their arrangement, averaging 0'15/x to 0 3/i in size 
and showing a reddish violet with Giemsa’s stain. 
Similar bodies have been demonstrated by Noguchi 
in films from infected nervous tissues. The third genera¬ 
tion from the human disease and the fifth in the case 
of monkeys have produced typical poliomyelitis. The 
observers are, however, cautious, and further experiments 
are being made with later generations in order to exclude 
the possibility that the results are due to the carrying over 
of the original virus from culture to culture. In this disease 
we have apparently a visible though filterable virus. 


FATAL AIR EMBOLISM DUE TO ATTEMPTS TO 
INDUCE ABORTION. 

We recently referred to an accident whiGh may occur in 
the attempt to induce abortion by injecting fluids into the 
uterus—the production of fatal air embolism. 1 So far as we 
know no case has been recorded in this country, and yet, as 
we remarked, four cases have been reported in one Australian 
medical journal** 1 in a little over three years. In the New 
Zealand Medical Journal for November, 1912, is published a 
paper read before the Canterbury Division of the British 
Medical Association by Dr. J. W. Crawshaw which is 
further evidence that this is a common method of inducing 
abortion at the Antipodes. Two cases have been before the 
courts in the North Island of New Zealand, in one of which 
a conviction was obtained. Dr. Crawshaw reports the 
following case from the South Island. On May 17th, 1912, 
he was called to the house of a woman whom he found dead. 
She had four living children and had had five or six mis¬ 
carriages, tiie last in August, 1911. Her health, except 
tor ansemia, caused by severe haemorrhages at several of 
these miscarriages, had generally been good. When Dr. 
OraW8haw arrived there was a woman in the house who was 
uncommunicative. All she would say was that w T hile her 
back was turned she suddenly heard a cry and the sound of a 
fall and found the deceased on the floor perfectly still. On 
Dr. Crawshaw’s arrival the body had been placed on the bed 
and was quite warm. There were no signs of violence. The 
pupils were of medium size. The clothing was unfastened 
on the chest and was wet. It had been unfastened after the 
woman fell and the wetting was due to an attempt to make 
her drink. The rest of the clothing was not disarranged ; 
indeed, the chemise was tucked into the drawers very tightly. 
There was no heemorrhage or discharge from the vagina, and 
the underclothing was dry and showed no stains. A 
necropsy was made 17 hours after death. The body was 
weH nourished. Examination of the organs in situ showed 
that the uterus was of the size of a four months’ pregnancy. 
The liver and spleen appeared to be slightly enlarged. In 
the thorax nothing abnormal was noticed. It was decided 
to make a detailed examination of the abdomen first. The 
liver was first removed. Numerous large bubbles of gas 
escaped from the divided portal vein. On detaching the 
liver from the vena cava inferior a great quantity of gas 
escaped from that vessel. The liver #as slightly enlarged 
but on section quite normal. The uterus, vagina, tubes, 
and ovaries were removed ea masse. On dividing the 
ovarian and uterine vessels gas escaped from the veins 
on both sides in a continuous succession of bubbles, and 
pressure on the uterus forced out a considerable quantity of 
air from the cut ends. The uterus was of a peculiar mottled 
appearance, purple areas alternating with others of a lighter 
greyish colour. The muscle felt soft and flabby, no rigor 
mortis being apparent. On roiling the uterine wall between 

1 The Lancet, Oct. 19th, 1912, p. 1097 
* The Australasian Medical Gazette. 


the finger and thumb a crackling sensation was felt, 
resembling that of surgical emphysema. On section of the 
uterine wall this was found to be doe to air in the venous 
sinuses, which issued from all parts of the cut surface on 
pressure. The external os was patulous, admitting the index 
finger easily. The uterus contained an unruptured ovum 
which was separated along the whale of its posterior and 
lateral surfaces and for a considerable part of its anterior 
surface. There remained attached only the upper two- 
thirds of the placenta with a small area of membrane at the 
fundus. In spite of this detachment no haemorrhage had 
occurred. The cervix and vagina were carefully examined 
for injuries with negative result. The ovum contained 
a male foetus of four months’ development. The heart 
and lungs w T cre removed together from the chest. 
On dividing the superior vena cava a large quantity 
of air escaped. The heart was of normal size. The right 
auricle and ventricle were empty except for a small quantity 
of frothy blood. The pulmonary arteries contained much 
frothy blood. The left side of the heart did not contain 
any air bubbles. The mitral valve was slightly thickened, 
and there was slight atheroma in the first inch of the aorta, 
but the coronary arteries were normal throughout their whole 
extent. The lungs and brain were normal. The conclusion 
come to was that death was due to the entrance of air under 
pressure into the uterine oavity separating the ovum and 
entering the uterine sinuses through the open vessels of the 
placental site. Hence it travelled by the ovarian and uterine 
veins to the inferior cava, heart, and pulmonary arteries. 
Probably the air w as injected by inserting the nozzle of an 
enema syringe into the cervix. The fact that no Wood was 
found in the uterine cavity was attributed to high pressure of 
the air. We may add that in the previous cases Wood or 
bloody discharge was found at the os uteri and vulva. 


THE DUTCH AMBULANCE AT THE BALKAN WAR. 

Dr. van Ommeren, of the Dutch ambulance in Con¬ 
stantinople, has sent an interesting letter to the Tijdsohrtft 
voor Oenceshmde, in which he describes the deplorably filthy 
condition in which patients were brought in. Many who had 
been operated on w r ere lying in a bath of pus. When, how¬ 
ever, these had been cleansed and their dressings changed 
regularly, abscesses and sinuses being opened, it was 
wonderful how rapidly they began to recover. He found 
the Roentgen ray apparatus often very valuable in showing 
the seat of mischief. 


Amongst the 15 candidates who have been selected by the 
Council of the Royal Society to be recommended for election 
as Fellows, Dr. William Bulloch, bacteriologist to the 
London Hospital, Dr. T. R. Elliott, assistant physician to 
University College Hospital, Dr. J. S. Flett, of Edinburgh, 
and Professor Arthur Keith are members of the medical 
profession. _ 

Professor F. Gowland Hopkins, F.R.S., has been appointed 
President of the Section of Physiology at the meeting of 
the British Association to be held in September next at 
Birmingham. _ 

Sir Arthur Braafoot, K.C.I.E., has handed over the 
presidency of the Medioal Board of the India Office to Sir 
Richard Havelock Charles, G.C.V.O. 


Royal Dental Hospital.— The annual general 

meeting of the governors will be held at the hospital* 
Leicester-square, London, on Thursday, March 13th, at 
5.30 p.m., Dr. Dudley W. Buxton, a vice-president of the 
hospital, in the chair. 
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THE MEDICAL PROFESSION IN INDIA. 

(From a Special Correspondent.) 


The medical profession in India is a heterogeneous body, 
and it is clear to me that our friends at home do not recognise 
this. It is composed of men of various grades of ability and 
education, of different *class and caste, who, speaking 
generally, are all actuated by the same high motives and 
work together in loyalty to the Government and the people. 
Speaking generally again, the official in India is the least 
self-seeking of mortals ; he is, as a rule, devoted to his duty, 
and although he will draw without a blush a hugely inflated 
T.A. (travelling allowance) he will repudiate with scorn the 
very suspicion of a bribe. This official honesty is not con¬ 
fined to the European ; it extends to all subordinate native 
officials, who are much touched in their honour by any 
reflection upon their official probity. It is this high feeling 
which, combined with the semi-military organisation of the 
Government, where every man has his rank and precedence, 
makes for that smooth ami efficient working together of men 
of all classes, castes, and religions which distinguishes the 
Indian services and, not least among them, the medical 
service. There is, of course, jealousy ami discontent, which 
is increasing as the native is becoming more and more 
educated, but up to the present this has not been intruded 
into official relations, nor has it been allowed to mar the 
efficiency of the services. How long such a state of things 
can go on it is impossible to say, but we may hope that 
reforms will be instituted before anything damaging to the 
services can occur. 

The Indian, Medical Srrvic?. 

Classified according to duties per forme 1, salary received, 
rank and precedence, all the things which in India really 
matter, the last not least, we may describe the Medical 
Service as composed of the following units :— 

1. The high officials. 

2. Officers of the Indian Medical Service in military 
employ. A separate civil medical department for India is 
desired by many. 

The Appointments of District Surgeons, Chemical Examiners , 
and Sanitary Commissioners. 

3. Officers of the Indian Medical Service in charge of 
civil districts and jails, those on sanitary duty as Com¬ 
missioners and Assistant Commissioners, who have taken 
up analytical chemical work (Chemical examiners), &c., 
comprising a class who receive salary and allowances as a 
rule adequate to their needs, and are able in some places 
occasionally to add to their income by undertaking private 
work. 

District surgeons are generally hard-worked ; they have a 
large district, and are responsible in a supervisory capacity 
for the dispensary medical work that is done by sub¬ 
ordinates. They have much administrative work of a trying 
character to perform, and are expected to make periodical 
visits of inspection to the medical institutions and dis¬ 
pensaries within their districts. They lead a life very fully 
Occupied by official duties and have little leisure for 
private practice, the opportunities for which vary in the 
different districts. Any additional income they are able to 
make in this way must break into the little leisure 
they can allow themselves, and in many places they are 
driven to undertake private cases from the want of other 
competent medical aid within a reasonable distance of 
the villages in the district. The district surgeon must be 
distinguished from the civil surgeon of a town or station who 
is not infrequently quartered in or near the same town. 

Chemical examiners may be said to be side-tracked. 
They are recruited from specially chosen junior officers who 
receive an appropriate training, and as vacancies occur 
succeed to senior positions. They receive an adequate 
salary, and where there is a medical college, as in Presi¬ 
dency towns, they hold the professorship of chemistry and 
draw an additional allowance. They are permitted to 
undertake private analytical work and in this way to add to 
their income, fees which in some towns amount to more than 
hi others. Their work is congenial and not too exacting, 
and they have reason to be well satisfied. 

Sanitary Commissioners and their deputies have plenty 
of touring work. Their chief duties are to give advice to 


municipalities on sanitary matters, advice which very often 
cannot be, or is not, carried ont. A scheme for the 
improvement and strengthening of the sanitary service in 
India has recently come into operation, under a Government 
of India resolution of May, 1912. The improvements 
are in the direction of decentralisation of control, of 
widening the field of recruitment by throwing open ’ the 
higher posts to fully qualified Indians of proved aptitude, 
and of strengthening the staff in some of the provinces in 
which it is at present inadequate. Local Government 
Boards are empowered to select their own Sanitary Com¬ 
missioners from the officers serving in the Provincial (not 
I.M.S.) sanitary departments under certain conditions, and 
the larger municipal cities are to have medical officers of 
health of the first-class—i.e., officers possessing registrable 
qualifications and a British Diploma in Public Health. The 
prospects in the sanitary department are seen to be thus 
improving, and the pay is satisfactory. 

The Position of Civil Surgeon. 

4. The civil surgeon of a large town or station holds a 
coveted position. He is in medical charge of the Govern¬ 
ment officials located in the town, who are entitled to his 
services during illness, as in some cases are also their wives 
and children. The nature of the service varies according to 
the rank of the official. The civil surgeon is usually assisted 
by a subordinate officer, and Government servants below a 
certain grade are entitled only to the services of this 
subordinate under the supervision, as it were, of the 
civil surgeon. In places where there is no special health 
officer he is responsible for these duties in addition, but they 
are usually quite inconsiderable, for where they amount to 
anything of importance there is usually a special officer. The 
civil surgeon is brought into contact with the unofficial 
population, both European and native, among whom he is 
able to carry on a lucrative private practice. It is m 
connexion with the civil surgeon and the Presidency town 
hospital surgeon, that an agitation has arisen against whaA 
is called the monopoly by the Indian Medical Service of 
civil appointments and private medical practice, which 
culminated in a memorial to the Secretary of State for 
India by the independent medical profession of Bombay. 
It would be incorrect to say that there are no grounds 
for such an agitation, but at the same time it is not my 
intention to suggest that all the grounds are good or that 
all the changes suggested in the memorial referred to are 
desirable in the public interest. So far as I am personally 
aware these positions have been in a few instances abused. 
Where an official is entitled to service it may have been given 
sometimes reluctantly unless a fee was forthcoming, and 
when a man or his wife or child is ill he is in no mood to 
accept unwilling or hurried medical aid, and he will pay and 
say nothing more about it. Again, a man who is entitled to 
subordinate medical aid in ordinary circumstances will some¬ 
times desire superior service, and again he will pay and be 
silent. The customary fee for an officer of the Indian Medical 
Service to demand and receive is 15 rupees (£1) for a con¬ 
sultation or visit, and the medical costt>f a lengthy illness is 
therefore not inconsiderable. It must also be understood 
that he acts in most cases as a general medical practitioner 
in attendance on the patient, and not merely in a consulta¬ 
tive capacity to his subordinate. In a “good” station the 
civil surgeon is a much occopied man, but not only With 
official duties. 

Professorial and Hospital Appointments. 

5. Officers of the Indian Medical Service at Presidency 
towns, employed as professors at the Medical College and as 
physicians or surgeons to the general and special hospitals are . 
the real Indian consultants and specialists, though they do 
not limit themselves to consultative work nor even to their 
special branches of medicine and surgery. These appoint¬ 
ments are the plums of the service. They fall to specially 
selected officers who, as a rule, very worthily fill them. Their 
duties as medical officers at the hospital occupy several hours 
of the day, say, from 7 A.M. until noon, and often they visit 
their serious cases in the evening as well. Clinical teaching 
is given in the morning during the hospital rounds. In 
addition they have lectures to deliver at the Medical College, 
generally in the afternoon. Their time is thus seen to be 
fairly fully occupied, but not so much as to preclude private 
practice, which, indeed, they eannot avoid, both on account 
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of their position and reputation in the Presidency, and the 
constant and urgent calls to which they are subject. 

The Provincial Medical Service. 

6. The assistant, surgeons (Provincial Medical Service). 
This service is recruited by competition among the medical 
graduates of the Indian universities. They act in various 
capacities as health officers of second-class municipal 
districts, as assistants to district surgeons, to civil surgeons, 
to professors at medical colleges, to physicians at hospitals, 
to the chemical examiner, &c., all which posts are also open 
to the warrant officers of the Indian Subordinate Medical 
Department. A few members of the Provincial Service hold 
English registrable qualifications, and are dissatisfied with 
the bar to their promotion to positions reserved for officers 
of the Indian Medical Service. They seem to have much 
justice in their claims for better consideration, and there is 
no doubt that they will obtain it, and that those who know 
the Indian Medical Service most intimately would rather 
that this were so than that any spirit of soreness were 
fostered. 

The Indian Subordinate Medical Department. 

7. This is a military department of warrant and non¬ 
commissioned officers, but not therefore a department whose 
officers are confined to military duties. As stated above, the 
warrant officers of this department share with members of 
the provincial service some of the most coveted posts in 
that service. It is recruited locally through Governmental 
competitive examinations of applicants for entry to the 
medical colleges. After four years’ teaching these students 
are again examined Government ally and drafted into the 
service. It will be seen that it is not necessary for them to 
have passed an examination of the medical faculty of a 
university to obtain their positions. Like the Indian 
Medical Service, of which this is the subordinate depart¬ 
ment, it has a military and a civil side. On the military 
side it is distinct and definite, but on the civil side it merges 
into the provincial medical service, so far at least as duties are 
concerned. Wherever he may be, an officer of the I.S.M.D. 
is under military discipline. This is not the case with an 
officer of the provincial service in theory, but in practice 
the difference amounts to very little, for the whole organisa¬ 
tion of the Indian Government is semi-military, and discipline 
and subordination are strictly observed. The I.S.M.D. has, 
roughly, two divisions. The upper division is composed of men 
who are presumed to have some white admixture of blood. 
They possess European names, use the English language as 
their native tongue, are of the Christian religion, of English 
dress and habit, English outlook and mind. Some of them are 
the sons of English soldiers and are English in every respect, 
the great majority are of mixed English and Indian race, 
while in the case of a few it is doubtful if at any period in 
their ancestry occurred an infusion of European blood. They 
constitute a set of highly efficient and loyal men, who, 
subject to the limitations of their opportunity and educa¬ 
tion, are a creditable body of medical practitioners. In civil 
posts they have opportunity for private practice which they 
carry on with credit to themselves and satisfaction to their 
patients. They frequently rise to honorary commissioned 
rank. On retirement they practise in the larger towns and 
stations and are the usual medical attendants of the 
European and Eurasian population of these places, often 
whether or not their patients are entitled to the gratuitous 
services of the district surgeon or his subordinate. The 
lower division of this service is composed of natives, educated, 
examined, and passed in a similar manner. The standard 
of education is lower. They rank as non-commissioned officers, 
but rise to warrant rank corresponding to subadar or jemadar. 
They are attached in subordinate capacities to hospitals and 
do most of the outlying district work at dispensaries. When 
a district surgeon is said to have the medical charge of the 
population of a district, numbering “11 millions of people,” 
it means that he has these subordinate officers scattered 
over the district at dispensaries which he visits at stated 
intervals. 

The Independent Medical Profession. 

8. In addition to the seven classes above described, who 
are all Government officials, there are also medical practi¬ 
tioners in India who are non-official. These are made up of 
European medical men, the health officers of the large cities, 
railway doctors, plantation doctors, doctors at mills and 
other commercial undertakings, and a large body of native 


practitioners, with and without European qualifications, who 
may be termed the independent medical profession of 
India. 

Such, then, are the components of the medical profession 
in India, that is, of the profession which studies and 
practises Western medicine, severed by caste, race, and 
religion, but bound together by the tradition and ethics of 
the profession, and in spirit, if not in letter, by the 
Hippocratic oath. This bond of j^pion has been, and will 
be, denied. One is constantly told that there is no practice 
of medical ethics in India. It may be that their standards 
do not conform to those of the British practitioner at home 
in all particulars. But the reality and the spirit are there, 
and show their presence in the face of different circum¬ 
stances. The necessity of the patient is the controlling 
factor to the physician, and all interests are subordinated 
to it. This, at any rate, is the impression made upon me, 
who, understanding the language and manner of life of the 
Mohammedan and Brahmin or other Hindu, have been 
enabled to enter their homes and share their thoughts. Of 
the Hakeem and Vaythian, professors of native medicine, 
it is not necessary to say anything more than that they still 
drive a lucrative business. 

Consideration of the Question of Reform. 

From all that has been said it will be seen that in the 
main the medical service of India is efficient and satis¬ 
factory, but there are certain aspects of it where reform 
is both desirable and necessary. In considering what is 
to be the character and extent of reform, the question 
must be looked at from all points of view. In the first place 
it must not be forgotten that there is a Governmental 
aspect—namely, the civil interests of the population at 
large, and more especially the poorer part of it, and the 
military exigencies of the English occupation of India. It is 
stated that it is necessary to have a large reserve of officers 
who could be made immediately available in time of need, 
but who are not required for present military purposes, and 
who are thus economically provided for in civil posts. 

If it be granted that this is a paramount consideration, an 
inquiry might still be necessary as to the numbers in reserve 
in civil posts, and it may fairly be imagined that the result 
of such an inquiry would disclose a large excess. In regard 
to the needs of “the teeming millions of India” it will 
make no difference whether the district surgeon be a civil or 
military officer, for they seldom see him unless, being 
seriously ill, they find their way to the district hospital. 
Their lesser needs are provided for in the persons of the sub¬ 
assistant surgeons at the dispensaries. A civilian surgeon 
will probably give them as good treatment when they come 
under his hands as the military man now in office, but he 
will not give them better. Therefore, from the Government’s 
point of view, the change from a soldier to a civilian in the 
civil posts seems quite unnecessary. 

From the point of view of the white population of India 
something may be said in favour of a separate civil medical 
service in India, composed of officers on a graded scale, not 
subject to sudden and irregular transfer from one station to 
another. This will apply more especially to the civil surgeon 
of a station who is the chief private practitioner, and with 
more force in the case of the non-official population, who are 
not, like the officials, subject to frequent and sudden transfer. 

It is true that the Government are not called upon to pro¬ 
vide medical aid for non-officialEuropeans, who are inmost 
cases well able to pay for it themselves, but there being 
usually no other medical practitioner in the town of the 
same skill and standing as the civil surgeon, they are 
perforce obliged to avail themselves of his assistance. At 
present private practitioners of the requisite qualifications 
and standing are not available, but if the powerful competi¬ 
tion of the service doctor be withdrawn this could be left to 
time and circumstance to supply. 

We now come to deal with the interests of the officers of 
the Indian Medical Service and with those of the indepen¬ 
dent local profession, interests which are opposed to each 
other. In a moderate and fair-minded article on this subject 
which appeared in the South of India Observer , March 19th, 
1910, it was stated that there is ample scope for the employ¬ 
ment of indigenous talent in civil appointments not reserved 
of necessity for the accommodation of officers who are to be 
held available for army purposes. A large number of native 
medical men have been educated and thrown upon the 
country. Their efforts at private practice are frustrated by 
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the existence of the subsidised private practitioner of the 
Government, and they are at present ineligible for the civil 
posts which he holds. Naturally they are dissatisfied. It is 
true that the policy of Lord Morley has caused a few posts to 
be thrown open to them which were formerly closed, but this 
policy will never be carried out in its fulness of intention 
until the liberty of private practice is withdrawn from the 
Indian Medical Service officer. 

It is stated that if this were done it would at once 
produce a detrimental effect upon candidature in England 
for the service. The answer to such an argument 
seems to me to be obvious. If the bait held out to 
candidates for the service is the very problematical 
one of a lucrative private practice after several years 
of service and a moderate amount of good luck, it is 
the wrong bait to use. Honourable conditions of service, 
good pay and prospects, an ample period of privilege leave 
at reasonable intervals, are the considerations that should be 
used to attract men to exchange the security and comfort 
of life at home for the numerous disabilities which every 
career abroad must possess. 

There is another complaint against present arrangements 
which is not without foundation—the distribution of college 
professorships. Under existing arrangements, the professor¬ 
ship of a subject goes with the holding of a particular 
civil appointment, and as transfers or promotions occur, 
we are met with the spectacle of the professor of materia 
medica of yesterday in the chair of surgery to-day, or 
the professor of jurisprudence or physiology of last week 
presently conducting the clinical teaching at the Government 
Maternity Hospital or Eye Infirmary. Although the situa¬ 
tion thus created is Gilbertian in the extreme, it does not 
lead to such chaos as one might imagine, and credit is due 
to the assistant professors, locally qualified men, who are 
much more faithful to the subjects they profess because they 
are allowed to sit longer in their chairs. Both in the interests 
of the students and of the public whom they will afterwards 
serve, it would be better if the principal and professors of 
the medical colleges were civilian medical men, holding with 
their professorships the corresponding hospital appoint¬ 
ments and free to undertake private practice in a 
consultative capacity. At first it would be necessary 
to draw upon England to supply suitable men for 
these posts, but there is no reason why in course of time, 
in consequence of the better teaching they will receive, 
natives should not become competent to hold them. The 
Indian Medical Service cannot be expected to resign these 
posts without a strenuous struggle. In Bombay the “ in¬ 
dependent” profession has succeeded in gaining recog¬ 
nition at the Grant Medical College, and in Madras the 
experiment is being tried of utilising the services of natives 
in honorary capacities as house physicians at the hospitals at 
Rayapuram and Royapettah. 

There remains only a word to say on the military aspect. 
The regimental hospital system must give way to the station 
hospital organisation if officers in military employ are to be 
satisfied. A scheme for such a change which showed only a 
negligible increase in cost was lately presented to the Indian 
Government, but it was refused sanction upon that flimsy 
pretext alone. Opposition of this character cannot be long 
sustained, and the future of the Indian Medical Service, 
military branch, seems hopeful. It is tempting to suggest that 
the Indian Medical Service on its civil side should be swept 
away and replaced by a Civil Medical Service, but there 
are grave objections to such a proposal, and so long as 
military exigencies exist it will never be carried. The most 
that can be hoped for is a curtailment of the list of civil 
posts reserved for officers of the Indian Medical Service. The 
absorption of the military branch of the service by the Royal 
Army Medical Corps is another proposal which might remove 
many anomalies, but w r ould doubtless create others no less 
real and complicated. 

If a fair proportion of civil posts were thrown open to the 
indigenous profession, if in regard to others of a higher status 
the present bar of entry were removed, and if, except by 
special permission individually granted, the privilege of 
private practice were withdrawn from Indian Medical Service 
officers in exchange for more appropriate compensations, all 
parties might be more satisfied and none, I consider, would 
be unjustly treated, but I can hardly suppose that the 
Indian Medical Service, of whose admirable work and 
splendid traditions I have knowledge, will approve of the 
suggestions. 


ROYAL MEDICAL BENEVOLENT FUND. 


His Majesty the King was graciously pleased last year to 
confer on the fund the title of •* Royal.” To celebrate this 
event it has been arranged to hold a dinner of those interested 
in the Fund and its Guild—both ladies and gentlemen. 

H.R.H. Prince Arthur of Connaught has kindly consented 
to preside over the dinner, which will take place on 
Wednesday, April 30th, at the Hotel Cecil. The following 


is the first list of stewards :— 

Adeline, Duchess of Bedford. 
Aldrieh-Blake, Miss L. B. 

Allbutt, Sir Clifford. 

Bailey, Mr. Cozens. 

Ballance, Mr. C. A. 

Barling, Mr. Gilbert. 

Barlow, Sir Thomas. 

Beale, Dr. Clifford. 

Berry, Mr. James. 

Bowen, Dr. W. H. 

Bradford, Sir J. Rose. 

Bramwell, Dr. B. 

Broadbent, Sir John and Lady. 
Browne, Dr. H. Langley. 

Bruce, Dr. Ironside. 

Bruce, Dr. J. Mitchell. 
Brucc-Porter, Dr. H. E. B. and 
Mrs. 

Brunton, Sir Lauder. 

Buchanan, Dr. W. 

Burnet, Sir Robert W. 

Bury, Dr. Judson. 

Buttar, Dr. C. 

Buzzard, Dr. B. F. 

Byam, Dr. S. H. 

Carr, Dr. J. Walter. 

Chappie, Mr. and Mrs. Harold. 
Cheyne, Sir Watson and Lady. 
Churchill, Dr. F. 

Clarke, Mr. Fielding. 

Collier, Dr. William. 

Comer, Mr. E. Ai. 

Critchett, Sir Anderson and Lady 
Dalton, Dr. Norman. 

Daniel, Mr. Peter. 

Davies Colley, Dr. R. 

Davis, Dr. H. J. 

Dodd, Dr. W. H. 

Doughty, Mrs. E. 

Duckworth, Sir Dyce and Lady. 
Durham, Mr. F. 

Edwards, Mr. F. Swinford. 

Fagge, Mr. C. H. 

Fairbank, Mr. J. S. A. 

Fenwick, Mr. E. Hurry. 

Ferrier, Sir David. 

Fowler, Sir J, Kingston. 

Fripp, Sir Alfred and Lady. 
Fuller, Mrs. 

Galloway, Dr. James. 

Gask, Mr. G. E. 

Godlee, Sir Rickman. 

Godson, Dr. Clement. 

’ Goodhart , Sir James. 

Gordon, Dr. John. 

Gould, Sir Alfred Pearce. 

Griffith, Dr. Walter. 

Hall, Dr. F. de Havilland. 

Hardey, Mr. E. P. 

Harris, Dr. and Mrs. Wilfred. 
Hills, Dr. A. Phillips. 

Hutchinson, Mr. Jonathan. 
Hutchison, Dr. R. and Mrs. 
Katherine, Duchess of West¬ 
minster. 

Kidd, Dr. Frank. 

Lady Northcote. 

Lady Shaftesbury. 

Lady Willoughby de Broke. 

Lane, Mr. and Mrs. Arbuthnot. 
Lang, Mr. W. 

Lankester, Mr. Owen. 

Lawrence, Sir Trevor. 

Lister, Mrs. W. T. 

Liveing, Dr. Edward and Mrs. 
Lockwood, Mr. C. B. 


. Luff, Mrs. 

| Lynch, Dr. J. Roche. 

MacAlister, Sir Donald. 

McGavin. Mr. L. 1L 
Makins, Mr. G. H. 

Manser. Dr. F. 

Marsh, Professor Howard. 
Morgan, Mr. J. H. 

Morgan, Dr. If. M. 

Morison, Mr. A. E. 

Morris, Sir Malcolm. 

Moses, Mr. A. H. 

Murray, Mr. George. 

Needham, Dr. F. 

Nevins, Dr. J. E. 

Ormerod, Dr. J. A. 

Osborn, Dr. F. A. 

Osier, Sir William. 

Page, Mr. Herbert. 

Phillips, Dr. Sidney. 

Powell, Sir R. Douglas. 

Poynton, Dr. F. J. 

Ren., Sir James. 

Rice, Dr. George. 

Rolleston, Dr. and Mrs. H. D 
Romer, Mr. Frank. 

Rose, Dr. Cooper. 

Ross, Sir Ronald. 

Rutherford, Miss E. F. 

Sargent, Mr. W. E. 

Savage, Sir George. 

Scharlieb, Mrs. I. M. 

Scharlieb, Mrs. Mary, 

Shadwell, Dr. A. 

Shears, Dr. C. H. B. 

Shochy, Mr. W. H. P. 

Sherren, Mr. J. 

Simon, Sir R. M. 

Simpson, Dr. A. R. 

| Smith, Dr. C. 

Smith, Dr. F. 

Soloman, Dr. C. E. 

Stansfeld, Dr. A. K. 

Steele, Dr. W. H. 

Steeves, Mrs. 

Stiles, Mr. H. J. 

Still, Dr. G. F. 

Strugnell, Dr. F. W\ 

Swaineon, Mr. J. M. G. 

Swallow, Dr. 

Swift, Mr. Rigby. 

Symonds, Mr. and Mrs. Charters. 
The Dowager Lady Broadbent. 
The Hon. Mrs. A. William West. 
Thomson, Sir StClair. 

Thorburn, Dr. W. 

Tirard, Dr. Nestor. 

Todd. Dr. D. F. 

Turner, Dr. W. A. 

Turner, Mr. Thomas. 

Turner, Sir William. 

Tvreedy, Sir John and Lady. 
Tweedy, Miss. 

Uhthoff, Dr. J. C. 

Verrall, Dr. James. 

Voelcker, Dr. A. F. 

Warburton, Mrs. 

Waterhouse, Mrs. 

West, Dr. and Mrs. Samuel. 
White, Dr. and Mrs. Hale. 

Will, Dr. J. Kennedy. 

Willcox, Dr. W. H. 

Williams, Sir John. 

Wood, Dr. G. B. 

Yeo, Dr. I. Burney. 

Young, Mr. Parker. 


Communications relating to the dinner may be addressed 
o Mr. G. Bethell, 11, Chandos-street, Cavendbh-square, W., 
nd subscriptions sent to the treasurer, Dr. Samuel West, 
5, Wimpole-street, W. _ 

At the February meeting of the committee 23 cases were 
onsidered and grants amounting to £222 voted to 20 of the 
,pplicants. Appended is an abstract of the cases relieved 

Widow, aged 63, of M.R.C.S. No income, and supplements slight, 
ssi stance from children bv taking boarders. Relieved twice, £2Z. 
Toted £12.-Widow, aged 43, of M.R.C.S. Three children, aged 13 to 
. and practically dependent upon her earnings by letting lodg 1 "**- 
Relieved three times, £34. Voted £10.—M.D. Edin., aged 52. Met with 
. severe bicycle accident a year ago, and has since been incapacitated 
_i j ___i i . .uUnwoH a!ofof whti f'ft.Ti til nffnrd to helD. VOtCCl 
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£12.—Wl»low, aged 56, of L.R.C.P., L.K.i'.S. Irvl. Unprovided for at 
husband’s recent death, amt hopes to support herself by receiving 
boarders. Children only able to givo very slight help. Voted £10.— 
Daughter, aged 51, of L.R.C.P. Iret. Has always been in feeble health, 
and Is now incapacitated by a chronic complaint for which she has been 
promised admission to a hospital. Voted £5 now ami £5 on leaving the 
hospital.—Daughter, aged 67, of late M.D. Edin. Used to have a small 
income, but was obliged to mortgage the property from which it was 
derived, and now receiving nothing owing to foreclosure by the 
mortgagee. Voted £12 — Daughter, aged 65, of late M.R.C.S. Was 
comfortably provided for by her father, but lost everything through 
the dishonesty of her trustee, and is now dependent on a small 
pension from another society. Relieved twice, £36. Voted £12.— 
Daughter, aged 62, of late M.R.C.S. Has had a school for several years, 
but now owing to competition finds it very difficult to meet her 
expenses and is obliged to maintain two mentally afflicted sisters. 
Relieved once, £10. Voted £12.—Deserted wife, aged 46. Since 
husband’s disappearance a few years ago has supported herself in 
different ways, but is now in difficulties which she quite hopes will bo 
temporary. * Relieved once, £10. Voted £10.—Widow, aged 70, of 
M.R.C.S. Since husband’s death 30 years ago has kept a lodging house, 
but now' owing to failing sight and chronic rheumatism linds it very 
difficult to do the necessary work. Only income a few shillings a week 
from savings which have been invested. Relieved once, £12. Voted 
£5 and to be advised to apply for an Old Age Pension. —Daughters, 
aged 60 and 55, of late M.R.C.S. Entirely dependent on letting 
lodgings and both in feeble health. Relieved eight times, £96. Voted 
£12.—Daughter, aged 66, of late M.R.C.S. Was fairly provided for at 
father's death but made most unfortunate Investments which now 
yield only about 5«. a week. Relieved twice, £36. Voted £12.— 
Daughter, aged 44, of late F.K C.S. No income and health so 
indifferent that it is impossible to keep any post even when obtained. 
Relieved 14 times, £117. Voted £12.—Widow', aged 63, of M.It.C.S. 
Quite unprovidod for at husband's death sovcral years ago and owing 
to a deformity has never been able to obtain regular work. Slight help 
from children. Relieved nine times, £106. Voted £12.—Daughter, 
aged 61, of late M.R.C.S. Has suffered for many years from 
a chronic complaint and been obliged to spend her capital Uith 
for treatment and maintenance. Relieved twice, £24. Voted £12.— 
Daughter, aged 56. of late M.R.C.S. Health too feeble for anything 
but light work and has to help support two sisters who are unfitted for 
any occupation. Relieved four times, £72. Voted £18.—Widow, aged 
64, of M.D. Lond. After husband's death, about ten years ago, started 
a boarding-house at a seaside place, but lost all her capital, and is now 
unable to obtain suitable employment. Relieved twice, £24. Voted 
£12.—Widow, aged 57, of L.R.O.P. Edin. Slight help from children 
and lets lodgings. Relieved three times. £32. Voted £2, and case to be 
reconsidered.—Widow, aged 44. of M.B., C.M.Glasg. Quite un¬ 
provided for at husband's death a year ago. after a long Illness, and 
obliged to endeavour to keep a home together because of her three 
youngest children, aged 10 to 4; slight help from elder children. 
Relieved once, £12. Voted £20.—Daughter, aged 35, of L.S.A. Has 
been offered a situation abroad, but requires a little help for un¬ 
avoidable expenses. Relieved ouce, £10. Voted £5. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


The quarterly meeting of this association was held at the 
Darenth Industrial Colony, Dartford, on Feb. 20th, under 
the presidency of Dr. J. G. Soutar. 

Presidential Remarks: the Mental Deficiency Bill. 

During the morning members inspected the various centres 
of activity in the colony, including the female and male 
workshops and wards for adult imbeciles, for the feeble¬ 
minded section, and for imbeciles under 16 years of age, three 
separate classifications of cases. At the luncheon which 
followed the President thanked, on behalf of the asso¬ 
ciation, Mr. E. H. Helby, the chairman of the council 
committee, and Dr. A. Rotherham, medical superinten¬ 
dent, for the cordial welcome which had been extended 
and the interesting manifestations of good training 
which were so abnndant in the institution. What was 
to be seen at Darenth was an eye-opener to many, 
even of those who knew something of such work. 
He thought that if Dr. Rotherham could only see 
his way to admit, for the remainder of their short 
recess, the members of the Cabinet and others in 
the House, to the institution, that House would 
rapidly pass, through all its stages, the Mental De¬ 
ficiency Bill, for they would see that it would confer 
upon thousands of neglected persons the boons received 
by the inmates of Darenth Colony. He regarded it as 
one of the centres of education in the country, and much 
of that done here might well be copied by the public 
schools of the country, for here the limitations and 
potentialities of the pupil were asoertained, and the 
education directed accordingly. What tears, difficulties, 
and miseries would thus be saved 1 -Dr. Rotherham briefly 
replied to the President’s remarks, praising highly the 
capacity and efforts of the instructional staff, who were all 


skilled in their work before they took up ttie posts.—Mr« 
Helby admitted that during the last nine years he had found 
great delight in doing what he could for the special class of 
case under care and training in this colony, and in the 
interests of the ratepayers of London. That it had been 
successful was duo to the continuous and harmonious efforts 
of the medical and instruction staff. A few weeks ago he 
was a member of a deputation which attended before the 
Home Secretary. It was received by Mr. Ellis Griffiths, and 
he told that gentleman that if only a committee of the House 
of Commons would spend three hours at Darenth Colony it 
would do more good than three or four weeks’ talking by 
people who, for the most part, had no real practical know¬ 
ledge of the subject. He concluded by reading the 
following extract from the last report of the Commis¬ 
sioners in Lunacy, issued a few weeks ago : “ We cannot 
conclude without expressing our pleasure and satisfac¬ 
tion with all we saw and learned during our visit of 
inspection, and we desire to record our impression that 
the work of the institution is being carried out on well- 
planned lines and with much skill and thoughtfulness in 
organisation, and that the object in view—namely, the 
adequate training and occupation of the imbecile class— 
is being attained in a most satisfactory and gratifying 
manner.” 

The meeting passed the following resolution on the subject 
of the detention of criminal lunatics in county and borough 
asylums :— 

That the Parliamentary Committee consider it is most undesirable 
that criminal lunatics be sent to county and borough asylums, and 
recommend to the council that the Association be asked to express this 
opinion to the Home Secretary. 

A number of members were appointed to form & deputation 
on the subject. 

The President alluded, in fitting terms, to the decease 
of Dr E. M. Courtenay (many years inspector of lunatics 
for Ireland), Mr. Joseph Bayley (48 years superintendent 
of St. Andrew’s Hospital, Northampton), and Mr. S. G. 
Longworth (Distrct Asylum, Melton, Suffolk), and the 
meeting authorised messages of condolence to the respective 
relatives. 

Treponema Pallidum in the Brain in General Paralysis. 

A very important communication by Dr. George M. 
Robertson, of Edinburgh, on a demonstration by Noguchi 
of the Treponema Pallidum in the Brain in cases of General 
Paralysis, whs communicated to the meeting by Dr. 
Winifred Muirhuad. It showed that Noguchi found the 
spirochiete of syphilis in the brains of 12 out of 70 cases of 
general paralysis of the insane. The discovery was held to lay 
at rest much that had long beeu debateable. A section of 
the cortex, sent from Dr. Noguchi at Johns Hopkins Hos¬ 
pital. Baltimore, was on view under Dr. Muirhead’s care. 
In all the cases the organisms seemed to hay# wandered 
into the nerve tissues; they were not found in the vessel 
sheaths. 

Assist art Medical Officer* in Asylums, 

Dr. J. Beveridge Spence read a paper entitled 
“Assistant Medical Officers in Asylums .” He >aid chat 
he had been for some time of the opinion that something 
should be done to improve the position of these officers ; 
therefore he had been in full accord with the work of a 
committee of the Association on the matter, which had 
issued an interim report advocating a more advanced 
education for applicants for these posts. On the question 
of the facilities to continue study of psychological science 
at ^ome centre—leave being granted for that purpose— 
the money factor had to be considered. It would perhaps 
be really necessary to increase the rate of remunera¬ 
tion in order to attract to the specialty the right kind 
of man, especially now that in other branches of the 
profession young men were advertiser! for at salaries 
of £400 and £500. with greater individnaK liberties 
than those known to assistant medical officers of asylums. 
In order to collect information on the subject he had 
sent out forms to the superintendents of 94 asylum*, 
and he gratefully acknowledged the courteous response 
of 92 of those gentlemen. Of these, 17 asylums hail 
only one assistant medical officer. The average minimum 
salary of the senior assistant medical officer was £224, ami 
the average maximum £309, exclusive of emoluments; the 
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lowest being £150, rising to £200, and the highest £330, 
with a maximum of £430. The medical officers junior to the 
first seemed to vary from an average minimum of £160 to an 
average maximum of £208 ; the highest being £185. rising to 
£330, and the lowest £130, rising to £150. The emoluments 
he found difficult of useful tabulation. In nearly every 
instance the medical superintendents approved of their 
senior assistant being a married man. Only eight regarded 
the idea unfavourably, while a few thought permission 
might be granted if accommodation were provided. 
There seemed, however, to be a feeling against this 
rmission being granted to the second assistant. In 
asylums there were now married assistant medical officers, 
while in 63 institutions these officers were not married. Dr. 
Spence then proceeded to consider the question of accom¬ 
modation for married assistant medical officers, under three 
heads : (1) those who had rooms in the asylum main build¬ 
ing ; (2) those occupying a house on the asylum estate ; 
(3) those who rented a house outside the asylum grounds ; 
and made a comparison of the conditions and salaries of 
assistant medical officers of asylums with those of somewhat 
similar officers in prisons, to the advantage of the latter; 
and he counselled the continued efforts of the association 
to better the lot of the former, for it certainly was in 
sympathy with the aspirations of those gentlemen. He 
personally was in favour of an advance in the average 
salaries of assistant medical officers of asylums. 

Darentk and its System of Industrial Training . 

~'Mr. F. 0. Spensley, senior assistant medical officer, con¬ 
tributed a paper on this subject. He said that 40 years ago, at 
Hampstead Asylum, under the Metropolitan Asylums Board, an 
attempt was made to give the patieuts under 16 years of age 
some instruction in music, singing, and simple work in schools. 
So successful was this that the Board suggested the building 
of a schoolroom and shoemakers’ and tailors’ shops. In 1874 
the Board purchased a site for the separate treatment of 
imbecile children, meantime using the London Orphan 
Asylum at Clapton for the purpose, and Dr. Fletcher Beach 
was its first medical superintendent. In 1876 Darenth 
Training School was built. In the first year the patients’ 
labour realised £66 5*. 7<f. In order that the training 
might not he thrown away it was decided to build 
adjacent to the schools two blocks for 120 males and 
120 females, adults, the Local Government Board in¬ 
sisting, however, on the elimination of the hopelessly 
“incurable,” a term which the subcommittee altered to 
“ unimprovable.” Subsequently these two wards grew into 
the adult asylum, with 1052 beds. The author traced 
the growth of the institution to its present dimensions 
and many-sided activity, including mat-making, hrush- 
making, wire drawing, pan work, envelope and paper bag 
making, tin-smith work, carpentry, book-binding, and 
printing. Drilling of the patients, of both sexes, was in 
full swing, to the obvious improvement of their physique 
and deportment. 835 out of the total of 1064 adult 
imbeciles were now undergoing industrial training. At 
present a wide and clearly marked line was drawn between 
the inhabitants of the pavilions and those of the remainder 
of the institution. They were admitted classified as feeble¬ 
minded, and were to be kept quite apart from the certified 
patients. It would, the author submitted, be difficult to 
find a better illustration of the impossibility of determining 
an arbitrary line of demarcation between an imbecile and a 
feeble-minded person. Among the so-called feeble-minded in 
the institution were many patients whose mental state was 
far below that of many of the certified imbeciles. He 
sketched a different classification, and described the methods 
pursued to encourage each patient to do his best, and there 
fore improve as far as possible. Mr. Bickmore was an 
admirable example of what a crafts-master of such an insti¬ 
tution should be, and each tutorial member of the staff was 
an efficient instructor. Last year the industries realised 
£12,367. an increase of £8000 per annum in five years. —Dr 
G. E. Shuttleworth, in discussing the paper, alluded to 
the transfer from Darenth to Rochester House, Ealing, of 
“improvable” cases in 1900 to 1904 for the purposes of 
industrial training. He agreed that the r e was very little 
difference between the high-grade imbecile and the ordinary 
feeble-minded person.—The discussion was continued bv 
Dr. Powell, Dr. R. L. T angpov-Down Dr. Corner, and 
Dr. Fletcher Beach, and Mr. Spensley replied. 


lutlic JjtaJtfe. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 

Kent County Council.—Dr. W. J. Howarth’s report of the 
year 1911 is among those which have a permanent value, 
apart from statistics, in the building up of the system of 
medical inspection and medical treatment. The year’s 
record shows not only good work done but solid foundations 
laid for better. District nurses have been engaged to du, 
chiefly, “following-up” work. A whole-time nurse has 
been appointed to stimulate the adoption of a higher 
standard of cleanliness, and reinspection has been made 
definite and certain by the institution of a medical log¬ 
book of defective children with a continuous record of 
observations by inspectors and teachers. The attendance 
officers also assist by arranging for excluded children to 
attend medical inspections, and a nurse attendance officer 
has proved of considerable value. The actual work of 
inspection is carried out by a staff of whole-time and part- 
time officers arranged so as to allow of its transfer to whole¬ 
time medical officers of health as occasion presents. The 
part-time inspectors are paid a fee of Is. per inspection, 
plus £1 for every 1000 acres in the area and £1 per 
annum for each school. Total payment per child must not 
exceed 3s. per child inspected or 4*. in the Isle of 
Sheppey. The inspectors arrange their own time for visit¬ 
ing the schools, but give a clear week’s notice to the 
school medical officer of appointment suggested. The cost 
per inspection works out at 1*. lQd. for the salaried men 
and Is. bd. for the part-time men in urban districts, and 
Zs. 9 d. per child in rural districts. The higher rate 
in rural districts is due to the fewer children who are 
examined. Interesting tables are given showing the diver¬ 
gencies between the opinions of inspectors with regard to 
the existence of defects needing attention. Records of 
inspections by 20 officers are given, and with regard to teeth 
the percentage (urban districts) stated to be requiring treat¬ 
ment varies from 27* 1 iu one case to 0 - 64 in another, and in 
regard to visual defects (rural districts) from 15'3 per cent, 
in one case to 2 9 per cent, in another. To ensure greater 
uniformity the school medical officer proposes to arrange a 
conference of inspectors for the discussion of these varia¬ 
tions. While no attempt has been made by the Education 
Committee to provide for treatment by means of clinics 
or by arrangements with medical practitioners or hospitals, 
a fair proportion of children have been helped to treatment 
by following-up methods and the work of care committees. 
An outbreak of scabies, however, was successfully tackled 
by the nurse acting under the supervision of the part-time 
school doctor. Of the cases treated it is interesting to 
note that more than one-third were dealt with by local 
practitioners. The steps taken to further medical treat¬ 
ment have included the issue of a circular by the Education 
Committee inviting the cooperation of school managers, and a 
meeting of the school managers of the Sheerness schools and 
the school medical officer to discuss this circular, and a letter 
from Lord Harris offering substantial help. The possibility 
of treatment has also been forwarded by the defining of 
means available to give effect to proposals for treatment by 
the Education Committee. 

Manchester City (ton noil. —The report of the school 
medical officer (Dr. A. Brown Ritchie) for 1911 is included 
as a section in the general report of the Education Com¬ 
mittee, and constitutes about one-third of a very imposing 
document crammed with information and suggestive 
material for fufrure work. It seems a pity that the great 
mass of these reports cannot in some way be boiled down to 
facts and figures necessary for each locality's work, and the 
valuable ideas and suggestions for general application (which 
emerge from the work of every school medical officer) made 
the common property of all. From this Manchester report 
many excellent suggestions emerge, but need a large amount 
of digging out of the framework (laid down by the Board of 
Education) in which they are embedded. We make the 
suggestion with diffidence that the report should be in two 
sections : facts and figures for local work, aud facts, figures, 
and suggestions helpful to other authorities. Manchester 
pays special attention to infectious diseases; measles, 
German measles, and whooping-cough have now been made 
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compulsorily notifiable, and one assistant school medical 
officer is almost entirely employed in infectious diseases work. 
The other assistants are engaged every day of the week 
(except Wednesday, which iS spent in office work) from 
9.15 to noon and from 2 to 4 on routine inspection ; 4 to 
4.30 p.m. and any time not filled in by routine is devoted to 
special cases. It would surely be better for the efficiency of 
the work to vary this cast-iron schedule. During the year 
under review ringworm cases have been allowed to attend 
school if having the hair cut short, wearing washable caps, 
and undergoing medical treatment and submitting to 
periodical inspection by the school medical officer. The 
duration of the disease has been shortened, and no case of 
infection to another child in school was discovered. Over 
600 children with ringworm attended school and made 4051 
attendances at the observation clinic. Manchester is 
particularly active in providing for special classes of defective 
children; not only mentally defective, blind, deaf, and crippled 
children are dealt with, but also consumptive, epileptic, and 
stammering cases. In the education section of the report 
an account is given of the institutions concerned, illustrated 
from photographs. Six classes for stammerers were held 
during the year, attended by 58 boys and 5 girls. A “ fair 
number ” of successful cases are reported. Ten boys under¬ 
went a second course, and there is a waiting list of 
applicants for treatment. Manchester’s activity in special 
departments is reflected in special reports from school 
doctors, one on “Backward Children” (Dr. H. Herd) is a 
very suggestive study. The children are divided into three 
groups, the first marked by serious physical weakness or 
disease (including sense defects); the second mentally 
backward per se (some of these latter were physically above 
the average); the third with physical and mental defects. 
Among other special reports is one by Dr. E. F. M. Neave 
on “The Effect of Environment on Physique.” This is 
studied from the height and weight statistics of 500 girls 
and 500 boys in poor, medium, and good schools, and also 
from these statistics applied to schools in a central district 
inside a circle of one mile radius, to schools outside this but 
within a circle of two miles radius, and to a third district 
within a circle of four miles. The respective densities of 
population per acre are 81*23, 51*52, and 13*51. The 
physical differences in the children are very striking and 
well displayed on a map of the city and a bold chart of the 
different groups of children dealt with. 

Warwickshire County Council. —Medical inspection in 
Warwickshire is controlled by Dr. A. Bostock Hill, school 
medical officer, and largely carried out in the three divisions 
into which the county is divided by three school doctors 
who are also assistant medical officers of health. Over 
1500 visits were made to the schools. Nine school nurses 
are also employed, and they are also health visitors and so 
deal not only with the school child found defective, but with 
the whole household, “from the point of view of the 
prevention of disease, as well as its palliation.” Further 
increase in the nursing staff is contemplated. A good deal 
of treatment has been secured by the cooperation of 
hospitals. The school medical officer lays great stress on 
the maintenance of the self-reliance and independence of 
the parents. It is noted that some schools have no water- 
supply either for washing or drinking. An interesting point 
is the occurrence of 118 cases of goitre, 107 of which were 
discovered at routine inspection. Unfortunately the chief 
statistics for the county (number of schools, children on 
register, &c.) are not given in a handy form, and conse¬ 
quently comparison of statistics is difficult. A useful hint 
which might be widely taken up is that for the institution of 
“ ventilation drill.” 

Northamptonshire County Council. —During 1911 a con¬ 
siderable step forward in Northamptonshire was made by 
the holding of a conference of representatives of the 
managers of public elementary schools and members of the 
education committee, and the consideration there of medical 
treatment from various points of view. Children with 
defective vision are now offered treatment by the assistant 
school medical officer (Dr. J. H. Mason), under the super¬ 
vision of Dr. H. L P. Hulbert (school medical officer), and 
spectacles are supplied, on contract, at from 2 s. to 2 s. 6d. a 
pair. Of all cases needing treatment (including visual 
defects), 71*4 per cent, in urban districts and 65* 1 per cent, 
in rural districts obtained this treatment, but the treatment 
of cases needing operation for removal of tonsils and 
adenoids was not satisfactory. 


Bedfordshire County Council. —No arrangements for treat¬ 
ment otherwise than persuasion by the school medical 
officer (Mr. W. J. Butcher) is adopted in Bedfordshire, and 
cases appeared to be “followed up” only by inquiry from 
the children by the head teacher. Figures so obtained are, 
of course, not to be relied upon. But a nurse school atten¬ 
dance officer and health visitor has been appointed to deal 
with following up and with verminous children. Sanitary 
conditions in some schools are very primitive and in 
others no facilities for washing exist. Medical inspection 
appears to be at an early stage of its development in 
Bedfordshire. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,764 persons, 8894 births and 6i78 deaths were 
registered during the week ended Saturday, March 1st. 
The annual rate of mortality in these towns, which had 
been 17*2, 17*2, and 17* 3 per 1000 in the three preceding 
weeks, further rose to 18*0 per 1000 in the week under 
notice. During the first nine weeks of the current quarter 
the mean annual death-rate in these towns averaged 16*8, 
against 17*4 per 1000 in London during the same period. 
The death-rates last week in the several towns ranged 
from 8*6 in Wallasey, 9*6 in Ilford, 10*0 in Ealing, 10*1 
in Acton and in Great Yarmouth, and 10*5 in Smethwick, 
to 27*6 in West Hartlepool, 30*9 in Stockton-on-Tees, 32*0 
in Swindon, 32*5 in St. Helens, and 33* 2 in West Bromwich. 

The 6178 deaths from all causes in the 96 towns were 247 
in excess of the number in the previous week, and included 
506 which were referred to the principal epidemic diseases, 
against 458 and 482 in the two preceding weeks. Of these 
506 deaths, 263 resulted from measles, 78 from whooping- 
cough, 76 from infantile diarrhoeal diseases, 52 from 
diphtheria, 29 from scarlet fever, and 8 from enteric 
fever, but not one from small-pox. The mean annual 
death-rate from these diseases last week was equal to 1*5 
per 1000, against 1*3 and 1*4 in the two preceding 
weeks. The deaths attributed to measles, which had 
been 200, 217, and 243 in the three preceding weeks, 
further rose to 263 last week, and caused the highest 
annual death-rates of 1*7 in Birmingham, 2*0 in Sheffield, 
2*2 in Bath and in Bootle, 2*9 in Eastbourne, 4*6 in 
Plymouth and in Wigan, 9*1 in West Bromwich, and 10*5 
in St. Helens. The deaths referred to whooping-cough, 
which had been 78, 70, and 78 in the three preceding weeks, 
were again 78 last week, and included 28 in London, 4 in 
Liverpool, and 3 each in Bristol, Stoke-on-Trent, Salford, 
Rotherham, and Newcastle-on-Tyne. The fatal cases of 
diarrhoea and enteritis (among children under 2 years of 
age), which had increased from 65 to 81 in the four 
preceding weeks, declined to 76 last week; 23 deaths were 
registered in London, 8 in Liverpool, 7 in Birmingham, 
4 in West Bromwich, and 3 in Leicester. The deaths attri¬ 
buted to diphtheria, which had been 45, 53, and 51 in the 
three preceding weeks, were 52 last week, and included 8 
in London and 3 each in Stoke-on-Trent, Liverpool, Barrow- 
in-Furness, and Rhondda. The deaths referred to scarlet 
fever, which had declined from 29 to 19 in the three pre¬ 
ceding weeks, rose to 29 last week ; 7 deaths were recorded 
in Birmingham, 4 in London, and 2 each in Bradford, 
Sheffield, and Aberdare. The fatal cases of enterio fever, 
which had been 18,16, and 10 in the three preceding weeks, 
further fell to 8 last week, of which number 2 were 
registered in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily declined from 2112 to 1667 in the nine 
preceding weeks, had further fallen to 1659 on Saturday 
last; 183 new cases were admitted during the week, 

against 209, 196, and 180 in the three preceding weeks. 
These hospitals also contained on Saturday last 919 cases 
of diphtheria, 881 of measles, 316 of whooping-cough, 
and 44 of enteric fever, but not one of small-pox. The 
1635 deaths from all causes in London were 59 in excess 
of the number registered in the previous week, and were 
equal to an annual death-rate of 18*8 per 1000. The 
deaths referred to diseases of the respiratory organs, which 
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had been 373, 443, and 387 in the three preceding weeks, 
rose to 453 last week, and were 158 in excess of the 
number in the corresponding week of last year. 

Of the 6178 deaths from all causes in the 96 towns last 
week, 196 resulted from various forms of violence and 499 
were the subject of coroners’ inquests. The causes of 46, or 
0*7 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
Manchester, Leeds, Bristol, West Ham, Bradford, Hull, 
Nottingham, and in 71 other smaller towns. The 46 un¬ 
certified causes of death last week included 14 in Birming¬ 
ham, 10 in Liverpool, and 2 each in London, Stoke-on-Trent, 
Warrington, Sunderland, South Shields, and Tynemouth. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,260,200 persons at the middle of 
this year, 1124 births and 895 deaths were registered during 
the week ended Saturday, March 1st. The annual rate of 
mortality in these towns, which had been 20 8, 20 4, and 
18*7 per 1000 in the three preceding weeks, rose to 
20*7 in the week under notice. During the first nine 
weeks of the current quarter the mean annual death-rate 
in these towns averaged 19*4, against 16*8 per 1000 in 
the 96 large English towns. Among the several Scotch 
towns the death-rates last week ranged from 15*0 in 
Kilmarnock, 15*6 in Leith, and 16*3 in Perth, to 22*9 in 
Ayr, 23*9 in Dundee, and 24*1 in Aberdeen. 

The 895 deaths from all causes were 87 in excess of the 
number in the previous week, and included 80 which were 
referred to the principal epidemic diseases, against 65 and 
77 in the two preceding weeks. Of these 80. deaths, 55 
resulted from whooping-cough, 7 from measles, 7 from 
infantile diarrhoeal diseases, 5 from diphtheria, 4 from 
scarlet fever, and 2 from enteric fever, but not one from 
small-pox. These 80 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1 * 8*per 1000, 
against 1*5 in the 96 large English towns. The deaths 
attributed to whooping-cough, which had been 52, 39, and 
50 in the three preceding weeks, rose to 55 last week, and 
included 41 in Glasgow, 5 in Edinburgh, 2 in Leith, 
2 in Motherwell, and 2 in Clydebank. The deaths 
referred to measles, which had been 5, 3, and 7 
in the three preceding weeks, were again 7 last week, 
of which number 4 were registered in Glasgow. The 
fatal cases of diarrhoea and enteritis (among infants 
under two years of age), which had been 10, 14, and 
9 in the three preceding weeks, further declined to 7 last 
week ; 3 deaths were recorded in Glasgow and 2 in Dundee. 
The deaths attributed to diphtheria, which had been 12, 8, 
and 7 in the three preceding weeks, further fell to 5 last 
week, and comprised 2 in Glasgow, 2 in Aberdeen, and 1 
in Dundee. The 4 deaths from scarlet fever, 2 of which 
occurred in Glasgow, were slightly in excess of the average 
in recent weeks ; the 2 fatal cases of enteric fever were 
registered in Glasgow. 

The deaths referred to diseases of the respiratory system 
in the 16 Scotch towns, which had declined from 221 to 162 
in the four preceding weeks, rose to 180 last week ; 44 
deaths were attributed to different forms of violence, against 
numbers declining from 34 to 23 in the three preceding 
weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle 
of this year, 693 births and 532 deaths were registered 
during the week ended Saturday, March 1st. The annual 
rate of mortality in these towns, which had increased from 
20*4 to 24*1 in the four preceding weeks, declined to 
23*1 per 1000 in the week under notice. During the first 
nine weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 21 • 8 per 1000 ; in the 96 large 
English towns the corresponding death-rate did not exceed 
16 * 8, while in the 16 Scotch towns it was equal to 19 * 4 per 
1000. The annual death-rate recorded in the several Irish 
towns last week was equal to 26*9 in Dublin (against 18*8 
in London and 21*7 in Glasgow), 23*4 in Belfast, 28*6 
in Cork, 10*2 in Londonderry, 16*2 in Limerick, and 13*3 
in Waterford, while in the remaining 21 smaller towns the 
mean rate did not exceed 14*5 per 1000. 


The 532 deaths from all causes in the 27 Irish town* 
were 22 fewer than the number in the previous week, and 
included 41 which were referred to the principal epidemic 
diseases, against 35 and 37 in the two preceding weeks. Of 
these 41 deaths, 16 resulted from measles, 11 from whooping- 
cough, 9 from infantile diarrhoeal diseases, 2 from diph¬ 
theria, 2 from enteric fever, and 1 from typhus, but 
not one from small-pox or from scarlet fever. These 41 
deaths from the principal epidemic diseases were equal to 
an annual death-rate of 1*8 per 1000; in the 96 
large English towns the corresponding rate was 1*5, 
and in the 16 Scotch towns 1*8 per 1000. The 
deaths attributed to measles, which had been 18, 10, and 
11 in the three preceding weeks, rose to 16 last w*eek, and 
included 8 in Newry and 5 in Belfast. The deaths referred 
to whooping-cough, which had steadily increased from 1 to 8 
in the four preceding weeks, further rose to 11 last week ; 6 
deaths were registered in Dublin and 2 in Waterford. The 
9 fatal cases of infantile diarrhoea and enteritis, 6 of which 
occurred in Dublin, were equal to the average in the three 
preceding weeks. Of the 2 deaths referred to diphtheria, 1 
was recorded in Dublin and 1 in Belfast ; the fatal cases of 
enteric fever and of typhus occurred in Dublin. 

The deaths referred to diseases of the respiratory organs, 
which had been 104, 115, and 142 in the three preceding 
weeks, were 143 in the week under notice. Of the 
532 deaths from all causes, 164, or 31 per cent., occurred 
in public institutions, and 6 resulted from different forms 
of violence. The causes of 15, or 2*8 per cent., of the 
total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest; in 
the 96 large English towns the proportion of uncertified 
causes of death last week did not exceed 0*7 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified:—Staff- 
Surgeons : H. O. Whiteside to the Suffolk , temporary ; and 
W. N. L. Cherry to the Victory , additional, for disposal. 
Surgeon : F. G. Hitch to Portland Hospital. 

Royal Army Medical Corps School of Instruction. 

Major Charles E. P. Fowler, R.A.M.C., to be an Instructor, 
vice Lieutenant-Colonel A. R. Aldridge, C.S.I. (dated 
Feb. 17th, 1913). 

Royal Army Medical Corps. 

Major Thomas C. MacKenzie, D.S.O., from the seconded 
list, is restored to the establishment (dated March 1st, 1913). 

Captain James H. R. Winder to be Major (dated Feb. 27th, 
1913). 

Lieutenant Wilfred W. Treves is seconded for service 
under the Foreign Office (dated Jan. 7th, 1913). 

Colonel F. J. Jencken, Assistant Director of Medical 
Services to the Colchester District, has been selected for 
appointment as Director of the Eastern Command, Royal 
Army Medical Corps, Staff Tour, to be held in the vicinity of 
Aylesbury. Colonel H. J. Barratt, Assistant Director of 
Medical Services to the Allahabad and Fyzabad Brigades of 
the Eighth (Lucknow) Division, has been selected for 
appointment as Assistant Director of Medical Services to the 
Bareilly, Garhwal, and Dera Dun Brigades of the Seventh 
(Meerut) Division of the Northern Army in India. 

. Lieutenant-Colonel R. J. W. Mawhinny, on arrival in 
India for a tour of duty, has been selected for appointment 
to hold charge of the Military Hospital at Jullundur. 
Lieutenant-Colonel R. J. Copeland has been transferred from 
Newcastle-on-Tyne to the Military Hospital at York. 
Lieutenant-Colonel J. W. Bullen has taken up duty at 
Meerut Cantonment on transfer from the Military Hospital 
at Agra. Lieutenant-Colonel J. S. Green, on completion of 
a tour of service in charge of the Military Hospital at 
Bangalore Cantonment, has been selected for appointment to 
hold charge of the Military Hospital at Fermoy. Lieutenant- 
Colonel H. M. Thompson, commanding the Military Hos¬ 
pital at Lucknow Cantonment, has been granted leave of 
absence home from India. Lieutenant-Colonel A. R. 
Aldridge has been appointed to the Eastern Command for 
duty at the Royal Herbert Hospital, Woolwich. 
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► Major N. Faichnie has been transferred from the Military 
Hospital at Mhow to Delhi Cantonment and appointed to 
command the Military Hospital. Major D. J. Collins, lately 
specialist sanitary officer to the Dublin District, has taken up 
duty at the Military Hospital, Bangalore. Major J. G. Gill 
has been appointed to the Military Hospital at Rangoon on 
transfer from Maymyo Cantonment. MajorS. G. Butler has 
been selected for appointment as Specialist in Operative 
Surgery at the Military Hospital, Curragh Camp. Major W. 
Power, on return home from Jamaica, tour expired, has been 
appointed to the Eastern Command for general doty. 
Major J. L. Jones has been selected for appointment 
to hold charge of the Military Hospital at Calicut, 
Madras Presidency. Major E. McDonnell, in charge of the 
Military Hospital at St. George’s, Bermuda, has returned 
home, tour expired, and has taken up duty in the Eastern 
Command. Major T. B. Unwin has been transferred from 
the Military Hospital at the Guards’ Depot, Caterham, to 
London. Major F. W. Begbie has been transferred from 
Kamptee to the Military Hospital at Mhow Cantonment, arid 
appointed Specialist in Operative Surgery to the Fifth (Mhow) 
Division of the Southern Army in India. Major J. Hennessy 
has left the Military Hospital at Cosharn and embarked for a 
tour of service in India. Major E. B. Steel has been 
appointed to the Medical Charge of the Garrison at. Exeter 
and Recruiting Medical Officer, in succession to Lieutenant- 
Colonel H. P. Elkington, transferred to ShorncliiTe. Major 
J. S. Bostock has been transferred from the Military Hos- 

ital at Ranikhet to Agra Cantonment. Major J. H. Robinson 

as taken up duty in the First (Peshawar) Division at 
Headquarters on transfer from the Presidency Brigad'e, 
Calcutta. Major F. W. Cotton has left Fleetwood and 
embarked for a tour of service in India. Major A. M. 
MacLaughlin, lately specialist sanitary officer to the 
Scottish Command, has been appointed to hold charge of the 
Military Hospital at Madras Cantonment. Major R. J. Black- 
ham, Honorary Surgeon to II.E. the Viceroy and Governor- 
General of the East Indies, has been placed under 
orders for transfer from the First (Peshawar) Division to the 
Thml (Lahore) Division, and will take up the duties of 
Officer Commanding the Station Hospital, Jutogh, Simla 
Hills, on completion of special duty on H.E. the Viceroy’s 
personal staff. 

Captain W. H. S. Burney has been transferred from 
Donard to the Military Hospital at Attock Cantonment. 
Captain A. S. Williams, in charge of the Military and Canton¬ 
ment General Hospital at Khanspur, has been appointed to 
the Dublin District. Captain J. W. S. Seccombe has been 
transferred from Taunton to the Military Hospital at Devon- 
port. Captain F. W. M. Cunningham has taken up duty at 
the Military Hospital at Sialkot, on transfer from Kuldana, 
Murree Hills District. Captain R. E. W. Newman has been 
appointed for duty on the transport s.s. Dongola, which left 
Karachi for Southampton on Feb. 26th with time-expired 
troops. Captain G. P. A. Bracken, in charge of the Military 
Hospital at Malapuram, Madras Presidency, has arrived 
home on six months’ leave of absence from India. 
Captain F. W. W. Dawson has joined for duty at Ambala. 
Captain A. E. F. Hastings has been transferred from the 
Military Hospital at Chatham to Sheerncss. Captain 
T. W. O. Sexton has arrived home from the South African 
Command at the expiration of his tonr of service. Captain 
R. H. Nolan has been appointed to the Scottish Command 
for duty. Captain G. F. Rndkin, staff surgeon, Fort 
St. George, Madras, has been granted six months’ leave of 
absence home from India. Captain W. H. O’Riordan has 
been transferred from Ghangla Sali to the Military Hospital 
at Rawal Pindi Cantonment. Captain T. J. Mitchell has 
taken up duty at the Military Hospital, Lahore, on transfer 
from Dalhousie Cantonment. Captain T. T. H. Robinson 
has arrived home from India for duty at the expiration of 
his tour of service. Captain W. If. Forsyth has been 
appointed to the Southern Command for general duty. 
Captain A. E. S. Irvine has been transferred to the Home 
Establishment from the South African Command. Captain 
J. Fairbaim has embarked for a tour of service in the 
Sierra Leone Protectorate, West Africa. 

Indian Medical Service. 

The Honourable the Lieutenant-Governor of the United 
Provinces of Agra and Oudh has appointed Colonel C. C. 
Manifold, inspector-general of civil hospitals, to be a member 
of the Legislative Council of the United Provinces. 

Lieutenant-Colonel D. T. Lane has taken up duty at 


Ambala Cantonment as Civil Snrgeon, ott return from leave 
of absence home from India. Lieutenant-Colonel R. C. 
Macwatt, second-class agency surgeon, on return from leave 
has been appointed to officiate as an Agency Surgeon of the 
First Class and as Civil Surgeon for Ajmer and Administrative 
Medical Officer in Raj put ana State. Lieutenant-Colonel 
W. J. Buchanan, inspector-general of prisons in Bengal, has 
been appointed Companion of the Order of the Indian Empire. 

Major V. G. Drake-Brockman has been selected for 
appointment as Civil Surgeon at Dera Ismail Khan. Major 
J. M. MacLeod has been appointed by the Foreign Depart¬ 
ment of the Government of India to officiate as Chief 
Medical Officer in Baluchistan, in addition to his duties as 
Civil Surgeon at Quetta during the absence on privilege leave 
of Lieutenant-Colonel A. L. Duke (Bengal). Major P. P. 
Atal has taken up duty as Substantive Medical Officer to the 
129th Duke of Connaught’s Own Baluchis. Major W. D. A. 
Keys, civil surgeon at Karwar, has been granted furlough 
and combined leave of absence home from India for one 
year. 

Captain W. Tarr, civil surgeon at Pachmarhi, has been 
placed under orders for duty in the Nimar District. Captain 
J. S. O’Neill has been transferred from plaguC-preVention 
duty in the United Provinces of Agra and Oudh to ordinary 
civil employment in the same provinces. Captain A. G. 
McKendrick has been selected for appointment as Secretary 
to the Director-General of the Indian Medical Service 
in the Sanitary Branch, temporarily, in succession to 
Major S. P. James, placed on special duty. Captain 
F. W. Sumner, on return to duty from leave of 
absence, has been appointed to Farrnkhabad. Captain 
J. A. S. Phillips has been selected by H.E. the Com¬ 
mander-in-Chief in India for appointment as Substantive 
Medical Officer to the 121st Pioneers, stationed at Quetta 
Cantonment, in succession to Captain I. D. Jones. Captain 
L. Hirch has arrived home on leave of absence from India. 
Captain D. Heron has taken up duty as Officiating Agency 
Surgeon of the Second Class under the Foreign Department* 
of the Government of India at Seistan Consulate and had 
been appointed ex-oficic His Britannic Majesty’s Vice-Consul 
for Seistan. Captain N. S. Simpson has been selected fat 
appointment as Medical Officer in Charge of Plague Pre¬ 
vention in the United Provinces of Agra and Oudh. Captaiif 
N. G. C. McVean has been granted six months’ extension o# 
his leave of absence home from India by the Secretary <4 
State. Captain J. Anderson has taken over Medical Charge at 
Hazara on appointment as Civil Surgeon. Captain J. Smalley 
has been permitted to return to India by the Secretary 
of State. Captain H. C. Keates has taken up duty at 
Campbellpore as Civil Surgeon*. Captain A. W. Howlett, oi 
completion of special duty, has been appointed to officiate as 
Civil Surgeon at Mussoorie, iri succession to Major C. Milbe. 

Special Reserve op Officers 

Royal Army Medical Corp*. 

Cadet. John Alexander Prldham, from the London 
University Contingent, Officers Training Corpse to be 
Lieutenant (on probation) (dated Feb. 6th, 1913). 

Territorial Force. 

Royal Army Medical Corp*. 

Eastern Mounted Brigade Field Ambulance, Royal Army 
Medical Corps : Major Edward J. Cross to be Lieutenant* 
Colonel (dated Dec. 7th, 1912). 

1st Lowland Field Ambulance, Royal Army Medical 
Corps: William Cooper Gunn to be Lieutenant (dated 
Jan. 31st, 1913). 

1st Northumbrian Field Ambulance, Royal Army Medical 
Corps: Lieutenant Edward Baines Kitching, from the List of 
Officers attached to Units other than Medical Units, to be 
Lieutenant (dated March 5th, 1913). 

Attached to Unite other than Medical Unite. —The under¬ 
mentioned officers resign their commissions (dated March 5th, 
1913):—Lieutenant-Colonel Robert B. Graham, who i» 
granted permission to retain his rank and to wear the 
prescribed uniform, and Captain John A. Angus. 

For attachment to Unit* other than Medical Unite.— 
Thomas Albert Fisher to be Lieutenant (dated Jan. 20th, 
1913). 

Deaths in the Services. 

On March 1st at his residence, 5, CressweH-gaidene, South 
Kensington, S.W., Surgeon-General Sir Colvin Coivin- 
Smith, K.C.B., honorary surgeon to the King, in his 84th 
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yw, He first served in the Burmese war, 1852-53, and was 
present at the operations before Rangoon in April, 1852, at 
th$ capture of the White House Stockade, at the attack and 
oaptnre of Shor-da-goung Pagoda, and at the occupation of 
Prome (medal with clasp). During the Indian Mutiny he 
wa& with the Kamptee Moveable Column and the Saugor 
Field Division, taking part in the affairs at Khonee Pass, 
N^ramporc, Neemkaira, Budgam, and minor affairs on the 
great Deccan road. He also took part in the operations in 
the Palamow districts and the march to Jubbulpore (medal 
with clasp). In 1882 he served as principal medical officer 
of the Indian contingent during the Egyptian War, and was 
present at the battle of Tel-el-Kebir and the occupation of 
Zagazig (mentioned in despatches, medal with clasp, bronze 
star, the third class of the Osmanieh, and was made a C.B.). 
He retired in 1884. 

Deputy Inspector-General of Hospitals and Fleets Edward 
Higgon Evans, R.N., aged 83. He entered the Navy in 
1853, became staff-surgeon in 1862, fleet-surgeon in 1876, 
deputy inspector-general in 1884, and retired in 1888. He 
served through the Crimean War with the naval brigade 
under Captain Peel, on the Diamond , and attended the 
wounded after the battle of Alma. He was lent to the 
Vengeance during the epidemic of cholera in 1854. He was 
present at the fall of Sevastopol, and in 1861 was surgeon to 
the mission to the Court of Monaco.* 

First London Division, R.A.M.C.(T.F.). 

Major-General W. Fry, C.V.O., C.B., in declaring open 
the headquarters of the Royal Army Medical Corps 
(Territorials) at Chelsea, on March 1st, said that, as 
commander of the First London Division, he hoped that 
that new establishment would not only be a centre for train¬ 
ing and instruction, but also a desirable social meeting place 
for medical units. He had always found, he said, the 
medical units well up in numbers, and in many cases they 
were the only units in a corps which were up to full strength. 
One reason for this, he thought, was the closer bond of 
discipline that existed between the officers and men. 

The Order of the Hospital of St. John of 
Jerusalem in England. 

Lieutenant-Colonel Thomas Horrocks Openshaw, C.M.G., 
R.A.M.C. (T.F.), and Colonel Clement Godson (T.F.)have 
been appointed Knights of Grace of the Order of the 
Hospital of St. John of Jerusalem in England. 

Archiv fur Schiffs- und Tro pen-Hygiene. 

In the Archiv fur Schijf a- und Tropen-Hygiene for January 
appears a paper by Dr. S. von Prowazek on Tona, a disease 
of horses in Samoa, a granulation tumour which forms 
usually about the fetlocks. It is a hyperkeratosis, often a 
warty formation, commencing with increased proliferation 
in the stratum lucidum; numerous bacteria appear in 
sections, and spirochaetae also. It cannot yet be decided 
whether these swellings are due to local irritation or to 
constitutional infection. The best treatment is removal by 
knife or cautery at the earliest appearance of the disease, 
with subsequent application of white precipitate ointment. 
Dr. H. Werner, who lias been promoted in the service of the 
Tropical Medicine School at Hamburg, reports a case in 
which an attack of blackwater fever was brought on by a 
glycerine enema, and intensified by another two days 
later. Dr. Braunert reports on a voyage he made 
through the Marshall Islands. Syphilis is widespread, 
affecting some 10 per cent, of the population; the women 
bad only families of one or two children, which he ascribes 
to the frequency of gonorrhoea, and the late age (25) at 
which they marry, after years of irresponsible gaiety. The 
infantile mortality is over 200. Dr. Schumacher reports 
favourably on nasbin in leprosy and Dr. Canaan reports on 
an epidemic of dengue at Jerusalem. The characteristic 
features were the tarly exhaustion, the dirty white-coated 
tongue, and a leucupenia with relative increase of mono- 
nu (dears. It is noted that dengue closely tesembles pappa- 
taci fever clinically, but has a longer duration, 6 to 8 days 
against 3 to 5 days ; the eruption occurred in nearly every 
case (head, arms, and hands, on the fourth day); in the 
other fever rarely oftener than in one case in three. The 
question of their identity or difference is left for the present 
unsettled. 

Sir Arthur M. Branfoet, K.C.I.E., has handed over the 
presidency of the Medical Board of the India Office to Sir 
Richard Havelock Charles, G.C.V.O. 


Cornsponhiue. 

"Audi alteram partem." 

THE PANAMA CANAL AND MARITIME 
SANITATION. 

To the Editor of The Lancet. 

Sir,—T he letter of Dr. J. J. O’Connell, health officer of 
the Fort of New York, directs attention to matters of great 
public importance. 

Fort sanitary authorities throughout the world are indebted 
to the United States Marine Hospital Service for the bulletin 
issued by them for a number of years and now issued by the 
United States Public Health Service. Valuable information 
is furnished by this document, whilst the weekly circular 
issued by the Local Government Board to authorities of 
British ports is a most valuable •supplement. No one can 
question that any possible amplification of these systems 
which would tend to keep port medical officers of health all 
over the world more fully in touch with the sanitary condi¬ 
tions of the various ports, as well as with the condition of 
ships bound for their harbours, should be encouraged as fajr 
as it possibly can. 

The opening of the Panama Canal will, from the point of 
view of sanitation, obviously have a great effect upon the 
ports of North and South America, but it will also, though 
to a less extent, have an effect upon British ports, analogous 
to that consequent upon the opening of the Suez Canal. 
The greater speed of vessels, the far more frequent inter¬ 
course, and the ease with which a voyage may be completed 
within the incubation period of, say, typhoid fever or small¬ 
pox, or within which plague infection may be kept alive by 
rats, are grounds for the closest attention to the sanitary 
condition of ports. Rigorous adhesion to the regulations 
laid down by the International Sanitary Convention of Paris 
(to which the United States is a party) should obviate the 
injury to sanitation and commerce which isolated action,, 
prompted by want of knowledge or by fear, would occasion. 

There is nothing in the sanitary condition of British ports 
to justify uneasiness, and the constant watchfulness in 
regard to incoming vessels ensures that imported disease 
wul be effectually dealt with. 

I am, Sir, yours faithfully, 

E. W. Hope, 

Medical Officer of Health for the City and Port 
Liverpool, March 3rd, 1913. of Liverpool. 


To the Editor of The Lancet. 

Sir,— The letter you publish from Dr. J. J. O’Connell 
under this heading is very interesting, and coming from so 
eminent an official as the health officer of the Port of 
New York may be regarded as a very impoitant pronounce¬ 
ment of policy. The United States is so much ahead of any 
other nation in maritime sanitation that we may be quite 
certain that some very far-reaching scheme will be adopted 
for vessels passing through the Panama Canal. The exact 
lines of policy are not clearly indicated in the letter, and I 
am inclined to think that Dr. O’Connell is for the present 
rather feeling his way. It is, however, quite evident 
that this canal will be taken in hand in a very different 
manner to what has ever been the case with the Suez 
Canal. It is pleasing to note that whatever the details of 
the scheme are to be there is to be no undue interference 
with the natural flow of commerce, and ttyat it is thought the 
12 hours during which vessels are on the move can be 
utilised for inspection, and disinfection and fumigatipn 
where necessary. , .. 

I have some considerable experience of the conditions of a 
locked waterway, and whilst acknowledging that inspection 
can be very satisfactorily carried out on a moving vessel, I 
am somewhat sceptical as regards satisfactory disinfection 
and fumigation under a like condition. The Manchester 
Ship Canal is sufficiently wide to allow large vessels to pass 
one another with comfort and safety, but as these cannot gpt 
steerage way at the speed they travel two or three tugs have 
to be utilised for progression and balance. If similar con¬ 
ditions obtain in locking and navigating the narrow parts of 
the Panama Canal the fumigation boat will probably be 
regarded as a hindrance to navigation ; at ^ny rate, it would 
perform its function under extreme difficulties. Further, 
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although there would probably be no tugs required on the 
lake, where the vessels will go at a much higher speed, one 
can again imagine how difficult it would be for a tender to keep 
in such correct relationship as to be able to pump, say, Clayton 
gas into her various holds. Steam disinfection of bedding, 
clothes, &c., could be carried out very well on such a tender, 
the articles being handed in at one end of the canal, and- 
returned free from infection at the other. 

Dr. O Connell does not anticipate trouble from cholera, and, 
so far as this country is concerned, we do not anticipate trouble 
from yellow fever. We are mainly concerned with plague and 
(in my opinion) with small-pox. There would be no admini¬ 
strative difficulty in dealing with small-pox intection, as the 
methods adopted simply have concern with individuals and 
living quarters, but it would be very interesting to know the 
extent to which measures will be taken against plague 
infection. Will it be the policy to destroy all rats in 
“suspected*’ and “infected” ships by utilising some of 
the modern mechanical methods of forcing poisonous gases 
into the holds when full of cargo, and will the owners 
of merchandise be indemnified against possible damage ? 
Whether vessels will be dealt with on the move or not 
there is, however, no doubt that infection can be thoroughly 
dealt with, if necessary, at either end of the canal before 
entry, and, to my view, without causing any great amount of 
delay. It will certainly be interesting to have more par¬ 
ticulars, and I hope your correspondent will supply these in 
due course. 

It is very gratifying to note that Dr. O’Connell regards 
the question from an international point of view, and 
there is no doubt that if his suggestion of transmitting 
information regarding infectivity of vessels to the ports to 
which they are bound be adopted, a most valuable asset will 
be placed in the hands of the port medical officers of this 
country. I am, Sir, yours faithfully, 

W. F. Dearden, 

Medical Officer of Health, Port of Manchester. 

Manchester, March 3rd, 1913. 


To the Editor off The Lancet. 

Sir,—D r. J. J. O’Connell’s letter in your issue of March 1st 
is not only of great interest but of vital importance, drawing 
attention, as it does, to a question that must affect the 
public health welfare of the whole world. 

With the completion of the Panama Canal new routes will 
be opened up and with them trade relations will be changed 
between this and other foreign countries. Realising how 
frequent and extensive is the inter-communication between 
this country and others affected by dangerous endemic 
diseases the surprise must be that our country escapes as it 
does. 

The disease above all others which we have cause to fear 
is plague, and more than one of our cities has been 
alarmed by a visitation of the dread malady within the past 
ten years. Fortunately, our domestic sanitation is im¬ 
proving every day, and the mischief-spreading rat is 
afforded a small opportunity to come into close relationship 
with human beings. But the appeal which Dr. O’Connell 
makes for concerted action should not be allowed to rest. 
There is no cause for alarm, but the policy of leaving well 
alone can be overdone. The best guarantee for preventing 
disease is the preparedness of the medical officer of health 
for eventualities. That is tantamount to saying, “Be pre¬ 
pared for war to maintain peace.” 

Our Public Health Acts are, generally speakipg, far in 
advance of those of other countries, and one of the powers of 
these Acts vested in the Local Government Boards is the 
creation of port sanitary authorities. This power has not 
been exercised to the extent that one would desire. It was 
only after plague visited Glasgow that steps were taken to 
formulate a port sanitary authority for the Clyde. So far as 
I know there are no other properly constituted port sanitary 
authorities in Scotland. Yet in the course of the next 
decade Leith will be converted into a very influential seaport 
town. At present it is the second largest seaport in Scotland. 
When plague visited Leith some years ago everything became 
bustle and confusion. The sanitary authority grudged no 
expense to rid the port of the incubus of restriction on trade. 
As soon as the excitement died down and the Local 
Government Board declared Leith to be free from infection, 
the administrative charge lapsed into its usual rut. 


The sanitary authority, although strongly advised by me 
to profit by the scare, contented itself by mentally reciting 
“ sufficient unto the day is the evil thereof.” This is not as 
it should be. Sanitary authorities are most susceptible to 
influence from headquarters, and an official hint that their 
houses should be put in order would soon achieve the desired 
result from seaboard sanitary authorities. There is room and 
need in every one of our large seaports for systematic 
official inspection and visitation of all ships coming from 
abroad. 

At Leith our oversea grain trade is swelling year by year, 
and the foreign ports touched include those of all parts of the 
world. I welcome Dr. O’Connell’s letter, and in a cursory 
way have offered an indication that more can yet be done in 
this country to strengthen our defences against the assaults 
of disease. I am, Sir, yours faithfully, 

Wm. Robertson, 

Leith, March 3rd, 1913. - Medical Officer of Health. 

To the Editor of The Lancet. 

Sir, —The letter of Dr. J. J. O’Connell on the above subject 
in your issue of March 1st is one of importance and interest. 
It is a recognised fact that any port which wishes to enjoy a 
successful maritime trade must keep itself free from cholera, 
plague, and yellow fever, and it is almost of equal importance 
to the successful maritime commerce of that port that the 
ports with which it is in communication are also free. 

The Panama Canal, which is happily controlled by the 
United States, will have the advantage of being supervised 
by the same sanitary vigilance as the United States exer¬ 
cises in all its great ports. Such extra precautions as may 
be found to be necessary will be indicated as a consequence 
of the direct communication opened up between the Pacific 
and the American ports in the Atlantic. Few, if any, 
countries have done more, or enjoyed greater success, in the 
field of sanitation than the United States, and the measures 
which will be found necessary for its own protection will be 
the greatest guarantee that the European ports could hope 
for in the prevention of infection entering the Atlantic rid 
the Panama Canal. 

The visitations of cholera and plague into European 
countries have not been, as would naturally be expected, 
increased by more maritime commerce, as indicated by large 
passenger vessels making long and rapid voyages. The 
ports infected have been invariably those in the Mediterranean, 
the infection being due mainly to coasting vessels, the out¬ 
break being as a rule limited in extent. To-day, as in 
former times, the importation of plague and cholera into 
Europe would appear to be transmitted along the lines of 
commerce, such as rivers, railways, caravan routes, or by 
small coasting steamers. It is by these channels that the 
outbreaks of importance which have from time to time 
occurred in Europe have originated. 

In recent years the epidemics of cholera in Russia appear 
to have spread from their endemic centres round the Caspian 
Sea along the trade routes of the large rivers of Central 
Russia. The last epidemic in Italy originated by means of 
small coasting steamers travelling from Asia Minor. Several 
•f the small outbreaks of plague in England have been due 
to infected rats from tramp steamers arriving from the Black 
Sea. The chief sources of danger of infection to British 
ports still appear to be the ports in the Black Sea, the Near 
Eastern, and the Mediterranean ports. 

Last year’s International Sanitary Conference at Paris, 
which had for its object the limitation of cholera, plague, 
and yellow fever, had a far larger representation from the 
different States in South America than the Conference of 
1903, when Brazil alone sent a delegate. Last year Brazil, 
Argentina, Bolivia, Chile, Colombia, Ecuador, Paraguay, 
Panama, and Uruguay were represented. The great object 
of such Conference is that of mutual protection, and while 
each port exercises precaution for its own protection against 
possible invasion by incoming vessels, it has to recognise 
international obligations by adopting every possible means 
to ensure that vessels which leave do so under conditions 
which justify a clean bill of health. By the terms laid 
down by the Conference each country is expected to supply 
for the information of other countries notifications of the 
occurrence of any cases of cholera, plague, or yellow fever, 
and it remains with the latter to make a declaration for the 
benefit of their own ports as to whether such notified 
■ districts should be regarded as infected. 




The Lancet,] 


APPENDICITIS : A PLEA FOR IMMEDIATE OPERATION. 


[March 8, 1913 717 


There is little doubt that the different Governments using 
the seas connected by the Panama Canal will organise 
special arrangements for their mutual protection. It is 
difficult to realise that the opening of the Canal will expose 
Europe to any increased danger from such diseases as 
cholera, plague, and yellow fever. Special measures will 
• need to be taken by the ports in the Atlantic and the 
P&cific which are now brought into such close relations by 
the Canal, and there is no doubt that the combined interests 
will be quite equal to cope with the altered conditions. 

I am, Sir, yours faithfully, 

R. E. Lauder, M.D. Durh., F.R.C.S. Edin., 
Medical Officer of Health to the Port of Southampton. 

Southampton, March 4th, 1913. 


To the Editor of The Lancet. 

Sir,—D r. J. J. O’Connell’s letter in the last issue of The 
Lancet advocating the establishment of an elaborate and 
compulsory system of sanitary inspection and supervision, 
including quarantine if necessary, of all vessels passing 
through the Panama Canal, is worthy of serious attention, 
for if no further serious landslides occur at Cucuracha or 
upheavals take place in the bottom of the Culebra cutting, 
the Canal will probably be open for the passage of large 
vessels early in 1914. Many of the suggestions made by Dr. 
O’Connell are admirable, especially the establishment of 
boarding stations, floating appliances for efficient dis¬ 
infection, the establishment of isolation hospitals, Jcc.— 
to these we may add with advantage an abundant and 
pure supply of drinking water ; but a compulsory system 
of quarantine regulations and supervision of vessels of all 
nations passing through the Canal is a subject which requires 
further consideration. 

Dr. O’Connell is unduly pessimistic in reference to the 
dangers of serious epidemics of plague, yellow fever, and 
cholera, owing to the fact that South American and other 
danger ports will be brought nearer to some of the American 
ports via the Canal. The opening of the Suez Canal and the 
ever increasing speed of passenger and merchant vessels have 
combined to bring Europe much nearer to the East where 
these diseases are endemic than obtained formerly, yet the 
establishment of a stringent system of inspection and 
quarantine at Suez has never been seriously contemplated in 
Europe. A more thorough knowledge of the natural 
history of yellow fever, plague, and cholera, and improved 
sanitation in our ports have combined to reduce the dangers of 
invasion of these diseases by sea in particular, and England 
has consistently fought for a reduction of the restrictions to 
shipping entailed by quarantine regulations and the substi¬ 
tution of the latter by a system of intelligent inspection, 
removal of infectious individuals to hospitals, disinfection 
and supervision of contacts after arrival in port. 

Quarantine regulations, if entirely administered by a 
competent staff of medical men, would probably cause little 
apprehension to other maritime nations interested in the 
matter, but as a matter of fact minor lay officials would have 
to be trusted to a large extent in actual practice, and those 
who have had much experience in maritime affairs know 
the weaknesses of the ordinary officials entrusted with such 
duties in many foreign countries. 

Dr. O’Connell states that “political conditions place the 
sovereignty over the Canal zone in the hands of the American 
Republic. Back of all smaller questions now in controversy 
is the broad and high understanding of all the world, that 
this sovereignty is not to be exercised for a selfish or a 
national benefit, but for civilisation at large.” The action of 
the American Government in giving preferential treatment 
to American vessels passing through the Canal has un¬ 
fortunately destroyed the confidence of other nations in the 
disinterestedness of the former in this matter. The estab¬ 
lishment of an elaborate system of quarantine regulations, 
&c. f if seriously contemplated is a subject for international 
discussion in view of the many interests involved, and of the 
fact that the preventive measures adopted in this country 
differ so materially from the so-called quarantine regulations 
of most foreign countries. 

I am, Sir, yours faithfully, 

J. Howard-Jones, M.D., D.Sc. Edin., 

Port Medical Officer of Health, Newport, Mon. 

Newport, March 3rd, 1913. 


APPENDICITIS : A PLEA FOR IMMEDIATE 
OPERATION. 

To the Editor of The Lancet. 

Sir,—A t the debate at the Medical Society of London on 
Feb. 10th we all regretted the absence of Sir George Beatson, 
whom we had expected to hear. If he had been present he 
would not have had any doubt as to what I meant by “ imme-* 
diate” operation. Had I said “early” operation (as he 
suggests), there would have been an opening for uncertainty, 
as all people do not put the same meaning to the word % 
Some think that their arrival with luggage at a railway 
station is early if it is three minutes before the express is 
timed to start, whilst others, to be early , like to arrive about 
an hour beforehand. 

I used the word “immediate” because I thought it had a 
clear and unmistakeable meaning. This is what Samuel 
Johnson says : “ Immediate. 1. Being in such a state with 
respect to something else as that there is nothing between 
them.” (I am sorry that I have not a Scotch dictionary at 
hand.) 

The question for discussion was not as to the expediency 
of doing an operation in any particular or advanced stage of 
the disease, but one of principle. These are the words 
which I used, aod by them I stand : 

A case of appendicitis should be operated on as soon as ever the 
diagnosis is made—within the first 12 hours, if possible—that* the 
patient will then not only get well, almost for certain , but will get well 
very quickly. 

As your report showed, surgeons came to take part in the 
debate from widely distant parts of England (and one 
illustrious surgeon from north of the Tweed), but they all 
agreed that the only way to make safe against surprises, 
dangers, and fatal results was by operating as soon as the 
presence of appendicitis is recognised—that is, “with 
nothing coming between ” the recognition of the disease and 
the removal of the appendix. That there is risk and danger 
with every inflamed appendix all surgeons admit, but 
some appear to believe that they can disperse them by 
gentler means. In my opinion they over-estimate their 
power. Time and again a captain may bring his ship 
securely at high speed through fields of Atlantic ice, but the 
taking of such a risk is not justified by its success. 

I am, Sir, yours faithfully, 

Edmund Owen. 

Great Cumberland-place, W., March 3rd, 1913. 


GASTRO-ENTEROSTOMY IN PERFORATING 
ULCER. 

To the Editor of The Lancet. 

Sir, —In the paper by Mr. Edred Corner on Perforation 
of Gastric or Duodenal (Pyloric) Ulcers, which appears 
in The Lancet of March 1st, pp. 600-604, quotations 
are made from a paper of mine in the Transactions of 
the Royal Medical and Chirurgioal Society (Vol. XC., 
1907, pp. 254-367) which fail to do justice to my views. 
For example, Mr. Corner writes: “Yet Sir Berkeley 
Moynihan is not a man to ‘ say it very deliberately ’ (his 
own words) and advise the performance of gastro¬ 
enterostomy without good reason.” The words quoted 
from me appear in a part of the paper which has nothing 
to do with gastro-enterostomy, but with the absence of 
shock in the early hours after the perforation of an ulcer. 
The full sentence is : “In the recent cases which I have 
seen—and I say it very deliberately—there has been no 
suspicion of shock.” 

The advocacy by me of the performance of gastro-entero¬ 
stomy in cases of perforated duodenal ulcer dates from 1901, 
and is contained in a paper published in The Lancet of 
Dec. 14th, 1901, pp. 1656-1663. The full paragraph in my 
paper in the Transactions of the Royal Medical and Chirur- 
gical Society quoted by Mr. Corner is as follows : - 

I think the indication for gastro-enterostomy in perforating ulcer 
should be a positive one. It is not enough to say that because a patient 
has a perforating gastric or duodenal ulcer, therefore,in addition to the 
closure of the perforation, gastro-enterostomy should bo performed. I 
think gastro-enterostomy should only be performed, first of all, when 
the closure of the ulcer has produced such a condition in the stomach 
as will impede the digestion and progress of the food, when there will 
be a permanent obstruction from the closure and the subsequent 
cicatricial contraction of the ulcer, or again, when there Is a reasonable 
suspicion of the presence of a second uleer, and especially if that ulcer 
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be nearer to the pylorus than the one which has been closed. In those 
two circumstances only, I think, is gastroenterostomy justified or 
compulsory. 

In the detailed analysis of ray cases which was distributed 
to the members of the society present at the meeting (loc. 
cit., p. 395), I say: “If the ulcer be near the pylorus (on 
either side) and if its closure is at all likely to cause an 
obstruction; or if a second ulcer be seen in the vicinity of 
the pylorus, then gastro-enterostomy should be performed ; 
«n other cases it is not necessary. ” A general statement 
such as Mr. Corner makes to the effect that I advocate the 
performance of gastro-enterostomy “ at the same operation 
as that at which the ulcer was sutured,” is very seriously to 
misrepresent my meaning. For the differentiation of the two 
groups of cases, those in which gastro-enterostomy should be 
done, and those in which it is not necessary, and therefore 
should on no account be done, is, in my view, of very great 
importance, and is, I submit, stated in terms of such pre¬ 
cision as should make misquotation or misunderstanding 
impossible. I am, Sir, yours faithfully, 

Lewis, March 2nd, 1913. BERKELEY MOYNIHAN. 


THE AFTER-EFFECTS OF GASTRO¬ 
ENTEROSTOMY. 

To the Editor of The Lancet. 

Sir, —The report of the discussion on the After-effects of 
GasHo-enterostomy at the Surgical Section of the Royal 
Society of Medicine in your issue of Feb. 22nd, and the paper 
by Mr. A. W. Bourne in the British Medical Journal of 
March 1st, give one cause for serious inquiry into this 
subject. These communications tend to shake the con¬ 
fidence of the average surgeon and the profession generally 
in the efficacy of the operation of gastro-enterostomy, and 
I do not think that they should be allowed to pass without 
comment. 

During the past fortnight I have communioated with all 
patients on whom gastro-enterostomy was performed during 
the year 1909 and during the past 12 months, with the 
exception of malignant cases, and, of course, of those who 
died immediately after operation. Previous to 1909 I 
consider that my operative procedure in these cases was 
imperfect, hence I think it would serve no good purpose to 
go back further than that year ; but the cases done in 1909 
may reasonably enough be looked upon as providing “ late” 
results, while those of the last 12 months provide “imme¬ 
diate ” effects. Mr. Bourne’s statistics must, of course, be 
judged from the same standpoint, but at the same 
time it does not appear from his paper that the 
technique pursued at St. Mary’s Hospital has been altered 
since 1910. I communicated with 61 patients, and received 
replies from 53. Six of the remaining 8 had, in the language 
of the Post Office, “gone and left no address.” Of the 53, 
49 declared themselves to be absolutely free from symptoms 
which had existed previous to operation, and, further, had 
none of the symptoms detailed by Dr. A. F. Hertz, who intro¬ 
duced the discussion at the Royal 8ociety of Medicine. Of 
the 4 cases who had complaints, 1 was done in 1909. This 
patient states that, while she is relieved of her stomach 
symptoms, she has a discharge from the bowel and an 
occasional swelling in the left iliac region. She is known to 
be an alcoholic. So far as I can make out her symptoms 
are due to meso-sigmoid adhesions and accompanying 
colitis. Of the 2 1912 cases, one complains of occasional 
“bilious attacks,” but is otherwise well ; and the other one, 
who had possibly carcinomatous ulcer which could not be 
excised, states abruptly that he is not improved and suffers 
from “pain in the stomach, swelling, cough.” This gives 
a percentage of 5*7 cases (roughly) which are not entirely 
relieved. Such after-results can surely be due only to the 
technique of the operative procedure adopted. 

In a paper published in The Lanckt of Dec. 3rd, 1910, 
p. 1610, I drew attention to the principles on which I con¬ 
sidered a proper operative procedure should be based, and 
the only modification of that procedure which I now adopt 
is the excision of every uloer when practicable. To re¬ 
capitulate shortly, I consider that the following are the 
most important points to attend to: (1) the position 
and (2) direction of the opening in the stomach (as 
near the pylorus as possible without causing angulation 
of the small intestine proximal or distal to the stoma), 
(3) the size of the opening (I make the opening in the 


stomach from the lesser to the greater curvature), and (4) 
the treatment of any extra-gastric abnormality which might 
possibly have a deleterious reflex action on gastric function. 
It will be seen that rapid drainage of the stomach is less 
aimed at than an attempt to make the post-operative condi¬ 
tions conform to normal function. As indicated in my paper 
referred to, even in so-called atonic stomachs the tone oao 
be restored by appropriate after-treatment, while I find, 
further, that cases of normal acidity do as well as those with 
hyperacidity, and cases where no evidence of present or 
previous ulcer is found do as well as cases where such condi¬ 
tions are present. I believe still what I have previously 
said 1 that the motor and secretory functions of the cardiac 
and pyloric parts of the stomach are distinct in action, there 
being a saccular cardiac portion and a tubular pyloric portion 
during digestion, which are most distinctly marked the more 
normal the stomach. The commencement of the pyloric 
tubular portion is indicated by what I have termed, for the 
sake of brevity, the “middle sphincter.” One should 
appreciate, in the performance of gastro-enterostomy, the 
effects of tonicity of the pyloric tube and place the stoma 
somewhere in it. 

Dr. Hertz gives details of “certain unfavourable after¬ 
effects ” in “ many patients ” subjected to gastro-enterostomy 
and afterwards investigated by him. Dr. Hertz (in The Lanc®t 
of Dec. 10th, 1910, p. 1724) criticised very adversely my 
interpretation of the motor and secretory functions of the 
stomach on which I base my operative procedures. The 
results I now publish appear to confirm strongly my Inter¬ 
pretation, and should, I think, lead Dr. Hertz to modify the 
adverse views he then put forward. 

I am, Sir, yours faithfully, 

Aberdeen, March 3rd, 1913. H. M. W. GRAY. 


PHYSICAL CHARACTERISTICS OF 
MIGRANTS TO THE UNITED 
STATES. , 

To the Editor of The Lancet. 

Sir, —In your interesting leading article on this subject 
in your issue of March 1st, p. 626, it will be noted 
that there is one characteristic common to the de¬ 
scendants of immigrants of various races—viz., the 
narrowing of the face. It would be interesting to know 
whether this narrowing is accompanied by a lengthening 
of the face ; if so, it probably corresponds to a modifica¬ 
tion of the facial contour which is affecting our population 
to an enormous extent and which is seemingly associated 
with adenoid vegetations, nasal stenosis, and mouth- 
breathing. 

The generally accepted hypothesis is that the constantly 
open mouth puts the muscles on slight tension and thus 
causes compression of the developing maxillae, producing 
the narrow arch. The counter-pressure of the tongue is also 
lost, as in mouth-breathers the tongue is on the floor of the 
mouth and does not fill the oral cavity as is the case With 
normal breathers. This narrowing of the face is accom¬ 
panied by increased obtuseness of the angle of the mandible, 
and lengthening of the face. 

An annotation which appeared in your columns of 
Feb. 15th, p. 476, on “Contraction of the Dental Arch 
and Nasal Stenosis” says that Dr. Matthew Cryer con¬ 
siders that the muscles causing contraction are probably 
the palato-glossus and the palato-pharyngeus. In this, 
I think, most people will agree with him. But Dr. 
Cryer also advances a new hypothesis. He says that 
the effect of the narrow arch is to compress the tongue 
and force it back into the oro-pharynx. The tongue 
“pushes up the soft palate against the post-pharyngeal 
walls and cuts off respiration through the nose.” This 
seems to me to cut off respiration through the mouth 
as well; let anyone try the manoeuvre for himself. Professor 
A. Keith considers the alteration of facial contour is only 
partly caused by mechanical means, and thinks that one or 
more of the ductless glands are concerned. His article on 
“ Progeria” recently appearing in your columns* would seem 
to confirm this.—I am, Sir, yours faithfully, 

Harley-street, W. f March 3rd, 1913. WM. RUSHTON. 


1 The Laxckt, Fob. 22nd (p. 549) and July 25th (p. 224), 1908. 
2 The Lancet, Feb. 1st, 1913, p. 306. 
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THE ABDOMINO-PEEINEAL OPERATION 
FOR RECTAL CANCER. 

To the Editor of The Lancet. 

Silt,—In answer to your correspondent Dr. R. Leonard 
Ley, writing in The Lancet of Feb. 22nd under the above 
heading, I should like to point out that he has fallen into 
one or two errors owing to the fact that he is not acquainted 
with the more recent developments of this operation. In 
the first place, he considerably over-estimates the mortality 
of the operation in the hands of those who have had some 
experience in its performance. He puts the mortality at 
40 per cent. This is certainly much too high at the present 
time, even in non-selected cases. My own mortality for 
this operation during the Jast three years comes out well 
under 20 per cent., and [ have never attempted to select my 
cases in the sense of choosing those most suitable from a 
statistical point of view ; they have only been selected from 
the point of view of giving the patient a reasonable chance 
of cure ; and quite half the cases have been men, and a 
number of them over 60 years of age. 45 per cent, of my 
own patients in the last three years have been over 60 years 
of age and 60 per cent, over 55 years of age. In an opera¬ 
tion of this magnitude, performed as it must necessarily be 
upon elderly patients usually in a poor state of health, there 
will always be a serious risk, but with improved technique 
and experience the mortality has been very much lowered, 
and my own record would show a still lower mortality had I 
not had the misfortune to lose two cases from embolism 
within the last year. 

Dr. Ley states that the chief cause of death from this 
operation is sepsis. I quite agree with him that this was so 
in the early cases, but it is not now. I have only lost one 
case from sepsis in the last three years, and with careful 
technique this danger should be avoided. The success of 
this operation, as in so many surgical procedures, depends 
upon the technique, not only of the operation, but also of the 
preliminary preparation of the patient and the after- 
treatment of the case, and it is here quite as much as in the 
actual performance of the operation itself that care and 

T irience tell. 

see no advantage in the performance of a preliminary 
colotomy, and ene very serious disadvantage—namely, that 
there will be grave risk of infection from the colotomy 
opening at the second operation for the removal of the 
growth. I agree with Dr. Ley that the operation should 
certainly never be performed when the bowel is full of “ evil- 
smeHing fasces. ” It is essential that the bowel should be 
thoroughly cleared out before the operation, but this can be 
satisfactorily done without having recourse to a preliminary 
colotomy. Of course if the stricture is so tight that there is 
practically obstruction a colotomy must be performed, but 
this is seldom the case when it is feasible to remove the 
growth at alL In many cases, especially in women, there is 
no necessity for a colotomy, it being possible to bring the 
bowel down, even after extensive resection and thorough 
clearing out of the glands. I do not think that a preliminary 
colotomy saves much time in the performance of the opera¬ 
tion. The entire operation in a favourable case—that is to 
say, in a thin woman, where there is a fairly small growth— 
can be performed in less than an hour, and this is not an 
unduly long period. I believe the mortality from this opera¬ 
tion will be still further reduced as the result of experience 
and improved technique. 

I am. Sir, yours faithfully, 

P. Lockhart Mummery, F.R.C.S. Eng. 
Cavendish-place, W., March 4th, 1913. 


SUPRARENAL EXTRACT IN GRAVES’S 
DISEASE. 

To the Editor of The Lancet. 

Sir, —Mr. James Berry in his lecture on “ The Surgery 
of the Thyroid Gland ” asks for evidence in favour of the 
use of suprarenal extract in Graves’s disease as recom¬ 
mended by the late Dr. George Gibson. May I contribute 
a fragment ? Mrs. A has been under treatmont at intervals 
since March, 1910, for Graves’s disease with the usual 
symptoms of moderate severity. Improvement was always 
obtained by a mixture of iron, belladonna, and stroph- 
anthus. In October and November, 1912, however, 


these remedies entirely failed, and the patient seemed in 
a serious condition from anaemia and heart weakness. I 
happened to have a bottle of Allen and Hanburys’ elixir 
of suprarenal gland and gave her this with advice to rest. 
I called at her house last week and on inquiry she said : 
“That was wonderful medicine you gave me. I cannot 
live .without it.” The evidence which further questions 
elicited seems as conclusive of cause and effect as such 
testimony can be.—I am, Sir, yours faithfully, 

C. E. H. Warren. 

Dagn&tl Park, Selburst, S.E., March 3rd, 1913. 


A POINT IN EXAMINING URINE. 

To the Editor of The Lancet. 

Sir,—W hen testing urine for sugar we usually add a few 
drops of urine to the freshly boiled Fehling’s solution, and 
then boil them together. But I find that if the urine be 
poured from a pipette on to the surface of the just boiled 
Fehling’s solution, and the tube be set bp for a minute in 
the test tube rack, we may get a sugar reaction to manifest 
itself from glucose solutions too dilute to precipitate copper 
oxide when the test is done in the usual way. The oxide 
forms at the interface and in the urine, where there is little 
caustic alkali or tartrate to dissolve it. This is of interest 
in examinations for life insurance, and I do not see it 
chronicled in the usual text-books. 

I am, Sir, yours faithfully, 

W. E. Home, 

Pathologist to the Hospital. 

Koval Victoria Jubilee Hospital. Victoria, Vartcouvcr^lsland, 

Feb. 3rd, 1913. 

This quite useful observation has been made before by 
the late Dr. W. Howship Dickinson.—E d. L. 


A DISCLAIMER. 

To the Editor of The Lancet. 

Bir,— We regret that our names have appeared in an 
article on the treatment of consumption which was published 
in the Daily Telegraph on the 1st inst., and wish to state 
that the article in question was written and published with¬ 
out our knowledge and consent. 

We are, Sir, yours faithfully, 

J. Campbell McOlu&b. 

F. Mehnarto. 

J. Horne Wilson. 

Kenneth E. Eckenstein. 

R. Tanner Hewlett. 

Welbcck-street, Cavendish*square, W., March 4fch, 1913. 


THE RELATIONS OF OPERATOR AND 
ANESTHETIST. 

To the Editor of The Lancet. 

SiR f —In a recent leading article 1 in The Lancet it was 
pointed out that if any issue ever came to be tried in the 
law courts involving any question as to the mutual relations 
of surgeon, anaesthetist, and patient the result must depend 
upon the ordinary common law applied to the merits and 
circumstances of the individual case. Hitherto, as far as 
I am aware, the contingencies that might have led to 
litigation have not done so, and if the administration of 
anaesthetics in dental operations be taken into account it will 
be appreciated that an enormous number of occasions on 
which differences of opinion could arise between anaesthetist 
and operator are characterised by harmonious cooperation 
in the patient’s interest. 

The most easily to be imagined case in which the relations 
of an operator, surgical or dental, and an anaesthetist 
might come to be discussed in a court of law would be 
an action for negligence brought by a patient. Actions for 
alleged negligence by patients against surgeons or dentists 
are of course, not uncommon, and a surgeon or dentist, 
if he found himself blamed by a patient, might allege 
that failure on his own part to achieve a successful 
result was due to something done or omitted by the 


i The Lancet, Dec. 7th, 1912, p. 1599. 
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anaesthetist in connexion with the operation, for which 
the last-named should rightly be made liable. In any 
case where the operator ascribed failure on his part to 
the act of the anaesthetist, but was prepared at the same time 
to justify that act in the circumstances of the case, and 
where the anaesthetist accepted the position indicated, a 
plaintiff would probably have too little chance of success to 
persevere in his claim. On the other hand, in a case in 
which the operator was prepared to be a witness on the side 
of the plaintiff, and in which the issue to be tried was 
whether the anaesthetist performed his task with a fair, 
reasonable, and competent degree of skill, the anaesthetist, 
while admitting that he acted wrongly from the point of 
view of a prudent or skilful anaesthetist, might allege that 
he did so under compulsion exercised by the operator. 
The anaesthetist will, of course, be liable for any default 
of his own committing, and it would not be easy for him 
in such a case as is here imagined to shift the responsibility. 

The anaesthetist could hardly be held on any such 
occasion to be subject to the orders of the operator, 
so as to deprive him of his position of responsibility to 
the patient. His relation to the patient is similar to that 
of the operator, who very generally introduces him, but who, 
provided that he exercises reasonable care in doing so, 
cannot be deemed to incur any legal liability for the conduct 
by his colleague of his particular share in the operation. 

We may turn from actions for negligence brought by 
patients to consider whether any other occasion might 
produce litigation involving the relations between an 
operator and anaesthetist. We may imagine special arrange¬ 
ments to have been made between an operator (a surgeon 
or a dentist) and an anaesthetist to work together. 
Under such a oontract the mutual relations of the two 
parties might be defined and might differ from those which 
I have suggested above, so that either of them might be 
found suing the other for an alleged breach of an agreement 
to perform certain duties in a certain way. 

I am, Sir, yours faithfully, 

Feb. 24th, 1912. JURISPRUDENTS. 

We do not think that such an arrangement is either 
likely to be met with or desirable. The cordial understanding 
between operator and anaesthetist necessary for the efficient 
performance of their respective shares in acts of grave 
importance to a third person will it is to be hoped long 
continue to prevent any possible differences of opinion 
between individual members of two branches of the same 
profession from being ventilated in courts of law. —Ed. L. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,— Your correspondent Dr. D. J. Munro brings forward 
the pledge. I confess that I wished and thought the pledge was 
dead. I remain under the impression that it died a natural 
death when the report of the Advisory Committee appeared, 
and that the Representatives occupied Jan. 17th and 18th in 
writing out the death certificate. When he says he is bound 
by the pledge he is in error, for he is in reality bound by the 
conviction that the terms and conditions of service are not 
satisfactory. With wider knowledge and after much thought 
I have arrived at the opposite conclusion. There are two 
parties diametrically opposed to each other. The terms of 
the pledge, therefore, are impossible of accomplishment— 
“ satisfactory to the whole profession.” A compromise has 
been arrived at to give the Act a fair trial for three years. 
The resolution of the Rritish Medical Association prepares 
the way. Those who think well of the Act are at liberty to 
accept it without any feeling that they are disloyal. Those 
who are of the other opinion are equally at liberty 
to refrain, or to experiment and save themselves from 
being ousted out of a portion of their income. Dr. 
Munro shivers with horror at the “panel system.” His 
name has been on a panel of qualified practitioners for a 
dozen years. It is asserted that the majority of the metro¬ 
politan practitioners are opposed to the Act. I knew that 
five years ago. They are not “die-hards,” but “do- 
nothings,” “pigheads,” ready to “ brand ” with a “ stigma” 
Anyone who does not happen to agree with them at the 


moment. My letter was not based on any assumption that 
the Act was right or wrong ; it is a question of ethics. 

With regard to the handbills, three men are directly 
responsible; all are members of the Association and, I 
think, Licentiates of the College of Physicians. Among 
the 77 or 80 doctors on the Kensington panel at the time (I 
limit myself to Kensington) were undoubtedly some members 
of the Association. As yet there is no sign of the Central 
Ethical Committee taking the matter in hand. Until my 
questions are answered no doctor on the panel can regard 
himself as under any obligation to the Association. 

Will the College of Physicians endorse the conduct of its 
Licentiates l —I am, Sir, yours faithfully, 

George Crichton, M.D. Edin. 

Longrldge-road, South Kensington, Feb. 25th, 1913. 


THE NATIONAL MEDICAL UNION. 

To the Editor of The Lancet. 

Sir, —It has come to the knowledge of the executive com¬ 
mittee of the National Medical Union that misleading 
statements as to the methods and objects of this association 
have appeared in many newspapers during the last few weeks 
throughout the country. These statements must have been 
founded on a mistake, the authors having confused the aim 
of two separate societies, the names of which are somewhat 
similar. 

The National Medical Union has been in existence for 
nearly 15 months, and is well known. The National Medical 
Guild is a new body which has been lately originated in 
London, and which is now making application for recogni¬ 
tion as a trades union. The National Medical Union as 
constituted at present is a society composed exclusively of 
medical men who do not intend to take service of any kind 
under the National Insurance Act as it now stands after 
April 14th, 1913. The Union exists primarily for the 
interests of these men. It has no intention of working on 
trades union lines. It aims at uniting “non-panel” men 
all over the country, at furthering their interests, and at 
defending their rights ; it seeks to preserve the honour, 
independence, and efficiency of the profession ; and it hopes 
to form a “rallying ground” for doctors who, having 
accepted service on panels and found out the impossibility 
of doing sound work thereon, are desirous of retiring 
therefrom. 

The Union will work for the provision of adequate medical 
attendance for the industrial classes at reasonable remunera¬ 
tion on the lines of general practice, and it will seek for 
such amendment of the National Insurance Act as will secure 
this and safeguard the interests of both patients and doctor. 
The National Medical Union, whilst sympathising with the 
general attitude of the National Medical Guild, is not at the 
present time in favour of the promotion of their common 
aims by trades union methods. 

We are, Sir, yours faithfully 

G. A. Wright, President. 

William Coates, Chairman. 

J. Webster Watts, Secretary. 

E. W. Floyd 1 Honorary 

J. Skardon ProwseJ Secretaries. 


Donations and Bequests.— The late Lord 

Ilkeston has left £800 on trust for the foundation of a 
scholarship at the University of Durham in memory of his 
late daughter, Winifred Foster, who was a student there, 
the income to be applied to a “ Winifred Foster Scholar¬ 
ship,” to be awarded to a woman student who requires help 
to maintain herself at the University, and shall be a student 
and reside at such University, and who shall have taken a 
sufficiently high place in the matriculation examination and 
be under the age of 22 years.—Subject to a life interest, the 
late Mr. D. M. Forbes, medical officer of health for 
the Eastwood urban district council, Notts, has left by 
will £1000 to the Nottingham General Hospital and 
£500 to the Eastwood Nursing Association.—Sir Gilbert 
Wills, M.P., and his family have offered £5000 in 
memory of the late Sir Frederick Wills to the Royal 
Victoria and West Hants Hospital, Bournemouth, towards 
the building of an administration block at the Boscombe 
branch of the hospital.—An anonymous donor has promised 
a gift of £10,000 to the Middlesex Hospital. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

I.—The Struggle at Southampton. 

Professional Harmony. 

The time is now at hand when we may leave the realms of 
theoretical controversy and approach more certain ground. 
We are no longer facing solely a question of the good or ill 
that may result from the National Insurance Act. To-day 
the new law is in active operation, and therefore it is 
already possible to note and record some of the consequences 
that are becoming manifest. To do this throughout the 
country in an exhaustive manner would obviously be 
impossible ; the conditions of medical practice vary con¬ 
siderably from locality to locality, and the hardship of one 
place may weigh lightly in another, while the grave abuse 
in a northern county may not have its counterpart in the 
south. To study the working of the Act and gauge what 
effect it is producing in real practice I selected Southampton 
for my first investigation, because both the medical pro¬ 
fession, on one side, and the population affected by the Act, 
on the other side, are exceptionally well organised. More 
than once there has been occasion to describe the admirable 
sense of union which has brought the vast majority 
of practitioners at Southampton together so as to deal 
with the evils that result from contract practice. On 
the other hand, the great friendly or benefit societies 
and the trades unions are very numerous and powerful 
at Southampton. How the medical practitioners of this port 
formed a provident medical association has been related in 
these p ag es, and early in the discussion on the Insurance Bill 
it was suggested that this organisation might be used as the 
medium for the administration of the medical benefits under 
this scheme, should the Bill become law. 1 Later in the day, 
however, it was evident that greater unanimity in the pro¬ 
fession would have to be secured. The Provident Medical Asso¬ 
ciation, for instance, was frankly opposed to the four medical 
men whom the Federation of Friendly Societies had imported 
and to whom they paid regular salaries for their full time. 
But when it became a question of fighting the Government 
it was felt that all such minor quarrels and differences must 
be set aside so as to secure absolutely united action. A 
provisional local medical committee was formed with its 
doors open wide to all. Instead of ostracising them, special 
overtures were made to the club officers, and when they con¬ 
sented to fall into line with all the other members of the 
profession their presence was particularly welcomed. This 
generous and broad policy was fully justified by the events, 
for these practitioners, who had known what it felt to be 
called “blacklegs,” proved better fighters in action and 
more staunch to the medical union than several of its 
oldest members. The proposal was that if the Bill 
were modified in the sense desired by the medical men, 
and in accordance with the generally expressed medical 
policy, then the provisional committee thus formed would 
become the permanent Local Medical Committee under the 
Act. Nor has the last word been said ; for, in spite of the 
disappointments that have ensued, this policy may yet be 
brought about. Having united the entire local profession, 
including the club doctors with whom they were formerly in 
conflict, the provisional local medical committee deter¬ 
mined to stand out and refuse to go on the panel. To 
make quite sure of fidelity to the cause, one of the medical 
men who was employed by the Federation of the Benefit or 
Friendly Societies was elected on a committee consisting of 
16 members appointed to carry on negotiations. Yet his 
interest in going on the panel was greater than that of most 
of the Southampton practitioners. He ran the risk of 
enormous loss by standing out. Nevertheless, he was quite 
ready to incur this risk. Such harmony in the medical 
profession had never been known before in Southampton. 
It was then said that whatever else the Act might do, 
its discussion had engendered a spirit of union among 
practitioners stronger, more unanimous, and more widely 
spread than anything shown in previous struggles. 


1 See This Lahcxt of Feb. 13th, 1904, article on “The Battle of the 
Club*,” and June 24tb, 1911, p. 1731. 


Every practitioner in the borough had been tested; 
they had all gone through an ordeal which had 
proved who could be trusted, and everything gave 
good promise of victory in the approaching fight. The 
old Southampton Provident Medical Association formed by 
the Medical Union was converted into the Public Medical 
Service to which all the practitioners were attached, and 
through which it was proposed to treat insured persons 
and to include the uninsured relatives and dependents that 
were not included in the scope of the Act. 

The Betrayal. 

A great disappointment, however, was in store. I am 
informed that the change of mind of a single influential man 
caused all these valiant preparations to collapse. On the 
Sunday preceding Jan. 1st, first one, then another, then two 
or three medical practitioners together, went about asking 
their colleagues whether they would go on the panel if a 
panel was formed. In the circumstance, such a question 
indicated hesitation, and as the instigator of surrender was a 
member of the committee of 15 a panic was caused. Three 
or four practitioners were so alarmed that they at once 
enrolled themselves on the panel, and the united front which 
the profession had so bravely shown up to this date was broken. 
Doubtful as to what might follow, the fight on the lines at first 
intended had to be abandoned, and the action of the medical 
profession was entirely reversed. Instead of refusing to 
join the panel, it was decided practically to swamp the panel, 
and to-day no less than 45 practitioners have inscribed their 
names. Of course, the reversal of policy was a great dis¬ 
appointment to those who had pinned their faith upon pro¬ 
fessional solidarity, and it has inevitably lowered the medical 
profession in the eyes of some of those whose esteem it is 
important to maintain, and who have seen only the altera 
tion of tactics and have understood little or nothing of the 
pressure that has been brought to bear on the medical pro¬ 
fession. The organised working classes were quite disposed 
to sympathise with the medical profession had its members 
continued a plucky fight. As it is, some of their leaders 
have not hesitated to sneer at the strike-breakers, although 
the Public Medical Service was attempting to obtain terms 
which to some extent militated against the interests of the 
workmen. 

An Ideal Arraaigement Realised. 

This is the more unfortunate as the object now held in 
view by many practitioners is to establish a widely and 
easily applied system of contracting out of the Act so far as 
the medical service is concerned. But this can never be 
done if the best organised and largest section of the insured 
are actively opposed. Obviously, the great benefit societies 
and the trades unions would be the best allies ; and it 
is through the action of one of the latter, the Sea¬ 
farers’ Union, that almost ideal conditions have been 
secured for one branch of the work at Southampton. 
Here the majority of the Seamen’s National Insurance Society 
belong to this very active and bellicose trade union. Their 
insurance society under Clause 48 of the Act is empowered 
to make its own regulations in regard to medical service. 
This society, in its national capacity, decided to appoint in 
the various ports where it has branches a few selected 
medical officers to attend those members who fell ill when 
on shore. But at Southampton they could not do this: 
the profession was too well organised. It was not possible 
to apply to individual practitioners, for these latter with 
great discipline referred the applicants to the Southampton 
Public Medical Service. The latter is, of course, in favour of 
the free choice of medical adviser, and would not hear of the 
proposal to force upon the members of the Seamen’s National 
Insurance Society a choice of medical attendants restricted 
to five or six specially selected doctors. Besides, who was to 
make the selection and on what principle would it be made? 
The Insurance Society’s managingcommittee would naturally 
have liked to make this selection themselves. It would have 
added to their importance by enabling them to exercise a 
piece of patronage, but their argument is that they could 
better control the medical men on whom they bestowed a 
remunerative preference. Medical practitioners, however, 
objected to be controlled by committees of working men ; the 
only control they admit is that of the one and only person who 
is really concerned—namely, the patient himself, otherwise 
their professional conduct is sufficiently controlled by the 
unwritten law of professional behaviour. Therefore the 
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medical profession claifns for the patient the right both to 
select and to change his medical adviser till he has found 
someone in whom he has full confidence. Thus it came 
about that the Seamen’s National Insurance Society at 
Southampton has not been able to secure the services of 
five or six medical officers ; but a much better solution of 
the difficulty has been forced upon them. They have had to 
accept the principle of the free choice of medical adviser, and 
their members can now call upon any of the 60 or so members 
of the Public Medical Service. They are thus better off than 
many insured persons who can only choose from the medical 
men inscribed on a smaller panel. The seamen, therefore, 
obtain the services of the practitioners who are on the panel 
and those who are not on the panel; and if any com¬ 
plaint should arise it would bo for the entire profession, 
and not merely a portion of the profession, to deal 
with it. Then the difficulty that arises when the medical 
attendant of the w r ife and family is not on the panel and 
the insured bread-winner has to call in another, and to him, 
unknown practitioner, is removed. Every practitioner 
belongs to the Public Medical Service, though they are not, 
of course, all on the panel. 

The Owing of Unnecessary Offence. 

A satisfactory arrangement having thus been made with 
one important labour organisation, one is bound to ask if 
this example could not be extended to other similar bodies ? 
The fact that Clause 48 of the Act only applies to a few 
organisations constitutes a negative reply but much could 
be done if good-will was displayed on both sides. Un¬ 
fortunately, my Southampton experience tends to show 
that a good many medical men have injured their position 
and opportunities by expressions and conversations which 
have displayed more prejudice than sagacity. Considering 
the large share of representation and influence that the 
organised working class must exercise on the County or 
Borough Insurance Committee, it is absolutely foolish to give 
unnecessary offence to the working-class leaders. It has 
been my good fortune to have personal intercourse with 
many of the most influential popular leaders, and I cannot 
render a better service to all parties concerned than to 
deprecate words spoken on either side which may produce 
unnecessary and unwarranted friction. It seems to me that 
in the present state of affairs medical men in particular 
should measure their language. Thus the opinion has been 
expressed in Southampton that there were men who would 
squander in drink the 30*. maternity grant given to their 
wives. Doubtless there may be a few such selfish brutes, 
but males of this order are not confined exclusively to the 
working class. In my experience it is in the poorest sections 
of the community that the greatest readiness and generosity 
are displayed in helping each other in moments of sickness 
and difficulty. 

The Question of Control. 

Nor will any good be achieved if medical men adopt an 
attitude in regard to lay management which in the event 
proves a wrong one. To quote the words of a prominent 
labour leader on the Southampton Borough Insurance Com¬ 
mittee : “It is absurd,” he said, “ to suppose that laymen 
had any idea whatsoever of exercising a technical control.” 
But, he continued, they could di>euss such simple matters as 
carelessness in giving advice. As elected members on the 
Insurance Committee it was their duty to maintain the powers 
the Act had conferred upon them so as to prevent, and if 
possible to punish, gross incompetence and neglect. A lady 
member of the Insurance Committee who, being also a 
member of the board of guardians, knew something of the 
condition of the poor, gladly—in fact, enthusiastically— 
recognised that as a rule the medical practitioners of 
Southampton did their best for their patients, and that there 
was no fault to find. But there were exceptions even in 
Southampton, as all knew full well. Besides, a tribunal 
was needed to judge matters not solely from the point of 
view of the medical profession, for the public was equally 
concerned in the safeguarding of its interests. Under these 
circumstances it was urged that there was no other course 
open than that of making the best use possible of the 
Borough and County Insurance Committees and the Medical 
Service Subcommittees. But the control was to be a business 
and administrative control, and would not interfere with 
scientific and technical matters. 

(To he continued.) 


LIVERPOOL 

(From ou*t own Qo^rb^ro^ent.) 


The Nero Lecturer in Mental Diseases at the University of 
Liverpool. 

The Council of the University at its meeting held on 
Feb. 25th appointed Dr. T. P. Co wen, medical super¬ 
intendent of the County Asylum, RalohiU, to the lectureship 
in mental diseases rendered vacant by the resignation of 
Dr. Joseph Wiglesworth, late medical superintendent of 
Rainhill County Asylum. 

University of Liverpool: Proposed Veterinary Hospital. 
Professor Ernest E. Glynn, who was recently appointed 
to the chair of pathology at the University in succession to 
the late Sir Rubert Boyce, delivered a public inaugural 
lecture on Feb. 21st on the Study of Disease in Domesticated 
Animals. He strongly advocated the addition of a veterinary 
hospital to the School of Veterinary Science in Liverpool. 

David Lewis Northern Hospital. 

A special service in aid of the funds of the above hospital 
was held on Sunday, March 2nd, at St. Luke’s Church. The 
Lord Mayor and members of the city council attended in 
state. The sermon was preached by Archdeacon Fletcher* 
of Chorley. The service was also attended by members of 
the committee and several of the honorary medical staff of 
the hospital. The collection realised £61. 

March 4th. ^ 

IRELAND. 

(From our own Correspondents. ) 

Medical Certificates under the National Insurance Act. 

A sum of £50,000 has been given Ireland, towards the cost 
of medical certificates of sickness and other expenses of 
administration, owing to the absence of medical bene&t in 
Ireland, and at present negotiations are going on between 
the Conjoint Committee and the Insurance Commissioners as 
to the rate of payment for certificates. Both parties have 
agreed to the principle of remuneration based on a capitation 
rate, and that a sum representing a penny per insured person 
should be deducted from the £50,000 to defray expenses of 
administration by Insurance Committees, and a further 
limited amount for payment to hospitals in respect of 
certificates given to out-patients. The Commissioners have 
submitted for the consideration of the Conjoint Committee 
three schemes; in the first there are three broad divisions 
(the capitation rates in which would be 1*., 2#.,and 1*, 2d.): 
(1) six county boroughs (Dublin, Belfast, Cork, Limerick; 
Londonderry, and Waterford); (2) the most inaccessible areas; 
and (3) other parts of Ireland. In scheme No. 2 there are 
four classes, the respective rates being 9^., 2*., 1*. 4 d. % and 
1*. 6 d. —namely, (1) the six county boroughs and towns of 
over 10,000 population; (2) the most inaccessible areas; 

(3) the counties with a net acreage per person of less than 7; 

(4) the counties with a net acreage per person of 7 and 
upwards. In scheme No. 3 Ireland is divided into four 
classes as follows (the respective capitation rates being 10 d>, 
2#., Is. 3 d. y and 1*. 6tl.): (1) the six county boroughs and 
towns of over 10,000 population; (2) the most inaccessible 
areas ; (3) the counties with a net acreage per person of less 
than 7; (4) the counties with a net acreage per person of 
7 and upwards. It is assumed that in Ireland there will be 
750,000 insured persons. The Commissioners also offer for 
consideration a capitation fee of 4£<f. (exclusive of drugs) 
for the domiciliary treatment of insured persons suffering 
from tuberculosis, this rate to be in addition to the oapitation 
rate for medical certification. 

Maternity Benefit in Ireland. 

A conference of Approved Societies, summoned by the 
Irish National Health Insurance Commission, was bedd at 
the Gresham Hotel, Dublin, on Feb. 27th, for the purpose of 
considering the administration of maternity benefit, and of 
arranging a basis of fees between the medical profession, 
mid wives, and insured persons. The chairman of the Com¬ 
mission (Mr. J. A. Glynn), who presided, in the course of an 
address, made several suggestions to the representatives of 
the societies. In opposition to the view of the Ix>cal 
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Government Board that only in exceptional cases might 
attendance on a patient entitled to the maternity benefit 
be given under the Medical Charities Act, Mr. Glynn held 
that only in exceptional cases should a fee be paid to 
either medical man or midwife. With regard to the fee 
that ought to be paid, the chairman said that, having con¬ 
sidered the matter carefully and obtained the best advice 
possible, the Commissioners thought that the fee for the 
doctor should be 7s. 6d., or for the nurse 5*. In Wales 15*. 
had been agreed upon as a suitable fee for the attendance of 
a medical man, but he thought such a fee too high in 
Ireland. He further declared that the Commissioners would 
approach the Local Government Board with a view of 
getting societies and boards of guardians to agree as to 
the class of case for which tickets might be issued under 
the Medical Charities Act. Resolutions in accordance 
with these views were passed unanimously. Mr. Glynn’s 
proposals will certainly not be acceptable to the medical 
profession, and it is very unlikely that any medical 
man will be persuaded to work for the miserable 
fees offered. The decision as to what patients may 
rightly be attended as “poor persons'* under the Medical 
Charities Act is a matter for individual guardians under 
advice from the Local Government Board and subject 
to correction by the courts. The Local Government Board a 
few weeks ago issued a circular letter dealing with the 
question, and it is entirely outside the purview of the 
Insurance Commissioners. In making a suggestion as to a 
suitable confinement fee, Mr. Glynn declared that the 
Commission had obtained “ the best advice possible.” It is 
noteworthy that neither the medical nor nursing members of 
the Advisory Committee were consulted, nor was the Con¬ 
joint Committee as representing the medical profession. The 
suggestion that the fee in Ireland should be only half that 
in Wales is monstrous, in view of the much greater distances 
that have to be travelled in rural Ireland. £1 is, as a 
matter of fact, the usual confinement fee paid at present 
among the industrial classes in the North of Ireland. If 
the societies agree to Mr. Glynn’s suggestion as to the 
maximum maternity fee they should pay, only one result can 
follow—the handing over of midwifery practice in Ireland 
to the cheapest and worst of midwives and to h&ndywomen. 
For such an event the Commissioners must take the full 
responsibility. 

The Medical Benefit Committee. 

The committee appointed by Mr. Lloyd George to inquire 
into the question of the advisability of extending medical 
benefit to Ireland met in Belfast on March 4fch. The 
comcafittee has refused to hear evidence from Poor-law 
bodies (though the question of Poor-law administration must 
be considered), from hospital authorities (although medical 
benefit without provision for institutional treatment in 
hospitals is useless), and from the local medical profession. 
Instead it will hear one person nominated by the conjoint 
committee to represent many diverse interests. It has 
approached, on the other hand, the Friendly Societies asking 
them to give evidence, while such representative bodies as 
the Chamber of Commerce and the Linen Merchants’ Associa¬ 
tion have declined the invitation on the ground that such 
benefits are not needed in Ireland, since similar benefits are 
already available, and that the inclusion of Ireland would 
involve additional cost to the community without com¬ 
pensating results. Rightly or wrongly, the general feeling 
is that a scheme is already arranged and that the hearing of 
evidence is a mere placebo to the public, and that on 
.Tan. 1st, 1914, medical benefit will be in existence in 
Ireland. 

Belfast Practitioners a/nd the Medical Benefit Committee. • 

At a largely attended meeting of the medical profession 
of Belfast and district held in the Medical Institute on 
Feb. 27th, a resolution was passed unanimously expressing 
regret and surprise that the Committee on Medical Benefits 
had refused to hear the members selected on Feb. 13th by 
the local practitioners to give evidence. The meeting again 
tendered the names of the medical witnesses, and urged that 
it was essential that they be heard, as representing the 
various views of medical men in the largest industrial centre 
of Ireland. The meeting also urged the committee to 
receive evidence from practitioners in other urban and rural 
areas of the North of Ireland. 


Presentation to Dr. George Sigerson. 

The friends and admirers of Dr. George Sigerson met last 
week to present him with a portrait of himself, by Mr. J. 
Lavery, as a token of their esteem. Dr. Sigerson has been 
professor of biology in University College, Dublin, for a 
great many years, and, apart from his medical work, has 
gained distinction as a poet and a Gaelic scholar. 

March_4th. _ 


PARIS. 

(From our own Correspondent.) 


The Association Internationale de Perfectionnement 
Scientifiqne et Medical. 

The annual general meeting of this association will take 
place at the end of May, under the presidency of M. 
Aristide Briand, President of the Council and Minister of 
the Interior, when the following medals of honour will be 
presented : the medal for Social Service (du Bien Sooial ) 
to Her Majesty the Queen of the Belgians ; the medal for 
Scientific Merit to Professor Armand Gautier ; and the 
Association medal to Professor Ehlers, of Copenhagen. 
Cards of admission can be obtained by writing (enclosing 
postage for reply) to the President of the A.P.M., 12, Rue 
Fmffipois Millet, Paris XV I. 

The Degree of Doctor of Medicine. 

I have already referred to certain resolutions carried at 
the meeting of the Superior Council of Public Instruction. 
The council has also decided to increase the fees. Under the 
present regime, which dates back to 1893, the fees amount to 
1395 francs. They are now to be increase by 245 francs to 
a total of 1640 francs, of which 950 francs will go to the 
universities and 600 to the Treasury. 

The Treatment of Peritoneal Infection by Ether. 

M. Souligoux stated at the Soci6t6 de Chirurgie on 
Feb. 19th that he used ether habitually in the treatment of 
infections generally, and that it could be used to special 
advantage in peritoneal infections. Last July M. Souligoux 
saw a woman who had been attacked eight days previously 
with intestinal obstruction, and who presented abrupt signs 
of peritonitis with faecal vomiting and fever. M. Souligoux 
did not see her until some little time after the onset, and 
as he diagnosed a rectal stenosis he decided to make an 
artificial anus in the iliac region. On making the incision, 
however, a perforation of the intestine was found, filling the 
abdomen with faecal material. He closed the perforation, 
which was in the c?ecum, washed out the abdomen with 
ether, and made an artificial anus, and the patient, much to 
the general surprise, made a perfect recovery. M. Souligoux 
has since that time always used ether in peritoneal infections. 

The Notification of Infectious Diseases. 

M. Doizy, the Deputy for the Ardennes and a member of the 
Parliamentary Commission on Hygiene, expounded recently 
to the members of the Soci6t6 de M6decine Publique et 
de G6nie Sanitaire the defects and the qualities of the law 
for the protection of the public health. He stated that the 
notifications of transmissible diseases now being made by 
medical men in accordance with this law amounted to over 
100,000 per annum, while at first they numbered only a few 
thousands, showing a comparative progress in the practice 
of notification. He concluded by demanding that the head 
of the family should be made responsible for the notifica¬ 
tion, and that a post of inspector or departmental director 
should be established, upon whom should devolve the carrying 
out of the sanitary laws. 

The Morbidity and Mortality of Diphtheria. 

At the last meeting of the Soci6t6 M&licale des Hdpitaux 
M. D. Martin said that up to the present Paris and France 
showed the best statistics in regard to diphtheria. He con¬ 
sidered it important to demonstrate this fact by figures. 
For Paris, in the 14 years (1880 to 1893 inclusive) preceding 
the introduction of antidiphtheritic serum therapy, the 
mean annual mortality was 1721 deaths, with a maximum of 
2244 in 1882, and a minimum of 1266 in 1890. In the 15 
years subsequent to the introduction of serum therapy 
the annual mean was 348 deaths, with a maximum of 
736 in 1901 and a minimum of 174 in 1906. In 1896 the 
morbidity diminished, yet the mortality increased, following 
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on ,a statement in 1895 by M. Moizard that in a case of 
non-diphtheritic angina treated by the serum death had 
ensued, from which fact both medical men and the public had 
concluded that the use of the serum was dangerous 

The Disinfection of Crochet. 

On the motion of M. Poirier, of Nar$ay, the Conseil 
G6n6ral de la Seine passed a resolution proposed by M. 
Ambroise Rendu that the council’s grant should be 
restricted to those creches in the department which possessed 
disinfecting apparatus for the children’s clothes. It further 
decreed that, except in the case of creches unprovided with 
such disinfecting apparatus, the grant should be withdrawn 
only after consultation with the Conseil G6n6ral. 

The Treatment of Amabio Dytentery. 

M. Chauffard recently drew the attention of the Academy 
of Medicine to the Emetine treatment in amoebic 
dysentery. M. Chauffard had recently treated by this 
method with very good results a man who had a dysenteric 
abscess of the liver communicating with the bronchial tree. 
At the time of beginning the treatment the hepato-bronohial 
fistula had existed for five months. From 200 to 250 c.c. of 
reddish purulent material was being evacuated daily, the 
rectum was ulcerated, the general condition was very 
poor, and radioscopic examination showed an extensive 
opacity at the base of the right lung and merging 
into the hepatic opacity. Between Dec. 21st and 
25th the patient received six injections, each of 4 centi¬ 
grammes of emetine hydrochloride, which were well borne. 
The expectoration dropped from 200 c.c. to 150 c.c. 
on the first day, 60 c.c. on the second, and 45 c.c. on the 
fourth. On the f\fth day the patient expectorated only three 
times, and since then there had been no expectoration. The 
temperature also fell below 98■ 6° F. and there remained. The 
leucocytosis dropped from 49,000 to 19,800, the polynuclear 
count from 77 to 63. The rectal ulceration had cicatrised 
and the base of the right lung had become clear. The 
patient was thus completely cured and had gained nearly 
6 kilogrammes in weight. 

March 3rd. _ 


BERLIN. 

(From our own Correspondent. ) 


Regulations Concerning the Sale of Food. 

New regulations concerning the preparation of food in 
shops and warehouses and its subsequent sale have been 
lately issued by the Federal Council. The tradesmen chiefly 
affected are bakers, butchers, grocers, and others engaged in 
the sale of articles of food. According to the regulations, 
the places where food is sold or prepared must be clean, 
dry, and well ventilated. They must not be used as sleeping 
or sitting rooms, and beds, clothes, linen, and rubbish must 
not be kept in them. Dogs and cats must not stay in those 
parts of the premises, and customers must be warned against 
bringing these animals with them. The floors of places where 
meat and fruit are sold must admit of being washed. Raw 
meat carried through the street must be covered with a clean 
cloth. Persons engaged in the preparation or the sale of 
food may neither smoke, nor take snuff, nor chew tobacco 
while at work. Employers are required to provide adequate 
washing arrangements and a sufficient number of towels. 
The public is warned against handling meat, fish, bread, 
pastry, or fruit offered for sale. The police are authorised 
to enforce observance of the above regulations, and offenders 
are liable to a fine not exceeding 60 marks (£3). 

Medicine and Music. 

More than a year ago an orchestra was formed in Berlin 
consisting of medical men residing in that city, and the 
circumstance was duly noted in The Lancet, vol. ii., 1911, 
p. 263. A further movement in the same direction is now 
about to be made by the formation of a choral society con¬ 
sisting exclusively of medical men and members of their 
families. The interest which the profession takes in the 
matter is shown by the fact that at the inaugural meeting 
34 medical men and 37 ladies were enrolled as members. 
The president is Dr. Singor, a very appropriate name for the 
occupant of a position in connexion with a choral society. 


Jubilee of the Hochster Farbroerhe. 

The well-known Hochster Farbwerke, one of the largest 
chemical works in Germany and indeed in Europe, has lately 
celebrated its jubilee. In a Festschrift published by the firm 
some interesting particulars are reported with respect to its 
production of pharmaceutical preparations. The manufacture 
of such preparations began only in the year 1883, and the 
first of these substances which was put upon the market— 
kairine, an antipyretic compound intended to replace quinine 
—turned out to be a failure. The second one, however, 
was antipyrine, which has had an immense sale, continuing 
with little interruption up to the present time. The factory 
was afterwards engaged in the manufacture of anti¬ 
bacterial remedies, beginning with Professor Koch’s tuberculin 
and Professor Behring’s antidiphtheria serum. It deserves 
to be mentioned that the firm gave financial support to the 
experiments of Professor Behring when he was unable for 
want of funds to continue them, and when it was still quite 
uncertain whether the experiments would lead to a practical 
result. The synthesis of suprarenin was another of the 
successes achieved by the Hochst factory. One of its most 
recent productions is generally known as salvarsan, and was 
introduced by Professor Ehrlich, whose experiments leading 
up to its discovery also, I am informed, received financial 
assistance from the firm. 

Congress on Physiotherapy. 

An International Congress on Physiotherapy will be held 
in Berlin from March 26th to the 30th under the patronage 
of H.R.H. Prince August Wilhelm of Pnissia, Doctor of 
Laws. The presidents are Professor His and Professor 
Brieger, of Berlin. The principal subject of discussion will 
be the treatment of disorders of the circulation. The work 
of the congress will be divided into four sections—namely, 
(1) Hydro-, Balneo-, and Climatotherapy, introduced by 
Professor Brieger; (2) Electro- and Radiotherapy, intro¬ 
duced by Professor Oppenheim, Dr. Bickel, and Professor 
Levy-Dorn; (3) Orthopaedy, introduced by Professor 

Joachimsthal ; and (4) Dietetic Treatment, introduced by 
Professor Strauss. The honorary general secretary is Dr. 
Immelmann, Lutzow-strasse 72. An exhibition of objects 
of interest will be formed in connexion with the congress. 
The medical profession of Berlin will entertain the members 
of the congress at a conversazione. The programme includes 
a concert and a “cabaret,” in which all the performers will 
be medical men and their wives. 

Statistics of Suicide. 

The number of suicides in Prussia showed a slight decrease 
during the year 1911, when 21 cases were registered fmr each 
100,000 of the population, as compared with 22 in*1910. 
The actual number of persons who took their own lives was 
8422, of whom 6394 were men and 2028 were women. The 
relatively highest proportion of suicides—namely, 35 for 
each 100,000—occurred in the province of Brandenburg; 
next came Berlin with 32 per 100,000. The tendency 
to commit suicide increases with the age, the proportion 
per 100,000 at various age periods being as follows: 
between 15 and 25 years, 17 ; between 20 and 25 years, 25; 
between 30 and 40 years, 23 ; between 60 and 70 years, 52 ; 
between 70 and 80 years, 61; and over 80 years, 63. The 
causes of suicide especially in advanced age are not always 
very clear. About 25 per cent, of suicides are said to be 
caused by insanity. In 879 cases bodily suffering, in 60 J 
cases alcoholic excess, in 942 cases sorrow, and in 604 case.; 
remorse were the causes assigned. In 1786 cases the cause 
was absolutely unknown. It is remarkable that certain days 
of the week showed a greater number :>f suicides than others. 
The smallest number of suicides happened on Fridays and 
Sundays, and the highest number on Mondays and Tuesdays. 

Society for Sexual Science. 

A new medical society for the study of sexual science has 
been formed in Berlin, the provisional committee including 
Professor Eulenburg, Dr. Magnus Hirschfeld, Dr. Koerber, 
Dr. I wan Bloch, and others. The objects of the new society 
are the investigation of the sexual life according to scientific 
principles and the promotion of interest in these researches 
among the medical profession. Ordinary membership is 
reserved to medical men and medical women exclusively; 
members of other professions are eligible as extraordinary 
members. At the inaugural meeting Dr. Bloch will read an 
address on the future work of the society, and Dr. Hirschfeld 
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will show wax casts of hermaphrodites. In the subsequent 
meetings papers will be read by Professor Eulenburg on 
sexual neurasthenia, by Dr. Burchard on sexual ftifantilismus, 
by Dr. Adler on the frigidity of women, and by Dr. Rohleder 
on artificial impregnation. 

March 3rd. 

NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 

Cape Medical Council Election. 

The triennial election for the Cape Medical Council has just 
been held, resulting in the return of Dr. W. Darley Hartley, 
Dr. John Hewat, M.L.A., Dr. A. J. Gregory, and Dr. D. J. 
Wood. On all matters of medical policy the candidates 
were more or less in complete agreement, and the election 
was decided mainly on personal issues. But a regrettable 
feature of the election was a series of scurrilous letters that 
were published locally attacking Dr. A. J. Gregory with a 
view of detaching votes from his candidature. His return 
to the Cape Medical Council, on which for many years he 
was, as medical officer of health for the colony, an ex-ojhcio 
member, is particularly welcome, in view of the fact 
that that body probably will have to criticise on behalf 
of the profession, before its term of office expires, not only 
the Draft Union Medical Bill, but also any proposed public 
health legislation. 

South African Order of Nurses. 

During the last few months the committee appointed to 
promote Lady Gladstone’s scheme for inaugurating a South 
African Order of Nurses in commemoration of the reign of 
King Edward VII. has been exceptionally busy. A number of 
meetings have been held and draft regulations prepared. Miss 
Childe, matron of the Government Hospital, Maseru, Basuto¬ 
land, has been appointed organising matron, subject to the 
consent of the Government of Basutoland. The committee 
has been actively canvassing for funds from the public, and 
during the past three months street collections have been 
held in all the principal towns in the Union, but the response 
has by no means been as generous as might reasonably have 
been expected, and the total funds available are not likely 
to exceed £15,000. The fact is that South Africa is very 
lukewarm with regard to the scheme itself. The main 
reason for the apathy displayed would seem to be that the 
public does not realise properly the exact objects of 
the scheme. The large towns, where the strongest 
appeal for support has been made, are, on the whole, fairly 
well equipped with nurses and with hospitals, and their 
inhabitants have in a sense resented being asked to put 
their hands in their pockets to assist people less fortunately 
situated elsewhere. Again, the medical profession is perhaps 
even more lukewarm than the general public in support of 
the scheme. The profession did not wish the memorial 
to take its existing form and would have preferred a 
sanatorium for consumptives. It even perhaps regards with 
a certain amount of suspicion the proposal to send nurses 
out into the country districts. Again, nurses in private 
practice are generally hostile to the scheme through fear of 
competition. Had the memorial taken the form of a sana¬ 
torium for consumptives, doubtless the movement would 
have been accorded the warm support of the medical and 
nursing professions, and had this been secured the response 
to the appeal would have been infinitely more generous. 
It is true that a considerable section of the community 
do not sec any necessity for a memorial to be established 
at all. The Afrikander farmer in particular has been quite 
apathetic, if not actually hostile, although it is mainly 
for the benefit of this class that the present scheme is being 
inaugurated. In most cases this is not due to lack of 
loyalty, but because the idea of voluntarily subscribing 
anything except in support of the Church is foreign to this 
section of the community. This is well exemplified by the 
memorial fund raised in connexion with the late Jan 
Hofmeyr, for many years the leading politician in South 
Africa,’ which closed recently at £1600, after being open for 
some two years, and after every effort had been made by the 
leaders of the Bond to induce the members of that organi¬ 
sation to give freely to the memorial instituted in honour of 
its founder. The amounts received for the Order of Nurses 
have, been collected almost entirely from the inhabitants of 


the towns, and, though the response has been generally dis¬ 
appointing, a sufficiently substantial total has been reached to 
enable at any rate the scheme to be inaugurated in a relatively 
small way At the present time the number of trained nurses in 
South Africa is insufficient for the hospitals of the country and 
for the requirements of ordinary private practice in the towns. 
It would, therefore, seem likely that the Committee w ill find 
great difficulty in obtaining trained nurses of any sort, and 
that it will be unable to demand of them that they know the 
two languages. It will be necessary for the nurses who join 
the Order to be stationed in small villages, and they will 
have to carry on their work for the most part on farms amid 
the primitive and comfortless surroundings of the backveld. 
It is probable that nurses, who have hitherto been in a 
position to pick and choose their work to a large extent 
owing to the demand exceeding the supply, will riot be 
willing to join the Order unless they are offered high salaries. 
The shortage of nurses is indeed a serious problem to be 
faced by everyone. The number of institutions is rapidly 
expanding, whilst the medical councils have in recent years 
struck off the list a number of training schools altogether, and 
in certain of the others extended the curriculum to such an 
extent that it is practically impossible for the managers to 
recruit probationers. The prospects of the scheme at the 
moment do not appear rosy. 

South African Defence Act. 

A most extraordinary circular has recently been issued to 
resident magistrates by the Department of Defence for the 
information of the medical profession. It furnishes generally 
the requirements of the department in the matter of the 
medical examination of recruits for the Active Citizen Force, 
and requests medical men, who are willing so to do, to give 
in their names and the addresses of their consulting-rooms at 
which recruits may attend and secure medical certificates. 
For each examination a fee of 5s. only may be claimed. The 
whole circular is regarded as somewhat unfortunately 
worded. In the first place, it is evident'that a thorough 
physical examination of every recruit is expected. If the 
examination is to be as thorough as the certificate indicates, 
it will take time and care on the part of an examining 
practitioner, and any fee of less than half a guinea would be 
ridiculous. The circular states that 11 medical officers who 
wish to do so may claim five shillings for each certificate.” 
As thus phrased it clearly places the onus of demanding 
even the fee of bs. upon the practitioner. If he wishes to 
do so he may claim the fee, the inference being that the 
Government hopes, but hardly expects, the practitioner to be 
patriotic enough to do the work for nothing at all. The 
real inducement, however, to the profession to volunteer 
appears in another clause of the circular, which reads as 
follows: — 

Later on the Government will have occaaion to invite medical 
practitioners whose names have been placed on this roll to undertake 
other medical services, both for peace training and in time of war, in 
connexion with the citizen forces raised in their districts. Incidentally, 
no doubt, it may be possible so to arrange that in distributing the 
ordinary Government medical work which medical practitioners are 
from time to time called upon to perform, preference will be given to 
those who have volunteered their services as citizen force medical 
officers. 

This is very objectionable, and at the least can only excite sus¬ 
picion in the minds of practitioners that all is not as it should 
be. It is understood that the Government does not intend to 
organise any medical corps in connexion with the defence 
forces of the Union, at any rate within the next year, but 
expects to be able to muddle along with the aid of private 
practitioners. Thus the existing volunteer medical units 
will disappear and are not to be incorporated in the new 
defence force, as is the case with combatant corps. This 
seems to be regrettable, for new medical corps will not be easy 
to create, while the experience gained in South African wars 
has shown the "necessity of an efficient organisation being 
created in advance. It is to be hoped that the existing 
volunteer corps may yet be saved, 
j Jan. 7th. 


London Hospital Medical College.— The 

second of two lectures in clinical surgery will be delivered 
by Sir Frederic Eve on Tuesday, March 11th, at 1 P.M., 
in the clinical theatre of the hospital. The subject is 
Malignant Tumours of the Long Bones, their Pathology, 
Symptoms, and Treatment. The attendance of members 
of the medical profession is invited. 
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PHILIP HAIR, M.D. Edin., 

PHYSICIAN TO THI CAXU3LK DISPENSARY. 

Dr. Philip Hair, the oldest medical praotitioner in 
Carlisle, died somewhat suddenly last month, in his 
seventy-second year of age. He was the second son of 
James Hair, of Carlisle, and he received his medical educa¬ 
tion at Edinburgh, where he graduated M.B. and C.M. in 
1866, obtaining the M.D. degree two years later, and 
being awarded the gold medal for his thesis on the 
Muscular Fibres of the Alligator. This thesis was pub¬ 
lished in the Journal of Anatomy and Physiology. For 
a time he was assistant demonstrator of anatomy 
in the University to Professor Goodsir and Professor 
(now Sir) William Turner, subsequently going to Paris, 
where he added to his professional knowledge and 
acquired great fluency in the French language. In this 
connexion it is of interest that when a decade or so ago 
Dr. Blanc and Dr. Forrestier of Aix-les-Bains visited Carlisle 
as the guests of the late Dr. Ware, Bishop of Barrow-in- 
F urn ess, and attended a meeting of the local medical pro¬ 
fession, Dr. Hair returned thanks to the visitors in an 
eloquent speech in their own tongue. After his return from 
Paris Dr. Hair was elected surgeon to the Carlisle Dis¬ 
pensary in 1873, and later in 1898 became one of the 
physicians, a position which he held at the time of his 
death. In this institution he took a keen and active interest 
for more than 40 years. 

Dr. Hair played a prominent part in two leading law 
cases. Some years ago he brought an action against the 
corporation of Carlisle with regard to the drainage of his 
house, the case being taken to the Court of Appeal and 
decided in his favour, and Hair v. Hill was for many years a 
precedent in such cases, though the decision was later upset 
by another similar case. An action which he brought against 
the North-Eastern Railway Company resulted in defining the 
meaning of the law as to the liability of railway companies 
for damage caused by sparks from engines. Dr. Hair leaves a 
widow and a daughter. _ 

Deaths op Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced:—Dr. Baudouin, formerly inspecting physician of 
the French Military Medical Service.—Dr. Manuel Araujo, 
President of the Republic of Salvador.—Dr. Giovanni Giudice, 
agrSgS of the Turin Medical Faculty.—Dr. Rudolf Frank, 
prveat-dooent of surgery in the University of Vienna.—Dr. A. 
Isaac, formerly deputy for the Guadeloupe.—Dr. George F. 
Hanson, formerly professor of materia medica and thera¬ 
peutics in Cooper Medical College, San Francisco.—Dr. 
Orville Horrwitz, formerly professor of genito-urinary diseases 
in Jefferson Medical College, Philadelphia.—Dr. James P. 
Tuttle, professor of diseases of the rectum in New York 
polyclinic medical school and hospital.—Dr. Henry Hervieux, 
professor of medical pathology in Laval University, Montreal. 
—Dr. W. J. van Stockum, senior medical officer of the 
Coolsingel Hospital, Holland.—Dr. Martin Gastesi, of the 
D&maso Larranaga Hospital, Montevideo.—Dr. Jacino 
Sicardi, a distinguished ophthalmologist and chief of the eye 
clinic €of the San Roque Hospital, Buenos Aires. He 
had been assistant to Professor Reymond in Turin.— 
Dr. Ernest Palmer, professor of clinical gynaecology in Long 
Island College Hospital, Brooklyn.—Dr. Robert Murray, 
formerly director-general of the United States Military 
Medical Service.—Dr. Dhourdin, formerly professor of 
anatomy in Amiens.—Dr. Clavel, formerly inspecting 
medical officer of the French colonial troops,—Dr. L. 
Lantschner, formerly prirat-docent of surgery in the Uni¬ 
versity of Innsbruck.—Dr. J. Menno Huizinga, medical 
officer of health, Amsterdam, aged 63.—Dr. Arnold L. G. 
Heller, professor of general pathology and pathological 
anatomy in the University of Kiel, He had been a pupil of 
Rokitansky in Vienna, and afterwards lectured on pathology 
in Erlangen, whence he was invited to Kiel in 1873, and 
held the chair there until his death. He published researches 
on the parasites of the liver and intestines, on the cause of 
tuberculosis, and many other pathological questions.— 
Dr. H. Litzmann, Medical Privy Councillor, of Altana*— 
Dr. F. W. Benicke, Medical Privy Councillor, of Berlin. 


THE NATIONAL INSURANCE ACT. 


The Working of the Act. 

The time that has elapsed since the ooming into force 
of the National Insurance Act does not allow of many definite 
statements to be made about its working in general and 
throughout the country, although many indications are 
fairly clear. But it is certain that one set of circumstances 
may press hardly in one locality and have little significance 
in another, while the character of the work and the 
personnel of the patients (to mention two very obvious 
things) will differ in different parts of the country and thus 
will affect the administration of medical benefit. We 
begin this week a series of articles by one of our staff, who 
has begun a course of personal investigation into the con¬ 
ditions under which medical benefit is being provided. 
When the time comes in which we have to press for amend¬ 
ments it will be of great value to have first-hand evidence 
upon which to act. _ 

Administration of Sanatorium Benefit. 

The following is the text of the Memorandum on the 
Administration of Sanatorium Benefit, 1 signed by Mr. 
C. F. G. Mas ter man, and presented to both Houses of 
Parliament. 

1. “Sanatorium benefit” consists of treatment given at the coat of 
the National Health Insurance Fund to persons suffering from tuber- 
culoeis or such other diseases as the Local Government Board, with the 
approval of the Treasury, may appoint. For the time being the benefit 
is confined to the treatment of tuberculosis. 

2. The first duty of an Insurance Committee with respect to sana¬ 

torium benefit is to make provision for the treatment of cases of 
tuberculosis occurring among insured persons, for the administration 
of whose benefit they are responsible. They may, if they think fit, 
extend treatment to the dependents of insured persons or to any class 
of such dependents. . . . 

3 Treatment for purposes of sanatorium benefit may be given : 
(a) In sanatoria, hospitals, or other residential institutions ; (0) at 
tuberculosis dispensanos or other non-residential institutions; (0) in 
the patient’s home. w _ 

4. In administering the benefit Insurance Committees are not 

empowered by the Act themselves to provide institutions. Their 
duty is to make arrangements with suitable persons or local autho¬ 
rities for this purpose. All such arrangements are required by the 
Act to be made to the satisfaction of the Commissioners. In the case 
of those who require treatment in institutions the arrangements most 
be made with persons or local authorities (other than Poor-law autho¬ 
rities) having the management of sanatoria or other institutions 
approved by the Local Government Board. Where treatment is 
required otherwise than in institutions, arrangements must be made 
for it to bo given by persons or local authorities (other than Poor-law 
authorities) undertaking such treatment in a manner approved by the 
Local Government Board. . , , , . - 

5. Recognising that, notwithstanding what had already been effected 
by local authorities and voluntary effort, the available means of 
organised expert treatment in the form of sanatoria, hospital accom¬ 
modation or dispensaries was far short of the needs of the population. 
Parliament provided under the Finance Act, 1911, a capital sum of 
£1,500,000 for the United Kingdom to aid the provision of institutions 
for the purpose. Having regard to the capital sura thus provided 
and in riew of the early operation of the insurance Act, it became 
advisable to consider the whole question of tuberculosis in aU its 
bearings, and the Government accordingly appointed, in February. 
1912, a Departmental Committee “ to report at an early date upon the 
considerations of general policy in respect of the problem of tuber¬ 
culosis in the United Kingdom, in its preventive, curative, and otffp 
aspects, which should guide the Government and local bodies in 
making or aiding provision for the treatment of tuberculosis in 
sanatoria or other institutions or otherwise.” 

6. In view of the fact that the provisions of the Insurance^ Act 
relating to sanatorium benefit came into operation on July 15th, 1912. 
the Committee issued in April an interim report in which they laid 
down, for the assistance of all concerned in the administration of 
measures dealing with tuberculosis, whether among the insured or 
non-insured sections of the population, the broad lines of the scheme 
which they recommended for adoption in every area, and the recom¬ 
mendations of the Committee were concurred in, generally, by the 
Local Government Board and the Insurance Commissioners. 

7. The Departmental Committee recognised that the provision for 

dealing with tuberculosis when occurring among insured persons could 
not satisfactorily be considered as a separate problem. They mane 
it their object “'to take Into consideration the existing machinery and 
funds available, and to indicate the lines upon which, in their yifiv* 
a national and comprehensive scheme for combating tuberculosis in all 
its forms may be established and developed," and they “ endeavoured 
to devise a scheme in which may be united or correlated the activities 
of the various bodies, authorities, and persons concerned, so as to 
ensure that adequate provision for the prevention and treatment oi 
the disease should be made available on a systematic basis, as fsr as 
possible uniform in character, but not necessarily identical in detail, 
throughout the United Kingdom.” . . 

8. For the proper development of satisfactory schemes of adminis¬ 
tration in each area on ine lines laid down in the report of tnc 
Departmental Committee, time was required in order that Insurance 
Committees, the County and County Borough Councils,, aud the other 
local authorities and bodies concerned might consider the matter an<i 
consult together. Time was also required, obviously, for the erection 
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of buildings and for the organisation of institutions, including 
sanatoria, hospitals, and dispensaries. Although in certain adminis¬ 
trative areas an organisation (Including adequately trained officers) for 
this purpose had already been created or was in an advanced stage of 
preparation, in most districts this was not the case. Moreover, it was 
inevitable that there would be some delay before a sufficient number 
of medical practitioners possessing the requisite qualifications for the 
permanent post of tuberculosis officer could be available. 

9. It was, therefore, necessary in most districts for arrangements of 
A purely temporary and pro*isional kind to be made in order that such 
forms of treatment as could be given through existing agencies might 
be made available for the benefit of insured persons at the earliest 
practicable date after July 15th. 

10. England .—Except in a few of the larger county boroughs, where 
officers had already been appointed and dispensaries equipped under 
the Public Health Acts, the Insurance Committees generally secured 
the services of the medical officer of health as their medical adviser to 
assist them in dealing with applications for sanatorium benefit. An 
applicant for the benefit, on furnishing satisfactory evidence that he 
was an insured person, was instructed to obtain a medical report on his 
ease from a private practitioner, which was thereupon referred to the 
medical adviser for his opinion. It was the duty of the medical adviser 
to attend the meetings of the Committee, and on his advice the Com¬ 
mittee recommended the case for benefit in the form of institutional 
nr home treatment, according to the requirements of the case and the 
arrangements made by them. For home treatment Committees made 
Arrangements collectively or individually with the medical prac¬ 
titioners in their areas, and for institutional treatment existing 
sanatoria were ntilised by arrangement. In many cases, also, isolation 
hospitals, which had frequently a large amount of vacant accommoda¬ 
tion, were, with the approval of the Local Government Board, adapted 
for the treatment of tuberculosis. 

While Immediate treatment was obtained by these provisional arrange¬ 
ments, County and County Borough Connells, at the instance of the 
.Local Government Board, took into consideration the framing of 
general schemes for the treatment of tuberculosis for their areas, and 
In some instances such schemes had been brought wholly or partially 
into operation before the close of the half year. 

11. Scotland .—In Scotland similar procedure was adopted. The local 
medical officer of health has usually acted as medical adviser to the 
Committee and has advised the Committee as to the appropriate form 
of (treatment on the basis of reports made by the private practitioner, 
supplemented where possible by interview with the patient. Scotland 
was in a favourable position as regards institutional treatment, having 
already in existence 76 sanatoria approved by the Local Government 
Board, with accommodation for about 2300 patients, and Insurance 
Committees found no difficulty in making arrangements for treatment 
at rates ranging from 25s. to 30s. a week. 

Dispensary treatment has been available in the larger towns, as, for 
example, Glasgow, Edinburgh, Dundee, Greenock, and Inverness. In 
some cases a lump sum payment for the use of the dispensary by 
insured persons recommended for attendance has been made by the 
Insurance Committee to the authority which manages the dispensary ; 
In others a weekly or other periodical charge per insured person in 
attendance has been paid-in the case of Greenock Insurance Com¬ 
mittee, for example, the amount is set at 30«. per patient per annum. 

As regards domiciliary treatment, arrangements have been made by 
Insurance Committees with local practitioners, usually at an agreed 
Inclusive charge per month, to give medical attendance and treatment 
to persons recommended for treatment at home, together with such 
medicines and medical comforts at the charge of the Committee as 
may he prescribed by the medical attendant (In consultation. If need 
be, with the medical adviser). Where shelters have been suggested as 
adjuncts to treatment, they have been hired by Committees from local 
authorities or other bodies or persons possessing them at a charge 
varying from 6 <1. to Is. 6 d. per week. In a number of cases arrange¬ 
ments lor the administration of sanatorium benefit have been made 
through the local public health authority. 

12. Ireland.—The procedure adopted by Insurance Committees in 
Ireland was similar to that adopted in England and Scotland. The 
medical officers of health have usually acted provisionally as medical 
adviser to the Committees, pending the appointment of tuberculosis 
wOoers. Medical men with qualifications for the latter posts have now, 
however, in many cases been apppointed. Nearly all the Committees 
were able satisfactorily to arrange for sanatorium treatment. A large 
proportion of accommodation used has been provided through the 
Women's National Health Association. 

13. Wale *.—In Wales the National King Edward VII. Memorial 
Association, with funds amounting to a quarter of a million, was in a 
position at the outset to organise an effective scheme for dealing with 
tuberculosis. The Association appointed 13 tuberculosis officers for 
service in all parts of the principality and organised dispensaries for 
the treatment of all sections of the population, insnred as well as non- 
tnsured. The Association also secured the entire use of two sanatoria, 
und leased accommodation in others, and at the same time secured the 
provision of bedB for advanced cases in isolation hospitals. Insurance 
Committees generally made arrangements with the Association for the 
services of its officials and for the accommodation for insured persons. 


Figures are appended to the Memorandum illustrating 
the operation of sanatorium benefit for the first four months 
wp to Nov. 20th, 1912. In this period 3773 persons received 
sanatorium benefit. Of this number 2172 were treated in 
residential institutions, 587 at dispensaries, and 1014 at 
home under the care of private practitioners, the total cost 
being £37,640. Later figures, obtained since Nov. 20th, 
bring the total number of insured persons and their 
dependents who have received under the Insurance Act 
treatment in residential institutions in the period ending 
Feb. 4th, 1913, up to 4753. 


A Committee on Drugs. 

A committee has been appointed, consisting of Mr. J. 
Smith Whitaker (chairman), Mr. Waiter Davies, Mr. J. C. 
Ledlie, Mr. Claud Schuster, and Dr. Lauriston E. Shaw, to 


inquire and report whether, having regard to the interests 
of insured persons in obtaining an efficient and rapid supply 
of drugs, medicines, and appliances, and to the conditions 
under which those articles were supplied before the passing 
of the National Insurance Act, 1911, any alteration is 
necessary in the conditions laid down by Section 15 (5) (iii.) 
of the National Insurance Act in respect of the matter. All 
communications in regard to the Committee should be 
addressed to the secretary, Mr. James Rae, at the National 
Health Insurance Commission (England), Buckingham-gate, 
London, S.W. _ 


Middlesex Insurance Committee. 

At its monthly meeting on March 3rd the Middlesex 
Insurance Committee decided to approve of a basis of 
payment to medical men on the panel. The following 
scale of charges was approved:— 


1. Attendance on patients at practitioners’ 

surgery. 

2. Visit to patient’s residence . 

3. Special visit. 

4. Night visit . 

5. Surgical operations . 

6. Administration of genual anaesthetic. 

7. Sotting of fracture . 

8. Dislocation .. . 


residence or 


8. d. 
1 0 
2 0 
2 6 
26 
10 6 
10 6 
106 
10 6 


It was explained that these figures were units, on the basis 
of which payments to medical men from a pool would be 
computed. 

Some members expressed the opinion that the charge for 
night visits was not sufficient, and in reply the chairman of 
the committee, Mr. W. S. Glyn Jones, M.P., said that the 
scale was one suggested by the Ealing Division of the 
British Medical Association for a public medical service. 

Mr. E. W. Lowry, of Brentford, moved a resolution in 
favour of adopting a wider interpretation of Clause 15 (3) 
of the Act, as to insured persons making their own arrange¬ 
ments, urging that a wide use of contracting out would be 
of great advantage to the Committee, the medical profession, 
and the insured. The motion, however, was lost by a large 
majority, only five voting in favour. 


A Business Insurance against Sickness. 

The very marrow of the dissension that has been aroused 
between the medical profession as a whole and the Govern¬ 
ment over the question of the Insurance Act lies in the 
interference of the Act with the freedom of the relations 
between doctor and patient. The profession, for the most 
part, claims that the relation of doctor and patient should pe 
individualistic if the best interests of the patient, of the 
public, of the doctor, and of medical science are to be 
conserved, and that any attempt to control those 
relations, must inevitably impair their effectiveness. The 
Government, on the other hand, insists that it would be 
impossible to organise any insurance scheme for the pro¬ 
vision of medical attendance on the masses without some 
measure of control over the medical men employed, and 
over their relations with their prospective patients, and it 
supports its position by reference to the necessity for public 
control when the expenditure of public money is involved. 

We have recently received from a Manchester insurance 
company a copy of its family medical policy for insuring 
families against liability for the cost of medical attend¬ 
ance, medicine, and surgical operations, which presents a 
scheme that, had it been adopted by the Government for 
the Act, might have in many respects obviated this trouble¬ 
some clash of interests. Briefly the scheme is this. For each 
member of the family for whom a policy is taken out the 
sum of 2d. a week, or 1%. 6d. per annum in advance, 
secures the payment of all bills for medical attendance 
daring the twelvemonth, including the cost of medicines 
supplied, whether by medical man or chemist, and surgical 
operations not exceeding 5 guineas, up to a total cost of 
£25, the first four visits of the year to each insured 
person being excluded. The fee allowed for each visit is 
2#. Qd., or 200 visits in all. Double fees for night visits 
between 9 p.m. and 9 a.m. are allowed, and provision is 
made for higher fees in the event of the insured being 
medioally attended while temporarily absent from home* 
Under this plan any medical man in whom the insured has 
confidence may be called in, subject to the limitation that 
the fees paid to him shall not exceed the rate of 2s. 6d. 
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per visit, exclusive of medicine supplied. It might happen, 
however, that the family doctor’s fee is more than 2s. 6d. a 
visit. In such a case either (1) the insured would himself 
be liable in the ordinary way for the difference between 
the stipulated fee of 2s. 6d. and that actually charged for each 
visit; or (2) a higher premium could be arranged to cover 
the liability at a higher fee per visit. When the medical 
attendance is complete the practitioner renders his detailed 
account in the ordinary way to the patient, who, after 
checking it—which he would naturally do, so that what 
is practically his deposit account of £25 with the insur¬ 
ance company created by his policy shall not be unduly 
depleted—sends it to the company. The company at once 
settles the account, either direct with the practitioner or 
by sending to the insured a crossed cheque drawn in the 
medical attendant’s favour. The insured’s medical expendi¬ 
ture is thus limited to the cost of the first four visits (viz., 
10*.), and the medicines supplied therewith, in any one year, 
plus the small weekly or annual premium. He has really 
the doctor of his choice, and is not limited therein by any 
panel ; he is subjected to no vexatious restrictions, but 
proceeds exactly as he has always done, calling in the 
doctor in the ordinary way when he wants him, falling back 
on any other doctor if his own be not available, and 
changing his doctor, as he does now, without let or hindrance 
when he pleases and without needing anyone’s consent. 
The doctor, for his part, enters into no other arrangements 
beyond those of ordinary practice, but he obtains immediate 
settlement for his fees for all visits after the first four, for 
surgical operations (up to 5 guineas), and for medicines 
supplied. His bad debts are thus reduced, the capital 
value of his practice should be increased, there is absolutely 
no interference of any kind between him and his patients, 
no departure is made from his ordinary methods, and no 
control or regulation exercised by any external authority. 
He is a free worker, as hitherto, but with this advantage— 
that he can depend on his fees being promptly settled in the 
case of all those of his patients who are thus insured. 

The Insurance Act being compulsory on all workers of a 
certain class—who, indeed, jvre on the w’hole the least 
liable in the family to sickness—this provision is primarily 
intended not for them, but for the unprotected members 
of their families, men, women, and children, between the 
ages of 1 and 50 years. But some of the compulsorily 
insured who, in order to retain the services of the medical 
man of their choice, if he does not happen to be on the 
panel, must consent to forego the benefit of their compulsory 
premiums and meet out of their own resources the fees of 
their chosen medical attendant, may be glad to avail them¬ 
selves of this opportunity of lessening their burden. This 
n§ta r departure in insurance, we are told, has been most 
cordially received by a large number of medical men in 
industrial districts, especially in the North of England. 


The Insurance Committee for the County of London ta-o 
removed from 3, Pall Mall East, London, S.W., to 5, 
Chancery-lane, London, W.C. 


The Mount Vernon Hospital for Consump¬ 
tion and Diseases of the Chest (Hampstead and 
North wood). — The annual conrt of governors of this 
charity, the anxious position of which was described in 
The Lancet last week, will be held at 7, Fitzrov-square, 
London, W., on Wednesday next, March 12th, at 4 p*m., Lord 
Zetland, the president, in the chair. The committee will 
present a report of its proceedings and of all receipts and 
disbursements relating to the hospital during the past vear 
and of the general state of the hospital. The following 
motion will he submitted for the approval of the governors :_- 

That the romrnittoo of management, of this institution he instructed 
to submit the hospital, situat«*<l at Hampsteaii, for sale bv public 
auction or otherwise, and to take surh steps as counsel may advise for 
vesting such hospital in the purchaser. 


Dr. F. W. Tunnicliffe, chairman of the medical board, will 
bring forward the following amendment: — 

Considering that the entire medical and surgical stafT has expressed 
the considered opinion that on medical grounds it is not practicable to 
conduct a chest hospital in the true sense of the term at Northwood, 
this meeting directs that the further consideration of the chairman’s 
resolution be deferred until March, 1914, and that the committee of 
management bo called upon to exercise, if neeeAsary, the powers con- 
th F last meeting of governors to separate the two 

£ h f r v ew l°j‘ a furthcr A™ 1 bettor perpetuation of the 
hospitals at Hampstead and North wood.” 


Htebical Stefos. 


University of Cambridge. — The degree of 
M.D. has been ^conferred upon Mr. W. R. Honeyburne, 
Peterhouse. « 

University of Oxford.— Mr] P. E. H. Adams, 

B.M., F.R.C.S. Eng., has been elected tojthe Margrret Ogilvie 
Readership in Ophthalmology. 

Uni versity*of* Sheffield.— The Council at its 

last meeting appointed Miss Sophia M. V. Witts, M.D.^Lond., 
to the newly instituted post of lady tutor in anatomy 

University of London : King’s College.- 

The following appointments have been made in the Depart¬ 
ment of Public Health :—Dr. E. W. Routley, medical officer 
of health, Aldershot, as lecturer in sanitary law' and adminis¬ 
tration ; Colonel W. G. King, C.I.E., M.D., late Sanitary 
Commissioner in the Madras Presidency, as lecturer in 
applied hygiene in the tropics ; and Dr. W. F. Roach, as 
lecturer on school hygiene for medical officers. The labora¬ 
tories of the College occupy part of the premises of the 
Charing Cross Hospital Medical School, 62 ,3 Chandos- 
street, W.C.JJ 

Fore ign^Uni vers it y 'Intelligence.— 

Berlin: Dr. R. Cassirer, privat-docent of neurology, has been 
granted the title of Professor.— Cagliari: Dr. Carlo Ceni, 
extraordinary professor of neurology and psychiatry, has been 
promoted to Ordinary Professor. — Catania : Dr. Pietro Stan- 
canelli, of Naples, has been recognised as privat-docent of 
Dermatology and Syphiligraphy .—Florence : Dr. Giuseppe 
Pasetti has been recognised as privat-docent of Ophthalmo¬ 
logy.— Padva: Dr. Mario Fontana, of Rome, has been recog¬ 
nised ble prir at-docent of Physio-therapeutics. — Palermo : Dr. 
Erasmo Scimeni, of Messina, has been appointed Professor 
of Clinical Ophthalmology.— Philadelphia Medico- Chirurgical 
College: Dr. John J. Gilbride has been appointed Lecturer 
on Anatomy. 

Census of Homeless Persons in London.— 

The census of homeless persons, taken every year in London 
on a night in February, showed this year a total of 649, a 
figure less by 554 than the total for 1912, and the lowest 
recorded number. This was accompanied by a fall of 973 in 
the number of inmates of common lodging-houses. The 
Public Health Committee, reporting to the London County 
Council on the matter on March 4th, expressed the opinion 
that this remarkable result pointed to the fact that, in 
addition to changes in the administration of the Poor-law, 
there were other unrecognised forces exercising a deter¬ 
mining influence on these sections of the community. The 
committee noted that although the Metropolitan Casual 
Paupers Order, 1911, had brought about a considerable 
reduction in the number of persons resorting to casual wards 
in London, there had not been any increase in the number 
of vagrants in casual wards in areas adjoining the County of 
London. 

Royal Sussex County Hospital.— The effect, 

of the Insurance Act was commented upon at the annual 
meeting on Feb. 26th of the Royal Sussex County Hospital 
at Brighton. It was stated that the w r eekly average of out¬ 
patients and casualties since Jan. 15th, 1913 (the date of the 
operation of the Insurance Act), had dropped by about one- 
third, but the number of in-patients was at exactly the same 
figure as in the corresponding weeks of last year. There was 
still misconception of what the medical benefits of the Insur¬ 
ance Act would do, but, said Mr. C. Scrase Dickins. the 
President, in the midlands and in the north employers of 
labour w ere recognising that it would not do to cease their 
contributions to voluntary hospitals. On the subject of the 
Insurance Act the following note from the annual report is 
to the point: “In spite of the adverse circumstances, the 
amount received in subscriptions is more than in 1911. The 
feared extinction of the voluntary hospitals is not come yet, 
and there is no indication that the people of Sussex desire to 
see anything of the kind take place. It is to be hoped that 
both employers and employed begin to realise more fully 
that, except in the case of tuberculosis, the Insurance Act 
provides no substitute for hospital in-patient treatment, and 
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that the classes which needed it before will continue to need 
it now. Time will show whether there will be a sufficient 
reduction in the number of out-patients to make possible any 
alteration in the existing arrangements. It was never 
expected that the call on the beds would diminish, and the 
experience of last year does not indicate that it is likely to 
do so.” The total number of in-patients during the year was 
2709, as compared with 2690 in 1911, and out-patients 10,568, 
as against 10,340. 

Central Midwives Board.— A special meeting 
of the Central Midwives Board was held on Feb. 27th at 
Caxton House, Westminster, Sir Francis H. Champneys being 
in the chair. The Board considered the following charges, 
amongst others, against the midwives whose names are given 
below, and ordered them to be struck off the roll :—Mary 
Ann Harman, that being in attendance as a midwife at a 
confinement, the placenta and membranes not having been 
completely expelled two hours after the birth of the child, 
she did not hand to the husband or the nearest relative or 
fiiend present the form of sendiug for medical help, 
properly filled up and signed by her, in order that this might 
be immediately forwarded to the medical practitioner, as 
required by Rule E. 20 (3), and she failed to take the pulse 
or temperature of the patient, as required by Rule E. 13. 
Catherine Hickman, that being in attendance as a midwife 
at a confinement, the child suffering from inflammation of, 
and discharge from, the eyes, she did not explain that the 
case was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sepding 
for medical help, properly filled up and signed by her, in 
order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E. 20 (5). Clara 
Jane Lander, that she was not scrupulously clean, as 
required by Rule E. 1; that she did not take with 
her to a confinement, nor did she possess, the appli¬ 
ances and antiseptics required by Rule E. 2 ; and that she 
did not keep a register of cases, as required by Rule E. 23. 
Louisa Lower, that being in attendance as a midwife at a 
confinement she did not provide for the comfort or 
cleanliness of the patient, as required by Rule E. 11, and 
she falsely stated to the registered medical practitioner in 
attendance that she had washed the patient when in fact 
she had not done so. Ruth Skelton, that she persistently 
neglected to comply with the rules of the Central Midwives 
Board, and that she did not keep her register of cases as 
required by Rule E. 23. Florence Ann Smith, that she was 
guilty of misconduct in that she fraudulently and with 
intent to deceive made use of a fictitious document purport¬ 
ing to be the copy of a testimonial signed by the matron of 
the Monmouthshire Training Centre, favourable to her appli¬ 
cation for appointment to the staff of King Edward VII. 
Hospital, Windsor, well knowing the same to be false, and 
with intent to induce the members of the committee of such 
hospital to bestow upon her the said appointment. Amy 
Stacey, that being in attendance as a midwife at a confine¬ 
ment she did not adopt the antiseptic precautions required 
by Rules E. 3 and 7 ; she neglected to take the temperature 
of the patient at any time, being unable to make use of a 
clinical thermometer, and the case being one of stillbirth, and 
no registered medical practitioner being in attendance, she 
failed to notify the local supervising authority, as required 
by Rule E. 21 (1). Christina Helen Sutherland, that 
being in attendance as a midwife at a confinement, the 
child suffering from discharge from the eyes, she did not 
explain that the case was one in which the attendance 
of a registered medical practitioner was required, nor did 
she hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled 
up and signed by her, in order that this might be imme¬ 
diately forwarded to the medical practitioner, as required by 
Rule E. 20 (5), and that she treated the child’s eyes with 
chloride of mercury and silver nitrate, but made no entry of 
their administration in her register of cases, as required by 
Rule E.18. Sarah Ann Ward, that being in attendance as a 
midwife at a confinement she did not wear a clean dress of 
washable material, as required by Rule E.l; she did not wash 
or scrub her own hands or forearms before touching the 
patient’s generative organs, as required by Rule E.3 ; and she 
did not wash or swab the patient prior to making the first 
internal examination, as required by Rule E.7. The following 


midwives were censured after charges against them had been 
considered : Sarah Harris and Flora Wright. 

Dr. Louis Vintras, physician to the French 
Hospital in London, has been made a Knight Grand Cross 
of the Order of the Knights Hospitallers of St. John in 
Spain. 

Medical Graduates’ College and Polyclinic. 

—The annual general meeting of this institution will be held 
at 22, Chenies-street, London, W.C., on Friday, March 14th, 
at 5.15 P.M., \vhen the chair will be taken by Sir W. J. 
Collins, F.R.C.S. 

The Hunterian Society.— The annual medal 

has been awarded to Dr. A. Graham-Stewart for an essay on 
“Raised Arterial Pressure and Arterio-sclerosis.” Dr. 
Graham-Stewart will read a paper, founded upon the essay, 
at the annual meeting of the society on April 23rd. 

Health of Paignton (Devon) : Unvaccinated 

Children. —The medical officer of health of Paignton in 
his annual report for 1912 states that the death-rate was 
13-4 per 1000 and the birth-rate 16 7 per 1000. He urges 
the importance of erecting, in accordance with Local 
Government Board requirements, a special block of buildings 
for the isolation of small-pox cases, as 70 per cent, of the 
children born in Paignton are unvaccinated. 

Dawlish (Devon) Cottage Hospital.— At the 

annual meeting of the subscribers to the Dawlish Cottage 
Hospital, the medical report and the financial statement 
were satisfactory. Mrs. Nos worthy has recently com¬ 
pletely refurnished the hospital at a cost of £200, and 
the late Mr. E. Bayldon bequeathed £100 for its heating 
apparatus. It was unanimously decided that insured 
persons with no dependents shall be received as in-patients 
only on payment of three-fourths of their sickness benefit. 

Samaritan Free Hospital for Women.— 

The annual general meeting of governors will be held in the 
board room of this hospital in Marylebone-road, London, 
N.W., on Tuesday next, March 11th, at 5 p.m., when 
among the business to be transacted will be the following 
amendment of Rule XII., proposed by Dr. F. J. McCann and 
seconded by Mr. G. F. Darwall Smith :— 

That Rule XII. shall read The committee of management shall 
consist of (1) the governors elected at the annual general meeting, and 
(2) the following ex-officio members—viz., the president, the treasurer, 
two members of the active staff elected annually by the medical com¬ 
mittee, and not more than four members of the consulting staff. 
Three members shall form a quorum. 

Tuberculosis Treatment in Middlesex.— The 
Local Government Board has signified its approval of a 
scheme prepared by the Middlesex county council for the 
treatment of tuberculosis. The public health committee 
reported to the council on Feb. 27th that the sum available 
for general tuberculosis treatment having been reduced in 
consequence of the decision of the Government to earmark 
6d. per insured person in respect of remuneration to general 
practitioners for domiciliary treatment, only 350 instead of 
450 beds could be provided in hospitals and sanatoriums. 
The council should let it be clearly understood that no 
further beds would be provided until an increased grant from 
the Exchequer was assured. The council approved this report 
arid authorised the public health committee to appoint five 
tuberculosis officers at a salary of £500 a year each, and two 
assistant tuberculosis officers at £300 a year each, and to 
make arrangements for obtaining premises in various parts of 
the county suitable for dispensaries. 


BOOKS, ETC., RECEIVED. 


Allen, Gboiuje, axd Company, Limited, London. 

The Petrology of the Sedimentary Rocks. By F. H. Hatch, Ph.D. 
Mem. Inst. Civil Engineers, Vice-President of the Institute of 
Mining and Metallurgy ; and R. H. Rastall, M.A., Demonstrator 
of Geology in the University of Cambridge. Price Is. 6d. net. 
f Arnold, Edward, London. 

Lectures on Diseases of Children. By Robert Hutchison, M.D., 
F.R.C.P., Physician to the London Hospital and Physician, with 
Charge of Out-patients, to the Hospital for Sick Children, Great 
Ormond-street. Third edition. Price 10*. 6d. net. 

BAiLLitRE, Tindall, and Cox, London. 

Pathological Inebriety, its Causation, and Treatment. By J. W. 
Astley Cooper, Medical Superintendent and Licensee of Ghyll- 
wood Sanatorium, near Coekermouth, Cumberland. With Intro¬ 
duction by Sir David Ferrier, M.D., F.R.S. Price 3$. 6d. net. 




730 The Lancet,] 


BOOKS, ETC., RECEIVED.—APPOINTMENTS. 


[March 8/1913 


Balk (John), Sons, and Daniklsson, Limited, London. 

Annual Report on the Results of Tuberculosis Research, 1911. By 
Dr. F. Kohler, Head Physician of the Holstcrhausen Sanatorium, 
near Worden on the Ruhr. Reprint from the Clinical Year-Book. 
Edited by Dr. Naumnnn and Dr. M. Kirchner. Twenty-sixth 
Volume. Translated by Ronald E. S. Krohn, M.D. Lond. Price 
7*. 6d. net. 

Cassell and Company, Limited, London, New York, Toronto, and 
Mellamrnc. 

Education and Race-Regeneration. By the Rt. Hon. Sir John 
Eldon Gorat. Price 6a. not. 

Clarendon Press, Oxford. 

On Aristotle as a Biologist, with a Prooemion on Herbert Spencer. 
Being the Herbert, Spencer Lecture delivered before the University 
of Oxford on February 14th, 1913. By D’Arcy Wentworth 
Thompson. Price la. net. 

Coxstahlk and Co., Limited, 10, Orange-street, Leicester-square, 
London, W.C. 

Minutes of the General Medical Council and of its Various Com¬ 
mittees for the Year 1912, with Twelve Appendices. Vol. XLIX. 
Price not stated. 

Dorxan, William J., Philadelphia. 

Transactions of the American Surgical Association. Volume the 
Thirtieth. Edited by Archibald MacLaren, M.D., Recorder of 
the Association. Price not stated. 

Fischer, Gustav, Jena. 

Medirinisch-biologische Familienforschungen innerhalb oines 2232 
kOpiigen Bauemgcschlechtes in Schwcden (Provinz Blektoge). 
Von Dr. H. Lundborg. Dozent fiir Psychiatric und Neurologie 
an dor Universitiit. Uppsala. Mit, einer Vorrcde von Professor 
Max von Gruber in Miinchen. (Godruckt mit Subvention des 
schwodisehen Stuat.es (durch das Kultusininisteriuin), der 
schwedischen Gesellschaft fiir Rassenhygiene und des Regnell- 
sehon Funds an der Universitiit Uppsala). Text und atlas. 
Price M.HO.. 

Grattan. H. H. G„ 17, The Borough, London Bridge, London, 8.B. 

Pharmacy and Materia Medica for Nurses. By Horace Finnemore, 
B.Sc. Loud., F.I.C., Pharmaceutical Chemist, Pharmacist to, and 
Teacher of Pharmacy at, Guys Hospital. Price 2s. 6<f. net; 
post free, 2*. 9 d. net. 

Griffin, Charles, and Co., Limited, Exeter-street, Strand, London, 

W.C. 

The Year-Book of the Scientific and Learned Societies of Grca fc 
Britain and Ireland. Twenty-ninth Annual Issue. Price 7*. 6 d. 

Hodges, Figgis, and Co., Limited, Dublin. Simprin, Marshall, 
and Co., Limited, London. 

Reminiscences of Sir Charles A. Cameron, C.B. Price 3s. 6d. net. 


Herman, Limited, London. 

Retinoseopy (or Shadow Test) In the Determination of Rcfrafctieu 
at one Meter Distance, with the Plane Minor. By Jkznes 
Thorington, A.M., M.D. Sixth edition, revised and enlarged. 

Price 4s. 6 d. net. 

Reid, Andrew, and Co., Limited, Newcastle-upon-Tvne. Longmans, 
Green, and Co., London, New York, Bombay, and Calcutta. 

Coal, and the Prevention of Explosions and Fires In Mines. By 
John Barger, M.Sc. Victoria, Ph.D. Heidelberg, M.rmt.M.B. 
Price 3s. 6 d. net. 

Saunders (W. B.) Company, London and Philadelphia. 

The Principles and Practice of Obstetrics. By Joseph B. Be Lee, 
A.M., M.D., Professor of Obstetrics at the North-Western Uni¬ 
versity Medical School. Price 35*. net. 

Obstetric and Gynecologic Nursing. By Edward P. Davis, A.V., 
M.D., Professor of Obstetrics in the Jefferson Medical College, 
Philadelphia. Fourth edition, thoroughly revised. Price 8*. net. 

Diseases of the Stomach, Intestinos, and Pancreas. By Robert 
Coleman Komp. M.D., Professor of Gastro-intestlnal Diseases in 
the New York School of Clinical Medicine. Second edition, 
revised and enlarged. Price 28*. net. 

Scientific Press, Limited, 28 and 29, Southampton-street, Strand, 
London, W.C. 

Textrbook of Massage and Swedish Gymanastics and Other 
Exercises. For Masseuses and Nurses. By Thomas D. Lake, 
M.D., F.R.C.S., Medical Superintendent, Peebles Hydro and Kur 
Hotel. Price 2s. 6 (i. net. 

Sherratt and Hughes, 33, Soho-square, London, W.,»nd 34, Cross- 
street. Manchester. 

The Deaths of the Kings of England. By James Rae, M.A., M.D. 
Price 4*. 6d. net. 

State Medical Institute. To be obtained through NordiNka 
Bokhandkln, Stockholm. 

Investigations on Epidemic Infantile Paralysis. Report from the 
State Medical Institute of Sweden to the XV. International 
Congress on Hygiene and Demography, Washington, 1912. 
Price not stated. 

Surgery Publishing Co., 92. William-street, New York. 

Surgical Operations with Local Anesthesia. By Arthur E. Hertzler, 
M.D., Surgeon to the Halstead Hospital, Halstead, Kan., and ts 
the Swedish Hospital, Kansas City, Mo. Price 12s., post paid. 

Truth Publishing Co., Limited, London. 

Truth Cautionary List for 1913. Price 1*. By postals. 2d. 

University Press, Cambridge. Cambridge University Press, Fetter- 
lane, London, E.C. (C. F. Clay, Manager). 

The Vertebrate Skeleton. By Sidney H. Reynolds, M.A., Professor 
of Cfeology in the University of Bristol. Second edition. Price 
15*. net. 


KrNG, P. S., and Son, Orchard House, Westminster, London, S.W. 

A Sympathetic Boyhood. The Public Schools and Social Questions. 
By Alex. Devine, Headmaster of Ciayesmore School, Pangbourne. 
Price 2d. 

Layton, Charles and Edwin, 56, Farringdon-street, London, E.C. 
Handy Newspaper List. 1913. Price 6 d. 

The Insurance Register (Life). Price 1*. 

Lewis, H. K., London. 

The Bacterial ‘Diseases of Respiration, and Vaccines in their 
Treatment. By R. W. Allen, M.D., B.8. Lond. Price 6*. not. 

Longmans, Green and Co., London, New York, Bombay, and 

Calcutta. 

The Chemical Constitution of the Proteins. By R. H. A. Plimmer, 
D.Sc., University Reader and Assistant Professor of Physiological 
Chemistry, University College, London. In two parts. Parts II. 
Synthesis, Ac. Second edition. Price 3*. 6d. net. 

Marlborough, E., and Co., 51. Old 681103', London, E.C. 

Marlltorough’s Travellers’ Practical Manual of Conversation. No. 2. 

In English, French, German, and Dutch. Price, cloth, 1*. 6d. 
Norwegian Self-taught. By C. A. Thirmn. Revised and enlarged 
by P. Th. Hanssen. Fifth edition. Price, cloth, 2*. 6d. 
Portuguese belf-taught (Thimm's System). By E. da Cnnha. 
Second edition, revised. Price, cloth, 2*. 6d. 


M1 t rbay, John, Albemarl e-street, London, W. 

Comparative Anatomy of Vertebrates. By J. S. Kingsley, Pro¬ 
fessor of Biology in Tufts College. Price 12*. net. 

Herodity. By J. Arthur Thomson, M.A., Regins Professor of 
Natural History in the University of Aberdeen. Second edition. 
Price 9*. net. 

Problems of Life and Reproduction. By Marcus Hartog, M.A., 
D.Sc., F.L.S., F.R.H.S., Professor of Zoology in University 
College, Cork. Price 7*. 6d. net. 

People's Refreshment House Association, Limited, Broadway 
Chambers, Westminster, London, S.W. 

Public House Reform. Price 6d. 


Pitman, Sir Isaac and Son9, Limited, 1, Amen Comer, London, 
E.C. 

A Hospital in the Making. A History of the National Hospital for 
the Paralysed and Epileptic (Albany Memorial), 1859-1901. By 
B. Bnrford Rawlings. Price 5*. net. 


Putnam’s (G. P.) Sons, New York and London. 

A History of Nursing. In Four Volumes. Volumes III. and IV. 
Edited, and in Part Written, by Lavlnia L. Dock, E.N., Secretary 
of the International Council of Nurses, Graduate of Bellevue 
Training School, New York City. Price 21*. net, 2 vols. 

A Stitch in Time. By a Roosevelt Hospital Graduate Nurse and a 
Grateful Patient. Price 3*. 6d. net. 


University Press, Cambridge. 

Voice Training for Choirs and Schools. By Cyril Bradley Robtham, 
M.A., Mus.D., Organist and Choirmaster, St. John's Cottage. 
Cambridge. Price 4*. net. 

UniyERsity Press of Liverpool, 57, Ashton-street, Liverpool. 

Bacteriology. A Review and an Outlook. An Inaugural Lecture 
delivered before the University of Liverpool on Friday, 
December 6th, 1912. By J. M. Beattie, M.A., M.D., Professor 
of Bacteriology, and Bacteriologist to the City of Liverpool. 
Price 1*. 

University Tutorial Press, Burlington House, Cambridge, and 
32, Red Lion-square, Holbom, London, W.C. 

Matriculation Directory. No. 63, January, 1913. Price 1*. net. 
Year Book Press, 31, Museum-street, London, W.C. 

The Public Schools Year Book. 1913. Edited by H. F. W. Deane, 
M.A., F.S.A., and W. A. Evans, M.A. Price 5s. net. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public J ii sWwffo m. 
and others possessing information suitable for this cebsum, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication . 


Aldous, George F., F.R.C.S. Edin., has been appointed Consulting 
Surgeon to the Tavistock Hospital, South Devon. 

Bosanquet, W. Cecil, M.D. Oxon., F.R.C.P. Lond., has been appointed 
Physician to the Hospital for Consumption and Diseases of the 
Chest, Brompton, S.W. 

Browning, 8 . H., M.R.C.S., L.R.C.P.Lond., has been appointed 
Bacteriologist to the Central London Ophthalmic Hospital. 

Bush, James Paul, C.M.G., Ch.M. Bristol, M.R.C.S., L.S.A., has 
been appointed Honorary Consulting Surgeon to the Bristol Royal 
Infirmary. 

Cockayne, Edward Alfred, M.D. Oxon., M.R.C.P. Lond., has been 
appointed Assistant Phj’siclan to the Middlesex Hospital. 

Doylk, W., M.B., M.Ch. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Acta for the <Wne 
District of the county of Lancaster. 

Evekshed, A. Reginald F., M.R.C.S., L.R.C.P. Lond., has been 
appointed Honorary Ophthalmic Surgeon to the London Association 
for the Blind. 

Galiiraith, Samuel Nicol, M.B., Ch.B. Glasg., has been appointed 
by the Laml>eth Borough Council to take Charge or the Municipal 
Tuberculosis Dispensary. 

Gatchkll, Howard V., L.R.C.P. k S. Edin., has been appointed 
Assistant School Medical Officer for Middlesex. 
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Harris, T. A. B., L.R.O.P. & S. Bdln., L.P.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acts for the Burton Latimer District of the county of North¬ 
ampton. 

King, Colonel W. G., C.I.B., M.B., C.M. Aberd., D.P.H., has been 
appointed Lecturer in Applied Hygiene in the Tropica at King’s 
College, London. 

Mackay, James Forbes, M.D. Edin., D.P.H., has been appointed 
Honorary Medical Superintendent of the X Ray and Electrical 
Department at the Royal Mineral Water Hospital, Bath. 

Mitchell, W. F., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acts for the Hathcrleigh District of the county of Devon. 

Moir, Hugh W., M.B., B.S. Glasg., has been appointed Assistant 
School Medical Officer for Middlesex. 

Norris, Arthur H., M.R.C.S., L.R.C.P. Lond., D.P.H., has been 
appointed County Medical Officer for Tuberculosis under the Insur¬ 
ance Act by the Berkshire County Committee. 

Pearson, E., L.R.C.P. Edin., F.R.C.S. Edin., L.F.P.S. Glasg., has 
been appointed Certifying Surgeon under the Factory and Work¬ 
shop Acts for the Bideford District of the county of Devon. 

Bambaut, Frederick, M.D., B.Ch., B.A.O. Dub., has been appointed 
Medical Superintendent of St. Andrew’s Hospital, Northampton. 

Roach, W. F., M.D., C.M.Montreal, D.P.H., has been appointed 
Lecturer on School Hygiene for Medical Officers at King’s College, 
London. 

Boutley, E. W., M.R.C.P. Lond., M.D. Brux., D.P.H., Medical Officer 
of Health, Aldershot, lias been appointed Lecturer in Sanitary Law' 
and Administration at King’s College, London. 

Short, Arthur Rexdle, M.D., B.S., B.Sc.Lond., F.R.C.S. Eng., has 
been appointed Honorary Assistant Surgeon to the Bristol Royal 
Infirmary. 

Stack, Edward Hugh Edwards, M.B., B.C. Cantab., F.R.C.S. Eng., 
L.R.C.P. Lond., has been appointed Honorary Surgeon to the Bristol 
Royal Infirmary. 

Thomas, L. Kirkby, M.R.C.S., L.R.C.P.Lond., has been appointed 
Anaesthetist to the Queen’s Hospital, Birmingham. 

Wethered, Frank J., M.D. Lond., F.R.C.P. Lond., has been appointed 
Physician to the Middlesex Hospital. 

Wilson, Harold W., F.R.C.S. Eng., M.S.Lond., has been appointed 
Assistant Surgeon to St. Bartholomew's Hospital. 

Wilson, William, M.D., B.Sc. Manch., has been appointed Honorary 
Assistant Aural Surgeon to the St. John's Hospital of Manchester 
and Salford for the Ear and Eye. 

Witts, Sophia M. V., M.D. Lond., has been appointed Lady Tutor in 
Anatomy in the University of Sheffield. 


facanriw. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barnsley, Beckett Hospital and Dispensary.— Second House 
Surgeon, unmarried. Salary £100, with apartments, board, and 
laundry. 

Barnstaple, North Devon Infirmary.— House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

Bedford County Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Belgrave Hospital for Children, Clapham-road, S.W.—Junior 
Resident Medical Officer. Salary at rate of £40 per annum, with 
board, residence, &c. Also Assistant Physician. 

Berkshire Education Committee.— Assistant Medical Inspector of 
Schools. Salary £300 per annum. 

Birkenhead Borough Hospital.—Two House Surgeons, Senior and 
Junior. Salaries £100 and £30 respectively, with board and 
laundry. 

Birkenhead Union Workhouse and Infirmary.— Senior Resident 
Assistant Medical Officer. Salary £130 per annum, with board, 
apartments, Ac. 

Birmingham City Hospital, Lodge-road.—Assistant Resident 
Medical Officer. Salary £150 per annum, with board, resi¬ 
dence, &c. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 
Salary £75 per annum, with board, rooms, and laundry allowance. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Brighton, County Borough of.— Tuberculosis Officer. Salary £500 
per annum. 

Bristol Eye Hospital.— House Surgeon. Salary £80 per annum, 
with board, residence, and laundry. 

Bristol General Hospital.— Honorary Physician or Surgeon to 
Throat and Nose Department. 

Bristol Royal Infirmary.— Obstetric and Ophthalmic House 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, laundry, and apartments. 

Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundrv. 

Cairo, School of Medicine.— Assistant to Professor of Biology and 
Parasitology. Salary £400 per annum. 

Cambridge, County Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £160 per annum, with board, lodging, washing, 
and attendance. 

Canterbury Borough Asylum. —Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. 

Canterbury, Kent and Canterbury Hospital.— Honorary Surgeon. 

Central London School District, Han well.—Non-resident Medical 
Officer. Salary at rate of £200 per annum. 

Central London Throat and Ear Hospital, Gray’s Inn-road.— 
Honorary Pathologist. 


Chelsea Infirmary, Cale-street, S.W.—Second Assistant Officer. 
Salary £140 per annum, with board, washing, apartments, Ac. 

Colchester, Essex County Hospital.— House Surgeon. Salary 
£80 per annum, with board, washing, and residence. 

County Council of Middlesex.— Five Tuberculosis Medical Officers. 
Salaries £500 per annum. 

Dundee Royal Infirmary.— Resident Medical Officer. Also Obstetric 
Assistant (Outdoor) for three or six months. Salary £70 per 
annum. 

East London Municipality, South Africa. — Medical Officer of 
Health. Salary £600 per annum. 

Foundation of St. Olave’s and St. Saviour’s Grammar Schools. 
—Consultant Medical Officer. 

Great Northern Central Hospital, Holloway-road, London, N.— 
House Physician for six months. Salary at rate of £40 per annum, 
with board, lodging, and laundry. 

Guildford, Royal Surrey County Hospital. — House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Hampstead General and North-West London Hospital.— House 
Physician and House Surgeon, In-patients’ Department, Haver- 
stock Hill, for six months. Salaries at rate of £70 per annum, with 
board, residence, and laundry. Also Assistant Casualty Officer, 
Out-patients’ Department, Bayham-street, N.W., for six months. 
Salary at rate of £60 per annum, with board, residence, and 
laundry. 

Hereford County and City Asylum.— Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging, wash¬ 
ing, &c. 

Huddersfield Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £60 per annum, with board, residence, and washing. 

Kensington and Fulham General Hospital, Earl’s Court, S.W.— 
Resident Medical Officer, Salary at rate of £75 per annum, with 
board and laundry. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, resi¬ 
dence, See. 

Liverpool Stanley Hospital.— Resident Medical Officer. Salary 
£150 per annum, with residence, board, and laundiy. 

Macclesfield General Infirmary.— Senior House Surgeon. Salary 
£100 per annum, with board and residence. Also Junior House 
Surgeon. Salary £80 per annum, with board and residence. 

Manchester, Baoulky Sanatorium for Treatment of Tubercu¬ 
losis.— Assistant Medical Officer. Salary £200 per annum, with 
board and residence. 

Manchester Children’s Hospital, Pendlebury, near Manchester.— 
Resident Medical Officer, unmarried, for six months. Salary at 
rate of £100 per annum. 

Manchester, Hulmk Dispensary, Dale-street., Stretford-road.—House 
Surgeon. Salary £160 per annum, with apartments, attendance, 
coal, and gas. 

Manchester Royal Eye Hospital.— Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

Margate, Royal Sea Bathing Hospital for Surgical Tuber¬ 
culosis.— Resident Surgeon. Salary at rate of £120 per annum, 
with board, residence, and laundry. 

Middlesbrough, North Riding Infirmary.— Junior House Surgeon, 
unmarried, for six months. Salary at rate of £80 per annum, with 
board, residence, and laundry. 

Mildmay Mission Hospital, Austin-street, Bethnal Green, B.— 
Assistant Physician, Assistant Surgeon, and Anaesthetist. 

Miller General Hospital for South-East London, Greenwich- 
road, S.E.—Junior House Surgeon for six months. Salary at rate 
.of £85 per annum, with board, residence, and laundry. 

Nottingham General Dispensary.— Assistant Resident Surgeon. 
Salary £170. Also Resident and Assistant Resident Surgeons for 
Branch. Salaries £180 and £170 per annum respectively, with apart¬ 
ments, attendance, light, and fuel. 

Paris, British Hospital. —Resident House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and laundry. 

Parish of Saint Leonard Infirmary and Workhouse, Shoreditch.— 
Resident Assistant Medical Officer. Salary £175 per annum, with 
rations, apartments, and washing. 

Preston, County Asylum, Whittingham.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, apartments, and 
washing. 

Preston Royal Infirmary.— Senior House Surgeon, unmarried, 
for six months. Salary £80 per annum, with board, residence, and 
washing. 

Rhondda urban District Council.— Medical Examiner of School 
Children. Salary £250 per annum. 

Rociidalk Infirmary.— Junior House Surgeon, unmarried. Salary 
£80 per annum, with board, residence, and laundry. 

Rothf:rham Hospital.— Senior House Surgeon. Salary £110 per 
annum, with board, lodging, and washing. 

Royal Free Hospital, Gray’s Inn-road, London, W.C.—Assistant 
Surgeon. 

Royal Hospital for Diseases of the Chest, City-road, E.G.— 
Cardiologist. Salary 25 guineas per annum. 

Royal London Ophthalmic Hospital, City-road, B.C.—8enior House 
Surgeon. Salary at rate of £100 per annum,, with board and 
residence. 

Royal Naval Medical Sbbvice.— Twenty-five appointments. 

St. Bartholomew’s Hospital. — Physician. Also Physician- 
Accoucheur. 

St. George’s Union Infirmary, Fulham-road, S.W.—Second Assistant 
Medical Officer. Salary £130 per annum, with board, residence, 
and washing. 

St. Paul’s Hospital for Skin and Gknito-Urinary Diseases, 
Red Lion-square, W.C.—Honorary Assistant Surgeon. 

Salford Royal Hospital. —Junior House Surgeon. Also Casualty 
House Surgeon for six months. Salary at rate of £65 per annum, 
with board and residence. 

Scarborough Hospital and Dispensary. —Junior House Surgeon 
for six months. Salary £80 per annum, with board, residence, sc. 

Sheffield, Jessop Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary £60 per annum, with board, residence, and 
laundry. 

Sheffield Royal HosMtal.— Assistant House Physician, unmarried 
Salary £60 per annum, with board, lodging, and washing. 
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Sheffield Royal Infirmary.— House Surgeon, unmarried. Salary 
£70 per annum, with board and residence. 

Sheffield Union Hospital, Firvale.—Resident Assistant Medical 
Officer, unmarried. Salary £120 per annum, with apartments and 
rations. 

Shrewsbury, Salop Infirmary.— House Physician for six months. 
Salary at rate of £90 per annum, with board and apartments. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, boanl, and washing. 

South Shields, Ingham Infirmary and South Shields and Wrstoe 
Dispensary. —Senior and Junior House Surgeons. Salaries £100 
and £90 per annum respectively, with residence, boanl, and 
washing. 

Stafford, Coton Hill Mental Hospital.— Assistant Medical Officer, 
unmarried. Salary £170 per annum, with residence, board, and 
laundry. 

Surrey Education Committee.— Assistant Medical Officer. Salary 
£250 per annum. 

Talgarth, Brecon and Radnor Asylum, Breconshire.—Assistant 
Medical Officer, unmarried. Salary £170 per annum, with quarters, 
board, attendance, and laundry. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
board, washing, attendance, Ac. 

Tiverton Hospital, Devon.—House Surgeon and Dispenser. Salary 
£80 per annum and all found. 

Tunbridge Wells General Hospital.—H ouse Physician, un¬ 
married. Salary £100 per annum, with board, residence, Ac. 

Walsall and District Hospital.— Secretary. Salary £175 per 

annum. 

Wandsworth Union Infirmary, St. John’s Hill, near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried, for six 
months. Salary at rate of £120 per annum, with board, lodging, 
and washing. 

Warrington Infirmary and Dispensary.— Junior House Surgeon for 
six months. Salary at rate of £100 per annum, with apartments, 
maintenance, and laundry. 

Warrington, Lancashire County Asylum, Winwick.—Pathologist 
and Assistant Medical Officer. Salary £200 per annum, with board, 
apartments, attendance, and washing. 

West Riding of Yorkshire.—A ssistant County Medical Officer. 
Salary £300 per annum. 

West Sussex County Council.—C ounty Medical Officer of Health. 
Salary £600 per annum. 

Whitechapel Union Infirmary, Valla nee-road, E.—Second Assistant 
Resident Medical Officer. Salary £100 per annum, with rations, 
apartments, and washing. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £100 per annum, with board, rooms, and 
laundry. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Donaghmore, in the county of Down; at 
Sevenoaks, in the county of Kent; and at Stevenage, in the county 
of Herts. 


Itffo ^bbrfssts. 


Buxton, Dudley W., M.D., 58. New Cavendish-street, W. Telephone: 

4757 Mayfair. * 

Comerford, Beaumont H., M.D., 11, Chestor-square, S.W. 

Gaskkll, J. F., M.D., 23, Ladbroko-grovc, W. Telephone: 1989 
Paddington. 

Lee, H., M.B., F.R.C.S., 49, Queen Anne-strcct, W. 

Nachbar, J., M.D., 1, Wimpole street, W. 

Owen, Rayley, M.R.C.S., The Yews. East Hngbourne, Didcot, Berks. 
Roper, Richard S., F.R.C.S., Jesselton, British North Borneo. 

Russ, Charles, M.B., 25, Beaumont street, W. 

Tuck, G. L. (Wu Lien Teh), M.D., Customs Buildings, Harbin, 
Manchuria. _ 


A fee of is. 6d. is charged for thr insertion of Notices of Change of 
Address , which must not exceed two lines. 


gtarriap, anb $ta%. 


BIRTHS. 

Brooks.— On Feb. 28th, at Old Court, Hanger Hill, to Dr. and Mrs 
Ralph St. John Brooks, a .laughter (Kathleen Marion St. John). 


• MARRIAGES. 

Kennard—Hoffmann.— On Feb. 26th, Dudley Kennard, F.R.C.S., to 
Frieda, only child of Mr. and Mrs. Louis Hoffmann, of Brandfort, 
O.F.S., and London. _ 


DEATHS. 

Colvin-Smith.— On March 1st, at Cresswell gardens. South Kensing 
ton, S.W'., Sir C. Colvin-Smith, K.C.B., K.H.S., M.D., in his 84tt 
year. 

Henderson.—O n Feb. 27th, at Barkston-gardcns, S.W., Edwarc 
Henderson, M.D., aged 72 years. 

PtHGNAND.-On March 2nd, at a nursing home, Malcolm Poignnnd 
M.D., of The Beeches, Walshain le-WillowB, Suffolk, in his 63n 
year. 


N.B.—A fee of 5$. is charged for the insertion of Notices Of Bit Ihf, 

Marriages, and Deaths. 


|t&H Sjiort Comments, anb Jnsfoers 
to Correspondents. 

PUBLIC HEALTH IN BRITISH GUIANA. 

The health of this colony .luring the year, April, 1911, to March, 1912, 
was fairly satisfactory, there having been no outbreaks of plague, 
yellow fever, or small pox, and the death-rate having been 31*7 per 
1000, compared with 3U4 per 1000 in tho previous year. The birth¬ 
rate was 27'5 per 1000. Malarial fevers are prevalent, but great 
improvement has been effected in recent years. In 1906-07 the 
cases treated in the estates hospitals numbered 33,748; in 1910-11 
they wero 21.063; in 1911-12 they had fallen to 15,169. This 
diminution has been duo to the adoption of vigorous anti-malarial 
measures, tho chief of which have been the abolition of mosquito 
breeding grounds and free distribution of quinine. Ankylo¬ 
stomiasis lias been extremely prevalent on the sugar estates 
in the colony, and tho introduction every year of a large 
number of infected East Indian immigrants renders the eradica¬ 
tion of tho disease a matter of great difficulty. The measures 
adopted are: (1) erection of latrines; (2) systematic examina¬ 
tion of all newly arrived immigrants and of all persons suffering 
from an;rmia or showing the least signs of being infected 
with the parasite; and (3) treatment and constant observation of all 
known infected cases. Dr. J. E. A. Ferguson, of tho Peter’s Hall 
medical district, states that in 1904 the great majority of the coolie* 
harboured the parasite, their efficacy for work being very much 
impaired, women being rendered sterile by the accompanying 
amomia, and deaths being frequent; by the use of 10 grains of 
thymol, either in a cachet or preferably coated with chocolate in a 
“pulvcrctte,” given nightly except on Saturdays, tho ova gradually 
diminish in the dejecta, and after four months entirely disapper ; no 
ill-effects whatever arc produced. The same medical officer has been 
successful in combating malaria by the regular administration of 
quite small .loses of quinine. A spleen census is taken, and to the 
coolies with noitnal spleens a weekly do9C of 5 grains is given; 
to thoso with tho spleen enlarged a similar dose is given daily, 
with an additional 5 grains if tho enlargement is very great. 
This very simple treatment is said to have caused marked 
reduction in malaria, both in attacks and deaths. The birth- 
and death-rates on the Diamond Estates had averaged 29'7 and 
24*7 per 1000 respectively for tho years 1908-11; since the adoption of 
this treatment at Providence these ratios have been (1911-12) 35*3 and 
16*9 respective!)'. The bacteriological department reporta unfavour¬ 
ably on the use of nastin in the treatment of leprosy, but states that 
benzoyl chloride in petroleum oil is extremely valuable as a nasal 
spray or paint for ulcerating surfaces; It quickly renders the dis¬ 
charge free from bacilli. The report of the Surgeon-General, Dr. J. E. 
Godfrey, with accompanying subsidiary reports, states the present 
condition of medical matters in British Guiana; but as no ratios of 
disease prevalence or mortality are mentioned, and but few reference* 
made to previous statistical reports, it is not possible to compare the 
condition of this colony as regards its public health either with that 
of other colonics or with its own record in previous years or decennial 
periods. The interest and value of the report are therefore, we think, 
considerably diminished. 

OLD AGE AND RECUPERATIVE POWER. 

To the Editor of The Lancet. 

Sir,— I think I can match Dr. W. Vernon Shaw’s case published in 
The Lancet of Feb. 8th, p. 431. Some few years ago during one of the 
influenza epidemics I was called to sec an old lady nearer 100 than 90. 
Her complaint took the form of bronchitis, and instead of trained 
nurses we had the kindly ministrations of her two daughters, middle- 
aged ladies. She said that she hated doctors and medicine. She read 
her daily paper and was very active mentally and otherwise. At the 
time I happened to have an accumulation of sample bottles of a medi¬ 
cinal wine. This was tho only physic given. She was comatose for 
two whole days, her mouth was full of “thrush,” and we were 
naturally waiting for the end. But she persisted in recovering. They 
eventually went to live at Ventnor, and a notice of her death, aged 102, 
appeared in The Lancet. Nowadays our old friend “Vis medicatrix 
Natunr,” I am afraid, is not so much trusted and relied upon as 
formerly. I am, Sir, yours faithfully, 

Crouch End, March 2nd, 1913. F. Orton, M.D. Dub. 

THE ARMY AND NAVY MALE NURSES’ COOPERATION. 
The fifth annual report of this association has been issued. The 
object of the association is to organise ami utilise iu civil employ¬ 
ment the fully qualified male nurses who have received a costly 
training in the army and navy which is likely to be wasted on their 
leaving t he service, since they often drift into unsuitable employment 
where their skilled training finds no market value. By their employ¬ 
ment in civil life a double public need is subserved, for not only are 
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.these deserving men found employment In which their skilled t 
renders them of special value, at the same time providing f« a 

constant public need, but tl.elr efficiency as resorv.sts who wtll he 

called out to servo their country again in the event of war. Is n 
allowed to deteriorate In time of peace. The Cooperation, of which 
Queen Alexandra is patroness and the Duke of Connaug 1 1 • 

the president being Admiral Sir John Durnfor.l, KA.B. (wee 
Sir Frederick Troves, recently retired), and the chairman - • 

Duckworth, maintains a residential home for the 
11 a, Welbeck-street, Cavendish-square, thus assuring to the l 
that the nurses come direct from suitable surroundings and gndng 
facilities for a personal interview with the nurse before engaging 
him. The terms arc moderate—2 guineas a week, 10.*. 6< . ( - 

night of 12 hours, or 5s. 6cl. an hour. Applications for nurses should 
be made to the Secretary, 11 a, Wclbeck-strcot, London, W. 

A QUESTION IN LUNACY CERTIFICATION. 

To the Editor of The Lancet. 

.Sir,—A has a club patient who has been a subscriber of Ins for 
14 years. During the last three months ho has shown symptoms of 
insanity, which became so pronounced that on Saturday, Feb. n , 
the relations were told by A to go to the relieving officer and to make 
arrangements with a magistrate living in the place, and tba- he, A, 
would meet them at the patient’s home on the Monday at what eve 
time was arranged. Hearing on Sunday the relieving officer " aB J 
homo, no arrangement was made with A. Nothing further was 
by A either on Monday or Tuesday, so on Wednesday he visited the 
patient, and to his surprise found that he had been taken to the asylum 
on the Monday. On further inquiry it transpired that the magistrate 
(a miner, who was also from home on business) could not be present, 
so the chairman of the urban district council, an ex-officio J.P. . (also * 
miner), was asked by the relieving officers son (acting in his father 
absence), who (i.e., the J.P.) in turn asked hi* medical attendant. B, 
a stranger to the patient, to examine the case with him. B (who li e 
quite close to A) did so. It is hardly necessary to say anything abou 
B’s etiquette, but has a magistrate any right to ignore a P atie J lt S 
medical man in such a case? The poor wife (poor in a doubie sense) 
was greatly annoyed, but told me she did not like to say an Y^ 

Both B and the magistrate knew that the patient was A s. A h 
spoken to B about it as yet, as he desires to know his portion first. 

I am, Sir, yours faithfully, 

March 3rd. 1913. B A 

» * The Lunacy Act says nothing about the one medical certificate 
which is required In urgency orders being signed by themed lea m 
in regular attendance, Of the two medical certificates req 
reception order, on petition, one must, whenever 
signed by the practitioner in legular attendance, and it 9ee ® scl ®“£ 
desirable that where an urgency order is necessary the one ccrtifirate 
< accompanying it should be that of the usual medical attendant. The 
chairman of the urban district council in the case de3Cr1 ^ 
apparently knew in whose medical care the patient was. and in our 
opinion he should have made an effort to secure h.s attendance in the 
patient’s interest and as a matter of courtesy; but we do not see that 
B. could do otherwise than conform with the instructions of t 
magistrate.—E d. L. 

SOUTH AFRICAN SNAKES. 

Far too little is known by the average practitioner in South Africa on 
the subject of the snakes commonly met with in that country. Mr. 

• F W. Fitzsimons, the curator of the Port Elizabeth Museum, has 
recently revised his book, “The Snakes of South Africi, and the 
results are to be founl in the second edition, which has been pub¬ 
lished in Cape Town. The book is intended primarily for laymen, 

' but it contains much that will appeal to the practitioner. The 
addenda particularly are noteworthy, including as they do 
- randa on experiments carried out in the Government laboratories. 
Mr. Fitzsimons writes in an entertaining style, and apart from the 
value of the work from the standpoint of natural history, which is 
considerable, he has succeeded in producing a book that should be 
useful to the medical profession. 

A PAMPHLET FOR INSURED PATIENTS. 

Medical men on the Insurance panels, more particularly those in rural 
districts, would find very useful for distribution among the r insured 
patients a little pamphlet on the National Insurance Act, by Mr. C. 

. Clark Barman, L.R.C.P. & S. Edin., of Alnwick, Northumberland, 
which describes in the most temperate, reasonable, and convincing 
manner the responsibilities, rights, duties, and privileges of insured 
persons and medical men under the Act. It explains very clearly why 
the exercise of certain consideration for the medical man’s time and 
w convenience Is so necessary, showing that far more than the doctor s 
* ’ mfort, his professional efficiency, and consequently the welt are of | 
° ,18 patients collectively and individually, is dependent on the exercise 
of such consideration and forbearance. No price is mentioned, but 
the paper is published by J. C. Grant, the Guardian Office, 21, 

' Bindgate Within, Alnwick. 

Communications not noticed in our present issue will receive attention 
in our next. 
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and Mr. 11. T. Tizard : The Motion of Electrons in Gases. - 
Prof T II Lyle: On the Self Induction of Circular Coils ot 
Rectangular Section.—Mr. A. K. IT. Tutton: Annnomumier. 
rousSulphate#tid its Alkali-Metal Isumorphs.-Mr 1■ • 

On the Recombination of the Ions produced bj 
in Gases and Vapours (communicated by Sir J. J 
O.M.).—I)r. W. Wahl: Optical Investigation of Solidified Gases. 
III., The Crystal-proper ties of Chlorine aud Bromine (com 
raunicated by Sir J. Dewar). 

BOYAL SOCIETY OF MEDICINE, 1, Wlmpole-rtreet, W. 

M0> SPECIAL MEETING OF FBLLOWS OF THE SOCIETY': 
at 5 p.m. 

‘^Oi^AUmentary Toxaemia: Its Sources, Consequences, and 
Treatment. 

Opening Addresses : 

Dr. Hale White : General Survey. 

Dr. F. W. Andrewes: The Bacteriology of tho Alimentary 

Dr Vauflrhan Harley: The Toxins of the Alimentary Canal. 

Dr RoSert Saundby y : Consequences and Treatment from a 
Medical Point of View. _ . onf frmn a 

Mr. Arbuthnot Lane : Consequences and Treatment from a 
Surgical Point of View. , . 

Mr J. F. Colyer: Consequences and Treatment from a 

* Dental Point of View. _ , . _ 

The discussion will be re-opened by Mr. J. on 

Monday, April 14th, at 5 p.m., and will be^continued on 
successive Mondays for as long as may be necessary. 

TC Tr£on of Psychiatry (Hon. Secretaries—B. H. Cole, 
Bernard Hart): at 4.30 p.m. 

Clinical and Pathological Meeting at Claybury Asylum. 

°Dr! Robert Jones: Two Cases for Diagnosis.^ Mania ” 

Dr. C. T. Ewart: (1) Katatoniac Stupor; (2) Washing Mama. 

Dr F. Paine: (1) Osteitis Deformans; (2) Organic Disease ot 
the Nervous System, presenting some of 

Paralysis; (3) Cerebral Tumour Illustrating the Value oi 
Decompression. 

De D?' F!w W Mott, F.R.S.: (1) Some Recent Inv^pAlon.oo^e 

SSSSSSSI^ C^^pVcj.nge. ^" Central 

Section of Surgery (Hon. Secretaries—James Berry, J. 
Mr T IL^Kellock: Ligature of the Renal Artery and Vein as a 

of Renal Tumour, with 

o discussion on the Operative Treatment. . 

Results of Operation. 

Wednesday. . » 

Section of Ophthalmology and f Combined Meeting. 
Section of Neurology : at 8 p.m. ) 

^On DhfcSseof the Pituitary Body will be reopened by Dr. H. G. 

Turney and Dr. Grtinbaum. wiih.iw mu 

Specimens will be shown by Dr. Grnnbaum, Dr. 'William Hill, 
and others. 

THD S’x or Debmatolooy (Hon. Secretarles-Wllfrld Fox. 
J. M. H. MacLeod): at 5 r.M. 

ftaews? rsiisgws'ssa-. - 

Skin and Phalanges in a Young Child. 

Dr. Haldm Davis : Leucodermia Circumscripta. 

And other Cases. 

^'cubical Skctios (Hon. SccretarfeB-O. H. Fagge, W. Essex 
Dr W SkcsW JrTa) Ba g?? „Subcutan & m 


a,Kb,o( Cerebral 
Dr ‘Scx'Wynter: Case of Multiple Large Baker’s Cysts 

Ms 

Members of a Family. 

And other Cases. 

F. Herts: “Bastedo’s Sign "-a New Symptom of 
* Chronic Appendicitis. 
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ON 

THE SURGERY OF THE THYROID GLAND, 

WITH SPECIAL REFERENCE TO EXOPH¬ 
THALMIC GOITRE. 

Delivered before the Medical Society of London on 
Feb. 3rd and 17th and March 3rd , 1913 , 

By JAMES BERRY, B.S. Lond., F.R.C.S. Eng., 

SENIOR SURGEON AND LECTURER ON CLINICAL SURGERY, 
ROYAL TREK HOSPITAL, ETC. 


LECTURE III. 1 

Delivered on March 3rd. 

Mr. President and Gentlemen,— It is with a feeling 
of relief that I turn from the difficult and not altogether 
satisfactory subject of exophthalmic goitre and its treatment, 
which I have been discussing in the two preceding lectures, 
to that of other forms of goitre. In the previous lectures 
I had necessarily to deal largely with the opinions and views 
of others. In this lecture I propose to deal with my subject 
solely from the point of view of my own experience. 

Series op Operations for Goitre. 

My first 400 operations for the removal of goitre have all 
been published in detail in previous papers, 3 and I do not 
propose to say anything more about them now. But of the 
next 351, which are a direct continuation of the earlier series 
and include all operations of this kind during the five and a 
quarter years from September, 1907, up to the end of 1912, 
none have yet been published. I hope it may be of interest 
to you to hear an account of some of the more important of 
these operations, together with the lessons that I have learnt 
from them and the conclusions at which I have arrived— 
conclusions based upon a study both of these cases and of a 
still larger number of goitre patients upon whom I have not 
operated, or upon whom operations other than those for 
removal of the goitre have been performed. 

As you will see from the accompanying Tables I. to VI., 
these 351 operations were performed upon 345 patients—37 
men or boys and 308 women or girls. The ages of the patients 

Table I.— Operations for Removal of Goitre of all hinds 
performed between September , 1907 , and Dec. 31st , 1912 
{Nos. 401-751). Number of Operations , 351; Number of 
Patients Operated on , 345—37 Males and 308 Females. 
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67 

11 

— 

1 

101 

40 to 49 

7 

21 

42 

— 

3 

1 

74 

50 to 59 

2 

14 

16 

— 

1 

1 

34 

60 to 69 

— 

7 

5 

— 

3 

— 

15 

70 to 79 

— 

— 

— 

— 

1 

— 

1 

80 to 82 

— 

— 

1 

— 

4 

— 

5 

Total.... 

67 

79 

173 

17 

12 

3 
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varied from 12 to 82 years. The youngest patient was a girl 
aged 12 years. Although goitre is common enough £mong 
children of much more tender years, yet it very seldom 
demands any operation at this period of life. In my opinion 
operations for goitre in young children should be performed 

i In illustration of this lecture 85 photographs and diagrams were 
shown by means of the epidiascope. Lectures I. and II. were published 
in The Lancet of March 1st (p. 583) and 8th (p. 668), 1913, respectively. 

* Proceedings of the Royal Society of Medicine, December, 1907, and 
elsewhere. 

NO. 4672. 
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only in those exceedingly rare cases in which life is directly 
threatened. My reasons for this view are, first, that nearly 
all goitres in children, being of the pure parenchymatous 
variety, commonly yield to medicinal treatment; secondly, 
that any operation on the thyroid gland of a young child 
involves possible interference with nutrition and growth and 
also an appreciable immediate risk to life. It is rarely, 
therefore, that mere deformity can justify a thyroid opera¬ 
tion in a child. Adenomata, unless actually causing serious 
symptoms, are also best left alone. 

As an instance of the risk of interference with nutrition 
and growth 1 may refer to a patient mentioned in my last 
lecture on whom I performed the operation of thyroid grafting. 
This child at the age of 3 developed a small lump in the 
neck, believed to be a thyroid tumour. At 7 she was healthy 
and intelligent. The lump was then removed at an infirmary 
in the country (by whom I know not), and the wound did not 
heal for six weeks. On returning home the child developed 
symptoms of mxycedema or cretinism, became stupid, lazy, 
and fat, her skin became dry and rough, and her hair brittle. 
She ceased to grow at all. She was treated with thyroid 
extract and improved in every way except that no growth 
took place. I saw her first when she was 11 years old, her 
height being then 3ft. 9^-in., the same as when she was 7. 
The thyroid grafting has had practically no effect, and she 
still has to continue taking thyroid extract. 

Parenchymatous Goitre. 

The term “parenchymatous goitre,” although well estab¬ 
lished and convenient, is not a good one. It is not the 
parenchyma of the gland, at any rate in early cases, that 
constitutes the bulk of the swelling, but the increase of the 
colloid within the gland, causing distension of the vesicles. 
Neither is the term “ hypertrophy,” which is often loosely 
applied to these goitres, correct, since the functional activity 
of the thyroid is generally diminished rather than increased. 
The expression ‘ 1 colloid goitre ” is usually more accurate. 
With regard to diagnosis, although in the later stages, when 
there is a tendency to fibrosis, cystic and adenomatous 
degeneration and calcification, some slight difficulty may 
be experienced, the recognition of the pure parenchymatous 
goitre is, as a rule, quite simple. The diagnostic point is 
the uniform enlargement of the gland, from which it follows 
that the swelling is always bilateral and the lobes of equal, 
or nearly equal, size. 

There is one exception, however, to this statement. It 
occasionally happens that one-half of the gland is con¬ 
genitally absent. In such a case the enlargement on the one 
side only may easily be mistaken by the unwary for an 
adenoma or cyst. The shape of the goitre, however, which 
is that of a normal lobe, not globular like an encapsuled 
tumour, should suffice to put the observer on his guard. 

That such cases are sufficiently common to be of practical 
importance is shown by the fact that twice in the present 
series (Nos. 483 and 678) have I come across such a condi¬ 
tion. Had I not recognised in time that the opposite lobe 
was absent I might easily have committed the serious error 
of accidentally removing the whole gland. In a third case, 
of an adeno-parenchymatous goitre, the opposite lobe was 
rudimentary, and not larger than a haricot bean. In all 
these three cases I contented myself with doing only a 
partial removal of the lobe, and no harm ensued. 

Occasionally a very soft adenoma of unusual shape may 
present, after removal, considerable resemblance to a 
parenchymatous goitre, and I have known such a specimen 
described as a unilateral parenchymatous one. 

Treatment. 

Most parenchymatous goitres should, of course, not be 
treated by operation, but rather by removing, if possible, the 
cause, or by medicinal means, such as the administration of 
iodine in some form or other, or of arsenic or thyroid extract. 
The subjects of parenchymatous goitre often suffer much 
from constipation, and it is worth mentioning that simple 
attention to the bowels will often cause shrinking of the 
tumour by withdrawing fluid from it. The subject of vaccine 
treatment of parenchymatous goitre is one that lies some¬ 
what outside the scope of my lectures ; it is, however, well 
worthy of attention, and my medical colleague, Dr. 
Frederick Langmead, has recently been treating several 
cases by this means with markedly good results. Both 
vaccine treatment aud the fascinating subject of the causa¬ 
tion of goitre have recently been fully dealt with by my 
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friend, Major R. McCarrison, I.M.S., in his admirable Milroy 
lectures 3 delivered recently before the Royal College of 
Physicians of London, and now published in book form. 

Although the very great majority of parenchymatous 
goitres require no operative treatment, there is, nevertheless, 
a small minority in which operation is more or less urgently 
demanded on account of dyspnoea. A parenchymatous 
goitre which does not yield to medicinal treatment, and 
which is growing and causing serious dyspnoea, generally 
demands operation. A growing parenchymatous goitre 
causes side to side flattening of the trachea, and if it be 
situated low down near the upper opening of the thorax, so 
that it cannot expand freely, the pressure upon the trachea 
may easily, and sometimes rapidly, lead to fatal suffocation. 
It is especially in young subjects, at or soon after the age of 
puberty, that the danger of suffocation is greatest, since at 
this age the soft and yielding nature of the tracheal wall 
readily permits of collapse. 

In older subjects the same compression may occur, but 
much more slowly, and there is usually ample warning before 
a fatal issue need be feared. It is not so much the big 


Table II. — Chief Reason, for Operation. 

Operations. 


Dyspnoea . 209 

Deformity . 17 

Discomfort or deformity (with minor degrees of dyspnoea) ... 57 

Malignant and papillifcrous tumours. 9 

Suspected malignancy . 3 

Dysphagia . 2 

Increasing size . 3 

Typical exophthalmic goitre. 17 

Palpitation, nervousness, &c. (mostly with dyspnoea). 34 

Total ... . 351 


prominent goitre that is dangerous to life but the small 
deep-seated one, the presence of which may be scarcely 
noticed by the patient, who often attributes the dyspnoea to 
“ asthma.” 

In the present series of operation cases, as you will see 
from this table (Table III.), there were 148 cases of 
jyarenchyrnatous or adeno-parenchymatous goitre, in nearly 
all of which it was dyspnoea that led to the operation. 

Operations for mere deformity are rarely justifiable for 
purely parenchymatous goitre. There are but three such 
cases in my list. It occasionally happens, however, that a 
young woman has a large and very prominent purely 
parenchymatous goitre which is a horrible disfigurement and 


Table III.— Nature of Goitre. 


Xon-cncapsuled 

Parenchymatous. 

Adeno-parenchymatous . 

Papllllferous (2 patients) . 

Malignant ... .. 

Primary chronic inflammation 

Exophthalmic . 

Eucapsuled 

Solid adenoma . 

Cystic adenoma ... .. 

Pure cj6t. 


,.. 67 

... 79 

6 
6 

.. 3 

.. 17-178 

... 66 
,.. 105 
„. 2-173 


Total. 


351 


yet causes no dyspnoea. Although I dislike operating in 
such cases, I occasionally do so if the patient is very anxious 
to get rid of the deformity and willing to run a certain 
amount of risk. Unless the operation is a bilateral one, 
which increases the risk, or is performed in two stages, the 
deformity is not completely removed and the patient is left 
with a lop-sided tumour, perhaps no less unsightly than the 
original symmetrical one. 


Some Points in Regard to Operating. 

Speaking of bilateral operations for parenchymatous 
goitre, let me remind you that, when operating on such 
goitres in young subjects with urgent dyspnoea, it is by no 
means always possible to be content with a unilateral inter¬ 
vention. It has many times happened to me to find that 
after removal of one lobe or most of it the remaining lobe 
has pushed the soft and flattened trachea so much away 
from the middle line as to cause kinking of the trachea and 
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thus to increase the dyspnoea. In such a case it may be 
highly dangerous not to remove part of the second lobe as 
well. The operator who is about to embark on the removal 
of a goitre for urgent dyspnoea in a young subject will do 
well to remember this point, or he may perhaps find himself, 
after removal of one lobe, in the difficult position of having 
already done as severe an operation as the patient will stand, 
and yet compelled to go on and do more, lest the patient die 
of suffocation. 

Let me here urge that complete removal of the whole 
lobe is seldom desirable. A piece of gland, if only a little 
piece, should always be left, preferably at the hilus, where 
the inferior thyroid vessels enter, partly to carry on the 
function of the gland, partly to protect the recurrent nerve 
from injury or from becoming involved in scar tissue, and 
partly to fill up the unsightly hollow that would otherwise be 
left on that side of the neck. Sometimes it is convenient to 
leave a portion of the upper horn, tying the superior thyroid 
vessels a little below the apex of the gland rather than 
above it. 

When I am obliged to operate upon both sides at one 
operation my usual practice is to remove most of the first 
lobe and about one-third or one-half of the second, including 
usually the lower pole. In older subjects in whom the 
trachea is more rigid, and consequently less liable to 
collapse, the necessity for interfering with the second 
lobe is very much less. The accompanying rough 
diagrams, taken from sketches made by myself imme¬ 
diately after the operation, show the amounts of goitre 



front i«irt only was removed. From sketches made imme¬ 
diately after each operation. (Operation cases 417, 445, 456, 

469, 4)1, and 537.) 

removed in six cases of parenchymatous or adeno- 
parenchymatous goitres. 

Into the details of the various operations for the removal 
of parenchymatous and other forms of non-encapsuled 
tumours of the thyroid I do not propose to enter. 1 have 
described them fully elsewhere. 4 I will merely sum up the 
principal points by saying that the operation must be one or 
other of the varieties of extirpation, as opposed to intra- 
glandular enucleation, which is of course not possible in these 
cases, and can be employed solely for encapsuled tumours. 

The gland must be freely exposed, all layers of infrahyoid 
muscles and fascia being carefully divided until the actual 
surface of the gland is reached. The greatest care should be 
taken not to prick or otherwise injure the numerous thin- 
walled veins upon the surface of the gland itself, since 
haemorrhage from these is extremely difficult, sometimes 
impossible, to control with ligature or forceps. 

Main vessels should be secured outside the gland as early 
as possible, and not until the lobe has thus been freed above, 
below, and outside should any attempt be made to cut 
across it in the neighbourhood of the hilus. Above all, the 
operator should proceed cautiously and deliberately, avoiding 

* In Burghard's System of Surgery, vol. iii., Frowde and Hodder 
and Stoughton, 1909; also In Berry’s Diseases of the Thyroid Gland, 
J. and A. Churchill, 1901 (now out of print, hut of which it is expected 
that a new edition will be published this year). 
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or checking, whenever possible, all haemorrhage as he 
proceeds, and being eareful to keep the wound free from 
blood, so that he can see at every stage exactly what he is 
doing and what he is about to cut. 

A very thick isthmus renders difficult the displacement 
forwards of the lobe and increases the difficultiesof the opera¬ 
tion. A parenchymatous goitre often has a prolongation 
extending inwards behind the pharynx almost to the middle 
line. The operator must carefully follow this prolongation 
until its edge is reached, rotating the gland and with it the 
larynx and trachea as much as the dyspnoea and the 
amesthetist (if a general anaesthetic is being given) will 
allow. 

The position of the recurrent nerve must be kept carefully 
in mind while the operator is dissecting at the inner and 
back part of the gland. If he will remember that the nerve 
is sometimes displaced outwards by the goitre even as much 
as half an inch, and that it can be drawn forwards to a 
certain extent when the goitre is dislocated out of the wound, 
he is not likely to cut it. If, however, he gets into trouble 
with haemorrhage from branches of the inferior thyroid artery 
just as this is breaking up, in close proximity to the nerve, it 
is not difficult to injure the latter with forceps or ligature. 
Personally, I never make any search for the nerve or attempt 
to dissect it out and hold it aside, as I used to do years ago. 
Such a proceeding involves considerable risk of the nerve 
becoming subsequently involved in scar tissue. It is better 
to avoid the region of the neive altogether by keeping well in 
front and outside it. Herein lies one of the advantages of 
leaving a portion of the gland instead of removing the 
whole lobe. 

In some few cases of malignant disease and in one case of 
primary chronic inflammation I have deliberately removed 
part of the nerve in order to effect a more thorough removal 
of the disease. 

Adenomata and Cysts of the Thyroid. 

I come next to the adenomata and cysts of the thyroid, 
tumours which have a definite capsule of their own. The 
capsule of the tumour must be carefully distinguished from 
the capsule of the thyroid itself, the glandular capsule. As 
a rule the older the tumour the better marked and more 
easily distinguished is its capsule. It is only in the case of 
rocent soft adenomata that there is any real difficulty in its 
definition. Now, encapsuled tumours permit of intra 
glandula/r enucleation or shelling out of the tumour from the 
surrounding gland tissue. In the case of small tumours—say 
those not larger than a hen’s egg—it is often permissible to 
do a simple enucleation, incising the gland until the tumour 
is reached and then shelling it out. But the amount of 
hcemorrhage attending this operation is very variable and 
may be excessive. It is often difficult to control. I remember 
many years ago seeing a skilful and experienced surgeon 
treat in this very way an elderly woman with a well encap¬ 
suled tumour about as large as a goose’s egg. Hemorrhage 
was so profuse and difficult to control that he eventually 
packed the wound ; but oozing of blood continued, and the 
patient died a few hours afterwards. 

Of late years I have been practising simple enucleation 
less and less, substituting for it the much more satisfactory 
operation known as resection-enucleation. This consists, as 
is well known, in proceeding as for extirpation in all the 
earlier stages of the operation, as far as the isolation and 
dislocation of the lobe. Pressure forceps having then been 
applied to the larger vessels visible on either side of the 
line along which it is proposed to cut, the gland is incised 
over a limited area, generally on the front and inner aspect 
of the tumour, until its surface has been reached. The 
shelling out is then performed at the inner and back part of 
the tumour only, until the operator has got well beyond the 
region of the recurrent nerve. The glandular capsule is then 
again cut through and the whole tumour removed, together 
with most of the thin and functionally useless gland tissue 
covering it. By this means the size of the enucleation 
w ound, from which haemorrhage occurs, is greatly diminished. 
If the tumour is a large one, or if for any reason the 
operation is likely to be accompanied by serious hemorrhage, 
it is prudent to tie the superior thyroid vessels or even the 
inferior as well, before incising the gland. Personally it is 
only in exceptional cases that I now do either, as I find it is 
usually quite easy to prevent the haemorrhage by placing 
forceps on the vessels on the surface of the gland before the 


latter is incised. It need scarcely be said that after placing 
forceps upon vessels in their continuity, care must be taken 
to cut round them lest the ligature should slip. If the 

Table IY.— Nature of the Operation. 

Enucleation :— 


Resection-enucleation . 

. 

165 

Enucleation (pure) . 

. 

25 

Combined resection-enucleation and enucleation ... 
Extirpation :— 

10-200 

Resection-extirpation. 

. 

119 

Extirpation (pure) . 

. 

24-143 

Combined extirpation and enucleation ... 


7 

Skin incision only .* ... 


1 - 8 

Total . 


351 


tumours are multiple it is often best to perform an extirpation 
rather than any kind of enucleation. 

I may here allude to the fact that different operators use 
different terms in describing what is practically the same 
operation. Thus resection-extirpation, resection-enucleation, 
and intracapsular extirpation are all practically the same ; in 
all the lobe is isolated before the gland is incised. In all, 
the later stages of the removal are conducted inside the 
gland. But in intracapsular extirpation the whole lobe is 
removed except a portion of the glandular capsule at the 
inner and back part. In resection-extirpation the line of 
section is made somewhat further out, so that a piece of 
gland, small or large, as may be desired, is left behind. 
Resection-enucleation resembles the latter, but differs from it 
in that the presence of an encapsuled tumour enables the 
separation to be made with blunt instruments rather than 
with the knife or scissors, as it must be when dealing with a 
parenchymatous or other non-encapsuled form of goitre. The 
so-called i/itfra-capsular enucleation of a lateral lobe, and 
worse still, ^atfra-capsular enucleation of a whole lobe, are 
operations that should, in my opinion, never be attempted. 
Yet, in days when the main principles of thyroid surgery 
were not well understood, I have seen a surgeon do this 
latter operation under the impression, I think, that he was 
doing an ordinary intraglandular enucleation 1 The patient 
not unnaturally died. 

Adeno-parenehymatous goitres —that is, parenchymatous 
goitres in which arc embedded one or more encapsuled tumours 
—are generally to be treated like purely parenchymatous 
ones, by extirpation. (Figs. 1 to 4.) A common type of case is 
that in which there is a prominent rounded tumour, evidently 
an encapsuled one, but behind it, under the sterno-mastoid, 
there is also a considerable enlargement of the whole lobe. 
In such cases it is not uncommon to find a considerable mass 
extending down behind the clavicle or sternum, and the 
operation may prove to be much more formidable than was 
expected. Whenever there is much dyspnoea accompanying 
a prominent and apparently superficial cyst or adenoma, the 
presence of such a deep prolongation should be strongly sus¬ 
pected. Here is such a case, a woman, aged 42, whose 
tumour after removal weighed 10£ oz. 

Another point to which I may draw your attention in con¬ 
nexion with bilateral goitres of any kind, but especially 
adeno-parenchymatous ones, is that the more prominent lobe 
is often not the one which is causing the dyspnoea. The 
operator must take care lest he remove the wrong lobe. 
Prominent tumours and tumours situated high up in the neck 
usually cause comparatively little dyspnoea. It is the deep- 
seated tumours, low down, that cause the most severe 
symptoms, although it is the others which cause deformity 
and to which the patient attributes his difficulty in 
breathing. 

This leads me to say a few words on the position of 
encapsuled tumours. Those that spring from the front of the 
gland and grow forwards are easily diagnosed. But occa¬ 
sionally one meets with a patient who complains much of 
dyspnoea, but who has apparently only a small and freely 
movable parenchymatous goitre, one that seems unlikely to 
cause much trouble. (Figs. 5 and 6.) In these cases it is not 
unlikely that the main cause of dyspnoea is an encapsuled 
tumour, perhaps quite a small one, lying at the back of one 
lobe close to the tiachea, but well covered by the rest of 
the gland which prevents it from being felt. 

The displacement forwards of the whole lobe is often the 
key to the diagnosis in such a case. Endotracheal examina¬ 
tion often affords much help in the diagnosis. 

L 2 








740 Thh Lancet,] MR. JAMES BERRY: THE SURGERY OF THE THYROID GLAND. 


[March 15,1913 


Intrathoracic Goitres. 

Of all innocent goitres the most important in many ways, 
and certainly those that most urgently demand operative 
treatment, are those which affect especially the lower horn 
of the gland. They tend to extend downwards behind the 
sternum and into the thorax. Many, perhaps most, goitres 
extend a little way downwards behind the sternum without 
oausing any trouble. It is only when they extend below the 
level of the first rib and then enlarge in this situation and 
cause pressure that they deserve the name of intrathoracic 
goitres. Such cases are among the most satisfactory in the 
whole range of thyroid surgery. They usually cause most 


Table Y. —Operations for Intrathoracic Goitre (in Series 
401-751). Total — Oper at ions 18 ; Patients 18. 


Males . 

... 3 

, Parenchymatous . 

3 

Females. 

... 15 

Adeno-parenchymatous. 

12 



1 Solid adenoma . 

2 

Unilateral operations 

... 12 

Cystic adenoma . 

1 

Bilateral „ 

... 6 




1 Complete recovery . 

17 



[ Death . 

1 


severe dyspnoea and often produce great distension of the 
veins at the root of the neck. Fortunately they can almost 
always be removed without great difficulty or danger and 
the benefit to the patient is very great. In the present series 
I have no less than 18 such intrathoracic goitres. 

Case 568 is that of a woman, aged 61, who, when I first 
saw her, was in an extremely miserable and dangerous con¬ 
dition, with severe dyspnoea due to a slowly increasing 
adeno-parenchymatous goitre of many years’ duration. She 
was quite unable to lie down, had mnch bronchitis, a poor 
pulse, and a clammy skin. The photograph shows the 
condition after she had been kept quietly in bed for some 
days to allow the venous distension to subside. The tumour 
removed weighed 11£ oz., the lowest part only being within 
the thorax. 

Another case (721) is that of a gentleman, aged 62, who 
had been the subject of slowly increasing stridor and 
dyspnoea for more than 15 years. He had a small lump low 
down on the left side of the neck, scarcely visible or palpable 
except during deglutition. A skiagram (Figs. 7 and 8), 
however, revealed the fact that on the right side, the side on 
which I could neither see nor feel any distinct tumour in 
the neck, there was a large intrathoracic mass. It extends, 
as you will see, as low as the level of the sixth rib behind. 
This tumour I removed in October last chiefly by means of 
a large scoop and an ordinary silver tablespoon. On the left 
side was a smaller mass, of the size of a Tangerine orange, 
which was also removed from the thorax. The total weight 
of the two masses was 10 oz. I saw him a few days ago and 
found him in robust health, without a trace of dyspnoea, and 
he is now enjoying himself on a tour in France. 

Seventeen of the 18 intrathoracic cases made good recoveries 
and were completely freed from dyspnoea. In six of these 
the operation was bilateral, tumours being removed from 
both sides of the thorax. 

One patient died ; this was a lady, aged 56, with severe 
dyspnoea and a bilateral solid tumour extending for several 
inches into the thorax on both sides. The operation was 
attended with great difficulty owing to the fixity and solidity 
of the goitre, and she died about an hour after its com¬ 
pletion. The enormous distension of the veins about the 
root of the neck and upper part of the thorax was a marked 
feature of the case. The left innominate vein was 
completely occluded by th? long-continued pressure upon it. 

In removing intrathoracic goitres I would lay stress upon 
two points—first, tie as many veins as possible below and 
outside the cervical portion of the tumour before any 
attempt is made to extract the tumour ; secondly, avoid 
passing the finger or instrument of any kind i?i front of the 
tumour. But at the back a space will be found which is free 
from veins. Into this space a finger or a scoop can be 
passed and the tumour then extracted. Sometimes it is 
possible to diminish the size of the intrathoracic portion by 
breaking into a cyst, if there is one ; sometimes I have had 
to lay hold of the tumour with flat bladed forceps, sometimes 
I have had to break up a solid tumour before I could 
extract it through the narrow upper opening of the thorax. 
But all these methods may involve serious risk of hsemor- 
rh ige. A very .convenient instrument for the removal of 


intrathoracic goitres which extend beyond the reach of the 
finger is an ordinary tablespoon’ with the handle bent to a 
suitable curve. The possibility of removing these deeply 
seated intrathoracic goitres depends upon the importan 
anatomical fact that the vessels run into the tumour from 
above and not from below. Most of these cases require 
drainage for a few hours only. It is remarkable how quickly 
the lung expands and fills up the cavity from which the 
tumour has been removed. In 15 out of 18 cases primary 
union took place ; in one case a small sinus formed and did 
not close for some weeks ; one case had to be treated with 
gauze packing and drainage for several weeks, but has made 
an excellent recovery. 

Of papilliferons tumours the most remarkable was that 
of the lady aged 79, depicted in Figs. 9 and 10. The tumour, 
which weighed no less than 2i lb., ruptured through the 
skin just as she got on to the operating table. She made a 
rapid recovery and left the nursing home in excellent health 
a fortnight later. She subsequently underwent several 
operations for recurrence, and Fig. 10 shows her condition 
two years and five months later, just before my third opera¬ 
tion upon her. 

Malignant Disease of the Thyroid. 

I come now to sarcoma and carcinoma, of which only a 
small number, six in all, appear upon my list. The great 
majority of the cases that have come under my notice were 
already too advanced to permit of any chance of removal by 
operation. If malignant disease is ever to be cured by opera¬ 
tion the operation must be undertaken before the growth has 
penetrated the glandular capsule. Unfortunately, penetra¬ 
tion of the capsule usually occurs very early, especially in the 
inner and posterior part. Hence, the early involvement of 
the recurrent nerve and fixation to the trachea and 
oesophagus. 

Some Cases Illustrating the Advanced Stage of Malignant 
Growth when First Seen. 

The ordinary symptoms by which the diagnosis is usually 
made, such as pain, dysphonia, dysphagia, and perhaps 
dyspnoea, are produced by involvement of extraglandular 
structures. The diagnosis, if it is to be made sufficiently 
early to be of any use, must be made (or at least suspected, 
for it often cannot be made with certainty) by the character 
of the tumour itself. The earliest stages of malignant 
disease are often so wholly free from symptoms that the 
patient may be quite unaware of the existence of the malady 
until it has advanced hopelessly beyond the reach of opera¬ 
tion. Two striking instances of this have recently come 
under my notice. 

One was that of a medical man, aged 43, whom I saw in 
1912 with Mr. W. D. Harmer. The day before we first saw 
him he had noticed, while shaving, a slight swelling at the 
root of the neck. He was in perfect health and had had no 
symptoms whatever except a very slight huskiness of voice, 
which had been present for three weeks, and to which he 
himself had attached no importance, believing it to be caused 
by excessive smoking. Both lobes of the thyroid were 
occupied by a symmetrical, rather deeply seated, densely 


Description of Illustrations. 

Fig. 1.—Adeno-parenchymatous goitre in a woman aged 42; the right 
and middle lobes were removed for deformity and dyspnoea, and 
weighed 21 oz. 

Fig. 2.—The preceding about 10 days after operation. 

Fig. 3.—Adeno-parenchymatous goitre in a woman aged 22, removed 
for deformity and dyspnoea. 

Fig. 4.—Section of a portion of the tumour removed from the 
preceding ; it weighed 13 oz. 

Fig. 5.—Left cystic adenoma removed for dyspnoea from a woman 
aged 39. 

Fig. 6.— The preceding, seven days later, showing the usual position 
of the Bear, low down in the neck, where it can easily be hidden 
by a necklace. 

Figs. 7 and 8.—A large double solid intrathoracic goitre, removed 
from a gentleman aged 62 on account of severe dyspnoea of many 
years’ duration. (Case 721.) Before and a few weeks after 
operation. 

Fig. 9.—Papilliferons, almost wholly solid, tumour in a lady aged 
79 years; just before operation. • 

Fig. 10.—The preceding 2 years and 5 months later; showing 
recurrence at the upper part of the neck. 

Fig. 11.—Large prominent carcinoma engrafted on an old adenoma. 

Fig. 12—The preceding, about a fortnight after removal of the tumour, 
which weighed 1 lb. 
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hard swelling; the whole gland was, perhaps, four or five 
times its natural size. Although moving freely with the 
trachea on swallowing, it was quite immovable upon the 
latter, and was evidently hopelessly incorporated with it. 
About the diagnosis there was not the slightest doubt, and 
it was equally evident that removal by operation was quite 
out of the question. At the urgent wish of the patient, 
however, I cut out a small piece from the isthmus for micro¬ 
scopical examination. This showed round-celled sarcoma of 
a very bad type. The little wound healed at once, and the 
next three or four weeks were spent at the seaside in com¬ 
parative comfort. Dyspnoea then set in rather rapidly, and 
an urgent tracheotomy was eventually performed at his home 
In the country, the patient dying just five weeks after 
Mr. Harmer and I first saw him. 

The other case was that of a man, aged 18, who was sent 
to me at the Royal Free Hospital on account of a rather 
large prominent "bilateral goitre of four months’ duration 
which was causing few symptoms, but which the patient 
wished to have removed, chiefly, I think, on the ground of 
deformity. It was at once evident, however, from the 
wooden hardness of the tumour, its fixity to surrounding 
structures and paralysis of one recurrent and the sympathetic 
nerves, that the tumour was malignant and quite inoperable. 
Dr. Albert Kocher, who chanced to be in my wards that 
morning, saw the case with me and took the same view that 
I did on both these points. We considered the case to be 
one of spindle-celled sarcoma. The tumour grew' steadily, 
and three and a half months later, as dyspnoea was begin¬ 
ning to be troublesome, he was admitted to hospital for 
tracheotomy, which, however, was never done, as the patient 
a few days later developed a high temperature and rapidly 
died, probably from penetration of the oesophagus by the 
-growth, leading to septic infection of the tumour, and of 
■the cellular tissue of the neck. There was no post-mortem 
-examination. 

In both these cases, and they are not uncommon, for I 
have seen several others like them, it was the early involve¬ 
ment of the trachea, before very marked symptoms had set 
in, that made them hopelessly incurable when first seen. 
On the other hand, when malignant disease attacks a pre¬ 
-existing goitre, as it often does, it may attain a very con¬ 
siderable size and yet be operable, especially if the growth 
extends forwards rather than backwards. 

Figs. 11 and 12 show a woman, aged 47. whom I was 
able to relieve temporarily by the removal of a malignant 
tumour weighing 16 ounces. Primary union took place, but 
the patient died at home from recurrence some six months 
later. The specimen shows evidence of an adenoma of very 
long standing with extensive malignant disease engrafted 
upon it. 

Most of the cases of malignant disease that have come 
under my notice have given a history of several weeks' or 
months’ duration. The history has usually been that the 
patient first noticed a small hard lump, w hich was taken to 
be an ordinary innocent tumour and treated as such until 
paralysis of a vocal cord, or of the sympathetic, or dysphagia 
or pain, has roused a suspicion of malignancy. By the time 
l see the patient the diagnosis is usually only too evident 
and the hopelessness of operative treatment is equally 
obvious. 

Differentiation of Malignant Disease from Innocent Tumour. 

The presence of a recently developed small hard lump in 
the thyroid of a middle-aged or elderly person should always 
raise a suspicion of malignancy even if no other sign or 
■symptom is present. Unless it can be clearly established 
that such a tumour is not malignant, and it often can, the 
question oi an exploratory operation should at once be 
considered. But it must be remembered that the majority 
•of such small hard tumours are not malignant; more often 
tbhey are small tense cysts or old fibrous or calcified masses 
which have been in existence for years, although causing no 
symptoms. Cysts can generally be distinguished by their 
feel from malignant tumours; they are often globular and 
smooth, they lack the peculiar dense wooden feel of a 
malignant new’ growth ; it is not uncommon to find another 
lump in some other part of the gland, perhaps on the other 
*ide. 

Old calcified masses in the thyroid are extremely common. 
If the history is deceptive, and it often is, the stony hard¬ 
ness and the irregularity may help in the diagnosis j a 


tumour which is of stony hardness in one place and soft in 
another is much more likely to be innocent than malignant. 
I find it difficult, however, to explain the difference in the 
feel of an old calcified goitre and a malignant tumour, 
although the difference is generally very obvious to anyone 
who is familiar with both. 

I see no need to quote many examples of these common 
forms of innocent tumour which simulate malignant disease. 
I will merely give one typical example. 

Several years ago I was consulted by a well-known 
member of our own profession, then aged nearly 70, who 
was in a state of considerable trepidation on account of a 
small hard lump that he had recently noticed in his thyroid. 
A smooth, rounded, hard tumour, which moved freely both 
with, and apart from, the trachea, left no doubt in my mind 
that the lump was a harmless cyst, and I was able to assure 
the patient that not even an exploratory operation was 
necessary. The tumour might never grow or cause any 
trouble, and it would be quite time enough to interfere with 
it whenever it began to give trouble. I have from time to 
time examined the tumour again and found that it is not 
causing any inconvenience whatever, and the patient wisely 
treats it, as he tells me, with contempt. 

That extensive operations should be performed upon the 
thyroid for innocent cysts on the ground that they may 
become malignant is teaching with which I have no sym¬ 
pathy at all. It is on a level with the doctrine which occa¬ 
sionally one hears, even sometimes from those who ought to 
know better, that a simple cyst of the breast should be 
treated by complete removal of that organ lest it become 
cancerous. 

Selection of Cases and Extent of Operation . 

In determining whether there is any probability of being 
able to make a complete and satisfactory removal of a 
malignant tumour the most important point is its mobility 
upon the trachea. Many a tumour which moves freely on 
deglutition and is apparently easily removable will be found 
at operation to be hopelessly incorporated with the wall of 
the trachea, the oesophagus, or carotid sheath. 

In a doubtful case it may be worth while to attempt 
removal, even if the tumour is of considerable size. Thus, 
in December last I removed from a male patient, aged 68, a 
malignant tumour as large as a lemon, but I had to dissect it 
off the oesophagus to which it was adherent. Tracheotomy 
had to be done in the course of the operation. The patient 
recovered rapidly from the operation and left the home three 
weeks later with a healthy granulating wound and a 
tracheal fistula. He was much relieved, especially from his 
dysphagia, which had been the most prominent symptom 
before operation; indeed, he had been quite unable to 
swallow solid food. 

Undoubtedly the most satisfactory cases for operation, or 
perhaps I should say the least unsatisfactory, are those in 
which malignancy attacks a pre-existing encapsuled tumour, 
as there is then a somewhat better chance of removing the 
whole disease. 

A few words now about the question of how much gland 
should be removed in cases of malignant disease. I see no 
necessity for removing the whole gland, and believe that 
practically it is always possible, and better for the patient, 
to leave some portion of the gland, generally the upper horn 
of the opposite lobe. Malignant disease affecting both lobes 
is seldom, if ever, operable, unless one is prepared to do an 
enormous operation, including excisiop of large portions of 
trachea, larynx, or oesophagus. . I very much doubt if such 
operations are justifiable. They do not cure the patient and 
almost invariably leave him in a much more miserable con¬ 
dition than before. If the disease is confined to one lobe 
recurrence will take place, not in the remaining upper horn 
of the other side, but in the extraglandular structures on 
the same side. So that practically nothing is gained by a 
total removal, even in an early case. 

With regard to palliative operations, I can touch upon one 
point only—namely, that early tracheotomy is not, in my 
opinion, desirable. Those who advocate this proceeding do so 
on the grounds that the early operation can be performed under 
so much better conditions than if it is left till later on ; but 
I, personally, do not consider this to be sufficient reason for 
placing the patient, who is possibly in good general health 
and not suffering at all, at once in a condition of consider¬ 
able discomfort from which he will never recover. My usual 
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practice is to explain the position to the patient and to say 
that tracheotomy shall be done as soon as the patient 
himself demands it. I have thus often given a patient 
several months of good general health and comparative 
comfort which he would otherwise never have had. It 
should not be forgotten that a good many patients with 
malignant disease go on to the end without ever requiring 
tracheotomy at all, dying from some other symptom. This 
is especially apt to be the case with tumours that grow 
prominently forward. 

Results. 

It will be seen from Table VI. that in 316 cases the 
wounds healed by primary union without any trouble. 
Drainage, generally for 18 hours, was employed in all but 
seven cases. 

Five cases died from causes more or less directly connected 
with the operation. Of these, two have already been 
described in these lectures: one a bilateral excision of 

Table VI.— Healing of Wound (jS/ f G Operations). 

Operations. 

Primary union .. . 316 

Primary union, except in track of drain; healing in 10 days 
to a few weeks .. .. ... 14 

Secondary union after gauze packing ; healing in from 12 

days to 6 weeks . 6 

Apparent primary union, late mild suppuration after 

leaving hospital or home. 2 

Mild suppuration, chiefly stitch abscesses, Ac.; healing in 

a few days to 3 months . 7 

Wound (malignant) not yet healed (recent case). 1 

Total ... ... .... 346 

exophthalmic goitre, the other a bilateral intrathoracic 
goitre with severe dyspnoea. Of the other three, a woman, 
aged 38, who was known to have mitral disease, had a 
severe attack of cardiac syncope during the removal, for 
dyspnoea, of a solid adenoma as large as an orange. The 
operation presented no unusual difficulty. An hour after the 
operation had been satisfactorily completed another similar 
cardiac attack occurred in which she died. A woman, 
aged 25, died suddenly from cardiac syncope immediately 
after the skin incision had been made preparatory to the 
removal of a parenchymatous goitre for dyspnoea. The 
necropsy showed a large persistent thymus. Death in this 
case was clearly due to cardiac and not to respiratory 
trouble. A girl, aged 14, died unexpectedly 12 hours after a 
bilateral resection-extirpation of a parenchymatous goitre 
weighing 4£ oz. The operation, which was performed for 
dyspnoea, lasted less than half an hoar and presented no 
unusual difficulty. 

The vast majority of the patients made excellent and 
rapid recoveries and were completely freed from their 
symptoms. 

All cases are asked to report themselves periodically after 
leaving hospital or home, and I am greatly indebted to the 
numerous medical men who have kindly written me reports 
of the latest condition of their patients. Among such a 
large number of patients it is not surprising that some should 
since have died from other diseases. Besides most of the 
malignant cases, only two patients are known to have died, 
one from phthisis a year later, and one from some obscure 
heart affection while abroad eight months after operation. 
Both had made rapid recoveries from their operations. A 
large number of the patients have volunteered the state¬ 
ment not only that they have been completely relieved of 
all trouble in breathing, but that the general health has im¬ 
proved very greatly. There are few patients who are more 
grateful for what has been done for them than those from 
whom a suffocating goitre has been removed by operation. 
Many of these had suffered for years from chronic dyspnoea. 

In conclusion, I should like to express my thanks to my 
former house surgeon, Dr. Margaret G. Thackrah, for much 
valuable help in the preparation of these lectures. 


The demonstration of the treatment of 

cancer by radium to be given at the Cancer Hospital, 
Fulham-road, S.W., by Dr. R. Knox on March 19th at 5 p.m., 
will be held in the new electrical department, the whole of 
which will be open to inspection. 


ALIMENTARY TOXAEMIA . 1 

By W. HALE WHITE, M.D. Lond. & Dub., 

SENIOR PHYSICIAN TO GUY’S HOSPITAL. 


I AM much honoured by being asked to open this debate, 
but the subject is so difficult and so wide that it would be 
beyond me to give a proper survey of it even if I had more 
than half an hour ; therefore, I ask you to forgive the 
inadequacy of what I am about to say. 

The term “alimentary toxaemia ” at once shows our 
ignorance, for it is unscientific to group cases of poisoning 
according to the point of entrance of the poison—they should 
be grouped according to the variety of the poison ; it is a 
minor matter whether our murderer comes in at the window 
or the door. Further, the term is too wide ; an illness due to 
any poison absorbed anywhere from the mouth to the anus 
is strictly an alimentary toxaemia, but the phrase would 
hardly cover a case of opium poisoning. The user of it 
probably wishes to suggest that an illness is due to poisons 
made by micro-organisms resident in the alimentary canal, 
although with our present knowledge he can never name the 
poisons, nor is he certain of the offending micro-organism ; 
still, we are equally ignorant of the poison in urmmia and 
diabetic coma. But it is not clear that it may not be used 
when micro-organisms from the alimentary tract—e.g., 
bacillus coli—pass into the blood and so cause illness, and it 
is somewhat confusing that if infected food causes poisoning 
we talk of food poisoning, not food toxaemia; on the other 
hand, when the food is not infected by pathogenic micro¬ 
organisms but makes the person who eats it ill, he is by some 
said to be suffering from alimentary toxaemia—e.g., as in a 
person who has urticaria after eating strawberries. 

The simplest alimentary toxaemia is that due to pyorrhoea 
alveolaris. This local trouble in the mouth leads to im¬ 
perfect mastication ; hence large pieces of food are swallowed 
which cannot be digested, and if they contain micro¬ 
organisms which, if the mass were properly masticated, 
would be set free in the stomach and destroyed there, they 
may indirectly lead to the production of poisons in the 
intestine. Further, the micro-organisms discharged in the 
pus from the gums may be swallowed, and it is possible that 
the gastric secretions being abnormal or deficient may not 
kill them, or that if the stomach is well filled with solid 
food and the micro-organisms are then washed down with a 
draught of water they, suspended in the water, will be 
rapidly passed through the stomach on the top of the solid 
food, and hence reach the intestine and cause intestinal 
toxaemia. It may be that in some diseases micro-organisms 
found in the intestine have been excreted from the blood, 
and that such organisms may when in the intestine 
manufacture poisons. Micro-organisms taken into the 
blood from the diseased gums may perhaps cause 
intestinal toxaemia in this way. Lastly, the micro¬ 
organisms in the gums may pass into the blood and cause 
septicaemia varying from mild to severe. I have met with 
several fatal cases, and very many persons owe general ill- 
health or chronic indigestion to pyorrhoea. It is surprising 
how often this is overlooked ; when seeing a patient for the 
first time it is as important to examine the teeth as to feel 
the pulse. Although most common among poor, ill-educated 
people, pyorrhoea is often to be found in those who 
presumably clean their teeth properly, and frequently 
sufferers from it are unaware that they have anything amiss 
with their teeth. Its presence does not prevent the patient 
from having other illnesses ; sometimes these are wrongly 
attributed to pyorrhoea. It is dangerous to remove too many 
affected teeth at once, for a rapid absorption of micro¬ 
organisms may take place by the damaged vessels. The 
value of vaccines will be discussed later by others. My own 
practice is to give them, for I have never known them do 
harm in this condition, and I think I have seen them do 
good. 

When we consider bacterial poisons formed in the gastro¬ 
intestinal tract the difficulties are so great that we may 
almost despair of understanding the subject. External 
temperature is said to play a part, for although in temperate 
and tropical climates the lower intestines of animals which 
have been weaned swarm with micro-organisms—a human 


i Being the opening address on the subject delivered before the 
Royal Society of Medicine on March Iflf.h. \913. 
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being excretes daily 128 billions, 99 per cent, of which are 
dead, in the faeces—yet the intestinal contents of Arctic 
animals are by some observers stated to be sterile or almost 
so, suggesting that it would be a good thing to establish at 
Spitzbergen a health resort for those thought to be suffering 
from alimentary toxaemia. Ill-understood alterations in the 
gastro-intestinal contents must influence their bacteriology ; 
thus bacillus coli is usually confined to the large intestine, 
but I know a woman who is suffering from severe dyspepsia, 
and in whom lavage always shows the contents of the stomach 
to be swarming with bacillus coli. Then the presence of one 
micro-organism affects others ; for example, one of the chief 
functions of the bacillus coli is to smother others either by 
making bodies poisonous to them or by withdrawing their 
nourishment; it thus kills typhoid bacilli, a fact of interest 
when we remember that bacillus coli may often be found 
in the.urine of those afflicted with typhoid fever. On 
the other hand, the bacillus coli may itself be killed 
by invaders,— e.g., Morgan’s bacillus, B. suipestifer, 
B. enteritidis. Then the same micro-organism may act 
differently in different hosts—e.g., one person’s strain of 
B. coli often differs from another’s. Again, alterations at one 
part of the intestine will affect processes going on lower 
down ; for instance, colon bacilli have no effect on proteins, 
but they decompose (putrefy) peptones. If, therefore, there 
is complete absorption in the small intestine, no peptones 
will reach the large, and so there will be no putrefaction, 
nor will there be if only unaltered proteins reach the large 
intestine, but any peptones will putrefy. We hope to hear 
from the bacteriologists which are the micro-organisms 
causing alimentary toxaemia. Herter taught us that there 
are probably three groups of cases: ( a ) the indolic, in 
which the probable fault was that the colon bacillus invaded 
the lower part of the small intestine, and the patient was 
unable to digest carbohydrates and usually passed abundance 
of indican ; ( b ) the saccharo-butyric, in which the organism 
mostly concerned is the B. aerogenes capsulatus—the 
abnormal changes here occur in the large intestine ; ( o ) a 
group combined of (a) and (b). We must, when thinking of 
alimentary toxaemia, bear in mind that the culture medium 
itself is as important as the bacteria, and therefore alterations 
of diet may influence the production of intestinal poisons as 
completely as bacteria themselves. A good instance of this 
is the improvement that follows the withdrawal of carbo¬ 
hydrates in cases of carbohydrate dyspepsia. 

Those who ascribe most to alimentary toxaemia are unable 
to tell us what the poisons are. Much work has been done 
on the excretion of indican and ethereal sulphates in the 
mine, and there is no doubt that an excess of indican is 
often associated with serious intestinal disturbance, but 
many persons pass large amounts of indican for many years 
and remain in good health ; on the other hand, indican is 
not passed in many instances in which the patient might be 
thought to have alimentary toxsemia. It is generally allowed 
that the poison is not indol, indican, or ethereal sulphates. 
Indeed, just as we do not know what the poison is in uremia 
or diabetic coma, so we do not know what it is in the 
illnesses ascribed to intestinal toxsemia, nor do we know for 
certain which are, in any case, the offending micro-organisms, 
nor do we understand the circumstances favouring their 
appearance and development, and unfortunately the circum¬ 
stances cannot be exactly reproduced in the laboratory, 
Further, it would not necessarily follow that if, say by sub¬ 
cutaneous injection, certain symptoms were produced the 
same would follow when the poison was absorbed from the 
intestines; mercury when inhaled causes tremors, but not 
when taken by the mouth. Surely, all this being so, state¬ 
ments should be made cautiously, yet one reads that indol- 
forming organisms must be harmful because they are pro¬ 
minent, and many'equally foolish arguments. Nevertheless, 
some very suggestive work has recently been done by 
Mellanby, Twort, and others, who have isolated creatin- 
destroying micro-organisms from the alimentary canal, and 
their experiments show that in the intestines of animals 
another bacilus forms £ imidazolethylamine, which is a 
powerful poison, from histidine, but the process cannot take 
place in an acid medium. This poison is probably destroyed 
in the liver, and it is suggested may be a cause of cyclic 
vomiting. It would be very interesting to see if it is present 
in a piece of gut excised at an operation on the human 
subject. Bertrand and Berthelot have called the micro¬ 
organism B. aminophilus intestinalis. 


But even if we knew all about the formation of the toxin 
and had identified it in the intestine our difficulties would 
not be at at an end, for before it reached the general cir¬ 
culation it might be altered in its passage through the 
intestinal wall or in the liver. Indeed, it is possible that 
sometimes alimentary toxaemia may be a hepatic disease in 
which substances absorbed from the intestine in all human 
beings are so altered in the liver of some that they become 
poisonous, or abnormal bodies arriving at the liver may so 
alter it that it produces poisons. Anyhow, there is strong 
evidence that an important function of the liver is to protect 
us from poisons absorbed from the intestines, and that its 
efficient performance of this function depends upon carbo¬ 
hydrates. The difficulty is well illustrated by cirrhosis of 
the liver, -which was formerly always ascribed to alcohol, 
but now we know that it occurs in some who do not take 
alcohol, it does not occur in some who do, nor in animals 
poisoned by alcohol, and it is a part of some diseases in 
which alcohol plays no part. Clearly some other substances 
than alcohol can set up the cirrhotic process, and probably 
under circumstances of which we know nothing alcohol can 
accelerate the formation of these substances, which may well 
come from the intestine, and if so, cirrhosis of the liver may 
be a form of alimentary toxsemia. 

I am afraid our knowledge is not sufficient for us to 
argue that because certain processes go on in the intestine 
there must be a clinical condition to which the term 
intestinal toxsemia may be applied, but it does not 
follow that there are not assemblages of symptoms of 
which an alimentary toxsemia is such a likely cause 
that we may with reason assign them to this cause 
until some other cause is shown to exist. The best 
example of such an assemblage is that known as carbo¬ 
hydrate dyspepsia. An iniant afflicted with this has pyrexia, 
it loses flesh, but its tissues gain in water, its abdomen is 
distended by the accumulation of gas in the bowel, it is pale, 
fretful, and sleeps badly, it is often sick and has diarrhoea, 
its stools contain green colouring matter and an excess of 
fatty acids, they irritate the skin round the anus leading to 
dermatitis. These symptoms may be produced in a pre¬ 
viously healthy child if an excess of carbohydrate is given, 
and will pass away if that excess is withheld. I would 
suggest that these are the cases of intestinal toxsemia that 
should be first studied, for in them we see the problem at 
its simplest, the illness being induced by a single simple 
article of food. As this is carbohydrate and the intestines 
are distended with gas there is every probability that 
excessive fermentation accompanies the formation of some 
poison which is capable of causing pyrexia; indeed, much 
older children often suffer from attacks of pyrexia which 
may be prevented by abstention from carbohydrates. 
Enterogenous cyanosis is a form of intestinal toxsemia from 
which we might learn much if it were commoner, for we 
know that in the methsemoglobinaemia variety there is 
a nitrite in the blood probably derived from some 
abnormal intestinal process, and that in the sulphsemo- 
globinaemia variety hydrogen sulphide is concerned with the 
production of the disorder, and as the cyanosis has dis¬ 
appeared when the accompanying constipation has been 
overcome there is every probability that the complaint is 
really an example of alimentary toxaemia. As nitrites and 
hydrogen sulphide are simple chemical bodies it is par¬ 
ticularly disappointing that we can discover nothing about 
the abnormal intestinal processes at the bottom of entero¬ 
genous cyanosis, and this should make us particularly careful 
of dogmatising when we do not even know what the poisons 
are. Certainly, sufferers from enterogenous cyanosis have 
not the symptoms which it is the fashion now to assign to 
alimentary toxsemia. 

Lately it has been urged with much insistence that many 
suffer from ill-health due to absorption of poisons from the 
bowel which are formed there because the bowel is im¬ 
perfectly emptied, or in the modern terminology these 
patients are said to have intestinal toxaemia due to intestinal 
stasis. That such is the case is very likely. Most people 
feel miserable if their bowels are not open for some time. 
Advertisements of medicines designed to keep the bowels 
open assail us all over the world, many health resorts 
flourish exceedingly because their natural waters are aperient, 
colossal fortunes have been made out of the sale of 
purgatives, and the pharmacopoeia contains more examples 
of the aperient than of any other class of drugs, and the 
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improvement in health that follows keeping the bowels 
properly open is often so striking that, from the clinical 
point of view, there is strong evidence that we may suppose 
such an alimentary toxaemia secondary to intestinal stasis, 
although we are unable to indicate the poison or say how 
it is formed. But it must never be forgotten that individuals 
vary exceedingly about their bowels; some are perfectly 
well if the bowels are only open once a week ; presumably if 
intestinal stasis is an important factor in causing alimentary 
toxaemia these persons do not readily form poisons, or, if 
they do, they are immune to them. It has, however, been 
stated recently that the results of chronic alimentary 
toxaemia are much more numerous than was previously 
thought, and that the cause of the failure to empty the bowel 
is frequently mechanical and has been often overlooked. 

To take the last point first. It is not necessary for the 
production of alimentary toxaemia that there should be any 
mechanical obstruction to the passage of the contents of the 
bowel. If the poisons are bacterial the quantity of them 
produced will depend upon the number of micro-organisms 
and the suitability of the medium for their growth which, for 
example, might be so favourable that toxaemia would result 
without any stasis ; therefore, toxaemia is not proof of stasis. 
Those who attach great importance to mechanical stasis differ 
much among themselves as to its cause. Some attribute it to 
excessively large valves of Houston, some to pericolitis, some 
to dropping of the colon, some to adhesions around the 
ascending colon, some to spur formations at the hepatic 
and splenic flexures, some to abnormal mobility of the 
caecum, although others say that the mobility of the 
caecum thought to be abnormal is normal, and some to 
the development of various bands and abnormal mesenteries 
that drag the bowel and kink it, but the reasons given for 
thinking that these bends are evolutionary are by no means 
convincing; most observers regard them as inflammatory. We 
have no sufficiently large number of cases proving that any 
of these conditions are more common in those supposed to be 
suffering from intestinal toxaemia than in those who are not, 
and it is strange that when the bowels are, by chronic peri¬ 
tonitis, matted into one mass, so that there must be many 
abnormal kinks and great interference to peristalsis must 
exist, yet the symptoms said to be indicative of alimentary 
toxaemia are not constantly present, and even intestinal 
obstruction is rare. Although it may be that some of these 
mechanical causes lead to alimentary toxaemia the matter 
cannot be regarded as proved, and it must be remembered 
that the co-existence of two phenomena does not prove that 
they stand in the relation of cause and effect—they may have 
a common cause; indeed, it is possible that the abnormal 
bands and the toxsemia are induced by the same cause. Much 
investigation with X rays has been performed upon those 
thought to be suffering from alimentary toxaemia, and there is 
no doubt that the X rays have added, and will add, enormously 
to our knowledge of intestinal movements, both normal and 
abnormal, but we must bear in mind that although X rays 
may show a kink they cannot show the cause of the kink ; 
that if large amounts of such a heavy substance as bismuth 
are used the bowels can hardly be said to be acting 
normally ; that we ought to be provided with dozens of 
X ray pictures of dozens of healthy persons taking the same 
amount of bismuth; and that when we look upon a screen 
we only see a plane picture. All inferences from X ray 
examinations as to whether the duodenum or any other part 
of the bowel is dilated must be received with caution, for 
the rays from the X ray tube are divergent; we are dealing 
with a plane picture, and usually the statement is made that 
the duodenum, for example, is dilated without stating its 
size or that of the normal duodenum. 

We may now turn to the symptoms which these sufferers 
from alimentary toxaemia are said to show. There is no 
need to detail them, for they have been recently described 
over and over again in the medical press. I am one 
of those who think it probable that they are due to 
alimentary toxaemia, but the poison has never been found, 
the symptoms have never been produced experimentally, few 
observers have up to the present even given an opinion on 
the matter, and in their extreme degree these symptoms are 
in my experience decidedly rare ; yet we find it definitely 
stated time after time that these symptoms are due to 
alimentary toxaemia, but I submit that the evidence does 
not amount to proof, although it renders such a suggestion 
probable. If we are not careful we shall, before we know 
where we are, be invoking the aid of alimentary toxaemia in 


the same reprehensibly loose way as gout, uric acid diathesis, 
and congestion of the liver have been called in to explain 
various vague symptoms which we do not understand. 

So many conditions which cannot be called symptoms 
have been ascribed to intestinal stasis, and consequent 
alimentary toxaemia, that they cannot all be examined now, 
but every one of them needs more careful scrutiny than it 
has received. Cystic disease of the breast, cancer of many 
parts, and duodenal ulcer, for example, have been set down 
to intestinal stasis, but it has not been shown that among a 
large number of sufferers from any one of these intestinal 
stasis is more common than among those in whom these 
conditions are not present. Then, intestinal stasis is 
commoner in women, duodenal ulcer in men, yet the first is 
said to cause the second. This casts so much doubt on the 
correctness of this suggested etiology that if there are special 
circumstances which can dispel the doubt they ought to be so 
convincingly stated that their adequacy is accepted by all. 
Nor have any of these conditions been induced in animals 
by artificially induced stasis. Then again we read that the 
‘ • so called Bright’s disease is merely a product of intestinal 
stasis.” There are many varieties of Bright’s disease ; which 
is meant? That being settled, let it be shown that a 
considerable proportion of those suffering from that variety 
of Bright’s disease have alimentary toxaemia. This has not 
yet been done. Again, I see it suggested that curing 
alimentary toxaemia cured a case of exopthalmic goitre ; no 
such conclusion can be drawn from a single case, for 
exophthalmic goitre is a disease which tends to get well, 
especially if the patient rests, and this patient rested in bed 
during her operation for intestinal stasis. A woman suffer¬ 
ing from exophthalmic goitre was admitted under me with 
typhoid fever ; when she was discharged her exophthalmic 
goitre was cured. This does not show any relationship 
between typhoid fever and exophthalmic goitre, which was 
probably cured by the rest in bed. 

If it is allowed that ill-health is due to alimentary toxmmia 
caused by bacterial changes the best treatment would be to 
stop the ingestion of the offending bacteria, but as we do not 
know what they are we cannot do this ; or to give intestinal 
antiseptics, which experience has shown to be of limited use, 
although I think their uselessness has been exaggerated, for 
occasionally cyllin seems to do good ; or to alter the medium 
in which the bacteria grow, which is successful when we cure 
children by diminishing their carbohydrate ; or to give other 
micro-organisms which will render difficult the growth of the 
offending micro-organism (this is the principle of the sour- 
milk cure, from which much was hoped, but which has been 
disappointing); or if there is delay in emptying the intestine 
to overcome this. 

The last is the commonest mode of treatment, and 
thousands of people keep themselves in good health by 
natural aperient waters or some other simple aperient, either 
food or drug. Abdominal exercises and massage will, if 
properly carried out, cure many a case of constipation 
which has resisted all other methods, and the same may be 
said of a visit to a hydropathic institution or a spa which 
lays itself out for the treatment of this disorder. Lately 
some surgeons have been trying to limit the formation 
of poisons in the intestines by preventing delay by perform¬ 
ing an ileo-sigmoidostomy either with or without excision 
of the colon. When these cases are reported we are always 
assured that all medical means has been adopted without 
benefit, but we are never told what the medical means were. 
It would add greatly to our knowledge if our surgical 
friends would give precise details of the medical treatment, 
the patient’s statements being corroborated by the various 
medical men who treated her. A suspicion comes into one’s 
mind sometimes that perhaps some surgeons do not know 
all the means the physician has at his command for the 
treatment of delayed action of the bowels. Some have 
opened the appendix and washed the bowel through from 
the appendix to the anus ; if the stasis is in the small 
intestine this operation will not be of much use, but the 
success which may follow it when performed for colitis is so 
brilliant that when the stasis is in the large bowel much 
benefit might be expected. One thing is certain—namely, 
that if surgical interference is ever necessary the patient 
for whom it is necessary is a reproach to her medical 
advisers, if she has consulted any in the early period 
of her illness, for the' condition never ought to be 
allowed to advance to the stage which requires surgery, 
and although no other operations may be feasible, yet 
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short-circuiting and opening the appendix are only make¬ 
shifts, for neither removes the cause of the intestinal stasis. 

It is too early to speak definitely as to the results of these 
short-circuiting operations. Occasionally the operation itself 
is fatal. I, like some others, have seen some women who 
are not in the least better for having had it done ; on the 
other hand, many successes have been reported, but some¬ 
times more than one operation has been required, and some¬ 
times aperients are still necessary after the operation. It 
would be a good thing if some of these cases were more fully 
reported ; photographs before and a year after the operation 
would be useful, and the patients who had been operated on, 
whether successfully or not, might be shown before this 
society. It is desirable to have the after-history of every 
case that has ever undergone operation, for it may be that 
any improvement that ensues is not permanent; this is 
especially important, as many of the subjects of operation 
are neurotic women, and we all know that the immediate 
effects of operation on them may be extraordinary. Further, 
it is unfortunate that the most frequent symptom—namely, 
pain—is subjective. 

In this brief survey I have tried to indicate the direction 
which future work should take. I hope I have not been too 
critical; if any think so I would beg them to remember that 
friendly criticism can do no harm. Our interest in alimentary 
toxaemia has been awakened by the fascinating suggestions 
of Metchnikoff and by the bold extension of them by Mr. 
Arbuthnot Lane, but it is an approved principle of science 
that the results of one worker cannot be accepted until con¬ 
firmed by others. We ought, therefore, to withhold our 
verdict on many points until we see whether confirmation is 
forthcoming. In the year 600 A.D. Isidorus Hispalensis, 
Bishop of Seville, wrote : * 4 For a medical man should know 
the ars rhetorioa , that he may be able to support with sound 
arguments the matters which he deals with; and also the 
ars dialectic^ so that by the exercise of reason he may 
investigate the causes of sickness for the purposes of cure. ” 
That is true now as then. 

Wlmpole-street, W._ 


THE ETIOLOGY OF CYSTS CONNECTED 
WITH HERNIA SACS. 

By R. W. MURRAY, F.R.C.S. Eng., 

SURGEON, NORTHERN HOSPITAL, LIVERPOOL. 


Any surgeon who has had occasion to perform a large 
number of operations for the radical cure of inguinal hernia 
^nust, from time to time, have met with anomalous condi¬ 
tions of the sac and its connexions which are difficult to 
explain. This has been my experience, and I will exemplify 
my meaning by referring to two cases, and at the same time 
venture to offer an explanation of the state of affairs found 
at the operation. 

In Case 1 the patient was a young man suffering with a 
“hydrocele of the cord.” At the operation a small hernia 
sac was found, and connected with the fundus of the sac 



Case 1 . Case 2. 


H.S., Hernia sac. p.v., Processus vaginalis (duplicated). C., Cyst, 
r.c., Fibrous cord. 

was the peculiar and complicated condition depicted in the 
accompanying diagram. Attached to the fundus of the 
hernia sac were two patent funicular processes, each of 
which opened into the sac. At the blind end of the shorter 
process was a tense cyst, one inch in length, which con¬ 
tained clear fluid. The longer process had a uniform lumen 


and passed downwards behind the cyst, to which it was 
intimately adherent. The lower end of this process was 
oonnected with the tunica vaginalis by a fibrous cord, so 
that it undoubtedly was the remains of the true processus 
vaginalis testis. 

Case 2 was that of an adult male, who was admitted to 
hospital for the cure of a scrotal hernia which had existed 
for many years and could not be reduced satisfactorily. 
At the operation a large cyst, which contained clear fluid, 
was found lying upon and intimately adherent to the 
anterior surface of the sac wall. The relative size and 
relation of the cyst to the hernia sac are illustrated in 
the diagram. • 

Though the origin of the cysts in these two cases may, at 
first sight, appear to have nothing in common and be diffi¬ 
cult to account for, their presence can, I believe, be readily 
explained on the views advanced many years ago by Mr. 
C. B. Lockwood regarding the etiology of infantile hernia. 
Mr. Lockwood pointed out that if the processus vaginalis is 
drawn down by the gubernaculum. a second sac of perito¬ 
neum might be produced by the traction of some additional 
fibres at the gubernaculum in a manner entirely analogous 
to that which produced the processus vaginalis testis. 

It is a well-know T n fact that the obliteration of the pro¬ 
cessus vaginalis is frequently imperfect, and often takes 
place in an irregular manner. The most common defect is 
for the upper part of this process to remain patent, thus 
forming a potential hernia sac. The whole of this process 
may remain pervious, or the upper and lower ends become 
obliterated, resulting in a cystic distension of the un¬ 
obliterated part. Many other irregularities have been 
observed, but I merely wish to emphasise the fact that 
obliteration may occur at any point in the whole length of 
this process, from the tunica vaginalis to the internal abdo¬ 
minal ring. In Figs. 1 to 6 I have represented diagram- 
matically how the tunica vaginalis is formed, together with 
some of the more common developmental defects. 

Bearing these facts in mind, let ns see how the anomalous 
condition found in the two cases I have mentioned can be 
accounted for. The chief difficulty in the first case is 
to account for the presence of two funicular processes 
attached to the fundus of a hernial sac. It is generally 
acknowledged that the gubernaculum is in some way 
responsible for the normal descent of a process of peri¬ 
toneum to the bottom of the scrotum in order to form the 
tunica vaginalis. Whether this portion of the peritoneum is 
pulled down by or merely guided by the gubernaculum I do 
not know, though one would expect a muscular structure to 
pull rather than guide. As the gubernaculum is responsible 
for the formation of one funicular process, it is reasonable to 
suppose that if this process is duplicated the gubernaculum 
must have something to do with it. I know of no other 
structure which could perform a similar function. 

In the case we are now considering (Case 1) I would 
suggest that the peritoneal attachment of the gubernaculum 
was bifurcated, and as a consequence two peritoneal pro¬ 
cesses instead of a single one had been pulled through the 
inguinal canal towards the scrotum. (See Figs. 7 and 8.) It 
should be noticed that the duplication of the funicular pro¬ 
cess is not complete ; that is to say, the division docs not 
extend up to the level of the internal abdominal ring. Both 
processes open into a larger diverticulum. (Fig. 9.) As 
the duplication is not complete it is probable that the peri¬ 
toneal attachments of the gubernaculum were not widely 
separated, and its contraction caused the funicular process 
of peritoneum to have two nipple-like terminations. The 
subsequent changes are not so difficult to account for, and 
are depicted in Figs. 9 to, 11. The longer process, after 
forming the tunica vaginalis, became obliterated at its lower 
part into a fibrous cord, the upper part remaining pervious. 
The shorter process became obliterated about its middle, 
thus forming a closed serous sac below, and remained per¬ 
vious above. (Fig. 10.) The bowel descended into the large 
single diverticulum into which both these processes opened, 
thus converting it into a hernia sac, and fluid accumulating 
in the closed serous sac a cyst was formed. (Fig. 11.) 

In my other case (Case 2) I believe the developmental 
irregularities were very similar to those I have just described. 
In this case, however, I would draw attention to the fact 
that the duplication of the processus vaginalis was more 
complete, extending up to the level of the internal abdominal 
ring. This I would account for by supj>osing that the upper 
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Figs. 1 to 4 represent the normal development of the tunica vaginalis. In Figs. 5 and 6 a portion of the processus vaginalis testis 
remains uiiobliteruted, thus forming a potential hernia sac in one ease and a •* hydrocele of the cord” in the other, o., Oubemaculum. 
p., Peritoneum. f».v., Processus vaginalis, t., Testis. T.v., Tunica vaginalis, p.h.s.. Potential hernia sac. s.c., Serous cyst of cord. 



Double attachment of the gultemaculum to the peritoneum, and consequent partial duplication of the processus vaginalis. 
i*.s., Potential hernia sac. c.s., Closed sac. h.s., Hernia sac. c., Cyst. 



“Wide double attachment of the gubemaculum to the peritoneum and consequent complete duplication of the processus vaginalis. 



Complete but unequal duplication of the processus vaginalis owing to the unequal division otythoT-gubernaculuiv. The 'm perfect 
obliteration of these processes results in the formation of two sacs [Case 3). o., Contained omentum*, r., Contained a little fluid. 
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end of the gubernaculum was bifurcated, but the peritoneal 
attachments were more widely apart than in the other case ; 
consequently two complete and separate processes of peri¬ 
toneum were pulled through the inguinal canal into the 
scrotum. (Figs. 12 and 13.) The lower half of the longer 
process (the true processus vaginalis testis) became 
obliterated after forming the tunica vaginalis, the upper 
half remaining pervious. The upper part of the shorter 
process became obliterated, thus forming a closed serous 
sac. (Figs. 14 and 15.) Bowel entering the patent diver¬ 
ticulum converted it into a hernia sac, and fluid accumula¬ 
ting in the closed serous sac made it a cyst. All these 
changes are represented diagrammatically in the accom¬ 
panying figures. 

Two years ago, during an operation for the cure of an 
inguinal hernia in a young man I found two sacs intimately 
attached one to the other. The larger sac contained 
adherent omentum, the other, which was much smaller, 
contained only a little fluid. (Case 3, Figs. 17 to 21.) In 
this case an explanation similar to that I have advanced 
would also account for this developmental irregularity. 

In conclusion, I would submit that as the gubernaculum 
is undoubtedly responsible for the presence of the peritoneal 
diverticulum known as the processus vaginalis testis, circum¬ 
stantial evidence is strongly in favour of the view that if 
this process is found to be duplicated then this second 
diverticulum must be due to a duplication of the force which 
produced the first. If this premise be correct then the 
subsquent irregular obliteration of these processes clearly 
accounts for the anomalous conditions I have described. 
Liverpool. 

SPASTIC CYCLOPHORIA. 

By A. ALISON BRADBURNE, F.R.C.S. Edin. 

The effects which it is possible for uncorrected small 
degrees of astigmatism to produce have within recent years 
become fully realised by the general body of practitioners, 
but little account is taken of the effect produced by 
astigmatism when it happens to be obliquely situated. 

Astigmatism when either at 90° or 180° produces blurring 
of vertical or horizontal lines which can be corrected by 
ciliary action or may even be passed over and compensated 
for by mental correction. When, however, it happens to lie 
obliquely there becomes superimposed on the blurring the 
distortion or obliquity of the originally horizontal or vertical 
line. Thus a line of words on a page in a book becomes sloping 
or a rectangular figure appears oblong and its angles obtuse 
or acute. Before such an object can be viewed with both 
eyes correctly it is necessary for the eyes to rotate around 
a fore-and-aft axis to form a correct single mental im¬ 
pression. As the need for such action on the part of the 
eyes arises from a mental requirement and the centre 
governing its correction belongs to the higher and more 
specialised ones, it is obvious that the effects which can be 
produced by oblique astigmatism are greater, more exact¬ 
ing, and profoundcr than those produced by rectangularly 
placed errors. 

It is not uncommon to meet with cases of long-standing 
neurasthenia, of unassignable cause, completely cured by 
simple correction of a small degree of oblique astigmatism. 
It is advisable in all cases of nervous debility to exclude the 
possibility of such a condition, even with the history of 
haring had the eyes tested, as not only may it have been 
overlooked, but an oblique astigmatism may have supervened 
owing to a change in the refraction, or it may even have 
been added owing to incorrect glassing. The account of 
the following case and its critical examination proves these 
points in a way which but few afford, and it is hoped that 
it will assist the elucidation of similar and more obscure 
cases which at present are far too commonly neglected, if 
not aggravated through ignorance concerning the subject. 

The patient, aged 32, unmarried, was sent to me by her medical 
attendant in October, 1910. Her general complaint was one of poor¬ 
ness of nerve tone, together witn occasional headaches and ocular 
strain, but not of any marked intensity. She had worn glasses con¬ 
stantly for over a year, which, though at lirst affording relief, had never 
been particularly comfortable. It is important to note what these 
glasses were. In the right eye there was a plus 0'5D. spli. combined 
with a myopic cylinder oi 1D. axis 30° down and in. In front 
of the left eye was a plus O’25IX sph. combined with a plus cylinder 
at axis 30° down and out—that is to say, the glasses made the 


right eye one of mixed oblique, and the left eye one of hypermetropic: 
oblique astigmatism. Now refraction and testing proved both ©yea- 
were in reality the subject of oblique hypermetropic astigmatism, oi 
amount of 0*5 IX at axis 45° down and in in each eye, both was 
and amount being equal in each eye. With the cylindere correcting 
this astigmatism—that is, at axis 45° out—in the trial frame and a 
Maddox double prism before one eye, the teat for cyclophona was 
carried out by asking the patient to view' and state the position of tno 
three lines produced by the prism and the unglassed eye. The result 
of the test was that the centre line was seen to be sloping down and 
out towards the temple. The cylinders were then slowly rotated, ana 
it was seen that when they were moved nearer the vertical—that is, 
towards 90°—the sloping of the central line became greater, whilst 
when they were rotated In the opposite direction that is, 

180°—the sloping lessened. The patient was ordered plus ir p IX 
cylinders at axis 45 c down and out in each eye with the most gratiti mg 
result. 

From the above account arise three questions which 
call for explanatory answers. 1. The interpretation of 
the sloping line presented by the double prism 7 2. The 

reason for the alteration produced on the central line by 
moving the cylinders 7 3. The cause for the anomalous 

position of the eyes 7 

1. In regard to the first question, the meaning of the 
sloping of the central line. Here, although the line 
appeared to slope, it could not but be associated with a 


Fig. 1. 



Fig. 1a. 



Position as believed by observer. 


defect in t-lic position of the eye, as the line itself was 
truly horizontal. This line, it was stated by the patient, 
sloped down and out towards the temple. Remembering 
the fact that the line is really horizontal, such a slope could 
only be imagined by the line falling on an eye which was 
rotated inwards towards the nose, and its false interpreta¬ 
tion arises because the patient imagines her eye to be 
horizontal, and therefore ascribes the tilt to the line and 
not to her eye. The true position of the eyes, then, was 
one of intortion. 

2. It may now be inquired why movement of the cylinders 
affected the tilt of the line. Turning for a moment to the 
refraction of the eyes, we find that they are the subject of 
oblique hypermetropic astigmatism, and, as already pointed 
out, this condition produces a displacement of the retinal 
images, such as that of a horizontally placed picture of an 
arrow. The rule which obtains in cases of oblique hyper¬ 
metropic astigmatism is that the displacement of the retinal 
image takes place in a directicn towards the meridian of 
greatest curvature, which in the case under discussion is 
seen to be at 45° down and in. The effect of such 
retinal displacement would be to give an impression of 
crossed or scissor-like appearance which the fusion faculty 
would not tolerate, and would make a call on the centre 
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controlling the binocular rotation to correct, by extorting 
or turning templeward the vertical upper extremity of each 
eye. This is made clear by reference to Fig. 2. When 
the correct cylinders are properly placed the distortion at 
once disappears, and the removal of any need for binocular 
compensatory torsion accounts for the relief obtained. 

To proceed with an inquiry into the reason for the effect 
of movement of the cylinders. If we rotate a convex 
cylinder whilst looking at a horizontal line we shall notice 
that within certain limits the line is moved in the same 
direction as we move the cylinder. It has already been 
shown that in the case under consideration the horizontal 
meridians are sloping down and in towards the nose, hence 
it is plain that if we rotate the cylinders inwards—i.e, 


Fig. 2. 

R. _► L. 



Image of an arrow undergoing torsion owing to uncorrected 
oblique hypermetropic astigmatism. Such would, unless 
corrected by binocular extortion, tend to form a crossed or 
scissor-like appearance Instead of that of a single arrow. 

towards 180°—we shall be moving the image of a hori- 
sontal line towards the direction in which the eyes lie ; in 
other words, we shall be apparently lessening the sloping 
of the line as seen* by the patient. In a similar manner we 
can see how movement of the cylinders towards the vertical 
will apparently increase the slope by moving the line away 
from the intorted position of the eye. (See Fig. 3.) 

3. Having explained the positions asked in the first two 
questions, it only remains to account for the intorted 
position, and the reason is solely attributable to the faulty 
right glass. The left glass is, it will be noticed, but 


Fig. 3. 



Fig. 3a. 



slightly incorrect, and not sufficiently so to adversely affect 
one way or the other any torsion of this eye. Further, 
the fact that it was intorted at all arises from the urgent 
necessity for intortion which the right eye called upon the 
binocular centre which became expressed on both eyes. 

It has already been pointed out that the glasses ordered 
had converted the right eye into one of mixed oblique 
astigmatism in which the myopic meridian was placed at 
60° down and out. The rule of distortion for cases of 
oblique mixed astigmatism is that displacement of a 
horizontal line takes place towards the myopic meridian. 
Therefore in this case the image of a horizontally placed 
axrow (see Fig. 4) would be displaced downwards and 
outwards. Before this would correspond with the image 


in the fellowr eye the eye would have to rotate nasal- 
wards. This constant call for an intortional action would 
in time lead to fixed tendency of intortion—that is, a con¬ 
dition of spasm of intortion—and the continuance of the call 

Fig. 4, 



The displacement effect due to faulty glass before R. E. 
making it tbe subject of oblique mixed astigmatism and 
the manner of its correction by forced intortion. 


upon the nervous energy would account for the neurasthenic 
symptoms complained of. 

Thus are explained the position of the eyes, the 
reason why such existed, and how it was brought about. 
Its rectification in this case was extremely simple and its 
solution no less so ; yet it is, unfortunately, not the case 
in very many of the instances one meets with in which 
the presence of a cylinder in one eye affects the torsional 
movements of its fellow. * 

Manchester. _._ 


ON THE TREATMENT OF 

CARBUNCLES, BOILS, STAPHYLOCOCCIC 
INFECTIONS, AND CERTAIN STREPTO¬ 
COCCIC INFECTIONS 

BY THE INTERNAL ADMINISTRATION OF LARGE 
DOSES OF DILUTE SULPHURIC ACID B.P. 

By JOHN REYNOLDS, M.D. Brux., M.R.C.S. Eng., 

AND 

RUSSELL J. REYNOLDS, M.B., B.S. Lond., 
M.R.C.S. Eng. 


In response to the wish expressed in the concluding 
paragraph of Mr. F. S. D. Hogg’s letter in The Lancet of 
Feb. 22nd (p. 562) we have pleasure in sending for publica¬ 
tion results obtained by the administration of acid, sulph. 
dil. B.P. in cases of staphylococcic and some streptococcic 
infections. It must be clearly understood that this article 
only deals with the clinical side of the subject, as this aspect 
presented itself to us first. As regards the experimental 
investigation, we may say that it is now' being followed up, 
and it may be dealt with in a further communication. 
We have used this remedy in such cases as those set forth 
below for many years with uniform success. From letters 
we have received from medical men in different parts of the 
country it appears that they have experienced the same 
satisfactory results. 

As will be seen, the treatment consists in administering 
internally dilute sulphuric acid B.P. in 20 or 30-minim 
doses, each dose diluted with 2 oz. of water, every four 
hours. 

In the case of carbuncle treated by this drug in large 
doses (small doses are not of the slightest use), changes are 
observed to take place in the following order. First, within 
24 hours the infiltrated area, of tissue becomes strictly 
circumscribed; then the slough is observed to soften; 
during the next few days pus is freely discharged, and the 
whole affected area shrinks and healthy granulation tissue 
forms, filling up the cavity until the part is healed. The 
cicatrisation takes place in a comparatively short time from 
the commencement of the treatment, the period varying, of 
course, with the size of the lesion. 

The only external application is a dressing of carbolised 
vaseline (1 in 20). 

Naturally in cases of what would appear to be strepto¬ 
coccic infection, such as those resulting from abrasions, or 
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punctures by bone6 of high game, or inoculation by decom¬ 
posing animal matter, the patient showing early symptoms 
of septicaemia, a somewhat different though favourable course 
obtains ; the high temperature is quickly reduced and the 
pain and swelling and malaise gradually subside, the patient 
progressing uninterruptedly towards convalescence. Where 
the lymphatics aie inflamed and the glands enlarged and 
painful these conditions in a few day* also disappear. 

The following cases are taken from our notes :— 

Case 1.—The patient, aged 49 years, while away on a holiday in 
Wales, developed a very small painful spot on the left side of the back 
of the neck, just at the posterior edge of the sterno-mastoid, which was 
thought at the time to be due to a mosquito bite or sting. This spot 
rapidly increased in size during the succeeding four days until it 
resulted in a carbuncle. The patient then returned to London by order 
of the local medical attendant, and came under our care. We at once 
administered acid, sulph. dil. in 20-minim doses diluted with a wine- 
glassful of water; this was continued every four hours and the 
carbuncle dressed with carbolised vaseline (1 in 20). No other treat¬ 
ment was used, and in 19 days from the commencement of the treat¬ 
ment the patient was absolutely well. 

Case 2.— The patient, aged 29 years, apparently in a healthy con¬ 
dition, accidentally pricked the index linger of the right hand on 
Oct. 9th, 1911, whilst dressing a rabbit which was seemingly in a per¬ 
fectly fresh state, and which was afterwards eaten by the family for 
dinner. On the evening of the same day the linger began to throb and 
grew painful, and during the night the pain continued and kept the 
patient awake. All the next day and night it was poulticed. The 
patient now began to feel ill, an<i the swelling and pain extended to 
the elbow. On the 11th, two days after the puncture and just 
before we took the case in hand, a severe rigor had occurred. 
On visiting her the temperature was found to be 104 - 5°F., and 
the patient seemed very weak and ill; the whole forearm 
and hand were extremely swollen and painful, red lines marking 
the course of the lymphatics as far as the elbow, with swollen glands 
and also some tenderness and swelling in the axilla. We at once 
administered 20-minim doses of the acid, sulph. dil. B.P. in a wine- 
glassful of water, and the dose was repeated every four hours through 
that day and the following night. On the morning of the 12th the 
temperature had fallen to 102° and the pain was much less. The doses 
were continued with strict regularity every four hours, and on the 
morning of the 13th the temperature had fallen to 100°, the pain was 
Still less, and there was a considerable diminution of the swelling. 
This treatment was continued, and on the 14th the temperature was 
normal, the swelling and pain had subsided, and only a little stiffness 
remained, and this also subsided on the 17th, when we left her well. 
As regards outward application, the whole arm and hand were simply 
wrapped in cotton-wool and supported in a broad sling. 

Case 3.—The patient, aged 43 years, had pricked the index finger of 
her right hand while drawing a-“nigh” partridge. Four or five days 
had elapsed before the case was seen by us, when the whole hand and 
arm right up to the shoulder was found to be cedematous, livid in colour, 
and intensely painful. There was a high temperature—104° F.—and 
great restlessness and depression. The patient wa& sent to bed, but 
could not sleep on account of intense pain. The limb was wrapped in 
cotton-wool and carefully supported on pillows, and acid, sulph. dil. was 
given in 30-minim doses every four hours. Within 20 hours or so (by 
the time the patient was seen next day) the pain began to subside and 
the temperature to fall, and at the end of the fourth day of treatment 
the swelling began also to lesson, and the patient continued to improve 
Steadily until at the end of three weeks she was convalescent as far as 
the arm was concerned, but the treatment was continued in 20-minim 
doses with a little quinine sulphate (2 grains) for a further week, when 
the patient was then in her normal state of health. 

Case 4.— The patient, aged 45 years, a short, thick-set, plethoric 
man, a gross eater accustomed to take plenty of beer and stimulants 
generally, but who took also plenty of violent outdoor exercise— 
e.g., sports—came under treatment on May 16th on account of 
a tense and diffuse red swelling of the left upper lip and left 
ala of the nose, and extending to the left eye, the lids of which 
were very swollen and quite closed. lie said it was extremely 
painful, and ho attributed it to poisoning by an insect. On examina¬ 
tion there wore seen to be three small apertures disclosing a 
hard grey slough, such as one gets in carbuncles. The tempera¬ 
ture was high when he was first seen. This patient was at 
once sent to bed and put on the acid, sulph. dll. treatment 
(Ln this case 30 minims in a wineglassful of water every four 
hours), and after the first 24 hours the spread of the inflammation was 
arrested and the grey slough in each aperture began to soften dow’n 
into pus which discharged itself in increasing quantity through the 
three openings, and the swelling began to subside; the temperature 
went steadily down, and on June 10th—i.e., in 25 days—the patient 
Was quite well. The only other remedy applied was carbolised 
vaseline (1 in 20) on lint as a dressing. For at least the first 10 days the 
patient was only allowed light diet, and as an aperient magnesium 
sulphate was given in drachm doses in 10 oz. of water fasting. 

We have treated in the same way in the past a very large 
number of similar, as well as of milder, cases—e.g., blind 
boils, which are aborted and completely disappear. Re¬ 
current crops of boils and pimples in different parts of the 
body and severe cases of acne have yielded readily. In 
One Case in particular, where the patient developed recurrent 
crops of boils, the drinking water was found to be taken 
from a very foul cistern with dead animal and vegetable 
matter covering the bottom. 

This remedy proving so effectual in such classes of cases 
elb we have mentioned, we were naturally led to try its effect 
on other conditions where pyogenic organisms were respon¬ 
sible for some of the symptoms observed. Cases of bronchi¬ 
ectasis and pulmonary tuberculosis, where there is so often 


a staphylococcic infection, we have found to be benefited; 
the sputum becomes less purulent and much less in quantity, 
and in tuberculous oases the fluctuations of temperature 
are less. ' 

From the above it seems evident that this remedy has a wide 
sphere of usefulness, and experiment and observation alone 
will show in the future how far the many lesions caused by 
pyogenic organi sms can be successfully treated in this way. 


THE TREATMENT OF 1 PULMONARY 
TUBERCULOSIS. 

By NOEL DEAN BARDSWELL, M.D.Edin., 
M.R.C.P. Lond. & Edik., 

MEDICAL SUPERINTENDENT O T THE KINO EDWARD VII. SANATORIUM, 
MIDHURST, SUSSEX. 


f . i. 1 —A Preliminary Note on Treatment with 
Tuberculin. 

In my previous article, dealing with the work of the King 
Edward VII. Sanatorium during the four years July, 1907, 
to July, 1911, I have attempted to estimate the degree of 
success which attended the treatment of 1030 patients 
during this period. As a means of testing the value of the 
treatment in force at the Sanatorium during this period— 
a period during which tuberculin was not used—I considered 
two factors only—namely, (1) the disappearance or non- 
disappearance of tubercle bacilli from the sputum; and 
(2) the condition of the patients treated, on successive 
anniversaries of their discharge from the Sanatorium up to 
the present date. I emphasised the fact that information 
on these two heads gives us undisputable evidence as to the 
immediate and permanent value of any method of treatment 
of pulmonary tuberculosis. Admittedly, Ihere are factors in 
addition to the two I have selected which furnish us with 
evidence as to the value of various forms of treatment, such 
as, for instance, variation in physical signs, general well¬ 
being, capacity for work, &c. However, in a preliminary 
notice such as this there is no scope for taking; a large 
survey of the subject. I shall, then, follow as closely as 
possible the lines of my first paper. 

For the evidence of after-histories, the ultimate test for 
any treatment, we must wait for a year or two. There 
remains the valuable test of efficiency—namely, the dis¬ 
appearance or persistence of tubercle bacilli in the sputum. 
We are now in a position to apply this test and to compare 
the value of sanatorium treatment alone and of sanatorium 
treatment with tuberculin as a means of clearing the sputum 
of bacilli. 

Method of Examining the Sputum employed by Dr. J. A. D. 

Badoliffe , Pathologist at the King Edward VII. 
Sanatorium. 

The sputum coughed up immediately on waking is 
received into a sterilised Petri dish. These Petri dishes, 
before being used a second time, are, after being washed 
and sterilised, filled with concentrated sulphuric acid for 24 
hours and again washed. New slides and cover-slips are 
invariably used for all examinations. The risk of fallacy 
arising from imperfectly cleaned apparatus is thus reduced 
to a minimum. From the specimen of sputum thus obtained 
films are prepared and stained in the ordinary way. If the 
examinations of these films prove negative the sedimentation 
method of Ellermann and Erlandsen is used. This method 
has been found by Dr. Radcliffe to be more efficient than the 
antiformin method. Should this sedimentation method 
give a negative result further sputum examinations are made 
in the same way for three or four weeks, and, subsequently, 
once a month, until the patient is discharged. 

Disappear an oe cf Tubercle Bacilli on Sanatorium Treatment 
Alonei and on Sanatorium Treatment with Tuberculin. 

In making a comparison between the tuberculin-treated 
and the non-tuberculin-treated cases there is one source of 
fallacy which must be taken into consideration—namely, 
that of varying length of treatment. It is clearly unsatis¬ 
factory to compare a case treated for eight weeks with 
another who was treated for 40 weeks or more. To get over 
this difficulty I have subdivided my three clinical groups 
into subdivisions depending upon the number of weeks 

1 Article I. waa published in The Lancet of March 8tb, 1913, p. 679, 
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treatment the several patients received in the Sanatorium. 
As a matter of fact, with the data now under notice, this 
fallacy of variation in length of treatment is a small one, 
the duration of treatment of both series of patients having 
been very similar. In all other respects—clinical condition, 
general lines of treatment, &c.—the two sets of patients are 
exactly comparable. 

The sputum records of the tuberculin-treated and the 
non-tuberculin-treated patients are shown in the following 
tables:— 


Table I. —Sputum Records of 110 Consecutive Patients 
Treated with Sanatorium Treatment 4 - Tuberculin. 


No of 

Group I. 

Group II. 

Group III. 

weeks 

under 

treatment. 

No. of 
cases. 

Lost 

T.B. 

Did 

not 

lose 

T.B. 

No. of 
cases. 

Lost 

T.B. 

Did 

not 

lose 

T.B. 

No. of 
cases. 

Lost 

T.B. 

Did 

not 

lose 

T.B. 

Under ) 
10 weeks f 

5 

3 

2 

11 

1 

10 

4 

_ 

4 

10-15 „ 

5 

2 

3 

11 

2 

9 

2 

_ 

2 

15-20 „ 

5 

5 

— 

14 

9 

5 

6 


6 

20-25 „ 

4 

2 

2 

12 

2 

10 

6 


6 

25-30 „ 

1 

1 

— 

10 1 

5 

5 

_ 


^ _ 

30-35 „ 

_ 1 

— 

— 

4 1 

2 

2 

1 

_ , 

1 

35-40 „ 

— 1 

- 

— 

3 ' 

_ 1 

3 

1 

_ 

1 1 

Over 40 ,, 

i ! 

1 


3 

2 1 

1 

1 

- 

1 

Total ... 

21 

I 4 

7 

68 

23 

45 

21 


21 


Summary, Irrespective of Length of Treatment. 


^ Group I. 

Group II. 

Group III. 

Total. 

j 21 cases. 

68 cases. 

21 cases. 1 

110 cases. 

Lost tubercle bacilli 14=66*6% 

23=33*8% 

I 

- 0 % | 

S3 

11 

.N 

Did not lose tubercle ) 7 

bacilli .. S 7 = 33 4 '• 

45=66-2% ! 

| 

21=100% j 

1 

73= 66% 


Table II. — Sputum Records of 175 Consecutive Patients 
Treated with Sanatorium Treatment Alone. 


No. of 
weeks 
under 
treatment. 

Group I. 

Group II, 

Group III. 

No. of 
cases. 

Lost 

T.B. 

Did 

not 

lose 

T.B. 

No. of 
cases. 

Lost 

T.B. 

Did 

not 

lose 

T.B. 

No. of 
cases. 

Lost 

T.B. 

Did 

not 

lose 

T.B. 

Under i 
10 weeks ) 

S 

4 

4 

17 

4 

13 

16 

— 

16 

10-15 „ 

13 

8 

5 

22 

2 

20 

12 

1 

11 

15-20 „ 

8 

3 

5 

15 

4 

11 

10 

1 

9 

20-25 „ 

5 

4 

1 

15 

1 

14 

2 

_ 

2 

25-30 „ 

4 j 

1 

3 

12 

3 

9 

6 

1 

I 5 

30-35 „ 

2 * 

— 

2 

7 

1 

6 

_ 

- 

_ 

35-40 „ 

Over 40 „ 


1 - 

- 

1 


1 



— 

Total. 

40 

20 

20 

89 

15 

74 

_^i 

j 3 

43 


Summary , Irrespective of length of Treatment. 


- 

Group I. 
40 cases. 

Group II. 
89 cases. 

| 

Group III. j 
46 cases. 

Total. 

175 cases. 

Lost tubercle bacilli 

20 = 50% 

15 = 16-8% 

1 

3= 6*5 % J 

38 = 21-7% 

Didnotlosetubercle ) 
bacilli . \ | 

20 = 50% 

1 75 = 83-2% 

1 | 

43 = 94-5% 

I 

137 = 78-3% 


From the above it will be seen that the evidence is dis¬ 
tinctly in favour of the use of tuberculin. With the early 
cases (Group I.), the 50 per cent, of cases treated without 
tuberculin who lost their tubercle bacilli has been increased 
to 66 6 per cent, since tuberculin was added. With the 
moderately advanced cases (Group II.), the 16-8 percent. 


treated without tuberculin who lost their tubercle bacilli has 
been increased to 33* 8 percent, by the addition of tuberculin. 
With the very advanced cases (Group III.) there is no difference 
between the tuberculin-treated and non-tuberculin-treated 
cases. This is as one would expect. Now and then a case 
of very advanced disease will lose its bacilli, but for the most 
part alleviation of symptoms and some prolongation of life 
is all that can be looked for in the way of improvement in 
any circumstances. 

We are left, then, to draw what inferences we will from 
the fact that, according to our records worked out up to the 
present date, the addition of tuberculin to sanatorium treat¬ 
ment increases the chances of clearing the sputum of tubercle 
bacilli by some 16 6 per cent, in the case of patients suffer¬ 
ing from early disease, and by some 17 per cent, in the case 
of patients suffering from the disease in its moderately 
advanced stages. This is a material gain, the significance of 
which is emphasised by the excellent after-history records of 
our patients who in past years lost their bacilli as the result 
of treatment. It may reasonably be anticipated that this 
increase in the number of patients who are now losing their 
bacilli will be associated with a corresponding improvement 
in the after-history returns of a few years hence. 

It remains, of course, to be seen whether or not these, our 
first, results will be confirmed by further observations. On 
the face of it, however, the number of cases observed and 
compared—namely, 175 and 110 respectively—would seem to 
warrant the expectation that the records just given will be 
substantiated. I have purposely omitted from this short 
paper any expression of opinion as to the value of tuberculin 
treatment, the types of patients for whom it is best suited, 
the contra-indications, &c. These are questions for more 
detailed consideration. Inasmuch, however, as the data 
recorded in this paper are in themselves a recommendation 
for the use of tuberculin, and in view of the fact that the 
methods of tuberculin administration in everyday use vary so 
considerably, it is well to indicate, even though briefly, 
the lines of tuberculin treatment adopted in the King 
Edward VII. Sanatorium. 

Brief Note as to Tuberculin Treatment at the King 
Edward VII. Sanatorium. 

Variety of tuberculin used .—The preparations which have 
as yet been used most frequently are Koch’s Albumose-free 
Tuberculin (A.F.) and Koch’s Bacillary Emulsion (B.E.). 
Koch’s Old Tuberculin (T.A.) and New Tuberculin (T.R.) 
have been used in a few cases. 

Dosage .—The initial dosage given in the majority of cases 
is 0-0001 c.c. or 0*00001 c.c., the dose varying with the 
condition of the patient and the nature of the lesion. The 
dose is increased when the last dose given produced no- 
marked general or focal reaction ; otherwise the last dose is 
repeated until it no longer gives rise to such reaction. In 
increasing the doses the scheme generally followed is to give 
0-1, 015, 0-2, 0-3, 0-5, 0-7 c.c. of each of the various 
dilutions of tuberculin used. ^The maximum dose give n jg 
i_c jC,^of u n (1 i luled tuberc ulin A 

Interval between the doses .—When the higher dilutions are 
used an interval of two days between the doses is the general 
rule. With the lower dilutions and the pure preparations 
the interval is increased to seven days or more. The general 
condition of the patient and the nature and extent of the 
pulmonary disease are factors which have to be taken into 
consideration in determining the dose interval ; in some 
cases, for example, the interval has to be increased on 
account of the occurrence of a reaction. Reactions are, as 
far as possible, avoided. 


East Sussex Hospital.—T he working of the 

National Insurance Act seems to have had considerable effect 
upon the funds of the East Sussex Hospital at Hastings. ‘ 4 Not¬ 
withstanding the special appeals,” says a note in the seventy- 
third annual report, “which have been made, the various 
heads of what may be called voluntary contributions show an 
almost universal decline, and although no doubt this may be 
attributed in great part to the popular prejudice aroused by 
the Insurance Act, the falling off cannot fail to cause some 
anxiety and disquietude among all those interested in the 
future welfare of the hospital.” Special efforts are to be 
made to recover the lost ground, and also to meet the equally 
serious problem of having to make up for the uncertainty of 
legacies. 
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SOME ANATOMICAL CONSIDERATIONS OF 
THE DISPOSITION OF THE SCIATIC 
NERVE AND FEMORAL ARTERY: 

WITH SUGGESTIONS AS TO THEIR CLINICAL 
SIGNIFICANCE. 

By FREDERIC WOOD-JONES, M.B., B.S., D.Sc. Lond., 

DIRECTOR OF T1IE DEPARTMENT OF ANATOMY, THE LONDON 
SCHOOL OF MEDICINE FOR WOMEN. 


It lias for some time been quite obvious that the 
anatomical relation of the brachial plexus to the most 
cephalic rib element explains the presence of vascular and 
nervous symptoms in the arm in that great group of cases 
known as “ cervical ribs.” The pressure of the lowest cord 
of the brachial plexus upon the rib produces the sensory 
changes and the muscular wasting, and in some cases it also 
produces (as Mr. T. Wingate Todd has shown 1 ) the vascular 
symptoms by pressure upon the sympathetic vascular nerves 
which run in the hind end of the brachial plexus. In those 
cases in which the pulse at the wrist is at once restored upon 
raising the arm from the side, it is probable that direct 
pressure upon the vessels produces the vascular symptoms ; 
but whichever factor comes into play, both vascular and 
nervous symptoms are produced by one pressure point, and 
both may be manifested together, though either symptom 
may be predominant. 

This apparently satisfactory explanation, which receives 
ample confirmation in the results of operative treatment, 
prompts the speculation as to a similar explanation being 
applied to some conditions possibly caused by pressure upon 
the constituents of the lumbo-sacral plexus. It is at once 

Fig. 1. Fig. 2. 




FlO. 1.—Simple diagram of IJio hind Hmh of a Lini to show 
the arrangement of the flexion surt'.iccs and the disposition 
of nerve (shown hiaek) and artery. 

Flo. 2.—Simple diagram of the hind limb of a pronograde 
mammal to show the arrangement of the flexion surfaces 
and the disposition of nerve (shown black> and artery. 
Compare with Fig. 1. 

apparent that although in the arm vascular and nervous 
symptoms are caused by one lesion and appear in consort, 
the case is extremely different in the leg. 

Briefly, there is a condition known as thrombo-angeitis of 
the leg with intermittent claudication, which is accompanied 
by only trivial nervous symptoms, and a condition of neuritic 
sciatica which is accompanied by no vascular changes. Two 
symptoms which are combined in the arm are therefore 
manifested separately-—and under totally different circum¬ 
stances—in the leg. 

It has seemed to me that it is by no means impossible that 
the anatomical disposition of the main artery and nerve of 
the lower limb may explain this separation of vascular and 
nervous symptoms in the leg; for whereas in the arm the 
limb artery accompanies the limb plexus, in the leg the limb 
artery and the main limb plexus are situated on opposite 
sides of the limb. It cannot be doubted from a study of the 
history of the nerves and vessels of the caudal limb that this 
disposition has been evolved for simple mechanical reasons. 
In the amphibians and the reptiles, in which the femur is 
placed in the primitive position and docs not serve greatly 
to support the weight of the body, the artery of the limb runs 
with the sciatic nerve along the caudal aspect of the limb. 
In birds this position is retained, and it is of interest to note 
that only among the penguins, in which the leg has come to 

1 The L \>*ci i , August 10th. p. 362. 


assume a more mammalian position, has the femoral artery 
replaced the more primitive sciatic. A glance at Pigs. 1 and 2 
will demonstrate the different mechanical conditions of the 
avian and mammalian hind limb, and make clear the efforts 
of evolution to maintain the arterial channels upon the main 
flexor aspect of the limb in order to avoid stretching the 
artery in the flexion of active limb movements. In the 
mammals, the femoral artery 
upon the flexor aspect of the 
thigh lias replaced the old sciatic, 
and again it is of interest to note 
that in the bats, in which the 
hind limb still maintains its 
primitive position at right angles 
to the body, the mechanical need 
has not arisen, and the sciatic 
artery persists. The development 
of the femoral artery in the 
penguins, and the retention of the 
sciatic in the bats, seem to demon¬ 
strate clearly that postural and 
mechanical reasons, rather than 
zoological affinity, rule the dis¬ 
position of the hind limb arteries. 

The vascular channels are plastic, 
but the nerve plexuses are not, 
and the sciatic nerve has re¬ 
tained its primitive position in 
the mammalia. 

Now a great change has come 
about in the fitness of the prono¬ 
grade mammalian disposition of 
nerves and arteries in upright 
man. (See Fig. 3.) With the 
straining back of the leg, the structures upon its cephalic 
aspect become stretched, and the femoral artery and its 
nerves are now kinked over the brim of the pelvis. 
The sciatic nerve has a right-angled bend taken oat 
of its course at the hip-joint, but this is in part 
counteracted by the straightening out of the knee-joint; 
nevertheless, a normal child with an extended leg can 
very completely flex its hip-joint, although in adults this 
ability to flex the hip and extend the knee becomes more 
limited. The pressure exerted on the sciatic nerve during 
such a movement is, of course, manifested in the pain pro¬ 
duced in a person suffering from sciatica by such actions as 
the attempt to draw on a riding boot or put on a sock. The 
sciatic nerve lies upon the pelvic bones at the prominent 
eminence of the junction of the ilium and ischium above and 
behind the acetabulum, and at this point the pressure may 
be increased by irregularities of the acetabular margin 
developed in osteo-arthritis of the hip. The sexual differ¬ 
ences in the pelvis make this nonnal bony prominence a far 


Fig. 4. 



Diagram of sciatic nerve In the male (a) and female (b) to show 
the different course in the two sexes. 

greater interruption in the course of the nerve in the male 
than in the female, for in. the female, with the opening oot 
of the sciatic notch, this point is carried further forward and 
outward. (See Fig. 4.) It is not improbable that this sexual 
anatomical difference accounts for the greater frequency of 
this form of sciatica in men. 

Pressure or tension sciatica, the true equivalent of brachial 
neuritis from rib pressure, is therefore most likely to be pro¬ 
duced in males who, accustomed to the erect attitude, have to 
remain for long in a sitting posture—a condition seen in its 
inception in the lk pins and needles” manifested in many 



artery and nerve. 
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members of a class of students towards the end of an hour’s 
lecture. On the other hand, pressure on the femoral artery 
and its sympathetic nerves, which, anatomically, run from 
the second and third lumbar nerves, is likely to be produced 
upon the bony brim of the pelvis by straightening the limb 
after prolonged flexion. The artery and its nerves pass over 
the prominence caused by the junction of the ilium and 
pubis, to which eminence the posterior wall of its sheath is 
bound down by the upper extension of the ilio-pectineal 
septum. It is probably here that the pressure effects are 
produced. Such pressure, on standing upright, would most 
likely be developed in individuals who from early years had 
been accustomed to prolonged hours of sitting. 

It is extremely significant that the vascular lesion in these 
cases of intermittent claudication, which has been described 
by Dr. F. Parkes Weber 1 in these words, “both the artery 
and one of the veins accompanying it were occluded by 
organising thrombi,” is similar to that described by Mr. 
Wingate Todd in the radial artery and accompanying veins 
in a case of cervical rib. 8 It would, therefore, seem to be not 
unlikely that neuritic sciatica and intermittent claudication 
may represent the brachial neuritis and vascular symptoms of 
cervical rib cases ; that both are pressure effects produced by 
the passage of structures over the pelvic bones, but that 
opposed conditions produce the two sets of symptoms. 


AN UNUSUAL ABDOMINAL CASE. 

By JOHN AIRMAN, M.D., C.M. Glasg. 

A married woman, well advanced in her forty-third year, 
summoned me to relieve her of a retention of urine. I found 
her bladder hugely distended, and I emptied it by the catheter. 
I had not seen her for about two years, but I had previously 
told her of the existence of a uterine fibroid which had nofc 
seemed to grow much and which I hoped would never call 
for operation. She told me, at my visit, that she had 
suffered from retention of urine for some time, but that with 
waiting and trying she had always previously got relief. 
When the bladder was emptied I found the old fibroid, of 
about the size of a billiard ball, near the right cornu of the 
uterus, and about the same size as on former occasions. But 
the abdomen was filled up to nearly the level of the 
umbilicus with a firm but more soft mass which was new and 
not easy of explanation. The patient’s temperature w r as 
slightly raised—99 4°F. The pelvis was filled with the same 
mass which protruded into the abdomen, the main location 
being in Douglas’s pouch. The os uteri was patulous 
and the posterior wall was bulged towards the uterine 
cavity. The whole organ was lower in the pelvis than is 
normal. The patient had a son, now in his seventeenth year ; 
her periods were regular—in fact, the recent attack of 
retention had begun during her last period in the few days 
preceding my visit. In the evening retention again took 
place and was relieved by the catheter. Next day she was 
more easy and passed urine, but did not quite empty the 
bladder. She was told that no further information could be 
given without an exploratory incision, and as she wished 
this done without delay it was performed on the fourth day 
after she was first seen. 

After due preparation the abdomen was opened through 
the right rectus and the cavity was found unduly moist, but 
without any such collection of fluid as could be called 
ascites. The old fibroid was there as described, and the 
ovaries were manifestly degenerating. The mass which 
bulged up from Douglas’s pouch was shut off from the 
general cavity of the peritoneum, but was attached to the 
uterus nearly as high as the site of the fibroid. It was 
thought unwise to open it into the general cavity, so the 
ovaries were tied off and removed, and the cavity closed for 
the time with catch forceps. The anterior lip of the os uteri 
was fixed with vulsellum forceps, and the posterior lip incised 
into the bulge, in the middle line, and back into the base of 
the swelling. Copious watery discharge cozed from the cut 
surfaces, and with great care masses of pale-coloured tissue 

* The Lancet, Jan. 18th, 1913, p. 169. 

* The Lancet, August 10th, 1912, and Journal of Anatomy and 
Physiology, January, 1913. 


resembling an old placenta were extracted. Many portions 
were almost as hard as a soft fibroid, while the less hard 
portions showed none of the characters of a recent placenta. 
The higher portions of the mass came down more easily, 
apparently indicating that the unfound foetus had escaped 
from below; but the higher portion was so intimately 
attached to the uterus that the fundus came down into the 
vaginal wound and w r as removed. The utero-vaginal stump 
was brought together, but the opening into the sequestered 
placental sac was left open for drainage. The completeness 
of the isolation of the peritoneal cavity was verified from 
the abdominal wound, w hich w T as then closed. A catheter 
was then passed and urine free from blood-stain was drawn, 
off. The operation was long and tedious, but the promise 
seemed to be good. The catheter was prescribed to prevent 
any soiling of the vaginal wound, but this was not accom¬ 
plished. The vaginal discharge was very copious and soon 
became odorous. The vagina was douched with the hope of 
securing against any infection of the higher parts, and the 
abdominal wound healed without any sign of infection of 
the peritoneal cavity. But the patient sank and died during 
the twelfth day after operation. 

No information can be obtained as to the date of this relic 
of an extra-uterine pregnancy, but the placenta was firmer 
and harder than was the placenta in one case in w r hich a 
similar vestige was removed six years after the date of a 
pelvic hsematocele. The patient was a hardworking woman, 
and the probable explanation is that the contraction of the 
placenta in its lower regions caused the retention of urine 
and the descent of the womb. It is not difficult to under¬ 
stand that the retained urine spread some infection to the 
placental remains, which were obviously on the verge of 
inflammatory change. I hope that the operative interference 
gave the patient the more safe prospect. 

My acknowledgments are due to Mr. A. C. Wallace and 
Dr. M. Ross Taylor, who assisted me. 

Guernsey. 
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The occurrence of gangrene of a large portion of the limb 
of an infant under a month old must be such a rare occur¬ 
rence as to justify the publication of the following case. 

A boy was bom on June 20th, 1912, the first child of 
apparently healthy parents. The labour was quite natural, 
the presentation was a normal vertex, and no assistance was 
required ; indeed, the child was born before the arrival of a 
nurse or medical man. A neighbour, however, was present, 
and the medical practitioner arrived in time to tie the cord. 
The child was apparently quite well until June 30th, on which 
date a small blue patch appeared on the outer side of the 
calf of the right leg. The area of discolouration gradually 
became larger, and by the next day had spread down to the 
ankle. By July 2nd it had reached the outer toes. On the 
5 th the child, now 14 days old, was taken by his father to 
St. Mary’s Hospital. The condition was then as described 

below. _ , ., 

The lower two-thirds of the right leg were dusky blue ; 
immediately above this level the skin was red, and gradually 
faded into the natural colour just below the knee. The line 
between the two areas wandered in an irregular manner 
right round the limb. The right limb was much colder than 
the left, but was not devoid of heat, though probably this 
was communicated to it from the opposite leg. There 
seemed to be no circulation in the discoloured portion, 
although the big toe and the adjacent portion of the foot 
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seemed to be of a more natural colour than the rest. No 
pulsation was felt in the vessels of the leg, but then an 
attempt to make out the presence or absence of pulsation is 
of little value, as even in moderately nourished children of 
this age the vessels are so small that they are completely 
masked by the subcutaneous tissues. The child appeared 
ill and had begun to refuse his food, and according to the 
mother he was losing weight. As, however, no accurate 
weighing had been carried out we cannot give details as to 
iihe amount of weight lost. The cord had separated and the 
stump was quite clean. The child appeared to be well cared 
for and no cause for the gangrene could be made out. There 
was no sign or history of trauma. 

The limb was powdered with boric acid and wrapped in 
sterile gauze, outside which was placed a thick layer of wool. 
Both limbs were treated in the same way, and the child was 
ordered to attend the hospital daily for observation. An 
unfavourable prognosis was given to the parents. A 
colleague saw the child and strongly urged the father to have 
the limb amputated. This the father refused, saying that 
he would rather have the child die than have him brought up 
minus a limb; he added that it would be hard enough for 
him to earn a living when in possession of all his limbs, and 
he had no wish for a child of his to be handicapped by the 
loss of one. As we could not deny the truth of the father’s 
assertion, we did not feel justified in attempting to alter his 
opinion, especially as it seemed very doubtful that an 
operation would save the life of the child. 

The child gradually got worse. A line of demarcation 
formed between the iiving and dead tissue and blebs con¬ 
taining pus formed around the limb. The body of the infant 
broke out in a pustulous rash which was evidently due to 
septic absorption. The child was losing weight rapidly, 
sick, and refusing his food. On July 11th the limb began to 
separate, and the mother thought the child was a little 
better. The parents were then warned of the possibility of 
the child living for some time without operation, and were 
told that if he was no worse in a day or two he might 
possibly live altogether, and in that case it was their duty 
to modify their opinions and to help him as much as possible. 
On the 14th the bones were visible in front. The child had 
begun to improve after the rupture of the skin and escape 
of the pus, and his improved condition was obvious also to 
the parents. As' they no longer objected to an operation 
the child was taken into hospital, given a general amesthctic, 
and the limb amputated, the flaps being fashioned imme¬ 
diately above the line of demarcation. No saw was needed, 
as the knife passed quite easily through the cartilaginous 
upper end of the tibia. The wound was sewn up without 
•drainage, and the child made an uninterrupted recovery. 
As there was a tourniquet round the limb the child lost no 
blood at the operation, but the tourniquet prevented us 
noting if the vessels were patent or if they were closed by 
clot. The whole operation did not take longer than about 
eight minutes. 

On the cause of such a condition it is only possible to 
speculate. The possibilities which occur to us as responsible 
for such an extensive gangrene are : (1) injury or frost-bite, 
(2) embolus, (3) syphilis, or (4) congenital malformation of 
the vessels. Of injury there was neither history nor evidence, 
and the time of year precluded the possibility of frost-bite. 
Syphilitic infection was thought possible, but Wassermann’s 
test applied both to the father and mother proved negative. 
Embolus first seemed the most probable cause, although 
there was no evidence of septic infection of the cord. An 
embolus might have travelled from the umbilical vein, missed 
the capillaries to the liver by passing through the ductus 
venosus, and so entering the right auricle. It could then 
pass through the foramen ovale into the left auricle, or 
through the ductus arteriosus to .the general circulation. 
But to have caused such an extensive gangrene to the leg 
the embolus must have lodged somewhere in the femoral 
vessels. No evidence of this was discovered. 

The limb was hardened in formalin and the vessels 
dissected out, but no evidence of abnormality was found. 
Microscopic sections were made of the anterior tibial, but 
only slight thickening of the endothelium was noted, 
probably inflammatory in nature, as it was found quite 
close to the dead area. The cause of the condition therefore 
must be left undecided. 

Since the operation the infant has remained perfectly 
well, and is now a fine, healthy child. 


Httbital Saties. 
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SPECIAL MEETING OF FELLOWS OF THE SOCIETY. 

Discussion on Alimentary Toxcemia: its Sources , Consequences, 
and Treatment . 

A meeting of this society was held on March 10th, Sir 
Francis H. Champneys, the President, being in the chair. 

Dr. W. Hale White opened the discussion by a general 
survey of Alimentary Toxaemia. His remarks are published 
in full on p. 743 of this issue of The Lancet. 

Dr. F. W. Andrewes discussed the Bacteriology of the 
Alimentary Canal and its Relation to Alimentary Toxaemia. 
He pointed out the ideal conditions offered by this region of 
the body for bacterial growth, and showed that certain 
groups of bacteria had specially adapted themselves for such 
an existence, so that the bacterial flora of the alimentary 
canal was a unique and characteristic one, the bacterial pro¬ 
perties of which bad been moulded by its environment. 
Most of the species present possessed a high degree of 
metabolic activity. The numbers and varieties of the 
species normally present in the alimentary canal were then 
considered. It was pointed out that no evil effects appeared 
to result to the healthy body from the presence of bacteria 
in the intestine, probably because in the course of evolution 
the body had acquired the power of neutralising any 
toxic products absorbed. In morbid conditions this might 
not be the case. The alimentary flora might be profoundly 
modified by local infection with more actively pathogenic 
species, or stasis in any segment of the canal might lead 
to excessive absorption of ordinary bacterial products. Dr. 
Andrewes pointed out the danger of loose usage of such terms 
as “toxin” and “toxaemia,” which are in large part con¬ 
fessions of ignorance. He defined alimentary toxaemia as 
“ the absorption from the alimentary oanal of chemical 
poisons, of known or unknown composition, in sufficient 
amount to cause clinical symptoms, the blood having served 
as the channel of distribution to the tissues which are 
poisoned.” He summed up the part played by bacteria in the 
process in the following propositions: 1. In an important 
group of cases the poisoning is by foreign proteins as such, 
the defect lying in the liver, which ought to shield the body 
from their effects. With this bacteria have little to do. 
2. The main effect of bacteria lies in their ability to carry out 
protein cleavages beyond the capacity of the ordinary digestive 
ferments with the formation of toxic products which, when 
in excess, the body is unable to neutralise. 3. There is at 
present little evidence that true toxins derived from the 
ordinary flora of the gut, soluble or intracellular, play much 
part in alimentary toxaemia. 

Dr. Vaughan Harley spoke of the Toxins of the Ali¬ 
mentary Canal. He said that considerable difficulty occurred 
in the examination of the toxins of the alimentary canal, 
since those which would be absorbed would not be recover¬ 
able in the stools. That toxins were probably formed in the 
alimentary canal and absorbed into the general circulation 
seemed to be supported by clinical observations. The other 
poisonous products had to be considered, that were derived 
from the food taken and from the secretions and excretions of 
the alimentary tract. The protein, during the ordinary process 
of digestion, yielded certain products, such as the peptones 
and amino-acids, all of which were more or less toxic. They 
tended to inhibit the coagulation of the blood and have a 
lymphagogue effect, and they also caused a fall in arterial 
pressure and a febrile reaction. It was probable that, under 
certain conditions of the alimentary canal, these sub¬ 
stances might be absorbed as such and play a rifle 
in alimentary toxaemia. The products of protein putre¬ 
faction in the bowel would also seem to act as 
poisons. The aromatic substances, indol, skatol, phenol, 
and cresol, which were formed in various quantities by 
the breaking down of protein by the various bacteria of 
the alimentary tract, appeared to cause various symptoms of 
toxaemia. In children increased intestinal putrefaction led 
to distinct muscular weakness and malnutrition. In adults 
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various symptoms, which were grouped under the term 
neurasthenia, were frequently accompanied by increased 
intestinal putrefaction. Lassitude and headache were com¬ 
plained of, together with various obscure nerve pains. 
Muscular fatigue was found to be a very pronounced sym¬ 
ptom, and premature decay with early arterio-sclerosis 
occurred in individuals who had an increase of the aromatic 
sulphates in the urine. In all cases of this formation of 
aromatic substances anaemia was a pronounced symptom, 
and sometimes was so severe that it might resemble per¬ 
nicious anaemia. The increase of intestinal putrefaction 
occurred when too large quantities of protein were taken in 
the diet, or when there was delay in the motor powers of 
the alimentary canal. Under pathological conditions, the 
increase of aromatic substances might be still more con¬ 
siderable. Sulphuretted hydrogen was also formed by protein 
putrefaction in the alimentary canal, and it appeared 
that, in addition to causing anmmia, it was accom¬ 
panied by headaches and very marked mental depression. 
The products of intestinal fermentation of the fat and carbo¬ 
hydrates seemed not to play so great a role in toxaemia of the 
alimentary canal as the protein, the fatty acids formed 
acting principally as irritants which might lead to vomiting 
when the fatty acids were excessive in the stomach or diar¬ 
rhoea when it occurred in the bowels. In children the acid 
products of fermentation were more often found than in 
those of older age, and might cause severe vomiting and 
diarrhoea. The oleic acid might account for the anaemia 
which occurred in such children, and in some cases the 
excessive quantity of fatty acids absorbed into the circula¬ 
tion might cause acidosis. In adults increased fermentation 
was rarely unaccompanied by increased protein putrefaction, 
so that it was difficult to consider how much of the auto¬ 
intoxication might be due to the acid products of fermenta¬ 
tion and how much due to the products of protein putrefac¬ 
tion. Urobilin, which was formed from the bile pigment in 
the large intestine, appeared to be only slightly toxic, and 
was principally of interest as indicating the amount of 
protein putrefaction occurring in the intestine. The increase 
of urobilin might be produced by increased protein putre¬ 
faction, leading to destruction of red blood corpuscles, and 
hence an increase of bile pigment being thrown into the 
bowel. 

Professor Robert Saundby read a paper on Alimentary 
Toxaemia, its Symptoms and Treatment. After describing the 
various forms of food poisons he laid stress upon the natural 
protective agencies which he said were so powerful that under 
ordinary conditions they were sufficient to protect the body 
against these dangers. These protective agencies were: 
(1) the digestive secretions; (2) impermeability of the mucous 
membrane ; (3) the intestinal mucus which delayed absorp¬ 
tion ; (4) the action of the ordinary intestinal microbes which 
were able to utilise the toxins secreted by allied species ; and 
(5) the antitoxic action of the liver. Inflammation of the 
mucous membrane in any part of the alimentary tract might 
diminish or abolish this protection, and alcohol should be 
regarded with suspicion as slowing or checking the digestive 
processes and inhibiting the protective agencies upon which 
safety depended. He considered the various means by which 
these protective agencies might be strengthened or re¬ 
inforced, and in conclusion he submitted : 1. That under 
physiological conditions the natural protective agencies in 
the alimentary system were sufficient to shield the body from 
the dangers of poisons formed therein or of those introduced 
with the food, provided that these were not in overwhelming 
amount. 2. That infrequent or incomplete evacuation of 
the colon was not in itself a cause of disease. 3. That such 
morbid symptoms as arose resulted from a breakdown 
in the protective machinery in consequence of functional 
defects or pathological changes in the organs concerned. 
4. That wholesome food in reasonable quantity might 
consist of animal and vegetable protein, carbohydrates and 
fat in due proportion, and th%t the evidence did not justify 
the entire exclusion of animal protein as being directly or 
indirectly a cause of toxaemia. 5. That when toxaemia was 
present treatment should be based on the principles of 
eliminating the poison already present, preventing its 
further introduction and reinforcing the natural protective 
agencies. 6. Where there was extensive disease of the wall 
of the colon the exclusion or removal of this organ was a 
justifiable proceeding after a reasonable trial had been given 
to medical methods. 
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Mr. Arbuthnot Lane, dealing with the consequences 
and treatment of alimentary toxaemia from a surgical point 
of view, gave a brief resume of the Surgical Treatment of the 
Auto-intoxication and other Effects which Result from 
Chronic Intestinal Stasis. The causation of stasis and the 
consequent infection of the gastrointestinal contents, he 
said, are due to improper feeding in early life and subse¬ 
quently to the prolonged assumption of the erect posture of 
the trunk. The changes that result in the drainage scheme 
are evolutionary in nature and simply mechanical in origin. 
To meet the tendency to downward displacement of the 
viscera which results from an accumulation of faical matter, 
at first in the large intestine and later in the small intestine 
and stomach, membranes or mesenteries develop. These 
bands represent the crystallisation of resistances. They form 
in the first instance as thickenings on the peritoneum, and 
later as distinct membranes or mesenteries which support 
the viscera and tend to obviate their prolapse. Some 
observers regard these new developments as being congenital 
in origin, while others consider that they are inflammatory 
products. Against both these hypotheses are the facts that 
they do not exist at birth ; that they can be seen in every 
stage of development during the lifetime of the individual; 
that they vary distinctly with occupations ; that they com¬ 
mence at that point in the mesentery which is most distant 
from the bowel and are obviously developed for the purpose of 
securing that particular poition of the intestine more closely 
to the abdominal wall ; that they appear only on one surface 
of the mesentery, and that surface is the one along which the 
greater amount of strain is exerted ; and that they correspond 
exactly in situation and direction to the lines of force. 
Besides this they occur in the layers of peritoneum in which 
the main lymphatic trunks do not run, while they do not 
develop on such peritoneal surfaces as are chiefly in relation 
with the lymphatic glands and vessels. At their commence¬ 
ment they serve a useful purpose. Later they tend to impair 
the function of the part and consequently to shorten life. 
This is a common characteristic of such evolutionary changes 
as develop during the lifetime of the individual. While the 
effluent through any portion of the intestine may be controlled 
by some mechanical means applied externally, as, for instance, 
by a band, membrane, or appendix, the contents of the intes¬ 
tine may also be dammed back merely by the accumulation of 
material in the bowel beyond. This is illustrated by the 
puddling and obstruction in the much elongated pelvic colon 
seen so frequently in tuberculosis and rheumatoid arthritis 
in young people, and again in the delay of the contents of 
the ileum and their consequent infection when material is 
accumulated in a large dilated caecum occupying the true 
pelvis, or occasionally when the caecum is fixed immovably in 
the iliac fossa. In any case the result is the same—namely, 
stagnation of the intestinal contents and the changes con¬ 
sequent on such delay. The result of this stasis of the 
intestinal contents manifests itself in two distinct ways 
which may or may not be obviously associated clinically. 
The mechanical results of such delay in the small intestine 
are interference with the effluent from the duodenum and 
consequent distension changes in the duodenum, more 
especially in its first part. This obstruction produces 
engorgement of, and later inflammatory changes in, the 
mucous membrane of the bowel, and may finally cause 
ulceration and perforation, or cicatrisation and stenosis of 
the first part of the duodenum. Spasm of the pylorus follows 
on distension of the duodenum and this brings about dilata¬ 
tion of the stomach with hypertrophy of its walls. Because 
of the strain exerted by the heavy contents of the stomach, 
often increased by the weight of a habitually loaded trans¬ 
verse colon, engorgement, inflammation, ulceration, and, 
finally, cancerous infection of the mucous membrane may 
develop along the lesser curvature at the site of greatest 
strain. This area of excessive tension approximates to 
the pyloric end, but varies with the position of the liver. 
Spasm of the lower end of the oesophagus occasionally 
complicates this condition, and material may accumulate in 
the oesophagus. The term cardiospasm has been applied to 
this condition, which exists in very varying degrees of 
severity and intermittency. Its symptoms and treatment 
have been fully described by Dr. Plummer. The alteration, 
that takes place in the contents of the stomach and small 
intestine due to their infection by organisms and consequent 
chemical changes produces a quantity of gas, Ac., and this 
determines the symptoms which are grouped under the 
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comprehensive term “indigestion.’* The ducts of the 
pancreas become infected by the direct extension of 
organisms along them, and induration, inflammation, and 
cancer of that organ may result. Similarly, in the case of 
the liver gall-stones are developed with all the troublesome 
sequelae of their presence, the last of which is too frequently 
cancer. The infection of the ducts may extend up into the 
liver, and inflammation of that organ m^r result. Besides 
the mechanical changes in the gastro-intestinal tract and in 
the ducts which open into it, the chief trouble consequent on 
the stasis is the auto-intoxication produced by the absorption 
from the gastro-intestinal tract, and especially from the 
small intestine, of a greater quantity of toxic material than 
the liver and kidneys can deal with. This auto-intoxication 
produces a degeneration of every tissue in the body. It 
is particularly manifest in the organ which converts the 
poisons, in the heart and vessels which convey them, and in 
the kidneys which excrete them. The effect of the poisoning 
is shown especially by a loss of fat and by a degeneration of 
all the muscular tissues of the body. These factors are of 
especial importance in the female whose function of accom¬ 
modating and transmitting a foetus renders her more liable 
to change in consequence. The outline of her body is lost 
because of the dropping of the breasts and abdomen and the 
wasting of the buttocks. The uterus becomes soft and heavy 
and bends about. It drops backwards in most cases so that 
the gorged heavy fundus rests on and tends to obstruct the 
rectum. The kidneys, being no longer cushioned in fat, 
prolapse, as do all the other viscera of the abdomen. In this 
manner a vicious circle is set up by which the stasis and con¬ 
sequent auto-intoxication are still further exaggerated. Thus 
a condition of premature senility is brought about. The 
skin becomes thin and stained and its secretion frequently 
offensive. The breasts undergo degenerative changes, mani¬ 
fested in the first instance as induration, to be followed 
by inflammatory and cystic degeneration, and possibly 
lastly by cancerous infection. The thyroid may enlarge, 
form tumours, and symptoms of exophthalmic goitre 
may not infrequently develop. The circulation is much 
affected. In some oases the blood pressure is abnor¬ 
mally high when it is associated with pretty obvious 
changes in the heart and aorta, while in others it is sub¬ 
normal. The general body temperature is subnormal, whereas 
that of the extremities is always so, sometimes in such a 
marked degree as to suggest Raynaud’s disease. Microbic 
cyanosis may also be present. The cerebro-spinal system is 
affected in a very marked manner by the poison. The patient 
is alwayB depressed, feels stupid and unfit for physical or 
mental exertion, and suffers from headache, which varies in 
character and intensity. Neuralgia or neuritis is fre¬ 
quently oomplained of. The sufferer sleeps badly, tends to 
fall asleep at all times of the day, dreams greatly, and 
awakes from sleep without feeling refreshed. These and 
other symptoms may exist in any degree of severity. In 
some oases the individual is mentally so dull as to appear 
imbecile, while in others the misery is so great that the 
patient willingly resorts to drugs, drink, or suicide as the 
only available means of alleviation or freedom from suffer¬ 
ing. The eyes are definitely affected in many ways from 
the auto-intoxication. The condition of the conjunctiva is 
characteristic of its presence and degenerative changes in 
the tissues of the eyes are brought about. The sense of 
hearing also becomes defective in some cases, probably on 
account of degeneration in the nerve tissue or of infection in 
the spaces in connexion with the middle-ear. The resist¬ 
ing power of the tissues to the entry of organisms is 
lowered. The effect of this is seen perhaps most commonly 
in the sockets of the teeth, and especially around the lower 
inoisors. Organisms establish a foothold in the gum about 
the fang and produce a condition of inflammation which may 
sooner or later destroy the teeth. The products of suppura¬ 
tion from the infected gums being swallowed increase the 
infection of the upper portion of the gastro-intestinal tract 
and seem to aggravate the general depression. A similar 
infection may occur in the sinuses and lymphatic tissues 
about the nose and throat. The genito-urinary tract of the 
woman is particularly liable to infection and innumerable 
troubles affect her in consequence and interfere with the 
satisfactory performance of her functions. These patients 
readily develop tubercle or rheumatoid arthritis. I do not 
believe that these diseases can exist except in the presence 
of auto-intoxication. The evidence in favour of this 


statement is that these cases invariably show very definite 
clinical and X ray evidence of stasis, and that the sym¬ 
ptoms disappear and the patients recover sometimes with 
startling rapidity when the condition of stasis has been 
effectually dealt with. I would remind you of the remark¬ 
able confirmation of the extreme importance of effective 
drainage which Carrel’s experiments afford. He has shown 
that tissue is immortal provided that it is properly 
drained and that it obtains sufficient food. The diffi¬ 
culty that has to be met by us does not lie in the 
supply of sufficient nutrition, but in dealing with the defec¬ 
tive state of our drainage apparatus. Carrel’s observations 
are of the greatest possible service at the present moment, 
since they afford us the same confidence in our methods of 
treatment that X rays did in the case of operation for simple 
fractures when the opposition to that form of treatment was 
intense and to a great extent unscrupulous in its methods. 
If we wish to deal with primary causes and not merely with 
effects, it is our business in all cases of auto-intoxication 
resulting from intestinal stasis to improve the drainage of 
our bodies so that material is no longer allowed to stagnate, 
decompose, and poison our patients. We cannot now pursue 
obsolete methods and be satisfied with the treatment of end 
results. We must deal with the defective condition of the 
intestines, the prime factor in the development of disease 
and death. Whether this can be effected sufficiently by the 
use of lubricants, abdominal pressure, and diet, or whether 
some operative treatment is required, must depend on the 
nature of the stasis and the condition of the patient. Here 
again X rays afford us very great assistance, since they 
indicate not only the rate of passage of the contents through 
the several portions of the tract, but they often demonstrate 
the exact nature of the obstruction. Besides this they 
show many of the changes in the heart and aorta which 
are often serious complications of auto-intoxication. In 
the vast majority of cases the ileal effluent is at fault. 
Sometimes this can be met by the removal of an appendix 
controlling the passage of the ileal contents into the caecum, 
or by the division of a membrane or a ligament reducing the 
lumen of the last two or three inches of the ileum, while at 
other times the. best result is obtained by fixing the divided 
ileum into the pelvic colon, and by exaggerating the last 
kink by means of a suture so as to avoid the ascent of f&cal 
matter into the iliac colon. This last method of treatment 
is by far the most efficient, and results in immediate benefit 
in the vast majority of cases. Within a few hours of the 
operation the patient asserts that she is quite different, and 
that she has lost that feeling of intense misery and de¬ 
pression from which she had suffered for years. The feel 
of her hands, &c., is altered, and she looks a greatly im¬ 
proved woman. In a certain proportion of cases it is advisable 
to remove the large bowel at the same time or subsequently. 
This is particularly called for when the condition has existed 
for a long time and there is much change in the large intes¬ 
tine. The only risk of these operations is that common to all 
abdominal operations—namely, the formation of adhesions 
which may anchor or obstruct the lumen of pieces of small 
bowel. This can be best prevented by rigid asepsis, by 
avoiding exposure and manipulation of the intestines, 
and by approximating the edges of peritoneal surfaces as 
accurately as possible. It is now too late for mere quibbling 
and for the negation of facts that are perfectly obvious and 
capable of demonstration in the clearest manner possible. 
This condition of defective drainage has already been dealt 
with by surgeons all over the world as well as by myself, and 
those who have had a large experience in the operative treat¬ 
ment of these cases are arriving at definite conclusions as 
to the best mode of dealing with them. Chronic intestinal 
stasis is a subject that is growing very rapidly in importance, 
and it cannot be decided merely by conjecture or on previous 
experience, but by the light of hard facts as afforded by the 
results of operative interference. 

Mr. J. F. Colter spoke on the Consequences and Treat¬ 
ment from a Dental Point of View. He prefaced his 
remarks by a reference to the two main sources of oral 
sepsis—namely, caries and periodontal disease. The main 
effect of caries was to render the teeth themselves and their 
immediate neighbours functionless, and in that way to 
produce stagnation areas and a marginal gingivitis. With 
regard to periodontal disease he emphasised the following 
points: (1) The gums might appear to the untrained eye 
almost healthy, yet the tooth socket might in places be 
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destroyed almost to the apex of the tooth, and pus might be 
present in the pocket around the tooth ; ( 2 ) the disease was 
slow in its progress, more especially in the early stages ; 
(3) the early stages of the disease could often be recognised 
in quite young adults ; (4) the extent of the disease could 
only be accurately gauged by examining each individual 
tooth with a fine probe to ascertain the depth of the 
pockets ; (5) the disease was more intractable and more 
serious in its results in those that were mouth-breathers. 
The relationship of nasal obstruction to dental sepsis was 
referred to, Mr. Colyer stating that it might be safely 
asserted that anyone who breathed through the mouth, even 
for a short period during the day, could not possibly have a 
healthy mouth. The consequences of dental sepsis were 
considered under the headings of ( 1 ) chiWren and ( 2 ) 
adults. In children the results were due to insufficiency of 
masticated food plus the septic matter from the stagnant 
areas in the mouth leading to gastro-intestinal sepsis and all 
the sequelae that follow that condition. In adults, dental 
sepsis caused trouble either {a) by direct absorption of the 
organisms or toxins, or (b) by the constant swallowing of the 
septic matter, setting up a gastritis which in its turn led to 
a general intestinal disease. Mr. Colyer went on to say that 
in forming an opinion as to the possible relationship of 
dental sepsis to general alimentary conditions it must be kept 
clearly in view that dental disease was very prevalent, and 
th$t therefore the association with another condition did not 
necessarily imply cause and effect. Still further, they must 
not omit to search for other causes of sepsis. That the effects 
of dental sepsis were far-reaching there could be but little 
doubt, but he did not think that the effects were different 
from what might be expected from sepsis in any other part of 
the body. Given the fact that there might be direct absorp¬ 
tion from the body of the bone, it was conceivable that the 
organisms might form infective thrombi in any part of the 
body, or the toxins might damage a part the resistance of 
which was already lowered. If, too, there was constantly 
passing into the stomach food charged with septic matter, it 
was natural that a gastritis might follow and lead to 
intestinal sepsis with all its sequel*. He stated that treat¬ 
ment in children must be directed towards rendering the 
month functional: (1) By correcting nasal obstruction 

if present; and ( 2 ) by treating the teeth themselves, 
and he strongly advocated the free removal of all 
septic teeth. In adults the treatment resolved itself into 
the treatment of periodontal disease. The problem was the 
efficient drainage of the pockets around the teeth—a problem 
which seemed easy in theory but which was exceedingly 
difficult in practice. Vaccine treatment was referred to, and 
it was pointed out that although vaccines might benefit the 
general condition, it was difficult to see how it could cause a 
disappearance of the pockets around the teeth. The question 
was discussed of allowing dental sepsis to remain when it 
bad been shown to have a causal relationship to other con¬ 
ditions. He pointed out that the longer the source of sepsis 
was permitted to remain the greater was the damage to the 
tissues, and said that in young adults the most marked and 
rapid improvement in a general condition would often follow 
dental treatment, whilst in those of advanced years this 
improvement was often slow and not so complete. 


HISTORICAL SECTION. 

Restrictions ooneerning CirouTncision under the Romans .— 
A New Egyptian Medical Papyrus.—English Herbals , 
1525-1640. — Exhibition of Early Drug Pots . 

A meeting of this section was held on March 5th, Sir 
William Osler, the President, being in the chair. 

The following gentlemen were elected corresponding 
(honorary) members of the section :—Professor Dr. Max 
Neuburger, Lieutenant-Colonel Walter D. McCaw, Dr. 
Fielding H. Garrison, Dr. William Henry Welch, Professor 
E. F. Cordell, Dr. I wan Bloch, Professor Karl Sudhoff, 
Professor Dr. Cbanffard, Professor Maurice Letulle, Professor 
Ludwig Heinrich Hollander, Professor Dr. E. C. van Leersum, 
Dr. V. Maar, Professor Barduzzi, and Professor Kawadias. 

Mr. Joseph Offord, member of the Associazione 
Aroheologica Romana and of the Egypt Exploration Fund, 
read two papers—(1) Restrictions concerning Circumcision 
under the Romans, and (2) A New Egyptian Medical 
Papyrus. The first essay did not treat of the Roman 


imperial regulations as to circumcision as applicable to the 
Jews (of which a fair knowledge was already familiar to 
students from the classics or from the Roman laws), but of 
new evidence connected with circumcision of Egyptian 
priestly youths devoted to the cult of the ancient deities in 
Egyptian temples. The new information had been supplied 
by a few manuscripts among the many thousands of papyri 
of Roman times that had recently been obtained from Egypt 
and were rapidly being edited by specialists. Circumcision 
was an old sacerdotal, and, indeed, almost universal, custom 
in ancient Egypt, and therefore to retain the good opinion of 
the priests the Roman imperial legislators, with certain reserva¬ 
tions, peimitted the practice in the province that was so valu¬ 
able a granary and, until exhausted, a mine of taxable wealth. 
The importance of the papyri consisted in their being actual 
documents properly engrossed in the correct phraseology for 
obtaining the permission to circumcise, and the admini¬ 
strative replies granting the request. Altogether eight such 
manuscripts were referred to, and abstracts of the contents 
of several of them were given, and from these a good idea of 
the formalities required, and therefore of the legislation 
governing the matter, was obtained. The newly discovered 
Egyptian Medical Papyrus was a much older treasure, dating 
as it did from some 2000 years B.c. The contents of it, 
concerning the list of remedies prescribed and diseases 
enumerated, were very similar to that of the famous Ebers 
papyrus, published some 30 years ago. The comparison of 
the two manuscripts proved that both were, to a large 
extent, made up of copies of one or more earlier col¬ 
lections of medical and magical texts or formula?. The 
contents of this new papyrus and of the Ebers, and 
four or five more medical papyri known, indicated that 
they were not derived from the celebrated “ divine ” medical 
hermetic books, which the classics assert the Egyptians 
possessed in certain temple libraries, but that they were all 
the text-books used in daily work by the medical practi¬ 
tioners of that period. Some of the recipes were said to 
have been prescribed by the gods, and others were stated to 
be of foreign origin, but the new papyrus came from the 
ruins of a house in a small provincial town, and so was 
probably an inexpensive copy, for it was carelessly written, 
for a country doctor’s use. The new papyrus did not advance 
our respect for the medical knowledge of the ancient 
Egyptians ; indeed, it depended more upon magic for cures 
than did the Ebers treatise. In none of the works did any 
conception of the fact of contagion appear, and many 
remedies recommended must have been worse than useless. 
Whilst it was regrettable that the new papyrus was so similar 
in contents to the Ebers one, and so did not provide fresh 
material for the study of Egyptian medical learning, yet as 
the two manuscripts in many cases materially explained each 
other, they would enable scholars to produce a very accurate 
translation of them both, and when this was done their 
worth would have to be reconsidered by medical historians. 

Mr. H. M. Barlow read a paper on English Herbals, 
1525-1640. The earliest herbal printed in England was a small 
quarto volume published by Richard Banckes in 1525 without 
the name of the author. The various editions through which 
this passed were extremely rare, only three being known to 
Pulteney in 1790, these being the only editions referred to 
by Meyer in his standard history of botany in 1856. Despite 
its rarity, this work was the most popular of all the English 
herbals, as was shown by the 17 editions which Mr. Barlow 
had been able to trace, nine or ten of which were not recorded 
by Ames. Some of these appeared with different titles, and 
had been regarded by bibliographers as original works by 
Walter Cary, William Copland, Anthony Askham, and Maoer. 
Besides assigning approximate dates to some of the undated 
editions, Mr. Barlow showed that not one of these writers 
had anything to do with authorship of the work. “The 
Grete Herbal! ” printed by Treveris in 1526 was a translation 
from the French work, “ Le Grant Herbier,” the origin of 
which was thought by many writers to be derived from the 
German Herbariusor Hortus Sanitatis. But Professor Camus 
proved it to be in part a translation of the popular Latin 
work on simple medicines erroneously attributed to Matthew 
Platearius, a Salernitan physician of the twelfth century. 
“The Grete Herball” was superseded by the learned and 
more original work of William Turner, the complete edition 
of which was printed at Cologne in 1568. Next appeared 
the Latin work of Pena and Lobel, printed at London in 
1570-71, followed by Lyte’s popular translation of “ Dodoens’s 
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Herbal” in 1578. The celebrated Herbal of Gerard was 
published in 1597, but its history was not creditable to the 
writer. It was really a translation of the “Pemptades” 
of Dodoens made by Dr. Robert Preest, a Fellow of the 
College of Physicians. On the death of the translator 
the work fell into the hands of Gerard, who altered 
the arrangement and published it as a work of his own. 
The last of the old British herbalists was John Parkinson, 
whose great work, “ Theatrum Botanioum,” contained de¬ 
scriptions of 3800 plants, nearly double the number in Gerard. 
The works of Morison, Ray, Grew, and others did not come 
within the scope of the title “ Old English Herbals.” By 
the time they were published the science of botany had 
grown up to an independent position, and was no longer a 
branch of medicine. The writers, moreover, were botanists 
in the modern sense rather than herbalists. Nor did the 
works of Culpeper and Cole, the ardent supporters of astro¬ 
logical botany and the doctrine of signatures, come under 
this heading. Besides their scientific value, Mr. Barlow 
showed that these old herbals had an artistic interest, the 
woodcut figures of plants being of great importance in the 
history of wood engraving. The paper was illustrated 
by a number of old herbals kindly lent by Mr. Bernard 
Quaritch. 

Mr. J. D. Marshall (of Messrs. Bell and Croyden) showed 
a fine collection of Early Drug Pots. He stated that no 
fragment of pottery connected with pharmacy had yet been 
found dating from paleolithic times. The Egyptian tombs 
contained small pots made of unglazed terracotta, and 
pharmacy pots were often found in excavations at Pompeii 
and Herculaneum. The pharmacy jars of medieval times 
were divisible into inaiolica and faience, maiolica being a 
pottery formed of calcareous clay gently fired and then 
covered with an opaque enamel composed of lead, tin, and 
sand, the biscuit being generally a light yellow tint or colour 
disappearing under the opacity of the enamel. It was manu¬ 
factured chiefly in Spain and Italy, whilst faience, which 
was generally of a later date than maiolica, was principally 
Dutch and English. The earliest examples of maiolica 
were Hispano-Moresque lustreware made by the Moors 
when they occupied Spain. The vessels were copied from 
oriental designs; they were decorated and were painted 
with metallic colours. The Italian Albarelli were much 
superior in design and finish to the Spanish examples. 
The shape was an elaboration of the joint of the 
bamboo in which drugs were packed and imported from 
the East. They were usually decorated in a single colour, 
the design being a combination of horizontal bands 
and discs usually with some small ornament, such as 
a trefoil or slight wavy line. These, the earliest examples, 
are said to be in “carnaieu,” but as the art of the potter 
advanced the decorations became more beautiful and were 
executed in polychrome. Allusion was made to the vases 
dated 1500 which are in the Musec de Cluny and to the set 
of pharmacy jars made for his domestic pharmacy by order 
of the Duke Gui d’Urbino in the latter part of the fifteenth 
century. They were probably the most costly in the world, 
and they are still preserved at Loreto. Many examples of 
very beautiful faience ware were made in France, and the 
Strasburg ware was well known. The productions of the 
Belgian, German, and Swedish potteries were generally of 
a poorer quality. Delft began to be made about 1600, and 
was an attempt by the Dutch potteries to imitate as closely 
as possible the blue and white Chinese porcelain that 
was being imported into Holland and Italy. The manu¬ 
facture of delft was begun in England by Dutch 
potters, the first pottery being started at Lambeth 
about 1671 by John Ariene Van Hamme. The industry 
prospered, and there were soon 20 potteries at work in 
Lambeth alone. Bristol and Liverpool quickly became great 
centres for the manufacture of pharmacy jars. Richard 
Frank aud Thomas Flower were well-known makers in 1697, 
whilst Zachariah Barnes made pharmacy jars a speciality at 
Liverpool. The delft of Dutch origin and that made at 
Lambeth, Bristol, and Liverpool were similar in shape, but 
Mr. Marshall showed by examples that it was not very 
difficult to discriminate between them. The English body 
was harder, coarser, and less resonant, whilst the decoration 
was decidedly inferior to the Dutch workmanship. Attention 
was then drawn to dispensing pots, and Mr. Marshall brought 
forward examples to show that they had been made in 
England from a very early date and that the English forms J 


had developed certain peculiarities by which they could be 
distinguished from the Albarelli of Italy. The paper was 
illustrated by examples exhibited in the epidiascope as well 
as by lantern slides._ 

SECTIONS OF OPHTHALMOLOGY AND NEUROLOGY. 

Buease of the Pituitary Body. 

A combined meeting of these sections was held on 
March 5th under the presidency of Sir Anderson 
Critchett, C.V.O., the subject of the discussion being 
Disease of the Pituitary Body. 

Professor E. A. Schafer opened with a very detailed 
exposition, aided by numerous slides, of the structure and 
functions of the pituitary body. He said that that body was 
present in all vertebrates which had been examined, therefore 
it must be an organ of considerable morphological interest. 
Its development occurred as an extension of Rathke’s pouch, 
which was an invagination of the buccal ectoderm towards 
the brain. This was met by a hollow downgrowth from the 
thalamencephalon, and the combination of the two into one 
organ formed the pituitary body. The gland consisted of 
three parts: (1) pars anterior ; (2) pars intermedia ; and 
(3) pars nervosa. Usually it was separated into two parts— 
the anterior and the posterior lobes. Remarkable alterations 
occurred in the pituitary as the result of thyroidectomy, and 
similar changes seemed to result where atrophy of the 
thyroid ensued. The alterations after thyroidectomy in¬ 
cluded : (1) enlargement of the pituitary body ; (2) the 
presence of a colloid substance in the vesicles in the pars 
anterior, and a great increase in that of the pars intermedia ; 
(3) a great increase in the number of hyaline bodies in the 
pars intermedia and the pars nervosa. It was not easy to 
explain these changes physiologically because the functions 
of the two glands were not identical, though both were 
probably connected with sexual development, for in the 
case of removal of either there was a stunting of growth 
and sexual infantilism. Moreover, castration had been 
observed by most to be followed by hypophysial hyper¬ 
trophy. The greatest enlargement of the pituitary body 
was found in giants and acromegalics; the skeleton of 
giants was characterised by a disproportionately large sella 
turcica. The physiology of the pituitary body had been 
investigated experimentally by methods of both removal and 
addition, the latter by administration of extracts of the 
gland, and by implantation. The evidence following removal 
was conflicting. Young animals which survived extirpation 
had their growth retarded, and their sexual activity remained 
undeveloped. But some observers stated that total removal 
was not fatal, death—when it occurred—having been 
due to the complications of the operation. Mere injury 
to the pituitary might cause marked polyuria, but ic 
disappeared after a few days. Possibly this was the 
explanation of the polyuria sometimes seen in associa¬ 
tion with fracture of the base of the skull. Feeding 
with fresh or dried gland substance was normally not 
attended with any obvious result, even in growing animals. 
There was certainly no retardation of growth, such as 
had been described. Attempts to graft the organ had 
usually been unsuccessful. Saline extracts of pituitary, 
injected intravenously, had a marked effect upon all 
involuntary muscles ; they caused constriction of most of the 
blood-vessels of the body, a powerful and usually slowed 
action of the heart, the tone of which was increased, con¬ 
traction of bladder, uterus and bowel, and the pupil of the 
excised eye in the frog was dilated. The substance producing 
these results was of a relatively simple nature, was soluble in 
water and dialysable, and was not destroyed by repeated 
boiling, nor by long keeping in a dried state or in a sterilised 
condition. It was insoluble in alcohol or ether. Intra¬ 
venous injection of pituitary extract excited secretion iu 
certain glands, such as the kidney, and in the mammary 
gland during lactation ; there was dilatation of the renal 
arteries, though the effect on the general arteries of the body 
was constriction. The substance producing effects upon 
blood pressure, heart, and kidney was contained only 
in the posterior lobe, and it had been found in the 
cerebro-spinal fluid. According to the observations of 
Ott, Scott, and Mackenzie the gaJactagogue hormone of the 
pituitary was also confined to the posterior lobe, and it was 
assumed to be identical with that which caused the other 
effects upon blood-vessels, heart, and kidney. The anterior 
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lobe seemed related to the general growth of the body, 
•especially that of the skeleton ; while the posterior, includ¬ 
ing the pars intermedia, probably promoted the contractility 
and increased the tone of plain muscular tissue. 

Mr. J. Herbert Fisher commented on the complexity of 
function of the two portions of the pituitary body and the 
sapreme importance of the gland to life, and its interactions 
with other ductless glands. Colloid was also formed, as in 
the case of the pituitary, by rare tumours which sometimes 
developed in the remnants of the post-anal gut. He also 
remarked on the fact that castration and oophorectomy caused 
some overgrowth of the pituitary body, while the hypophysis 
enlarged during pregnancy. He believed the climacteric was 
prematurely reached, or impotence in the male, by months 
and even years before other symptoms pointed to disorders 
localised to the hypophysis, and in this direction observa¬ 
tions of gynaecologists might be of value. Hypoplasia of the 
adrenals was also accompanied by retarded sexual develop¬ 
ment, while hyperplasia was accompanied with excessive 
development of secondary sexual characteristics. A case 
exhibited by Dr. H. G. Turney showed pituitary disorder 
with adiposity and abnormally raised blood pressure, undue 
pigmentation of skin, and liability to spontaneous bleeding. 
For diagnostic purposes the ophthalmic surgeon worked 
chiefly with his perimeter in recognising and watching 
pituitary disease. The typical condition was one of bitem¬ 
poral hemianopia, though that statement did not cover the 
question. Cases had been recorded in which a central scotoma 
resembling that seen in tobacco amblyopia existed, but 
in which the extension of the scotoma resulted-in bitemporal 
hemianopia. He did not see how pituitary tumours could 
press first at the anterior angle of the commissure ; still, 
X rays were very serviceable for proving or negativing the 
existence of bone erosion. Mr. R. W. Dovne had shown that 
hemianopia of the colour sense might precede that of the 
form sense and give a guide to prognosis, and with that 
Cushing agreed. In a proportion of cases of pituitary 
body enlargement homonymous hemianopia was a symptom 
in the earlier development of the case, but he was con¬ 
vinced that an evenly balanced loss of the temporal field in 
each eye of simultaneous onset was the exception. Direct 
pressuie on the optic chiasma, so glibly invoked, was 
far from being a satisfactory explanation of most of 
the cases. He asked whether neurologists believed that 
the anosmia present in some pituitary cases oould be 
attributed to involvement of the uncinate gyrus. He 
believed the visual phenomena were explicable by traction 
effects on the visual pathways as the tumour extended 
between the chiasma and between the optic tracts in the 
interpeduncular space. For operation, he favoured a route 
through the fronto-temporal opening of the cranium. If this 
method were pursued, the free removal of the bone and 
opening of the dura mater on the opposite side allowed more 
freedom for elevation and displacement of brain, and thus 
gave more ready access to the pituitary region. 

The debate was adjourned. 


EDINBURGH MEDICO-CIIIRURGICAL 
SOCIETY. 


Exhibition of Patient. —Carcinoma of the Rent non .— Cases 
treated by Radium in the Royal Infirmary during 1012. 

A MEETING of this society was held on March 5th, Mr. 
J. M. Oottertll, the President, being in the chair. 

Mr. J. W. Struthers exhibited an adult male with a small 
Actinomycotic Lesion in the right cheek. Six months ago 
the patient had noticed a small nodule there of a chronic 
inflammatory nature. It had remained stationary until he 
commenced the use of 15 grains of iodide of potassium taken 
thrice daily for the past 15 clays. He was employed in the 
hay department of a flour mill, and in this way the infection 
. might have been obtained. 

Professor F. M. Caird read a paper on Carcinoma of the 
Rectum, and illustrated it with lantern slides. His paper 
•dealt with 43 cases treated during the teu years 1900-1910. 
The cases were subjected to operation with the view of 
removal of the disease entirely. The disease was much 
more common in males than in females, and was more 
frequent between the ages of 40-60 than at other ages, 
though it might occur early in life. The history was 


always interesting ; very few of them were of short 
duration. A good time generally elapsed before a correct 
diagnosis was made, and after this the average dura¬ 
tion of the disease was six months. It was disappointing 
that so much time was lost before diagnosis, as this 
might be done at a very early period of the disease by the 
exploring finger. As regarded the symptoms, the one 
common to each of the 43 cases was haemorrhage. None of 
them had marked prolapse or piles ; pain occurred in only 
half the number, and was not a prominent feature, as in 
carcinoma of the stomach. Pain was localised and was 
either present during deftecation or was of a dull aching 
nature. The third symptom which occurred in chronological 
order was irregularity in defaecation. At first constipation 
was complained of and was easily removed by the use of 
aperients. Then diarrhoea might follow with alternations of 
constipation, and still later diarrhoea along with discharge of 
mucus and blood and accompanied by tenesmus. In only 
one case were the stools of the pipe-stem variety. I 11 only 
four cases was interference with micturition noted as a relk-x 
symptom. Diagnosis was made in every case by the finger. 
As regarded the site of the lesion, the most frequent 
w T as 2£ inches from the anus, or a finger’s length. The 
next situation in frequency was just within the anus, 
and the latter was often associated with early and 
severe pain, while the high situated tumour was often 
accompanied by no pain whatever. In one case where the 
finger could not feel the tumour, neither could the sigmoido¬ 
scope reveal it, and this was due to a binding down and 
kinking of the bowel; when the patient strained dow n the 
finger more easily reached the carcinoma. As regarded the 
method of examination, the operator should first examine the 
posterior wall and tip of the coccyx, then the lateral and 
finally the anterior wall. One noted if there were bleeding 
and whether the tumour was projecting, fixed, or movable, 
or whether the glands were involved. It was often difficult 
to decide whether the tumour was fixed or not, and in some 
cases where it appeared fixed the hand in the abdomen 
show r ed it to be movable. Patients above the age of 60 years 
did not stand operations of any magnitude well, and con¬ 
sequently if the growth were fixed or if other organs were 
involved it was not advisable to perform the radical operation. 
He had not found any advantage in colostomy except in a 
single case. As regarded the methods of removal—1. Kraske’s 
was the ideal operation where one left an active sphincter, but 
the risk lay in the removal of the entire tumour, and also that 
union rarely took place by first intention. A gap or a fiecal 
fistula was left with prolonged period of healing and often the 
formation of a stricture. This operation therefore fell short 
of the ideal. 2. Lefranc’s operation. This consisted in 
perineal excision along with parasacral incision ; opening 
into the pouch of Douglas and pulling down the bowel. 
This was, perhaps the best operation and allowed one to 
implant the anus in a fairly normal site. 3. The combined 
operation by opening the abdomen also allowed one to 
inspect and detect any abdominal infection. As regarded 
some of the cases—1. A man, aged 46 ; encircling growth 
2£ inches above the anus ; no pain was complained of. An 
abdomino-perineal operation was performed under spinal 
anaesthesia, and 8 inches of the bowel were removed and the 
cut end pulled down into the perineum ; perfect recovery ; 
in six months he had complete control of the sphincter. 
Recurrence took place at end of one year in the 
connective tissue of the pelvis. 2. A female, aged 48. 

! Symptoms, diarrhoea, blood, mucus, and pain extending 
j down the right leg. She had been ill for eight months and 
her mother had died from gastric carcinoma. There, was 
great dilatation below the level of the stricture. .This 
ballooned condition was often found, and the consequent 
thinning of the walls caused their easy rupture. Colostomy 
w\as done in this patient and the tumour was removed. 
Five months later peritonitis developed and the woman 
died. At the post-mortem examination ulceration of Peyer’s 
patches and perforation of the bowel were found, but no 
recurrence of the carcinoma. 3. A man, aged 53. who 
during eight months had suffered from diarrhoea and dis¬ 
charge of mucus. After having seen many medical men 
without benefit, he diagnosed his owu case by means of lvis 
finger. After, operation the perineal wound commenced to 
discharge urine ; one could not tell from where- this urine 
came, but it happened in four other cases. In all the dis¬ 
charge ceased in time. Now three years after the operation 
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the man was alive and well. 4. A man, aged 43. He had 
been ill for nine months ; the tumour was in the pelvic colon 
and the operation was the combined abdomino-pelvic one. 
The patient continued three years in good health and died 
from carcinoma of the liver. 

Mr. David Wallace said that personally he was in doubt 
as to what should be done in cases of carcinoma of the 
rectum. It was largely a question of technique. Some 
surgeons believed that the operation might leave a 
functioning anus in the normal position, but he had found 
this the great barrier to success. In the majority of cases it 
was a mistake to attempt to get this functioning anus. The 
first step was to get an artificial anus in the inguinal region 
and then to remove the disease in toto> and thus greater likeli¬ 
hood of remote success was obtained. Unfortunately, patients 
generally came too late to allow of successful operation. In 
such cases should an attempt be made to remove the disease 
or merely to do colostomy ? He knew of one patient who 
lived four and a half years without operation, while a female 
patient lived in comfort for five years after colostomy had 
been performed. Colostomy might mean no discomfort to 
the patient. Resuming, Mr. Wallace said that colostomy was 
a good thing in itself and allowed the disease to be excised 
thoroughly and with less risk of septic infection or 
pneumonia 

Mr. Harold J. Stiles asked how could a high carcinoma 
best be reached in order to diagnose it? He preferred to 
put the patient in the knee-elbow position, so that if 
straining occurred the tumour came down to the examining 
finger; bimanual examination hardly helped at all. A 
nodular stricture might be felt and then the sigmoidoscope 
could be employed. Exactly 4 inches could be felt up the 
rectum. He unhesitatingly said, perform a preliminary 
colostomy first. The great advantage in this lay in that the 
intestines were thoroughly cleared out, and as the further 
operation ought not to be performed for two weeks the 
health of the patient greatly improved. The lower part of 
the bowel could be thoroughly irrigated and cleaned daily. 
The mortality was due to sepsis and to the long con¬ 
valescence. At the second operation it was advisable to 
begin by closing the anus first, then to remove the coccyx 
and the lower segment of the sacrum if necessary, and then 
to pull down the pelvic colon. The anterior wall was very 
thin and adherent to the membranous part of the urethra 
and prostate, so great care was necessary not to injure the 
bowel. Then the peritoneum should be opened widely and 
the bowel separated. There was no necessity to do more. 
Convalescence was reduoed to five or six weeks, and there 
was no risk of sepsis, pneumonia, or delayed shock. The 
abdomino-perineal operation was rarely required. The 
removal of the coccyx permitted the taking away of the fat 
and glands in the hollow of the sacrum where the disease 
was most likely to return. 

Professor Caird, in his reply, stated that of the 43 cases 
only four males and four women died. Peritonitis was not 
the chief cause of death. The deaths from oedema and 
congestion of the lungs may have been septic. Death took 
place from prolapse of the bowel (strangulation) in one if not 
in two cases. 

Dr. Dawson Turner read a report, illustrated by lantern 
slides, on oases treated by radium in the Royal Infirmary 
during 1913. 


Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on March 6th, the 
President, Dr. Stanley Riseley, being in the' chair.— 
The following cases were shown :—Dr. Sinclair White: 
1. Cases illustrating the Operative Treatment of Frac¬ 
tures. 2. Two cases to illustrate the necessity for after- 
treatment after operations for Talipes. 3. Operations for 
Resection of the Colon in three stages. 4. Papilloma of Lip 
with early epitheliomatous changes. 5. Enclosed Bilateral 
Branchial Cysts in Neck.—Mr. Arthur M. Connell: 1. Double 
Cervical Rib with pressure symptoms in arms. 2. Hyper¬ 
nephroma of Kidney, excision, recurrence, disappearance 
under Coley’s fluid. 3. Congenital Ossification of Inter- 
transverse Ligament of Lumbar Vertebrae. 4. Union of Frac¬ 
ture of Shaft of Femur by Lane’s plates in a patient, aged 
72, under intraspinous stovaine.—Mr. Archibald W. Cuff: 
1. Cases to illustrate after-effects of Gastro-enterostomy, 
performed for gastric and duodenal ulcers. 2. Congenital 
Syphilitio Disease of Knee-joint in a child.—Mr. Ernest F. 


Finch : 1. Cases of Infective Arthritis of Knee and Wrist. 
2. Recurrent Carcinoma after removal of both breasts, with 
extensive secondary growths on chest, neck, and in 
liver.—Mr. W. S. Kerr : 1. Epithelioma of Middle-ear 
Cleft, in a man, aged 50. Cleft eroded by vascular, 
grey granulation tissue, exposing facial nerve for the 
whole of its vertical length. Persistent pain in right 
side of head. Exuberant granulations which bled 
easily. History of middle-ear disease since childhood. 
2. Extradural Abscess with Mural Thrombosis of Sigmoid 
Sinus. Ligature of Internal Jugular. 3. (?) Tuberculous 
Disease of Maxillary Sinus in a woman aged 58. Caldweli- 
Luc operation for infra-orbital pain and swelling of cheek 
and dulness on transillumination. Mucons membrane found 
thickened in places. Section showed typical tubercle giant¬ 
cell systems. No tubercle to be detected elsewhere. 4. 
Recurrent Sarcoma of Ethmoid after a year. Treated by 
free removal (temporary ligature on carotid) and cauterisa¬ 
tion with Paquelin’s cautery. The upper jaw was removed 
at primary operation. The cavity was now almost completely 
epithelialised. 5. Sequestrum from Static Portion of 
Labyrinth showing one canal nearly complete and part of 
another. Patient had symptoms of cerebellar abscess, but ex¬ 
ploration was negative.—Mr. G. H. Pooley showed: 1. Case 
of Interstitial Keratitis treated by mercury and salvarsan. 
2. Cases illustrating the different varieties of Cataract and 
Injuries. 3. A middle-aged man with Ulcers on each Cornea, 
the result of a ganister accident. Patient had glycosuria, and 
the only beneficial treatment for the ulcers had been by zinc 
ionisation. 4. A girl, aged 22, with Proptosis of Left Eye. 
The eye could not be moved in any direction. Wasserinann’s 
reaction was negative. After exploration of the orbit, which 
w r as negative, immense swelling of the lids took place which 
had persisted for many weeks. 5. Case of Pituitary Tumour 
in a middle-aged woman. Bitemporal hemianopsia. Treated 
for a time by thyroid and pituitary extracts. Right eye 
became completely blind.—Cases were also shown by Dr. 
W. S. Porter, Dr. A. G. Yates, Mr. Herbert H. Emmeraon, 
and Dr. Percival J. Hay.—Dr. A. Rupert Hallam showed a 
series of Skin cases and gave X ray demonstrations. 

Glasgow Medico-Chircbgical Society.— A 

meeting of this society was held on Feb. 7th, Dr. A. Freeland 
Fergus, the President, being in the chair.—Mr. J. Hogarth 
Pringle show T ed two patients operated on for Aneurysm— 
(1) subclavian; and (2) popliteal.—Mr. J. H. Pringle and 
Professor W. K. Hunter showed a patient operated on for 
Acromegaly.—Dr. J. Goodwin Tomkinson showed cases of 
Coccogenic Sycosis under treatment.—The next meeting of 
the society was held on Feb. 21st in the new Clinical 
Laboratory of the Western Infirmary, where a pathological 
demonstration was given on work carried out in connexion 
with the laboratory.—Dr. J. Kerr Love, discussing Syphilis 
and Congenital Deafness, distinguished (1) post-natal deaf¬ 
ness due to congenital syphilis, coming on daring the school 
period, accompanied by keratitis, and characterised almost 
always by a positive Wassermann reaction ; (2) congenital 
deafness due to congenital syphilis, indicating an extinct or 
nearly extinct blood infection, and often characterised by a 
negative reaction ; and (3) hereditary deafness complicated 
by congenital syphilis, a type of deafness probably Mendelian 
in incidence, and one whose family history is not long 
disturbed by the introduction of syphilis. These three 
types were illustrated by numerous family trees.—Dr. 
0. H. Browning discussed the significance of the Wasser¬ 
mann reaction and some clinical applications.—Dr. 
W. Hislop Manson dealt with the reaction in ophthal¬ 
mology.—Dr. H. Ferguson Watson stated some results he 
had obtained from reactions done in 1700 cases of children’s 
diseases. Children suffering from true congenital heart 
disease all gave a positive Wassermann reaction, a proof of 
the syphilitic origin of the valvular lesions; while those 
exhibiting heart disease of the infantile type and of rheumatic 
origin all yielded negative reactions. Positive reactions 
were also obtained in all of 15 cases examined of meningitis 
with hydrocephalus, and in all of 85 cases, some apparently 
healthy, the children of tinkers, gipsies, and tramps.—Dr. T. J. 
Mackie demonstrated and discussed the occurrence of Gram¬ 
positive Bacilli in Pyogenic Infections of the Urinary Tract. 
—Dr. W. H. Kiep gave an account of the treatment of four 
cases of Typhus Fever by intravenous injections of salvarsan. 
In two of these (one severe and one mild) the course of the 
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disease appeared to be aborted by a single injection, but in 
the other cases (one severe and one moderately mild) the 
pyrexia resumed its ordinary course within 18 hours of the 
injection, and subsequent injections, given after an interval 
of one or two days, produced similar results.—l)r. G. A. 
Allan showed Microscopic Preparations from the Liver, 
Spleen, and Cerebro-spinal Fluid of a child who had died, 
aged 12 weeks, from tuberculous meningitis. The tubercle 
bacilli found presented on culture the characters of the 
human type, but by inoculation into a rabbit reacted like 
the bovine type.—Dr. J. Cruickshank discussed, with 
demonstration, the Detection of Tubercle Bacilli in Sputum, 
Urine, &c., by microscopic examination and culture, 
and their differentiation from other acid-fast organisms. 
—Dr. W. J. Logie discussed the Urea-Ammonia-Nitrogen 
Ratio of the Urine, and its significance in cases with 
glycosuria. 

iEscuLAPiAN Society.— A meeting of this 
society was held on March 7th, Mr. Henry Curtis, the 
President, being in the chair.—Mr. R. C. Elmslie read a 
paper on Treatment by Massage and Movement, especially 
in Relation to Fractures. He first briefly defined massage, 
and described its effects upon the circulation and upon 
the tissues, alluding to the idea of the French school 
of massage that a local analgesia with relaxation of muscular 
spasm could be obtained by regularly repeated centripetal 
stroking. The uses of various movements were then 
alltided to. The treatment of sprains, of an acute 
arthritis, and of fractures were then taken as illustra¬ 
tions. Under the treatment of sprains, Mr. Elmslie, aftei 
describing the ill-effects of the old-fashioned method of 
resting a joint until all effusion had disappeared, advocated 
immediate treatment by a compression bandage applied by 
the method described by Whitelocke, with early movement 
and functional nse. He alluded also to the advantage of 
using strapping for support in cases in which there was a 
risk that weight-bearing might cause subsequent deformity. 
In the treatment of an acute arthritis, such as that due to 
the gonococcus, he thought that early massage and move¬ 
ment had been too much advocated, that it was likely to 
keep up the pathological processes, and to increase the 
fina l stiffness of the joint. He advocated a first period of 
rest, followed by massage and movement started as soon as 
the acute symptoms had subsided, and continued as long as 
there was any increase in the range of movement obtained, an 
.anaesthetic being given if necessary to break down adhesions, 
and to determine whether it was worth while continuing the 
treatment. Under the treatment of fractures stress was laid 
upon the importance of limiting if possible the initial 
effusion, and of securing proper reduction of the deformity. 
It was pointed out that there was often little or no tendency 
•to the recurrence of the displacement from the first, and 
that by analysing the cause of the displacement the probable 
tendency to such recurrence could be estimated. Massage 
should be carried out as soon as it could be done without 
Tunning the risk of displacement. In order that this might 
T>e early it was as well that the surgeon should carry out the 
massage himself or should have it carried out under his 
personal supervision. Much of the opposition to the use of 
massage in the treatment of fractures was due to the 
•custom of leaving the treatment to a masseur without any 
-eupervision. 


Metropolitan Asylums Board : Instruction 
«N Hospital Administration.— A three months* course of 
lectures and demonstrations in hospital administration for 
the Diploma in Public Health will be given at the following 
‘hospitals: (1) Eastern Hospital, Homerton, N.E. (Dr. E. W. 
Goodall, medical superintendent), Tuesdays and Fridays at 
2.30 P.M., beginning Friday, April 4th; (2) North-Western 
IHospital, Hampstead, N.W. (Dr. J. MacCombie, medical 
•superintendent), Mondays and Thursdays at 5 P. M., beginning 
Monday, April 7th ; (3) Grove Hospital, Tooting, S.W. (Dr. 
-J. E. ( Beggs, medical superintendent), Wednesdays and 
Fridays at 5 p.m., beginning Friday, April 25th. The fee 
Yor the course is £3 3*. Medical men desiring to attend a 
course of instruction are required, before attending at the 
hospital, to pay the fee to the clerk to the Metropolitan 
Asylums Board, Embankment, E.O., giving their full name 
and address. 


IjMmfos aitb jtotitts of §ooks. 


A System of Surgery. Edited by C. C. Choyce, B.Sc., M.D. 
Edin., F.R.C.S. Eng., Dean of and Teacher of Opera¬ 
tive Surgery in the London School of Clinical Medicine 
(Post-Graduate), &c. Pathological Editor, J. Martin 
Beattie, M.A. N.Z., M.D., C.M. Edin., Professor of 
Bacteriology in the University of Liverpool, and Bacterio¬ 
logist to the City of Liverpool. In three volumes. 
Vol, II. With 18 coloured plates, 8 black and white 
plates, and 375 illustrations in the text. London, New 
York, Toronto, and Melbourne : Cassell and Company, 
Limited. 1912. Pp. 1105. Price 21*. net. 

We are glad to see this, the second, volume of a 
valuable treatise, and we find that it fully maintains the 
level reached by the first volume. The first article is by 
Mr. Sampson W. Handley, and it deals with the important 
subject of the breast. It could hardly have been entrusted 
to a more suitable writer, for Mr. Handley has devoted much 
attention to this branch of surgery, and has made some 
important contributions to the particular pathology and 
surgery. The article gives a useful account of the 
anatomy of the breast, and especially of its lymphatics, 
which have such an important relation to its surgery. The 
descriptions of all the diseases of the breast are good, but 
the best is that of carcinoma. The coloured plates show very 
clearly the mode of spread of carcinoma, as was first clearly 
pointed out by Mr. Handley himself. He advises lymphangio- 
plasty for most cases of lymphatic oedema of the arm, but he 
considers it unsuitable for those cases in which general 
anaesthetics cannot be borne, and where there is growth about 
the shoulder. 

Mr. C. Gordon Watson has written on-the surgery of the 
spleen, and Mr. Cyril A. R. Nitch on the malformations of 
the face, lips, and palate. Mr. Nitch considers that the 
“prognathion ” should be removed if it is rotated forwards 
at a right angle, but even in the worst forms the traction of 
the remade lip will suffice gradually to bring the premaxilla 
back to its normal position. The choice of operation for 
cleft palate is carefully discussed, and the author concludes 
that Langenbeck’s operation, performed between the ages of 
2 and 3 years or earlier if the conditions are favourable, 
gives the best results in the majority of cases. Mr. W. H. 
Clayton-Greene is responsible for the section on the surgery 
of the tongue, and he has given an excellent account thereof. 
He holds that in all cases of carcinoma of the tongue the 
entire half of the tongue must be removed down to the hyoid 
bone if the growth is situated laterally, and the entire organ 
when the disease is situated centrally. The surgery of the 
salivary glands is dealt with by Mr. Ivor Back, and that of 
the oesophagus by Mr. H. M. Rigby; both these articles 
contain many good illustrations. 

One of the most important contributions to the volume 
is the account of the surgery of the stomach and duodenum 
by Mr. James Sherren, of which the most interesting portion 
is that dealing with the operation of gastro-enfcero- 
stomy. The author agrees that the posterior operation is to 
be preferred, but he expresses a high opinion of a modifica¬ 
tion of the anterior operation which he devised in 1904, in 
which no loop is left. This he has performed 26 times, and 
in all the cases the convalescence has been as smooth as 
with the posterior operation. Mr. Alexander Miles has 
written a very interesting account of the surgery of the small 
intestine, which occupies more than hundred pages, and 
Mr. Percy Sargent has contributed the description of the 
surgery of the appendix and of the peritoneum. Mr. 
Lawrie H. McGavin has supplied the article on hernia, In 
which a useful account is given of the method of making wire 
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filigrees; Mr. H. S. Clogg has contributed the section on 
the rectum and the anal canal; while Mr. G. Grey Turner 
is responsible for the account of the liver, gall-bladder, bile 
passages, and pancreas, and Mr. J. W. Thomson Walker for 
that of the kidneys, bladder, and urethra. Mr. Russell J. 
Howard has supplied the account of the diseases of the 
male genital tract, and Mr. Victor Bonney has written the 
section on the surgery of the female genital tract. 

It will be seen from this list of the names of the con¬ 
tributors that the editor has been very successful in obtaining 
experienced surgeons to supply articles on subjects on which 
they are especially qualified to write. The whole volume is 
well supplied with illustrations, and it may be regarded as a 
good example of British surgery of to-day. 


Butter worth's Workmen's Compensation Cases . Vol. V., 

New Series. Being a continuation of “Workmen’s 
Compensation Cases,” Vols. I.-IX., edited by the late 
R. M. Minton-Senhouse, Esq., of the Inner Temple 
and Midland Circuit, Barrister-at-Law, containing Re¬ 
ports of every Case heard in the House of Lords and 
Court of Appeal, England, and Selected Cases heard in 
the Irish Court of Appeal and Scottish Court of Session, 
decided under the Workmen’s Compensation Acts during 
the period October, 1911. to October, 1912. Edited by His 
Honour Judge Ruegg, K.C.. and W. Douglas Knocker, 
Esq., of the Middle Temple and South-Eastern Circuit, 
Barrister-at-Law, M.B. Lond., M.R.C.S. Eng., L.R.C.P. 
Lond., D.P.H. Lond. London, Sydney, and Calcutta: 
Butterworth and Co. 1912. Pp. 772. Price Is. 6d. net. 

Tiie above ample description, derived from the title page, 
indicates sufficiently the nature of Butterworth’s Workmen’s 
Compensation cases, of which annual publication, moreover 
this is the fifth instalment, and it retains the characteristics 
of its predecessors. 

The law of Workmen’s Compensation under the Act 
of 1906 continue's to be built up by judicial decisions 
of the Court of Appeal and House of Lords, the annual 
output filling a substantial octavo volume of obvious 
usefulness to members of both branches of the legal pro¬ 
fession concerned with this particular branch of litigation. 
Medical men, also, who may have to do with workmen’s 
compensation as expert witnesses or as medical referees 
cannot fail to find useful some knowledge of the principles of 
law which will be applied to the facts with which their 
evidence is concerned. In a great many cases, of course, 
the crucial point to be decided has no aspect of medical 
interest, as in the class which supplies the largest number of 
disputed points of any, according to the classification 
adopted in Butterworth’s case. We refer to cases turning 
upon whether the accident alleged was one “arising out of 
the employment” in which the workman was engaged. 
Many and various have been the injuries which since the 
passing of the Act have been ascribed to this prolific source, 
not always with success. A workman, according to a case 
argued in the Court of Appeal quite recently, took off his 
socks before proceeding to work upon a wet floor, and 
according to his story in so doing strained the tendon 
of his middle finger and became incapacitated. The county 
court judge held that the accident did not arise out of the 
man’s occupation, and the Court of Appeal was of opinion 
that there was evidence to support his finding. Many who 
are not eminent judges will agree with Lord Justice Buckley 
that the workman’s case in this instance was so extravagant 
that it is not easy to deal with it seriously. 

The prominence of medical evidence and of topics in 
which melical men arc directly interested is more marked 
where the reviewing, ending, diminishing, or increasing of 
weekly payments is concerned ; or where such questions 
are raised as whether the incapacity for work results 
fiom the injury alleged, or whether a workman may 


refuse to submit himself to medical examination on behalf 
of his employer unless his own medical attendant be 
present. This last question, often raised, may be regarded 
now as fairly settled. The workman has no right to 
make such a demand when he pleases, but it is a question of 
fact for the arbitrator to decide whether in the circumstances 
of the particular case the condition may be reasonable. 

Medical practitioners, in the opinion of some people, 
should not concern themselves with the probable result of 
any answer that they may give as witnesses, or with the 
object for which a particular question may be asked. This 
may be true up to a certain point, but there is much to be 
said in favour of the opposite view, that they will be better 
witnesses so far as the administration of justice is concerned 
if they have some idea of the law and of the nature of the 
facts material to the establishment or the defeating of a 
claim for compensation. 


LIBRARY TABLE. 

Index Catalogue of the Lihremf of the Surgeon-General's 
Office, United States Army. Authors rind Subjects. Second 
series. Vol. XVII. Suahcli—Testut. Washington. 1912.— 
The seventeenth volume of this second series of the Inde* 
Catalogue continues to show all the characteristics of 
profound, patient, and accurate scholarship that have long 
since made this work a treasure-house of information for 
innumerable medical authors and workers in original 
research. In this volume, under the heading “Surgeon- 
General’s Office (Library of the)—Texts Illustrating the 
History of Medicine in the,” we find no less than 90 double¬ 
column pages of works, catalogued under the following 
principal headings, with sub and sub-sub headings : Pre- 
Hippocratic Medicine ; Greek and Graeco-Roman Period 
[460 B.C.-476 A.D.] ; Byzantine Period [476-732 A.D.] ; 
Mohammedan and Jewish Periods [732-1096 A.D.] ; 
Medheval Period [1096-1438 A.D.] ; Renaissance Period 
[1438-1600 A.D.] ; The Seventeenth Century ; The 
Eighteenth Century; Modern Period. In the later of 
these divisions the epoch-making or characteristically 
illustrative works are grouped under their appropriate 
medical sub-heads. Authors’ original descriptions of 
operations, processes, diseases, therapeutic methods, and 
so forth can thus be expeditiously traced. Other sub¬ 
jects of which the literature is extensive are Suprarenal 
(33 pages), Surgery (115 pages), Symphysiotomy (12 pages), 
Syphilis (208 pages), Teeth (69 pages), and Testicle 
(30 pages). This work, therefore, is invaluable for the 
following purposes : To afford information as to the period of 
life of a given medical author of any period or nationality, 
and of his published works and contributions to the periodical 
medical press of any country ; to look up editions and other 
details concerning particular works on medicine and allied 
subjects; to ascertain what books and articles in the 
periodical medical press of the entire world have been 
written on any particular subject; to identify particular 
medical writers having the same or similar patronymics; 
and to afford bibliographers assistance in classifying their 
own collections. It is a contribution in aid of science for 
which the United States Government deserves the thanks of 
the entire medical world—thanks which should be extended 
also to those officials of the Surgeon-General’s Library by 
whose patient toil and conscientious accuracy the work is 
accomplished. 

The Tropical Diseases Bulletin . Vol. I., No. 7. 
London : Bailli&re, Tindall, and Cox.—The Bulletin con¬ 
tinues to maintain the high standard which it set 
upon its first appearance. Each month the reader has 
affordted to him the opportunity of perusing the numerous 
summaries of recent contributions to the literature of 
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tropical diseases published at home and abroad. In the 
mid-February number the maladies especially dealt with 
include kala-azar, malaria, relapsing fever, typhus fever, 
porocephaliasis, rat-bite disease, snake-bites, and lastly the 
so-called “cell-inclusions,” to which Sir William Leishman 
lately called attention in connexion with biackwater fever. 
A a regards kala-azar, Dr. C. M. Wenyon, who acts as 
sectional editor for this subject, summarises some 24 recent 
contributions upon this disease, a large number of them being 
by Italian investigators upon that form of leishmaniasis 
commonly met with on the shores of the Mediterranean. 
With reference to malaria, for which malady Dr. J. G. 
Thomson is the sectional editor, digests are given of 

15 papers, and Dr. H. B. Fantham furnishes a summary of 
an investigation undertaken by Dr. J. G. Thomson in 
conjunction with Dr. S. W. McLellan on the cultivation 
of one generation of the malarial parasite by Bass’s 
method, to which is added a note by Sir Ronald Ross. 
Relapsing fever is the next disease dealt with, and the 
sectional editor, Dr. E. Hindie, presents summaries of some 

16 papers on the subject, giving also digests of seven others 
on typhus fever. Dr. G. C. Low supplies comments upon 
two papers published on porocephaliasis, or tongue-worm 
disease, in man, with illustrations showing the adult worm 
and its nymphal stage. Dr. Low also gives digests of three 
contributions on the subject of “rat-bite disease,” and of 
four other papers relating to snake bites and their treat¬ 
ment. This sectional editor also olEers some observations 
upon two articles upon “ cell-inclusions,” the first of these 
being by the German investigator Dr. Schilliug-Torgau, 
concerning the origin and significance of Leishman’s 
chrome-cells in biackwater fever, and the second by Dr. A. 
Castellani, entitled “A Note on Certain Cell-Inclusions’ 
observed by him in Ceylon. These valuable and interesting 
summaries serve the purpose of bringing to the notice of 
practitioners in all parts of the world investigations carried 
out by experts and published originally, in many cases, in 
foreign languages, and therefore not ordinarily accessible to 
British medical men at home or in the colonies, seeking for 
the latest information regarding tropical diseases. 

Educational Administration and Criticism : A Sequel to the 
Holmes Circular. By F. H. Hayward, D.Lit., M.A. 
B.Sc. With a Preface by John Adams, LL.D., M.A.) 
B.Sc. London: Ralph, Holland, and Co. 1912. Pp. 592. 
Price 7*. 6rf. net.—This book, the work of a prominent 
educationist, is a counterblast to the memorandum issued by 
the chief inspector of elementary schools in 1910, wherein 
the advisability of appointing as local inspectors men who 
have received an Oxford or Cambridge education, rather than 
ex-elementary teachers, is very strongly advocated on 
account of the alleged superior fitness of the former. It is not 
surprising that so anti-democratic a manifesto should have 
evoked a storm of protest. In Dr. Hayward the claims 
of the elementary teacher to administrative recognition 
and promotion find a champion of fiery eloquence and 
zeal. * He regards the Holmes circular as an “in¬ 
finitely pernicious ” document. His first three chapters 
are devoted to a biting analysis of its psychological 
presuppositions; and throughout the book he recurs at 
frequent intervals and with undiminished ardour to the 
same congenial theme. He has a soft spot in his heart for 
inspectors and lay administrators, holding the optimistic 
view that even officials are “ somehow good.” Besides, they 
are indispensable in a bureaucracy, which appears to be Dr. 
Hayward’s ideal human estate. The notion that men can 
he capable of doing their best work without having 
it criticised, supervised, and regulated, appears to him 
preposterous; his unconcealed resentment of the fact 
that medical men are not yet liable to systematic 


inspection reminds us of the anti-tail propaganda of 
the fox who had left his own brush in a trap. This 
grievance evidently rankles; accordingly, all Dr. Hayward's 
choicest specimens of “professional egoism ” are culled from 
the medical sphere. He even asserts, but without adducing 
a shred of evidence in support of the statement, that “people 
are being maimed and murdered every day around us because 
a doctor’s blunders are allowed to pass without comment ; 
because he is practically irresponsible.” When the author 
forgets his prejudices he has many interesting and stimulating 
suggestions for the reform of education, but he does not in cur 
judgment prove the Holmes circular to be any of the hard 
things which he says. His “ fundamental idea” is, he tells 
us, “ that every official proposal and every official act shall 
be somewhere 'placed on record .” But the book lacks unity 
and compression. For example, the above crucial statement 
appears casually on p. 405. 

A Handbook of Sugar Analysis. By C. A. Browne, Ph.D. 
New York : John Wiley and Sons. London : Chapman and 
Hall, Limited. 1912. Pp. 787 -f 101 -+- Ixxxi. Price 
25*. 6d. net. —rThis is a book which is primarily intended 
for use in research, technical and control laboratories. 
The author is the chemist in charge of the New York Sugar 
Trade Laboratory, a post which must obviously bring him 
considerable experience of the sugar industry and of the 
product itself. Great strides have been made in recent 
years in regard to the refinements of analytical methods 
directed to the valuation of sugars, the field having now 
been given over to the expert or specialist. The book will 
be valuable to the general analyst, who naturally seeks for 
guidance from those who have given their whole attention 
to the subject. For the medical reader the interest of the 
book lies in the detailed description of the methods of 
analysis of sugars and of their properties when required for 
a particular purpose. The book bears the stamp of 
authority, is an important addition to the literature of the 
subject, and a valuable source of reference to the techno¬ 
logist. 

The Second International “ First-Aid ” 
Congress. --The British sectional committee of this congress, 
which is to be held at Vienna on Sept. 9th-13th, 1913, is as 
follows -.—President, the Earl of Londesborough ; Vice- 
President, Lord Claud J. Hamilton; Committee, Sir James 

R. Andrew Clark, Sir J. L. Langman, General Sir R. Baden- 
Powell, Sir George T. Beatson, Sir John Farley, Mr. R. 
Blair, Mr. J. Cantlie, Colonel Guy Carleton Jones, 
Mr. T. Duncombe Mann, Mr. H. S. Folker, Dr. W. E. 
Garforth, Mr. Lynn Thomas, Mr. E. O. Sachs, Dr. F. M. 
Sandwith, with Mr. S. Osborn as Secretary. An outline of 
the programme was given in The Lancet of Jan. 18th, 

p. 186. 

Caxton Convalescent Home, Limpsfield, 
Surrey.— The annual meeting of the Caxton Home for 
Convalescents in the various trades and callings connected 
with the great printing industry was held on Saturday, 
March 8 th, at the St. Bride Foundation Institute. The chair 
was occupied by Mr. C. J. Drummond, president and chair¬ 
man of the managing board. There was a good attendance 
of representatives. The report states that 140 patients 
availed themselves of the Home in 1912, and that with few 
exceptions they derived great benefit from their stay, and 
concludes with an earnest appeal for funds to enable the 
trustees to liquidate the’debt which is at present hampering 
the usefulness of this valuable institution. The resignation 
through ill-health of the secretary, Mr. E. J. Carr, was. 
received by the representatives with many expressions of 
regret. Three candidates for the office were nominated, Mr. 

S. J. White being duly elected. The report was unanimously 
adopted, the committee and officers elected, and a vote of 
thanks to Mr. C. J. Drummond passed by acclamation for 
his conduct in the chair. Communications and donations 
should be addressed to the secretary, at the London office, 
3, Cursitor-street, E.C. 
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The Vital Statistics of London . 1 

The vital statistics of London for the year 1911, as they 
appear in the lucid and able report of Dr. W. H. Hamer, 
medical officer of health of the County of London, afford on 
the whole satisfactory reading. Progress is shown in many 
directions, and an amount of strenuous effort is chronicled 
deserving of the highest praise. The population of 
London declined slightly during 1911; the marriage- 
rate was higher and the birth-rate was the lowest on 
record- 56,939 males and 54,799 females were born, 
giving a birth-rate of 24-8 only. During the 50 years 
between the 1861-1870 decade and 1911 the birth-rate per 
1000 persons living has declined in London to this figure 
from 35-4, a fact which can only be regarded as serious, 
whatever interpretation be put upon it. This decrease in 
the birth-rate is shared by the other chief towns of 
England, the rate in Liverpool, Manchester, ^Birmingham, 
Leeds, Sheffield, Bristol, West Ham, Bradford, Hull, 
Newcasble-on-Tyne, Nottingham, Stoke-on-Trent, Ports¬ 
mouth, Salford, and Leicester being lower than the rates of 
the previous quinquennial period. The London figures are 
corrected by the exclusion of births within the county 
to mothers not usually resident in London, and this is a 
proceeding which, if followed out in the case of other 
towns, might lead to considerable modification of the 
figures. As a matter of fact, the London birth-rate compares 
favourably, not only with the rates of many other English 
towns, but also with those of some of the most important 
foreign capitals. Dr. Hamer takes for comparison Paris, 
Brussels, Amsterdam, Copenhagen, Stockholm, St. Peters¬ 
burg, Berlin, Vienna, and New York. The London birth-rate 
is the same as that of Copenhagen, considerably greater than 
that of Paris and Brussels, greater than that of Berlin, 
Vienna, Amsterdam, and Stockholm, but less than that of 
St. Petersburg (28*2) and of New York (27). Shoreditch 
occupies pride of place among the metropolitan boroughs 
with a birth-rate of 31*9—a figure which is reminiscent of 
the “ eighties.” 

The death-rate of London in 1911 was 15 per 1000 
of the estimated population, the figures on which this 
rate is founded having been fully corrected for institutions 
by the exclusion of deaths of persons not belonging to, but 
occurring in, institutions situated within London, and by 
the inclusion of deaths of persons belonging to London, but 
oocurring in London institutions situated outside the admin¬ 
istrative county. It should be noted that for the year 1911 
the rates are further corrected by the inclusion of 
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non-institutional deaths of London residents occurring in 
the outer ring of greater London. A death-rate of 15 is 
very satisfactory. It is higher than the death-rate of 1910, 
and rather higher than the death-rate of 1908, otherwise 
it is the lowest death-rate on record. Again comparing the 
condition which prevailed 50 years ago, we find that the 
death-rate of London has declined from 24* 4 in the 1861- 
1870*decade to 15 in 1911, the lowered death-rate com¬ 
pensating for the lowered birth-rate, though not in a way 
that brings entire satisfaction. Compared with the great 
English towns, the names of which have just been 
enumerated, the corrected death-rate of London is lower 
than any death-rate except that of Bristol, of Ports¬ 
mouth, and of Leicester, while compared with the 
death-rates in the foreign capitals it is, or was in 
1911, higher than that of four cities—viz., Brussels, 
Amsterdam, Copenhagen, and Stockholm—but lower than 
that of Paris, Berlin, St. Petersburg, and Vienna, and 
fractionally lower than that of New York. The figures 
for London and New York for 1912 continue to show a 
gratifying decrease.® Amsterdam sustained during 1911 
a very unusual death-rate for a large commercial capital— 
viz., 12-4. Of the metropolitan boroughs in the year 
1911, Shoreditch (21*1) had the highest death-rate as 
well as the highest birth-rate, displacing Finsbury, 
although Finsbury had the highest in the preceding 
quinquennial period. Hampstead (10*9), as in the previous 
quinquennial period, had the lowest death-rate in 1911* 
The infantile mortality of London for 1911 was 129, being 
lower than that in any large English town save Portsmouth 
(126) and the suburbs of London (124). Comparison with 
the figures for infantile mortality in foreign capitals is 
difficult to make as the number of living births cannot be 
ascertained for certain. 

The principal epidemic diseases which have afflicted 
London during 1911 were measles, scarlet fever, diphtheria, 
whooping-cough, and typhoid fever. During the year 4445 
persons died from one or other of these diseases, including 
small-pox. The annual death-rate for the year from epidemic 
diseases was higher than that of Manchester, Leeds, 
Bradford, Nottingham, Salford, Portsmouth, and Leicester. 
Epidemic diseases appear to have been kinder to the inhabi¬ 
tants of foreign capitals than to London during 1911, the 
figures for Paris, Brussels, Amsterdam, Copenhagen, Stock¬ 
holm, Berlin, Vienna, and New York all being better, St. 
Petersburg alone being worse. It is fairly certain that in 
some of these cities there is nothing Hke the same accuracy in 
notification that prevails in London. Nine deaths occurred 
from small-pox, 72 cases having been notified; 63 of- these 
occurred during February and March, 40 of them being in 
Stepney, where there was a sharp outbreak. London is 
less vaccinated than ever, and apprehensions of an 
outbreak like that which occurred in 1902 are neces¬ 
sarily grave. The deaths from measles during 1911 num¬ 
bered 2570—Stepney, Poplar, and Wandsworth being 
specially attacked. The measles death-rate in London 
during 1911, compared with the death-rate from the same 
cause in the other large English towns, was the 
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highest save in two cases ; Birmingham had the same figure, 
and worse figures were shown by Sheffield and West Ham, 
which is practically a continuation of London. But, as 
showing the extraordinary change in the comparative 
seriousness of scarlet fever and measles, more than 10,000 
cases of scarlet fever were notified in the administrative 
county of London during 1911 with 172 deaths only. The 
mild character of the disease caused difficulty in many 
places in tracing the origin of local prevalence. Of enteric 
fever 1022 cases were notified during 1911 with 144 deaths, 
figures that are quite favourable by comparison with those 
of the immediate past and which there is every reason to 
believe would look well beside the figures of foreign capitals. 
To other features of Dr. Hamer’s interesting report, and 
to the report of the Medical Officer for Education, Dr. James 
Kerr, we shall refer later. 


The Problem of Tuberculosis. 

The Final Report of the Departmental Committee on 
Tuberculosis, which appeared at the beginning of the week, 
accompanied by a most valuable appendix, is an illustration 
of the manifold directions in which a responsible group 
of public men, assisted by some of our most thoughtful, 
experienced, and representative authorities, are prepared to 
recommend that the rulers of the land should deal with the 
problem of tuberculosis. The Committee were commissioned 
to report at an early date upon the considerations of 
general policy in respect of the problem of tuberculosis in 
the United Kingdom, in its preventive, curative, and other 
aspects, and their guidance of the Government and local 
bodies “ in making or aiding provision for the treatment of 
tuberculosis in sanatoria or other institutions or other¬ 
wise ” (to quote the terms of reference) seems to us brave 
and judicious. With a scope of such width it is not 
surprising that some thoroughly valuable and practical 
information has been collected by the Committee, who have 
founded upon this information a report which is wise, 
clear, and also commendably brief. An Interim Report, 
it may be remembered, mainly concerned with the 
machinery for the treatment of the disease, recommended 
the formation of two units, the one comprised of the dis¬ 
pensaries and the other of sanatoriums and hospitals, so 
that in this way institutional and domiciliary treatment 
might be brought into intelligent touch ; and classification, 
prevention, and cure might proceed along systematic and 
properly connected lines. The Committee thought that a 
tuberculosis dispensary should be provided for every 150,000 
or 200,000 of the population—i.e., that at least 250 such 
dispensaries would be required, and accepted the usual 
view that there should be available one bed in a sana¬ 
torium for every 5000 of the population, economy dictating 
that each sanatorium should contain at least 100 beds. 
The definition of sanatorium treatment in the Interim 
Report was broad, it being considered that at some time 
or another in the course of the disease a large proportion 
of tuberculous cases, whether pulmonary or other, would 
require treatment for varying periods within an institution. 
The Interim Report was clearly demanded by the necessity to 
prepare for the sanatorium treatment of persons insured 


under the Act ; the Final Report treats the whole problem 
in a larger way. It will not escape criticism in one direction, 
where it is possible that the views expressed will not receive 
complete endorsement. 

Since the publication of the Interim Report the 
Government has decided to place at the disposal 
of the Local Government Boards, and in the case 
of Wales at the disposal of the Welsh Insurance 
Commissioners, a sum of money representing approxi¬ 
mately half the estimated cost of treating non¬ 
insured persons, as well as the dependents of insured 
persons. This step was taken by the Government in direct 
accordance with the views expressed by the Committee, and 
we congratulate them on having secured a most important 
and needed concession. The National Insurance Act, 
of course, made no provision for uninsured persons, while 
the omission of a section of the population from the national 
scheme for the treatment of tuberculous persons endangered 
the success of the whole endeavour. The Government has 
shown a fine acquiescence in scientific opinion as well as a 
very earnest intention to promote the public health of the 
country by thus closing a dangerous gap in our sanitary 
defences. A second change in the administration of sana¬ 
torium benefit was the granting by the Chancellor of the 
Exchequer of the 14 tuberculosis sixpence,” to be paid as a 
capitation grant on all insured persons to the general practi¬ 
tioner in return for domiciliary treatment. This piece of 
finance has not been universally popular with the medical 
profession, some of whom had already made better pecuniary 
arrangements for their share of the treatment of tubetculous 
subjects with local authorities before Mr. Lloyd George’s con¬ 
cession was mooted ; but the Committee approve it as a 
method of enlisting the cooperation of the general practi¬ 
tioner in the schemes for dealing with tuberculosis, even 
though the funds available to do all the work appear to be 
pledged to an anxious extent. 

But by far the most interesting feature of the report is the 
formulation by the Committee of a plan for a permanent 
bureau under the auspices of which a comprehensive scheme 
of research could be carried on. Under the provisions of 
the National Insurance Act a sum of money now amounting 
to £57,000, and destined to rise to a larger figure, 
may be retained yearly by the Insurance Commissioners 
out of the money provided by the State, and employed for 
the purpose of research. This sum the Committee, while 
finding that it could be employed in research into the patho¬ 
logy of any disease which may affect insured persons, are of 
opinion could be usefully spent in connexion with tuber¬ 
culosis ; and we think, as the Committee think, that in the 
first instance the money should be allocated in this way. 
The unanswered questions in connexion with the origin and 
infectivity of tuberculosis are very numerous, if only because 
of the wide prevalence of the disease, the multiplicity of 
forms in which it makes its appearance, and the vastly 
differing factors which influence its spread. Research into 
the pathology of the disease and into the effective measures 
to be taken by the State for its prevention must therefore 
necessarily cover a wide field. It “should include inquiries 
of a clinical, pathological, experimental, statistical, and 
sociological character,” to quote and heartily commend the 
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exact words of the Committee; and it may be asked how 
better can such inquiries be carried on systematically, and 
with the minimum of waste from overlapping and redupli¬ 
cation of work than by the institution of a permanent 
bureau? While every sanatorium and dispensary brought 
into line with the organised and cooperative efforts of the 
nation will in time possess facilities for pathological 
and laboratory work, or access to these facilities, it seems 
essential that some central organisation should be 
created to correlate results, to direct work into particular 
lines where a valuable return may be expected, to employ 
special assistance for special purposes, to keep our workers 
in touch with the workers in foreign laboratories, and 
generally to advise the Government as to the best possible 
use of the haoney forthcoming. 

The recommendation of the Committee that such a 
bureau should be founded and supported almost follows 
from the advice which they received during their delibera¬ 
tions. But this, the first effort made by the Government of 
our country to endow medical research, may be received 
coldly at first through distrust of the centralisation of 
work inherent in the scheme. The proposed governing 
body of the bureau is large, and the problem of 
tuberculosis so special, that the danger of stifling 
independent research need not, we think, be feared, 
but criticism (to which we have alluded above as imminent) 
will be directed towards the amount of centralisation 
actually contemplated. In a full abstract of the Report of 
the Committee, which appears in the current issue of 
The Lancet (see p. 771), will be found the views of the 
Committee upon the expenditure of money in the cause of 
research, and, so far as they recommend the establishment 
of a central bureau for purposes of the coordination and 
correlation of work done, there will be no dissenting 
voices. But there is a strong feeling that a great deal 
of the money available for the purposes of medical 
research, whether into tuberculosis or into any pathological 
condition common to the insured population, could with 
advantage be employed in subsidising the laboratories, 
medical schools, and research institutions already in 
existence, while grants in aid could be made from the bureau 
in directions where special research is needed and to 
workers in places where particular problems can best 
be studied—the last procedure has already been proved 
sound in connexion with the ^Developments Grant to British 
Agriculture. It is an open secret that there is a strong 
difference of opinion as to the relative value of the work 
which the country would obtain under the two policies, 
namely, the foundation of a new institution for research 
and treatment, or the support of existing institutions ; while 
the Report of the Committee does not indicate in which 
direction their corporate bias lies. The matter will prob¬ 
ably resolve itself into one of money. The Committee in 
more than one place in their Report show uneasiness as to 
the money available being sufficient to carry out their re¬ 
commendations, and inquiry will thus proceed towards 
discovery in which direction economy coupled with practical 
results will more probably lie. It is the unhappy fate of 
many questions of the first interest to science and public 
health to receive their answers from the accountant. 


Annotations. 

*' Ne quid nlmla.” 


THE MINISTRY OF PAIN. 

The existence of pain and other forms of evil, real or 
apparent, together with that of an all-wise and all-powerful 
God, is a problem which has always exercised the human 
intellect, a problem at present insoluble. Facts being a» 
they are, the mind can only set itself to consider that the 
existence of evil is in some way necessary for the right 
apprehension of good, and that evil, or what we oall evil, is 
really an educative and disciplinary manifestation of the 
Divine will. The permission of evil is an all too evident 
fact; but just as in the*physical world poisons and the forces 
of Nature can be and are used for the benefit of the human 
race, although all capable of working irreparable injury, so 
pain and suffering may be considered to be capable of 
bringing about an evolution of higher things in life, whether 
physical, moral, or spiritual. The problem is considered in 
a paper now before us, written by Dr. E. M. Merrins, of 
Wuchang, China, who is presumably a medical missionary. 1 
Dr. Merrins does not attempt to answer the insoluble problem 
of why pain is allowed, but only seeks to show that it is a 
factor in the evolution of life; “ suffering being accepted as 
a law of life, in the same way that we recognise gravitation 
to be a law of the physical world, its beneficent effects 
can be traced, though the problem cannot be solved 
completely. ” Though there is nothing original in this 
paper, yet it is a valuable collection of examples of how 
suffering has raised the race. Every medical man knows 
the value of pain as a protective agency of the human body r 
and how the higher and more complicated the organism the 
greater is the sense of pain. So in the human race as a 
whole, the wars, the famines, the epidemics which have from 
time to time afflicted it have led not only to cruelties, 
cowardice, and sorrow, but to the manifestation of the 
highest qualities of human intellect, to a showing forth of 
that divinae pa/rticula aurae which Horace recognised as 
present in man. There are few, if any, more pathetic lines 
in the whole of literature than those in which Lucretius* 
has commemorated the self-sacrifice of the attendants on the 
sick in the great plague at Athens :— 

Qui fuerant autein praesto, contagibus ibant 

Atque labor©, pudor quern turn oogebat obire 

Blandaquc lasso rum vox mixta voce querellae. 

Optlmus hoc leti genus ergo quisque subibat. 

“In this way died many a one of the best.” Dr. Merrins 
well likens sufferers to pioneers who lay down their lives in 
opening up new lands. Our country, and not ours alone, has 
recently been thrilled by the account of Scott and his 
comrades. When Oates dragged his weary body out of the 
tent to die alone that he might not further distress his 
comrades he set an example by suffering which will ever be 
a light to guide and exhort others. Why suffering should 
be allowed, we know not, but that it can ennoble both the 
sufferer and his fellow-creatures is certain. 


ANTHRAX IN THE WOOL TRADE. 

The danger of anthrax will continue to menace oertain 
trades as long as animal products, collected under circum¬ 
stances over which no supervision is maintained, are 
imported for manufacturing purposes. Unfortunately, there 
is no sign that the dissemination of knowledge and re¬ 
cognition of the dangers are having any marked effect 

i The Ministry of Pain. By Edward M. Merrins, Wuchang, China 
Reprinted from the Bibliotheca Sacra, vol. Ixix., 1912, pp. 73. 

3 De Kerum Natura, vi. f 1242. 
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in lessening the risk; nor have any practical means 
of disinfecting the goods as yet met with the approval 
of the trades concerned. In the wool trade there is 
again evidence of the efforts made to solve this ques¬ 
tion in the Report of the Bradford Anthrax Investiga¬ 
tion Board for the year ending October, 1912. The 
large number of 1258 samples of wool were examined, 
and from these anthrax bacilli were cultivated on 84 occa¬ 
sions. In contrast to previous years a proportion of these 
were samples in which blood clots were not a marked 
feature, and therefore the opinion before held that danger 
was confined to this class of goods has had to be abandoned. 
The report briefly states that no disinfecting process has met 
with general acceptance. One of the main difficulties 
appears to be that while it would seem almost impossible to 
destroy anthrax spores by any but a “wet” method, all such 
interfere with the trade processes and would be disapproved 
by the manufacturers. It seems clear that the elimination of 
blood-clots from the fleeces, either in the country of export 
or in the factory, even if it were practical, would be little 
more than a palliative measure, especially in view of the 
recent findings of the Board, and that the only solution will 
be found in a satisfactory process of disinfection. The 
cases of anthrax that were notified in the wool trade during 
the past two years have been greater than in all the other 
trades together, and have also exceeded the average of the 
previous seven years. The case mortality was especially 
high in 1911, and yet during this time there has been no 
increase in the amount of goods imported, greater attention 
has been paid to precautions in connexion with the handling 
of goods scheduled as dangerous, and the most recent 
methods of treatment have been available. There is here 
undoubtedly a field of research which holds out possibilities 
of very practical results. _ 

ENTEROTAXIS. 

The heading of this annotation does not refer to a new 
disease, but to an old anatomical term, which we now 
find in no medical dictionary. Indeed, we have only 
discovered it in bygone French theses, where its exact 
meaning is obscure. It would seem, from the vague and 
lengthy description given of it by one writer, to refer to 
the arrangement of the viscera and to their displacement. 
Ancient medical nomenclature has often fallen into com¬ 
plete disuse owing to its lack of definiteness. Yet the 
medical men of the past held decided views about visceral 
displacement, and in the bills of mortality to a late date 
in the eighteenth century “The Rising of the Lights” 
was solemnly given as a frequent cause of death. What 
this disease may have been it is impossible to guess. 
“Rising in the Body” is put down as a distemper in 
cattle in Bailey’s Dictionary as late as 1737, and perhaps 
the term is still used by some farmers. It may be that this 
cattle disease was kindred to ‘ 4 the rising of the lights ” and 
to pathological enterotaxis. The non-medical world held 
extravagant views as to the possible migration of the vital 
organs within the body. Old Lord Neaves, referring to the 
illness of the Marquis de St. Just, an ancestor doubtless of 
the notorious member of the Salut Public Committee, wrote 
a witty epigram to this effect 

A certain statesman, found to have the stone, 

Was doomed to undergo an operation ; 

Amongst his friends, the fact becoming known. 

Occasion’d much remark and conversation. 

14 How came he by this aliment ?” some one cried, 

“ 1 scarce know' anything that could be sadder.” 

“ The explanation’s clear, a wit replied, 

“ His heart Las just slipp’d down into his bladder! ” 

A French version of this may possibly be familiar to 
readers of memoirs of the pre-Revolutionary epoch. To our 
ancestors a journey by the heart into some adjoining cavity 


appeared quite feasible, and that in a physical, not meta¬ 
phorical, sense. The penetrability, or, at least, accessi¬ 
bility, of the bladder was believed in by the ancients, for 
we find Soranus of Ephesus gravely suggesting that stone 
might be gnawed into dust by a mouse. The mus, however, 
in this case might be a lithotritic instrument. Displace¬ 
ments of the intestines play an important part in the 
•Scriptures as a cause of death. Thus Jehoram died, after 
two years, of a disease of the bowels, which 44 fell out by 
reason of his sickness.” Judas Iscariot “burst, and all his 
bowels gushed out,” when he fell headlong in Aceldama. 
The deaths of the very few Roman Emperors who died in 
their beds likewise suggest mysterious speculations. The 
historians, as recorded by Gibbon, leave us very much in 
the dark concerning them, but their entrails seem to have 
possessed, in the opinion of observers, remarkable travelling 
propensities. English rustics, in reciting the causes of 
death of parents or relatives, are often as vaguely 
inexplicit as the august ancients. Thus a rustic’s mother, 
we have heard, died not long ago of the bowels gushing 
out of the mouth. This surely is a rarely observed set of 
conditions. _ 


THE RESULTS OF OPERATIONS FOR TUMOUR 
OF THE BRAIN. 

In the Transactions of the American Surgical Association, a 
new volume of which has just appeared, Dr. W. J. Taylor 
contributes a paper on the ultimate results of operations for 
tumour of the brain. Very few statistics are available on 
this matter. Some operators report their successes so 
soon after the operation that it is not possible to place 
much reliance on the results obtained. In many cases 
of tumour of the brain it is impossible to localise 
the tumour with any great degree of accuracy, and 
when the skull is opened the tumour cannot be found. In 
other cases when the skull is opened the tumour is seen 
but it cannot be removed, and when these cases also have- 
been put aside there remain the cases in which it is possible 
to remove the tumour more or less completely. Dr. Taylor’s 
paper is based on 63 operations for tumour of the brain. Iq 
33 the tumour could not be found at the operation, but the 
decompression gave great relief. In 30 cases the tumour 
was found and removed at operation, and in 14 of these the 
removal was complete. In 8 the tumour was only removed 
in part owing to its infiltrating character. In 8 cases cyst# 
were found and drained. The operative mortality was very" 
high ; 6 patients died within the first five days, and 4 of 
these within the first 24 hours. One of these died from 
pneumonia in 17 hours and one from oedema of the lungs. 
Thirteen of those in whom a tumour was found and re¬ 
moved died within ten days of the operation. One case of 
cerebellar cyst died in five days as a direct result of the 
operation. Thus there were 19 deaths within ten days out 
of 63 cases—that is to say, a mortality of 30 per cent. As 
to the ultimate results, one case of cerebellar cyst is alive 
and well five and a half years from the date of the first 
operation, and three years from the date of the second 
operation, of draining the cyst. One case of glioma of the 
brain is living and comparatively comfortable three years 
since the first operation, and 18 months since the second 
operation ; but there is a recurrence of the growth, and he 
will not live long. Three other patients are now living, but 
in these cases three years have not elapsed since the opera¬ 
tions were performed. These results can hardly be described 
as very satisfactory, but probably they are as good as the 
end results of other operators. The result of this operation 
for removal of a brain tumour is sometimes so very brilliant 
that it is worth while for the patient to undergo the risk 
attendant on the operation, and even when it is not possible 
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to remove the growth the patient may regain the power of 
work for several years. Dr. Taylor lays great stress on the 
value of simple decompression in cases where the site of the 
tumour cannot be found, or where when found it is not 
possible to remove the tumour. 

KING EDWARD’S HOSPITAL FUND FOR LONDON. 

We are asked by the honorary secretaries to the Fund to 
state that hospitals in the County of London, or within nine 
miles of Charing Cross, desiring to participate in the grants 
made by this Fund for the year 1913 must make application 
before March 31st to the honorary secretaries, 7, Walbrook, 
E.C. Applications will also be considered from convalescent 
homes which are situated within the above boundaries or 
which, being situated outside, take a large proportion of 
patients from London. Sanatoriums for consumption which 
take patients from London or which are prepared to place 
beds at the disposal of the Fund for the use of patients 
from London hospitals are also invited to apply. 

A TEST FOR MENTAL DEFICIENCY. 

A Belgian physician, Dr. Demoor, has been making 
observations on the capacity of different people for judging 
which of two weights is the heavier, and has satisfied him¬ 
self that while ordinary people, especially children, fail to 
appreciate a small difference, the reverse is the case with the 
imbecile, idiotic, and half-witted. He prepared two bottles, 
differing in size, partly filled with a heavy mineral but 
covered all over with black paper and exactly equal in 
weight. These he handed to 330 children of from 6 to 
15 years of age. Of these 370 judged one bottle to be the 
heavier. The other ten said the two were the same weight. 
These ten children were all abnormal or degenerates. 

THE ABUSE OF HYPNOTIC DRUGS IN AMERICA. 

The increase in the habit of self-drugging is going 
on in many parts of the civilised world. It is perhaps less 
marked in our colonies, where people live more natural lives, 
and is probably most pronounced in*America. In our own 
country, and more successfully on the continent of Europe, 
it is kept in check by the proper administration of the 
several poison laws, but until further additions are made to 
the Poisons Schedule under the British Pharmacy law the sale 
of many narcotic drugs cannot be hindered with us. In the 
United States the sale of poisons is the subject of legislation 
in every State, some of which is very drastic on paper, but 
is not properly enforced. The United States Public Health 
Service has recently issued an official publication (Public 
Health Bulletin No. 56), in which figures are given 
to show the extent to which the drug habit has grown 
in America. This report states that since 1860, when 
the various forms of opium and its alkaloids were sepa¬ 
rately enumerated in the tariff schedules, there has been 
351 per cent, increase in the importation and consumption 
of all forms of opium as against a 133 per cent, increase in 
population. During the last ten years there has been an 
annual importation and consumption in America of over 
400,000 lb. of opium, and it is stated that fully 76 per cent, 
of this is manufactured into morphine, 80 per cent, of 
which, it is estimated, is used by victims of the drug habit. 
The report goes on to say that “in addition to the 
tremendous amount of opium tmnecessarily consumed 
annually in the United States it has been estimated 
that 150,000 oz. of cocaine are illegitimately used each 
y&ar,” while in addition “hundreds of pounds, probably 
tons, of chloral and other hypnotic drugs are consumed 
annually by the people of this country, who, it has been 
asserted, are rapidly becoming hopelessly addicted to the 


habitual use of narcotic drugs of various kinds.” The 
remedy for this abuse is not easy to find, but it is possible 
that much good might be effected by a greater uniformity in 
the poison legislation of the several States and by a more 
careful administration of it. The report also deals with 
other forms of legislation designed to protect the public 
health. The laws relating to the misbranding of drugs and 
foods are of comparatively recent origin, and the differences 
in the requirements with regard to the labelling of foods and 
drugs suggest the need for greater uniformity in the several 
State laws so as to provide for the ample protection of the 
public and yet avoid as much as possible unnecessary 
requirements that tends to hamper trade, increase the cost 
of production, and greatly enhance the cost of food and 
drugs to the consumer. __ 

A QUESTION OF GRATUITOUS ASSISTANCE. 

At a recent meeting of the board of guardians at Saffron 
Walden a discussion took place with reference to the 
appointment of a chaplain to the workhouse, when it was 
suggested that a letter should be written to the vicar of the 
parish inviting him to perform the chaplain's duties without 
payment, and thereby save the rates the sum of £40 per 
annum. It was stated that several Nonconformist ministers 
were ready thus to act gratuitously with regard to members 
of their sects in the workhouse. A clergyman who was on the 
board, however, opposed the proposal on the ground that if 
the board demanded the services of any person it should be 
prepared to pay for them, and he asked with justice why a 
clergyman should be invited by laymen to exercise the 
duties of his profession for nothing, and why a similar 
invitation should not be issued to medical men with regard 
to medical attendance at the workhouse. We entirely agree 
with this comment upon an endeavour by members of a 
public body to exploit the charity of a professional man. 
Clergymen, like medical men, enter upon a profession of 
which the emoluments are small, and in which those occupy¬ 
ing the worst paid positions are continually expected by 
laymen of a certain class to exercise their profession as 
if they were independent of any necessity to make money 
by it. Medical men and clergymen may, and do, make 
sacrifices and work for the love of their fellow men on many 
occasions, but they are entitled to select those occasions 
and the objects of their charity, and not to have it expected 
that, having joined beneficent professions, they must forego 
the right to earn their living. 

GONOCOCCIC PERICARDITIS. 

At a meeting of the Soci6t6 MAdicale des Hftpitaux of 
Paris on Dec. 20th M. Albert Robin and M. Noel Fiessinger 
reported a case in which was observed a very rare complica¬ 
tion of gonorrhoea—pericarditis. A man, aged 25 years, 
was admitted into hospital on Nov. 3rd, 1912. He had not 
suffered from any illness until the beginning of October, 
when he contracted gonorrhoea, which was treated by per¬ 
manganate injections. The discharge contained numerous 
polynuclear cells and gonococci. On Oct. 30th the discharge 
diminished and he was seized with pain in the right foot. 
On the following day the left knee was swollen and painful. 
In 48 hours the left shoulder, right elbow, and right knee- 
joints were involved. On admission the general con¬ 
dition was bad, the temperature was 103-7° F., and the 
respiration was 30. The spleen was notably enlarged 
and the urine contained a large quantity of albumin. 
Gonorrhoeal rheumatism with septicaemia and nephritis 
was diagnosed. On Nov. 3rd there was dyspnoea, but the 
arthritis was improving. In a few days the albuminuria 
diminished considerably. Examination of the heart and 
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lungs was negative. On the 5th the dyspnoea was increased 
and the patient complained of prsecordial pain, which was 
increased by the slightest pressure. The cardiac dulness 
was not altered, but the first cardiac sound was muffled. 
The pain increased and pericardial friction was heard 
in the third left intercostal space a little before the first 
sound. The friction sound was not propagated and 
was increased by pressure. The first cardiac sound was 
muffled, but the second was accentuated. There was still 
no increase of cardiac dulness. On the 8th the friction 
sound was less marked, and percussion, always very 
painful, showed that the area of cardiac dulness 
was increased. It extended to the left as far as an 
oblique line running from the second intercosal space 
above the nipple to the fifth intercostal space, and 
on the right side it extended beyond the border of the 
sternum. At the base of the left lung there was an area 
of dulness of the breadth of"the hand, with abolition of 
respiratory sounds. Blood examination showed haemoglobin 
85 per cent., red corpuscles 4,100,000, and white cor¬ 
puscles 14,100. A differential count gave polynuclear 
neutrophiles 82 per cent., polynuclear eosinophiles 0*5 per 
cent., lymphocytes 6 per cent., and large mononuclears 
1*5 per cent. On the 11th the gonococcus was cultivated 
from the blood. * On the 14th exploratory puncture was per¬ 
formed at the base of the left lung and proved negative. On 
the 15th the patient was breathless and had passed half the 
night in the sitting posture, so as to breathe easier. The 
cardiac dulness had not altered. The cardiac sounds were 
muffled and the friction sound had disappeared. Under local 
anaesthesia the pericardium was punctured at Marfan’s point 
(to the left of the base of the xiphoid cartilage). The peri¬ 
cardial cavity was easily entered and 50 c.c. of deeply 
coloured, very] fibrinous liquid were obtained. On centri- 
fugalisation the deposit showed numerous polynuclears and 
some mononuclears and red corpuscles. No gonococci could 
be found and cultures remained sterile. The breathing was 
greatly relieved by the removal of this small amount of fluid 
and the pulse was much improved, but the cardiac dulness 
was little altered. On the 16th the dyspnoea recurred, but 
was less intense. On the 18th the cardiac dulness had con¬ 
siderably diminished and the friction sound had reappeared. 
On the 19th there was considerable improvement; the 
patient suffered less and the dyspnoea was diminished. On 
the 25th the cardiac dulness was almost normal. Complete 
recovery followed. M. Robin and M. Fiessinger attributed 
the signs observed at the left base to compression of the lung 
by the pericardial effusion._ 

THE LIVINGSTONE CENTENARY AND LIVINGSTONE 
COLLEGE. 

On Wednesday next, March 19th, the anniversary of 
the birth of David Livingstone will be honoured through¬ 
out the world by the English-speaking peoples. In the 
Albert Hall, London, the Archbishop of Canterbury will 
preside over a national gathering, and a great provincial 
demonstration will be held at Sheffield under the 
presidency of the Lord Mayor of that city, with the 
Archbishop of York as the principal speaker. At 
Glasgow University and at Edinburgh arrangements have 
been made for large gatherings of people, as well as 
in Australia, America, and South Africa, to do honour 
to the memory of the great explorer and missionary. 
At St. Paul’s Cathedral and at Westminster Abbey 
special services will be held on March 26th. One object of 
the centenary celebration will be the quickening of interest 
in foreign missionary work, especially in the establishment of 
medical missions in Africa, and it is felt by the authorities 
of Livingstone College, which was founded in the year 1893 


in order to give instruction to foreign missionaries in the 
elements of medicine and surgery, and which constitutes a 
permanent memorial to Dr. Livingstone in the neighbour¬ 
hood of London, that the occasion of the centenary is 
one when the public may be glad to unite in support of 
a memorial which could not fail to be in accordance 
with the wishes of Dr. Livingstone. The College, which is 
appealing for a sum of £10,000 in order to meet various 
needs and also to form the nucleus of an endowment fund, 
has issued an illustrated souvenir at the price of 6<f. 
Livingstone College has not only assisted the various 
missionary societies by enabling missionaries to be located in 
places far from the services of a medical man, but has in 
many directions helped forward the cause of exploration and 
travel by the information which it has circulated concerning 
the laws of health and the prevention of disease in localities 
practically inaccessible to the ordinary needs of civilised 
man. We, therefore, warmly support the objects which the 
College has in view, further particulars of which can be 
obtained from the Principal, Livingstone College, Leyton, E. 


THE SCHEDULING OF HYPNOTIC DRUGS. 

The pourparlers with reference to the scheduling of 
veronal and other hypnotic drugs have reached a further 
stage, and it is anticipated that at an early date the Privy 
Council will signify its approval of changes in the Poisons 
Schedule which have long been desired. The delay in 
making these changes in the schedule has been due to the 
difficulty experienced in finding a suitable form of wording, 
since the substance it is desired to schedule is sold under 
various trade names. The resolution adopted by the 
Council of the Pharmaceutical Society at the March 
meeting, after consultation with the Privy Council, merely 
mentions the trade names as examples, but at the same time 
brings in all substances of the diethyl-barbituric acid 
group. The resolution is as follows :— 

That by virtue, and In exercise of the powers vested In the Oounell of 
the Pharmaceutical Society of Great Britain by Section 2 of the 
Pharmacy Act, 1868, as modified by Section 1 of the Poisons and 
Pharmacy Act, 1908, the said Council does hereby resolve and declare 
as follows:— 

(a) That “ Sulphonal ” be removed from Part II. of the Schedule to the 
Poisons and Pharmacy Act, 1906, and that “ Sulphonal” and its 
homologues , whether described as trimiaL, tetronal, or by any other 
trade name, mark, nr designation , 

be substituted therefor. 

(b) That Diethyl-Barbituric Acid and other alkyl, aryl, or metaUio 
derivatives of Barbituric Acid, whether described as veronal, 
proponal, medinal, or by any other trade name, mark, or 
designation; and all poisonous Urethanes and Ureides ought to 
be deemed poisons within the meaning of the Pharmacy Act, 
1868, as amended by the Poisons and Pharmacy Act, 1908, and 
ought to bo deemed Poisons in the Second Part of the “ Schedule 
of Poisons " to that Act. 

This is the third resolution passed by the Pharmaceutical 
Council dealing with this matter, and there is good ground 
for believing that it will be acceptable to the Lords of the 
Council. _ 

RUPTURE OF THE VAGINA DURING COITUS. 

In the Archives of the Middlesex Hospital for Deoember 
Mr. Victor Bonney has reported a case of a very rare 
accident—rupture of the vagina during coitus. The patient 
was a multipara, aged 40 years, of alcoholic appearance, who 
was admitted with symptoms of peritonitis and a bloody 
vaginal discharge. In the posterior vaginal vault was found 
a hole, which would have admitted a man’s thumb, leading 
into the peritoneal cavity. The vaginal walls appeared to be 
unusually thin and fragile, but the canal was not shorter than 
normal. Mr. Bonney suspected that the injury was due to an 
attempt to pass a foreign body into the uterus with the 
object of inducing abortion. However, on questioning, the 
patient admitted that while in liquor the night before coitus 
took place in the upright position and severe pain and con¬ 
siderable bleeding followed. She returned home in great 
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agony and remained in that condition until admission. Mr. 
Bonney opened the abdomen and found a clean tear through 
the anterior wall of Douglas’s pouch about an inch 
from its floor. In the pelvis was a considerable quantity 
of blood and clot, and there was early generalised 
peritonitis. The blood was removed, the rent was sewn 
up with interrupted sutures, a large drainage tube was 
inserted through the lower end of the abdominal wound, 
and the remaining part was closed. Rapid recovery ensued. 
Mr. Bonney points out that ruptures of the vagina during 
coitus may be divided into two groups. In the first the 
injury is in the nature of a laceration and affects chiefly the 
lower end of the canal. It is usually the result of rape. 
The lower end of the vagina is much narrower than the 
upper, and therefore is the part most likely to give way 
when stretched. The tear is usually posterior or lateral 
and opens up the paravaginal tissue. Exceptionally it 
penetrates into the peritoneal cavity. This type of injury 
is not uncommon in the lower animals, especially mares. 
In the second group, of which the case described above is an 
example, the injury is of the nature of a perforation, and is 
produced, not by stretching, but by the direct impact of the 
penis. In the museum of St. George's Hospital is a specimen 
taken from a woman, aged 70, who had recently married a 
lifeguardsman and died soon after coitus. There is a rent 
passing along the upper 2 inches of the vagina and dividing 
the mucous membrane and underlying muscular coat. The 
i*ent deepens as it ascends, and on a level with the os uteri 
has broken through into the peritoneal cavity. The hole 
in the peritoneum is not quite large enough to admit the 
little finger. ___ __ 

THE PURIFICATION OF THE WATER OF 
SWIMMING BATHS. 

In an annotation in Thb Lancet of Oct. 9th, 1909, we 
directed the attention of our readers to the manifest 
advantages obtained by treating swimming-bath water with 
small quantities of electrolytic fluid, a cheap disinfecting 
and oxidising fluid obtained by the electrolysis of magnesium 
chloride. The experiment was first tried on the dirty, used 
water in the baths of the borough of Poplar under the 
direction of the medical officer of health, Mr. Frederick W. 
Alexander, and the results foreshadowed a successful means 
of cleansing the water, freeing it from all taint and obnoxious 
odour, and particularly from its tendency to deposit an 
objectionable slime. A representative of The Lancet visited 
the baths after the water had been so treated, and he 
expressed his satisfaction with the results. The process 
has now been continuously in operation for over three 
years, and further reports serve to confirm the previously 
favourable impressions. Although there is little direct 
evidence that public baths act as disease-spreading 
centres, mere common sense suggests the desirability of 
keeping the water as clean as possible. There are, at all 
events, pathological potentialities possible in a pond of 
unchanged ^vater frequently used by bathers, and the heavy 
cost of constantly supplying fresh water for the bathers 
renders a cheap and efficient method of purification neces¬ 
sary. To some extent, a continuous aeration and filtration 
plant has been used with success, but the electrolytic fluid 
method appears to give the most satisfactory results. 
Recently a committee appointed by the Royal Sanitary 
Institute reported upon the question, and the members of 
this committee confess that they were much impressed 
with the good results obtained. The addition of the 
hypochlorite of magnesia solution was sufficient to give one 
part of free chlorine to every one or two million parts 
of water, when not only is the water sterilised, “ but it is 
kept sweet and free from odour and there is no tendency in 
the water to the deposition of slimy sediments on the floor 


of the pond.” It is not suggested, of course, that this treat¬ 
ment does away with the necessity of changing the water 
from time to time, but so long as it is in use (a week or ten 
days) the security is obtained of having it fresh and free 
from harmful organisms. This is clearly of importance when 
the class of persons bathing may easily include a number 
carrying considerable dirt. 


A PECULIAR FEBRILE ILLNESS OCCURRING IN 
AN INDUSTRIAL SCHOOL. 

In the current number of the Edinburgh Medical Journal 
Dr. Charles McNeil and Dr. J. P. McGowan report the results 
of an inquiry which they made into a series of outbreaks of 
a peculiar febrile illness occurring at a boys’ industrial school 
not far from Edinburgh. 1 Between the years 1900 and 1911 
11 of these outbreaks had taken place, the duration varying 
from a few weeks up to several months. Cases could be 
classified into three groups according to their degrees of 
severity. The first group embraced cases of fulminant type, 
in which, for example, the boy went to bed apparently in good 
health and was found dead in the morning with blood and 
froth round his nose and mouth. A second group embraced 
cases of a disease resembling acute pneumonia, but distin¬ 
guished by absence of typical sputum and grunting breathing, 
and by the irregular curve followed by the patient’s tempera¬ 
ture. The third group was one of seemingly abortive attacks, 
which might have been regarded merely as febricula if they 
had occurred alone, but which were evidently mild instances 
of the same infection. In all three types the onset was with 
headache, vomiting, and high fever, and signs of severe 
involvement of the nervous system in the form of delirium 
and coma were often encountered. The face and extremities 
were markedly cyanotic, the blood showed leucocytosis, and 
a trace of albumin was frequently detected in the urine. In 
fatal cases there was found after death enlargement of the 
thyroid gland, the epithelial cells of which were in a condi¬ 
tion of marked hyperplasia. The lymphatic glands and 
the spleen were also enlarged, and the thymus was 
persistent in some instances. In pneumonic cases the 
consolidation of the lung was lobular in distribution. 
Bacteriological examination revealed the presence of 
pneumococci, either alone or in company with other un¬ 
identified organisms. The disease thus seemed to be a 
pneumococcal infection, and, like acute pneumonia, it was not 
contagious. Similar outbreaks of disease have been recorded 
from time to time in other industrial schools, and the 
affection is apparently peculiar to these institutions. The 
authors make the interesting suggestion that the fulminating 
cases were due to the existence in the patients of status 
lymphaticus, and that a similar coincidence may account 
for sudden deaths in other diseases such as scarlet fever. 
Careful examination of the inmates of the school showed 
that a large proportion of the boys suffered from enlarged 
tonsils and adenoids, from nasal discharge, and from a 
form of chronic conjunctivitis, while they also reacted with 
unusual vigour to von Pirquet’s tuberculin test. This group 
of symptoms is held to be characteristic of sufferers from 
the lymphatic diathesis, which would therefore seem to be 
specially common among the boys at industrial schools, 
who are on an average less well-developed physically than 
boys of the same period of life in ordinary schools. 

* The Lancet, Jan. 26th, 1913, p. 246. 


Exeter Dispensary.—T he annual meeting 

of the subscribers of the Exeter Dispensary was recently 
held under the presidency of Dr. Henry Davy. The medical 
report stated that during 1912 the patients numbered 4654, 
as against 4918 in 1911. The financial statement showed an 
unfavourable balance of £215. 
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THE FINAL REPORT OF THE DEPART¬ 
MENTAL COMMITTEE ON TUBER¬ 
CULOSIS. 


The Final Report of the Departmental Committee on 
Tuberculosis was published early in the week in two volumes. 
Volume I. consists of the report itself, and Volume II. of a 
series of valuable appendices taking the form of statements 
from well-known authorities on all the numerous scientific 
and social questions that arise when the systematic treat¬ 
ment of tuberculosis is under discussion. 

The terms of reference of the Committee were: “To 
report at an early date upon the considerations of general 
policy in respect of the problem of tuberculosis in the United 
Kingdom, in its preventive, curative, and other aspects, which 
should guide the Government and local bodies in making or 
aiding provision for the treatment of tuberculosis in sanatoria 
or other institutions or otherwise,” and the constitution of 
the Committee will be found in The Lancet, Feb. 24th, 
1912, p. 546. To the names then published those of Sir 
Stewart Stockman, M.R.C.V.S., and Mr. Albert Smith, 
M.P., have been added, while Mr. Arthur Henderson, M.P., 
resigned. 

In a brief introduction the report summarises the Interim 
Report published in April, 1912, pointing out that since the 
presentation of that report two important changes have 
been made affecting the funds available for the campaign 
against tuberculosis. The first of these changes is the state¬ 
ment made by the Chancellor of the Exchequer, and con¬ 
tained in a letter of July 31st from him to Mr. Henry 
Hobhouse, Chairman of the County Councils Association, to 
the effect that the Government had decided to place at the 
disposal of the Local Government Boards (in the case of 
Wales at the disposal of the Welsh Insurance Commissioners) 
of the three kingdoms annually, a sum of money which 
would represent, approximately, half the estimated cost of 
treating non-insured persons, as well as the dependants of 
insured persons. This money is to be distributed by the 
Local Government Boards, in pursuance of regulations made 
by those departments, to local authorities which undertake 
schemes to be approved by the Departments, for the general 
treatment of tuberculosis in their areas. The second is the 
announcement that 6d. per insured person out of the Is. 3 d. 
provided by Section 16 of the National Insurance Act for 
sanatorium benefit will be applied to the remuneration of 
general practitioners for domiciliary treatment of tuberculous 
patients. The Report proceeds as follows :— 

Principal Objects of tiie Present Report. 

10. Having regard to tho nature of their Interim Report the Com¬ 
mittee are of opinion that they cannot usefully arid much to their 
recommendations with reference to the treatment of persons suffering 
from tuberculosis. 

In the circumstances the Committee propose to deal in this report 
mainly with the measures w inch should, in their opinion, be taken for 
the prevention of tuberculosis in general with special reference to the 
questions relating to bovine tuberculosis and tuberculosis in children, 
and to a scheme for dealing with the annual sum of money available in 
the hands of the Insurance Commissioners under Section 16 (2) of the 
National Insurance Act for the purposes of research. 

At the same time the Committee do not wish to l>e understood to 
mean that the question of treatment can be wholly divorced from that 
of prevention. It is desirable to state at once that, in their opinion, 
the two questions are very closely interrelated. Effective treatment 
leads to prevention, and effective prevention leads to diminished need 
for treatment. 

Prevention. 

11. Methods of prevention may be divided into two classes 

(1) Those whose object is to prevent the entrance of tubercle bacilli 

into the human system. 

(2) Those whose object, is to prevent persons into whose system 

tubercle bacilli have entered from developing active disease. 

These two classes of measures arc not mutually exclusive, and it is 
highly undesirable that one class should be adopted to the exclusion of 
the other. The Committee are of opinion that it is idle to hope either 
that infection can be entirely eliminated, or that, apart from the dis¬ 
covery of some special process of immunisation, the resistant powers of 
human beings can be developed to Buch an extent that Infection may 
be ignored. But there is good reason to believe that much may be done 
to reduce the incidence of tuberculosis on the lines of diminishing the 
existing amount of infective material and of increasing the powers of 
resistance in those who are exposed to infection. These tw'o methods 
of preventing the disease should, therefore, be employed simultaneously. 

Methods of Diminishing Infection. 

12. Under this heading may be grouped all the measures which tend 
to diminish the sources of supply of infective material and those which 

S revent its dissemination. Broadly speaking, the most important of 
lose measures are the elimination of tubercle bacilli from food, and 
the prevention of the spread of infection by persons already suffering 
from the disease. 


Food. 


13. Tho Committee deem it of groat importance that every effort 
should be made to secure that tho food of the country should be froo 
from tubercle bacilli. The principal classes of food in which tboho 
bacilli are at present found aro meat, milk, and milk products. With 
regard to the sale of tuberculous meat, the existing powers of local 
authorities, to which reference w*as made in the Interim Report, are 
probably adequate for the protection of the community against tho 
dangers of infection from this source, and, provided those powers are 
effectively put into force, no further legislation may be necessary in 
that direction. With regard to the supply of milk and milk products, 
the Committee consider the question of such importance that they 
have devoted a part of this report exclusively to its discussion. 


Infection by Tuberculous Persons. 

14. The prevention of the spread of tubercle bacilli by persons already 
suffering from the disease is a question which is most intimately 
related to the treatment of those persons. One of the principal sources 
of danger at the present time is the existence of a number of persons 
in the more acute ami advanced stage of the disease living in tho inti¬ 
mate contact with their families and neighbours which is necessitated 
by the ordinary conditions of their lives. The danger is frequently 
increased by the carelessness of the persons affected and of those living 
in contact with them The Committee aro of opinion that by means of 
treatment and education the risk of infection by such persons can be 
very largely diminished. But they do not think that treatment and 
education will be sufficient to eliminate all da 11 get's from this sou roc, as 
they recognise that some of these persons are apt to neglect, or aro 
unable to carry out the necessary hygienic precautions. It is true that 
most tuberculous patients who have been taught to live as much as 
possible in fresli air, to dispose in a proper manner of their sputum, and 
generally to observe the necessary hygienic precautions, are in a posi¬ 
tion to minimise or even to eliminate the risk to which their continued 
presence among uninfected persona may give rise. But there may be a 
danger in leaving such a person in his existing surroundings, particu¬ 
larly where, as is often the case, the person is living in crowded condi¬ 
tions which necessitate very intimate contact with the members of his 
family and others. Infection is frequently disseminated by persons 
suffering from advanced pulmonary tuberculosis who arc in the habit 
of entering and leaving Poor-law institutions, having regard merely to 
their own convenience, and not to the interests of their family or of 
the community in which they live. 

15. The Committee desire, therefore, to recommend, as an effective 
means of preventing the spread of the disease, the compulsory isolation 
of certain cases w’hich are ina state of high infectivity, particularly in 
those instances where the patients’ surroundings are such as to increase 
the risk of other persons becoming infected. At the same time they 
desire to recommend that isolation should be carried out with all 
possible regard to the feelings of the patients and of their families and 
friends, and that any powers of compulsory isolation and detention 
possessed by or hereafter to be conferred upon local authorities should 
be exercised with discrimination and only after those authorities are 
satisfied on thorough inquiry that the public interest requires them to 
be enforced in the particular instances under consideration. So far as 
may be practicable patients should not be removed to places difficult of 
access from their homes, and arrangements should bo made to facilitate 
visits from their families and friends. 

While recommending isolation in certain cases, the Committee do 
not wish it to be inferred that they desire in any way to minimise tho 
importance of education and supervision as a means of proventing the 
spread of tuberculosis. There are many cases where isolation is quite 
unnecessary, and all that is needed is that the patient should observe 
certain comparatively simple precautions. But it is of tho greatest 
importance that the’patient should be properly taught what those 
precautions are, and, further, that some steps should be taken to 
ensure that those precautions, after being learned, aro not forgotten < r 
neglected. It is in this connexion that much valuable work maybe 
done by voluntary care committees and visits from trained nurses or 
properly qualified health visitors working in close touch with the 
medical officer of health ami tho tuberculosis officer, and by lectures 
and the dissemination of literature on the sub ject. 

16. The Committee think it most desirable to secure the systematic 
and thorough disinfection of promises which, there is reason to believe, 
harbour tubercle bacilli. They are aware that many local authorities 
aro fully alive to their responsibilities in this connexion, but they think 
it well to emphasise, the importance of this work as a factor which will 
lead to the diminution of risk of infection. Steps should be taken to 
secure that all houses, in which it is known that persons suffering from 
tuberculosis live, should bo thoroughly disinfected at frequent and 
regular intervals. It is only by these means that the danger arising 
from desiccated tuberculous expectoration can be reduced to a 


minimum. . „ ,, 

17 In connexion with the prevention of the spread of the disease by 
means of infection from one human being to another, the Committee 
w ish to lay st ress on the importance of early diagnosis of the disease. 
Quite apart from tho fact tlint, early diagnosis greatly increases tho 
chance of ultimate recovery, there is no doubt that the detection of the 
disease in its early stage i9 an Important factor in decreasing the danger 
of infection. In the early stages of tho disease tho infectivity of the 
patient is very much less than in the later stages. Patients whose 
disease has been diagnosed early can, In many instances, be prevented 
from becoming a serious source of danger to t heir neighbours. 

The Committee arc of opinion that the establishment ot the dis¬ 
pensary system recommended in their Interim Renort will do much to 
facilitate the early recognition of the disease. No effort should bo 
spared whether by way of research with a view to discovering now 
methods of diagnosis, or by the encouragement of the systematic and 
intelligent use of existing methods, especially in ccnnexion with tho 
observation and examination of contacts, to ensure that tho existence 
of the disease should be recognised in its earliest stages. 


Methods of Increasing Powers of Resistance. 

18. Under this heading may be placed all measures which tend to 
raise the standard of living and environment of the community and 
thus to render the defensive forces of the body as strong as possible. 
Helens paribus , a healthy, sober, well-fed, well-clothed, and well- 
housed community is far less liable to infection from tuberculosis than 
one in which disease and drinking habits arc prevalent, whose members 
are inadequately fed and clothed, and hi which houses are crowded and 
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insanitary. It may broadly be said that an advance in material 
prosperity of the community as a whole will be reflected in a decreased 
incidence of tuberculosis. 

It must not, however, be supposed that an improvement of material 
conditions would immediately result in the elimination of tuberculosis. 
Though the prevalence of tuberculosis is at the present time less among 
the well-to-do classes than among the poorer classes, the well-to-do 
classes are very far from being immune. Many other factors exist 
which have the effect of weakening tho defensive forces of the body 
and of rendering it an easier prey to the invading bacilli. The Com¬ 
mittee have already said in their Interim Report that constitution, 
habits, and methods of life, the nature of an individual’s occupation, 
and t he diseases and accidents to which he may have been subjected 
are all factors which cannot be neglected in considering the incidence 
of tuberculosis, and these factors need not necessarily be in any way 
connected with the poverty or wealth of the individual. 

At the same time it remains true that any measures which result in 
a general improvement in the standard and condition of life are of the 
greatest importance in the prevention of tuberculosis. 

How to effect this improvement is a question of difficulty and com¬ 
plexity that is exercising the minds of many people at tho present 
time. To attempt to deal with it would be to step beyond this Com¬ 
mittee’s functions. They propose merely to touch briefly on one or 
two salient points which are intimately connected with the incidence 
of tuberculosis. 

Housing. 

19. The Committee believe that much may be done to assist in pre¬ 
venting tuberculosis by improvement^? the housing conditions in this 
country. There is no doubt that dirty, ill-ventilated, dark, damp, and 
otherwise insanitary houses are provocative of tho disease. There is 
equally no doubt that the incidence of the disease is greater whore 
families are crowded into one or two dirty and ill-ventilated rooms than 
where better conditions are obtainable, or where the rooms are kept 
clean and ventilated. The air of an overcrowded room rapidly becomes, 
and usually remains, foul, lowering the vitality of the occupants. 
Light, fresh air (or at least movement of air), and space are the condi¬ 
tions which it is most desirable to obtain. The Committee are aware 
that light and fresh air are more difficult to obtain in cities, and that, 
even where fresh air is obtainable, tho poorer classes are often driven to 
keeping their rooms Btuffy and ill-ventilated owing to the expense of 
prov iding sufficient clothing and artificial heat to maintain adequate 
warmth. The Committee fully realise the difficulties surrounding the 
housing question, but they consider improvement in the present state 
of affairs both desirable and possible, and that even amongst tho 
poorest an Increased appreciation of the importance of cleanliness and 
ventilation, Ac., would tend to decrease the ravages of the disease. The 
Committee hope that much improvement may be effected by means of 
schemes for town planning and garden cities. The Committee also 
note with satisfaction that a Royal Commission on Housing in Scotland 
has been appointed, and they have no doubt that the Commission will 
keep constantly in view the intimate relation between housing and 
disease. 

Social and Economic Causes of Tuberculosis. 

20. There is great need for research work in connexion with the social 
and economic causes of tuberculosis. The present knowledge on the 
subject, though increasing rapidly, is inadequate, and it is highly 
desirable that more information should be obtained, and that the 
information, when obtained, should be sifted and coordinated so as to 
Bcrvc as a reliable basis for the preparation of remedial measures. 
Inquiries should be made into the causes which operate so as to give 
rise to the existing occupational incidence of tuberculosis, and into local 
and other factors which have a bearing on the problem of the distribu¬ 
tion of the disease. In another part of this report the Committee have 
Indicated the lines upon which a scheme for research work might be 
instituted, and provision is made to facilitate the making of such 
inquiries. 

Bovine Tuberculosis, the Milk-supply, and Tuber¬ 
culosis among Children. 

The Committee are of opinion that the bacillus of bovine 
tuberculosis is a cause of tuberculosis in man, and, to a 
greater extent, in children, and that the best way to attain 
complete security from the danger of bovine infection is 
entirely to eradicate tuberculosis from the cattle of this 
country. They think that this is not impossible of achieve¬ 
ment, but is likely to be a slow process, and must depend 
upon coordinated and continuous effort. No single or purely 
local effort will suffice to eliminate such tuberculosis. The 
Committee consequently welcome the, proposed legislation 
dealing with the question of milk-supply, which, they 
consider, should be upon the widest possible basis and should 
include the whole country. They are of opinion that county 
and county borough councils should have power to inspect 
herds, dairies, and farm buildings, to administer all 
enactments relating thereto, and to require that certain 
cows should be slaughtered, both in the interest of the public 
and of the dairy industry. 

The Committee recognise the importance of early diagnosis 
of tuberculosis in children before pronounced symptoms 
have developed, and they consider that there is urgent need 
for a wide application of the principle of open-air treat¬ 
ment and education by means of open-air schools. They 
consider that a sum of £200,000 is required for the pro¬ 
vision of institutions for children, and recommend that if 
the money made available by the Finance Act of 1911 is 
insufficient to provide this sum, additional funds should be 
provided by Parliament. 


Under the heading of Research the following highly 
important recommendations are then made:— 

Reshjlrch. 

37. In the Interim Report the Committee laid down the principle 
that any scheme which should form the basis of an attempt to deal with 
the problem of tuberculosis should provide {inter alia) that concurrently 
with measures for prevention, detection, and treatment, provision 
should be made for increasing the existing knowledge of the disease 
and of the methods for its prevention, detection, and treatment by way 
of research. 

Existing knowledge of tuberculosis, though sufficiently advanced to 
justify the expenditure of large sums of money in order to provide 
treatment and to prevent the spread of the disease, is far from complete, 
and further discoveries of an important character may be anticipated. 
The Committee consider, therefore, that further research work should 
be undertaken on subjects affecting the prevention of tuberculosis, its 
diagnosis and efficient treatment. This was realised by the Com¬ 
mittee when they laid stress in the Interim Report on the importance 
of research. 

The Committee have been at pains to obtain the view of experts on 
this question, and they desire to express their indebtedness to those 
who have done so much to assist them in coming to tbeir conclusions. 

38. By Sec. 16 (2) of the National Insurance Act the sura of owe 
penny per insured person payable out of moneys provided by Parlia¬ 
ment may be retained by the Insurance Commissioners, in whole or in 
part., to be applied in accordance with Regulations made by them forthe 
purpose of research. 

According to the latest available returns this sum should amount at 

f iresent to about £57,000 per annum. It will probably show a small 
ncrease in future years m proportion to the natural increase in the 
number of insured persons. This provision marks a most important 
development in the attitude of the State towards scientific research into 
the causes, treatment, and prevention of disease. Hitherto, apart from 
a small annual sum expended by the Local Government Board and 
occasional grants for particular objects, the State has, in the main, left 
research to voluntary agencies. The Committee weloome the fact that 
by the National Insurance Act a considerable sum of money is now 
permanently available for the purpose of research. 

At the same time the Committee wish to express their high apprecia¬ 
tion of the valuable work which has been rendered possible by voluntary 
effort In the past, and their opinion that research under the National 
Insurance Act should be organised in such a way as not to discourage 
either voluntary contributions or voluntary research towards the same 
ends. The aim should rather be to stimulate and cooperate with 
voluntary agencies. 

The Committee are of opinion that the whole of the moneys made 
available by the National Insurance Act could usefully be spent <m 
research in connexion with tuberculosis. They understand, however, 
that the Insurance Commissioners have been advised that the moneys 
in question may properly be applied to research in connexion with any 
disease which may affect insured persons. The Committee anticipate 
that for the present, at any rate, the moneys will be applied mainly to 
research in connexion with tuberculosis and its allied problems, but, 
In view of the possibility of extension of research to other diseases, 
they consider that any scheme for dealing with these moneys, and any 
machinery which may be established for that purpose, should, as far as 
possible, be on lines which will be applicable to and facilitate such an 
extension. . . . 

While primarily considering the question in relation to res earch 
In connexion with tuberculosis, the Committee have kept this object 
In view in making their proposals for dealing with the money. 

General . 

39. Before proceeding to a detailed consideration of the scheme which 
they wish to propose, the Committee desire to make certain obser¬ 
vations of a general character. 

The inquiries which should be carried out must necessarily cover a 
wide field, and should include inquiries (amongst others) of a clinical, 
pathological, experimental, statistical, and sociological character. 

A more rapid advance in our knowledge and better and more prac¬ 
tical results are likely to be obtained if a ^comprehensive scheme of 
research is carried out on a definitely and carefully organised plan, and 
if all inquiries of whatever nature are, as far as possible, correlated and 
coordinated. . . 

In order to avoid unnecessary overlapping, the results of all research 
work, whether apparently barren or fruitful, should be collected by one 
body and published periodically. Hitherto work which has at the time 
appeared to lead only to a negative result has seldom been published. 
It is of importance that a change should be mode in this respect, firstly, 
because its publication may prevent other workers from spending un¬ 
necessary time and money on precisely the.same work: and, secondly, 
because it is impossible to say whether work which appears to be barren 
at the moment may not afterwards, in light of increased knowledge, 
prove to be of considerable value. 

It is also desirable that arrangements should bf>made whereby workers 
in this country should be kept In touch with the results of research, work 
in other countries. , , 

Every sanatorium, dispensary, and other institution for the treat¬ 
ment of tuberculosis and other diseases should have access to laboratory 
facilities for carrying out routine work and for the collection of data. 
Many of these institutions should have complete laboratories of rear 

At the same time problems will arise in these institutions which the 
medical practitioners connected with them may not have the means or 
time to investigate, and which they should be able to refer to a central 

The boundaries between the different parts of the United Kingdom 
which it may be necessary or desirable to observe for political or ad¬ 
ministrative reasons are not necessarily applicable to a scheme for 
scientific investigation. The work of research should be carried on in 
places having the best facilities for the particular investigation con¬ 
templated without being limited by consideration of geographical 
situation, provided that every part of the United Kingdom has tne 
advantage of close association with the work of scientific investigators. 
Central organisat ion and direction meanecouomy of time and ruonej. 
These and other considerations of a similar nature have led toe 
Committee to make the proposals for administration which are more 
particularly described in the next succeeding section of this report 



Thb Lancet,] REPORT OF THE MEDICAL OFFICER OF THE BOARD OF EDUCATION. [March 15, 1913 773 


Administration. 

40. The Committee are of opinion that a Minister or a Government 
department could not make the best possible use of this money without 
having the advantage of the advice of a number of differout iiersons 
and obtaining the assistance of experts in the carrying out of the work. 

For these reasons the Committee recommend the establishment of an 
Advisory Council and an Executive Committee. 

The Advisory Council should include representatives from different 
parts of the United Kingdom, af the various Government departments 
concerned, of medical, scientific, and teaching bodies interested in the 
question of research, together with scientific persons of dist inction, and 
men of business capacity and pro\ed ability with, in most cases, 
experience of public work. The representatives of Government depart¬ 
ments should be in a minority and should lie members ex ojticio. 

It will probably be necessary for the Advisory Council to consist of 
■not fewer tbau 25 members, and preferably not more than 30 members. 

The Executive Committee should consist of not fewer than live nor 
more than ten members. The majority, but not all of these members, 
bhould be exports. 

The members of both these bodies should be appointed by the 
Government. It is advisable that the Advisory Council should be 
afforded the opportunity of making representations to the Government 
as to appointments to the Executive Committee. 

41. It is important from time to time to change the personnel of these 
bodies, while preserving a certain measure of continuity. 

The Committee recommend, therefore, that the members other than 
those representing Government departments should not be appointed 
for more than five years, but should he eligible for reappointment. A 
system of retiring by rotation should be adopted, and after the first few’ 
years retiring members should not be eligible for reappointment, save 
in exceptional circumstances, until an interval of 12 months has 
elapsed. 

The members of the Executive Committee should be remunerated 
for their services, and the members of both bodies should receive the 
usual travelling expenses and subsistence allowances. 

42. It is obvious that the Executive Committee will need a permanent 
whole-time secretary in order to assist them in carrying out their 
duties. In view’ of the character and importance of these duties he 
should be an expert of high standing in research, possess administrative 
capacity, and be paid a salary of £1200 to £1500 per annum. If 
practicable, he should also act as secretary to the Advisory Council. 


Duties of the Advisory Council and Executive Committee. 


43. The duties of the Advisory Council should be to advise, make 
suggestions, and submit the Executive Committee's budget to the 
Government, and to advise, criticise, and make suggestious to the 
Executive Committee. 

The duties of the Executive Committee should be to frame a budget 
which should be discussed aud considered with the Advisory Council 
before being submitted by the Council to the Government; to deter¬ 
mine, after consultation with the Advisory Council, the scheme of 
research work; to make periodic reports to be transmitted by the 
Advisory Council to the Government; and generally to organise and 
supervise the research work wherever carried on. 

ft is evident that when first organising the scheme both bodies will 
have to meet frequently, but that when the scheme is in operation there 
will be less demand on their time. 

44. It is impossible to forecast accurately whether research work will 
produce positive or negative results, the exact length of time required 
to carry out a particular piece of work, the amount of money required 
to complete it, or what further work the results obtained may necessitate. 
Accordingly the Executive Committee will find it difficult to frame any 
hard and last estimates of expenditure, or laydown with accuracy what 
sum of money will need to be spent in a given year. The balances 
unexpended in a given year should, therefore, be carried forward to the 
next. 

Methods of Expending Money on Research. 


45. The Committee have received evidence indicating the following 
(amongst other) ways in which the funds available for research might 
be expended: on a central bureau, on special institutes, in grants to 
approved Institutions, in grants to individuals, in making special 
inquiries, and in scholarships and fellowships. 

These methods of expending the funds are not mutually exclusive. 
The Committee are of opinion that the work of research could 
advantageously be carried out on the following (amongst other) 
lines:— 

(a) A central bureau should be established and should be the head¬ 

quarters of the Advisory Council and Executive Committee. 
The central bureau should have a statistical and sociological 
department, in the work of which should be included the 
coordination and correlation of results. With regard to 
statistical investigations, every effort should be made to 
utilise, where possible, and cooperate with the statistical 
departments of the different Government departments. 
Statistics should be so collected and framed as to be com¬ 
parable with the existing statistics of mortality. 

There should also be a library and publishing department. 
The central bureau should be under the immediate control of 
the Executive Committee. 

(b) Clinical, pathological, bacteriological, chemical, and other 

scientific researches should be carried out by competent 
investigators employed by the Executive Committee in insti¬ 
tutions approved by them. 

(c) When the Government, on the recommendation of the Executive 

Committee, and after consulting the Advisory Council, deem 
such arrangements desirable, researches of the same nature 
as those referred to in the preceding paragraph should be 
carried out in an institution or institutions (including 
laboratories and hospital wards) which should be under the 
Immediate control of the Executive Committee to the extent 
and for the purpose in question. 

(d) Money should be available in order that special inquiries—e.g., 

of a statistical and sociological nat ure—should be carried out 
by the Executive Committee if necessary, independently of 
any particular institution. 

(e) The question whether a sum of money, not exceeding £1000 per 

annum, should be available as a prize or prizes for the best 
original research work done should be considered. The money 


should only be awarded if the discovery is of sufficient 
importance and utility. 

Research Workers , 

46. The Committee are of opinion that some workers of proved and 
exceptional ability should bo enabled to devote their whole time to 
research work, ami should be given a definite and adequate salary and 
be entitled to a pension. 

Efforts should also be made to retain for research work young and 
talented investigators who would otherwise teud to drift into other 
lines. 

Additional Laboratory Facilities. 

47. In the opinion of the Committee the value to the community of 
the scheme of research recommended in this lteport will not be fully 
secured unless it is accompanied by a general extension throughout the 
United Kingdom of clinical laboratories for the better diagnosis and 
treatment of the disease provide! 1 out of funds other than those avail¬ 
able under Section 16 (2) of the National Insurance Act. 

The Committee, in conclusion, welcome the issue by the 
Local Government Board of regulations making it com¬ 
pulsory to notify cases of tuberculosis of all kinds, but they 
regret that no power exists whereby tuberculosis can be 
made compulsorily notifiable in Ireland. They consider that 
additional facilities should be afforded to medical students 
and practitioners to acquire familiarity with the methods of 
diagnosis of tuberculosis. 


THE REPORT OP THE MEDICAL OFFICER 
OF THE BOARD OF EDUCATION. 


IN a general review of Sir George Newman’s report for 
1911, as medical officer of the Board of Education, we drew 
attention recently 1 to the salient features of a valuable 
document, but stated the intention to consider further certain 
sections of the report which should be specially brought to 
the notice of our readers. 

Dental Disease. 

Among the subjects in Sir George Newman’s report there 
is none which is of greater importance to health than that of 
dental disease and dental treatment. Sir George Newman 
reminds us that the evil effects of such disease have been 
imperfectly recognised in the past, owing principally to the 
fact that such effects on the general health of the child, and 
subsequently upon that of the adult, are largely indirect in 
character. Now a different view is held, and he rightly 
urges that the pernicious effect of dental disease upon health, 
coupled with the fact that in its early manifestations it may 
be readily recognised and successfully treated, make it 
a matter of importance that it should be included among the 
conditions for which the local education authority should 
provide a remedy. Sir George Newman does not call upon this 
authority to do more than to take steps to ensure that a 
beginning at least is made in a definite scheme directed 
towards the prevention and cure of the disease. He is able 
to point to a table exhibiting the proportions of children 
found, as the result of medical inspection, to have sound 
teeth, somewhat defective teeth, and seriously defective 
teeth. These proportions are given as percentages both of 
entrants and leavers examined in 11 counties and 16 towns. 
The figures may easily give rise to a feeling of surprise in the 
mind of persons not familiar with the condition of children 
of the elementary school class in this respect. As might be 
expected, the percentages vary very widely, perhaps in some 
degree owing to differences in the standards applied, but the 
fact remains that they manifest an abundant prevalence of 
dental disease which urgently calls for treatment. Moreover, 
Sir George Newman tells us that the figures in this table are 
representative of those of other areas and also confirm returns 
of former years. , 

Interesting information included in Dr. James Wheatley s 
report for Shropshire is referred to by Sir George Newman. Dr. 
Wheatley shows the extreme prevalence of dental caries even 
in a country area. Children in country schools are somewhat 
better off in this respect than children in town schools, but 
Sir George Newman states that the difference is less than is 
usually supposed, for even of the country scholars aged 
6 and 12 respectively, only from 7-8 and 3-4 per cent, have 
sound teeth. Moreover, among the children in the country 
schools the average number of decayed teeth among boys and 
girls aged 5 is 6 0 and 5*8 respectively, and among town 
boys and girls of the same age 7 and 6* 5 respectively. 

l The Lancet, Jan. 25th, 1913, p. 266. 
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Observations by Dr. Wheatley on the connexion of mouth 
breathing and artificial feeding in infancy with dental caries 
is also referred to by Sir George Newman. The figures on 
this subject indicate excess of decayed teeth among children 
suffering from adenoids of a sufficiently marked degree to 
call for medical treatment, and also excess of decayed teeth 
among children artificially fed in infancy. Again, inquiry 
into the possibility of relationship between dental caries and 
eating sweetmeats supplied figures very suggestive of the 
influence of sweetmeats in inducing this condition. 

Dental Treatment and Prophylaxis. 

Sir George Newman insists upon three elementary prin¬ 
ciples in dealing with dental disease either by way of preven¬ 
tion or cure. First, that by far the most important factor in 
the production of dental caries in children is unsuitability in 
the diameter of the diet provided from infancy onwards. 
The immediate cause, he points out, is the accumulation about 
the teeth of fermentable carbohydrate material clue to the 
form in which the carbohydrate food is taken, or to the 
absence of some detergent form of fibrous food partaken 
at the same time or subsequently, or to both these conditions 
operating together. Among other predisposing or con¬ 
tributory conditions are the influences of heredity, various 
forms of infantile disease, the condition of the gums, the 
degree of mastication, salivation, and uncleanliness, but for 
practical purposes it is mainly a question of diet. Sir 
George Newman points out that improvement in this matter 
can come about only through education and a change in the 
dietetic habits of the people. The next line of defence is the 
maintenance of the teeth and mouth in proper condition 
which can be secured in large degree by use of the 
tooth-brush, and the third line of defence is by arrest of 
dental caries at the onset, and this is an immediately prac¬ 
tical step which should at once be taken in the areas of all 
local education authorities in some form or another. In con¬ 
nexion with the subject of cleanliness, it may be stated that 
in many reports reference is made to the use of the tooth¬ 
brush, and in several areas tooth-brush drill and tooth¬ 
brush clubs have been inaugurated. 

Tho remainder of this section in Sir George Newman’s 
report is devoted to the action taken by local education 
authorities in different localities. In the majority of these 
localities there is a dental clinic which one or more part-time 
dental surgeons attend. In some a small charge is made to 
the parents when their incomes exceed a specified amount, 
such as 24 s. a week. It appears that altogether provision for 
dental treatment is made in some 29 areas, and that in one 
of the 29, London, dental treatment is provided in seven 
centres. 

Educational Provision for Defective Children . 

A separate section in his report is devoted by Sir George 
Newman to an acount of the provision which has been made 
under the Elementary Education (Blind and Deaf Children) 
Act, 1893, and the Elementary Education (Defective and 
Epileptic Children) Act, 1899. There was an increase of 
seven of these schools in the code year ending July 31st, 
1912, bringing the total to 335 schools. Sir George 
Newman says that the result of medical inspection has 
been to bring to light a number of children temporarily 
or permanently defective for whom education in the 
ordinary public elementary school is unprofitable, and 
for whom special educational provision is necessary. Before 
1908 the discovery of such children was left to lay officers 
and teachers at whose initiative they were brought before a 
medical officer only in those areas where special educational 
provision was made. There was therefore no official record 
of abnormal children in many areas, and even in the most 
enlightened only marked cases falling into well-defined 
groups of blind, deaf and dumb, feeble-minded, crippled, and 
epileptic were discovered, and special education did not 
extend, generally speaking, beyond the scope of these groups. 
Medical inspection has led to the discovery of an increased 
number of children belonging to the groups already receiving 
special school education, and in addition large numbers of new 
and formerly unrecognised cases have been brought to light 
for whom no special educational arrangements previously 
existed. Sir George Newman supplies a complete list of 
types revealed in the course of medical inspection—viz., 
three for the blind, three for the deaf, six for the physically 
defective, and two for epileptics. There are also the 
mentally defective and incurable children which he does not 


subdivide. He adds that it may be anticipated that further 
groups or classes will be differentiated with the progress 
of medical inspection and a fuller opportunity for detailed 
attention to diagnosis. The extension of special educational 
treatment since 1908, of which Sir George Newman tells us, 
marks the results of more complete knowledge of the need for 
special education of defective children. Since that year new 
provision has been made for the partially deaf, the ‘ ‘ hard of 
hearing,” backward, delicate, and tuberculous children, and 
children suffering from ophthalmia. Again, the establish¬ 
ment of open-air schools, playground classes, and open-air 
class-rooms are all new features in the educational scheme, 
and ringworm has also come to be regarded as a diseased 
condition for which special education is required. 

Under the heading “Educational Classification” Sir 
George Newman says that local education authorities may 
desire, generally speaking, to make provision under the 
two Acts w*e have mentioned above, but that “ much 
of the influence of the universal establishment of a 
school medical service has been to encourage the view 
that measures in regard to afflicted children need no longer 
be confined to those who fall within the four corners of 
these Acts.” He notes that “authorities are beginning to 
recognise an obligation to the whole class of abnormal pupils 
of all ages, and to understand that while a certain proportion 
require special school training there are many for whom 
adaptations of arrangements which obtain in the ordinary 
public elementary schools will suffice. Again, there are 
many pupils over the age of 16 for whom further training in 
tbe shape of technical and evening work is essential if they 
are eventually to attain success in an industrial career.” 

Abnormal Children and the Duties of the School Medical 
Officer. 

Sir George Newman discusses the duty of the school 
medical officer in regard to abnormal children. In the first 
instance, come the “search for the child,” the need for full 
and careful diagnosis, and the ability to advise as to the appro¬ 
priate educational treatment. The cases which are beyond 
doubt can be referred at once to their proper special school, 
but many others can only be dealt with provisionally. “The 
important point to bear in mind is that, except for schools 
receiving clearly defined and fixed types—e.g., the blind, 
deaf and dumb, epileptic, and definitely feeble-minded—the 
special school must be considered in some degree as a special 
school of observation, subject to frequent medical inspection 
with a view ? of re-classification and transference of children to 
the position in the educational scheme best suited to them.” 
Indeed, Sir George Newman thinks that authorities may 
have to consider in the future the establishment of schools 
of observation during the period of uncertain diagnosis. 
In this work the school medical officer will obviously 
play a prominent part. In the special school or class the 
school medical officer would become responsible, directly 
or indirectly, for any special medical treatment which 
the authority or managers might find it necessary to 
undertake, and in the case of residential institutions this 
would extend to ordinary medical attendance for the treat¬ 
ment of incidental disease. The duties, therefore, which 
would fall to the school medical officer in relation to 
abnormal children would be (a) selection; (b) medical 
diagnosis; (e) educational equipment; and (d) medical 
treatment. 

Schools for the Blind , the Deaf , and the Epileptic. 

In subsequent paragraphs Sir George Newman gives an 
interesting account of schools for the blind, the deaf, and for 
epileptic children. Under “the causes of deafness” be 
states that subsequent figures confirm those he gave in his 
report for 1910, in which he stated that among the deaf- 
mutes in the special schools 61 per cent, were congenitally 
deaf. He also refers to the question of the proportion of 
deaf children who have been educated in the oral method, and 
who in after life make use of speech. This, he says, was 
investigated by the London County Council, who found 
that among the totally deaf pupils, 228 in number, 
attending evening classes, 112, or 50 per cent., made no 
use of speech after leaving school, and of the remaining 
116, 49, or 22 per cent, of the whole, use speech with 
the deaf. In connexion with schools for epileptic children, 
he comments upon the advantages derived at Lingfield 
from the extended gardening operations which are there 
undertaken by the children, and he says that the mental 
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and physical improvement in the children is largely dne 
to the new provisions for open-air school life. At Chalfont 
a similar beginning has been made in the present year. 
He adds: “Such returns as are available render it fairly 
certain that for cases of severe and frequent epilepsy, 
whatever be their mental condition, now admitted to certified 
schools, there is only one end in the large majority of cases— 
namely, colony life. ” 

The Education of the Feeble-minded. 

In his discussion of the education of feeble-minded 
children, Sir George Newman insists upon the fact that much 
may be done by training and equipment, particularly in 
youth, to render the individual capable, in greater or less 
degree, of maintaining himself, wholly or partly, with or 
without institutional care and supervision. The duties which 
fall to the school medical officer are, he says, the necessity of 
determining the number of school children in each area who 
are mentally abnormal ; the diagnosis, differentiation, and 
classification of such children ; and the duty of advising and 
supervising the character of their education. The coopera¬ 
tion of the school teacher is necessary, and teachers should be 
warned to look out for children who are mentally peculiar or 
unduly backward, and submit them for medical examination. 
Sir George Newman classifies children in five groups—the 
mentally normal, the dull or backward child, the feeble¬ 
minded child, the imbecile child, and the idiot child. A num¬ 
ber of school medical officers have stated the percentages of 
children of various grades of mental defect in their areas, 
with the result that different reports gave percentages of 
dull and backward children ranging from 0*5 to 12 0, and of 
feeble-minded children from 0 05 to 0*57. Such figures as 
are available, Sir George Newman tells us, would point to 
the number of 27,000 as the probable number of feeble¬ 
minded children in the Qountiv. of whom one-fifth to 
one-seventh are low grade and ineducable, leaving some 
24,000 for whom special school provision is necessary. 
For 12,000 of this number some provision already exists. 
Concerning the degree of feeblemindedness, Sir George 
Newman refers to a special report by Mr. H. Emlyn Jones 
relating to 387 children in Essex, of whom he found that 45 
were so defective that they were not likely to derive benefit 
from instruction of any kind, 22 required training in a resi¬ 
dential school, 256 were suitable for special day classes, and 
44 needed special treatment for a short period. The remain¬ 
ing 22 children were too old for special education. 

Sir George Newman states that a considerable number of 
authorities have adopted a standard scheme of examination 
of mentally deficient children which appeared first in his 
report for the year 1909 and which is reprinted in his present 
report. The adoption of this course would assure that no 
important point in the condition of the child examined 
is overlooked, and in the future the information which can 
be derived from a number of cases thus recorded should be 
exceedingly useful. He refers also to the psychological and 
educational tests associated with the name of Binet. He 
strongly recommends the use of them by school medical 
officers as part of their examination of mentally deficient 
children. 

Scheme for Dealing ivith the Mentally Abnormal . 

In connexion with the educational provision for mentally 
abnormal children, Sir George Newman says that day 
special schools or classes are required (a) for dull and 
backward children and for some doubtful cases requiring 
observation ; and ( b ) for children who are definitely 
ascertained to be feeble-minded, including severe cases 
admitted on probation to determine whether or not 
they are educable. Suitably graded classes and residential 
schools are also required to meet the necessities of 
cases likely to require continuous care, and also in thinly 
inhabited districts for feeble-minded children if the number 
of children who can be gathered together in one place is not 
sufficient to warrant the establishment of a special day 
school. Associated with these special schools there should 
be provision for colonies and for industrial training. In all 
cases there should be systematic after-care and supervision. 
Sir George Newman then lays down a comprehensive 
scheme in a definite system arranged to meet the 
requirements of individual children in all grades of 
mental abnormality. In subsequent pages he gives an 
account of the amount of provision which has been 
made for children of this class, and points out the 


advantages of care committees following up the children 
after they have left school in order that a sound opinion 
may be formed of the value of the training. He then 
proceeds to give the results of observations in this matter 
by the care committees of London, Liverpool, and Birming¬ 
ham—the London figures relating to 253 children, indicating 
that 109 were found to be employed, 25 unemployed, and 
119 were lost sight of. In conclusion of this section of his 
report Sir George Newman discusses what is needed, which, 
stated briefly, may be said to be more accurate and useful 
classification, more practical manual and industrial training, 
including general physical and mental education, more 
effective and vigilant after-care, and power to establish and 
assist residential institutions or colonies, which should 
include a comprehensive set of workshops and land pro¬ 
vision for horticulture, gardening, physical exercise, and 
open-air schools. 

Open-air Education. 

The next section in Sir George Newman's report, which is 
on open-air education, gives a useful account of the steps 
which may be, and are in fact being, taken to provide 
that children requiring it are educated under open-air 
conditions. Thus the character of the buildings on 
the open-air system and the holding of classes in play¬ 
grounds are described. An account is also given of a 
“residential open-air school of recovery” instituted at 
Halifax, in which fresh air, sufficient plain food, cleanli¬ 
ness, and the treatment of the maladies from which 
the children are recovering are the essential features. Sir 
George Newman speaks of this as a “ much needed type of 
institution,” and undoubtedly it must supply a want which 
has often been experienced. Following this section is 
another on sanatorium schools and schools of recovery. 
Here, again, we note the building is to be adapted to the 
special conditions of the children, and a useful summary of 
the points to be observed in its design is carefully 6tated in 
the report. 

“ Mothercraft." 

The extreme importance of fitting the children for 
the performance of the duties which will devolve upon 
them later in life is fully recognised by the Board of 
Education, and is the subject of a useful section on 
“ mothercraft, ” which discusses the instruction to mothers 
in infant and child welfare and instruction to girls in the 
same subject. Sir George Newman tells us that the Board 
of Education are prepared, under their Regulations for 
Technical Schools, to recognise and give grants in aid to 
classes in hygiene, cookery, sewing, &c., held in connexion 
with schools for mqthers, and concerning the instruction to 
girls he points out that this may be given to the elder girls 
in public elementary schools and to girls who have already 
left school by means of continuation classes. He attaches 
importance to a mother learning to recognise signs of health, 
and being impressed with the fact that small deviations in 
health from the normal must be attended to. He would 
thus see the scope of schools for mothers extended, so that 
if these institutions were able to continue their watchful 
care of the children until school is commenced and the 
responsibility of the school medical officer begins, some 
children at least would be provided for. He indicates the 
nature of the supervision they might exercise, but says that 
at the present time, it seems, no official recognition or 
financial aid can be given except in respect of definite 
classes of instruction referred to in the report, and, in the 
absence of sufficient funds, these institutions can be hardly 
expected to assume additional duties of this nature. 

Medical Inspection and Juvenile Employment. 

In a section on medical inspection and juvenile employ¬ 
ment Sir George Newman gives an account of the various Acte 
of Parliament which relate to the employment of children. 
The Act of 1903 gives powers to local authorities to make 
by-laws regulating the employment of children as regards 
age, hours of employment, and specified occupation, including 
street trading, by persons under 16. The Labour Exchangee- 
Act, 1909, give 3 to the Board of Trade power to establish and 
maintain labour exchanges, and there are now 400 exchanges, 
and almost all of them have juvenile departments at which 
some 10,000 boys and girls are registered per week. The 
Education (Choice of Employment) Act of 1910 empowers 
local education authorities to make arrangements for giving ta 
boys and girls under 17 years of age assistance with respect to 
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the choice of suitable employment by means of the collec¬ 
tion and communication of information and the furnishing 
of advice. Under the last two Acts juvenile employment 
committees have been formed locally, and it appears that 
the school medical service may be brought into relation 
with the statutory machinery in the following immediately 
practicable ways :—( a ) the appropriate and effective coordina¬ 
tion can be arranged between the school medical service 
of each area and the juvenile employment committee of that 
area, and (b) such arrangements on the part of the school 
medical service can be made as will ensure more 
adequate provision for dealing with children employed, 
or about to be employed, the services of the school 
medical officer being requisitioned. Thus the school 
medical officer can ensure the adequate medical in¬ 
spection of leavers. He can undertake the medical inspec¬ 
tion of all employed school children. A register should 
be kept of all children in employment out of school hours 
or partially exempted from school attendance, and these 
children should be periodically examined by him as 
“specials”; moreover, in several educational areas medical 
inspection has been introduced for children above the 
age of 14 years attending secondary schools, trade 
schools, &c., and this course might be generally adopted. 
With regard to the children rejected for factory 
work or passed with qualifying conditions, arrange¬ 
ments have been made in certain towns for the certify¬ 
ing factory surgeons to supply confidential information 
as to the children and young persons rejected on medical 
grounds, with a view to the juvenile employment committees 
endeavouring to secure them suitable employment and 
advising the parents as to medical treatment. With regard 
to school children under 14 years of age who have broken 
down or otherwise been found physically unfit for employ¬ 
ment it may be practicable for the local educational authority, 
through their school medical officer and school nurse, or 
through the juvenile employment committee, to render 
assistance and supervision. Coordination between the 
work of the school medical officer and certifying factory 
surgeon is necessary when these posts are held by separate 
officers. In some areas the school medical officers are 
being appointed members of the juvenile employment 
committees, but in others there has been unwillingness of 
the authority or of the school medical officers to render 
assistance. Dewsbury is cited as an example of a town 
where the school medioal officer is also the certifying factory 
suigeon and the coordination is especially complete. 

The Provision of Meals . 

In the section on the provision of meals Sir George 
Newman includes figures which show that year by year 
more children are fed and more meals given, the London 
figures showing for 1910-11 41,672 children fed and 203,461 
meals given. He discusses the need for coordination of this 
branch of administration with the school medical service. In 
addition to the school medical officer taking part in selection of 
cases of malnutrition, Sir George Newman urges that the end 
to be aimed at is that all children admitted to the meals should 
be medically examined by him either before or as soon as 
possible after admission. Obviously the teachers are likely to 
observe the underfed appearance of the children, their iist- 
lessness during school hours, or the poverty of their parents 
may be known to them, and it will be for the school medical 
officer and his staff to ascertain by individual attention which 
of these children are being prejudiced in their education by 
lack of food. He includes among the other duties of the 
school medical officer “ the determination of the dietary of 
the children generally, and of individual children whose 
health or age renders it desirable that special arrangements 
should be made in their case, the supervision of the arrange¬ 
ments for the cooking and distribution of the food, and the 
inspection of the quality and quantity of the food.” He 
thus links up the work of the school medioal officer with 
the provision of meals. 

No one can read Sir George Newman’s report without 
recognising the influence which the medical administration 
of the Board of Education and the local education 
authorities must be having on the health of the children 
of this country and without being impressed with the 
wide view Sir George Newman takes of the ability 
of the medical service to take part in, and in large 
degree to leaven, the various branches of educational 


administration, so as to ensure that they shall be pro¬ 
ductive of the greatest amount of good to the community. 
The advice he gives must impress local authorities with its 
soundness and with the need of following it in all matters 
which are subject to their jurisdiction. 


THE BAGHDAD MEDICAL MISSION. 


Missions to the heathen, or some of the methods of 
missionaries, have not always commended themselves to 
every section of the public in this country. Medical 
missions, however, to the best of our belief, have no 
opponents; nor is there any lukewarmness about them 
among their friends. The reasons for this difference 
are not quite clear; let its existence be accepted 
uncritically as a genuine compliment to those members 
of the medical profession who devote themselves to 
such tasks. In Uganda, not improbably, the brothers 
Cook will be held in honourable remembrance when the 
fame of Hannington, and even of Tucker, has faded into 
oblivion. The Cooks, happily, are still carrying on the 
magnificent w'ork they began many years ago ; but medical 
missionaries frequently have to take their lives in their 
hands,- and it scarcely needed the deaths of Pennell 
and Gibb last year or of Pain in February last to bring 
home to us the dangers of their calling. It therefore 
behoves those societies and churches which equip medical 
missions -to be particularly solicitous as to the con¬ 
ditions in which the personnel have to work and live, 
and to provide for the latter as near an approach as circum¬ 
stances will allow to European standards of hygiene an# 
sanitation. Indeed, proper housing and accommodation for 
the staff is even more important than for the patients, 
though both should be provided by any authority which feels 
it incumbent on itself to send out a medical mission at alL 

Increasing Success of the Mission* 

An illustration of this principle can be found much nearer 
home than Bannu or Peking. At Baghdad, the city of the 
Caliphs, the Church Missionary Society has maintained 
since 1886 a most successful medical mission, at present in 
charge of Mr. Frederick Johnson, M.B. Lond., F.R.C.S. Eng., 
and his assistants, Mr. G. W. Stanley and Miss HU1, 
and a staff of nurses. The mission has firmly established 
its reputation among the inhabitants of Baghdad, and 
also among the Arabs of the semi-desert round about. 
Patients are frequently brought 10, 20, and even 30 days* 
journey to the hospital, and the applicants for relief increase 
yearly in numbers. Hitherto the work has been done 
in some hired houses as innocent of sanitation as most 
others in the squalid streets of this densely crowded Eastern 
city. In these buildings 449 major and 184 minor opera¬ 
tions were perfoimed in 1911, but it goes without saying 
that the difficulties of the medical staff are enormously 
increased by the conditions in which they have to work. 
Nor is this all. Sir William Willcocks’s great schemes of 
irrigation will ultimately increase the population of Baghdad, 
and, even more, of the adjacent districts ; and the Baghdad 
railway is another result of European enterprise which will 
inevitably react in much the same way. A large measure of 
prosperity will assuredly accrue to these poverty-stricken 
regions, and Sir William Wiilcocks expresses the opinion 
that a hospital in working order before the railway reachea 
Haroun-el-Kaschid’s capital will be very nearly self- 
supporting. 

Some Examples of the Surgical Work carried on. 

Such a hospital will not want for clinical material. What¬ 
ever knowledge the native physicians in various parts of the 
East possess of simples and herbs, they seldom pretend to 
much surgical skill, and a firm belief in Western surgery is 
usually one of the first results of the establishment of any 
medical mission. Baghdad and district make no exception to 
this rule, and the mere fact that Mr. Johnson does 450 
major operations a year with only 18 beds all told shows 
what a field for surgery he is working in. Stone in the 
bladder is an especially common complaint among his 
patients, and as this has often been endured for several 
years before relief has been sought, some of his specimens 
reach dimsnsions such as no surgeon in England can 
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parallel. Fig. 1 shows the broken fragments of one such 
enormous vesical calculus, which were removed through 
a perineal cystotomy wound after lithotrity by Neve’s pattern 
of Harrison’s stone-crusher. As the photograph indicates, 
the total weight of the fragments was 18 oz., and the size 
of the pile can be estimated by the scale of inches shown. 

Fig. 1. 



Crushed fragments of an immense vesical calculus 

This enormous stone challenges comparison with, even if it 
does not actually surpass, the monster which is preserved 
in the Pathological Museum at Cambridge. The latter 
was discovered in a woman’s bladder at a post-mortem 
examination in the seventeenth century, and was presented 
to the reigning Stuart king as a token of the loyalty and 
affection of the University ; after his death it found its way 
back to Cambridge. /* 

Another photograph (Fig. 2), placed at our disposal, like the 


Fig. 2. 



Malformation of the hand in an Arab child. 

first one, by the courtesy of Mr. Johnson, shows a fearsome 
congenital deformity of the hand. In this case it proved to be 
impossible to save more than the thumb and little finger ; the 
tvhole of the enormous deformed mass which represents the 
three middle digits had to be sacrificed. Bilharzia infections 
provide the Baghdad Mission with another frequent source of 
therapeutic problems. There can, indeed, be little doubt 
that so far the limited resources at Mr. Johnson’s disposal 


have only sufficed for touching the fringe of the surgical work 
that is waiting to be done. 

Scheme for Removal of the Hospital; an Appeal for Funds. 

The Church Missionary Society, it is gratifying to know, 
is rising to the responsibility. A scheme has been decided 
upon for removing the work of the mission from its ex¬ 
temporised quarters in an insanitary slum to a suitable site 
on the Tigris, and plans have been drawn for an up-to-date 
hospital of 50 beds (as against 18 at present), together with 
residence for the medical and nursing staffs. Towards the 
sum of £6500, which is at least necessary for this admirable 
scheme, about £3000 are already in hand. The approval of 
the Turkish Government for the erection of the buildings 
has been obtained, and only the financial difficulty remains 
to be overcome. We cannot believe that this obstacle will 
long prove insurmountable. As far as it lies in our power 
to help we are glad of the privilege of doing so, and of 
adding our voice to the appeal now issued by the Church 
Mifcionary Society for the funds to enable the matter to be 
taken in hand. Any member of the profession who has 
patients of charitable and generous instincts would do well 
to lay before them the claims of the Baghdad Medical Mission, 
and the name of the Rev. H. G. Harding, to whom contribu¬ 
tions should be sent, at the Church Missionary House, 
Salisbury-square, London, E.C. 


MEDICINE AND THE LAW. 


An Audacious Impostor. 

At the Old Bailey recently Harry Virtue, otherwise 
Richard Henry Barber, pleaded guilty to indictments 
charging him with giving certificates of the cause of death 
in which he had falsely described himself as R. H. Barber 
and as being possessed of the qualification of a Licentiate of 
the Royal College of Physicians. He was sentenced to nine 
months’ imprisonment in the second division, and thus, 
for a time at all events, is closed the career of a most 
impudent impostor, who for some years has fraudulently 
pretended to be a qualified medical practitioner, endanger¬ 
ing the lives of patients, and probably, in the case of some 
at least of those for whom he gave bogus certificates, per¬ 
mitting, if not accelerating, their deaths His story, to which 
full publicity has now been given, is worth recapitulating 
briefly. Harry Virtue was born about 1865 at Openshaw, 
Manchester. As a lad he had several occupations, including 
those of a grocer’s assistant and a butcher. At the age of 17 
he went to the United States, and returning afterwards to 
England served for a few months in the Horse Artillery. 
Under what circumstances he left the army has not 
been stated, but in answer to an advertisement he 
obtained the post of assistant to a veterinary surgeon, 
which he held until 1904, when he left without notice. 
At this time he assumed the name of Alexander Marshall, a 
gentleman registered under the Veterinary Surgeons Act. He 
afterwards practised veterinary surgery on his own account, 
and probably went again to America in 1905 or 1906. It so 
happened that Mr. Richard Henry Barber, who was of about 
the same age as Virtue, and had qualified as a medical man 
in England, had practised in the State of Oregon, and had 
been accidentally drowned there in 1904. Virtue seems to 
have heard of this, for in 1906 a request was received by the 
General Medical Council that Mr. Barber’s address should be 
changed in the Register from Portland, Oregon, to Liver¬ 
pool, and since that date several other changes were made 
in it, during which time Virtue practised medicine and 
surgery as Dr. R. H. Barber, signing during a brief period at 
Treeton nine medical certificates, and at various times occu¬ 
pying posts as locum-tenent. However, a medical man with 
whom he was brought in contact seems to have suspected his 
lack of medical training and to have communicated with Dr. 
A. G. Bateman, the energetic secretary of the Medical 
Defence Union, with the result that inquiries were made and 
were followed by a hurried retreat on the part of Virtue from 
Treeton. Further investigation was followed by the issue of 
a warrant for his arrest, which was executed when he was 
discovered negotiating for the post of ship’s surgeon on board 
a liner under the assumed name of “ Dr. Thompson.” When 
in custody and on the way from Liverpool to London in 
charge of the police, the prisoner made his escape by throwing 
himself from the moving train, an act which came very near 
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to putting an end finally to his malpractices and to involving 
the death of a plucky police officer. He was, however, 
recaptured, and after a period of two months, during which 
he feigned insanity in police courts and in Banstead 
Asylum, was at length committed for trial, with the result 
recorded. It is fair to state on the authority of Virtue’s 
counsel that he seems to have given satisfaction to a number 
of patients, some of whom supplied him with testimonials to 
his skill, that he was several times re-engaged as locum- 
tenent, and that the court was also informed before sentence 
was passed that he had studied medicine in the United 
States, and taken degrees at Chicago, at Boston, and in Peru. 
In the circumstances it is to be regretted that he did not 
remain to practise in one of these localities, instead of 
returning to his native country. The case is one which 
should be instructive to medical men engaging locum- 
tenents, showing as it does the necessity for the most 
careful examination possible of all credentials whereyer 
these are relied upon. The assumption by an impostor 
of the name and identity of a medical man on the 
Register has been tried before with varying degrees of 
success, but probably not often under the same conditions. 
Cases exactly similar are naturally likely to be rare, 
demanding as they do the death of a medical practitioner 
abroad or in such circumstances that his name remains upon 
the register, combined with knowledge of its occurrence 
being conveyed to someone willing to profit by it in the 
manner described. When the necessary coincidence occurs 
discovery may be long delayed, but is likely to ensue 
eventually either through someone who knew the deceased 
practitioner meeting his impersonator or simply through 
the suspicions of medical practitioners in the impostor’s 
neighbourhood. In either event, to bring about exposure 
is a duty owed to the public and to the medical profession, 
and the gentleman who set inquiry on foot in the case of 
Virtue is to be congratulated upon having performed it with 
success. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In the 96 Knglish and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,764 persons, 8444 births and 5350 deaths were 
registered during the week ended Saturday, March 8th. 
The annual rate of mortality in these towns, which had 
increased from 17 2 to 18 0 per 1000 in the four preceding 
weeks, declined to 17-4 per 1000 in the week under notice. 
During the first ten weeks of the current quarter the mean 
annual death-rate in these towns averaged 16-9, against 
a corresponding rate of 17 5 per 1000 in London during the 
same period. The death-rates last week in the several 
towns ranged from 6*6 in Southend-on-Sea, 6*7 in Willesden, 
8*1 in East Ham, 8*7 in Enfield, and 10*5 in Reading, to 
25*6 in Preston, 27 0 in Wigan, 28*3 in Dudley, 28*7 in 
West Bromwich, and 30*9 in Stockton-on-Tees. 

The 5950 deaths from all causes were 228 below the 
number recorded in the previous week, and included 439 
which were referred to the principal epidemic diseases, 
against numbers rising from 430 to 506 in the five preceding 
weeks. Of these 439 deaths, 206 resulted from measles” 
81 from infantile diarrhoeal diseases, 68 from whooping- 
cough, 54 from diphtheria, 18 from scarlet fever, and 12 
from enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases last week was equal 
to 1*3, against 1*4 and 1*5 per 1000 in the two preceding 
weeks. The deaths attributed to measles, which had 
steadily increased from 200 to 263 in the four preceding 
weeks, declined to 206 last week, and caused the highest 
annual death-rates of 4*7 in St. Helens, 5-2 in Wigan, and 
10*6 in West Bromwich. The deaths of infants (under 
2 years of age) referred to diarrhoea and enteritis, which had 
been 79, 81, and 76 in the three preceding weeks, rose to 81 
last week, and included 25 in London, 7 in Birmingham, 
7 in Manchester, 4 in Salford, and 3 in Stoke-on-Trent. The 
fatal cases of whooping-cough, which had been 70,78, and 78 
in the three preceding weeks, fell to 68 last week ; 25 deaths 
occurred m London, 4 in Stoke-on-Trent, 4 in Liverpool, 3 
in Portsmouth, and 3 in Leeds. The deaths attributed to 


diphtheria, which had been 53, 51, and 52 in the 
three preceding weeks, were 54 last week; 9 deaths were 
registered in London, 6 in Manchester, 5 in Birmingham, 3 
in Leicester, and 3 in Salford. The deaths referred to scarlet 
fever, which had been 23, 19, and 29 in the three pre¬ 
ceding weeks, declined to 18 last week, and included 3 
in Birmingham, 2 in Sheffield, and 2 in Newport (Mon.). 
The fatal cases of enteric fever, which had declined from 
18 to 8 in the four preceding weeks, rose to 12 last week, 
of which number 2 were registered in Stoke-on-Trent. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily declined from 2112 to 1659 in the ten 
preceding weeks, had further fallen to 1617 on Saturday 
last; 160 new cases were admitted during the week, 

against 196, 180, and 183 in the three preceding weeks. 
These hospitals also contained on Saturday last 930 cases 
of diphtheria, 896 of measles, 303 of whooping-cough, 
and 45 of enteric fever, but not one of small-pox. The 
1584 deaths from all causes in London were 49 fewer than 
the number in the previous week, and were equal to an 
annual death-rate of 18*3 per 1000. The deaths referred 
to diseases of the respiratory organs, which had been 443, 
387, and 453 in the three preceding weeks, declined to 403 
last week, but were no fewer than 244 above the number 
recorded in the corresponding week of last year. 40 deaths 
were attributed to influenza, against 24, 36, and 25 in the 
three preceding weeks. 

Of the 5950 deaths from all causes in the 96 towns last 
week, 188 resulted from different forms of violence and 460 
were the subject of coroners’ inquests. The causes of 41, or 
0*7 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
Manchester, Leeds, Bristol, West Ham, Bradford, Hull, 
Nottingham, and in 70 other smaller towns. The 41 un¬ 
certified causes of death last week included 8 in Birming¬ 
ham, 6 in Liverpool, 6 in Gateshead, and 2 each in London, 
Stoke-on-Trent, West Bromwich, Preston, and South Shields. 


HEALTH 07 SOOTOH TOWNS. 

In the 16 largest Scotch towns* with an aggregate 
population estimated at 2,260,200 persons at the middle of 
this year, 1108 births and 862 deaths were registered during 
the week ended Saturday, March 8th. The annual rate of 
mortality in these towns, which had been 20*4, 18*7, and 
20*7 per 1000 in the three preceding weeks, declined to 
19 *9 per 1000 in the week under notice. During the first ten 
weeks of the current quarter the mean annual death-rate 
in these Scotch towns averaged 19*4, against 16*9 per 1000 
in the 96 large English towns during the same period. 
Among the several towns the death-rates last week ranged 
from 11*7 in Falkirk, 14*0 in Paisley and in Motherwell, 
and 16*3 in Perth, to 21*8 in Glasgow and in Aberdeen, 
and 22*1 in Leith and in Greenock. 

The 862 deaths from all causes were 33 fewer than the 
number in the previous week, and included 85 which were 
referred to the principal epidemic diseases, against numbers 
rising from 65 to 80 in the three preceding weeks. Of 
these 85 deaths, 49 resulted from whooping-cough, 15 from 
infantile diarrheeal diseases, 12 from diphtheria, 4 from 
scarlet fever, 3 from measles, and 2 from enteric fever, 
but not one from small-pox. These 85 deaths from the 
principal epidemic diseases were equal to an annual death- 
rate of 2*0, against 1*3 per 1000 in the 96 large English 
towns. The deaths attributed to whooping-cough, which 
had steadily risen from 39 to 55 in the three preceding 
weeks, declined to 49 last week, and included 30 in 
Glasgow, 6 in Edinburgh, 3 in Motherwell, and 2 each 
in Aberdeen, Leith, and Greenock. The deaths of infants 
(under 2 years of age) referred to diarrhoea and 
enteritis, which had declined from 14 to 7 in the 
three preceding weeks, rose to 15 last week, and com¬ 
prised 8 in Glasgow, 3 in Edinburgh, 3 in Dundee, 
and 1 in Clydebank. The fatal cases of diphtheria, which 
had declined from 12 to 5 in the four preceding weeks, rose 
to 12 last week; 7 deaths were registered in Glasgow and 
3 in Aberdeen. The 4 deaths attributed to scarlet fever 
were equal to the number recorded in the previous week. 
The deaths referred to measles, which had been 7 in each 
of the two preceding weeks, fell to 3 last week, all of which 
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occurred in Glasgow. The 2 fatal cases of enteric fever 
were registered in Glasgow and Clydebank respectively. 

The deaths referred to diseases of the respiratory system 
in the 16 Scotch towns, which had been 192, 162, and 180 
in the three preceding weeks, slightly rose to 185 last 
week ; 30 deaths were attributed to different forms of 
violence, against 23 and 44 in the two preceding weeks. 


HEALTH OF IRISH TOWNB. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle 
of this year, 574 births and 533 deaths were registered 
during the week ended Saturday, March 8th. The annual 
late of mortality in these towns, which had been 21 3, 24-1, 
and 23*1 per 1000 in the three preceding weeks, slightly rose 
to 23*2 per 1000 in the week under notice. During the first 
ten weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 22 0 per 1000 ; in the 96 large 
English towns the corresponding death-rate did not exceed 
16*9, while in the 16 Scotch towns it was equal to 19 4 per 
1000. The annual death-rate in the several Irish towns 
last week was equal to 23 0 in Dublin (against 18* 3 in 
London and 21*9 in Glasgow), 23*3 in Belfast, 24-5 in 
Cork, 14 -0 in Londonderry, 19-0 in Limerick, and 34 2 
in Waterford, while in the remaining 21 smaller towns the 
mean death-rate was equal to 23-8 per 1000. 

The 533 deaths from all causes in the 27 Irish town* 
were 1 in excess of the number in the previous week, and 
included 38 which were referred to the principal epidemic 
diseases, against 37 and 41 in the two preceding weeks. Of 
these 38 deaths, 18 resulted from measles, 9 from infantile 
diarrhceal diseases, 4 from whooping-cough, 3 from scarlet 
fever, 3 from enteric fever, and 1 from typhus, but 
not one from small-pox or from diphtheria. These 38 
deaths from the principal epidemic diseases were equal to 
an annual death-rate of 17 per 1000; in the 96 large 
English towns the corresponding rate did not exceed 1*3, 
while in the 16 Scotch towns it was equal to 2 0 per 1000. 
The deaths attributed to measles, which had been 10, 11, and 
16 in the three preceding weeks, further rose to 18 last 
week, and comprised 10 in Belfast, 5 in Ncwry, 2 in Tralee, 
and 1 in Cork. The deaths of infants (under 2 years of 
age) referred to diarrhoea and enteritis, which had averaged 
9 in the four preceding weeks, were again 9 last week, and 
included 4 in Belfast and 3 in Dublin. The fatal cases of 
whooping-cough, which had been 6, 8, and 11 in the three 
preceding weeks, declined to 4 last week, 2 of which 
occurred in Dublin. The 3 deaths attributed to scarlet 
fever were registered in Belfast. The 3 fatal cases of enteric 
fever were recorded in Cork, Limerick, and Dundalk re¬ 
spectively, and that of typhus in Dublin. 

The deaths referred to diseases of the respiratory organs, 
which had steadily increased from 104 to 143 in the four 
preceding weeks, further rose to 156 last week. Of the 
633 deaths from all causes, 151, or 28 per cent., occurred 
in public institutions, and 12 resulted from different forms 
of violence. The causes of 20, or 3 8 per cent., of the 
total deaths were not certified either by a registered 
nedical practitioner or by a coroner after inquest; in 
the 96 large English towns the proportion of uncertified 
causes of death last week did not exceed 0*7 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Fleet- 
Surgeon : H. II. Gill to the Irresistible , on re-commissioning. 
Staff-Surgeons : J. A. Forrest to the Berwick ; R. Hughes to 
the Andromache ; J. S. Dudding to the Irresistible , on re¬ 
commissioning ; and M. Cameron to the Formidable , on 
recommissioning. Surgeons : J. A. O’Flynn to the Thunderer; 
H. R. B. Hull to the Fantome, additional, for medical charge 
on voyage out, and to the Fantome on recommissioning ; 
G. D. Macintosh to the Sealark, additional, and to the 
Sealark on recommissioning ; and R. N. W. W. Biddulph to 
the Berwick , on recommissioning. 

Royal Naval Volunteer Reserve. 

The undermentioned gentleman has been appointed 
Surgeon James Richard Henry Turton (dated March 7th, 
1913) 


Royal Army Medical Corps. 

Surgeon-General II. G. Hathaway has taken up duty at 
Lucknow Cantonment as Deputy Director of Medical Services 
to the Eighth (Lucknow) Division of the Southern Army in 
India. 

Colonel C. E. Faunce, Assistant Director of Medical 
Services to the Chatham District, has been selected for 
appointment as Assistant Director of Medical Services to the 
Woolwich District and Officer in charge of the Royal Herbert 
Hospital, in succession to Colonel R. W. Ford placed on 
retired pay. 

Lieutenant-Colonel F. W. G. Gordon-Hall, commanding 
No. 27 Company, Royal Army Medical Corps, at Hong-Kong, 
has been selected for the increased rate of pay under 
Article 317 of the Royal Warrant for Promotion. Brevet- 
Colonel and Lieutenant-Colonel C. H. Melville, lately 
professor of military hygiene at the Royal Army Medical 
College, Grosvenor-road, has returned home on leave of 
absence from India on medical certificate. Lieutenant- 
Colonel J. S. Davidson has been transferred from the Military 
Hospital at Allahabad to Agra Cantonment and appointed to 
Command the Military Hospital. Lieutenant-Colonel R. J. 
Windle has taken up duty at Poona Cantonment in charge of 
the Military Hospital. Lieutenant-Colonel J. Ritchie has 
been appointed to command the Military Hospital at Feroze- 
pore on transfer from Dalhousie Cantonment. Lieutenant- 
Colonel H. P. G. Elkington has taken up duty at Shorncliffc 
in charge of the Military Hospital on transfer from Exeter, 
in succession to Lieutenant-Colonel D. V. O’Connell. 

Major H. W. K. Read has embarked for a tour of service in 
India. Major E. B. Steel has been selected for appointment 
to hold charge of the Military Hospital at Exeter, in suc¬ 
cession to Lieutenant-Colonel H. P. G. Elkington. Major 
R. W. H. Jackson has taken over charge of the Military 
Hospital at Weymouth on transfer from Lichfield. The 
Director-General, Army Medical Service, has approved of a 
transfer on the roster for foreign service between Major W. 
Tibbits, in charge of the Casualty Hospital at Chatham, 
and Major F. Harvey, in charge of the Military Hos¬ 
pital at Leeds. Major W. J. Taylor has left the Military 
Hospital at Colchester and embarked for a tour of service 
on the West Coast of Africa. Major T. C. McKenzie 
has been appointed to the Eastern Command. Major C. E. 
Fowler, specialist sanitary officer at Gibraltar, has been 
selected for appointment as Instructor to the School of Army 
Sanitation at Aldershot, Major R. McK. Skinner has taken 
up duty in the Dublin District. Major G. T. K. Maurice has 
been transferred from tlie Military Hospital at TidwortK 
Park, Salisbury Plain, to Reading. Major A. A. Seeds has 
taken up duty at the Military Hospital, Kasauli, on transfer 
from Ravval Pindi Cantonment. Major A. L. A. Webb has 
been selected for appointment as Specialist Sanitary Officer 
to the Scottish Command. Major S. F. St. D. Green, 
specialist in Midwifery and Gymccology, has taken up duty 
at Quetta on arrival from the Aldershot Command. Major 
G. B. Crisp has joined the London District for duty. Major 
F. J. Palmer has taken up duty at the Military Hospital, 
Jutogh, Simla Hill District, on transfer from Meerut Canton¬ 
ment. Major J. D. G. Macpherson has been appointed to 
command the Military Hospital at Kamptee Cantonment, on 
transfer from Pacbmarhi. Major R. S. H. Fuhr, D.S.O., 
has been granted leave of absence on medical certificate 
from the Military Hospital at Colchester. 

Captain A. L. Otway, at present stationed at the Military 
Hospital, Londonderry, has been placed under orders for 
transfer to Portsmouth on selection fdr appointment as 
Specialist Sanitary Officer to the Southern Command. 
Captain R. J. Franklin has relinquished medical charge at 
Fort Camden, Queenstown Harbour, and embarked for a tour of 
service in India. Captain H. W. Carson has been transferred 
from the Military Hospital at Cherat to Peshawar Canton¬ 
ment. Captain J. C. Hart has been appointed to the 
Woolwich District for duty. Captain G. H. Stevenson, on 
arrival home from Ambala Cantonment, tour expired, has 
been appointed to the Northern Command for duty. Captain 
F. M. Hewson has arrived home from the Military Hospital 
at Hyderabad, Sind, on leave of absence. Captain A. B. 
Smallman has been selected for appointment as Assist¬ 
ant Sanitary Specialist at Aldershot. Captain E. C. 
Phelan has been transferred from the Military Hos¬ 
pital at Darjeeling to Barrackpore Cantonment. Captain 
M. D. Ahern has left Sheerness and embarked for 
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a tour of service in Bermuda. Captain B. G. Patch 
has been transferred from York to Bradford. Captain 
A. L. Foster, in command of the Military Hospital 
at Kalabagh, has arrived home from India on leave of 
absence. Captain T. S. Dudding, company officer of 
No. 9 Company, Royal Army Medical Corps at Colchester, 
has embarked for duty on the voyage to South Africa and 
back. Captain R. H. Nolan has been transferred to the 
Home Establishment from India on the expiration of his 
leave of absence. Captain H. Stewart has been transferred 
from the Military Hospital at Solon Cantonment to Feroze- 
pore. Captain W. Mitchell has taken up duty at Subathu, 
on transfer from the Military Hospital at Ambala Canton¬ 
ment. Captain W. W. Browne, specialist officer in physical 
training at Colchester, has embarked for a tour of duty in 
India. Captain N. E. Dunkerton has been appointed to the 
Military Hospital at Pontefract, on transfer from Bradford. 
Captain 0. C. P. Cooke, in charge of the Cantonment 
General Hospital at Deolali, has been granted six months’ 
leave of absence home from India. H.E. the Commander- 
in-Chief in India has selected Captain A. W. Gibson for 
appointment as Specialist in Operative Surgery to the Sixth 
(Poona) Division of the Southern Army. Captain H. Gall 
has been placed under orders for transfer from Gharial 
Cantonment, Murree Hills District, to the Military Hospital 
at Sialkot. 

Lieutenant E. G. S. Cane has taken up duty in the Sixth 
(Poona) Division of the Southern Army in India. Lieutenant 
H. J. G. Wells has been transferred from Kinsale to the 
Military Hospital at Cork. Lieutenant C. H. Stringer has 
left the Royal Victoria Hospital at Netley and embarked for 
a tour of service in Jamaica. Lieutenant E. V. Whitby has 
taken up duty in the Cork District. Lieutenant R. F. Bridges, 
on arrival in India, has been detailed to join the Military 
Hospital at Rawal Pindi Cantonment for a course in Indian 
Sanitation. Lieutenant P. A. With has been transferred 
from Kilbride to the Curragh Camp. Lieutenant J. Hare 
has joined at Belfast. 

Indian Medical Service. 

Colonel G. W. P. Dennys, Inspector-General of Civil Hos¬ 
pitals in the Central Provinces, has been granted eight 
months’ leave of absence home from India. 

Lieutenant-Colonel T. E. Dyson has been granted one 
month’s extension of furlough by the Secretary of State for 
India. Lieutenant-Colonel W. Molesworth, officiating pro¬ 
fessor of medicine, Madras Medical College, ha« arrived 
home on one year’s leave of absence from India, on relief by 
Lieutenant-Colonel W. B. Lane. 

On return from leave Major F. O. N. Mell, officiating 
Inspector-General of Prisons in the Central Provinces, 
reverts to his substantive appointment as Superintendent 
•of the Central Jail at Nagpur. Major E. F. E. Baines 
has been granted eight months’ leave of absence home 
from India. Major S. P. James has been placed on 
special duty under the Government of Ceylon for one 
year. On return from absence on leave Major A. M. 
Fleming has been appointed *to Jubbulpore as Civil Surgeon 
in succession to Captain J. M. A. Macmillan. Major J. C. H. 
Leicester has taken over charge of the Purnea District Jail in 
succession to Captain N. W. Mac worth. Major C. Milne, 
civil surgeon at Mussooree Cantonment, has been granted 
leave of absence for five weeks. Major W. D. A. Keys has 
arrived home on leave of absence from India. 

Captain N. T. Wells has taken over charge of the duties of 
Civil Surgeon at Dera Ghazi Khan, relieving Captain H. 0. 
Keates, who has been appointed Civil Surgeon at Campbell- 
pore. Captain W. Gillitt has been selected for appointment 
as Superintendent and Medical Officer to the Bhagalpur 
Central Jail. Captain J. J. H. Nelson has arrived home on 
leave of absence from India. Captain H. Scott has been 
selected by H.E. the Governor of Madras for appointment as 
Surgeon on his personal staff. Captain J. Smalley has returned 
to India. Captain W. H. Riddell has been granted six 
months extension of his leave of absence home from India, 
on medical certificate. Captain J. McPherson, officiating 
agency surgeon of the second class, on return to duty from 
leave, has been selected by the Foreign Office for appoint¬ 
ment as Medical Officer to the Mewar Bhil Corps, Captain 
H. R. Dutton, civil surgeon at Midnapore, has passed the 
•colloquial test examination in Bengali. 

Lieutenant J. E. Wilkinson has arrived home on leave 


of absence from India. Lieutenant J. F. H. Morgan has 
received an extension of his leave of absence home from 
India. 

Territorial Forge. 

Rm/al Army Medical Corps. 

2nd London Sanitary Company, Royal Army Medical 
Corps: Lieutenant John Muir to be Captain (dated Dec. 7th, 

1912) . 

Lowland Mounted Brigade Field Ambulance, Royal Army 
Medical Corps : Andrew Ross Muir to be Lieutenant (dated 
Feb. 7th, 1913). 

3rd West Lancashire Field Ambulance, Royal Army 
Medical Corps : Lieutenant Richard Coffey to be Captain 
(dated Dec. 4th, 1912). Lieutenant Frank Hauxwell, from 
the Lowland Mounted Brigade Field Ambulance, Royal 
Army Medical Corps, to be Lieutenant (dated March 12th, 

1913) . 

2nd Lowland Field Ambulance, Royal Army Medical 
Corps : Staff-Serjeant James Macdonald to be Quartermaster, 
with the honorary rank of Lieutenant (dated March 12th, 
1913). 

3rd South Midland Field Ambulance, Royal Army Medical 
Corps: Lieutenant-Colonel Arthur W. Prichard, on com¬ 
pletion of his period of service in command of a field 
ambulance, is retired, and is granted permission to retain 
his rank and to wear the prescribed uniform (dated March 5th, 
1913). Major James Young to be Lieutenant-Colonel (dated 
March 5th, 1913). 

3rd London General Hospital, Royal Army Medical Corps : 
Lieutenant-Colonel and Honorary Surgeon-Colonel John 
Adams, on completion of his period of service in co mm a n d of 
a general hospital, is retired, and is granted permission to 
retain his rank and to wear the prescribed uniform (dated 
March 12th, 1913). 

Attached to Units other than Medical Units.— Captain 
James Scott to be Major (dated Jan. 21st, 1913). 

For Attachment to Units other than Medical Unit *.— 
Squadron Sergeant-Major George Fawcett White, from the 
Essex Yeomanry, to be Lieutenant (dated March 8th, 1913). 
Edward Cuthbert Balfour Paul to be Lieutenant (dated 
Feb. 4th, 1913). Lieutenant Percy Wheeler Kent, from the 
2nd Welsh Field Ambulance, Royal Army Medical Corps, to 
be Lieutenant (dated March 12th, 1913). 

Deaths in the Services. 

Deputy Inspector-General G. Saunders, C.B.,at Tunbridge 
Wells, on March 6th, in his ninetieth year. He entered the 
army in 1845 as surgeon in the 47th Regiment, and after 
serving for some time in Ireland he went to the Crimea, 
1854-55, where he was present at the battles of Alma and 
Inkerman. He was also present at the capture of Balaclava 
and at the siege of Sevastopol (medal with three clasps and 
Turkish medal). After the war he was ordered to the Cape, 
and later served with the 9th Regiment in China and Japan. 
As acting medical offloer at Hong-Kong he had to deal with 
a great epidemic of cholera (mentioned in despatches and 
awarded the C.B.). He retired in 1871, devoting the rest of 
his life to medical missions. 

Fleet-Surgeon R. L. B. Head, late R.N., at Wimbledon, 
recently, in his eightieth year. He entered the navy in 1857 
as a suigeon, and was promoted to the rank of staff-surgeon 
in 1864 for his services at the attack on the batteries in the 
Straits of Simonoseki. In 1877 he was appointed fleet- 
surgeon, and retired in the following year. 

Journal of the Royal Army Medical Corps. 

Major E. B. Steel, in the March issue of the Journal of the 
Royal Army Medical Corps, contributes a short note on 
Archibald Arnott, surgeon, 20th Foot, who professionally 
attended the Emperor Napoleon during his last illness, and 
was present at his death. The Emperor was warmly attached 
to Arnott, both on account of his professional ability and 
friendly and affable manner. He died at Kirkconnel Hall, 
Dumfriesshire, on July 6th, 1855, in the eighty-fourth year 
of his age. Colonel H. R. Firth, who has recently 
been analysing the height, weight, and chest measurements 
of young soldiers in the Indian army, writes an interesting 
appreciation of the physique of that army, arriving at the 
conclusion that the material from which the Indian army 
is recruited is good, and in the case of some particular races 
very good. Travelling Kitchens is the subject of a con¬ 
tribution from Captain N. Dunbar Walker, in which he 
discusses the various types of portable vehicles designed for 
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the purpose of supplying a moving army with properly 
cooked and hot food. Major W. S. Harrison returns to the 
subject which he commenced in the January issue of the 
Journal , when he produced arguments in favour of the view 
that, apart from well-recognised diseases like gout, gonor¬ 
rhoea, and septicaemias, the symptom group commonly named 
“rheumatic fever” may be due to a variety of dilferent 
causes, but reported in the same paper his complete failure 
to isolate the streptococcus rheumaticus of Povntonand Paine 
from the joint fluid of patients sutl’ering from “rheumatic 
fever.” In the present paper he gives some account of the 
results of cultures made with material obtained from the 
joints in 28 cases of rheumatic fever which, in his opinion, 
lend support to the proposition that the term “rheumatic 
fever ” is probably applied to a group of diseases due to a 
variety of causes rather than to a single disease owning a 
single causation. Notes of some Experiments made to 
Determine the Rate of Absorbability and Intensity of Action 
of Quinine given Hypodermically and by the Mouth, as 
shown by the Minimum-Lethal-dose Method, by Major 
A. L. A. Webb, and Some Observations on the Bacteriology 
of Incinerator Smoke and Ash, by Captain J. J. H. Nelson, 
are other papers of interest. 

Army Medical Advisory Board. 

The appointment of Sir Anthony A. Bowlby, C.M.G., to 
be Civilian Member of the Army Medical Advisory Board has 
been approved. 

Bristol Units, R.A.M.C. (T.F.) 

At the annual dinner of the Royal Army Medical Corps 
(Territorial Forces), Units of Bristol, which was recently 
held, a presentation of a handsome silver chalice cup on an 
oak plinth was made by the non-commissioned officers and 
men to Lieutenant-Colonel Arthur W. Prichard, V.D., who 
relinquished command of the 3rd South Midland Field 
Ambulance on March 5th. 

Abolition of Sanitary Officer at Army Head¬ 
quarters, India. 

The Allahabad Pioneer states that the Government of 
India, with the approval of the Secretary of State, has 
sanctioned the abolition of the appointment of a special 
sanitary officer at Army Headquarters (Assistant Director of 
Medical Services, Sanitary) with effect from Dec. 1st, 1912. 
No reason for the abolition of this important appointment, if 
it is to be abolished, has yet been made public, and details 
will be awaited with interest. 

Small-pox in the Navy. 

Although there appear to have been no fresh cases of 
small-pox on board the new battleship Conqueror at Devon- 
port, it has been decided to detain the vessel in port until 
after the Easter leave. Three sailors are in the isolation 
hospital ship Manid at Plymouth. 

Parkes Memorial Prize. 

The prize of 75 guineas and the bronze medal of the 
Parkes Memorial Fund for 1913 have been awarded to Major 
S. Lyle Cummins, R.A.M.C., for his essay on “The Causa¬ 
tion and Prevention of Enteric Fever in Military Service, 
with Special Reference to the Importance of 4 Carriers.*” 
The subject for the next competition is 4 4 Heat-stroke: 
its Causes, Prevention, and Treatment.” (The essay 
should bear evidence of the personal observations 
and experience of the writer.) Essays must reach the 
secretary of the Prizes Committee, Royal Army Medical 
College, on or before Dec. 31st, 1915. Each essay 
must bear a brief motto, and be accompanied by 
a sealed envelope similarly superscribed, containing the 
name and address of the author. The competition is open 
to medical offioers of the Royal Navy, Army, and Indian 
Services, of executive rank on full pay, with the exception 
of professors and assistant professors of the Royal Naval 
Medical College, Greenwich, and the Royal Army Medical 
College, London, during their term of office. The successful 
essay becomes the property of the Prizes Committee. The 
authors of unsuccessful essays can have them returned on 
application to the secretary, under their respective mottoes, 
giving an address to which they wish the essays to be sent. 


The .Paris Academy of Sciences has elected 
Dr. Vuillemin, of Nancy, a Corresponding Member. 


dUmsjjonhnn. 

•'Audialteram partem.** 


HEREDITY AND EUGENICS. 

To the Editor of The Lancet. 

Sir, —In your issue of March 1st there appears a review 
of “ Heredity and Eugenics,” 1 and in that review what is 
practically a quotation from Dr. Davenport’s first lecture 
runs as follows : “ When the characteristic is an undesirable 
one, eugenic principles advise that the affected person abstain 
from having children, though unaffected persons having the 
strain may safely marry unaffected persons with impunity, 
even though they be cousins.” This refers to dominant 
characters, and in the case of undesirable characters which 
are recessive. Dr. Davenport says (p. 286): 44 The clear 
eugenic rule is then this : Let abnormals marry normals 
without trace of the defect, and let their normal offspring 
marry in turn into strong strains ; thus the defect may 
never appear again. Normals from the defective strain 
may marry normals of normal ancestry; but must particu¬ 
larly avoid consanguineous marriages.” He also states 
that albinism, insanity, and feeble-mindedness are recessive 
characters. 

No objection can be taken to the discouragement of the 
marriage of defectives or of such consanguineous marriages, 
but the other dicta of Dr. Davenport seem to those of us 
who are working in the Galton Eugenics Laboratory to be 
most misleading and bound to do grave harm. Can Dr. 
Davenport’s advice be justified even on his assumption that 
Mendelism applies to such cases ? At the recent Eugenics 
Congress and in a variety of publications he has given the 
most definite advice regarding eugenic marriages, advice 
which can only bring the whole eugenic movement into 
disrepute. 

Most damaging of all Dr. Davenport’s statements is 
perhaps the following one that 4 4 a defective married to 
a pure normal will have no defective offspring” (p. 286). 
According to Dr. Davenport, such a mating is one of (DD) 
X (RR), which gives 100 per cent. (DR)’s. Every one of the 
offspring would thus carry the defect even if they themselves 
show no sign of it, and in a generation or two all knowledge 
of the latency of the defect would be lost. Intermarriage 
into like stock with scanty knowledge of ancestry will then 
reproduce the defect in all its vigour. But has any evidence 
been given that the children of such matings of defectives and 
pure normals are even apparently normal ? Dr. Davenport and 
Dr. Weeks have made a study of the inheritance of epilepsy, a 
(which they regard as interchangeable with feeble-minded¬ 
ness), and at the recent Eugenics Congress Dr. Weeks con¬ 
tributed a paper on their results. What, then, is the nature 
of the evidence that the marriage of defective and pure 
normal produces no defective offspring ? In the first place, 
Dr. Weeks states that all the offspring will be (DR)’s, which 
are 44 frequently” indicated by an 14 intermediate mental 
status.” Such intermediates are principally alcoholic or 
neurotic, but also include cases of such varied mental (1) con¬ 
ditions as unchastity, shiftlessness, congenital syphilis, 
insanity, and neuralgia 1 It is thus a little difficult to under¬ 
stand Dr. Davenport’s advocacy of such matings. 

Further, Dr. Weeks at the* Eugenics Congress devoted a 
section of his paper 8 to the mating of defective and pure 
normal, and finds that out of 125 children who are classified, 
39 are epileptic, 14 are feeble-minded, 26 are neurotic, while 
only 46 are normal. According to the author, however, this 
does not upset his theory, but only shows that these matings 
ought not to have been entered in this section at all 1 Of the 
ancestors of the parents entered as pure normals, some are 
said to have shown mental or nervous weakness, of others 
nothing is known, while of the remainder Dr. Weeks says : 
“Judging from their offspring, we believe that subsequent 
data will show that those apparently mentally normal 
parents descended from tainted ancestors.” 

In other words, his statement that the marriage of defec¬ 
tive and pure normal produces no defective offspring is 

i By Professors Castle, Coulter, Davenport, East, and Tower. 
University of Chicago Press, 1912. 

U y s Edgenics Record Office Bulletin, No. 4. 

, t Problems in Eugenics (Eugenics Education Society), p. 72. 
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derived solely from the rejection of the whole of his own 
material as not suiting his a pru ri theory. No other data 
are offered in its support; not a single case of the mating of 
defective and pure normal is left, either to prove or to 
disprove his theory. Cases are on record of other defects 
where no defective has appeared in the ancestry for live 
generations, yet owing to the presence of a so-called (DR) 
ultimately mating with another (DR), the defect has 
appeared in full force in the offspring. Clearly from the 
eugenic standpoint it is absolutely necessary to limit the 
production of those (I)R)’s by prohibiting the very marriages 
which this American school of eugenics ventures to 
recommend so strongly. 

Much the same method has been adopted by another 
American investigator. Dr. Goddard, in his study of the 
Kallikak family. Finding exceptions to the Mendelian rules 
in his material, he says: “We may account for these two 
exceptions in one of several ways. Either there is a mistake 
in calling them normal or a mistake in calling the parents 
feeble-minded, or else there is illegitimacy somewhere, and 
uhese two children did not have the same father as the others 
of the family. Or we may turn to the Mendelian law, and 
we discover that according to that law there might be in rare 
instances such a combination of circumstances that a normal 
child might be born from two parents that function as feeble¬ 
minded.” Thus the facts are to be considered as elastic, and 
if that fails we are to make the theory plastic enough to 
cover the facts. To give definite advice regarding marriage 
on the basis of methods such as these can only discredit the 
whole science of eugenics. 

I am, Sir, yours faithfully, 

David Heron, D.Sc. 

Assistant Director of the Galton Laboratory. 

University College, London, March 7th, 1913. 


WHEN TO OPERATE IN APPENDICITIS. 

To the Editor of The Lancet. 

Sir,—M r. Edmund Owen’s letter in your last issue makes 
perfectly clear what in my opinion his paper did not, and 
that is that he would operate on every case of appendicitis as 
soon as ever the diagnosis is made. He would prefer, he 
says, that the diagnosis was made within the first 12 hours 
of the illness, but the fact that those ideal hours bad been 
overstepped should not stand in the way of an immediate 
operation, so that no matter at what stage of the attack the 
patient is seen, and no matter what the abdominal conditions 
present, removal of the appendix ought to be carried out at 
once as “the only way to make safe against surprises, 
dangers, and fatal results.” 

Had I been present at the discussion on Mr. Owen's paper 
I would most certainly have combated that view, which has 
nothing of a principle in it, but is merely a rule of practice 
based on the “ fixed ideas” of Mr. Owen and the surgeons 
who supported him, and I think I could have shown that 
during recent years other surgeons, not satisfied with the 
results obtained under Mr. Owen’s rule, have carried out 
other lines of treatment, which fill the role of “ con tool - 
experiments ” and throw grave doubts on the correctness of 
applying the “immediate operation” teaching indiscrimi¬ 
nately to all cases of acute appendicitis. 

In his paper Mr. Owen regrets that a previous communica¬ 
tion of his to a medical paper elicited a correspondence 
which drifted into such a wordy warfare that the main 
object of the communication became somewhat obscured, 
and the editor brought the correspondence to an end. As 
I furnished on that occasion a good deal of the “contro¬ 
versial ammunition ” I am unwilling to create again a 
similar condition of things and obscure an issue which is 
now perfectly clear. Mr. Owen and his supporters hold 
that the high and regrettable mortality in the surgical treat¬ 
ment of acute appendicitis is due to the non-application 
of the “ immediate operation ” course of treatment. Other 
surgeons, and I side with them, are satisfied that it is the 
universal application of the “immediate operation” pro¬ 
miscuously to all cases of acute appendicitis that is 
responsible for the heavy mortality in the surgical treatment 
of these cases, there being a large proportion of them with 
localised inflammation that after the attack has existed for 
two or three days are best managed by trusting to the 
defensive powers of the peritoneum and aiding its efforts by 
therapeutical and other measures. My results in 30Q 
hospital cases have not shown that I have over-estimated 


this defensive power of the peritoneum when helped and 
encouraged. I quite agree with Mr. Owen that no captain is 
justified in bringing his ship at high speeds through fields of 
Atlantic ice, but the “immediate operation” seems tome 
to be uncommonly like doing so when applied in acute 
appendicitis of two or three days’ duration. 

I am, Sir, yours faithfully, 

Glasgow, March 8tb, 1913. GEORGE THOS. BEATSON. 


To the Editor if The Lancet. 

Sir,—A t the recent discussion at the Medical Society of 
London Mr. Edmund Owen and the speakers who followed 
him emphasised the importance of early operation. I imagine 
that all surgeons would agree with this view. If every case 
of appendicitis were submitted to operation within the first 
24 hours the mortality, at present far too high, would 
almost disappear. But for a variety of reasons far the 
greater number of cases do not come under the care of the 
operating surgeon till a later stage, after the mo9t favourable 
period for operation has passed. 

What should be done in these cases ? Ought they to be 
operated upon at once whatever the stage of the disease, or 
is it wiser and safer to delay in certain cases ? I think the 
general opinion is that at any stage immediate operation 
should bo performed, and that “delay is dangerous.” But I 
feel convinced that there are many cases in which it is wiser 
to withhold the knife for a few days. 

Mr. Owen referred to the supposed danger of operating 
about the fifth or sixth days. He said “it is generally 
considered that operations about the fifth or sixth 
day have a peculiarly high mortality,” but he goes on to 
indicate his disbelief in this, which I believe was the opinion 
of Sir Frederick Treves a good many years ago. Mr. A. H. 
Burgess gave statistics from his own practice which have a 
very interesting bearing on this point. Out of 606 consecutive 
operations for acute appendicitis during the past seven years 
he finds a mortality for operations done on the first day 
of 2*1 per cent., on the second 2*8 per cent., on the 
third 5*3 per cent., on the fourth 9*6 per cent., on the fifth 
19*2 per cent., on the sixth 22*7, bat on the seventh 8 per 
cent., and the second week 6*9 per cent., the third week and 
after 6*1 per cent. (I quote these figures from The Lancet 
of Feb. 22nd). Surely they will need some consideration. 
Why should there be a gradual rise after the second day to 
9 per cent, on the fourth, and a sudden bound to 19 per 
cent, on the fifth and 22 per cent, on the sixth, and, even 
more remarkable, a fall to 8 per cent, on the seventh day, 
and to 7 per cent, or 6 per cent, on subsequent dates ? I)o 
not these figures substantiate the contention that there is 
a real danger in operating about tiie end of the first 
week, which danger is much lessened after a day or two’s 
interval? Would delay of a few days at this period 
entail a mortality of more than 10 per cent.—that is to say, 
if cases which come for operation on the fifth or sixth day 
were kept waiting till the seventh, eighth, or ninth days, 
would more than 10 per cent, of them die in the interval ? 
Who can believe it ? 

It has happened to myself, and 1 am sure to many other 
surgeons, to operate upon a case (frequently a child) with a 
well-defined abscess surrounding the appendix at about this 
stage. The patient seems in a satisfactory condition before 
the operation, the operation is rapidly and apparently satis¬ 
factorily performed, the condition after the operation is 
apparently satisfactory, and yet,, within 24 hours, a sudden 
change takes place, the temperature and pulse go up, 
the face becomes pallid, restlessness with drowsiness 
or delirium come on, and death follows in a few hours. 
I believe some of these deaths are put down to delaycd 
chloroform poisoning, shock, or other causes, even to bad 
luck, but I believe they are due to septiccemia from infection 
of the blood at the time of operation. In the effort of 
nature to resist the infection three lines of defence are set 
up. The first two are developed early, but the third is not 
fully established till after the first week. The first is the 
layer of fibrinous exudate covering the peritoneal surface, 
near the focus of infection, and sealing off the peritoneal 
stomata, and thus preventing bacterial invasion of the 
lymph stream and blood, while allowing soluble toxins to 
passthrough. The second (which accompanies the first) is 
the agglutination of neighbouring coils of intestine w omentum, 
&c., shutting out the infected pas from the general cavity of 
the peritoneum. But the third, which is of great importance. 
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takes longer to develop. I refer to the immunity set up in 
the blood by the gradual absorption of toxins and pro¬ 
duction of antibodies. It is this which gives the relative 
freedom from danger to operations during the second week 
or later. 

By operating on the fifth or sixth day, in a case where 
there is a definite abscess, it is possible to remove some of 
the protective layer of fibrin from the surface of the 
intestine and allow a ready means of ingress, or even 
actually to inoculate virulent germs into the blood, which, 
owing to the absence of antibodies in sufficient amount, 
after a short incubation period, bring about a rapidly fatal 
septicaemia. I have recently seen a case in which removal 
of a couple of thrombosed piles was followed after 24 hours 
by a rapidly fatal septicaemia due to the Klebs-Ldffler 
bacillus. The organism was found to be present in the 
thrombosed piles, and in largo numbers in blood from 
the heart and pericardial fluid very shortly after death. 
Should operation be performed during this dangerous period 
as little as possible should be done beyond giving exit to the 
pus, and no attempt made to remove the appendix. 

I am, Sir, yours faithfully, 

Herbert H. Brown, M.D. Lond., F.R.-C.S. 

Ipswich, March 9th. 1913. 


THE ROYAL SOCIETY OF MEDICINE 
AND THE SOCIETY OF TROPICAL 
MEDICINE AND HYGIENE. 

To the Editor of The Lancet. 

Sir, —At the end of last October the joint secretary of the 
Society of Tropical Medicine and Hygiene forwarded to the 
Fellows of the society a memorandum prepared on June 1st 
previously—that is, five months before—concerning negotia¬ 
tions between the Royal Society of Medicine and the Society 
of Tropical Medicine and Hygiene for the amalgamation of 
the two societies. 

From this memorandum it would appear that the Royal 
Society of Medicine invited the Tropical Society to become 
its tropical section. It further appears that the council of 
the Society of Tropical Medicine and Hygiene entered into 
negotiations with the Royal Society of Medicine with the 
fixed determination of refusing the amalgamation. It is 
not apparent, therefore, wherein the use of the conference 
lay, nor for the matter of that where the “ courtesy ” was of 
wasting other people’s time over negotiations predestined to 
be futile. The terms offered by the Royal Society of Medi¬ 
cine are very generous, and have been refused for reasons 
which, so far as they have been given in the memorandum, 
are entirely inadequate. 

The Royal Society of Medicine was formed by the 
amalgamation of previously existing medical societies, and 
the intention, I take it, is that the range of this society 
should be coextensive with medicine ; appropriately, there¬ 
fore, it is establishing a Section of Tropical Medicine. In 
doing so it courteously invited the Society of Tropical Medi¬ 
cine and Hygiene to become that section. As a Fellow of 
the Society of Tropical Medicine and Hygiene I hold that 
in a matter of such importance the views of the Fellows of 
the society generally should have been and should now be 
taken. It is conceivably possible that their view may differ 
from that of the council who reside in London. The advan¬ 
tages which would accrue to the Society of Tropical 
Medicine and Hygiene from amalgamation with the Royal 
Society of Medicine are set forth in the memorandum 
referred to above, and also in a letter which appeared 
over Dr. Carnegie Brown’s signature in The Lancet 
and British Medical Journal in November last. In the 
•fifth annual report of the council of the Society of Tropical 
Medicine and Hygiene the council “regret that, so 
far, they have been unable to find at a reasonable cost 
quarters which would be suitable for the use of the Fellows.” 
Yet such quarters—palatial quarters—are offered to them by 
the Royal Society of Medicine, and with this “ access to its 
magnificent library, to its wealth of continental, American, 
and British literature, and to the help in research which is 
so readily rendered by an exceptionally qualified staff of 
librarians.” Are these not exactly what the worker in the 
remote parts of the empire wants ? Why are these advan¬ 
tages refused? Firstly, laymen, who form 2 6 per cent, 
of the Society of Tropical Medicine and Hygiene, are 
ineligible for admission to the Royal Society of Medicine. 


In a medical society the interests of the medical members 
should be paramount. It is, too, surely open to negotiation 
that while non-medical men should not in future be eligible 
for membership, those now' members of the Society of 
Tropical Medicine and Hygiene should remain members of 
the section, and that in future such lay persons as are 
interested in tropical medicine should become Associates 
with right of attendance at meetings and right to the 
transactions of the Tropical Section. Secondly, persons 
who are not registered are ineligible for membership of 
the Royal Society of Medicine, and therefore persons 
with registrable but unregistered diplomas would be 
ineligible. This is surely a quibble. Doubtless the 
Royal Society of Medicine would consider a modification 
of their rule in the case of persons residing in a part of the 
empire where British registration is not in force. Thirdly, 
the cost to individual Fellows. This would not affect piesent. 
Fellows—only prospective ones. I imagine most men would 
willingly pay 2 guineas entrance for the use of the Royal 
Society of Medicine buildings and library—the annual 
subscription in the Tropical Section of the Royal Society of 
Medieine would be the same as that for the Tropical Society. 
Fourthly, the Society of Tropical Medicine and Hygiene offer 
special terms to missionaries which the other society would 
not. I have no wish to make things difficult for medical 
missionaries, but the interests of a small fraction of the 
membership should not stand in the way of an amalgamation 
otherwise desirable. Fifthly, the curtailment of the nomina¬ 
tion of honorary Fellows ; this surely is a small matter. And 
in any case the Fellowship of the Royal Society of Medicine 
would always be a greater distinction than that of Fellow of 
a tropical society. Sixthly, “the prestige and individuality ” 
of the Society of Tropical Medicine and Hygiene, “and 
especially the benefits which it has been able to offer to its 
foreign Fellows,” would not be enhanced by the amalgama¬ 
tion. The Society of Tropical Medicine and Hygiene was 
started for the benefit of British Fellows—if amalgamation 
is to their benefit, as is admitted, then no consideration for 
foreign Fellows should be suffered to stand in the way. 
Seventhly, there is a small sum of £300 now standing to 
the credit of the Society of Tropical Medicine and Hygiene. 
In consideration of the fact that the Royal Society of Medi* 
cine is willing to admit all present Fellows of the Tropical 
Society without entrance fee, it is not unreasonable that the 
huger society should pocket this amount. It is only the 
entrance fee of 150 persons. 

The fact.of the matter is, there are too many tropical 
journals for the clientele available. Where are two tropical 
societies and four or five journals or transactions to find 
material and subscribers ? When the Society of Tropical 
Medicine and Hygiene was started most I imagine believed, 
as I did, that the new society would attract to itself all the 
British workers in tropical medicine and that its proceedings 
would become the principal British medium for the com¬ 
munication of all advances in the knowledge of tropical 
disease. This has not proved to be the case, and is still 
less likely to be the case in futuie when there exists a 
Tropical Section in the Royal Society of Medicine. 

I hope Fellows who take the view I have outlined above 
will give notice to the Society of Tropical Medicine and 
Hygiene that unless the question of amalgamation is referred 
to the Fellows of the society as a whole they will withdraw 
from its membership. 

I am, Sir, yours faithfully, 

J. B. Smith, 

Poona, India, Feb. 20th, 1913. Lieutenant-Colonel, l.M.S. 


ATYPICAL EXOPHTHALMIC GOITRE. 

To the Editor of The Lancet. 

Sir, —The first of the Lettsomian lectures published in 
The Lancet of March 1st is of much interest both to 
surgeons and to physicians. In it Mr. James Berry refers 
(p. 585) to a short paper of mine 1 as an example of “the 
tendency at the present day to include under the headings 
of exophthalmic goitre or hyperthyroidism a very large 
number of instances of simple parenchymatous goitre with 
some rapidity of pulse. ” 

I think the present-day tendency is to accept cases showing 
indications of excessive or possibly perverted action of the 
thyroid gland as examples of either typical or atypical 

i Brit. Med. Jour., Feb. 1st, 1913, p. 208, 
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exophthalmic goitre, except in those cases where thyroid 
extract is being administered to the patient. In this con¬ 
nexion I may quote Dr. G. R. Murray a who asserts that to 
diagnose Graves’s disease there should be present a pulse-rate 
of over 90 per minute, and either slight exophthalmos, some 
enlargement of the thyroid, or tremor ; two or three of these 
symptoms, in his opinion, and in that of most authorities, 
are sufficient to diagnose exophthalmic goitre. In the first 
21 cases of my table these conditions were fulfilled. Dr. 
Murray also states* that simple parenchymatous goitre is 
distinguished from exophthalmic goitre by the absence of 
tachycardia and other symptoms of Graves’s disease. The 
case No. 9 to which Mr. Berry evidently refers in particular 
had definite signs of Graves’s disease—namely, flushing, 
headaches, palpitation, restlessness, excessive sweating, 
pulse 110 per minute, with slight enlargement of the thyroid. 
It cannot, therefore, be regarded as a case of parenchymatous 
goitre. I attributed the affection in this case to hyper¬ 
thyroidism in a developing female at the age of puberty 
in whom the thyroid gland was impelled to increased 
activity and overdid its part. Case 8, in addition to 
frequent pulse, had palpitation, flushing, nervousness, 
and headaches. The other case to which exception 
might be taken is, I think, No. 18, which I described as 
an apparently alternate condition of hypo- and hyper¬ 
thyroidism. In this instance there are serious objections to 
its inclusion in a list of atypical exophthalmic goitre cases, 
but the abnormal thyroid activity seems to justify its con¬ 
sideration in this group. Cases 22 and 23, as stated in my 
paper, were included with the object of drawing attention 
to the resemblance which so often exists between menopause 
disturbance and hyperthyroidism. I cannot agree, there¬ 
fore, that my table contains cases which may not be fairly 
regarded as exophthalmic goitre. 

It is a truism that many cases of early or atypical exoph¬ 
thalmic goitre are not recognised, and I regard this unfor¬ 
tunate name of the disease as largely responsible for the 
error. In many instances of undoubted hyperthyroidism 
exophthalmos is absent, and goitre is difficult or perhaps 
impossible to demonstrate. It was in order to draw the 
attention of practitioners to this error that I read the paper 
at a medical meeting here. 

I am, Sir, yours faithfully, 

Belfast, March 5th, 1913. H. L. McKlSACK. 


MEDICAL INCUNABULA. 

To the Editor of The Lancet. 

Sir, —In connexion with the German Commission for a 
General Catalogue df Incunabula the Bibliographical Society 
is collecting information upon the incunabula in the libraries 
and elsewhere in this country. To this I should like to 
call the attention of those interested. It is easy to get 
the necessary information from the libraries of the Royal 
Colleges, but I would like particularly to know of : (1) 
any fifteenth century medical works in the libraries of the 
hospitals and medical societies; (2) medical incunabula in 
private collections. 

I am, Sir, yours faithfully, 

William Oslbr, 

March 8th, 1913, President of the Bibliographical Society. 


GASTRO-ENTEROSTOMY IN PERFORATING 
ULCER. 

To the Editor of The Lancet. 

Sir,—I n his very interesting paper on perforation of 
gastric and duodenal ulcers, published in your issue of 
March 1st, my friend Mr. Edred M. Corner has made two 
curious errors, which I feel sure were unintentional and which 
he will be glad to have corrected. Mr. Corner attributes to 
Sir Berkeley Moynihan the suggestion that gastro- jejunostomy 
should be performed at the same time as suture of a per¬ 
forated ulcer. He states further that Sir B. Moynihan made 
this suggestion “very deliberately.” May I point out, first, 
that the words “very deliberately” were used by Sir B. 
Moynihan in quite another connexion—namely, in stating 
his belief that shock is absent in early cases of perforation, 
and had no relation whatever to the question of the 

* Ibid., Feb. 13tb, 1909. 8 Loc. cit. 


advisability of performing gastro-jejunostomy in all cases of 
perforation ; secondly, if Mr. Corner will honour me by 
reading the Hunterian Lectures for 1906,' delivered nine 
months before the discussion alluded to, he will find that in 
those lectures I made the suggestion w T hich inadvertently he 
has attributed to Sir Berkeley Moynihan. The reasons I 
adduced in support of my suggestion were stated in full by 
Mr. Mayo Robson in the address with which he opened the 
discussion. Sir Berkeley Moynihan not only did not make 
the suggestion originally, but actually disagreed with it. 1 
should not have called attention to this historical in¬ 
accuracy had it not been that Mr. Corner, like others of 
my critics, is under a misapprehension as to the reasons for 
which I urge this practice. He assumes that the main 
object of the gastro-jejunostomy is to improve the after¬ 
condition of the patient. Nothing is further from the 
truth. My reason is that it increases the patient’s imme¬ 
diate chance of recovery ; the ultimate result is of secondary 
importance. My suggestion has been much criticised, but 
more extended experience only has convinced me that it is 
right, and I am gratified to know that many of my former 
critics have come round to this view and now adopt a similar 
practice. The performance of gastro-jejunostomy, together 
with suture of the ulcer, is not an ‘ ‘ exhibition of surgical 
agility at the patient’s expense,” but a life-saving procedure, 
for I am firmly convinced that it adds greatly to the patient’s 
prospect of recovery, ensures a more speedy convalescence, 
and incidentally, in a considerable proportion of cases, 
improves the ultimate result. 

Mr. Corner raises many other interesting points which 
space will not permit me to discuss. I must, however, record 
once more an emphatic protest against the expediency of 
occluding the pylorus when performing gastro-jejunostomy. 
In my judgment this procedure is totally unnecessary, is 
based on erroneous pathology, and is therefore a species of 
meddlesome surgery. Nor can I agree that “in the absence 
of pyloric obstruction a gastro-jejunostomy opening tends to 
close.” Closure of a gastro-jejunostomy opening is often 
diagnosed but seldom seen. Such closure, when it does 
occur, has nothing whatever to do with the patency of the 
pylorus. It is the result of a gastro-jejunal ulcer, of which 
the origin is due to faulty technique and the persistence to 
inefficient after-treatment. 

It seems inevitable that some misconception or other 
should be prevalent with regard to the operation of gastro¬ 
jejunostomy. A few years back we were confronted with 
the bogey that gastro-jejunostomy interferes with metabolism. 
That bogey is now dead, and I think that I may claim the 
responsibility for its obsequies. Exclusion of the pylorus 
and closure of gastro-jejunostomy openings in cases of 
patent pylorus are hardy annuals, but I do not despair that 
in time even they wil^ follow their predecessor to the tomb 
of oblivion. I am, Sir, yours faithfully, 

Herbert J. Paterson. 

Upper Wimpole-street W., March 6th, 1913. 


A QUESTION IN LUNACY CERTIFICATION. 

To the Editor of The Lancet. 

Sir,—W ith regard to the letter of “B.A., M.D. 99 on 
p. 733 of The Lancet of March 8th and your reply, the 
suggestion of the help of the relieving officer in regard to a 
club patient is not likely to raise the point of the urgency 
order and the urgency certificate, for this procedure only 
concerns private patients. The case plainly is not that of 
a private patient, but of a pauper, and, as you know, in 
lunacy there is one law for the rich and another for the poor. 
When any person becomes insane who cannot afford to pay 
at least about 30s. a week for his 6r her maintenance, he or 
she has to be cared for as a pauper in a county or a borough 
asylum—hence the not infrequent appearance of members of 
the professional classes, such as doctors, barristers, and the 
clergy, as pauper patients in public asylums. Only in the 
London asylums and some few others is the patient classed 
on the “ private list ” who pays just the maintenance rate— 
viz., about 10s. 6d. per week. 

The points raised by your questioner are, to medical men 
who have to deal with the insane, interesting. This patient 
is evidently about to be admitted, either through the work- 
house (Poor-law) infirmary, or, maybe, direct from his own 


1 Gastric Surgery, 1906, p. 82. 
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home through the help of the relieving officer, into the local 
public asylum. As is well-known, the relieving officer, when 
informed of the presence of an insane person within his 
district, is bound by Act of Parliament to take immediate 
steps, and must within three days bring the alleged lunatic 
before a justice, whose duty it is to order the person to be 
medically examined, and he may summon any registered 
medical man to do so. The request to examine such a person 
is an official and a legal one, and although B could refuse to do 
this, yet he would be unwise not to comply, as were serious 
consequences to ensue through delay he would probably be 
severely censured by a jury, who might consider that he 
sacrificed the public welfare to personal feeling or professional 
etiquette. Of course, if B knew the patient to be A’s, it 
would have been correct and considerate for him to have 
informed A that he had acted in regard to his patient upon 
the magistrate’s order and under the Lunacy Act. 

In such a case as your questioner puts forward only one 
medical certificate is required, and the justice is perfectly 
within his power in asking his own medical attendant, in 
whom presumably he has confidence, to come to his assist¬ 
ance to fill up and sign the certificate. The point is further 
raised whether an ex officio justice has power to sign the 
order for the patient’s detention. In the case of pauper 
patients all that is required is that the justice should have 
jurisdiction in the district where the patient is at the time, 
and although the chairman of the board of guardians is 
ex officio a justice of the peace (and the same applies to the 
chairman of an urban district council), the Lunacy Act, 
1891, 54 & 55 Viet., Sec. 25, enacts that such an authority 
has this power only when the Lord Chancellor empowers 
(in writing) the chairman to sign an order of reception 
for pauper lunatics, and it would seem that this powder can 
only be used in the case of paupers (in workhouses or in 
Poor-law infirmaries) who ought to be removed to an asylum 
under Section 24, Subsection 6, of the Lunacy Act, 1890, 
53 & 54 Viet., c. 5, and in all probability this is what 
occurred in this instance. Of course, for private patients 
such a person as the chairman of the urban district council 
could not sign an order for detention. The Lunacy Acts, 
1890 and 1891, make special provision for justices to be 
appointed at their Michaelmas sessions for this purpose, and 
liits of such justices for each county and borough are issued to 
different authorities, and certainly there seems to be no dearth 
of “ special justices ” for signing Lunacy Orders. In London 
there is a perfect mob of these justices, numbering altogether 
about 400; yet occasionally applicants with orders will go 
for signatures to justices not '‘specially appointed,” but who 
generally are obliging enough to sign the order; still unless 
the order is further countersigned by a justice “specially 
appointed ” it will be invalid. Formerly, under the Lunacy 
Act, 1890, only justices having jurisdiction where the patient 
was at the time could sign this order, but the Lunacy Act, 
1891, abolished this limitation, and a justice “specially 
appointed ” for London can now sign an order for a patient, 
even in Northumberland, and vice versa. Your questioner 
has raised some very interesting points to many medical 
men, hence my somewhat lengthy letter. 

I am, Sir, yours faithfully, 

Glaybury, March 10th, 1913. ROBERT JONES, M.D. Lond. 

%* Our readers will appreciate as we do Dr. Jones’s 
lucid exposition of some difficult points.—E d. L. 


THE ABDOMINO - PERINEAL OPERATION 
FOR RECTAL CANCER. 

To the Editor of The Lancet. 

Sib,—I have read with interest Mr. C. Gordon Watson’s 
and Mr. P. Lockhart Mummery’s letters. Both these gentle¬ 
men lay some stress on the disadvantage of the presence of 
an Artificial anus at the second operation. It is, of course, 
a disadvantage, buT one that can be easily overcome, and has 
frequently to be faced under other circumstances. For 
instance, if a growth of the colon is present causing obstruc¬ 
tion, the first step is to perform a caecostomy; later the 
growth is excised with end-to-end union or lateral anasto¬ 
mosis if possible ; and thirdly, some operation is performed 
for doing away with the artificial anus. Here two operations 
have to be performed in the presence of an artificial anus, 
and the situation is much less satisfactory than in the case 


of an inguinal colostomy, in that the faeces are fluid and 
more irritating. Yet these operations are very rarely followed 
by peritonitis. As a matter of fact, in this operation under 
discussion the danger is surely of pelvic sepsis more than of 
peritonitis. 

My suggested modification of the existing operation would, 
in my opinion, greatly diminish the risk of pelvic sepsis, 
while perhaps slightly adding to the risk of peritonitis, 
though this added risk would be largely compensated by 
having an empty bowel to divide and not having to pass 
the upper end through a stab wound in the flank. Mr. 
Mummery in his letter intimates that I have put the mortality 
too high. No doubt he is right, but I only intended my 
figures to be approximate, and they were derived from a 
consensus of opinion of writers on this subject. 

Again, Mr. Mummery admits to a mortality of something 
under 20 per cent., but has only lost one case from sepsis 
during the last three years. Are all these deaths to be 
attributed to shock with the exception of the cases of 
embolism ? Also, if they are due to shock one would like to 
know how soon they died after the operation, and if in any 
cases that lingered and died of “delayed shock” or exhaus¬ 
tion the absence of sepsis was proved by a post-mortem 
examination ? In my limited experience I have known death 
occur in afebrile conditions, and yet it has been due to 
rapidly spreading sepsis, and it is especially after these big 
exhausting operations that it is apt to do so. 

Finally, though embolism is usually looked upon by 
operating surgeons as a “visitation,” are these distressing 
cases really free from the slur of sepsis ? I can only say 
that of the four cases I have seen three occurred in cases of 
suppurating appendioitis and the fourth was a suppurating 
prostatectomy. It is rather tempting to believe that the 
thrombosis was started by the infection of veins, and that 
later the clot was softened and loosened by the action of 
microbes. Whether this is so or not could easily be proved 
by examining the clot, when it can be found post mortem, 
for micro-organisms.—I am, Sir, yours faithfully, 

R. Leonard Let, M.B., B.C. Cantab. 

Great Yarmouth, March 10th, 1913. 


PERITONEAL ADHESIONS. 

To the Editor of The Lancet. 

Sir,—I n the very interesting Hunterian lecture of Mr. 
J. E. Adams, published in your issue of March 8th, refer¬ 
ence is made to the results of certain experiments which I 
carried out relative to the use of sterile vaseline oil as a 
lubricant to prevent peritoneal adhesions, and it is stated 
that, after employing this oil, I had found “ cream-cheese- 
like masses in the abdomen and advised against its use.” 
Now in the paper referred to (“ The Use of Oil in 
Abdominal Surgery ”*) I came to no such conclusion, 
but to the very reverse—namely, that vaseline oil is 
a bland, inert, readily sterilisable and altogether safe 
lubricant to introduce into the peritoneal cavity, and 
that it will delay and thus to some extent prevent the 
re-formation of adhesions. The ‘ 1 cream-cheese-like masses ” 
referred to were found in another series of experiments, 
where sterile olive oil had been introduced in cases of peri¬ 
tonitis with the object of delaying the absorption of bacteria 
from the peritoneal cavity. This erroneous interpretation of 
my results was initiated by Crump, 3 and my purpose in 
writing now is to prevent, if possible, its being perpetuated. 

Whilst the introduction of foreign bodies into the peri¬ 
toneal cavity is, as a general rule, to be avoided, I believe 
that, in cases where extensive raw surfaces have been 
exposed as the result of breaking down peritoneal adhesions, 
the best method to prevent the latter re-forming is to 
introduce several ounces of sterile vaseline oil before closing 
the abdomen, and then at the earliest possible moment to 
encourage peristalsis, firstly by hypodermic injections of 
pituitrin and then by enemata and by purgatives. The 
absorption of vaseline oil from the peritoneal cavity is not 
complete for at least ten days, and if during this period the 
bowels be kept moving a minimum of fresh adhesion will 
be secured. I am, Sir, yours faithfully, 

Edinburgh, March 10th, 1913. D. P- I>- WlLKIE. 


1 Surgery, Gynaecology, and Obstetrics, February, 1910. 
* Ibid., November, 1910. 
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THE EXHIBITION OF RAYNAUD’S 
PHENOMENA. 

To the Editor of The Lancet. 

Sir,—I have read with much interest the account of Dr. 
Ibotson’s case in The Lancet of Feb. 15th. Instances of 
cases exhibiting such symptoms are, I think, worthy of more 
notice than they generally receive, for, judging from my own 
experience, they appear to be of by no means infrequent 
occurrence. I believe that Dr. Ibotson is fully justified in 
his diagnosis of implication of the sympathetic branch con¬ 
trolling the vascular supply of the arm. I would point out 
that such symptoms are not necessarily associated with the 
presence of cervical ribs. They may occur in cases where 
the first rib is anatomically normal. 1 

Like the sensori-motor changes in “cervical rib,” they 
usually appear in early adult life, but maybe exhibited at 
any age. Modification in the position of the shoulder 
coincident with growth seems to determine their occurrence 
in certain instances (see reference already quoted). In 
others, specialised use of the arm would appear to stimulate 
Iheir appearance, as in Dr. Ibotson’s case. The patho¬ 
logical changes which occur in certain of these individuals 
I have figured in the Journal of Anatomy and Physiology for 
January, 1913. 

The subject has, however, developed unexpectedly into one 
of wide significance, and for further elucidation reference 
may be made to recent volumes of the Journal of Anatomy 
and Jdii/siolooy and the Anatom ischer Anzeiger. It is 
especially interesting to read Dr. Ibotson’s account of com¬ 
plete recovery, a termination which is no less surprising than 
it is gratifying, if the pathological appearances to which I 
have marie reference are to be considered typical of the con¬ 
dition. It is, however, probable that no such advanced 
changes as I have figured had occurred in Dr. Ibotson’s case. 

I am. Sir, yours faithfully, 

T. Wingate Todd. 

Anatomical Laboratory, We-tem R -servo School of Medicine, 
Cleveland, rildo, U S.A., Feb. 27th, 1913. 


THE TREATMENT OF PNEUMONIA BY 
ASPIRIN. 

To the Editor of The Lancet. 

Sir, —Referring to a letter in The Lancet of June 3rd, 
1911, in which Mr. A. Scott, of Brighton, recorded eight 
successful cases in which 10-15 gr. of aspirin at the outset 
of an attack of pneumonia had apparently caused the disease 
to abort, and invited a trial by other members of the pro¬ 
fession, I wish to state the following facts. I have been 
giving aspirin freely since that time to both pneumonia and 
typhoid patients, and have had much success in both 
diseases, but more especially in the former. On looking 
through the charts of out hospital for the last one 
and a half years I find seven cases in which I think 
one can clearly claim that the pneumonic condition was 
arrested before the time that the usual crisis was due. 
Our work lies chiefly among the Indian people of the 
native State of Travancore. Pneumonia in the rainy or 
colder season is fairly common and runs a typical course, 
with all the classical symptoms. The crisis sometimes 
happens on the seventh day, but is frequently delayed till 
the tenth or even the eleventh day. Herpes on the lip is 
never seen, but the physical signs and rusty sputum, 
with the presence of pneumococci in it, are absolutely 
pathognomonic. 

The seven cases referred to above were: 1. Female, aged 9, 
with typical pneumonic consolidation, admitted fifth day. 
Respirations 48 ; pulse 120. 8 gr. aspirin given. Crisis on 

sixth day. Respirations fell to 30 and next day to 24. 
2 . 1 emale, aged 12. admitted second day, with increasing 
dill ness and crepitations. Respirations 38 ; pulse 112. 10 gr. 
of aspirin given on fourth day. Crisis on fifth day. Respira¬ 
tions fell to 26 ; pulse 84. 3. Female, aged 2*2, admitted 

fourth day. Respirations 36 ; pulse 116. Dose of 10 gr. 
aspirin given or. fourth and fifth days. Crisis on sixth day 
Respirations 24 ; pulse 92. 4. Male, aged 25, admitted 
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fifth day. Dose of 8 gr. aspirin given. Respirations 36 t 
fell to 26 ; pulse from 92 to 72. Crisis on sixth day. 5. 
Male, aged 10, admitted third day. Aspirin 8 gr. given on 
fourth day. Crisis on fifth day. Respirations 48, fell to 24; 
pulse from 112 to 78. 6. Male, aged 55, admitted on 
fifth day. Two doses of 8 gr. aspirin given. Crisis on 
sixth day. Respirations fell from 66 to 34; pulse from 95 ta 
56. 7. Male, aged 23, admitted on third day. Three doses 

of 8 gr. aspirin given. Crisis on fourth night (early fifth 
morning). Respirations fell from 56 to 22; pulse from 
120 to 74. 

All these cases recovered without any after complications. 
An eighth case did not respond so well. Three doses of 
8 gr. aspirin were given from fourth to seventh day, but the 
crisis occurred only on eighth day. 

It might be argued that these cases were of a rheumatic 
origin, and therefore benefited by a drug of the salicylate 
class. In these parts of Southern India acute rheumatism is 
practically unknown, and it is difficult to believe that such 
an explanation can account for the good results which are 
certainly obtainable by the use of aspirin in the early stage 
of pneumonia. 

Is it due to the rapid elimination of toxins through the 
skin, &c., brought about by the profuse perspiration which 
aspirin invariably causes ? I shall be glad of further light on 
this subject.—I am, Sir, yours faithfully, 

James Davidson, M.D. Edin. 

Noj’oor, Travancore, South India, Feb. 16th, 1913. 


THE ROYAL NATIONAL HOSPITAL FOR 
CONSUMPTION FOR IRELAND. 

To the Editor of The Lancet. 

Sir, —With reference to the alarmist statement in the 
extract from The Lancet which appeared in the Irish Times 
to-day—namely, that “the institution is left without 
scientific direction” by the resignation of the honorary 
medical staff, my letter which was published in the same 
issue will, I trust, show that the public need be under no 
apprehension on this point. So far from being left without 
scientific direction, the hospital is in charge of two resident 
medical officers and of a visiting physician of exceptional 
scientific and expert qualifications in the treatment of 
consumption, whose appointment has led to the present 
crisis. 

I may point out that the resignation of the consultant 
physicians, though sincerely deplored by the board, does not 
in any way affect the “ scientific direction ” of the hospital, 
as these gentlemen have never taken an active part in the 
direction or management, save on the occasion of the 
meeting of May 26th, 1911, referred to in my letter above 
mentioned. —I am, Sir, yours faithfully, 

John R. Or pen, Honorary Secretary. 

South Frederick-street, Dublin, March 8th, 1913. 

In the leading article in The Lancet it was stated 
that the institution had two resident medical officers, and it 
was not suggested that these had resigned. We take this 
opportunity of correcting a slip which occurred in that 
article. In the fifth line from the bottom of the first column 
of p. 698 the words “ only member ” should have been “ only 
medical member.” —Ed. L. 


Brighton and Hove Hospital for Women 

and Children. —One of the oldest medical institutions in 
Brighton is the Brighton and Hove Hospital for Women and 
Children, which has carried on its work for a long time in 
West-street, Brighton. The necessity for larger premises has 
been much felt, and preparations have been going on with the 
object of building a new hospital on a site presented by Mr. 
S. Copestake in D’Avigdor-road, Hove. For various reasons 
this has not been proceeded with, and in the meantime other 
new proposals have been brought forward, and on Feb. 25th, 
at k the annual meeting of the governors, the committee of 
management was empowered to purchase the grammar 
school premises in Buckingham-road, Brighton, which are 
becoming vacant in September, for the purposes of the 
hospital, and, with the permission of Mr. Copestake, to sell 
the land in D’Avigdor-road. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By oor Special Commissioner.) 

(Continued from p. ?:iJ.) 


II.— The Battle of the Clubs and the Act. 

Medical Attendance tor a Halfpenny per Week. 

Gillingham, Kent. 

Gillingham, on the north-east side of Chatham, now a 
'municipal borough and the largest town in the county of 
Kent, has a population of 52,000 persons, and is one of 
the storm centres under the Act. It is a favoured place 
in so far as the medical profession is not overcrowded 
and that some among the local practitioners are proven 
fighters. They fought with each other before there was 
any question of the Insurance Act, and, like good honest 
•combatants, they are all to-day the best of friends with 
former adversaries. The exchange of hard blows seems to 
have engendered respect, and ancient foes are now marching 
In step against the Act. As I observed at Southampton, 
the Act has at any rate done much to unite the profession in 
aim and principle, though in the actual events before it came 
into working the bonds of union broke. 

In Gillingham there is a medical benefit society which has 
been for a considerable time very objectionable to many 
of the medical profession in the place. It has organised 
contract work, not at Id. , but at kd. per week per member, 
And now hopes to do a great deal more contract work at £d. 
because of the assistance rendered to the institution by 
the Medical Insurance Act. A medical practitioner 
was found to accept the post of medical officer to this 
Oillingham medical aid society. He started with 1000 
\d. subscribers. The head of the family and adult males 
in work pay Id. per week ; the women and children, 
who represent the majority, only pay \d. There is a 3d. 
entrance fee, Id. for the registration card, and minor charges, 
but the medical officer does not get the whole even of 
these small sums, as deductions are made for the cost of 
-management. Practically, though the men pay Id. per week, 
-only £d ., it seems to me, goes to the medical attendant. The 
late medical officer, being a man of ability and rare energy, 
raised the membership from about 1000 to 5600, so that 
a second medical officer had to be engaged, and soon they 
•each had a population on their books of some 3000 members 
to attend. Among these there are, of course, the usual cases 
of abuse—publicans, prosperous tradesmen, shipwrights, 
And others who can well afford to pay the usual fees of 
^general practitioners are receiving medical attendance for 
nominally £d. a week. This is the old style of grievance 
which has - so often been described under the title 
of the “Battle of the Clubs.” If I give another such 
•instance to-day it is because at Gillingham the impression 
prevails that this grievance, instead of being swept away 
by the National Insurance Act, is going to increase. Here, 
At any rate, it looks as if the abuse is re-established instead 
of being abolished by the Act, as we were all led to expect 
that it would be. 

What Cltib Work Means. 

A few details as to what work for such medical aid clubs 
means will serve as a useful warning both to communities 
And to medical men who are invited to undertake such 
responsibilities. The medical officer, whose energy and 
ability had made the success of the society, explained to me 
that, even after lie had a colleague appointed and his list of 
subscribers was reduced to about 3000, he made up in 
normal times some 180 bottles of medicine per day, received 
about 50 calls, and paid at least 20 visits. But in times of 
epidemic influenza or measles the work was so utterly 
beyond the strength of the strongest of men that he had to 
invent all kinds of stratagems so as to hide himself and 
snatch a few hours’ sleep without being disturbed by im¬ 
patient “ patients.” And yet, in spite of this excess of work, 
he found the appointment did not pay. From the halfpennies 
the society deducted before distribution the rent of his house, 
and there remained, roughly speaking, £270 a year. Out 
of this £50 had to lie paid to a dispenser and £50 for drugs, 
but the greatest burden was carriage hire, amounting to 
nearly £100 a year. Thus there remained barely more than 
£70 net profit. Nevertheless, he paid last year income-tax 
on £480, but it was made out of the extras, operations, 


midwifery charges, and, above all, out of the private practice. 
Thus this medical aid society was not only injuring the pro¬ 
fession, as it seemed to me, by withdrawing from the field of 
medical practice hundreds of persons who could have well 
afforded to pay more than \d. per week, some of whom 
should certainly have paid the ordinary fees for family 
medical attendance at various rates, but it enabled an 
imported doctor to compete effectively with the resi¬ 
dential practitioners in the domain of private practice. There 
thus arose good cause for a mighty quarrel. Of course, the 
medical officers of the medical aid society were ostracised, 
none of the local practitioners would meet them or consult 
| with them, and on one occasion, I am told, it was suggested 
that an appeal should be made to the General Medical Council. 
Evidence which appeared quite conclusive had been obtained 
showing that there were touting and canvassing, in which the 
medical officers themselves were doubtless not engaged, but 
in which none the less their names were used publicly as 
inducements to subscribe to the association. But while the 
necessary measures were taken to bring their offence home 
to the medical officers of the society, an urgency meeting of 
all the members was convoked. They decided to abolish 
their society altogether. Then they agreed to form a new 
society with a new name and promised that this new 
society should neither tout nor canvass. The proceedings 
against the society, or rather its medical officers, upon 
professional grounds were, therefore, discontinued. 

The Process of “ Sweating" Practitioners. 

Thus matters stood till the Insurance Act revolutionised 
the situation. Not only the medical profession, but all 
those who have sufficient knowledge and concern about 
medical practice to resent the abuses which caused the 
battle of the clubs to be fought all over the country, will be 
surprised to hear that the society described above has been 
approved under the Insurance Act. The halo of Govern¬ 
ment sanction is bestowed on this Gillingham institution. 
Here we have a society which builds up its prosperity by 
grinding the face of its medical officers, not only obtaining 
the moral support of the authorities, but also receiving 
financial assistance from them. Many of its members are 
now insured persons. From those among them who 

used to pay Id. the society withdrew hd. as far as medical 
benefits were concerned, those in charge of the club only 
gave half the subscription to their medical officer. To¬ 
day, however, the society hopes to obtain all the money 
allowed for medical service—namely, the 6s. 6 d. for medical 
attendance, the 6//. for sanatorium benefit, and the 1*. 6d. 
for dispensing. Yet out of this total of 8*. 6d. 

per annum the medical aid society imagines it may 
continue paying its medical officers only \d. per week, 
that is, 2s. 2d. for the year. They used to sweat 

their medical officers to the extent of 60 per cent. 

Now they hope to sweat him to the amount of nearly 
75 per cent. The conviction seems to exist among the 
organisers of this system that “there is nothing in the Act 
stipulating how approved societies that organise their own 
medical service shall spend the money they receive so long 
as it is spent on medical treatment. Therefore, if a part of 
the money handed over to an approved society by the 
insurance authorities is spent in the medical treatment of 
uninsured women and children, it does not matter so 
long as the insured also get medical treatment. Here, then, 
was the basis of a good stroke of business—at the expense of 
the medical attendant of course. The main tradition of 
club' practice for the last 30 years—before which time the 
existence of medical benevolence, and even great medical 
charity, was freely acknowledged—has been to rely for 
prosperity on the exploitation of the medical man. If the 
Act has been misinterpreted at Gillingham the matter is one 
which should immediately be set right before evil communi¬ 
cations from Kent corrupt good manners, perhaps recently 
acquired, which are being displayed elsewhere. 

How the Act may assist “ Sweating.” 

Perhaps the Insurance Committee may say to such 
medical aid societies, when they hand over the 8*. 6d. for 
the insured members, that they must not sweat a profit 
out of it, but must give the entire Is. to the medical 
attendant and the 1*. 6d. to the dispenser. Even if 
this is done it will not wholly relieve the situation. 
Instead of the sweating standing forth.to be seen of all 
men naked and unashamed, the abuse may yet remain. 
When such societies strive to inveigle some unfortunate 
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medical practitioner to become their medical officer they 
will hold out as a golden promise the fact that a consider¬ 
able number of their members are insured persons, and 
therefore their medical officers will receive 7s. a year for 
each. The Insurance Act, by enabling such societies to 
offer this advantage, arms them with the elements of a 
bargain. They are then more likely to wring from the 
weaker medical men some degrading form of submission 
and servitude. Already the idea is afloat that an 
arrangement could be made to pay medical officers 
only a farthing per week for some of the members. It 
is said that something of the sort has been done by a 
similar organisation in Reading, and it seems to me that 
the Gillingham society may aspire to the economic distinc¬ 
tion of securing medical service for a farthing per week ! Why 
pay more now that the National Insurance Act can be utilised 
as a decoy duck to rope in practitioners who may be placed in 
charge of an unlimited number of women and children for 
one farthing per week ? 

Revolt against the Club System and the Act. 

The fact that the National Insurance Act thus seemed to 
favour the further exploitation of the club doctor has proved 
to be the breaking-point. The Gillingham Medical Aid 
Society told its medical officers to go on the panel, so 
that the society might receive 8#. 6d. for such of their 
members as were insured under the Act. Both the medical 
officers, to the credit alike of their heads and their hearts, 
refused to go on the panel for the benefit of their employers. 
They had been sweated too long. They repented and 
regretted their former submission ; and, in spite of the risk 
and uncertainty before them, resigned their posts and joined 
the organised members of the medical profession. The 
medical aid society, thus stranded, hastened to import two 
other medical officers. A good deal of bitterness is felt 
against one of these new arrivals because he had signed 
a pledge not to accept any appointment which had 
been given up in defence of the interests of the pro¬ 
fession. The names of these two imported practitioners are 
not inscribed upon the panel, but we have instead the 
name of the society which employs them. This society 
therefore appears on the panel as if it was a firm of medical 
practitioners, whereas it is an association of workmen, small 
tradesmen, and others who have banded themselves together 
so as to get cheap advice and medicine. It must be said, 
however, to the credit of at least a minority of the members 
of this society, that they do not all approve of what has been 
done. A considerable number of members have followed 
their former medical officer and arc now his private patients. 

Club Patient Preferred to the Insured Person. 

The medical officer who had done so much to make the 
medical aid society a large and important body has now 
completely severed his connexion with this institution, but 
he is as firm against the panel, even when properly 
employed, as against medical aid societies. He believes that 
it pays better, as it is much more agreeable, to have private 
patients who contract directly with their medical attendant 
for medical service at 4*. 4 d. than to attend insured persons 
at 7f. per annum. The former are aware that they are 
paying very little, and many of them are grateful for what 
attention and medicine they receive. But the insured 
person has much more exalted pretensions. He looks 
upon himself as a sort of State institution. He comes, 
not with a penny, but with an Act of Parliament, 
in his pocket. Then he is under the impression that 
the panel doctor is well paid, so he expects a much 
longer interview and more attention. In this way, many an 
insurance patient at Is. may be less remunerative than a 
club patient at 4#. 4rf., and unless the Act is stiffened in 
some direction, or public feeling grows more enlightened 
than it is in Gillingham, abuses will be perpetuated. It may 
be said that some of the insurance patients have never been 
club patients—that many of them belong to a better class. 
This, however, is scarcely a recommendation. At Gillingham, 
in any case, the richer the member of the medical aid society 
the more he expects. He paid like a poor man, but under 
the Act he has displayed all the exigencies of a rich 
man. More than one practitioner at Gillingham insisted 
to me that the 7*., in the circumstances, was not an 
improvement on the 4s. 4 d. formerly paid. 'The ex¬ 
pectations of the patients were far in excess of the 
increase in the pay, and thus they resembled the 
few rich people on the medical aid societies. But if the 


insured person is a source of frequent disappointment to 
the panel doctor, the former is also far from satisfied with 
the medical treatment he is receiving. The most unanimous 
cause of complaint is the loss of time, and occasionally 
the loss of dignity, arising from the prescription system. 
Formerly the patient went to his club doctor and came away 
with his bottle of medicine. Now he only receives a pre¬ 
scription, and it is often more trouble to get it made up than 
to get medical advice. In any case it is a double sacrifice 
of time. Then many druggists have not yet stocked all that 
is needed. After waiting a long time, the insured person 
gets a bottle of medicine that is not wrapped up in a piece 
of paper, and the State patient expects to get all the paper, 
string, or wax that may be going. At Gillingham a good 
many insured persons complained that they had been treated 
by the druggists “like parish patients.” So much dis¬ 
satisfaction is rife that when the medical officers left the 
medical aid society they were followed by a large percentage 
of their old patients, even though a number of them were 
insured persons. They preferred to pay rather than go to 
the panel doctors—that is, to the newly imported club doctors 
who had consented to become panel doctors. 

(To be continued.) 


LIVERPOOL. 

(From our own Correspondent.) 

Liverpool University Association: Dinner to Sir William 
Ramsay; Plea for Enlarged Laboratories. 

The remarkable growth of the chemical department of 
the University of Liverpool and the urgent need for addi¬ 
tional accommodation were emphasised_at a dinner given to 
Sir William Ramsay by the Liverpool University Association, 
at the Exchange Station Hotel, on March 10th. Mr. J. W, 
Alsop, the president of the University Council, was in the 
chair. In proposing the health of “Our Guest,” he said 
that Sir William Ramsay was eminent not only as a great 
chemist but as a great teacher of chemistry. In Liverpool it 
was recognised what a friend Sir William Ramsay had been 
to chemical science in general and to Liverpool University in 
particular. When University College, Liverpool, came into 
being, only one chair of chemistry was founded in Liverpool. 
Later a lectureship in organic chemistry was founded, and 
some years afterwards the chair of bio-chemistry was 
founded, followed by the establishment of the chair of 
physical and electro-chemistry. The original laboratories 
had been greatly extended by the munificence of the late 
Mr. Gossage, the late Mr. Sutton Timmis, and Dr. Muspratt. 
The chemical department had now outgrown its clothes and 
wanted a larger suit. Sir William Ramsay, in acknowledging 
the toast, said his first association with the University of 
Liverpool was in the early “nineties,” when he was examiner 
in chemistry. Those were three-legged days, when liver- 
pool, Manchester, and Leeds were united in Victoria Uni¬ 
versity. Like other organisms, they had propagated by fissure, 
and the result had been equally beneficial to all three. The 
progress of Liverpool University in the last few years had 
been phenomenal, and the chemical department had grown 
so rapidly that, in spite of the extensions which had taken 
place, a great many students had to be rejected for want of 
room. There were two students to a bench now, and although 
it was possible to exist in such circumstances, it was not 
easy to progress. Good work was sometimes done in 
crowded conditions and with insufficient appliances, for the 
deficiencies rather stimulated the inventive faculties, but on 
the whole it was better to give the students convenience 
and room to work in than to confine them to cramped 

quarters. At the top of the existing chemical depart¬ 

ment there were a large number of small, low rooms 
which could only be used for the storage of apparatus 
not in use. By the raising of the roof large and 

commodious rooms could be there provided capable of 
accommodating 50 or 60 students. That would meet the 
needs of the immediate future, and enable considerable 
advance to be made. The cost of the additional accommoda¬ 
tion needed was not great; £10,000 would cover it. he 
believed, and Liverpool's citizens had been so generous to 
the University in the past that one could be certain they 
would not fail it in the future. Chemistry was every day 
coming to bear more and more upon the comforts 
of everyday life. In Holland it had recently been 

1 discovered that bread could be kept fresh in two 
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ways: by freezing it or by keeping it hot. This dis¬ 
covery had made a revolution in the Dutch bread trade 
and might be of enormous value in the avoidance of strikes. 
Professor Fischer, of Berlin, having discovered how to make 
artificial sugar and artificial caffeine, was now turning his 
attention to albuminoids, and no doubt would, in due course, 
discover artificial milk. Conceivably, in the course of time, 
it would be possible to produce food artificially, but perhaps 
by that time the economic question would turn up, and they 
would have to decide whether it was cheaper to grow 
food naturally or produce it out of, say, coal tar. Sir 
William Ramsay emphasised the value of the association 
of research work with instructional work, and said that 
unless a professor was constantly occupied with the 
enlargement of the bounds of knowledge his pupils would 
lose interest in their work. In Germany it had been found 
that the beginnings of discoveries came not so much from 
the technical schools as from the universities, inasmuch as 
in the universities the teachers had a freer hand, whereas 
in the technical schools they always had to consider the 
immediate practical bearing of things. In England it had 
been hit off very fortunately by combining the two functions, 
and having chairs of applied science in the universities. 
The toast of “The University School of Chemistry ” was 
responded to by Professor Baly and Professor Donnan. 

Liverpool Corporation and Compulsory Detention of Tuber¬ 
culous Persons: Sanatoriums for Cheshire. 

At a meeting of the Liverpool Insurance Committee held 
on March 7th the difficulties of dealing with insured and 
Other persons who discharge themselves from hospitals while 
in an advanced stage of phthisis or other disease, and have 
no suitable homes to go to, were discussed. It was pointed 
out by Dr. E. W. Hope (the medical officer of health) that 
the resources of the Insurance Committee and his staff were 
strained to the utmost to provide those persons with nourish¬ 
ment and nursing. They wandered from one lodging-house 
to another while in advanced stages of consumption or some 
other disease, and were a danger to the community. The 
corporation were seeking powers to prevent such persons and 
the aged and friendless leaving hospital.—The Cheshire 
Health Committee at a meeting held on March 6th decided 
to proceed with a scheme for the provision of sanatoriums. 
The county council has had before it a proposal to unite with 
several county boroughs, and a joint scheme has now been 
agreed on. Suitable sites in the county will be selected. 
At present Cheshire is sending tuberculous patients to 
sanatoriums in other parts of the country. 

Death of Dr. John Bligh. 

Dr. John Bligh, one of the oldest medical practitioners in 
the city, died on March 8th after a short illness. Dr. Bligh, 
v. r ho was in his 73rd year, was born at Castleliackett, 
Ireland, and was educated at Queen’s College, Galway. 
Amongst his fellow students were Lord MacDonnell, Lord 
Atkinson, Sir Andrew Reed, late inspector-general of the 
Royal Irish Constabulary, the late Sir William Thompson, 
and Mr. T. P. O’Connor, M.P. Dr. Bligh graduated as 
M.D. and M.Ch. of the Queen’s University of Ireland, in 
1865, and was the first recipient of the latter degree. Dr. 
Bligh was a great lover of music, and the leading members 
of operatic' companies were always welcome guests at his 
house. He was a man of warm sympathies, and was ever 
ready to help a struggling practitioner. He was a justice of 
the peace for the city, but for many years took no active part 
in politics. Dr. Bligh leaves a widow, two sons, and a 
daughter. 

March 11th. _ 


BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 


University of Bristol. 

The interim report of the Colston Research Fund shows 
that a number of important investigations have been carried 
out during the past year. A highly sensitive pressure gauge 
has been constructed ; soap solutions are being investigated ; 
certain of the problems connected with cheese-making are 
being inquired into ; the course of the muscle-sense fibres of 
the nerves supplying the muscles of the jaw has been fully 
worked out; more time has been spent in trying, not unsuccess¬ 
fully, to cure a typhoid carrier ; and other matters are still 


under investigation. The late Mr. Augustus Nash has 
bequeathed a sum of about £18,000 to the University lor the 
advancement of the study of the natural sciences, especially 
chemistry. It has been resolved to establish a superannua¬ 
tion scheme for the benefit of the teaching and administrative 
staff, to which the Board of Education promises an annual 
contribution of £450. 

Bristol Royal Infirmary. 

At the annual meeting of this institution it was stated that 
the number of patients treated during the past year, inclusive 
of those under treatment at the end of 1911 and carried over 
to 1912, was 63,972 —5049 in-patients and 58,923 out¬ 
patients. The financial side was said to be gratifying ; the 
actual totals of ordinary income and expenditure were not 
stated, but the deficit on the year was between £4000 and 
£5000. Surprise and regret were expressed at a falling-off in 
the workpeople’s contributions; other subscriptions showed 
an increase. The committee does not contemplate immediate 
legislation to restrict abuse of the institution by insured 
persons, and it appeals for an increased subscription list, 
which is especially necessary in view of the fact that invest¬ 
ments had been largely sold to meet the cost of recent 
extensions. 

Bristol General Hospital . 

The annual meeting of this institution was presided over 
by the Lord Mayor of Bristol, Alderman C. J. Lowe, who 
complimented the committee on the vigorous spirit of 
progress manifested by the hospital. The report showed an 
increase of 53 in the number of in-patients, bringing the 
total to the record figure of 2840. The daily average of 
occupied beds was 180, or 90 per cent, of the whole. The 
out-patient total, on the other hand, fell by over 2000, a fact 
at which the committee expresses satisfaction. The total 
ordinary income was £11,608, and expenditure £15,965 ; 
this large deficit is happily covered almost fully by legacies, 
but a balance of over £4000 is due to the treasurer. It is 
satisfactory, however, to find that a sum of about £4000 has 
been added to investments. The new wing is being built, 
and an important addition to the pathological department is 
under consideration. Mr. Herbert M. Baker, chairman of 
committee, after referring to the recent illness of the 
president, Mr. Storrs Fry, appealed to the public for 
increased support, pointing out that such restrictions on the 
use of the hospital by insured persons as it had been found 
necessary to enact would relieve the burden of expenditure 
by only a small fraction. 

Bristol Children's Hospital. 

The Lord Mayor also presided at the annual meeting of 
this institution. The report stated that the number of out¬ 
patients during 1912 had been 4937 and the number of 
in-patients 818. The year’s income was £4600, and the 
balance due to the treasurers has risen to £361 It was 
pointed out that the public had no excuse for diminishing its 
subscriptions to this institution on the ground that the Insur¬ 
ance Act relieved the hospital of part of its work, for the 
diminution in the number of patients treated would be 
fractional. 

Bristol Insurance Committee. 

Several points of medical interest were raised at a recent 
meeting of this body. A feeling was expressed that the 
number of patients taken by a panel doctor should be restricted 
to 2000 ; and the committee also spoke of appealing to the 
Chancellor of the Exchequer to allow domiciliary treatment 
of insured persons suffering from tuberculosis to be paid for 
by the visit, as during the end of 1912, and not by a capita¬ 
tion fee of 6 d ., since the former was the more economical 
plan. 

Dinner to Mr. J. Paul Bush. 

Mr. J. Paul Bush was entertained at dinner by his 
former residents and dressers on the occasion of his retire¬ 
ment from his surgeonship to the Royal Infirmary and the 
clinical staff of the University of Bristol, and a handsome 
piece of plate was presented to'him. His place as surgeon 
to the Royal Infirmary has been filled by the promotion 
of Mr. E. H. E. Stack, who has been a member of the 
assistant staff for some time. Mr. A. Rendle Short, 
surgical registrar to the infirmary and a distinguished 
student of the Bristol school, replaces Mr. Stack on the 
assistant staff. 

Vaccination and the Bristol Board of 6hiardians. 

During the first six months of 1912 3872 births were 
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registered, and of this number 1373 were successfully 
vaccinated and 971 had certificates of conscientious objections 
granted. These certificates are still being granted in in¬ 
creasing numbers. During 1912 they numbered 1969, and 
in January of this year the number of children successfully 
vaccinated amounted to 191, while the certificates of con¬ 
scientious objection were 194. 

Health of Lynton. 

The medical officer of health of Lynton (Devon), 
Dr. H. J. Edwards, in his annual report urges the urban 
council to make increased provision of dwellings for the 
working classes. There was an unusually heavy rainfall in 
Lynton during 1912—viz., 59-67 inches. 

The Local Government Board Inspector and the Housing 
Conditions of Holsrvortky. 

Dr. T. Camwath, Local Government Board Inspector, has 
reported to the Holsworthy (Devon) rural council on the 
housing conditions of its area. Dr. Carnwath states that 
he has rarely been in a district where the housing conditions 
are so bad and the domestic conveniences so few. He has 
made a detailed examination of about 170 houses, and would 
like to condemn the whole of them, but, adopting a prac¬ 
ticable standard, he says that out of the 170 houses 86 are 
unfit for habitation. It is to be hoped that now the Hols¬ 
worthy rural council will take prompt steps for improving the 
housing accommodation in its district. 

West Cornwall Infirmary, Penzance. 

Sir Clifford Cory, M.P., has given £100 towards defraying 
the deficit of £232 which existed against the West Cornwall 
Infirmary at the close of 1912. He has also sent to Mr. R. C. 
Lawry, as secretary of the honorary medical staff, a similar 
sum of money to be used for purchasing instruments for the 
operating theatre. 

March 11th, 


SCOTLAND. 

(From our own Correspondents.) 

Medical Inspection in Scottish Schools. 

A FIRST report on the medical inspection of school children 
in Scotland has recently been issued, compiled by Dr. W. 
Leslie Mackenzie, medical member of the Local Government 
Board. It is based on the reports of school medical officers 
for the year ending July, 1912. In this volume it is stated 
that attention has been concentrated upon the larger aspects 
of medical inspection, the history and organisation of 
the movement, the sanitation of the schools, the personal 
hygiene of the children, and the general results in town and 
country, while but little space had been allocated to the 
discussion of purely statistical material, which, though of 
course very important, is not alone sufficient to form the 
groundwork of general conclusions. The report is divided 
into 13 chapters with appendices, occupying altogether 
about 100 pages, and consists largely of extracts from the 
individual reports of school medical officers. In a con¬ 
cluding chapter, Dr. Mackenzie says that the forecast 
based on the trial investigations ordered in 1902 by the 
Royal Commission on Physical Training (Scotland) has been 
more than justified. Under every heading of the elaborate 
schedule medical inspection has revealed considerable per¬ 
centages of actual disease ; moreover, it has shown t ha t, 
literally in thousands of cases, diseased conditions have 
been allowed to develop, which, taken in the earlier stages, 
could perfectly easily have been prevented ; that thousands 
upon thousands of minor ailments, obstructive to education, 
are not considered worth the attention of the doctor, and 
that in many cases these conditions interfere not only*with 
the education of the children but also with their efficacy as 
citizens in later, life. 

The Treatment of the Inspected Children. 

The report emphasises the fact that medical inspection 
has everywhere stimulated the ordinary medical resources of 
the community in the departments of institutions and in the 
visitant nursing services. As to what line the organisation 
of treatment should take, it is pointed out that already the 
city school boards and the county education committees 
have in many localities instituted a service of nurses. These 
are engaged in following up the cases discovered at the 
regular inspection. This “following up” consists, as a 


rule, in visiting the homes of the children, in advising the 
parents to submit the patient to a doctor, in directing them 
how to carry out the prescribed treatment, and in keeping 
up the proper connexion between the school and the home. 
It is extremely satisfactory to read, in report after report, 
what a large proportion of cases to which attention has 
in this way been directed have ultimately been properly 
attended to medically and cured. It is unfortunate that 
so many special defects or diseases known to require 
specialised treatment cannot at present obtain this, either 
because the requisite medical service is out of reach or 
because the parents are too poor. It is therefore apparent 
that new organisation is in many directions urgently required. 
Attention is called to the importance of “school clinics.” 
In several of the individual reports it is stated the medical 
officers, finding that the ordinary medical resources are 
insufficient, suggest the institution of clinics of this sort, 
particularly in the country districts, where medical institu¬ 
tions are few and far between. 

Physical Training and the Teaching of Hygiene . 

After dealing with the sanitation of the school and the 
principal diseases, the report goes on to say how physical 
education has grown in importance ever since the report of 
the Royal Commission. The tendency to look upon physical 
education as a subject “by itself” is, perhaps, natural to 
the “time-table” mind, but there are some indications 
that a more rational conception of the relation of physical 
training to the promotion of health is gaining ground. The 
fact that the department has now appointed a medical 
specialist as chief of the inspectorial staff for physical 
education is in itself a proof that henceforward physical 
education will take its true place as at once an instrument 
in the promotion of personal health and in laying the 
foundations of physical vigour. One of the most satis¬ 
factory features* of the report, it is claimed, is the indica¬ 
tion that the teaching of the importance of personal hygiene 
is going on apace. This might be illustrated from several 
of the reports, but perhaps the most striking work has been 
attempted in Glasgow and Govan. Among the teachers, 
too, the interest in hygienic teaching has been seriously 
stirred, and the necessary “instructions” issued broadcast 
to the parents have in themselves had a very important 
educational effect. 

Diet of the Working Classes in Glasgow. 

A report upon a study of the diet of the labouring classes 
in the city of Glasgow has been prepared by Miss Dorothy 
E. Lindsay, B.Sc., a Carnegie Research Fellow’. The investi¬ 
gation was rendered possible by cooperation between the 
city corporation, the University, and the Carnegie Trust. 
The primary object of the investigation was to ascertain 
the diet obtained by the poorer labouring classes in 
Glasgow, but since Glasgow afforded the possibility 
of studying families of different nationalities of similar 
social conditions, some observations were made in Jewish 
and Italian households. The Jewish were all “kosher” 
families, and their food was prepared in the Jewish 
fashion. The Italian families neither lived in such a 
distinctively national way, nor did they preserve the 
racial character of the diet as did the Jews. For 
purposes of investigation the Scotch households were 
divided into eight groups, according to the amount of 
income and the regularity with which money w-as earned. 
In a general summary of Miss Lindsay’s results the average 
daily energy value of the diet in all the groups into which 
the households were divided was 3163 calories per man. 
The principal foodstuffs used were bread, potatoes, milk, 
sugar, beef, and vegetables. The cheaper and vegetable 
foods, oatmeal, peas, &c., were used in relatively small 
amounts. Of the families whose weekly income was over 
20a, 28-5 per cent, had a diet the energy value of which 
was less than the minimum of 3000 calories. Of the families 
whose weekly income was under 20a, or irregular, 62-5 per 
cent, had a diet the energy value of which was under 3000 
calories. Not one of the families in which the wage was 
regular and below 20*. reached the minimum of 3000 
calories. The figures showed that while the labouring 
classes with a regular income of over 20*. a week generally 
managed to secure a diet approaching the proper standard 
for active life, those with a smaller iucomc, and those with 
an Irregular income, entirely failed to get a supply of food 
sufficient for the proper development and growth of the 
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body or for the maintenance of a capacity for active work. 
Oatmeal was used in 46 out of 60 families, but the average 
amount per man per day was less than one ounce. 

Death of Dr. Alexander Sclanders , qf Nairn. 

The death of Dr. Sclanders, medical officer of health for 
the burgh of Nairn, took place, after a long illness, at his 
residence, Nairn, on the morning of March 2nd, at the 
;ige of 80 years. Dr. Sclanders graduated M.A. at Aberdeen 
University and took his medical degree in Edinburgh. 
Afterwards he became a house surgeon in the Edinburgh 
Royal Infirmary, and was subsequently appointed assistant 
to Professor Simpson, which position he held for three years, 
frequently sharing with him the responsibility of important 
cases. He was reluctantly compelled on account of his 
health to leave Edinburgh, and more than half a century 
ago he started practice in Nairn, soon becoming popular 
with all classes of the community. Soon after he came 
to Nairn he was appointed medical officer for the burgh, 
an office which he held until last week, when he resigned 
it. He gave much attention to sanitary matters, and the 
town of Naira has to thank him to a large extent for its 
healthy condition. For many years he took an active 
interest in the town and county hospital, and was for some 
time an enthusiastic volunteer. His great hobby in life was 
gardening. His funeral was accorded military honours. 

Aberdeen Friendly Societies and the Doctors. 

A special meeting of the Aberdeen and District Friendly 
Societies’ council was held on March 5th, when a letter from 
the secretary of the Local Medical Committee was read 
regarding the decisions come to by that Committee on 
certain questions referred to it from the conference with 
the representatives of the Friendly Societies held on 
Jan. 20th. 1. With regard to attendance on present old 

and disabled members of Friendly Societies, the Local 
Medical Committee recommend to the members of the 
profession that medical attendance be given to such at the 
rate of 6 8. per annum per member, the societies to be 
responsible for the sum, and free choice of doctor to be 
permitted to the members. The Local Medical Committee 
also desire in doing so that the Friendly Societies will 
recognise and acknowledge that this is a concession made 
by the profession in view of the circumstances placed before 
them, and is to establish no precedent at any future date. 
Also that attendance on other uninsured and non-insurable 
members under the local income limit be at the rate of 
7s. per annum, according to agreement under the National 
Insurance Act. 2. With regard to attendance on members 
of juvenile lodges, the Local Medical Committee recom¬ 
mend that attendance on present members of juvenile 
lodges be agreed to at the rate of 1*. 6 d. per 
visit, messages to be sent requiring such visit before 
10 A.M. Visits between 8 p.m. and 8 a.m. to be at 
the rate of 3*. Free choice of doctor to be allowed. 
Ultimately, after a lengthy discussion, it was agreed that 
the committee should approach the Local Medical Com¬ 
mittee and offer them the following terms : 3s. 6d. per 
annum per member for old and disabled members, 4$. 6r/.per 
annum per member for other uninsured and non-insurable 
members, 2s. 6 d. per annum for juveniles, cost of health 
certificate 1*. 6 d. Subsequently two members of the 
committee withdrew from it on the plea that, having been 
already before the doctors and refused, the offered terms 
would not be accepted. Finally, the committee was 
instructed to offer the doctors the terms mentioned, and, 
failing agreement on such lines, to make the best terms 
possible. 

March 11th. 


IRELAND. 

(From our own Correspondents.) 

The Roy at National Hospital for Consumption. 

AT a joint meeting of the Fellows of the Royal Colleges 
of Physicians and Surgeons, which was held at the Royal 
OoUege of Physicians, Dublin, on March 11th, the action 
of the board of the Royal National Hospital for Con¬ 
sumption for Ireland and the consequent resignation of its 
visiting medical staff were considered. The correspondence 
between the lay board and the medical staff was read, and a 
resolution was passed unanimously endorsing the consulting 


and visiting staff of the hospital in the action which they 
had taken, and which was described in The Lancet in a 
leading article last week. 

The Medical Benefit Committee. 

The Treasury Committee appointed to conduct an inquiry 
into the question of extending the medical benefit of the 
Insurance Act to Ireland held sittings last week in Belfast, 
Dublin, and Cork. Three witnesses were heard on behalf of 
the profession, Mr. R. J. Johnstone in Belfast, Mr. Maurice 
R. J. Hayes in Dublin, and Mr. Philip G. Lee in Cork. Mr. 
Johnstone explained to the Committee the revolution in 
medical practice which the medical benefit would bring 
about in Ireland, lie declared that, if the drawbacks were 
obviated, the profession would be willing to work the benefit, 
but worse conditions should not be offered to Irish medical 
men than were given in England. Mr. Hayes, developing the 
same point, declared that there was a grave anxiety that 
the Commissioners were attempting to obtain cheaper rates 
for medical services in Ireland than in Great Britain, as was 
evidenced in the case of the maternity and the sanatorium 
benefits. The Commissioners suggested in Ireland a confine¬ 
ment fee half that paid in Wales, and they proposed ear¬ 
marking 4 \d. instead of Qd. for domiciliary treatment under 
the sanatorium benefit. He further made it clear that the 
profession in Ireland had not declared either for or against 
the extension of the medical benefit to Ireland ; they would 
consider any scheme on its merits. He suggested that the 
same remuneration as was given in England—viz., 7s. a 
head—would be accepted in Ireland. If the families were to 
be included in the benefit, then a fair rate for persons with 
families would be 1 guinea a head. He pressed also that 
medical benefits in all cases should be administered through 
the Insurance Committees and not through the Friendly 
Societies, and the medical profession should have a 
direct representation of 1 in 10 on such committees. If 
medical benefits were extended to Ireland there must 
be free choice of doctor by patient and of patient by 
doctor. Medical benefits should be extended only to insure! 
persons having an income of less than £2 per week. 
Mr. Lee, who gave evidence at Cork on behalf of the 
Joint Medical Committee, stated that he considered 8 s. 
per insured member and £1 for the member and his 

dependents would be a fair rate. He said the medical 

profession in Ireland were not so concerned about the 
actual money payment as they were about the huge exten¬ 
sion of the contract system which too often will impair 

medical efficiency by not giving time to overworked prac¬ 
titioners to make accurate diagnoses. I may mention that 
the amount of evidence to be tendered was limited by the 
Commissioners. That, taken in connexion with observations 
dropped by individual Commissioners, has left the impression 
that many of the members started with preconceived opinions 
and that the introduction of medical benefits for at least 
some of the towns is already a foregone conclusion. 
Among the non-medical witnesses there was much difference 
of opinion as to the desirability of extending the benefit to 
Ireland. Speaking generally, the representatives of the 
societies were in favour of the proposal, and those of the 
employers against it. An interim report from the Com¬ 
mittee is expected in a few days. So far as the inquiry has 
gone, it is regarded by many medical men as little short of 
a farce. The refusal to hear medical evidence from Belfast 
was inexplicable; indeed, the whole attitude of the mombers 
of the Committee was in the direction that the medical 
profession had quite a secondary interest in the question as 
compared with insured people and employers. Then attacks 
were made on the medical profession in Londonderry, and 
yet when at Belfast Dr. George Elliott rose to reply and 
to explain he was promptly silenced by the chairman. As 
to remuneration, the main idea of the Committee seemed to 
be to pay 4 s. a year per head for medical attendance upon 
an insured person, with medicine, and 8 s. for the insured 
person and dependents -that is, for the whole family. No 
wonder that in an editorial in one of the leading Belfast 
daily papers the question is asked, “What sort of doctoring 
could be given for such remuneration ? ” 

Maternity Benefit in Ireland. 

A conference was held recently at the offices of the 
Insurance Commission in Dublin between the representatives 
of the Dublin maternity hospitals and representatives of the 
Union of Approved Societies, at which the position of the 
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{hospitals in relation to the maternity benefit was fally dis¬ 
cussed, and the following four points were eventually 
agreed upon—viz.: (1) a fee of 5s. to be fixed for intern 
and extern patients; (2) the fee to be reconsidered at the 
end of one year should the hospitals be able to prove 
that they had actually incurred loss as the result of 
•the withdrawal of subscriptions ; (3) the Approved Societies 
to pay the fee direct to the hospitals; and (4) the 
hospitals to provide the certificates required by the 
Approved Societies in connexion with the payment of the 
benefit. For this purpose it is proposed to furnish each 
hospital with a supply of forms, and it has been decided that 
the certificates may be signed by any responsible member of 
(the hospital staff—for instance, the medical officer, matron, 
or the nurse in attendance upon the case. It is considered 
strange that although there are maternity hospitals in Belfast, 
Cork, and Limerick, their representatives were not consulted 
in reference to the above regulations. Indeed, nothing is 
more remarkable than the way the Irish Insurance Commis¬ 
sioners are—off their own bat—making arrangements of 
which the Advisory Committee and the medical profession 
know nothing beforehand. 

Typhoid Fever and Diphtheria in Belfast. 

In a report presented at the monthly meeting of the 
Belfast city corporation, dealing with the health of that city 
between Jan. 19th and Feb. 15th, the medical officer of 
health drew attention to the increase in the number of cases 
of typhoid fever and diphtheria (16 of the former and 37 of 
the latter having been notified during the month, as against 
7 and 26 in the preceding month, and 7 and 18 in the 
corresponding month of 1912). No common cause (water, 
milk, typhoid-carriers, shell-fish) has been discovered for 
this increase ; the typhoid cases have appeared sporadically, 
and no contact seems to have occurred amongst the families 
of the several patients. Practically all the cases were found 
in the houses of the working class, the majority being in 
poor circumstances ; and the houses, with one exception, 
were in a clean and sanitary condition. 

Death of Mr. Joseph Bradley. 

I regret to announce the death of Mr. Joseph Bradley, 
L.R C.P. & S. Irel., at the Tyrone County Hospital on 
March 8th, from complications following an operation for 
suppurative appendicitis. He was dispensary medical officer 
of the Gortin district of the Omagh Union, and had only 
recently been married ; indeed, three weeks ago the people 
in the Gortin district—where he practised—showed their 
appreciation of his services by making him a handsome 
presentation on the occasion of his marriage. To his young 
widow the greatest sympathy is extended. Mr. Bradley 
acted for a time as assistant demonstrator of anatomy at 
Queen’s College, Cork. 

March 11th. _ 


PARIS. 

(From our own Correspondent.) 


Cocaine Sellers. 

A month ago the Commissary of Police of the Quarter of 
the Sorbonne, in which the Paris schools are situated, was 
ordered to hold an inquiry on the clandestine traffic in 
poisons. The police sought for long in vain to traoe 
whence the habitues were able to procure the drugs. An 
Inspector finally noticed the movements of a woman who in 
a night caf6 delivered to certain known persons little white 
paper envelopes containing several grammes of cocaine. 
Three days in succession she returned to the same estab¬ 
lishment, then she disappeared, to be observed in another 
caf6, where she acted as before. She was followed, and was 
seen to talk to individuals who, in their turn, were shadowed. 
These persons also frequented certain night caf6s, and with 

? reat secrecy and caution distributed little blue packages. 

he inspector gradually satisfied himself that he had to do 
with a band of purveyors of the drug in the students’ 
quarter. Five arrests were made. A porter of a night caf6 
was found to be furnishing his accomplices with the drug, 
which he obtained by means of thefts practised by him in 
the pharmacies where he was also employed. The members 
of the band supplied the cocaine only to persons known to 
them and whom they found in the night cafes. A special 


introduction was necessary to enable any one to obtain a 
drug packet. They frequently changed their establishments 
and made themselves up, the men changing the cut of their 
beards and frequently varying their attire. They sold the 
cocaine as high as 20 francs a gramme. According to the 
results of the inquiry their clientele was very large, and 
included students of the ficole Polytechnique and of all the 
faculties, among them many women. 

The Jubilee of Professor J. Renaut. 

On Feb. 22nd, at Lyons, the friends, colleagues, and 
pupils of Professor Renaut presented him with a medal 
commemorating his 40 years of teaching. A native of 
Touraine, Renaut began his medical studies at Tours, coming 
later to Paris, where he entered at the Charity. He took a 
medal in 1874 for his M.D. thesis on an anatomical and 
clinical study of erysipelas and the oedemas of the skin. 
Shortly afterwards he became chief of the medical clinic, 
and in 1875 director of the clinical laboratories at the 
CharitA He continued his researches at the College de 
France. On the creation of the Faculty of Lyons in 1877, 
Renaut was appointed professor of general anatomy and 
histology. From the first he achieved a rare success as a 
teacher. Subsequently as a hospital physician he estab¬ 
lished a clinical course which was always well attended. 
He became a member of the Academy of Medicine while 
very young, and was elected a corresponding member of the 
Academy of Sciences. He remained at Lyons, in spite of 
tempting offers of more coveted and highly placed posts. 
He is a poet also, and has published a volume of fine poetry, 
and is a remarkable artist, all the figures in his Traifce 
d’Histologie being designed by himself, as well as the plates 
in a volume on the Art of Heraldry, of which he is the author. 

The Three Years' Military Service and Medical Students. 

The committee of the Association Corporative des 
fitudiants en M6decine has passed a resolution to the effect 
that, in view of the proposed new law increasing the period 
of compulsory military service from two to three years, very 
heavy burdens will be imposed on French students which 
foreign ones are not called on to bear, and urging that 
the time has come to settle the constantly recurring ques¬ 
tion of foreign students and to prohibit to them the practice 
of medicine in France. The law must not be permitted to 
exercise a discrimination in favour of foreigners. It is 
necessary also to examine olosely into the probable con¬ 
sequences of this law from the standpoint even of French 
medical students. 

Cerebrospinal Meningitis. 

An outbreak of cerebro-spinal meningitis has occurred 
lately at the Military School of Gymnastics at St. Maur 
So far two cases have occurred. The military authorities 
have taken all the usual precautions. It is thought that 
these cases are sporadic. A case has also occurred in the 
13th Regiment of Artillery in garrison at Vincennes. 

Creation of a Nero Professorial Chair. 

On the proposition of M. Landouzy, doyen of the Faculty 
of Medicine of Paris, the Council of the Faculty has unani¬ 
mously voted, after discussion, in favour of the creation of a 
chair of hygiene of infancy, with a clinic. This chair 
would prove of undoubted utility, as Professor Hutinel 
remarked. It remains to find the money necessary for its 
establishment. 

The Rational Treatment of Habitual Constipation. 

The part played by respiratory gymnastics in the treat¬ 
ment of habitual constipation was considered by M. Froussard 
on Feb. 27th at the Soci6t6 de l’lntemat des Hopitaux de 
Paris. For some years past kinesitherapy has held an 
important place in such treatment; and naturally so, since 
it is logical to remedy the impotence of the abdominal 
muscles. Of these the diaphragm is one of the mas: 
important, although it is usually regarded as a respiratory 
muscle, without regard to its abdominal r61e. Its move¬ 
ments in unison with those of the muscles of the antero¬ 
lateral walls act not only on the visceral mass, promoting 
movement of the intestinal coils on one another, but 
also on the intestinal gases. The contractions of tl* 
abdominal walls subject the gases to alternate com¬ 
pression and decompression, thus forcing them to pa>- 
along the intestinal tract in a regular manner. Thi* 
gaseous circulation awakens and maintains intestinal pen 
stalsis. In defecation the importance of the functional 
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integrity of the diaphragm need not be insisted on, 
as the part played by it therein is better realised. If 
atony of the antero-lateral abdominal walls can be remedied, 
$here necessary, by surgical or prosthetic measures in certain 
cases, only respiratory gymnastics are available to combat 
diaphragmatic insufficiency. Such exercises, therefore, 
must take an important place in the kinesitherapy of habitual 
constipation. The treatment should be given shortly before 
the hour for going to stool. Nothing is more useful to excite 
the need of defalcation than respiratory movements pushed to 
the maximum, intermittently with movements of urging and 
Chilaiditi’s manoeuvre. This author, moreover, as well as 
Aubourg and Rosenthal, especially recommends respiratory 
gymnastics in this treatment. 

The Establishment of Seaside Sanatorium* for Adolescents. 

M. Kirmisson drew the attention of the Academy of 
Medicine on March 4th to the unfortunate position of young 
folks from 15 to 20 years of age who, having passed the age 
of admission to the French maritime hospitals of Berck or 
Hendaye, were unable to be cared for at any hospital of this 
nature when presenting themselves either with rhachitic 
deformities or tuberculous disease of the bones or joints. 
Moreover, these young persons could not be admitted to the 
hospitals for adults, which, indeed, they would overrun, and 
where they would not find the hygienic conditions that their 
state needed. Further, they often have open tuberculous 
lesions which are a source of danger to their neighbours. 
Seaside sanatoriums, therefore, are necessary, where such 
patients affected with bone and joint diseases, which at this 
age lend themselves well to conservative treatment, can be 
advantageously cared for. 

A Post-graduate Course in Ophthalmology. 

A two months’ post-graduate course in clinical ophthal¬ 
mology, under the direction of Professor Lapersonne, will be 
held, commencing April 1st, at the Hotel Dieu and at the 
Faculty of Medicine of the University of Paris. The course, 
which is for intending specialists, will be strictly a technical 
course, and all its members will take part in the practical 
work. A diploma will be awarded at the end of the course. 
The instructors will be Professor I^apersonne (ophthalmic 
surgery), Professor Weiss (ophthalmometry), Professor 
agrege Terrien (relations of ophthalmology with general 
diseases), Dr. Bourdier (bacteriology and pathological 
anatomy), Dr. Chenet (minor ophthalmic surgery), Dr. 
Velter (ophthalmic neurology), and M. Gell6 (oto-rhinological 
examination). Foreign as well as French doctors will be 
admitted to the course. The fees, which are 100 francs, can 
he paid and receipts obtained at the secretariat of the 
Faculty (Wicket No. 3) on Tuesdays, Thursdays, and 
Saturdays, from noon to 3 p.m. 

March 10th. _ 


ITALY. 

(From our own Correspondent.) 


The New Pharmacies Act in Italy. 

After considerable opposition the new Pharmacies 
Act has been approved by the Chamber. The ' Prime 
Minister, Signor Giolitti, took the Bill under his personal 
charge and so ensured its ultimate approval. At first sight 
it seems to mark a retrograde step ; it limits strictly the 
number of pharmacies and will eventually make a State 
service of them. One pharmacy is to be allowed for every 
5000 inhabitants, and such pharmacies can only be opened 
bv decree of the prefect on the recommendation of the 
public health board of the province. For the right to 
open a pharmacy the chemist must pay a royalty varying 
from £6 in the small villages to £240 in the large towns, 
bufc he acquires no disposing right in the property, which 
on bis death or retirement reverts to the Government, and 
is again to be acquired on a similar payment by the suc- 
oesaful candidate in public competition. In this competi¬ 
tion none are allowed to take part but Italian citizens, duly 
qualified as chemists and able to show that they possess 
sufficient means to carry on the pharmacy. This will mean 
the eventual closure of all foreign pharmacies, which, how¬ 
ever, are allowed a period of 20 years’ grace. It will also 
mean a large decrease in the number of students in the 
-schools of pharmacy. To this objection, in the course of 


the debate, a member replied that the passing of the dis^ 
pensing chemist was a matter of no moment, as nowadays 
there were no prescriptions to make up ; the work of the 
chemist consisted in the distribution of proprietary pre¬ 
parations, and could be performed equally well by any 
shopman. The assertion is hardly an exaggeration. The 
origin of the Bill requires a little explanation. Before the 
unification of Italy different systems were adopted in the 
different States for dealing with the question of the phar¬ 
macies. In Tuscany and Emilia the calling was free ; 
in the Papal States the number of pharmacies was limited, 
the concessions were paid for, and special privileges, such 
as the right to be the sole pharmacy in a certain area, could 
bo obtained. The anomalies resulting from this state of 
things were put up with until 1888, when a law was passed 
making the profession a free one all over the kingdom, when 
the privileged pharmacies should have been compensated 
for the extinction of their concessions. This was to be done 
within five years. Unfortunately, it proved difficult to find 
the money for this purpose, and nothing was done in the 
way of compensation. Legally this annulled the Bill of 
1888, but practically no notice was taken of the failure to 
pay, and numbers of new pharmacies were opened. The 
freedom of the calling, however, did not produce the result* 
hoped for by the Government. The cities were filled with* 
chemists, but the number of country districts without phar¬ 
macies rose from 3587 in 1887 to 3722 in 1907. The new 
law provides out of the payment for concessions financial 
assistance for the pharmacies in poor communities, and* 
encourages the communal authorities to open pharmacies? 
for themselves. A number of the more recently opened 
pharmacies will be closed if illegally opened according to 
the law existing prior to 1888. No fresh pharmacies can 
be opened without authorisation of the prefect. The 
privileged pharmacies will lose their position after a certain* 
number of years and will become the property of the State. 
Without the payment of any compensation the law will be 
unified and the State will acquire absolute control over the 
pharmacies of the whole kingdom. 

Death of Mr. E. H. van Someren. 

Mr. van Someren, who died at Syracuse on Feb. 3rd after 
a few days’ illness, was a well-known English practitioner 
in Venice, where he had been established since 1898. His 
paper, entitled “Was Luigi Cornaro Right?” published in 
The Lancet in 1901, attracted a good deal of attention. 
He was an ardent apostle of “ Fletcherism,” or prolonged 
ihsalivation, and wrote other papers on this subject. Mr. 
van Someren was a man of strong conviction and obvious 
sincerity, with a personal charm that removed any bitter¬ 
ness from controversy. He leaves in Italy, in England, and 
in America a wide circle of friends whose sympathy goes 
to his widow and four young children. 

Feb. 28th. _ 


VIENNA. 

(From our own Correspondent.) 


Experiences of Austrian Surgeons in the Balkan War. 

After the return of the majority of the Austrian surgeons 
who had been sent by the Austrian Red Cross Society to the 
seat of war, a special meeting of the Vienna Gesellschaft der 
Aerzte was arranged in which these gentlemen could detail 
their experiences, and many of the narratives were very 
interesting. Dr. Steiner and Dr. von Schrottcr, who had 
worked in • Montenegro, said that hardly any sanitary pre¬ 
parations had been made in that country. Numbers of 
wounded soldiers were brought in or walked unaided to 
the emergency surgical office in Podgorica. Some of them 
had no dressings at all, but some had used first-aid packages 
with fair results. These packages contained two compressed, 
a safety-pin, and a roller bandage, all dressings being 
soaked in a solution of corrosive sublimate. Only the latest 
additions of this kind of outfit were, however, sterilised*. 
The surgeons generally had to apply dry dressings. Dis* 
infection of the hands was impossible. Tincture of iodine 
was used only to a small extent. Much difficulty was 
experienced in obtaining sufficient light, and a supply of 
electric pocket-lamps would have been advisable. The 
majority of the wounds seen there were on the ex¬ 
tremities, and 25 per cent, of the total were inflicted by 




794 The Lancet,] 


VIENNA.—AUSTRALIA. 


[March 15,1913 


artillery fire. The wounds caused by the small-bore rifles 
healed promptly, even without any dressing. More extensive 
wounds generally suppurated, even when properly dressed. 
The lack of surgeons and trained nurses was most 
keenly felt, but the vital energy of the Montenegrin 
soldiers was extraordinary. Dr. Tintner and Professor 
Clairmont, who were with the Bulgarians, said that the 
prognosis of wounds inflicted by rifle-bullets was very 
favourable as long as no bone or tendon had been injured, 
bnt that wounds caused by artillery fire very frequently 
became infected. If fighting continued for several days, or 
if a retreat became necessary, the medical service was very 
much interfered with. The surgeons agreed that nothing 
beyond the application of a first dressing should be 
attempted in the fighting line or in the field hospitals, 
and that further surgical interference should take place only 
in the permanent hospitals in the second line. They had 
used tincture of iodine very extensively with gratifying 
results. Plaster-of-paris or starch bandages were indis¬ 
pensable, as immobilisation was very important. The 
medical arrangements of the Bulgarian forces were inade¬ 
quate, and an unfortunate circumstance was the lack of 
means of support for the pelvis in dressing injuries of 
this region. It was important not to perform operations 
on wounded men immediately after their arrival in a 
hospital, because an interval of rest might abate the 
evil effects of shock which were often encountered. Dr. 
Denk said that he had organised an emergency hospital 
in Sofia. He found that the condition of the wounded 
depended chiefly upon the duration of the journey from the 
battlefield to the hospital ; to come from Kirk Kilisse to 
Sofia sometimes required from six to seven days. Voluntary 
nurses were plentiful, but they were no great success, only 
10 out of 170 having been of any real value. His hospital 
was quite efficient in respect of equipment, so that all kinds 
of operations could be performed there. Indiarubber gloves 
were always used, and ether was employed for producing 
anaesthesia. He saw numerous atypical injuries of the parts 
of the body exposed whilst the man was firing, such as the 
left extremities, the nose, and the right eye. He observed 
23 penetrating bullet wounds of the thorax, with only one 
operation; six penetrating wounds of the abdomen, with two 
operations ; over 100 fractures of the extremities caused by 
bullets ; and 39 cases of injury, with 13 operations. The 
wounds healed quickly. Out of over 2400 injuries only 13 
proved fatal ; 18 per cent, of the wounds caused by rifle- 
bullets, and 26 per cent, of those caused by artillery fire, became 
infected. Injuries of the extremities were soon mobilised. 
Dr. Denk saw one single case of mutilation by the Turks, a 
nose having been cut off. Several instances of the explosive 
effects of artillery fire were noticed, as when men standing 
from 20 to 30 yards away from the exploding shell were 
knocked down and stunned by the concussion communi¬ 
cated to the air, after which they remained deaf or dumb 
for several days. The surgeons, in conclusion, summed up 
the results of their experiences in a few recommendations 
for the guidance of the military medical authorities. 

Death of Professor Frank. 

Professor Rudolf Frank, one of the best-known surgeons 
in Vienna, jmd popular not only with his students and 
patients but also with his professional colleagues, died 
recently after a short illness from septic pneumonia. He 
was born in the year 1862, and succeeded in obtaining a 
prominent position as surgeon while an assistant to the 
celebrated Dr. Albert. During this period he became 
renowned alike for his powers of exact diagnosis and for 
the brilliancy of his surgical work. He was especially clever 
at plastic operations and in abdominal surgery, his careful 
attention to operative details being particularly serviceable 
in such cases. Among the wide range of subjects discussed 
in his books and lectures probably the most interest attaches 
to his work in connexion with congenital occlusion of the 
rectum, the surgery of the gall-bladder, and Bassini’s method 
of dealing with hernias. At the time of his death he was 
director of the third surgical ward of the Vienna General 
Hospital. 

Argyria of the Bladder A ssoeiated with Cystitis and 
Prolonged Use of the Catheter. 

An interesting case of disease of the bladder was shown 
by Dr. Blum at a recent meeting of the Vienna Gesellschaft 
der Aertze. The patient was a man over 66 years of age, who 


had been suffering from prostatic troubles and cystitis for 
more than 30 years, and during all this time he had been 
forced to use a catheter three times daily and once in the 
night. He was also accustomed to wash out his bladder 
with a weak solution of silver nitrate all these years. The 
presence of a vesical calculus having been ultimately 
recognised, a very large one was removed by Dr. Blum 
through a suprapubic incision. The mucosa was black all 
over the bladder (argyria), and in the chemical laboratory 
silver was found in the calculus. Prostatectomy was also 
performed, with the result that after a few weeks the patient 
could pass his urine voluntarily for the first time in 30 
years. Dr. Blum said that this unexpected recovery of 
the vesical muscles and the return of function was most 
unusual, as was also the extent of the argyria. This case 
showed that in similar conditions surgeons would now be 
justified in holding out some hope of restoration of the 
function of the bladder. 

March 10th. _ 


AUSTRALIA. 

(From our own Correspondent.) 

Immigration Medical Inspection. 

The Federal Government has decided to appoint a medical 
officer in London in connexion with the immigration move¬ 
ment. 1 His duty will be to ensure that no medically unfit 
persons are accepted as emigrants for Australia. As it is 
obvious no officer could carry out the necessary inspection, 
it is proposed that medical examiners shall be nominated 
in all the large centres of the United Kingdom whose 
certificates will be approved by the London examiner. 
The position of affairs in relation to immigration is at 
present somewhat anomalous. The arrangements are under 
the control, and at the expense of, the State Governments, 
whereas the medical inspection on arrival is made by 
Commonwealth quarantine officials, who have the power to 
exclude undesirable persons. 

Consumption Sanatorium . 

The Victorian Government institution for advanced con¬ 
sumptives at Cheltenham, near Melbourne, will be opened 
in March. The original design was to provide 100 beds, 
but only about 70 will be available in the new building. 
The difficulty in finding a suitable matron has now been 
overcome. 

Friendly Societies. 

The figures of our Friendly Societies may be of interest 
at home now that the Insurance Act is in working 
Victoria has 142,275 of its population as members of 
the various societies ; New South Wales, 149,442; South 
Australia, 58,292 ; Queensland, 42,246; Tasmania, 21,063; 
and Western Australia, 16,397. 

Leprosy in Papua. 

It is stated that leprosy is common in Papua, and 
startling statements are made as to the lack of special 
sanitary supervision of native villages. 

Statistics of the Melbourne Coroner's Office. 

The Melbourne city coroner (Dr. R. H. Cole) regrets that 
the number of inquests for 1912 exceeded by 64 those of the 
previous year. The increase was mainly due to accidents, 
and 13 deaths were due to motor-cars. Poisoning cases 
showed an increase, due in each instance to the use of lysol. 
and Dr. Cole suggests it should be diluted before being 
allowed to be sold. 

Personal. 

Sir C. K. Mackellar, M.D., has been elected chairman of 
the board of directors of the Bank of New South Wales in 
place of Sir H. N. MacLaurin, M.D., who has resigned. Dr. 
Douglas A. Shields has resigned his position as surgeon to 
in-patients at St. Vincent’s Hospital, Melbourne. He will 
be succeeded at St. Vincent’s Hospital by Dr. T. P. Dunhill. 

Federal Committee qf British Medical Association. 

This committee held its second session in Sydney during 
the second week in January, under the presidency of Mr. 
W. T. Haywaid, of Adelaide. A large number of subjects 
of interest to the various branches were discussed. In 
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response to a request from the Federal Committee reports 
were read from the branches concerning the necessity for 
intermediate hospitals, the mode of their establishment, and 
the method of their contiol and administration. As the 
result of a discussion it was concluded that for the present 
the establishment of such hospitals was not practicable, 
and that in most States the difficulty was being met 
by the extension of the ward system in private hos¬ 
pitals and by^ the acceptance by medical men of reduced 
fees when necessary from hospital patients, while in¬ 
formation at n later date as to the working of the 
method of intermediate hospitals in Victoria was asked 
for. On the reading of a motion passed by the Tasmanian 
Branch calling on the Federal Government to set aside 
yearly £10,000 for original research the committee 
resolved:— 

That Inasmuch as the Federal Government has rendered valuable 
services by endowing medical research to the extent of £4000 per 
annum, the Branches be urged to impress upon the Governments of 
their respective States the desirability of endowing medical research. 

On the request of the Queensland Branch the committee 
resolved that an income-limit clause should be included in 
all lodge agreements, the model lodge agreement adopted 
by each Branch to come into operation not later than 
Dec. 31st, 1913. 

Medical Man Knighted. 

Dr. David Hardie, who was the recipient of a knighthood 
in the new year’s list of honours, is a very well-known 
practitioner in Brisbane, and has taken an active part in 
many local public movements. 

Jan. 29th. 


THE NATIONAL INSURANCE ACT. 


The General Medical Council and the National 
Insurance Act. 

The Executive Committee of the General Medical Oounoil 
at its meeting on Feb. 24th last, considered certain inquiries 
which had been received by the registrar, with reference to 
' alleged cases of advertising and canvassing by medical 
practitioners, in relation to the National Insurance Act. 
The Committee passed the following resolution :— 

That the President be requested to communicate with the chairman 
of the National Insurance Commission asking him to forward to 
Insurance Committees, to Local Medical Committees, and to Approved 
Societies, a copy of the Council’s Warning Notice in regard to adver¬ 
tising and canvassing for patients. 

The minutes of the last meeting of the Executive Com¬ 
mittee of the General Medical Council also contain, in the 
form of-an appendix, a memorandum by the National 
Insurance Act Committee of the Counoil, dated Jan. 3rd, 
1913. This contains copies of correspondence between the 
President of the Council and Sir Robert Morant, the chair¬ 
man of the Insurance Commissioners. The first letter from 
Sir Robert Morant, dated Dec. 4th, 1912, expressed regret 
that shortness of time prevented the Commissioners from 
sending copies of the Provisional Regulations and Model 
Rules for the administration of medical benefit as finally 
revised to the General Medical Council, in order that that 
Dody might have an opportunity of considering them before 
they were finally passed.. 

Fees for Anesthetics. 

On Deo* 13th, 1912, the President of the General Medical 
Oonnoil, on behalf of his colleagues on the Insurance Act 
Oomroittee of the Council, wrote to Sir Robert Morant upon 
sl point arising out of the alternative forms of agreement 
contained in the first schedule to the Regulations. He asked 
the Commissioners whether an operating practitioner under 
sxny of the forms of agreement marked B, C, D, and 
who, acting in accordance with the expressed views 
of the General Medical Council, obtained the services 
an anaesthetist, might claim a separate payment 
i n respect of the fee paid by him to that anaesthetist. To 
t:.Ris question Sir Robert Morant replied on Dec. 16th, 1912, 
-frliafc under any of the systems B, G, D, or E the practitioner 
-vwRo performed an operation (itself within the scope of 
xxiedioal benefit) and employed another practitioner to 


administer an anaesthetic would be entitled to receive out of 
the medical benefit fund the stated fee for the anaesthetic, 
subject to such possible scaling down or up as under systems 
B, C, or E would apply to all such fees. But under system A 
the provision of the anaesthetist would be one of the 
services which the practitioner had contracted to render 
in consideration of the inclusive capitation fee, and he 
would in those circumstances have to pay the anaesthetist 
himself. Commenting on this reply, the National Insurance 
Act Committee cf the Council raised the question whether 
the terms of Agreement A can properly be held to impose 
on the practitioner the duty of providing the services of a 
second qualified person to administer the anaesthetic, in the 
case of an operation to be performed by the practitioner 
himself. The forms of Agreement B, C, D, and E, as now 
officially interpreted, recognise the importance, in “ the best 
interests of the patient,” of providing that a qualified 
anaesthetist other than the practitioner operating, shall be 
employed; and the National Insurance Act Committee 
of the Council urged the desirability of intimating 
officially to Insurance and Medical Committees that local 
arrangements should be made for securing that qualified 
assistance should be provided in cases of operation under 
general anaesthesia undertaken by practitioners who have 
accepted the capitation system of payment. 

Institutional Treatment. 

The National Insurance Act Committee of the Council 
in the statement which they* have transmitted to the 
Commissioners reiterate their opinion that the system of 
National Health Insurance now established will remain 
incomplete until proper arrangements have been brought 
into operation for providing hospital or institutional treat¬ 
ment for insured persons requiring 1 * services beyond the 
competence of an ordinary medical practitioner.” The 
Committee consider that, if necessary, fresh powers for this 
purpose should bo conferred on the Commissioners by the 
legislature. _ 

London Insurance Committee. 

The London Insurance Committee at its meeting on 
March 5th decided to make payments on account to medical 
practitioners on the panel at the rate of 9 d. per insured 
person, the amount expended being £30,000. 

It was reported that Mr. E. B. Turner and Mr. Evan 
Jones had been elected to serve on the Committee by prac¬ 
titioners resident in the county, and that Dr. Florence 
Willey, Dr. Lauriston E. Shaw, and Dr. H. H. Mills had 
been appointed members of the Committee by the Insurance 
Commissioners. 

The Committee was informed that the number of deposit 
contributors in London was 65,096—42,876 men and 22,220 
women. As regards insured persons who had not selected 
or been accepted by doctors, the Medical Benefit Sub¬ 
committee stated that before adopting any of the three 
alternative methods suggested by the Insurance Commis¬ 
sioners it had decided to ask the Committee representing 
the doctors on the panel for its views as to the methods it 
would prefer adopted. Meanwhile a notice had been issued 
to insured persons as to the advisability of arranging for their 
medical tickets to be signed as soon as possible. Some 
difficulty had been experienced up to the present in securing 
treatment for persons of this class when ill, and the Insur¬ 
ance Committee approved a suggestion that medical prac¬ 
titioners who accepted as urgent cases persons requiring 
treatment who had not yet been accepted by any prac¬ 
titioner should be granted special consideration in connexion 
with the distribution of the amount available for doctors on 
the panel during the first quarter. 

For the guidance of persons contracting out under 
Form 43 I.C. the Committee adopted a scale of fees on 
the basis of which it would pay doctors from a pool. . It 
was pointed out that if the total amount of the bills 
exceeded the sum in the pool a proportion would be paid on 
each bill, and the insured person, in the absence of any 
special arrangements to the contrary, would be liable to 
the doctor for the payment of the balance. The following 
is the scale adopted, and it will be noticed that it varies 
considerably from that under discussion by the Middlesex 
Insurance Committee as reported in The Lancet of 
March 8th, p. 727, although the conditions as between a 
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JLondon and a Greater London suburb cannot be very 
♦different. 

e. d. 

1. Attendance at practitioner's house or surgery . 2 0 

2. Visit to patient's residence . 2 0 

3. Special visit . 3 0 

A. Night visit (between 8 p.m. and 8 a.m.) . 4 0 


Surgical operation requiring local or 

general ana*s- 

21 


thetic, or case of abortion or miscarriage . 

0 

Administration of general anaesthetic 

. 

21 

0 

Setting of fracture -j ^ othere 

. 

21 

10 

0 

6 

(Subsequent attendances at “ visit" 

rate) 



Reduction of dislocation -J <£> 

. 

21 

10 

0 

6 

(Subsequent attendances at “ visit ’’ 

rate) 




Sanatorium Accommodation for London. 

The London Insurance. Committee having asked that 
accommodation may be found for 200 tuberculous cases in 
Addition to the 300 already provided for at the Downs 
Sanatorium, the Public Health Committee reported to the 
London County Council on March 4th that arrangements 
had been made with the Metropolitan Asylums Board for 
the reception of 100 women patients and 100 observation 
And educational cases at the Northern Hospital, Winchmore 
JHill. The first patients were received there on March 3rd. 


Utefcrral |tefos. 


Foreign University Intelligence.— 

JLlgier» Medical School: Dr. Sambuc, agrhgt, lecturer on 
biological chemistry, has been promoted to Adjunct Pro¬ 
cessor.— Berlin : Dr. Franz Kuhn, of the Elizabeth Hospital, 
iCassel, has been appointed Director and Chief Surgeon of 
jfche Norbert Hospital.— Bonn: Dr. Bernhard Schondorff, 
privat-docent of physiology, has been promoted to Extra¬ 
ordinary Professor. — Budapest: Dr. J. Loverich, privat- 
jdocent of obstetrics, has been appointed Director of the 
Midwives Institute.— Caen Medical School: Dr. Gault has 
been appointed Lecturer on Physics and Chemistry.— 
Freiburg: Dr. Franz Samuely, privat-docent of medicine, 
.and Dr. Hermann Fuhner, privat-docent of pharmacology, 
have been promoted to Honorary Extraordinary Professor¬ 
ships.— K&nigsberg: Dr. Friedrich Meyer Betz has been recog¬ 
nised ns privat-docent of Medicine.— Leipsic: Dr. Ed ward 
fitadler, privat-docent of Medicine, and Dr. Arthur Laewen, 
privat-docent of surgery, have been promoted to Extra¬ 
ordinary Professorships. Dr. Bartels has been appointed 
Benior Physician to the newly erected great Sanatoria of the 
Insurance Institute of the kingdom of Saxony at Gottleuba. 
— Nancy : Dr. Etienne, agrSgt, has been appointed to the 
-chair of General and Medical Pathology, in succession to Dr. 
Simon.— Prague {Bohemian University): Dr. Karl Weigner, 
extraordinary professor of anatomy, has been promoted to 
-Ordinary Professor.— linstock: Dr. Albrecht Burchard has 
been recognised as privat-docent of Rontgenology. 

The Medical Society of London.—T he 140th 

anniversary dinner of this society was held on March 5th at 
the Whitehall Rooms, H6tel Metropole, under the chairman¬ 
ship of Sir W. Watson Cheyne, the President. There was a 
large company, and a very successful evening was spent. 
Among the official guests of the society were Sir Rickman J. 
Godlee, President of the Royal College of Surgeons of 
England ; Sir Francis H. Champneys, President of the Royal 
Society of Medicine ; Sir Alfred Pearce Gould, Dean of the 
Faculty of Medicine of the University of London ; Sir 
R. Havelock Charles, President of the Medical Board of the 
India Office ; Sir W. Launcelot Gubbins, Director-General of 
the Army Medical Department; Professor Howard Marsh, 
Master of Downing College ; the Mayor of Marylebone ; and 
Mr. W. B. Taylor, Master of the Society of Apothecaries. 
The toast of the evening, “The Medical Society of 
London,” was proposed in complimentary terms by Sir 
Francis Champneys, who briefly referred to the efforts 
which were made towards amalgamation between that 
society and the Royal Society of Medicine. In his opinion 
the Medical Society was perfectly right not to join, and both 
societies now regarded each other with cordiality and good 
will. The President responded with a speech "full of dry 


humour. He said that the special function of the society was 
to keep abreast of current medical thought and practice, and 
he spoke appreciatively of the valuable discussions which had 
been held during the session. Mr. Charters J. Symonds, in 
proposing the toast of “ The Guests and Kindred Societies,” 
offered a hearty welcome to the many visitors present. The 
reply was suitably entrusted to Sir Rickman Godlee and Dr. 
Leonard G. Guthrie, President of the Harveian Society. The 
health of “The President” was proposed by Dr. Macnaughton- 
Jones, who paid an eloquent tribute to Sir Watson Cheyne’s 
worth as a surgeon and as a man. The President, in 
acknowledgment, spoke of the debt which all present owed 
to Mr. Edred M. Corner and Dr. R. A. Young, the honorary 
secretaries, and to Mr. G. Bethell, the registrar, for the 
excellent evening’s entertainment which they had provided. 
These gentlemen then briefly responded, and a very pleasant 
gathering broke up. 

Princess Alice Memorial Hospital, East¬ 
bourne.— The annual report of the committee of the 
Princess Alice Memorial Hospital at Eastbourne chronicles 
the completion of the new wing erected to the memory of 
King Edward VII., but a sum of £800 or £850 is still 
required on the building fund, quite independent of the 
ordinary hospital maintenance contributions. The cost of 
working the new wing is £1000 a year, but the determined 
effort made during the past 12 months to obtain new or 
increased subscriptions only met with a certain measure of 
success. The committee, however, hope, its appeal will not 
be in vain. The hospital has received a new steriliser, the 
gift of Miss Swift, and the Rev. Herbert Alston is defraying 
the cost of an up-to-date X ray installation, and it is hoped 
that the radiologist will be at work by the summer. 

The Mount Vernon Hospital for Consumption. 

—At the annual court of governors held at Fitzroy-square, 
London, on Wednesday last, a resolution was carried, with a 
few dissentients, to the following effect:— 

That the committee of management of this institution be instructed 
to submit the hospital situate at Hampstead for sale by pnblie auction 
or otherwise, and to take such stops as counsel may advise for vesting 
such hospital in the purchaser. 

Dr. F. W. Tunnicliffe and Dr. A. J. Whiting, representing 
the medical staff, considered the course of procedure pre¬ 
cipitate, but the sense of the meeting was that no other 
course was open to those responsible for the conduct of the 
institution, having regard to the financial position and the 
falling off in subscriptions and donations. 

At a meeting to which all British practitioners 
of Otology, Rhinology, and Laryngology were invited, held 
at the Medical Society’s Rooms, Chandos-street, London, 
W., on Wednesday, Maroh 12th, it was decided to form a 
new Society for the Study of Disease of the Ear, Nose, and 
Throat. 

The first meeting of the British Sectional 

Committee in furtherance of the Second International 
“First Aid” Congress at Vienna was held on March 11th, 
Lord Londesborough occupying the chair, at 8, Pall Mall, 
S.W. 


parliamentary Intelligence. 

NOTB8 ON CURRENT TOPICS. 

The Old and the New Session. 

Parliament was prorogued on Friday, March 7th, and with an 
interval of two days the new session began on Monday, March 10th. 
The old Parliamentary session extended over 13 months. No great 
measure of medical interest was passed during it, but from time to 
time there were announcements made in the House of Commons with 
regard to the steps taken to bring the Insurance Act into operation. 
Questions arising out of matters connected with its administration 
were of almost daily occurrence. A Medical Bill, the design o l 
which was to regularise the periods at which members of the 
General Medical Council directly representing the profession should be 
elected passed the House of Lords, but it was blocked in the Lower 
Chamber. A Milk and Dairies Bill was Introduced in the Commons by 
the President of the Local Government Board, but no materia 
progress was made with it. It is hoped that the Bill will be re¬ 
introduced in the new session. 

Tuberculosis Prevention ( Ireland) Act. 

Amongst the Bills to reoeive the Royal Assent on Friday, Maroh 7th. 
was the Tuberculosis Prevention (Ireland Act. Two clauses which 
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'were likely to cause controversy were eliminated from the measure in 
the House of Commons, and this enabled it to reach the Statute Book 
now. 

The Mental Deficiency BiU. 

Definite promise is made in the King’s Speech from the Throne of 
legislation to promote the better care and control of the feeble-minded. 
That means that, as the Home Secretary stated some months ago, the 
Mental Deficiency Bill will be reintroduced. It is understood that the 
text of the new measure will reflect the effect of the discussions which 
took place in the Standing Committee last session, and probably the 
searching examination of some of the clauses on that occasion will 
facilitate the progress of the Bill this year. 

Medical Benefit in Ireland. 

Some brief criticisms on the Committee which is investigating the 
demand for the extension of medical benefit to Ireland were made in 
the course of the debate on the Address in the House of Commons on 
Monday, March 10th, by Mr. W. O’Brien. The honourable Member 
took objection to the composition of the Committee on the ground that 
it was not sufficiently representative. He blamed it also for *• attempt¬ 
ing to hustle this question through in a most partisan spirit, making 
a rush for two days to Belfast, for two days to Dublin, and for a 
couple of hours on one day to Cork, in the meantime absolutely 
shutting out and refusing to hear the representatives of the county 
councils or any representatives from the agricultural community in 
Ireland. w Mr. O’Brien remarked that he had not the slightest objee’ 
lion to medical benefit being extended to any particular Approved 
Society in Ireland which was willing to pay for it. However, he 
expressed a preference for devoting the money to the provision of 
labourers* cottages. 

The Treatment of Tuberculosis. 

The final report of the Departmental Committee on Tuberculosis has 
been presented to the House of Commons. In the course of the debate 
on the Address regret was expressed by several Members that owing to 
the heavy burden of the rates local authorities had been unable to make 
provision for the treatment of uninsured persons suffering from 
tuberculosis. _ 

HOUSE OF COMMONS. 

Wednesday, March 12th. 

Small-pox in England and Wales. 

Mr. Pbto asked the President of the Local Government Board how 
many cases of small-pox had been notified in England and 
Wales during the last three months, and the names of the towns 
wherein the disease had been notified; whether the vaccina¬ 
tion officers for the districts where small-pox had occurred 
had received any special instructions from their boards of 
guardians or the Local Government Board with regard thereto; 
and, if, so, what was the nature of those instructions; whether the 
memorandum dated March, 1901, September, 1901, and signed by the 
medical officer of the Local Government Board, as to the steps specially 
requested to be taken in places where small-pox was prevalent was still 
in force ; if so, whether the Local Government Board were still of the 
opinion that it was by vaccination that the spread of small-pox could 
be most effectually prevented ; and whether boards of guardians, as 
soon as any case of that disease was brought into or occurred in their 
respective unions, were to see that measures were promptly taken 
to secure, as far as was necessary and practicable under the law 
relating to vaccination, the vaccination (or, as the case may be, 
re-vaccination) of all such persons as were specially exposed to 
the danger of the infection.—Mr. Burns said in reply : 43 cases 
have been notified from 16 sanitary districts during the three months 
in question. I shall send the honourable Member the names of the 
places. No special instructions were given, but a medical inspector 
visited Newhaven. The memoranda referred to in the question explain 
the part which should be taken by boards of guardians in places where 
small-pox is prevalent, and they embody the principal considerations 
which should guide the guardians’action in such circumstances. In none 
of the districts referred to was there any prevalence of small pox calling 
for special action by the guardians with the exception of Newhaven, 
where 22 out of the 43 cases occurred. In Newhaven the inquiry by 
the Board’s inspector has shown that all necessary action on the lines of 
the memoranda was taken by the officers of the guardians concerned. 


^ppanrtmtnk 


Suooet sful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication . 


Bowhat, Albert, M.D. Durb., L.R.C.P. Lond., M.R.C.9., L.S.A., 
D.P.H. Camb., has been reappointed Surgeon to the Tavistock 
(Devon) Cottage Hospital. 

Brodrick, Charles Cumberland, L.R.C.P., L.R.C.S., L.M. Bdin., has 
been reappointed Surgeon to the Tavistock (Devon) Cottage 
Hospital. 

Coekman, Frank, L.R.C.P. Lend., M.R.C.S., L.D.S., has been appointed 
Lecturer on Dental Materia Medica at the Royal Dental Hospital. 

Crowe, Henry Warren. M.D., B.Cb. Oxon., L.R.C.P. Lond., M.R.C.S., 
has been appointed Bacteriologist to the Tavistock (Devon) Cottage 
Hospital. 


Date, William Horton, M.R.C.S., L.S.A., has been appointed 
School Medical Inspector for North Devon by the Devon Education 
Committee. 

Domville, Edward James, L.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Consulting Surgeon to the Roj’&l Devon and 
Exeter Hospital. 

Dyball, Bhknnan, M.B., B.S. Lond., P.R.C.S. Eng., has been 
appointed Honorary Assistant Surgeon to the Royal Devon and 
Exeter Hospital. 

Fleetwood, W. H., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Hoyl&ke District of the county of Chester. 

Hewktson, John T., M.D.Kdin., M.Ch. Birm., F.R.C.S. Eng., has- 
been appointed Assistant to the Chair of Midwifery and Diseases of 
Women in the Birmingham University. 

Higgins, Thomas Twistington, M.B., Cli.B. Viet., F.R.C.S. Eng., has 
been appointed Resident Medical Superintendent at the Hospital 
for Sick Children, Great Onnond-street. 

Hillyar. George Hewlett Stanhope. L.R.C.P. A S. Hriln., L.F.P.S. 
Glasg., has been reappointed Surgeon to the Tavistock (Devon") 
Cottage Hospital. 

Jones, A., has been appointed Certifying Surgeon under the Factory 
and Workshop Acts for the Widnes District of the county of 
Lancaster. 

Lynk, D. J., L.R.C.P. A S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Castletown- 
Berehaven District of the county of Cork. 

Patterson, D. Wells, M.B., B.S. Durh., has been appointed 
Honorary Assistant Physician to the Royal Victoria Infirmary, 
Newcastle-on-Tyne. 

Penfold, W. J.. M.B., C.M. Edin., B.Hy., D.P.H., has been appointed 
Lecturer on Bacteriology and Clinical Pathologist to the Royal 
Dental Hospital. 

Renshaw, Arnold, M.B., B.S. Lond., has been appointed Honorary 
Pathologist to Ancoats Hospital, Manchester. 

Thomas. W. T., Ch.M. Liverp., F.R.C.S. Eng., has been appointed 
Professor of Regional Surgery in the University of Liverpool. 

Watt, James Leslie, M.B., C.M.Aberd., has been reappointed 
Surgeon to the Tavistock (Devon) Cottage Hospital. 

Willington, Herbert Frank, L.S.A., has been appointed Surgeon ter 
the Tavistock (Devon) Cottage Hospital. 

Young, Thomas, L.R.C.P. Lond., M.R.C.S., L.S.A., has been appointed 
Medical Officer for the Bittadon, Morthoe, and West Down Dis' 
tricts by the Barnstaple (Devon) Board of Guardians. 


#ar aunts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see index). 


Antrim County Council.— Tuberculosis Medical Officer. Salary £500 
per annum, 

Barnstaple Union.— Medical Gentleman to undertake Care of Sick 
Poor for Parish of Ilfracombe. Salary £70 per annum. 

Barnstaple, North Devon Infirmary.— House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

Belgrave Hospital for Children. Clapham-road, S.W.—Junior 
Resident Medical Officer. Salary at rate of £40 per annum, with 
board, residence, Ac. Also Assistant Physician. 

Bethlem Hospital.— Two Resident House Physicians, unmarried, for 
six months. Salary at rate of £25 each per quarter, with board, 
residence, and washing. 

Birkenhead Borough Hospital. —Two House Surgeons, Senior and 
Junior. Salaries £100 and £80 respectively, with board and 
laundry. 

Birkenhead Union Worehouse and Infirmary.— Senior Resident 
Assistant Medical Officer. Salary £130 per annum, with board, 
apartments, Ac. 

Birmingham and Midland Eye Hospital, Church-street.—Resident 
Surgical Officer. Salary £100 per annum. Ac. Also Three House 
Surgeons—First House Surgeon, £90; Second House Surgeon, 
£80; Third House Surgeon, £75 per annum, Ac. 

Birmingham, Queen’s Hospital.— House Physician for six months. 
Salary at rate of £50 per annum, with board, lodging, and 
washing. 

Blackburn County Borough.— Medical Officer of Health and School 
Medical Officer. Salary £750 per annum. 

Bootle Borough (General) Hospital.— Junior House Surgeon. 
Salary £80 per annum, with residence, board, and laundry. 

Bournemouth, Royal National Sanatorium for Consumption*. 
—Resident Medical Officer. Salary £200 per annum, with board, 
residence, and washing. 

Brentford Union Infirmary, Workhouse, and 8chools.— Second 
Assistant to Medical Superintendent. Salary £140 per annum, with 
apartments, rations, Ac. 

Bridgwater Hospital.— House Surgeon, unmarried, for six month*. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Brighton, Royal Sussex County Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with apartments, 
board, and laundry. Also Assistant House Surgeon, unmarried, for 
Septic Block. Salary £80 per annum, with apartments, board, and 
laundry. 

Brighton and Hove Hospital for Women.— House Surgeon, un¬ 
married, for six months. Salary £80 per annum, with apartments, 
board, attendance. Ac. 

Bristol Eye Hospital.— House Surgeon. Salary £80 per annum, 
with board, residence, and laundry. 

Bristol General Hospital.— Honorary Physician or Surgeon to- 
Throat and Nose Department. 

Bristol Royal Infirmary.— Obstetric and Ophthalmic House 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, laundry, and apartments. 

Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 
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HEALTH OF POST OFFICE STAFF. 

In his report for 1911-12, presented to Parliament. the Postmaster- 
General states that the health of the staff during the year was satis¬ 
factory. The statistics given relate to the whole of the staff at the 
towns where departmental medical officers are employed, numbering 
83,983 men and 14,768 women on the established staff, and 46,204 men 
and 4469 women on the unostablished staff—a total of 130,187 men 
and 19,237 women. The average sick-rate of the established staff was 
7*6 days for men and 12*4 dayB for women, and of the unestablislicd 
staff 4 2 days for men and 4*7 days for women. Seventy deaths and 
125 retirements were due to diseases of tubercular origin. 272 male 
and 16 female officers died during the year, 617 male and 114 female 
officers were Invalided, and 228 male and 17 femalo officers were 
superannuated at the age of 60 and upwards. The deaths represented 
a rate of 3'2 per 1000 among men and 10 among women. The 
number of women who retired on marriage was 450, with an average 
of 28 years of age and an average of 9 years’ service. 

The committee appointed to inquire into the prevalence and causes 
of telegraphists’ cramp and the means to be adopted for its prevention 
made their report, which was duly presented to both Houses of 
Parliament. (See The Lancet, March 30th and April 6th and 
13fch, 1912.) The reports obtained by the committee indicated that 
, the number of the staff employed wholly on telegraph work suffering 
from “cramp,” though difficult to estimate precisely, was sufficiently 
large to justify the consideration of definite measures of prevention. 
•* The matter is one of peculiar difficult)'. The committee formed the 
opinion that the risk of breakdown could never be completely elimi¬ 
nated while manual work on telegraph instrument* continued, but 
they made a number of recommendations with a view to reduce the 
prevalence of cramp to a minimum. Effect has already been given to 
a number of these recommendations, and careful consideration is 
being given to the remainder. Most of the proposals of the committee 
of medical officers appointed to inquire into the working conditions 
of telephonists have been adopted. In certain cases of exceptional 
difficulty the matter i3 still under consideration. Among the recom¬ 
mendations made may be specially montioned the abolition of duties 
involving long and short attendances on alternate days, the provision 
of sick bays and sitting-rooms at large exchanges, and the introduc¬ 
tion of a more suitable type of chairs for the operators.” 

INJECTIONS OF DISTILLLED WATER IN SYPHILIS. 

To the Editor of The Lancet. 

Sib, —Will you kindly allow me a little space to ask some of your 
readers if they will be good cuougli to test (and, if possible, to cor¬ 
roborate) some very good curative results I have had in the treatment 
of syphilis by means of the subcutaneous injection of distilled water ? 
I was induced to try this method as the result of some experiments 
of mine in connexion with the surface tension of serums and such 
like fluids. 

The cases treated were inmates of the Swansea union infirmary, and 
the work done was under the observation of Dr. J. K. Lloyd Edwards, the 
medical superintendent, and his assistant. Dr. J. Dunbar. The distilled 
-water was injected every third day in quantities of 6 to 8 c.c. into the 
subcutaneous tissue of the back. After three doses all the patients 
looked and felt much better, and the ulcers appeared very much 
cleaner. After each dose the temperature showed a rise characteristic 
of vaccine treatment. 

By the end of the third week all the patients were markedly 
improved, although no mercury in any form was administered. One 
patient, an alcoholic prostitute, with tertiary ulceration of the cheeks 
and a large ulcer on the loft shin, reacted splendidly, her appearance 
at the end of the period being quite altered. A man with ten ulcers 
of the leg, which had refused to yield to any other treatment, had 
eight of them covered over by the end of the fortnight. A young 
woman in the rupial stage, of sallow complexion, after three injections 
developed a healthy colour in her cheeks, whilst two small swellings 
which were threatening to “ break” became absorbed and disappeared. 

I am, Sir, yours faithfully, 

Swansea. G. Ahbour Stephens. 

THE NORTHERN TERRITORY OF AUSTRALIA. 

Thx Northern Territory of Australia occupies the centre of the 
continent between 129-138° East longitude as far as 26° South latitude, 
and its administration was taken over by the Commonwealth in 1911. 
The Department of External Affairs at Melbourne has issued two 
Bulletins dealing with the territory, No. 1 being the report of the 
preliminary Scientific Expedition, 1911, and No. 1 a being a report on 
Bealth and disease in the territory. The work of the scientific expedi¬ 
tion was concerned, amongst other matters, with the general health 
of the community, the conditions of life in reference to settlement 


of the country, the aborigines, the suitability of the country for 
stock, and the broad geological features of the country, mainly in 
view of raining and agriculture. The expedition worked in that por¬ 
tion of the territory lying north of lat. 15° South, starting from Darwin 
and working across by Pine Creek, the Catherine and Roper Rivers, 
to the Gulf of Carpentaria. On the whole, the report states that the 
country is suitable for settlement, but further investigations are 
necessary as to the condition of the country during summer, both 
as regards human l>eings and stock. The report upon health and 
disease is the work of Dr. A. Breinl, Director of the Australian 
Institute of Tropical Medicine. His conclusions are that malarial 
fever, both the simple tertian and the subtertian, is "fairly wide¬ 
spread in the Northern Territory, the latter type being in all pro¬ 
bability introduced from New Guinea by insufficiently treated parasite 
carriers.” The intermediary host is most likedy a species of mosquito 
knowui as Nyssorhynclius aniiulipes. Syphilis is widespread among 
both the black and the white population. The aborigines on the w'hole 
seem to enjoy fairly good health, but suffer from some diseases of un¬ 
known origin, which require further study as regards their etiology 
and spread. One disease in particular occurs sporadically among blacks 
of different tribes and is known as “ living skeleton.” It is said to be 
very chronic and to begin sometimes as a “ low fever” and sometimes 
without any special symptoms. The patient becomes more and more 
emaciated, fat entirely disappears, there is no muscular paralysis, but 
the extreme weakness prevents the sufferer from walking. In tho 
one case which Dr. Breinl was able to examine the liver and spleen 
were both much enlarged, smooth, and hard. No blood parasites were 
found. As to the general suitability of the Northern Territory for a 
white population, a collection of facts is desirable, but life on the 
stations—i.e., away from the towns—is, says the report, “ideal from 
a health point of view.” 

A FORTUNE TELLER WHO PREDICTED DEATH. 

At Marlborough-street police court recently Mr. Mad inflicted a fine 
of £5, with the alternative of 14 days' imprisonment, upon a woman 
doing business as a “palmist” in Oxford-street under the name of 
Madame Liska. The defendant's case does not appear to have been 
assisted by one of the instances which she herself brought forward of 
the accuracy of her predictions. She stated that she had foretold to 
a woman who came to her, then being about to become a mother, that 
her child w'ould die. The accuracy of this evidence was not ques¬ 
tioned, and It was actually corroborated by the mother in question and 
by the defending advocate, w’ho, desiring to introduce an extenuating 
circumstance, informed the magistrate that the child did not die until 
some months after it was born. Tills was in reply to observations from 
Mr. Mead, who expressed his horror and disgust at such a suggestion 
being made to a pregnant woman with regard to her expected 
offspring. He said of the defendant’s trade in passing sentence, 
• It is a cheat and a fraud, and in this case was attended with serious 
results. The very thing which you wickedly prognosticated and 
which you knew nothing about, happened, and people believing these 
things help to bring them on themselves.” 

THE INTERNATIONAL BUILDING EXHIBITION AT LEIPZIG. 

The First International Building Exhibition will be opened at Leipzig 
in May and will remain open until October, From an Interesting 
beautifully illustrated article thereon in the March issue of Concrete 
and Constructional Engineering , we leam that besides the general 
principles of house construction and sanitation, the settlement 
question, and the garden city movement, special exhibitions have been 
erected to deal with the protection of workmen and the whole 
question of the sanitary provision for workmen. The section for 
workmen's provision has the services of a group of prominent medical 
men, and enjoys the support of the trades unions and the National 
Bureau of Insurance. A whole town, with streets, squares, and 
alleys, represented as they wore in 1813 (the year of the battle of 
Leipzig), has been erected with the name of Old Leipzig. 

A NEW METHOD OF LIGHTING OPERATING THEATRES. 

It is often necessary to have recourse to artificial light In opending 
theatres at night time, but (even during the day it may happen that 
there is insufficient light owing to fogs and cloudiness ; yet artificial 
light does not equal the light of day, for tho great superiority of 
daylight consists in the fact.'that the light is diffused and there arc 
fewer abrupt shadows. The great difficulty of artificial lighting is 
that it is almost impossible to avoid shadows, so that the operator 
is continually finding that his hands, or the hands of his assistant*, 
are casting shadows which hide what he wishes to sec. The usual 
method of attempting to overcome this trouble has been to multiply 
the lamps, and this does remove the difficulty to some extent, but 
generally the light is not sufficiently intense. A new method has 
been devised by Mr. K. Leitz; it was installed at Strassburg 
about a year ago, and we understand that it has proved very suc¬ 
cessful. Tho source of the light is an arc lamp, vrhich is placed 
outside the theatre, and the light passes through an opening in the 
wall after it has encountered a parabolic reflector "which sends it 
forward as a beam of parallel rays. When it reaches the theatre it 
meets a hexagonal pyramid of reflecting surfaces inclined at au 
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angle of 46° to the axis of the beam, and this splits It up into six 
minor beams parallel to the wall through which the light has come. 
Each of these beams meets with a mirror by which its direction is 
altered. Four of the beams are reflected to other mirrors in the 
ceiling whence they are reflected on to the operation table. Another 
beam is reflected directly on to the table, and the last beam is 
doubly reflected so that it also reaches the table, but from the 
opposite direction. The area illuminated by these beams has a 
diameter of 12 to 16 inches—that is to say, it is large enough to 
illuminate thoroughly the operation area. Should the light prove 
too strong an iris diaphragm serves to moderate its strength without 
any diminution of the area illuminated. The light supplied enables 
the surgeon to use his hands and instruments freely, and he may 
even bend over the patient without any fear of cutting off the light. 
A piece of glass is fitted into the opening by which the light enters 
the theatre to prevent currents of air through the opening. The 
method should prove useful, and especially is it likely to be of value 
in a climate like that of London where the atmospheric conditions 
are often ill suited for operations. 

THE STANGEROTHERM ELECTRIC HEAT CARPET. 

The suggestion of keeping a carpet warm by electric current sounds 
attractive, besides which the temperature produced and maintained 
is, of course, available for warming the air of the room in a general 
way. Further, the method is hygienic. The idea has taken practical 
shape in the Stangerotherm electric heat carpet, a specimen of which 
has been submitted to us by the Schniewindt Electric Company, of 
40 and 41, Stanlforth-strect, Birmingham. The principle is a simple 
one, a series of resistance cells being employed to transform the 
electric current into thermal energy. Their construction is such that 
the mat in which they are contained can be rolled up and put away 
when not required. Three different degrees of warmth are attain¬ 
able by the use of a regulating switch, and the “carpet" can be 
ad justed to any voltage of supply. The device should prove a source 
of comfort to those who suffer from cold feet, and it should have a 
number of useful applications in hospital and home, provided that 
its structure ensures a sufficiently long life and that the cost of 
“ running” is not excessive. 

THE PRACTITIONER S PRESCRIPTION BOOK. 

Messrs. William Collins, Sons, and 'Co., Limited, have forwarded for 
inspection copies of their new “Practitioner’s Prescription Book,” 
price 6d. It is the ordinary manifolding book, with two prescription 
blanks to a page, perforated. At the end follow perforated sickness 
certificate forms, and a series of pages are devoted to notes. The 
books are 4 x 61 and g inch thick. 

Communications not noticed in our present issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to Issue the lists of all these functions 
week by week, and we propose to make only such gatherings as ■will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

March 17th-20th (Paris).—International Congress of Physical 
Education. 

,, 25th (Berlin).—Twelfth Congress of the German Association 
for Orthopaedic Surgery. 

„ 26th-29th (Berlin).—Forty-second Congress of the German 

Surgical Association. 

, t 26th-30th (Berlin).—Fourth International Congress for 
Physio-therapy. 

„ 29th and 30th (Berlin).—-Ninth Congress of the German 
Roentgen Society. 

April 3rd-9th (London).—International Congress of Historical 
Studies. 

„ 6th-12th.—Health Week. 

•t 15th-18th (Wiesbaden).—Congress of Internal Medicine. 

,, 22nd-25th (London, Horticultural Hall).—Nursing Conference 
and Exhibition. 

26th (Ghent) (opens).—International Exhibition. 

May 15th-18th (Paris).—Twenty-first Annual Congress of the Royal 
Institute of Public Health. 

June 24th-27th (London, Ontario).—Canadian Medical Association. 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Royal 
Sanitary Institute. 

„ 16th-18th (Oxford, Kcble College).—Oxford Ophthalmo- 
logical Congress. 

Aug. 4th and 5th (London, Caxton Hall).—English-speaking Con¬ 
ference on Infant Mortality. 

„ 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

,, 20th (Ghent).—Third International Congress of Neurology and 
Psychiatry. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

,, 9th-13th (Vienna).—Second International Congress of Life 
Saving and Prevention of Accidents. 

„ 10th-17th (Birmingham).—British Association. 

•• 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 

Congress. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday. 

Section of Therapeutics and Pharmacology (Hon. Secre¬ 
taries : H. H. Dale, W. Langdon Brown): at 4.30 p.m. 

Adjourned Discussion : 

On the Non-operative Treatment of Malignant Disease. Sum¬ 
mary and reply by Dr. T. J. Horder. 

Paper: 

Prof. A. R. CuBhny, F.R.S.: The Action of Drugs on Respiration. 

Section of Pathology (Hon. Secretaries—H. R. Dean, 
Gordon W. Goodhart): at 8.30 p.m. 

Dr. H. H. Dale: Anaphylactic Reaction in the Guinea-pig and 
Its Modification by Strong Salt Solution. 

Dr. J. A. Braxton Hicks: An Account of an Organism of an 
Unusual Kind isolated from a Case of Septicaemia. 

Dr. H. R. Dean : An Attempt to Preserve Haemolytic Comple- ' 
ment in a Permanent Form. 

Wednesday. 

Section of Electro-therapeutics (Hon. Secretaries— Cecil 
R. C. Lyster, G. Allpress Simmons): at 8.30 p.m. 

Adjourned Discussion : 

On the Use of X Rays In the Diagnosis of Pulmonary Tuber¬ 
culosis. _ 

LONDON DERMATOLOGICAL SOCIETY, St. John's Hospital, 49, 
Leicester-square, W.C. 

Tuesday.— 4.30 p.m., Exhibition of Pathological Specimens. Cases 
sent for Consultation. Clinical Cases will be shown by Dr. M. 
Dockrell, Dr. J. L. Bunch, Dr. W. K. Sibley, and Dr. W. Griffith. 
Discussion on the Intracellular Parasites in S 3 7 philis and in 
Allied Conditions in Animals (opened by Mr. E. H. Ross, wbo 
will give a demonstration of the organisms). 

ROYAL STATISTICAL SOCIETY, Rooms of the Royal Society of Arts, 
John-street, Adelphi, W.C. 

Tuesday.— 5 p.m.. Paper:—Dr. E. C. Snow: Some Statistic*.! 
Problems suggested by the Sickness and Mortality Data of 
Certain of the Large Friendly Societies. 

CHELSEA CLINICAL SOCIETY, Club Rooms of the Medical Sch<* 1 
St. George’s Hospital, S.W. 

Tuesday.— 8.30 p.m.. Annual Clinical Debate on Neurasthenia. 
Paper Dr. H. Macnaughton Jones: The Influence of Puberty 
and the Menopause as Disposing Causes of Neurasthenia. 
Followed by a discussion in which Dr. L. Williams and others 
will take part. 

MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, V. 
Tuesday. —8.30 p.m., Prof. H. Littlejohn: (1) The Detection of 
Minute Traces of Blood ; (2) Statement as to the Forensic . 
Medicine Section of the Medical Congress, 1913.—Dr. H. E. 
Spilsbury : Note on Two Cases of Cut Throat. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, Lecture 
Theatre of the Society, 17, Bloomsbury-square, W.C. 

Wednesday. —8 p.m., Prof. R. T. Hewlett: Microbiology in . 
Relation to the Prevention of Disease (Lecture III.). (Post- 
Graduate Lecture.) _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 2, 
Chenies-street, W.C. 

Monday. —4 p.m.. Dr. W. Fox: Clinique (Skin). 5.15 p.m.. 
Lecture:—Dr. R. T. Timberg : The Therapeutic Application of 
Physical Exercises. 

Tuesday.— 4 p.m., Dr. G. A. Sutherland: Clinique (Medical). 5.15 p.m ., 
Lecture:—Dr. H. Orton : The Value of X Rays as an Aid to 
Diagnosis. 

Wednesday.— 4 p.m., Mr. E. R- Carling: Clinique (Surgical). 5.15 p.m . 
Lecture Dr. J. D. Windlc: Irregularities of the Pulse in Toxic 
Conditions, their Clinical Recognition and Significance (lantern 
demonstration). 

Thursday. — 4 p.m., Mr. G. Taylor: Clinique (Surgical). 5.15 p.m.. 
Lecture:—Mr. C. Rowutree: Injuries and the Workmen's Com¬ 
pensation Act. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m.. Dr. Slmson: Diseases of Women. 10-30 a.m . 
Medical Registrar: Demonstration of Cases in Wards. 12 nooo. 
Dr. Bernstein : Pathological Demonstration. 2 p.m.. Medical an-) 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn 
Diseases of the Eye. 5 p.m., Lecture:—Mr. T. Gray: Abdominal 
Pain. 

Tuesday. —10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Surgical Registrar: Demonstration of Cases in Ward* 
12 noon, Mr. T. Gray: Demonstration of Fractures, kc 
2 p.m., Medical and Surgical Clinics. X Bays. Opera 
tions. Dr. Davis: Diseases of the Throat, Nose, and B*.- 

2.30 p.m., Diseases of the Skin. 5 p.m., Lecture:- Mr. T. Gra> 
Some Congenital Deformities. 

Wednesday. — 10a.m., Dr. Saunders: Diseases of Children Pr 
Davis: Operations of the Throat, Nose, and Kar. 11 a.*. 
Mr. Souttar: Demonstration of Minor Operations. 12 n<a.c.. 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 p.m.. Motion 
and Surgical Clinics. X Raya. Operations. Mr. B. Harms; 
Diseases of the Eye. Dr. Simaon : Diseases of Women. 5 p.m • 
Lecture:—Mr. Souttar : Injuries of the Brachial Plexus. 
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THURSDAY. —10.30 a.m., Dr. Simson: Gynaecological Demonstration. 
12.15 P.M., LectureDr. G. Stewart: Neurological Cases. 
2 P.M., Medical and Surgical Clinics. X Rays. Operations. 
2.30 p.m., Mr. Dunn: Diseases of the Eye. 6 p.m., Lecture:— 
Mr. Baldwin : Practical Surgery. 

Friday. —10 a.m.. Dr. Robinson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Raj's. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Diseases of 
the Skin. 

Saturday. —10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. Bishop 
Harman : Diseases of the Eye. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
Brompton, S.W. 

Wednesday. —4.30 p.m., Dr. C. Wall: Dyspnoea. 

CANCER HOSPITAL, Museum of the Hospital, Fulham-road, S.W. 
Wednesday. —5 p.m., Dr. R. Knox : The Radium Treatment of Cancer 
(illustrated by cases and microscopic and other specimens). 


MANAGERS NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1912 were given 
in The Lancet of Dec. 28th, 1912. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1912 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 


EOYAL HOSPITAL FOB DISEASES OF THE CHEST, City- 
road, E.C. 

-Course of Lecture-Demonstrations on Diseases of the Chest, with 
Special Reference to Tuberculosis (including a Tuberculin 
Course):— 

Monday.— 4.30 P.M., Dr. Jordan. 

Wednesday.— 4.30 P.M., Dr. N. Bards well. 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea 
Bridge-road, S.W. 

Tuesday. —5 p.m., Prof. A. Harden: The Chemical Action of 
Bacteria. 

ROYAL EYE HOSPITAL (London School of Ophthalmic Surgery 
and Medicine), St. George’a-cireus, Southwark, S.E. 

Tuesday.— 4.30 p.m.. Lecture:—Mr. Griffith: Eye-strain, Difficult 
Cases and their Relief. 

UNIVERSITY OF LONDON (University College), The Francis 
Galton Laboratory for National Eugenics. 

Tuesday.— 8 p.m.. Lecture:—Prof. K. Pearson : On Recent Studies 
of Heredity in Dogs, and their Bearing on Heredity in Man. 

LONDON HOSPITAL MEDICAL COLLEGE (University of London), 
London Hospital, Mile End-road, B. 

Course of Lectures and Demonstration on Neurology (illustrated with 
Clinical Cases) :— 

Monday.— 4.30 p.m., Dr. T. Thompson: Syringomyelia. 

Tuesday. —4.30 p.m.. Dr. Turnbull: Disseminated Sclerosis and 
8yringomyelia. 

BIRMINGHAM GENERAL HOSPITAL. 

Tuesday.— 3.30 p.m., Mr. B. Whitehouse: Uterine Hemorrhage. 
(Post-Graduate Clinic.) 

BOTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.—10 a.m., Obstetrical Lecture: The Treatment of the 
Common Varieties of Contracted Pelvis. 11 A.M., Examination 
of Patients and Minor Operations. 

Tuesday.— 10 a.m.. Major Operations. 4 p.m., Class in Gyneco¬ 
logical Diagnosis. 

Wednesday.— 10 a.m., Obstetrical Lecture: The Treatment of the 
Rarer Varieties of Contracted Pelvis. 11 a.m., Examination of 
Patients and Minor Operations. 

Thursday.— 10 a.m., Major Operations. 

Friday.— 10 a.m., Gynaecological Lecture : Malignant Disease of the 
Uterus. 11 A.M., Examination of Patients and Minor Opera¬ 
tions. 4 p.m., Class in Gynaecological Diagnosis. 

For further particulars of the above Lectures , <5rc., see Advertisement 
Pages. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatoh 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mail* 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year ..£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward oopies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Bditorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Bditorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

Zt is especially requested that early intelligence of local events 
having a medical interest, or rvhioh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must he authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Snb-Editor .” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used . 


Sole Agents for America—Messrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.90 a.m. by Stewards Instruments.) 

Thk Lxncrt Office, March 12th, 1913. 


Date. 

Barometer 
reduced to 
8ea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Tump. 

Wet 

Bulb. 


Remarks. 

Mar. 6 

30*08 

S.W. 


95 

60 

48 

48 

51 

Overcast 

„ 7 

30 01 

S.W. 

0*09 

82 

62 

43 

42 

44 

Fine 

.. 8 

30*18 

w. 


81 

60 

37 

36 

38 

Fine 

.. 9 

30*49 

w. 

0*03 

68 

49 ! 

37 

38 

39 

Cloudy 

„ 10 

30*33 

S.W. 

••• 

56 

52 

39 

46 

49 

Overcast 

.. H 

30*25 

S.W. 

0*11 

73 

54 | 

46 

45 

47 

Fine 

„ 12 

30*35 

S.E. 

... 

89 

55 

39 

39 

42 

Pine 


The following journals, magazines, &c., have been received:— 

JSa culape, Chronica M^dica, Proceedings of the Canal Zone Medical 
Association, Archives G6n4rales de Medecino, Bulletins et Memoir©* 
do la Society de Radlologie, Zentralblatt fftr Rflntgenstrahlen, Radium 
und verwandte Gebiete, Archive* of Pediatrics, American Journal of 
Medical Sciences, Jahrbuch fur Kinderheilkunde, Monthly Cyclo¬ 
pedia and Medical Bulletin, Ash’s Monthly, Dominion Medical 
Monthly, Journal of Surgery, Cleveland Medical Journal, Proceed¬ 
ings of the Engineers’ Club of Philadelphia, Archives of the Roentgen 
Ray. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburvs, 
Lond.; Messrs. Armour and Co., 
JLond.; Addenbrooke’s Hospital, 
Cambridge, Secretary of; Auto- 
Teapot Co., Leicester. 

B. —Messrs. Burroughs, Wellcome, 
and Co., Loud.; Beckett Hospital 
and l)isi>ensary, Secretary of ; 
Mr. J. Berry, Lond.; Dr. Charles 
Bolduan, New York ; Mr. Adolph 
Bronner, Bradford ; Messrs. 
Butterworth and Co., Lond.; 
Birmingham and Midland Eye 
Hospital, General Superintend¬ 
ent of ; Mr. W. Brvee, Edinburgh ; 
Burntwood Asylum, Lichfield, 
Medical Superintendent of; 
Bedford County Hospital, Secre¬ 
tary of; Bayer Co., Lond.; 
Dr.' C. F. Bainbridge, Parkstone; 
Mr. F. Brachi, Pietermaritzburg; 
Bootle Borough Hospital, Secre¬ 
tary of; Blackburn Corporation, 
Clerk to the; Dr. Sidney Boyd, 
Lond.; Dr. W. Blair Bell, Liver¬ 
pool; Mr. Herbert H. Brown, 
Ipswich ; Mr. G. N. Biggs, Lond.; 
Mr. Arthur K. Barker, Lond. 

C. —Messrs. T. Craven and Sons, 
Loud.; The Coppice, Nottingham ; 
Messrs. Cassell and Co., Lond.; 
Chesterfield and North Derby¬ 
shire Hospital, Secretary of; 
Central London Throat and Ear 
Hospital, Lond., Secretary of; 
Messrs. Crossley and Co., Lond.; 
The Sami. A. Crocker Co., Cin¬ 
cinnati, O.; Dr. A. Creazzo, 
Home; City of London and East 
London Dispensary, Lond.; Can¬ 
terbury Borough Asylum, Clerk 
to the; Cancer Hospital, Lond., 
Secretary of; Messrs. Samson 
Clark and Co., Lond.; Messrs. 

J. and A. Churchill, Lond.; 
Messrs. Camrick and Co., Lond.; 
Dr. G. D. H. Carpenter, Entebbe, 
Uganda; Crichton Royal Institu¬ 
tion, Dumfries; C. J. J. H.; 
Messrs. W. Collins, Sons, and Co., 
Lond.; Major W. W. Clemsha, 

I.M.S., Calcutta; Dr. Disney 

H. D. Cran, Paris; Church of 
England Temperance Society, 

' Lond., Manager of; Dr. H. 
Warren Crowe, Yelverton. 

D. —Messrs. W. Dawson and 8on, 
Lond.; Dorland Agency, Lond.; 
Durham County Council, Clerk 
to the ; Dundee R<> 3 ’al Infirmary, 
Secretary of; Mr. H. N. Dutt, 
Calcutta; Dr. James Davidson, 
Neyyoor; Dr. J. Lawson Dick, 
Lond.; Professor R. H. M. Daw- 
barn, New York. 

E. —Electrical Engineering and 
Equipment Co., Lond.; Eugenics 
Education Society, Lond., Secre¬ 
tary of; Messrs. S. F. Edge, 
Lond., Managing Director of; 
East Sussex County Council, 
Lewes, County Medical Officer of 
Health of; Ecsolent Compounds, 
Lond.; Equitable Life Assurance 
Society, Lond.; Dr. W. Norwood 
East, Lond. 

F. —Dr. It. S. Fullarton, Glasgow; 
Messrs. Fannin and Co., Dublin; 
F. W. I\; Dr. Leonard Findlay, 
Glasgow; Factories, Chief In¬ 
spector of, Lond. 

0.—Dr. P. G. Goldsmith, Toronto ; 
General Council for the National 
Registration of Plumbers, Lond., 
Secretary of; Dr. Charles Gay- 
ford, Lond.; Dr. Arthur E. Giles, 
Lond.; Mr. L. Haden Guest, 
Lond. 


H. —Dr. H. Hemsted, Kyambu, 
British East Africa; H. P. M.; 
Messrs. C. II ear son and Co., 
Load.; Dr. H. P. Haekcr, Lond.; 
Mr. F. J. Hopper, Doncaster; 
Dr. Arthur F. Hertz, Lond.; 
Mr. H. E. Haynes, Brentwood; 
Dr. David Heron, Lond.; Captain 

G. W. G. Hughes, R.A.M.C., 
Lond.; Dr. F. do Havilland Hall, 
Lond.; Mr. Charles J. Heath, 
Lond.; Dr. Leonard Hill, Lond.; 
Professor W. Jobson Horne, 
Lond.; Mrs. A. Hardy, Lond.; 
Dr. J. F. Hornsey, Maruda Bay, 

I. —Messrs I. Isaacs and Co., Lond.; 
The Irish Timm, Lond., Sub- 
Editor of ; Illuminating Engineer¬ 
ing Society, Lond. 

J. —Dr. F. Wood Jones, Lond.; 
Jessop Hospital for Women, Shef¬ 
field, Secretary of. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Kettering and District 
General Hospital, Hon. Secretary 
of; King Edward’s Hospital for 
London, Hon. Secretaries of; 
Messrs. Kutnow and Co., Lond.; 
Mr. Frank Kidd, Lond.; Kgl. 
Mineralbiider Kissingen und 
Booklet, Verwaltung der; Dr. 
Leonard J. Kidd, Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool ; London County 
Council, Clerk of ; Leicester 
Royal Infirmary, Secretary of; 
Liverpool Stanley Hospital, Secre¬ 
tary of; Liverpool Guardians, 
Clerk to the ; Lancashire County 
Asylum, Winwick, Clerk to the; 
Mr. W. Arhuthnot Lane, Lond.; 
Dr. R. Leonard Ley, Great Yar¬ 
mouth ; Professor James A. 
Lindsay, Belfast; Dr. Arthur P. 
Luff, Lond. 

M. —Mr. W. Martindale, Lond.; 
Maltiue Manufacturing Co., 
Lond.; Manchester Corporation, 
Medical Officer of Health to the ; 
Mr. W. Mason, Ramse 3 \ Isle of 
Man ; Manchester Victoria Memo¬ 
rial Jewish Hospital. Secretary 
of ; Mr. R. Mosse, Berlin ; Messrs. 

C. Mitchell and Co., Lond.; 

A. Marcus and E. Weber’s Verlag, 
Bonn; Mr. Carl Metz, Lond.; 
Dr. Nonnan Maclaren, Carlisle ; 
Messrs. Marber and Co., Lond.; 
Dr. D. W. K. Moody, Lond.; 
Dr. J. D. Madic, Chelmsford. 

N. —Mr. H. Needes, Lond.: Noble’s 
Isle of Man General Hospital, 
Douglas, Hon. Secretary of; 
National Provident Institution, 
Loud., Secretary of; Messrs. 

J. Nisltet and Co., Lond.; 
Mr. L. Digby Neave, Lancing; 
National League lor Physical 
Education and Improvement, 
Lond.; Dr. H. B. Newham, 
Lond. 

O. —Oldham Royal Infirmary; Mr. 
Sam Osborn, Lond. 

P. —Messrs. Peacock and Hadley, 
Lond.; Pharmaceutical Press, 
Load., Manager of; The Philmar 
Co., St. Louis, U.S.A.; Mr. 
Herbert J. Paterson, Lond.; 
Dr. R. W. C. Pierce, Guildford; 
Dr. Eric Pritchard, Lond. 

R. —Mr. G. S. Ram, Lond.; Messrs. 
Robertson and Scott, Edinburgh ; 
Royal Infirmary, Sheffield, Secre¬ 
tary of; Richmond Royal Hos- 

{ »ital, Secretary of; Messrs, 
tichardson and Co., Lond.; 
Royal College of Physicians, 


Lond., Registrar of; Royal South 
Hants, &c.. Hospital, Southamp¬ 
ton, Secretary of; Dr. G. Item, 
Rawalpindi; Robert Packer Hos¬ 
pital, Sayre, U.S.A.; Royal In¬ 
firmary Children's Hospital, Sun¬ 
derland, Secreta'Y of; Mr. W. 
Carey Roc, Lond.; Dr. D. Ross, j 
Lond.; Royal Institute of Public 
Health, Lond., Hon. Secretaries 
of; Royal Meteorological Society, 
Lond. 

8.—Stockport Infirmary, Secre¬ 
tary of; Salford Corporation, 
Medical Officer of Health to the ; 
Messrs. G. Street and Co. Lond.; 
Messrs. Spiers and Pond, Lond.; 
Messrs. Schimmell and Co., 
Lond.; Southampton Free Eye j 
Hospital, Hon. Secretary of; 
Dr. Agnes Savill, Lond.; Sheffield 
Royal Infirmary, Secretary of; 
Society do lAniodol, Paris; 
St. Marylebone General Dis¬ 
pensary, Lond., Secretary of; 
Snath Wales Arpas , Newport, 
Manager of; Lieutenant-Colonel 
J. B. Smith, I.M.S., Poona; Dr. 
Gideon C. Segur, Hartford ; 
Mr. Henry Sturmcy, Coventry ; 


Society for the State Registration 
of Trained Nurses, Lond. 

T. —Messrs, de Trey and Oo., Lond.; 
Dr. J. H. Tonking, Camborne; 
Taunton and Somerset Hospital, 
Secretary of; Sir William Trelo&r, 
Bart., Lond.; Dr. G. Lestock 
Thornton, Exmouth. 

U. —University of Birmingham, 
Dean of. 

V. —Mr. J. W. Vickers, Lond.; 
Mr. I. V. Vickery, Crowborough; 
Dr. C. V. Vonnahrne, E. St. Louis, 
U.S.A.; Mrs. Gustav de Voss, 
Hamburg. 

W. —Wamcford General Hospital, 
Leamington, Secretary of; Dr. 
li. Whitman, New York ; Messrs. 
W. J. 'Wilcox and Co., Lond.; 
Messrs. A. Wander, Lond.; Dr. 
W. A. White, Washington; Dr. 
F. Parkes Weber, Lond.; Dr. 
Herbert Williamson, Lond.; Dr. 
Richard Weiss, Lond.; Dr. W. H. 
Wliitcombe-Brown, Westcliff-on- 
Sea; Mr. D. P. D. Wilkie, Edin¬ 
burgh ; Mr. J. Walker Wood, 
Lond. 

Y.—Dr. H. A. Young, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Dr. D. I. Anderson, Penang ; 
Dr, H. T. Ashby, Manchester: 
Dr. J. Aikman, Guernsey; A. S.; 
Mr. J. E. Adams, Lond.; A. N.; 
A. J. C.; A. G. ; A. T. M. 

B. —Messrs. Back and Co., Lond,; 
Mr. L. G. Bishcn, R&janpur; 
Mr. H. Willis Bund, Sungci 
Siput; British Medical Associa¬ 
tion, Brisbane, Hon. Secretary of 
Queensland Branch; Dr. T. 
Buchan, Stafford; Dr. A. Barker, 
Bowdon; Mr. T. B. Brovme, 
Lond.; Dr. G. W. Bury, Darwen ; 
Barrett Manufacturing Co., 
Lond. 

C. —Dr. H. Chambers, Lond.; Mr. 
A. Crighton, Johannesburg; 
Messrs. T. Christy and Co., Lond.; 
Messrs. Clay', Paget, and Co., 
Lond.; Coton Hill Mental Hos¬ 
pital, Stafford, Clerk to the; 
Dr. W. Calwell, Belfast. 

D. — D. M. O. C.; D. W. M.; Mr. P. 
Dempsey,Dublin; Messrs. Dickin¬ 
son, Oruickshank, and Co., 
Ramsey. 

E. —Mr. A. Edmunds, Lond.; E. T.; 
Messrs. Elgood and Co., Lond.; 
E. P. 

F. —Mr. H. A. Fenton, Lond.; 
Mr. A. Fullerton, Belfast. 

Q.—Dr. S. Gill, Formby; G. T.; 
Glasgow Guardians, Clerk to 
the; Mr. S. Gilbert. Lond.; 
Gellygaer Urban District Coun¬ 
cil, Merthyr Tydfil, Clerk to the ; 
Dr. W. Gilmour, Hamilton Mr. 
J. H. Gardiner, Lond.; Great 
Western Railway Fund Society, 
Swindon, Secretary of. 

H.— Dr. R. T. Hewlett, Lond.; 
Messrs. Hastings Bros., Lond.; 
Mr. K. W. Hicrsemann, Leipzig; 
Dr. J. A. Braxton Ilicks, Lond.; 
H. W.; H. B.; Dr. W. P. Hood, 
Lond.; Mr. H. Tylford Howell, 
Pontycymmer. 

J. — Dr. J. S. Jobson, Lond.; J. B.; 
Mr. F. Johnson, Worthing; 
Dr. B. Jordan, King’s Norton. 

K. —Dr. R. Knox, Lond.; Messrs. 
H. S. King and Co., Lond. 

L. —Messrs. E. and 8. Livingstone, 
Edinburgh ; Locum. Leicester; 
Dr. T. S. Logan, Bxminster; 
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Cjjf famftian Jettem 

ON 

INTRATHORACIC ANEURYSM. 

Delivered before the Royal College of Physician* of London 
on March 6th , 11th , amd 18th , 1913 , 

By F. db HAVILLAND HALL, M.D.Lond., 
F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE WESTMINSTER HOSPITAL. 


LECTURE I. 

Delivered on March 6th . 

Mr. President, Fellows and Gentlemen,—M y first 
duty is to tender my grateful thanks to the Censors’ Board 
for selecting me for the post of Lumleian lecturer. On 
referring to the annals of the College it will be seen that the 
Lnmleian lectures were the first lectures to be founded in 
the College, and there is on record the steps that were taken 
“ for the better celebration of this most solemn lecture.” At 
their inception the surgical side of the great science of 
medicine was chosen as the proper object of the lectures; it 
will be, therefore, not altogether unsuitable if I devote some 
portion of the time to the consideration of what surgery can 
do for the alleviation of intrathoracic aneurysm. 

In selecting my subject, intrathoracic aneurysm, I was 
influenced by the fact that from the commencement of my 
medical career 1 was attracted by the difficulties in the 
diagnosis of this disease and by the tragedy which so often 
accompanies its progress. You have before you a disease 
which usually strikes down men in the prime of life, some¬ 
times they die quite suddenly without any warning, except 
perhaps some vague pain or discomfort, or, on the other 
hand, you may see a poor being suffering the “throbs of 
fiery pain ” which attend the gradual erosion of the ribs or 
vertebra, and this anguish may be protracted for months, so 
that death comes at last as a merciful release. Finally, 
there is its all but certain progress to a fatal termination, 
with just sufficient hope to tantalise the patient should he be 
conversant with the facts of the disease. In all medicine I 
know nothing more pathetic than what is seen in cases of 
aneurysm. 

I will preface my remarks by saying that the scope of the 
lectures is limited to the discussion of the saccular variety of 
intrathoracic aneurysm chiefly from a clinical point of 
view. 

Etiology. 

The two prime factors in the production of an aneurysm 
are some degenerative change in the wall of the artery and 
strain. This is borne out by the fact that aneurysms are 
most frequent at that period of life when the greatest 
bodily vigour coexists with the commencement of atheroma. 
There can be no doubt that among the most important 
conditions giving rise to aneurysm is the endarteritis of 
syphilitic origin. Out of 89 male deaths from thoracic 
aneurysm in the Westminster Hospital there was a history 
of syphilis in 34, and in 9 female deaths a history in 4—i.e., 
a total of 98 deaths, with a syphilitic history in 38. The 
probability is that this does not express the full importance 
of syphilis in the production of aneurysm, as the difficulty 
of obtaining a correct history in hospital patients is well 
known. When the Wassermann test comes to be employed 
as a matter of routine in every case of aneurysm, we shall 
be in a better position to assign to syphilis its true 
place in the causation or aneurysm. Overwork, especially 
under unfavourable conditions, gives rise to degenerative 
changes^in the vascular system and to localised patches of 
atheroma. The effect of alcohol in producing aneurysm is 
rather more doubtful. It is generally agreed that it is a 
potent cause of degenerative changes in the arteries, but 
this is usually accompanied with loss of tonicity in the 
arterial wall, and there is little tendency for the changes to 
be circumscribed. The beer-drinker who imbibes huge 
quantities of fluid keeps his vessels at a high tension, and if 
he be also a hard worker then doubtless there is a liability 
to aneurysmal dilatation. If, as is often the case in these 
circumstances, syphilis be thrown in, the man is extremely 
lik v ? ! velop an aneurysm. 


The statistics I am about to quote strongly support the 
usually accepted view that thoracic aneurysm is most common 
during the period of great bodily activity coinciding with the 
commencement of degenerative changes in the vessels. The 
following tables illustrate this point:— 

Table of Age Incidence at Death (Dr. Omald Browne's 


figures). 

Age at death. Men. Women. 

Under 36 ... ... ... 22 . 2 

36 to 66 . 82 .. 15 

Over 66 . . ... ... 18 . 1 

Age not given. •.« •*. 10 . 0 

132 . 18 


Only one case occurred before the age of 26, a girl aged 
15, and only two over 66, both men. These figures may be 
compared with those extracted from the post-mortem records 
at the Westminster Hospital. 


k fff at death. Men. Women. 

Under 36 ... .... ... •** 1® ... 2 

36 to 66 ... . 64 . 7 

Over.56 ... ••• 6 .. 6 

Age not given... ... .. 1 . 6 

89 . 9 


Only two cases occurrred before the age of 26, both men 
aged 24 years, and only one case over 66, a man aged 68 
years. The average age at death (Westminster Hospital 
cases) for men is slightly over 43 years ; for women almost 
exactly 43 years. As might have been expected, the syphilitic 
cases occur at a somewhat earlier period. The age incidence 
at death is almost exactly the same for men and women— 
i.e., 40 years. The figures are, of course, few, but they are 

A specimen in the museum of St. Bartholomew’s Hospital, 
taken from a boy 64 years of age, is an example of at how 
early an age an aneurysm of the aortic arch may occur. 
Death was due to rupture into the pericardium. The 
aneurysm was probably owing to localised septic aortitis, 
the boy having suffered from middle-ear suppuration. 1 , 

As regards the sexual proclivity of thoracic aneurysm, it 
would appear that it is a comparatively rare disease in 
females. All the cases I have seen in private have occurred 
in males, and in my hospital practice the cases of thoracic 
aneurysm in women have been of very infrequent occurrence. 
Between the years 1884 and 1910-both included-there 
were admitted into the wards of the Westminster Hospital 
160 men and 28 women in whom the diagnosis of thoraoic 
aneurysm was made. According to Lebert, 2 the proportion 
of males affected compared to females is as 10 to 3. Dr. 
Oswald Browne’s figures give 122 to 18. From the post¬ 
mortem records at Westminster Hospital the figures are 89 
males to 9 females. The last two sets of figures combined 
work out nearly 8 males to 1 female. The most reasonable 
explanation of this discrepancy is the greater strain to which 
men are liable, and this will especially explain the almost 
complete exemption of women in the upper ranks of society 

As Dr. Drummond * has pointed out, it is recognised ‘ 4 that 
certain diseases are more prevalent in some parts than 
others.” This is certainly the case in regard to the 
occurrence of thoracic aneurysm in the Tyneside district. 
When examining for Durham University at Newcastle-on- 
Tvne I had the opportunity of observing this fact. From 
his large experience in the disease Dr. Drummond s con¬ 
clusions are naturally of great value. As regards strain from 
heavy and laborious occupation being the chief factoi in the 
causation of thoracic aneurysm, he says: “A careful exar 
mination of upwards of 300 examples has convinced me that 
this view is incorrect. For instance, out of a group of 146 
cases in which the point was specially noted, 64 only had 
been engaged in heavy employment; in 81, V" 

women, the question of strain could be eliminated. His 
inquiry shows history of syphilis in 102 out of 145 cases. In 
his opinion, “Aneurysm of the thoracic aorta is undoubtedly 
a syphilitic disease, though aortic strain from work, 

where the tissues are already degenerated by alwhohc 
excesses, must certainly predispose. In moie an p 
cent, of his cases a strong alcoholic history was obtained. 

Dr. Lee Dickinson 4 laid great stress on hypoplasia as a 
cause of aneurysm, and has put on record four cases m 
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which this condition was apparently an important factor in 
the development of the aneurysm. He pointed out that 
women are notoriously more liable to hypoplasia than men, 
and it would seem that the rapid course which aneurysms 
run in women and their tendency to rupture externally may 
be dependent upon this peculiarity of the aortic wall. It 
may also possibly account for the occurrence of aneurysm in 
young children, which is not susceptible of explanation by 
ordinary causes. 

Situation of the Aneurysm. 

From an analysis of 150 cases of thoracic aneurysm dying 
in St. Bartholomew’s Hospital 5 in the 30 years intervening 
between October, 1867, and May, 1397, and which were 
submitted to a post-mortem examination, the following 
figures indicate the portion of the aorta involved in the 
aneurysm : ascending portion of arch, 58 ; transverse portion 
of arch, 35; ascending and transverse portions combined, 
19 ; descending portion of arch, 21; and descending thoracic 
aorta, 17 ; total, 150. The statistics of Crisp, Lebert, and 
Myers show the following figures: ascending aorta, 159; 
arch of aorta, 113; and descending thoracic aorta, 49 ; 
total, 321. The following are the statistics of Westminster 
Hospital: ascending portion of aroh, 28 ; transverse portion 
of arch, 21; ascending and transverse portions combined, 
10; descending portion of arch, 6; more than one portion 
of arch, 9; descending aorta, 18 ; and multiple aneurysms, 
6; total, 98. These figures would apparently indicate that 
the force of the ventricular systole is a potent factor in the 
production of aneurysmal dilatations, as the frequency of the 
disease diminishes as the distance from the heart increases. 

Aneurysms of the ascending part of the arch of the aorta, 
which come to the surface and give rise to a tumour, almost 
invariably arise from the right or convex side of the vessel, 
and tend to enlarge towards the right. Dr. Gee states that 
he has found only one reference to a state of things contrary 
to that mentioned above as being the rule ; and he quotes 
Oppolzer 6 when speaking of aneurysm of the ascending 
aorta as follows : 4 4 That as to the situation of the tumour to 
the right of the sternum, this is undoubtedly the rule in the 
majority of instances, inasmuch as the aneurysms arise like¬ 
wise, as a rule, from the convex side of the arch. But in 
exceptional cases they spring not from the convex but from the 
concave wall of the aorta, and then the said tumour is found, 
not on the right, but on the left side of the sternum.” Dr. 
Gee 7 has himself recorded a case in which a low, rounded, 
smooth tumour was seen stretching from the second to the 
fifth ribs on the left side between the sternum and the 
nipple line. Systolic pulsation was palpable, and a blowing 
systolic murmur and a weak second sound were audible over 
the tumour. Dr. Gee considered it probable that the signs 
were produced by an aneurysm of the pulmonary artery, but 
at the necropsy the aneurysmal sac was found to be formed* 
by dilatation of the whole of the ascending part of the arch 
of the aorta. 

The case I have just narrated illustrates the view that we 
are not justified in inferring the place of origin of an 
aneurysm from the place at which it appears on the chest. 
As another example of this difficulty I may point out that 
an aneurysm arising from the descending portion of the 
aorta has, nevertheless, come to the surface against the 
upper ribs. 

Of aneurysms at the sinuses of the aorta I have had but 
little experience. I recorded 8 a case of a patient with four 
distinct aneurysms in the arch of the aorta, one of which 
was of this nature. Just above the aortic valve, correspond¬ 
ing to the sinus of Valsalva, was an aneurysmal cavity of the 
size of a small Tangerine orange. The valve allowed slight 
regurgitation. In his article on 44 Aneurism at the Sinuses of 
the Aorta” Sir Richard Douglas Powell 9 remarked: 44 The 
diagnosis can rarely be made with certainty. It is almost 
impossible to single out from among the symptoms which 
may be accounted for by the many attendant lesions, 
those peculiar to an aneurism rarely exceeding the size of 
a filbert, and buried in the base of the heart.” A diastolic 
murmur is frequently met with in these cases, but it is 
often inaudible, and comes and goes without any definite 
reason. In my case it is quite certain that there was 
no diastolic murmur while he was attending as an out¬ 
patient, but soon after his admission a loud diastolic 
murmur was audible, in the production of which this 
aneurysm took, I believe, a leading part. This view is in 


agreement with that given in Fagge and Pye-Smith: 10 
“If the aneurism forms a pouch in the sinuses of Valsalva 
the valves become involved, their closure may be prevented, 
a diastolic bruit be produced, and all the other signs and 
symptoms dependent upon regurgitation occur. These may, 
indeed, be the only symptoms, and none exist indicative of 
the presence of an aneurism. The sac neyer grows to any 
great size, and usually bursts into the pericardium and causes 
instant death. ” 

A symptom occasionally noticed is a single or double 
murmur at the pulmonary orifice ; this is met with when the 
aneurysm develops in the direction of the pulmonary open¬ 
ing, and thus by increase in size distorting that orifice. 11 

A very unusual, indeed I might almost say unique, point of 
projection of an aneurysm is that recorded by Dr. Churton. 11 
During life the swelling extended from the second to the 
fourth rib and from the mid-axilla to the nipple line, bo that 
the aneurysm projected into the right axilla. At the necropsy 
the aneurysm was found to lie wholly in front of the lung 
and to have compressed the lung. An aneurysm of the 
descending portion of the arch may appear externally, to the 
left of the spinal column, as in a case reported by Dr. 
John Brunton. 11 The swelling was noticed between the 
vertebral border of the left scapula and the spinal column, 
the scapula being pushed outwards. Death occurred by 
rupture into the left pleural cavity, and at the necropsy a 
large aneurysm was found communicating with the posterior 
wall of the aorta. 

The existence of several aneurysms in the same patient 
is a well-recognised fact. The physician is usually satisfied 
in being able to diagnose the presence of one aneurysm, but 
he should always bear in mind the possibility that more than 
one may exist. In a patient, a man of 36, whose case I 
read before the Medical Society of London, 14 I definitely 
recognised and recorded the presence of two aneurysms, but 
at the post-mortem examination four distinct aneurysms in 
the thoracic aorta were found. 

Aneurysms of the arch of the aorta, especially when of 
large size, may cause considerable displacement of the heart 
in a downward direction, so as to give rise to epigastric 
pulsation. Dr. Hugh Walsham 15 has shown by means 
of the fluorescent screen that the heart occupies 
nearly a transverse position in the chest in many cases 
of aneurysm of the aortio arch. This position of the organ 
tends to raise rather than to lower the apex, unless there be 
considerable hypertrophy of the left ventricle, which is the 
exception in aortic aneurysm. Dr. Walsham claims that, in 
the absence of other physical signs of aneurysm of the 
aorta, this transverse position of the heart may be of great 
diagnostic value. My colleague, Dr. R. G. Hebb, has for many 
years demonstrated and taught at the Westminster Hospital 
that aortic aneurysm is not a cause per se of hypertrophy of 
the left ventricle of the heart. Dr. J. Calvert 16 has carefully 
analysed Dr. Oswald Browne’s cases, and he has come to the 
conclusion that, so far as the records of St. Bartholomew’s 
Hospital are concerned, there is no evidence in favour of 
aortic aneurysm being a cause of hypertrophy of the left 
ventricle. I think it may be taken for granted that some 
other explanation of the hypertrophy in these cases can be 
found. There is usually no dilatation of the ventricle, 
provided the aortic valve remains competent; so that a large 
aneurysm may exist within an inch of the aortic ring, and 
yet the left ventricle may be normal. 

The chief characteristics of aneurysms affecting the 
different portions of the thoracic aorta require mention. 
Aneurysms of the intrapericardial portion of the arch may 
be so small as to elude the most careful examination, and 
they may cause unexpected death by rupture and haemor¬ 
rhage into the pericardium. Aneurysms of the first part of 
the arch of the aorta beyond the attachment of the peri¬ 
cardium were designated by Broadbent the aneurysms of 
physical signs, as they usually come to the surface and yield 
very definite indications. The physical signs are first 
manifested in the second right interspace, and the signs 
advance in a downward direction, so that later on they may 
be ‘deirly recognised in the third space. Aneurysms 
affecting the transverse and descending part of the arch were 
termed by Broadbent aneurysms of symptoms as owing to 
pressure on the trachea, oesophagus and other structures they 
present marked symptoms, but physical signs may be 
equivocal. Pulsation of an aneurysm of the transverse arch 
may sometimes be felt in the epistemal notch ; an aneurysm 
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of the descending portion of the arch may come to the 
surface in the left infraclavicular region, or may even appear 
in the left interscapular region. 

Aneurysms involving the descending thoracic aorta may 
well be called aneurysms of latency, as they often exist 
without definite symptoms or physical signs, and death may 
take place quite unexpectedly by rupture into the pleural 
cavity. When aneurysms of this portion of the aorta give 
rise to any symptom it is usually pain of an excruciating 
nature, due to pressure on, and erosion of, the vertebrae. As 
a result of the destruction of the vertebrae paraplegia may 
occur. Other symptoms sometimes met with in aneurysm of 
the thoracic aorta are dyspncea and cough due to pressure on 
the root of the lung, and dysphagia from compression of the 
cesophagus. Owing to the depth at which the aneurysm is 
seated physical signs are usually conspicuous by" their 
absence. As a result of pressure on the left bronchus 
there may be defective entry of air over the left lung, and, as 
Dr. Newton Pitt has pointed out, a diffuse bronchiectasis, 
with the expectoration of a large quantity of mucus, may 
result. If the aneurysm attain to a large size there mav be 
impairment of resonance on percussion to the left of the 
spine, and a pulsating tumour has even been felt. 

In opening a discussion on the Diagnosis and Treatment 
of Aneurysm of the Aorta at the Medical Society of London 
in December, 1889, Sir Richard Douglas Powell 17 made the 
following statement: “The essential phenomena of aneurysm 
are, firstly, those derived from the pressure of a tumour 
upon surrounding parts ; secondly, those indicative of that 
tumour being a vessel tumour, a diverticulum from the main 
artery. If in attempting to make a diagnosis we reverse 
this logical order of reasoning, and attach primary import¬ 
ance to the evidences of arterial disease and insufficient 
weight to the presence or absence of those of tumour, there 
are many clinical snares and pitfalls awaiting us.” These 
wise words should always be borne in mind when examining 
a patient with symptoms or signs suggestive of aneurysm. 

Symptoms. 

The symptoms met with in intrathoracic aneurysm may be 
grouped as follow : (I.) Pain ; (II.) Respiratory symptoms ; 
(III.) Laryngeal symptoms ; (IY.) Circulatory symptoms ; 
(V.) Dysphagia; (VI.) Paraplegia and Hemiplegia; and 
(VII.) General symptoms. 

I.— Pain. 

Pain is one of the earliest and most constant of the 
symptoms of aneurysm. It may be of three kinds : 
(1) anginal, (2) that due to pressure, and (3) neuralgic. 
It is important to bear in mind that angina pectoris of the 
most typical character may owe its origin to aneurysm, 
otherwise the physician may be content with recognising the 
symptom and fail to discover its cause. As in other forms 
of angina, the pain may vary from slight discomfort in the 
cardiac region to the severest form of angina pectoris, in 
which the sufferer experiences acute pain in the praecordium 
extending down the left arm, with an awful sense of con¬ 
striction in the chest and the fear of impending death. In 
aneurysm, also, the distribution of the pain is the same as in 
angina due to other causes—i.e., it most frequently extends 
down the left arm, but the right arm may be affected • 
indeed, the pain may radiate to any part of the body. 

In considering the effects produced by pressure of the 
growing aneurysm, it must be remembered that pain may be 
the only symptom to direct attention to the insidious 
malady, which is fraught with such terrible consequences to 
its victims. Deep-seated and persistent pain in the chest 
and back is most commonly due either to aneurysm or to a 
malignant growth, and it will sometimes puzzle even an 
experienced physician to decide with which of these two 
conditions he has to deal. The advice given by Sir Thomas 
Watson lH —that Nestor of medicine—whose lectures, I am 
afraid, are seldom read in these scientific days, should be 
kept in mind: “When an adult person makes constant 
complaint of certain morbid feelings in a part, the proba¬ 
bility is that he has something the matter, and we must 
investigate the case with what helps we can get.” Fortu¬ 
nately since his days science has placed in our hands 
resources for investigation of which he could never have 
dreamt. A patient who has persistent pain in the chest 
which cannot be assigned to any definite cause should be 
X-rayed, and this method of examination will usually suffice 
to clear up the diagnosis. 


The pain resulting from pressure of the aneurysmal sac 
upon the vertebrae is frequently of an agonising character, 
so that the unfortunate sufferer is at times tempted to put 
! an end to his misery. Yet, on the other hand, we may come„ 
, across cases in which the aneurysm in its onward march has 
eaten through the ribs, and appeared as an external tumour 
on the surface of the chest, though the patient may deny 
that at any time he has experienced pain—certainly not 
| severe pain. I am at loss to explain the reason for this great 
difference, but that it exists I am sure. Dr. Sutton 19 gives 
a notable example of such a case : “ There was a man lying 
in the ward with a big pulsating mass which I thought was 
an aneurysm, and the largeness of the pulsation made me 
suspect that the aneurysm had burst. I thought that the 
inexperience of the clerk might prevent his getting at the 
history rightly, so I took the notes myself. 4 I was well,’ 
said the patient, ‘till a few weeks ago, when I was jammed 
by a cart against a load of bricks.’ But an aneurysm had 
eroded his vertebno for months and months, and the accident 
had burst it. IIow obscure 1 ” I can but repeat after Dr. 
Sutton, How obscure! Why in one case the pain should be 
so severe and so persistent, and in another case, apparently 
quite similar, pain may be entirely absent, is a problem I 
am unable to solve. As a rule, the comparative painlessness 
which attends the eroding |by an aneurysm of the sternum 
and ribs is in striking contrast to the prolonged anguish of 
pressure on the spine. 

The pain caused by a thoracic aneurysm eroding the 
vertebra; has been mistaken for the pain of indigestion. The 
severity and persistence of the pain in the former instance 
should prevent this mistake being made. In some cases 
sensitive areas will be detected on the chest wall. The 
neuralgic pains met with in cases of aneurysm radiate up 
the neck, down the arms, and all over the chest, and Dr. 
Graham Steell 20 has drawn attention to 4 4 the occasional 
occipital pain suffered by patients the subjects of aneurysm 
of the arch.” In two instances he has known this symptom 
to be so severe as to be the most prominent of the case. In 
a few cases herpes zoster has occurred. Very severe pain in 
the chest attends the formation of a dissecting aneurysm. 
Aneurysmal pain due to pressure is more complained of at 
night, and is relieved by change of position, whereas the 
anginal type of pain is worse during the day and aggravated 
by exertion. 21 Dr. Drummond 22 is of opinion that the 
position of the aneurysmal sac may frequently be diagnosed 
from the distribution of the pain, and he has given a 
diagrammatic explanation of his view on the subject. It 
has been suggested that the very pronounced effect that 
large doses of iodide of potassium have in relieving the pain 
of aneurysm might be of diagnostic value in recognising the 
aneurysmal origin of the complaint. 

II .—Respiratory Symptoms. 

Dyspnoea is a very common symptom in aneurysm, and it 
may be brought about by various causes. If accompanied 
by stridor it is highly suggestive of aneurysm. Two kin<}s 
of dyspnoea are to be recognised—i.e., a paroxysmal dyspnoea 
and a gradually increasing difficulty of breathing. The 
former is probably due to implication of the vagi or recurrent 
laryngeal nerves, or to compression of the small branches of 
the pneumogastric forming one of the pulmonary plexuses ; 
and the latter to direct pressure upon the trachea or 
bronchial tubes. Reflex irritation of the vagi will cause most 
alarming and paroxysmal attacks of dyspnoea due to spasm 
of the adductors of the vocal cords, precisely resembling 
attacks of laryngismus stridulus occurring in childhood. 
As Gairdner 23 long ago pointed out, pressure of an aneurysm 
upon the pulmonary plexus of nerves may give rise to 
symptoms very closely resembling those met with in 
spasmodic asthma. The possibility of the presence of an 
aneurysm should therefore be borne in mind, in the event 
of the sudden occurrence of an asthmatic paroxysm in a 
previously healthy man. Occasionally pressure upon the 
trachea will give rise to dyspnoea with paroxysmal exacer¬ 
bations resembling asthma. This is probably due to varia¬ 
tions in the fulness of the aneurysmal sac. Dyspnoea may 
also result from congestion of the lungs, from pressure on 
the vessels in the root of the lung, or from a dilated con¬ 
dition of the bronchi. Inflammatory changes in the pleura 
may occur by extension from the aneurysmal sac, and a 
pleural effusion may be the result, giving rise to persistent 
dyspncea. Secondary changes in the heart, as a result of 
M 2 
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aortic regurgitation, may also cause dyspnoea. The sudden 
onset of dyspnoea in a patient in whom an aneurysm may or 
may not have been suspected may be due to the rapid 
dilatation of some portion of the aneurysmal sac already in 
contact with the trachea; this may bulge into the air- 
passage, and may even be recognised by the aid of the 
laryngoscope. 24 The character of the stridor may be of 
assistance in deciding as to the cause of the dyspnoea. If 
stridor be heard only with inspiration, the difficulty of 
breathing arises from paralytic stenosis of the glottis, 
whereas if the obstruction be seated in the trachea there 
will be stridor with both inspiration and expiration. 

In November, 1900, I opened a discussion on Aneurysm at 
the Medical Society of London by reading notes on a case 
which had been under my observation for nearly five years. 
The remarks on cough which I made on that occasion give 
very much my present view of this symptom : “ Too much 
value should not be attached to any one symptom in the 
absence of other corroborative symptoms and signs, but I do 
think that a harsh, brassy cough occurring in a man over 60 
with rather rigid vessels, with a history of gouty symptoms, 
of syphilis, and of hard work, should certainly lead to the 
careful consideration of the possibility of an aneurysm being 
the cause. Pressure upon the trachea, bronchus, vagus, or 
recurrent nerve by any kind of tumour may give rise to a 
similar cough, but I think that it is of more common occur¬ 
rence in cases of aneurysm than in the case of other intra- 
thoracic tumours.” 

In the X ray examination we have an almost certain 
means of detecting an aneurysm, so that the existence of a 
cough such as I have just described should lead as a matter 
of course to the patient being screened. When an aneurysm 
comes in contact with the trachea or bronchus there is 
always a tendency to cough, hence this symptom is par¬ 
ticularly frequent in aneurysms involving the transverse and 
descending parts of the arch. 

The characteristic cough of aneurysm has been described 
as ringing, brassy, rough, guttural, or compared to a leopard’s 
growl. The cough may be harsh and diy, or it may be 
accompanied by a mucous expectoration, sometimes tinged 
with blood. If bronchiectasis be present the sputa will be 
purulent. In the early stage of pressure on the recurrent 
laryngeal nerve, the voice is little if at all altered, but when 
both the abductor and adductor muscles are paralysed and 
~the cord is in the cadaveric position, the voice has a muffled, 
hoarse tone, which is readily recognised by the practised 
ear, so that the paralysis may be suspected as soon as the 
patient begins to speak. Haemoptysis is frequently met with 
in cases of intrathoracic aneurysm—indeed, it may be the 
•first symptom to direct attention to the presence of an 
aneurysm. It may be very profuse, the patient dying from 
actual loss of blood or suffocation, or the expectoration may 
be merely streaked with blood. 

The causes of pulmonary hamorriiage due to aortic 
•aneurysm are of three kinds : (1) Direct—i.e., where there is 
a leak from the aneurysmal sac into the air passages; 
(&) indirect—where the haemorrhage is the result of pressure; 
and (3) secondary cardiac disease. The haemoptysis of 
direct origin may at first be very slight, merely an oozing of 
blood into a bronchus or the trachea, the opening being 
closed by a clot. But there generally comes a time when 
a profuse gush of blood occurs, causing sudden death. Cases, 
however, are on record in which after repeated small losses 
of blood the haemoptysis has ceased, and yet at the necropsy 
evidence of direct communication between the aneurysmal 
eac and the air passages has been found. In the second 
form—the indirect group—there may be (a) pressure on the 
air passages ; (b) pressure on the blood-vessels; and (o) 
pressure on the lung substance. Wherever the pressure is 
•exerted the effect is to cause congestion of the tubes or the 
flungs. It is this congestion which is so often responsible for 
the irritable and paroxysmal cough of aneurysm, the sputa 
t>eing frequently blood-tinged. In the third kind—secondary 
cardiac disease—the haemoptysis occurs, just as it does in 
primary heart disease, from engorgement of the pul¬ 
monary circulation. One of the most common valvular 
defects, secondary to aneurysm, is dilatation of the 
aortic ring with consequent aortic regurgitation. The 
occurrence, therefore, of haemoptysis in a patient of the 
age and under circumstances to justify a diagnosis of 
aneurysm, should always lead to a careful consideration of 
the possibility of the hemorrhage being of aneurysmal 


origin, especially if a paroxysmal cough be associated with 
it. Indeed, the appearance of a slightly stained sanguineous 
expectoration may be the precursor of a more abundant 
haemoptysis to be followed by rupture. The expectoration 
is sometimes rusty, like that met with in pneumonia, or it 
may resemble the prune-juice expectoration of pulmonary 
apoplexy. 

III .—Laryngeal Symptoms. 

Probably on account of the fact that I was for many 
years in charge of the throat department at the Westminster 
Hospital, and that I have had a large humber of throat 
patients sent on to me in private, I have been much impressed 
with the frequent association of paralysis of the left recurrent 
nerve with intrathoracic aneurysm. In many instances 
patients have been sent to me by their medical advisers, 
or have come to me of their own accord, suffering from 
hoarseness, and on laryngoscopic examination the left 
vocal cord has been found in the cadaveric position. It 
must, however, be borne in mind that, in cases of intra¬ 
thoracic trouble, the physician should not wait for the 
onset of hoarseness, but that he should carry out a laryngo¬ 
scopic examination as a matter of routine, having regard 
to the fact that, in accordance with the law enunciated by 
Sir Felix Semon, the abductor fibres of the recurrent 
laryngeal nerve succumb to the effect of pressure or disease 
before the adductor fibres, consequently the vocal cord, at an 
early stage of the disease, may be in the position of 
adduction, and in this event the voice is practically normal. 

In an out-patient under my care at the Westminster Hos¬ 
pital, 25 I had the opportunity of observing the changes 
which occur as the result of pressure on the left recurrent. 
At first, from commencing paralysis of the abductor muscle, 
the cord was less vigorous in its movements ; later, all power 
of abduction ceased, and the cord was found in the middle 
line; still later the adductor muscles were implicated and 
the cord was seen motionless in the cadaveric position. If, 
therefore, a patient comes complaining of hoarseness, or if 
there be obscure signs of intrathoracic trouble, the discovery 
of left recurrent paralysis would be strong evidence in favour 
of aneurysm, and no other diagnosis should be seriously 
considered until all the points in favour of aneurysm had 
been carefully investigated. 

I do not know of any reliable figures on an extensive scale 
as regards the frequency with which laryngeal paralysis is 
met with in cases of intrathoracic aneurysm. In 35 con¬ 
secutive cases of aortic aneurysm from my private case¬ 
books the recurrent laryngeal nerves were affected in 22 
patients. The conditions were as follows : in 2 patients 
there was impaired movement of the right vocal cord; 
in 6 impaired movement, usually abductor paralysis, of the 
left vocal cord; in 14 the left vocal cord was seen to be 
in the cadaveric position; in 1 case there was bilateral 
abductor paralvsis. In 1 patient, who was too ill to be 
examined laryngoscopically, the voice strongly suggested 
recurrent paralysis. In the remaining 12 cases the larynx 
was not affected. Tansk’s 20 experience in the clinic at Pest 
is very similar. He noted hoarseness in 22 out of 41 cases 
of aneurysm ; paralysis of the recurrent, usually on the left 
side, was seen in 19 cases ; bilateral paralysis was said to be 
very rare. The number of cases in which I have observed 
laryngeal palsy in aortic aneurysm is quite out of all pro¬ 
portion to its occurrence in the practice of physicians with a 
less special experience. . 

If we except aneurysms of the first part or the 
arch of the aorta, in which the physical signs are usually 
quite distinct, in aneurysm affecting the remaining por¬ 
tion of the arch of the aorta there is no physical 
sign so constant and of so great diagnostic importance 
as the cadaveric position of the left vocal cord. A case I 
brought before the Medical Society 27 illustrates this point 
At the left apex there was dulness to the second rib, and 
the resonance was impaired to the third rib ; there was also 
dulness over the left apex posteriorly. There was deficient 
entry of air over the left lung, but there were no abnormal 
breath sounds. The apex of the heart was in the nipple 
line, 3 inches below the nipple. There were no murmurs 
when the patient was first seen, but later a loud diastolic 
murmur was audible. The absence of a pulse in the left 
radial artery was suggestive of aneurysm, and the cadaveric 
position of the left vocal cord practically clinched the 
diagnosis. Had this latter condition not been looked for and 
the condition of the left pulse not recognised, I can readily 
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conceive that a diagnosis of old phthisical mischief at the 
left apex might have been made ; indeed, this very mistake 
was made by a candidate to whom I had given the patient as 
a clinical case for examination. The post-mortem examina¬ 
tion showed that there was at the junction of the second and 
third parts of the arch an aneurysm having an external 
circumference of 9 inches. The sac was lined with laminated 
fibrin It inches in thickness. Its outer wall was closely 
adherent to the apex of the left lung. Both the left pneumo- 
gastric and recurrent laryngeal nerves were lost in the wall 
of the sac. 

Paralysis of the left recurrent nerve, then, not only points 
very clearly to the probability of the existence of an intra- 
thoracic aneurysm, but it also indicates the position of the 
aneurysm as being usually seated on the transverse or 
descending part of the arch of the aorta. While implication 
of the left recurrent nerve is very commonly present in aortic 
aneurysm, the right recurrent is much less frequently 
aflected. In 35 consecutive cases from my private practice 
the right recurrent, as I have already mentioned, was 
affected only twice as against 19 times for the left nerve. 
The reason of this great difference depends upon anatomical 
considerations ; the left recurrent nerve turns round under 
the aortic arch and is therefore particularly liable to 
pressure; the right recurrent nerve winds round the sub¬ 
clavian artery and is, therefore, situated at a considerable 
distance from the arch of the aorta. Should, however, 
the sac of the aneurysm involve the innominate artery, 
the light recurrent nerve may be implicated, or, as in an 
extremely interesting case communicated by Dr. Scanes 
Spicer® to the Laryngological Society, the aneurysmal 
tumour had displaced the lower part of the trachea back¬ 
wards and to the right in such a way, that the convexity of 
the deflected trachea pressed on the right recurrent and 
pneumogastric nerves, causing paralysis of the right vocal 
cord. Again, as Sir George Johnson" suggested, centripetal 
irritation of the trunk of the left vagus may act on the 
nervous centre, and through it upon the nerve-supply to the 
laryngeal muscles on the right side. A case of Sir Anthony 
Bowl by, 80 in which an aneurysm of the aortic arch com¬ 
pressed the left pneumogastric and recurrent laryngeal nerves 
and the trachea, and in which there also existed abductor 
paresis of the right vocal cord, is a good illustration of 
Johnson’s theory, as at the post-mortem examination the 
right pneumogastric and recurrent laryngeal nerves were 
found to be quite free from all pressure. 

IV .—Cardiac Symptoms. 

Among circulatory symptoms may be mentioned pain of 
an anginal character—to this I have already referred—and 
throbbing, but, as a general rule, it is quite astonishing how 
little the heart seems to be affected by the presence of an 
aneurysm unless there be coexisting disease of the aortic 
valve. When dilatation of the heart occurs, usually in con¬ 
nexion with aortic regurgitation, dyspnoea, palpitation, and 
irregular action of the heart often result. Pericarditis is a 
comparatively rare complication of aortic aneurysm; it 
occurred once in the 98 cases at Westminster Hospital; it 
may be brought about by pressure of the aneurysmal sac 
upon, and irritation of, the pericardium. Adhesion between 
the aneurysmal sac and the pericardium is not uncommon, 
and death in these cases may result from rupture into the 
pericardium. The occurrence of rupture is attended by 
agonising pain, speedily followed as a rule by syncope and 
death. 

V. — Dysphagia . 

In aneurysms affecting the third part of the arch and the 
descending aorta the patient may experience difficulty in 
swallowing, due to pressure of the sac upon the oesophagus. 
It is very important to bear this in mind before any attempt 
be made to pass a bougie or other instrument down the 
oesophagus, otherwise sudden death may occur from rupture 
of the sac. Owing to the sac ulcerating into the oesophagus 
the patient may at first vomit small quantities of blood, until 
at last death takes place suddenly from a gush of blood. 
Heematemesis is, however, not nearly so common as haemo¬ 
ptysis. Dysphagia may also be of reflex origin from spasm 
of the pharynx. Pressure on the pneumogastric nerves 
setting up irritation may give rise to various dyspeptic sym¬ 
ptoms, such as vomiting and flatulence. In like manner 
irritation of the phrenic nerve may cause hiccough. 


VI. —Paralytic Symptoms. 

Paraplegia is a rare complication of aortic aneurysm, but 
it may occur as a result of erosion of the vertebras and 
direct pressure of the aneurysmal sac upon the spinal cord, 
or it may come on suddenly as a result of pressure by the 
dislocated vertebrae. A specimen in the Westminster Hos¬ 
pital Museum 31 (No. 696) illustrates the first condition. 
Here the bodies of the eleventh and twelfth dorsal and first 
lumbar vertebrae have been almost completely destroyed, 
together with the intervertebral cartilages. The patient, a 
man, aged 45, had suffered from severe and paroxysmal pain 
in the back, followed by wasting and loss of power in the 
legs. The knee-jerks were absent. The cause of the 
paraplegia was not diagnosed during life. 

A case recorded by Dr. H. G. Turney and Mr. C. A. 
Ballance ** is an example of the sudden onset of paraplegia in 
a man, aged 35, due in all probability to pressure by the dis¬ 
located vertebrae. The aneurysm had eroded the sixth dorsal 
vertebra, and had practically destroyed the seventh. There 
was considerable destruction of the eighth dorsal vertebra 
and erosion of the ninth. The difficulty of the recognition 
of the aneurysmal origin of these cases of paraplegia is very 
great. Indeed, in these deep-seated aneurysms I fail to see 
how it is possible to do more than suspect the existence of an 
aneurysm. As the authors I have just quoted say. “the 
chances seemed to be in favour of a growth.” My own 
experience would strongly support this view. I have seen 
quite a number of cases in which persistent pain in the 
back has eventually proved to be due to malignant disease. 
Hemiplegia, with or without aphasia, may result from the 
detachment of a thrombus from the wall of the sac. In one 
of my private cases left hemiplegia was noted 24 hours 
before death occurred. 

VII. —General Symptoms. 

The pain and consequent loss of sleep and the general 
misery caused by an intrathoracic aneurysm usually result in 
considerable loss of flesh. Emaciation may be more directly 
brought about by pressure on the oesophagus preventing the 
entry of food into the stomach ; or an enlarging aneurysm 
may compress the thoracic duct causing engorgement of the 
absorbent vessels and glands, and leading to great inter¬ 
ference with nutrition. In some cases the loss in weight is 
rapid. 

The sister for many years in charge of the male medical 
wards at the Westminster Hospital, a nurse of large expe¬ 
rience, has pointed out to me that there is something very 
characteristic in the position an aneurysmal patient assumes 
in bed. When he is at his ease he will sit up in bed with 
the knees drawn up, arms forward, shoulders slightly raised, 
and the head bent forward, and he will say that he breathes 
more comfortably in this position. This contrasts with the 
attitude commonly assumed by the advanced cardiac case ; 
he is usually more comfortable with the legs over the side of 
the bed and the head reclining on one side of the pillow. 

Physical Signs. 

It is a trite saying that more mistakes are made from want 
of looking than from want of knowing, and in no complaint 
is this more true than in aneurysm. In this disease the 
indications are frequently so obscure that a very careful and 
systematic examination is necessary to detect the existence 
of a deep-seated aneurysm, and in some cases, in spite of the 
utmost care, no certain diagnosis can be made. These 
remarks are my apology should the directions for examina¬ 
tion of the patient be considered of too elementary a nature 
by the audience I am addressing. In the first place a very 
careful inspection should be made of the patient in a good 
light, so as to notice any lividity of the lips and the condition 
of the pupils. Enlarged glands in the neck should be sought 
for as possible indication of malignant or tuberculous disease 
rather than aneurysm. Then the state of the pulse 
should be tested as regards tension, force, frequency, 
and regularity, and the two pulses compared in order to 
detect any inequality. The presence or absence of tracheal 
tugging or any displacement of the larynx should be noted. 
A careful laryngoscopic examination should be made, and 
the presence of recurrent paralysis, on the left side espe¬ 
cially, should be regarded as presumptive evidence of 
aneurysm, unless the paralysis can be explained otherwise 
satisfactorily. The patient’s chest should now be bared, 
and it should be examined while the patient is sitting and 
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in the recumbent position. It is also advisable to look at 
the patient sideways, as by this means it may be possible to 
detect a swelling which might otherwise have been over¬ 
looked. Any tumour, bulging or flattening of the chest, or 
defective movement should receive attention. The situation 
of the impulse of the heart should be looked for and any 
unusual pulsation noted ; these observations should be con¬ 
firmed by palpation. On inspection any enlargement of the 
superficial veins can be recognised, and, if present, the 
direction of the blood current should be determined. Dis¬ 
tension of the superficial veins may be brought about by 
compression of the great veins—i.e., of the superior or 
inferior cava, or of one of the subclavian veins. Where there 
is a direct communication between the aneurysmal sac and 
the superior vena cava cyanosis is very pronounced, often 
amounting to a purple or black discolouration. 

In connexion with pressure on the veins the occurrence of 
oedema should be mentioned. It is more marked in cases of 
malignant disease than in aneurysms, but I have seen very 
extensive oedema resulting from the pressure of an aneurysm. 
In one of my hospital patients there was very great oedema 
limited to the left shoulder and arm. In extreme vascular 
obstruction from the pressure of a large intrathoracic 
aneurysm, gangrene of the fingers has occurred. Pressure 
upon the brachial plexus may give rise to wasting almost 
always confined to one arm. Clubbed fingers have been 
noticed in some forms of aortic anenrysm. Inspection 
should not, therefore, be limited to the chest, but it should 
also embrace the head and extremities in its purview. In 
cases in which there has been pressure on the left bronchus, 
or w'here there is a pleural effusion, inspection may reveal 
loss of movement on the affected side. 

Palpation affords valuable assistance in diagnosis, but it 
must be practised very carefully, as by rough handling 
thrombi may be detached and give rise to cerebral embolism. 
In aneurysm of the first part of the arch a pulsation may be 
recognised at a very early period of the disease ; indeed, the 
patient himself may be the first to direct attention to this 
condition. Very commonly the pulsation has an expansile 
character. When the aneurysm springs from the transverse 
or descending parts of the aorta, pulsation is a late sign or 
may be wanting altogether. At times *a pulsation, not 
•otherwise recognisable, may be detected by grasping the 
chest anteriorly and posteriorly and exercising a certain 
amount of pressure. Dr. Herbert French 33 points out that 
in cases in which there is a doubt as to the presence of pulsa¬ 
tion the “direct application of the ear to the part in such a 
way that the pinna is in uniform contact with the patient’s 
skin, will sometimes bring pulsation to the notice very 
clearly when its amount, appreciable to the membrana 
tympani, is too slight for the hand to detect; this applies 
particularly to deep-seated intrathoracic aneurysms.” 

The absence of pulsation over a dull area arising 
from a subjacent aneurysm may be owing to the filling 
up of the sac with clot or simply to a feeble ventricular 
systole. The diastolic thud or shock, which I shall 
mention under auscultation, may be recognised on palpa¬ 
tion. A thrill is not common in aneurysm and is not of 
diagnostic importance. When present it is almost always 
systolic, but Dr. Parkes Weber 31 has exhibited a patient 
with aneurysm of the first part of the arch of the aorta in 
whom a diastolic thrill could be demonstrated. Dr. Seymour 
Taylor 35 has, however, a high opinion of the diagnostic 
value of thrill. According to him, the existence of a thrill 
is a fairly conclusive argument that an aneurysm exists. He 
also regards it as a prognostic sign, as he thinks that the 
presence of thrill is evidence that the sac has no laminated 
clot. On percussion the recognition of a dull area, where 
normally there should be resonance, is in itself of little 
value, but, taken in conjunction with other signs, it will 
materially assist the diagnosis. For instance, should there 
be dulness in the second right interspace, this would help to 
exclude disease of the aortic valve or mere dilatation of the 
aorta, and point to the presence of aneurysm. Less commonly 
dulness may be detected under the left clavicle. This 
was the case in a patient to whom I have already alluded. 
Very exceptionally an aneurysm of the descending thoracic 
aorta may come to the surface and cause loss of resonance 
on percussion in the interscapular region. The tricks 
played on percussion resonance by aneurysmal pressure on 
the main bronchus are very extraordinary. There may be 
at one time such distension of the lung with hyoer-resonance 


on percussion as to suggest the existence of pneumothorax, 
and later, owing to the absorption of the air in the lung, the 
percussion note may become quite dull. 

Various conditions resulting from aneurysm may give rise 
to dulness, as Dr. Newton Pitt pointed out in his Bradshaw 
lecture. The most important are collapse of lung, the 
so-called retention pneumonia, dilatation and filling of the 
bronchial tubes with secretion, fibroid thickening of the 
lung, pleurisy, and empyema. A single or a double murmur 
may be heard over the aneurysm, or there may be no murmur 
at all. The systolic murmur may be due to changes in the 
aortic valve or produced by the blood entering the aneurysmal 
sac. As regards the diastolic murmur, I am convinced that 
in the great majority of cases, if not always, it is the result 
of aortic regurgitation, and is not produced at the orifice of 
the sac. The narrower the opening into the sac from the 
aorta the louder, as a rule, will be the murmur. Hence, a 
loud murmur is of rather favourable import, as the narrower 
the opening into the sac the greater is the probability of 
cure. 

By far the most reliable auscultatory sign is the accentua¬ 
tion of the aortic second sound, sometimes amounting to 
a distinct thud or shock. In opening a discussion on 
Aneurysm at the Medical Society of London in 1889 Sir 
Richard Douglas Powell, 38 in speaking of this sound, said: 
“ When once heard—and it is doubtless familiar to all here 
—it cannot be mistaken, and it is, I believe, absolutely 
diagnostic of sacculated aneurysm. It is, however, by no 
means heard in all cases of sacculated aneurysm, requiring 
certain conditions for its production. It is certainly not 
well heard, some deny that it is heard at all, except in 
aneurysm of the first or second portion of the arch ; and 
thirdly, the aortic valves must be competent, or but very 
slightly defective.” For the due recognition of this sign a 
rigid stethoscope is necessary. 

Dr. Sansom 37 has pointed out that a systolic murmur, too 
feeble to be easily recognised in the ordinary manner, may 
be rendered distinctly audible by listening with a binaural 
stethoscope, the chest piece of which is placed in the 
patient’s mouth with his lips closed over it. “Tracheal 
whiff may be heard either in the trachea or in the mouth ; 
it is usually' systolic, but may be double, and it is 
loudest when the patient is expiring slowly after a deep 
inspiration with the mouth wide open.” 33 After careful 
auscultation over dull areas to detect the presence of 
murmurs or the diastolic shock, the condition of the lungs 
should be investigated. Feeble, absent, or stridulous 
breathing may be noted and bronchial breathing over dull 
areas, and added sounds due to bronchitis or congestion of 
the lungs may be heard. The presence of tracheal breathing 
or stridor, especially if combined with dysphagia, is very 
suggestive of aneurysmal pressure on trachea and oesophagus. 
Should one bronchus be compressed there would be 
diminished entry of air on the corresponding side of the 
chest, and in extreme cases there may be even entire abeenoe 
of respiratory murmur over the affected side. If an 
aneurysm be the cause of pressure the left lung is the one 
generally affected. This is shown by the fact that out of 
140 aneurysms collected from the post-mortem records 
of Guy’s Hospital 39 30 compressed the left bronchus, 
and 16 of these eroded into it, while only 5 com¬ 
pressed the right bronchus and none eroded it. Where 
the calibre of the bronchus is not completely obliterated 
the breathing may be of a stridulous character. As I 
shall mention under the head of Diagnosis complete 
occlusion of the left bronchus from the pressure of an 
aneurysm has given rise to signs closely simulating those of 
pneumothorax. In cases in which aneurysmal pressure has 
caused retention of secretion in the bronchial tubes moist 
sounds will be present, especially after coughing. But the 
whole subject of bronchial obstruction was so ably treated 
by Dr. Newton Pitt in the Bradshaw lecture for 1910 that it 
is unnecessary for me to say more on the subject. 
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LECTURE I. 

Delivered on March 10th. 

Mr. President, Ladies, and Gentlemen,—I must first 
-of all thank you for appointing me to deliver these lectures, 
-and say how much I appreciate the opportunity they afford 
of bringing before you the results of some recent researches 
dn which I have been engaged. 

Introduction. 

Although the subject I have chosen for these lectures is 
one in which I have been interested for some years, both 
-•clinically and experimentally, this is the first time I have 
-attempted to present a general, if incomplete, outline of 
the intricate details which I believe justify the title I have 
-adopted. But now that I have taken the matter in hand, 
and have got together my available material, I feel dismayed 
at the prospect before me. 

Any attempt to describe the special correlated functions 
of the ductless glands, or, to be more exact, of the internal 
secretions, appears to be avoided by those who have worked 
-most at the subject. Correlations are admitted, points in 
support of them are produced, and the matter is then 
■dropped. In many ways this is much to be deplored, for to 
some extent it is accountable for the present disordered con- 
* dition of our knowledge. It is disappointing to read through 
such a fine work as that of Biedl on the Internal Secretory 
Organs, and nowhere to find an attempt to link up—if only 

'from an analysis of the isolated facts of work already done_ 

-the mysterious connexions that undoubtedly exist between 
the ductless glands in regard to the specialised functions. 
In Marshall’s recent work on the Physiology of Reproduc- 
-tion two short pages only are set aside for the consideration 
of the relation of the ductless glands generally to the repro¬ 
ductive functions. No doubt this diffidence is due partly to 
-the incomplete state of our knowledge ; but I think it arises 
more directly from the isolated way we consider most of the 
structures in the body. We trace the products of metabolism 
•from organ to organ without taking into consideration the 
•fact of what I may best describe as organic harmony between 
-various structures themselves. 

I do not wish it to be inferred from these remarks that I 
am in any way prepared to give in these lectures a complete 
explanation of the interactions of the ductless glands in 
iregard to the genital functions. It would be impossible in 
4he time at my disposal, even had I the knowledge, which I 


certainly have not. I do, however, wish to call attention 
to the fact that the genital functions in the female must 
be considered from a very wide standpoint in view of our 
accumulated knowledge concerning them. I shall deal 
most fully with those parts of the subject on which I have 
myself worked, and I shall bring forward experimental 
results to clear up some of the points at issue. Un¬ 
fortunately, I have still much to do, and much that is 
not yet complete. The other parts of the subject I shall 
briefly allude to in order to complete the picture. 

My endeavour will be to emphasise, if I can, the import¬ 
ance of ail the internal secretions in the special economy 
of the female. So that those who are interested in 
gynaecology may come, if they have not already done so, 
to look upon all the ductless glands as genital glands— 
not, of course, exclusively so, nor all in the same way in 
a metabolic sense ; but rather that each is absolutely 
indispensable to the harmony of the genital functions, 
which are, therefore, not solely dependent on the functional 
activity of the special genital gland. 

Until recent years attention centred round the ovary as 
if it were the only controlling factor in the genital 
processes. I shall, therefore, first consider the functions of 
this organ. 

The Functions of the Ovary. 

These are: to provide ova and to produce an internal 
secretion or secretions. We need not consider further the 
liberation of the ova. • 

The internal secretion of the ovary has never been 
isolated. Indeed, it is still a matter of considerable dispute 
as to how and where it is produced. The only evidence 
that there is an internal secretion rests upon the results of 
extirpation and destruction experiments, and to a lesser 
degree on clinical observations. The resulting atrophy of 
the uterus is taken to indicate the loss of some secretion 
which normally activates this organ. Some believe that there 
is more than one secretion, and various authorities have con¬ 
sidered that different secretions are produced by the lutein 
cells of the corpus luteum, by the interstitial cells of the 
stroma of the ovary, and by the membrana granulosa cells ; 
but that they differ in the degree of importance to be ascribed 
to each. 

PrGnant, and later Bora and Frankel. were probably the 
first to call attention to the importance of the lutein cells ; 
and the last named showed that destruction of these cells 
led to abortion in pregnant rabbits. Hick and I, and many 
others, invariably produced abortion by the removal of both 
ovaries in these animals. 

It has been supposed that the corpus luteum provides a 
secretion which assists in maintaining the position of the 
embedded ovum intact. Experiments on animals seem to 
support this view; but cases in the human subject are on 
record in which both ovaries have been removed during the 
first few weeks of pregnancy for such discrete tumours as 
fibromata, without interrupting the course of gestation. 
And herein lies one of the great difficulties in the study of 
our subject; different orders of mammals have organs of 
internal secretion which are structurally and even function¬ 
ally different, although perhaps in degree only. Individuals 
in the same species may vary, both in animals and in man. 
Consequently, some of the contradictory statements made by 
different experimenters may be explained on the ground of 
these variations. 

It may be. then, that the secretion of the corpus luteum in 
women is much less important for the normal implantation 
of the ovum than it is in rabbits. I am at present engaged 
in studying the question from a morphological standpoint, 
for this method of investigation seems most likely to offer 
some solution of many of the difficulties in regard to the 
corpus luteum. 

In marsupials the attachment of the ovum is most primi¬ 
tive, and one would expect to find a correspondingly unim¬ 
portant corpus luteum. I have as yet had no opportunity of 
examining the ovary of a member of this order of mammals. 
The ornithorhynchus, in which th young is born in an egg 
and consequently is never attached to the mother, has a 
somewhat remarkable corpus luteum. I have not seen a 
very recent one, but in those in the specimen I have 
examined there is an enormous deposit of fibrous tissue 
around what I take to be the lutein cells. (Fig. X.) 
Ultimately the whole becomes a ball of fibrous tissue. 
(Fig. 2.) 
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One might be led to expect that the higher one went in 
the scale of evolution the more important would become the 
corpus luteum—that in Woman it would be more active than 
in the rabbit and other lower mammals. But evolution does 
not necessarily entail the advancement of every structure ; 
some atrophy, and all are dependent for their development 
upon the necessities of the particular species. In carnivora 
and in rodents there is an actual embedding of the ovum. 
In ungulates the placental attachment is merely one of 
apposition, and there is no invasion of the maternal tissues 
as in rodents, carnivora, the primates, and women. Yet 
anyone who has seen the corpus luteum of an ungulate must 
feel impressed by its active appearance—both macroscopical 
.and microscopical. 

Such facts are bewildering, and I think the conclusion we 
must draw provisionally is that, if the corpus luteum be an 


character (Fig. 4). And still more remarkable is the 
appearance of the corpora lutea, the cells of which can 
only be distinguished, if at all, from the cells of the 
stroma by their larger size. The Graafian follicles are 
crowded round the periphery of the ovary as though pushed 
outwards (Fig. 5). 

What does this extraordinary appearance indicate ? From 
very close observation of the corpora lutea in all the stages 
of development I have come to the conclusion that they do 
not undergo involution in rodents as in the higher m ammals, 
but that they ultimately form the so-called interstitial 
stroma cells. Often one can see the cells of the corpus 
luteum merging into the similar cells in the stroma of the 
ovary. (Fig. 6.) 

If we examine the ovaries of rabbits a few weeks old we 
find them composed entirely of primordial ova and a few 
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organ of internal secretion which assists the implantation of 
the ovum, the importance of it varies with different species, 
and probably it has more than one function. I have dwelt 
on our difficulties in regard to the corpus luteum, for we 
encounter the same difficulties and variations throughout 
this subject in our search after definite information. 

The interstitial cells of the ovary, also, have attracted 
much attention, and they, too, are believed to possess a 
special internal secretion. Limon first compared the ovaries 
of many species of mammals, and found an enormous 
difference in the preponderance of interstitial cells to be 
found in the different ovaries. 

Everyone is familiar with the structure of the human 
ovary (Fig. 3) and the obvious scarcity of secretory cells— 
apart from those connected with the follicles. But if we 
examine the ovary of an adult rabbit, or any other rodent, 
we see a most remarkable structure. The whole organ is 
composed of a mass of cells which are epithelioid in 


follicles, separated by bundles of connective tissue. There 
is an entire absence of interstitial cells. (Fig. 7.) This also 
indicates the probability of the origin of these cells from 
corpora lutea, although it is possible that in the human ovary, 
and in the ovaries of animals which contain very few inter¬ 
stitial cells, these arise from the capsular epithelium, or 
possibly from special stroma cells. 

Thirdly, there are the Graafian follicles with their linings 
of membrana granulosa cells, to which some attribute an 
internal secretion. In favour of this view I shall adduce 
some evidence later. 

The question now arises whether we are justified in 
assuming that there is only one type of secretory cell in the 
ovary. If we were to put aside the liquor folliculi as an 
internal secretion, I do not think we should be wrong in 
j assuming that the interstitial cells and the corpus lutenm 
have the same function, especially if we believe that they 
I are derived from the same source. In experimental 
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investigations of the ovarian functions we have no means of 
separating the various parts of the ovary, and can, therefore, 
only estimate the total function. 

My own experiments have been carried out on dogs, cats, 
and rabbits. As already stated, the ovaries of the carnivora 
resemble in structure the human ovary more closely than is 
the case with the ovaries of rodents. The methods of 
investigation have consisted in noting the effects of 
oophorectomy on the pregnant and non-pregnant uterus, on 
the other ductless glands, and on the general metabolism of 
the body. 

Effects of Oophorectomy on the Genital Functions. 

Hick and I pointed out some years ago that the effect of 
oophorectomy on the non-pregnant uterus was to produce 
first of all atrophy of the muscular coats. Fig. 8 shows the 
normal uterus of the cat with its two muscular coats, and 
Fig. 9 that of a cat 245 days after oophorectomy. We 
concluded that the normal muscular contractions were 
abolished and atrophy supervened, especially in the circular 
muscular coat. This has been confirmed and accepted by 
Marshall and others. The total ovarian secretion exercises 
a somewhat remarkable experimental effect on the uterus. 
Hick and I have found that when injected intravenously it 
caused contractions in the cestrous uterus of the rabbit, but 
inhibited the contractions of the pregnant uterus. We have, 
however, not always been able to produce the latter result. 

Recently I have investigated the important question 
whether the metabolic conditions of the body arc materially 
altered by oophorectomy or not. . 

Effects of Oophorectomy on the General Metabolism. 

In the early part of last year I removed the ovaries of six 
cats which were kept for periods ranging from 139 to 251 
days. The urine was collected and fully examined at 
frequent intervals, both before and after operation. 

In Table I. a number of records are brought together which 
represent the averages of the 24 hours’ specimens of urine 


Fig. 1. 



Ovary of ornithorhynchus. Recent corpus luteum. p, Fibrous 
theca, o. Remains of membrana granulosa cells, l, Lutein 
cells, x 150. 


collected, and examined before and after operation. I have 
had the tables worked out in this way, as it seems the best for 
indicating the general results. All metabolism experiments 
reqnire most careful handling, and I think my records clearly 
show why contradictory results have been obtained by various 
observers dealing with insufficient material. As I have 
already stated, there are both normal and abnormal indi¬ 
vidual variations in animals, just as there are in women 
under apparently similar circumstances. My animals were 
all kept together and fed on the same food. The urines 
were collected in special metabolism cages—not all on the 


same days, of course, owing to the number of cages being 
limited. 

With regard to the details to be found in these tables. 
First, it will be noticed that though we have records of the 
daily total quantities of urine collected this is not stated. 
The reason for this is that it is rarely possible in an ordinary 
way to make sure of collecting all the urine. Secondly, 
animals, unlike women, do not pass a uniform quantity of 
urine daily. Consequently I have thought it more scientific 
to give the specific gravity and deal in percentage quantities 
rather than total amounts. All these estimations have been 
carried out in the Bio-chemical Laboratory in the University 


Fig. 2. 



Ovary of ornithorhynchus. Corpus hbrosum. x 150. 


of Liverpool by my chemical assistant, who is an impartial 
paid chemist, trained in this kind of work. 

It will be seen on looking over these tables that the specific 
gravity was higher after operation than before in half the 
cases. This, of course, would lead us to expect a larger 
proportion of solids in the latter period of observation, and 
this is more or less borne out except in the case of cat No. 7. 

Since there was some irregularity in the individual results, 
and as we had a sufficient number of animals, an average 
estimation of all six cases has been worked out. (Table II.) 
From this we have drawn our conclusions. 

It will be noticed first of all that there is not a great 
difference in the averages of the specific gravities before and 
after operation. 

The calcium excretion is diminished by one-half. The 
chlorides are slightly diminished. The phosphorus excretion 
is much increased, as are the total nitrogen and urea 
percentages. The ammonia is slightly increased. It 
will be seen that there is no real change in the ammonia 
coefficient. 

Knowing as we do the marked changes in the nitrogen 
metabolism which normal animals undergo, I do not think 
we can look upon the changes recorded in regard to the 
nitrogen as of much importance. 

The increased phosphorus excretion is somewhat curious 
in view of the definite decrease in the excretion of calcium. 

I have always held the view that t?hc ovaries take an 
active part in promoting the excretion of calcium, especially 
in connexion with menstruation. These experiments show 
that removal of the ovaries lessens the urinary excretion of 
calcium by one-half. 

McCrudden, relying on two carefully planned experiments 
in which the composition of the food taken in was known 
and compared with the subsequent excretion in the faeces and 
urine, states that he found an increased calcium excretion 
after oophorectomy. At first sight his experiments appear 
flawless. But an examination of his tables reveals figures 
which require considerable explanation. In the first place, 
it seems incredible that each animal ate to the fraction of 
a gramme the same amount of food in the same number of 
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days before and after operation. Farther, of his two bitches, 
weighing 13 lb. and 16 lb. respectively, the former excreted 
a total of O'529 grin, of CaO in 20 days before operation, 
and 0 532 grin, after operation in the same period. The 
second, however, excreted 6-745 grm. of CaO in 20 days 
before operation, and only 1 • 869 grm. in the same time after 
operation. Surely these are extraordinary figures on which 
to found his conclusions ; for the last animal excreted after 
operation about one-sixth of the amount of CaO that it did 
before. This is confirmatory with my figures, and diametri- 
cally opposed to his own statements. 

Louise Mcllroy, working with a* somewhat similar method 
only on one animal, also states that the output of 
calcium is increased after oophorectomy. Other unpublished 
work by this investigator which she has been good enough to 
communicate to me privately supports my conclusions regard¬ 
ing menstruation and the calcium metabolism. 

Curatulo and Tarulli, also Neumann and Yass, found a 
reduction in the excretion of calcium and phosphorus after 
administering ovarian substance. Falk and Schulz could 
find no change in the metabolism after administration. 
Heymann found reduction in the phosphorus content of the 
bones of rats after oophorectomy. 

I may, perhaps, be allowed to recapitulate a few other 
facts which afford evidence contributory to the view that the 
ovaries are concerned in promoting calcium excretion. 
During pregnancy and lactation the function of the ovaries 
is in abeyance in regard to menstruation, and at these times 
first the foetus, and then the breasts, utilise all the available 
calcium ; indeed, the mother’s tissues are sometimes drawn 
upon to her detriment. 

With regard to the mammary secretion, although it is so 
intimately connected with the genital functions, I look upon 
it as of subsidiary importance. That is to say, the secretion 
of milk is produced by a special arrangement of the general 
metabolism in response to various hormones connected with 
the necessities of the occasion. In women there is some¬ 
times no response. I do not propose to discuss lactation in 
these lectures, since it is one of the side issues, and the 
metabolic processes connected with the production of milk 
are comparable with those which provide for the building up 
of the foetus in the uterus. It is a process with which all 
the ductless glands are directly or indirectly concerned. In 
saying this I do not intend to underrate its importance, but 
time will not allow for the full discussion of every detail 
connected with the functions under discussion. 

Osteomalacia, about which I shall have more to say 
presently, has often been cured by the removal of the 
ovaries, and this result indicates a condition of calcium 
retention in the tissues. My experiments are therefore 
supported by clinical observations. 

We know quite well, of course, that from a casual inspec¬ 
tion of animals which have undergone oophorectomy we can 
detect no outward change except some degree of adiposity, 
yet apparently there is a constant metabolic disturbance in 
regard to the calcium retention and increased phosphorus 
excretion as shown by the urinary analyses. On the other 
hand, we know well from our clinical experience that 
outward changes of a marked character may occur in women 
in whom an artificial menopause has been induced by 
oophorectomy. At the same time it has been a matter of 
very lively speculation why one woman should suffer all 
manner of evils when her ovaries are removed and another 
suffer very little. And this is another reason why experi¬ 
mentation on animals has to be very carefully considered. 
The metabolism of women is much more easily disturbed 
than is that of the lower animals, and psychoses and 
neuroses, which are not observed after oophorectomy in the 
latter, are often the source of the greatest distress in women. 

But we shall see that, in addition to certain constant and 
positive results which are always reliable in regard to the 
metabolism, experimentation provides us with other most 
useful information, and this information is jnst that which 
we cannot obtain in our clinical work, although it may be at 
the bottom of many obscure phenomena. I refer to the 
effects produced on the other ductless glands by removal of 
the ovaries. No doubt the differences in the effects of 
oophorectomy in women, just alluded to, are largely 
dependent upon the individual variations that we know exist 
with regard to the adjustments of the internal secretions, 
and are evidenced by the outward characteristics of adiposity 
and thinness, lethargy and brightness, and many other 


physical and psychical attributes. So that it is clear that 
if one woman be better adjusted than another against the 
removal of the ovarian secretion she will show less signp of 
the menopause. Animals do not vary in the same way. 
They all seem to have a remarkable power of readjustment. 
But with the higher psychical evolution of woman it is not 
surprising that removal of the ovaries often causes a severe 
alteration of temperament. 

It has been supposed that the changes that occur in other 
members of the ductless gland system after removal of one 
of their number are in some cases compensatory, and con¬ 
sequently that disturbances in the body metabolism may thus 
be made good or prevented. 

Effects of Oophorectomy on the Thyroid. 

If one were to select any other order of mammal than 
the rodent one would come to the conclusion that any 
alteration in the functional activity of the thyroid after 
oophorectomy was of little or no importance in so far as 
histological evidence was concerned. For instance, in the 
cat I have been unable to detect any material difference after 
oophorectomy in the thyroid itself or in the parathyroid. 
But if one compares the thyroid of a normal female rabbit 
with the thyroid of the same animal after removal of the 
ovaries, one sees a very different picture. 

The thyroid of the normal non-aestrous and non-pregnant 
female rabbit is not a very active organ in so far as the 
production of colloid is concerned. But after removal of the 
ovaries there is great distension of the vesicles, which 
are filled with colloid. Further, it will be noticed that the 
colloid is basophile in character and stains blue with 
haematoxylin instead of pink with eosin ; whereas the normal 
thyroid colloid is, of course, acidophileand stains with eosin. 
Before attempting any explanation of the changes in the 
thyroid after oophorectomy, we must not forget that this 
organ in the pregnant rabbit shows a relatively great 
increase in the amount of colloid, but that it is then 
eosinophile in character. 

This is not the place to discuss the significance of the 
normal colloid collections in the vesicles, as opposed to the 
absence of colloid seen in conditions associated with ex¬ 
cessive function. But there can be little doubt that the 
normal thyroid of the non-pregnant rabbit is not a very 
active structure, because removal causes little or no dis¬ 
turbance, an observation I have myself made on many 
occasions. On the other hand, in pregnancy, when it is 
well-known that increased thyroid activity occurs, we see, as 
just stated, that the colloid content is increased to a con¬ 
siderable extent in these animals. 

It may, then, safely be asserted that there is a con¬ 
siderable increase in functional activity of the thyroid of 
rodents after oophorectomy. Why the colloid should be 
basophile instead of eosinophile we can only conjecture. I 
have carefully considered the qnestion of an artefact, but I 
think this must be rejected for many reasons, into which I 
need not enter here. We are, however, assisted in our 
attempt to arrive at a conclusion by observations made on 
the pituitary body, some of which will be referred to more 
fully later. 

The normal colloidal secretion of the anterior lobe and 
pars intermedia of the pituitary is basophile, but under con¬ 
ditions of increased activity it may be eosinophile. Further, 
like the thyroid, in a condition of greater hypophysial 
activity, no colloid is formed, but the secretion is abstracted 
directly from the eosinophile cells. In conditions of the 
greatest activity of all—as I shall show later—the secretion 
is directly abstracted by the blood or lymph from faintly 
staining basophile cells—so-called cromophobe cells. There 
is, in fact, a cycle of events to be demonstrated in the 
hypophysis according to the needs of the moment. 

It is probable, then, that the basophile colloid found in 
the rabbit’s thyroid after oophorectomy represents a storage 
secretion, which is formed to meet the altered conditions of 
metabolism, but which is not of a great degree of activity 
in this order of mammals. 

As I have previously suggested, the inactive thyroid which 
is found in rodents is probably related to the very marked 
development of the interstitial cells in the ovaries of these 
animals. And, as a consequence, a marked reaction is 
produced in the thyroid of rodents by oophorectomy, and not 
to the same degree in other mammals such as the carnivora 
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Effects of Oophorectomy on the Thymus. 

Calzolari first showed that castration produced hypertrophy 
of the thymus. His experiments were carried out on rabbits. 
No work has been done in regard to women, but eunuchs 
have been found to possess thymus glands which have not 
undergone involution. It has also been noted by Marrasini 
and by Gellin that castration after genital activity has been 
established gives rise to enlargement of the thymus. 

In my experiments on cats we found the thymus much 
larger after oophorectomy than in the normal adult animal; 
and on section it appeared to resemble the normal gland in 
the active stage before puberty. The significance of this I 
shall discuss later when considering the thymus gland. 

Effects of Oophorectomy on the Pineal Gland. 

I have personally made no observations of the pineal 
gland after oophorectomy. Indeed, very little physiological 
work has been done in this connexion. 

Biach and Hulles published a paper last year in which 
they gave the results of castration of male and female 
kittens a few weeks old. The animals were kept from seven 
to eight months. These investigators arrived at the con¬ 
clusion that atrophy of the pineal gland occurred in all 
cases. Other observers have been able tb find no changes 


Fig. 3. 



Human ovary. Graafian follicle and stroma, x 150. 


in this organ. Later on I shall consider the effect of patho¬ 
logical changes in the pineal on the genital functions. 

Effects of Oophorectomy on the Suprarenals. 

I have examined many suprarenals after oophorectomy in 
rabbits and cats and have found that there appears to be a 
•definite increase in the reticulated portion of the cortex at 
the expense of the zona fasciculata. What the interpreta¬ 
tion of this is I cannot say. 

Clinical Observations of the Effects produced on 

the Thyroid by Ovarian Insufficiency in Women. 

No experimental finding in regard to the interrelationship 
of the internal secretions can be considered of real or 
practical value unless it be supported by clinical evidence. 
Indeed, it may be considered that experimental evidence 
concerning the functions of the ductless glands which, as I 
have already pointed out, are subject to individual variations, 
is most useful in giving us a lead in the interpretation of 
those difficult cases with which we may be confronted, but 
are now beginning to understand more fully. This under¬ 
standing has been brought about by dovetailing our experi¬ 
mental results into our clinical experiences. A brilliant 
example of what may be accomplished along these lines is 
afforded by Harvey Cushing’s recent work on the pituitary 
body. 

What evidence have we, then, of a clinical nature con¬ 
cerning the correlation of the thyroid and ovary, in the 


circumstances under discussion— that is, with ovarian 
insufficiency ? I have many times alluded, as have other 
writers, to the well-known enlargement of the thyroid in 
pregnancy. It is probable that normally this enlargement 
corresponds with that found after oophorectomy, for in 
certain respects the ovary is quiescent during pregnancy. 
We kno\v that this enlargement normally does not produce 


Fig. 4. 



Ovwv of rabbit, s. Interstitial cells, c. Corpus luteum. 
x 150. 


the signs associated with exophthalmic goitre, but is, as I 
have already showm, due to excess of colloid material. At 
the same time, I have known more than one case of 
Graves’s disease commence during pregnancy. 

It is probable, also, that the enlargement of the thyroid 
seen in girls during menstruation about puberty is due to 
the incomplete state of development of the ovaries, and 


Fig. 5. 



Ovary of rabbit. Graafian follicles outside the interstitial cells, 
x 150. 

histologically is the same in character as that occurring 
during pregnancy. I am not aware, however, that such a 
thyroid has ever been examined microscopically, for obvious 
reasons. 

In addition to this we have other evidence of a patho¬ 
logical nature. No doubt many gynecologists have had. 
experiences similar to mine. 
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In one case, that of a married woman, aged 46, I removed 
both ovaries for cystic adenomata ; on histological examina¬ 
tion adenocarcinoma was found in a portion of one of the 
cysts, as is frequently the case when the patient is over 
40 years of age. All went well for two months ; then the 
patient developed slight enlargement of the thyroid. The 
condition passed rapidly into one of acute exophthalmic 
goitre from which the patient actually died within a year of 
the operation. 

I have recently seen a most remarkable case which I 
believe to be unique. 

The patient, aged 25, was referred to me by one of my 
medical colleagues at the Liverpool Royal Infirmary. She 
had been married for three years, and had had one child 11 
months before she came under observation. The delivery was 


Fig. 6. 



Ovary of rabbit. Cells of corpus luteum (c) mingling with 
interstitial cells (s). x 150. 


difficult and was effected with forceps. She was able to 
nurse the baby for a few weeks only owing to deficient secre¬ 
tion of milk. The patient presented herself with typical 
symptoms of early exophthalmic goitre, and her pulse-rate 
was 150 per minute. She had never menstruated since her 
confinement, but had always been regular before she l>ecame 
pregnant for 3-4 days per mensem. I found she had the 
somewhat rare condition of superinvolution of the uterus. 
The length of the uterine cavity measured under two inches. 
The left ovary was palpable and apparently not atrophied. 

Now the pathology of superinvolution is not completely 
understood, but I think that there must sometimes be an 
insufficiency of ovarian secretion, even if it be not possible 
to recognise histological changes in the ovary by our present 
methods of investigation. At the same time, as we shall see 
later, insufficiency of other ductless glands may lead to the 
same condition. 

In view of the facts recorded I think it is amply proved 
that ovarian insufficiency leads to changes in the thyroid 
which may either be of the type seen after experimental 
oophorectomy—namely, colloid accumulation—or more rarely 
that represented by exophthalmic goitre. 

Until we know a little more of the relation of colloid 
secretion to the excessive secretion without colloid formation 
that occurs in exophthalmic goitre, we cannot go into details 
concerning the exact pathological reactions that occur in the 
general metabolism. My own view is that it is the regula¬ 
tion of the calcium metabolism that is concerned in these 
changes. We have seen that oophorectomy diminishes the 
output ; and we know that the output is much increased in 
Graves’s disease. So that this condition may represent a 
counter effect to ovarian insufficiency. This, at least, seems 
obvious, although I am fully aware that the changes in the 
thyroid may be merely the gross representation of a number 
of most intricate changes connected with growth, reproduc¬ 
tion, and the life of the individual, in which all the ductless 
glands are concerned. 


Effects of Oophorectomy on the Pituitary Body. 

The close relationship between the pituitary body and the 
genital system has long been recognised, and I have made 
a number of observations of the effect of oophorectomy on 
this intracranial organ. 

The interpretation of the observations made necessitates 
the formulation of definite ideas as to what the changes 
observed may mean. We read of 14 hyperplasia,” or of 
“increased inactivity” of the anterior lobe, which can 
convey little meaning to anyone until we have decided 
what are the appearances associated with increased activity 
and the reverse in the pituitary body. So far as I know, 
tentative views only have been put forward, and no very 
decided statements have been given concerning this complex 
and interesting organ. 

As everyone knows, the pituitary consists of three parts: 
the pars anterior, the pars intermedia, and the pars nervosa. 
To each of these various portions, or perhaps more especially 
to the pars anterior and to the pars posterior—which consists 
of the pars intermedia and pars nervosa—have been assigned 
different functions. Authorities are still very much in 
disagreement concerning them. 

Thus, we find that Harvey Cushing arrived at the definite 
conclusion, as the result of his experiments, that the anterior 
portion was largely eoncerned in the well-being of the genital 
organs and in the metabolism of the carbohydrates and 
bony skeleton. As the result of some, if I may say so, 
rather imperfect clinical observations he completely changed 
his opinion, and now asserts it is the posterior lobe which 
is responsible for the integrity of the genitalia, and for the 
carbohydrate metabolism. Bernhard Fischer had previously 
propounded this view. 

After careful consideration and observation I have come to 
the conclusion that we must look upon the pituitary body as 
one organ , and not two. In this way only can we reconcile 

Fig. 7. 



Ovary of young rabbit. Primordial ova, Graafian follicles, 
and stroma, x 150. 


all the facts of experimentation and clinical observation. 
The secretion of the active chromophobe cells of the anterior 
lobe, such as are seen in pregnancy, is probably not different 
from that of the pars intermedia. And I believe that the 
secretion of the cells of the pars intermedia, which are 
developmentally the same as those of the pars anterior, may 
be regarded as pro-infundibulin, and that when it passes into 
the pars nervosa it becomes modified and acquires pressor 
qualities. In connexion with this passage of secretion into 
the pars nervosa there are many very important and interest¬ 
ing facts which are not actually concerned with our subject, 
so I refrain from discussing them here. 

Next, we must come to some definite conclusion con¬ 
cerning the interpretation to be placed upon the remarkable 
differences in staining properties po?S3ssed by the cells of the 
anterior lobe. Although these variations in staining affinities 
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are well known, I must recapitulate them in order to explain 
my views concerning their meaning. The cells, then, of the 
anterior portion are chromophobe or chromophile—they stain 
indifferently or well. The chromophile cells are either eosino- 
phile (acidophile) or haematoxylinophile (basophile). With 
eosin they stain red and with haematoxylin blue. The 
chromophobe cells stain lightly with haematoxylin. 

There are two opinions held concerning this extraordinary 
grouping. The one, first put forward by Saint R6my and 
Benda, finds expression in the belief ttoat these appearances 
represent different phases of secretory activity. While the 
other opinion, propounded by Gemelli, represents the idea 
that each type of cell has a special secretion. My own view 


Fig. 8. 



Uterus of normal cat. M m. Muscle coats, e, Endometrium 
x 75. 


coincides with the first suggestion, and after careful investiga-* 
tion I have come to the following conclusions regarding the 
cycle of events. 

Firstly, the eosinophile cells represent the actively 
secreting cells, which ordinarily discharge their secretion 
into the blood-vessels or lymphatics. If there be no great 
demand for the secretion the cells may become basophile and 
enlarge. They gradually become darker until finally they 
% discharge basophile colloid among the neighbouring cells, 
which may form a vesicle-like wall around it. After the 
discharge of colloid the basophiles become small shrunken 
chromophobe cells all with large nuclei in which a network 
of chromatin fibres can be seen. 

In certain circumstances, as in pregnancy or after removal 
of the thyroid or suprarenals, there is immediate demand for 
secretion. Under these conditions the small chromophobe 
cells immediately regenerate into large chromophobe cells, 
and eosinophilia—a more leisurely process—does not occur to 
the usual extent. These large chromophobe cells have been 
called “pregnancy cells ” owing to their constant appear¬ 
ance in the pars anterior during pregnancy. It is most 
important, too, in experimental work not to lose sight of the 
fact that the phases of secretory activity vary in different 
orders of animals, and that the large basophile cells and 
basophile colloid are not seen, so far as my experience goes, 
in mammalian orders below the carnivora. 

Finally, it must be mentioned that the pars intermedia 
secretes colloid—normally basophile in reaction, but in some 
circumstances to be mentioned directly eosinophile. The 
colloid, which is formed in the pars anterior and pars inter¬ 
media, is probably a storage secretion, like the colloid seen 
in the thyroid. The more active method of secretion in 
both parts of the pituitary is intracellular. In the pars 
intermedia the cells swell up and become fused, and the 
secretion is, I believe, taken up straightaway by the blood or 
lymph. Some of the secretion of the pars intermedia and 
even the actual cells pass directly into the pars nervosa, 
whence absorption occurs, and it is in the pars nervosa, in 
my opinion, that the pressor qualities of infundibulin are 
acquired. 


To return from this digression. Removal of the ovaries 
appears to exert a certain influence over the secretory 
functions of the pituitary body on the lines indicated. But 
in my experience the change is moderate and not quite 
constant. Thus in one experiment—cat No. 6 of my ovarian 
removal series—after an interval of 210 days there was no 
divergence from the normal to be recognised histologically. 

I believe the effect is more or less temporary, and in no 
way comparable with the genital lesions seen after partial 
extirpation of the pituitary. In most of my cats, however, 
definite changes were found as long as 245 days after 
oophorectomy. There was a large preponderance of 
eosinophile cells in the anterior portion. This shows 
activity, but not the great activity seen after thyroidectomy. 
In the pars intermedia the cells are fused and there are 
colloid vesicles and sometimes colloid cysts. This colloid 
stains with eosin, in contradistinction to the normal condition 
of basophilia. 

It is interesting to note that the changes which occur in 
the pituitary with ovarian insufficiency are not comparable 
with those found in pregnancy. So that the relation of the 
pituitary body to the genital glands differs, in this respect at 
least, from the ovarian-thyroid relationship in similar circum¬ 
stances. Fichera, however, believes that the “hyperplasia 
and hypertrophy ” which follow oophorectomy resemble the 
condition seen in pregnancy. Accordingly, he believes that 
the change in the anterior lobe in pregnancy is due to 
ovarian insufficiency. As already stated, I have seen nothing 
to lead me to adopt this view. 

Clinical Observations of the Effects Produced on the 
Pituitary by Ovarian Insufficiency in Women. 

There is extremely little evidence of any absolute value 
in regard to this, partly owing to the inaccessible position of 
the pituitary body, and partly owing to the few attempts 
that have been made to investigate any possible changes 
present. 

As we have seen, there is a peculiar and active state pro¬ 
duced in the pars anterior and pars intermedia in pregnancy, 


Fig. 9. 



Uterus of cat after oophorectomy. Atrophy of muscle coats. 


but our evidence docs not lead us to suppose that this is due 
to ovarian insufficiency. It is probably concerned with the 
foetal metabolism, for, unlike thyroid enlargement, it appears 
to become more pronounced late in pregnancy. 

The hemianopia that is sometimes seen during gestation 
has been attributed to the pressure produced by the enlarge¬ 
ment of the pars anterior. And in the increased secretion 
of this portion of the pituitary some have sought to find an 
explanation of the enlargement of the hands and lower part 
of the face, also sometimes noticed during the period of 
pregnancy. But there is no evidence I know of that goes 
to show that the enlargement is skeletal. Indeed, it is 
usually merely a temporary thickening of the soft tissues* 
such as may be seen after oophorectomy. 
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Again, because atrophy of the genital organs is associated 
with lesions of the pituitary, especially in the condition 
known as dystrophia adiposo-genitalis (Frohlich), some 
authorities (Tandler, Gross, and others) have endeavoured 
to attribute the primary cause of the pituitary affection to 
the atrophy of the genital glands. But this is hardly to 
be believed on the present evidence at our disposal, and 
it is much more likely that the genital atrophy is sub¬ 
sequent to the pituitary lesion. 

The facts I have brought forward in this lecture illustrate 
the influence of the ovaries on the uterus, on the general 
metabolism, and on the rest of the principal organs of 
internal secretion. 

With regard to the influence of the ovary on the uterus we 
have seen that to some extent the implantation of the fertilised 
ovum is assisted—possibly by the secretion of the corpus 
luteum. Further, the activity of the uterus is maintained 
and regular contractions are promoted, probably by the 
secretion of the interstitial cells. 

In the general metabolism the total ovarian secretion 
appears to promote the excretion of calcium and the 
retention of phosphorus. And lastly, total ovarian insuffi¬ 
ciency arouses increased activity in most if not in all the 
other remaining ductless glands. 

In the next lecture I shall endeavour to deal with the 
other side of the picture—the effect of the removal of the 
other members of the ductless gland system on the remaining 
members, and on the general metabolism in so far as it is 
directly related to the genital functions. 


BASTEDO’S SIGN: A NEW SYMPTOM OF 
CHRONIC APPENDICITIS . 1 

By ARTHUR F. HERTZ, M.A., M.D. Oxon., 
F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO GUT'S HOSPITAL. 


The frequent occurrence of chronic appendicitis, often 
unaccompanied by acute attacks, is becoming more and more 
widely recognised. At first only cases in which chronic pain 
in the right iliac fossa was present were regarded as examples 
of this condition, but it is now known that the pain may be 
situated in the epigastrium alone, although in many cases it 
is characterised by radiating downwards and to the right. 
In most instances the pain simulates some gastric or 
duodenal disorder, as it develops soon after meals. I have, 
however, seen a number of cases in which the disease mani¬ 
fested itself as recurrent attacks of acute abdominal pain, 
colicky in nature, and situated in the neighbourhood of the 
umbilicus ; the pain was quite independent of meals, was 
not associated with any rise in temperature, and its onset 
and disappearance from half an hour to five or six hours 
later were generally sudden. Sometimes, even in the absence 
of spontaneous pain in the right iliac fossa, there is dis¬ 
tinct tenderness in this situation, which may be as great 
as, or greater than, that in the epigastrium. A characteristic 
symptom sometimes observed is the production by pressure 
in the right iliac fossa of epigastric pain, which simulates 
exactly the spontaneous pain from which the patient suffers. 

In the majority of cases, however, a doubt must still be 
present as to the correct diagnosis, and any new sign which 
experience proves to be reliable must clearly be very 
welcome. Such a sign would also prove of great value in 
those cases in which doubt arises as to whether pain in the 
lower part of the right side of the abdomen is due to 
chronic appendicitis or to some disease of the right 
Fallopian tube or ovary, to a stone in the right ureter, and, 
when it is situated at a somewhat higher level, whether 
appendicitis or disease of the right kidney or the biliarv 
passages is present. 

In a paper read before the Medical Society of the county 
of Richmond, U.S.A., in March, 1909, Bastedo of New York 
described a sign which he believes is of great value in the 
diagnosis of chronic appendicitis under the conditions just 
described. Two years later he published a further com¬ 
munication on the subject, 2 and during the last few months 

n'icK: C!..af,h, i , 9i e 3. c " n,c *' Scct,on of " ,e Ko >» 1 9oc,c, y of 
* W. A. Bastedo: American Journal of Medical Science, cxlii., 11, 1911. 


papers have appeared by Rost,* Dreyer, 4 and Slawinski,* 
in Germany confirming his results. I have now employed 
the test in a large number of cases, and have found it 
of such great value that I am anxious that it should 
become more widely recognised, as it is simple to carry out, 
causes very little inconvenience to the patient, and is. in my 
experience, more reliable than any sign hitherto described. 

The test depends upon the production of pain and tender¬ 
ness in the right iliac fossa on inflation of the colon with 
air. For this purpose'! use an ordinary rubber rectal flatus 
tube, which is connected by a short piece of glass to a pump r 
such as that used with the sigmoidoscope. Bastedo recom¬ 
mends that the tube should be inserted 11 or 12 inches into 
the rectum, but, as the experiments of Goodbart, myself, 
and others have shown that a tube can very rarely be passed 
beyond the pelvi-rectal flexure, which is never more than 
6 inches from the anus, there is no advantage in introducing 
it further than just within the ampulla of the rectum—about 
an inch and a half from the anus. After the tube has been 
inserted the patient lies flat on his back, and the pump is 
brought up between his legs. On now slowly pumping 
air through the tube the colon is seen gradually to 
distend, and after a certain quantity has been introduced 
an individual who is not suffering from appendicitis 
feels a diffuse discomfort in the lower part of the 
abdomen, but there is no pain unless an excessive quantity of 
air is introduced, in which case it is not more marked on one 
side than the other. There is also no tenderness. Patients 
suffering from appendicitis, however, generally experience 
pain in the right iliac fossa, even if the pain has hitherto 
been confined to the epigastrium or the neighbourhood of 
the umbilicus. In one of my cases, in which a diseased 
appendix was subsequently removed, pain was only felt some 
hours later. Whenever pain is produced, and in some cases 
in which no pain has been felt, well-marked tenderness is 
found in the neighbourhood of McBurney’s point. When 
tenderness has already been observed in this situation it is 
always much increased by inflation, bntitis also found in 
cases in which no tenderness lias hitherto been noticed in 
spite of frequent examinations. In a number of instances 
I have observed a further exceedingly characteristic sym¬ 
ptom ; the pain is referred to the epigastrium when pressure- 
is exerted in the right iliac fossa after inflation, the 
epigastric pain being identical in character with that which 
formed the chief symptom of which the patient complained. 

The test known as Rov.sing’s sign, although it had been 
employed for some years before Rovsing’s first publication 
on the subject by Dr. Lauriston E. Shaw, in which pain is felt- 
in the right iliac fossa on exerting pressure over the descend¬ 
ing colon, has probably a similar significance to Bastedo’s • 
sign, as it appears to depend upon gas being pressed from 
the distal into the proximal part of the colon. It is, how¬ 
ever, of very limited use, as it is comparatively rare for 
sufficient gas to be present in the descending colon. After 
the colon has been inflated in the carrying out of Bastedo’s 
test, and the pain produced has disappeared, it can often be 
caused to return by pressing upwards along the descending 
colon, as in Rovsing’s test. 

In my own experience I have only obtained a positive 
Bastedo’s sign in appendicitis, the appendix having always 
been found diseased at the subsequent operation, with the 
possible exception of one case, which is still too recent to 
form a judgment as to whether the removal of an apparently 
normal appendix will cause the symptoms to disappear. 
The only other case so far recorded in which appendicitis 
was not present was one in which Rost found that inflation 
of the colon gave rise to pain in the right iliac fossa, 
although the appendix had previously been removed. At the 
operation, which was subsequently performed, a band was 
found passing from the side of the ctecum, which was 
otherwise abnormally movable ; in all probability the pain 
resulted from the pull of this band upon the distended and 
movable emeum when the colon was inflated. In numerous 
cases in which the colon has been inflated and no pain 
or tenderness produced, the appendix has later been found to 
be healthy, and in some cases disease has been discovered 
in the female pelvic organs, the gall-bladder, or the kidney. 

In only two cases so far recorded has a negative test appa¬ 
rently been at fault, Bastedo having had two patients in 

* F. Rost: Mttnehener Modizinisehc Wochenschrift, cix., 2055. 1912. 

* L. Dreyer : Ibid., cix., 1845, 1912. 
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whom typical attacks of appendicitis occurred within six 
months of his test having been tried with a negative 
result. 

I have only employed the test in cases of suspected chronic 
appendicitis and in patients who have recently recovered 
from a doubtful attack of acute appendicitis. Mr. Eric W. 
Sheaf, of Guildford, tells me, however, that in two cases of 
acute appendicitis, in which he was in doubt as to the 
diagnosis, he employed the test and found that the introduc¬ 
tion of a very small quantity of air at once increased the 
pain. He would, of course, not have done this had he not 
been prepared to operate at once, and in both cases he 
operated within a few minutes and removed an acutely 
inflamed appendix. Inflation in such cases is naturally 
contraindicated unless it is possible to operate at once, if 
the test proves positive, and great care must also be taken 
to introduce only just sufficient air to produce a slight 
increase in the pain, as otherwise there would be a danger 
of tearing adhesions or causing a diseased appendix to 
perforate. 

In my Goulstonian lectures I showed that the only 
stimulus to visceral pain is distension. On inflating the 
colon the pain eventually produced occurs no sooner in the 
appendix than in the rest of the colon, so long as the former 
is not diseased, but if it is inflamed, pain is much more 
rapidly produced, and consequently local pain and tender¬ 
ness are observed in the right iliac fossa. It is not yet clear 
to what extent adhesions binding down the appendix may 
be concerned in the production of the pain, but in some of 
my cases there were no adhesions, and consequently it is 
clear that this cannot be the sole factor. 

Weymouth-street, W. 


CASES TREATED BY RADIUM IN THE 
ROYAL INFIRMARY, EDINBURGH, 
DURING 1912. 1 

By DAWSON F. D. TURNER, M.D.Edin., F.R.C.P. Edin., 
F.R.S.E., 

IX CHARGE OF RADIUM TREATMENT AT EDINBURGH ROYAL 
INFIRMARY. 


Forty-one patients have attended for radium treatment 
during the past year. Twelve of these suffered from 
malignant disease, 11 from rodent ulcers, 11 from nasvi, 1 
from leukoplakia, 1 from lymphadenoma, 1 from spring 
catarrh, 1 from tubercular glands, 1 from a tubercular ulcer 
of the dorsum of the hand, 1 from a papilloma, and 1 from 
hypertrichosis. Many of these patients received prolonged 
treatment or attended a considerable number of times ; thus 
in some of the malignant cases, whenever indeed it was 
possible, a tube of radium was inserted into the growth and 
maintained there for periods up to 12 days, while at the 
same time external treatment was employed so as to subject 
the growth to a cross fire of rays. The treatment of port- 
wine stains must also be a very prolonged one, as a cosmetic 
effect is desired; very small doses have to be given 
and the result carefully observed lest an atrophic cqndition 
of the skin be produced. Radium treatment as a rule is 
conducted in the following manner. A dose large enough 
in the experience of the expert to produce the desired 
effect is administered, and the patient is sent away and told 
to report himself in two or three weeks, for the full effect of 
any dose is not manifested for three or more weeks. Another 
dose, if necessary, is then given, and the patient is again 
sent away Jor a fortnight. I have not time at this meeting 
to refer to the question of dosage or of screens. 

The cases which have been most benefited during the year 
have been the nievi and rodent ulcers. Of 11 najvi, of which 
2 were port-wine stains, 7 were cured, 3 are under treatment, 
and 1 (port-wine stain) did not return. Rodent ulcers, if 
not affecting mucous membranes, cartilage, or bone, are also 
extraordinarily amenable to radium. The reason why radium 
is so superior to carbonic snow, or zinc ionisation, or excision, 
is respectively because the rays penetrate deeply, in fact 
right through the body (the gamma rays will penetrate 
10 inches of lead), so that the very roots of the rodent ulcers 
are attacked ; secondly, the treatment is absolutely painless ; 
thirdly, the cosmetic result leaves nothing to be desired. 


1 A paper read before the Edinburgh Medieo-Chirurgieal Society on 
March 5th, 1913. The communication was illustrated by lantern slides. 


Rodent ulcer .—Of 11 cases 6 were cured, 1 is under treat¬ 
ment, 3 did not return, and 1 was unsuitable for radium 
treatment. Of the cases that were cured, in 1 the 
ulcer affected the upper lip, and was on the point 
of penetrating it. In 3 cases the ulcers were in the 
furrow between the nose and cheek; they had received 
unavailinglv prolonged treatment with X rays. In one case 
the ulcer was on the ala nasi (a case under the care of 
Professor F. M. Caird) ; it measured three-quarters of an inch 
by half an inch, and was on the point of penetrating. In this 
case one dose of 65 milligramme hours sufficed to cause com¬ 
plete healing with a beautiful cosmetic result and no con¬ 
traction. The disease has, however, recurred a little distance 
off on the tip of the nose. An application of radium has 
accordingly been made to it, and I have no doubt of a 
successful issue. In another case under the care of Professor 
Caird the patient was a male aged 61 years. The disease 
began many years ago as a pimple on the right side of the 
nose. Eight years ago this was removed. On its return, but 
now affecting the internal canthus, Professor Caird opeiated 
twice, in 1909 and 1912. On the latter occasion, recognising 
that he had not removed all the growth, he recommended 
the patient to me for radium treatment. I placed two tubes 
of radium into the cavity, which was nearly two inches deep, 
and kept them there for 30 hours ; no screen but a thin tube 
of aluminium was employed. This was on May 4th, 1912. 
In July the cavity had almost filled up, but for precaution 
sake I administered a dose of 47 milligrammes of radium for 
30 minutes. In December, 1912, when the patient called 
upon me, he was quite cured. 

Two of the cases of rodept ulcer were treated by the 
insufflation of the radiothorinm emanation. One of the 
patients was a male, aged 49 years (recommended by 
Professor Caird), who six years previously had had enuclea¬ 
tion of the left eye performed by Dr. G. Mackay. The 
disease had recurred and now was in the form of a sloughy 
ulcer about the size of a half-crown piece below the left 
orbital cavity and leading to extensive excavations beneath 
the cheek. As the disease was too extensive and too difficult 
ot access for the limited amount of radium at my disposal, 
the idea occurred to me to treat it by blowing into it the 
radiothorium emanation, which would be carried into the 
remotest corners of the excavations and would coat the walls 
with a highly radioactive deposit. I did this some 20 times 
in the course of a few hours and the immediate effect seemed 
to be to diminish the foetor; unfortunately, the patient did 
not return for further treatment. The second case treated by 
the radiothorium emanation was that of a male, aged 60, 
recommended by Mr. David Wallace. The duration of the 
disease was 15 years; the patient had been treated by X rays 
and had had enucleation of the left eye performed by 
Mr. Wallace three years ago. A later operation had also 
been performed by Mr. Wallace. At the time the radium 
treatment was begun there was an ulcer with everted edges 
occupying the left superior border of the nose and extending 
deeply into the orbital cavity. As the man was an in-patient I 
instructed the nurse to insufflate the cavity with the emana¬ 
tion every half hour during the day for one minute at a 
time. This was done for ten days, when it was thought 
advisable to supplement the emanation by the application of 
solid radium. After four days of the combined treatment 
the patient was sent home. He had had 176 insufflations of the 
emanation and 235 milligramme hours application of solid 
radium. A fortnight later he returned very much improved ; 
the nasal ulcer was practically healed. When another fort¬ 
night had elapsed he was readmitted and was treated again 
by the combined method for three days. On his reporting 
himself a month later (Jan. 8th, 1913) there was further 
improvement. The total dose was 208 insufflations of the 
radiothorium emanation and 675 milligramme hours of solid 
radium. He has not reported himself since. 

Malignant disease .—Twelve cases were attended to in 
the department during the year. With one exception they 
were all inoperable cases; with two exceptions they were 
either recurrences or secondary deposits. Of these 12 cases 
1 was healed with a sound scar, after the disease had 
reappeared in the neighbourhood, 3 were improved, 1 
exhibited temporary improvement, 1 (a carcinoma of the 
pharynx) was unrelieved and died ; of the remaining 6, 2 are 
still under treatment, 1 did not return for treatment, 1 
refused treatment, in 1 a prophylactic dose of radium was 
given alter an operation for removal of a sarcomatous growth 
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in the groin, and in 1 the growth was so extensive as to 
render a resort to treatment with a limited amount of radium 
hopeless. With the exception of the sarcoma referred to 
above all the cases were of a carcinomatous nature, and in 
5 of them the upper or lower jaws were the seat of the 
disease. Brief details of the cases are as follows :— 


Cask 1.— A female, aged 49, with a recurrent epithelioma of the right 
ala nasi, recommended by Mr. Wallace. The patient had long suffered 
from an ulcer on the ala nasi; prolonged treatment with X rays and 
weak radium preparations was followed by excision. When admitted on 
June 25th, 1912, there was an ulcerating crack on the cxtornal surface 
of the right ala nasi. A Bingle dose of 95 milligramme hours of radium 
bromide screened by glass and aluminium was administered. On 
July 9th there was a good reaction. The scab did not come away until 
the middle of September, when the ulcer was found to be completely 
healed over. On Jan. 28th, 1913, the scar was still in a perfectly 
sound condition, but a small ulcer had appeared just within the 
nostril on the septum nasi. A dose of 40 milligramme hours of 
radium bromide was administered, screened as before by glass and 
thin aluminium, with a successful result. 

Cask 2.—A female, aged 70, recommended by Dr. W. G. Sym. 
Epithelioma of oneyear’s duration affecting the upper lid and canthi of 
the left eye. Had 24 full doses of X rays. On admission there was an 
irregular ulcer eating away the lower margin of the upper lid and 
involving the canthi; the body of the lid was hard and swollen. Treat¬ 
ment commenced on Jan. 20th, 1912, and continued at intervals to the 
following May. Great improvement followed. The ulcer healed and 
the swelling disappeared. On May 22nd Dr. Sym examined the 
patient and w r rote: “ There is very great improvement, very great 
indeed, but whether the cancer is all gone or not I can’t be sure.” On 
June 20th the patient returned with a hard lump external to the 
external canthus; this was given one good dose of radium and the 
patient w'as sent home. On Oct. 29th she returned much worse with 
the bone affected. Mr. J. W. B. Hodsdon excised the growth by an opera¬ 
tion which opened into the frontal sinus. A prophylactic dose of 
210 milligramme hours of radium was then administered. 

Cask 3.—A male, aged 44, recommended by Professor Caird. A 
rapidly growing recurrent epithelioma of the right upper jaw, operated 
on twice within five months by Professor Caird. There was a largo 
ulcer extending backwards on the‘mucous membrane of the buccal 
cavity on the right side ; the skin outside was red and angry looking. 
On Nov. 7ih, 1911, external and internal applications of radium were 
commenced ; tho external applications were shielded by a sheet of silver 
half a millimetre in thickness, the internal by a thin sheet of 
aluminium. On Dec. 4th the patient was sent home after a total dose 
of 1011 milligramme hours. The disease had ceased to extend and con¬ 
siderable improvement was manifest. Or Jan. 9th, 1912, he returned 
in a worse condition ; there was a large external swelling, and Pro¬ 
fessor Caird thought that further treatment would be useless. 

Cask 4.—A female, aged 42, recommended by Mr. Hodsdon. An 
epithelioma following lupus, duration 30 years; it had had courses of 
X rays extending over years. Tho disease had been treated by both 
medical and surgical means, it had been Bcraped, cauterised, and 
partially excised. Below the left nostril there was an irregular ulcer 
eating into the lip; it was two inches broad by one inch long, and it 
had raised margins except whore it was spreading on to the mucous 
membrane of the lip; there was a perforation below the left nostril. 
Treatment was begun on Nov. Sth, 1912. 25 milligrammes of 

radium bromide (international standard), screened only by glass and 
aluminium, were applied to successive areas of the ulcer for a few 
hours daily during a week; the dose amounted to 1620 milligramme 
hours. This was followed in three weeks' time by a strong reaction, 
and afterwards considerable improvement was manifest; healing was 
going on above, granulation tissue was present, and malignant 
characters were absent. The patient is to return for more treatment. 

Cask 5.— A male, aged 72, recommended by Dr. W. Elder. 
Malignant disease of the fauces and pharynx. Duration more than a 
year ; difficulty in swallowing and speaking. An irregular swelling 
could bo observed, involving the soft palate and uvula and causing 
great deformity Left cervical glands enlarged. Both Professor Alexis 
Thomson and Professor Caird considered the case quite inoperable. 
With the hope of relieving the symptoms radium treatment was com¬ 
menced on Sept. 19th, 1912. A capsule containing 40 milligrammes of 
radium bromide was attached to an aluminium rod and held by the 
patient against the affected part for one hour two or three times a 
week ; only an aluminium screen was used. By Nov. 28th the patient 
had received a doso of 388 milligramme hours. The applications 
appeared to relieve his pressing symptoms, but he gradually sank, and 
died on Dec. 14th. 


Case 6.—A male, aged 35, recommended by Professor A. Thomsoi 
Diagnosis: Kound-cellod sarcoma situated in the groin. Duratio 
12 months. Was admitted to the Hoyal Infirmary on Jan. 11th, 191 
complaining of a lump of the size of one and a half fists in the groii 
and of increasing weakness ; the left leg was (edematous. On the 17t 
Professor Thomson removed the growth, which proved to be a roun< 
celled sarcoma. On the 30th a tube of glass in an aluminium cov< 
containing 10 milligrammes (international standard) of radium bromic 
was inserted into the wound and kept there for 24 hours. This wi 
intended to act as a prophylactic measure. 

Case 7.—A female, aged 54, recommended by Mr. Alexander Milo 
In September, 1911, the patient had been admitted to Chalmer 
Hospital complaining of a hard painful lump in the left axilla. M 
H. J. Stiles removed the mass and the breast; both were found to t 
Sr carcinom »- The patient was readmitted o 

MAy 28th, 1912, with a rapidly growing recurrence in tho scar; th 
was excised on the 31st. She returned at the beginning of 1913 with 
secondary growth affecting the sternum. The case was recommendc 
to the Edinburgh Koval Infirmary, whore tha patient was admitte 
under the care of Mr. Miles. Projecting from the sternum was a hem 
spherical growth, in area about the size of a teacup saucer, and raise 
a , n mu h ftbo . ve tlie K° noral surface. The skin over it w» 
reddened. The patient complained of spasms of severe lancinatin 
pain. Two tubes of radium, each containing five milligrammes (inte 
national standard), were introduced by Mr. Miles into the growfcl 
*^ ne ^H°Vi V H by g aSS an( \ aluminium, and *ore kept in fc 
12 i Y8 r C8, ? Ct,ve , 1 ? T ’ bein * movod occasionally so as t 
« S aroa * ho rad ‘ atJon - At the same time applicatior 
cf 25 milligrammes (international standard) screened by silver wet 



made externally. The total internal dose was 2400 milligramme hour*; 
the total external dose 800 milligramme hours. Under this treatment 
the tumour rapidly flattened down, and in six weeks’ time had 
disappeared. Some pus was discharged from the incisions, and a 
good deal of reaction was manifest on the skin. The lancinating pain 
subsided shortly after the applications. The patient expressed herself 
as very grateful. She is still under observation. 

Of the remaining 5 cases (Cases 8 to 12) 2 did not retain 
for treatment, 2 are still under treatment, and in 1 treat¬ 
ment was refused on account of the extensive nature of the 
growth. 

Leukoplakia .—A male, aged 52, recommended by Pro¬ 
fessor Thomson, has attended since October, 1911, for 
radium treatment. He had a specific history. The duration 
of the disease was one year. On the surface and side of the 
left half of the tongue there were several whitish hard patches 
somewhat raised above the surface. 10 milligrammes of 
radium bromide (international standard) were enclosed in an 
aluminium box and applied for an hour at a time twice a 
week to the patches. The effect of the treatment is to 
improve and check the development of the disease, because 
if it be intermitted, as in the holidays, the condition rapidly 
becomes worse. The patient refused operation, and he has 
had prolonged courses of internal treatment, also an injec¬ 
tion of salvarsan. Stronger and more prolonged doses 
of radium would, I think, produce more decided benefit. 

Lympkade?wma .—A male, aged 18, was recommended b 
Dr. Byrom Bramwell for radium treatment in Novembery 

1911. There were growths round the neck and in the groin 
and axilla. The circumference of the neck measured 
17i inches. The neck was treated by external applications 
screened by silver. No improvement resulted, and after a 
total dose of 1983 milligramme hours, given in one week, 
treatment was suspended. 

Spring catarrh .—A male, aged 9 years, recommended by 
Dr. Mackay. This was an old case. The patient’s right 
eye had already been cured by the use of radium, but the 
left eye had not had sufficient treatment. He was given a 
dose of 5 milligramme hours by the application of a 10 milli¬ 
gramme capsule to the eyelid for half an hour. This patient 
had first attended in March, 1910. Both upper lids were 
covered on their internal surface with the typical granula¬ 
tions and pavement like blocks. The lids were much 
swollen. The right lid only was first treated, and in three 
months’ time was practically well after a dose of 32*5 milli¬ 
gramme hours. Treatment of the left eye was then began. 

Tubercular gland,t .—Only one patient recommended by Dr. 
J. Burnet, suffering from enlarged cervical glands, attended 
the department, and he did not return. 

Tubercular ulcer .—A boy, aged 3£ years, recommended by 
Dr. R. Railston Richardson, attended for radium treatment 
of tubercular ulcer on the dorsum of the right hand. Dura¬ 
tion two years. Had been treated with iodine, caustics, Ac. 
There were two patches close together, measuring nearly 
half an inch in diameter, dark-red and slightly elevated. 
Treatment was begun on Dec. 3rd, 1912, and was continued 
for a fortnight, by which time the dose amounted to 20 
milligramme hours. Only a screen of aluminium was 
employed. In a month’s time the patches were covered by a 
good scab, which fell off at the end of January, 1913. The 
patches had almost disappeared, but to aid in the cure a 
further dose of 13 milligramme hours has been administered. 
The patient is still under observation. 

Papilloma .—A female, aged 51, recommended by Dr. 
Samuel Davidson, of Kelso, was admitted on Oct. 8th, 1912, 
with a papilloma on the left side of the nose. It was half an 
inch wide and a quarter of an inch raised above the surface, 
and it was made principally of a horny material. Duration 
about five years, but latterly growing more rapidly. The 
patient had had a previous growth removed some years ago 
from a position a little higher up. A dose of 35 milligramme 
hours screened by aluminium was administered by a single 
application. In a fortnight’s time the growth fell off; in 
seven weeks’ time there was perfect healing, the site of the 
growth being covered by a beautiful supple skin. 

Hypertrichosis. —A female, aged 25, recommended by Dr. 
Fleming. The patient attended for a week during September, 

1912, for the radium treatment of this condition. The 
patient had a thick hairy growth round the lower border of 
the chin. After she had been made aware of the difficulties) 
of the method of treatment, applications screened by 
aluminium of 5 milligramme hours were made over suc¬ 
cessive areas. These proved to be insufficient to produce 
epilation. The patient proposes to return later. 

E dlnburgh. 
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HYPEREXTENSION AND “ BACK- FIRE ” 
INJURIES OF THE WRIST. 1 
By CUTHBERT S. WALLACE, M.B. Lond., F.R.C.S. Eng., 

SURGXOlt TO ST. THOMAS’S HOSPITAL, Df CHARGE OF OUT-PATIENTS. 

Until the last few years very little was heard of carpal 
injuries, either in the nature of fractures or dislocations. 
When injuries about the wrist began to be more accurately 
studied by means of the X rays, fractures and dislocations 
of the carpal bones assumed a more important place in 
surgery. There is no doubt that in the past loss of function 
following an injury to the wrist was put down to a sprain or 
to a fracture of the Colles type, when it was really due to 
some trauma of the carpal bones. The motor-car, as being 
responsible for the so-called “back-fire” injuries, has also 
helped to arouse interest in this direction. These latter 
injuries are not confined to the carpus, but include fractures 
of the radius ; indeed, one fracture of this bone seems to be 
peculiarly connected with this accident, llyperextension of 
the wrist is apparently a factor in their production, and 
two cases are included among those given in the present 
communication. 

The first case was that of a man whose wrist was forced 
backwards as the result of a fall. There was very great 
pain experienced in the hand and wrist, much more than 
could be accounted for from a casual examination of the 
hand. The pain was mostly felt in the two middle fingers, 
which were kept semiflexed and immobile, and any attempt 
to straighten them caused a very great increase in the pain. 
Palpation over the anterior surface of the wrist showed that 
under the palmaris longus tendon and just below the upper 
bracelet fold there was a resistance which was not present 
on the other side. Viewed laterally the wrist appeared 
fuller than on the other side. On account of the fixed and 
flexed condition of the middle fingers and of the abnormal 
resistance on the front of the wrist a dislocation of the semi¬ 
lunar bone was diagnosed. A skiagram showed that this 
was the case, and also revealed a fracture of the scaphoid 
through its neck and an almost vertical fracture of the 
radius, taking off the styloid process of that bone. A vertical 
incision to the inner side of the palmaris longus tendon 
showed the semilunar bone to have been completely dis¬ 
located from its proper place and to lie on the front of the 
wrist-joint. The semilunar facet still looked downwards. 
The cause of the pain and the fixation of the fingers was at 
once obvious. The dislocated bone had pushed forward the 
middle flexor tendons so that they made two right angle 
turns as they passed down to lie beneath the anterior 
angular ligament. The semilunar bone was removed 
together with the proximal end of the scaphoid, which lay 
loose in the joint. A useful hand has resulted. 

The second case was one in which the nature of the 
violence was remarkably clear. The patient was engaged in 
loading cases on to a truck by means of a swinging crane. 
In trying to steady a heavy package as it swung round, the 
forearm was pushed backwards until the elbow came in con¬ 
tact with the wall, when the further movement of the 
package forced back the patient’s hand until the dorsal 
surfaces of the hand and forearm were almost in contact. 
When examined there was a prominence on the back of the 
hand, and in addition the whole member was carried back¬ 
wards. Under an anaesthetic the deformity partially dis¬ 
appeared. The hand, however, remained useless, and there 
was constant severe pain of an aching character. A stereo¬ 
scopic X ray picture showed an unusual injury. The 
os magnum, the unciform, and the os pyramidale were dis¬ 
placed backwards as regards their upper articulations, so 
that the head of the os magnum only just touched the proper 
facet on the scaphoid. The injury might be described as a 
dislocation backward of the second on the first row of carpal 
bones, with the exception that the relations of the scaphoid 
with the trapezium and the trapezoid were undisturbed. In 
addition to this there was a backward dislocation of the 
semilunar bone, so that it was completely removed from its 
proper place and rotated so that its radial articulation looked 
backward. It was evident that this bone in its abnormal 
position prevented the reduction of the other bones. It 

i A paper founded on a Clinical Laeture delivered at the Medical 
School, 8fc. Thomas’s Hospital. 


was decided to excise it. An incision was made on the 
back of the hand and the bone exposed. An attempt was 
made to lever it out preparatory to dividing the remaining 
ligaments, but in so doing the raspatory slipped, and when 
an attempt was made to again introduce it, it was found 
that the semilunar as well as the other carpal bones had 
slipped back into place. A perfect hand resulted. 

In a third case the patient was standing on a ladder when 
the foot of it slipped away from the wall against which it 
leant. The man was thrown forwards, so that his hand 
came in violent contact with the wall and was forcibly bent 
backward. Some ten days later the patient presented 
himself at the hospital, complaining that his hand was very 
painful and useless. The appearance of the hand suggested 
a Colles fracture without much displacement. An examina¬ 
tion showed that there was a prominence on the anterior 
surface of the wrist just below the upper bracelet, that the 
two middle fingers of the hand were almost fixed, and that 
the grasp was practically absent. An X ray examination 
showed that the semilunar bone and os pyramidale were 
displaced forwards and upwards. The semilunar bone, 
which was lying on its side, was excised. A fairly useful 
hand has resulted, but recovery was slow, due perhaps 
to the time that elapsed between the injury and the 
operation. 

From the foregoing cases it appears that two injuries, 
among others, are likely to result from a forcible bending 
back of the hand—namely, a fracture of the scaphoid and a 
dislocation of the semilunar bone. It will be convenient to 
study the causation, diagnosis, and treatment of each 
separately. 

Fracture of the Scaphoid. 

The fracture of this bone sometimes runs through the neck 
—that is, between the articulations for the radius and the 
trapezium on the outer side and into the articulation for the 
os magnum on the inner side. In many cases the fracture 
passes more internally through the bone, dividing it into a 
large distal and a small proximal fragment. There is some 
doubt as to the actual method by which this bone is broken. 
There seem to be three possibilities. It may be fractured 
(1) by a force applied to its two extremities (extension, 
flexion, abduction) ; (2) by a compressive force (between the 
object stsuck and the radius) ; or (3) by direct violence 
(such as a kick). 

1. A study of many cases of fractured scaphoid shows that 
the injury may be associated with acute extension, flexion, 
and abduction of the wrist without any direct violence. If a 
skiagram of the wrist is studied it is easy to see how the 
three movements mentioned may produce an indirect violence 
fracture. In the first place, it is necessary to remember 
that flexion and extension of the hand take place both 
at the wrist and mid-carpal joints. In the wrist 
the joint line passes across in a fairly direct line and 
appears on both sides of the joint. It follows that in 
extension no bone is subjected to any breaking strain. In 
the mid-carpal joint the state of affairs is different. . The 
joint line here is transverse to the axis of the limb until the 
outer side of the os magnum is reached, where it is blocked 
by the scaphoid, through the middle of which it would pass 
if continued outwards. The scaphoid can be regarded as 
belonging to both the distal and proximal row of carpal 
bones. When the wrist is therefore either acutely flexed 
or extended, and the second row of carpal bones makes an 
angle with the first, the scaphoid, trying to accommodate 
itself to the position of both rows, will be subjected to a 
strain tending to break it in the line of the mid-carpal joint. 
It will be fractured by indirect violence much in the same 
way that a stick is broken by a force applied to its two ends. 
That the scaphoid is broken in the way suggested is 
supported by a fracture dislocation of the carpus which is 
sometimes met with. Here the scaphoid is fractured in the 
nsual position, the proximal half remaining with the first row 
of carpal bones, while the distal is displaced backward with 
the second row. In violent abduction of the hand it seems 
probable that the scaphoid is fractured by being bent across 
the styloid process of the radius, which process is itself not 
uncommonly broken off as well. 

2. By a compressive force. In falls on the outstretched 
hand, to the extension of the wrist is added another factor 
namely, a blow on the thenar eminences. In such cases the 
two rows of carpal bones are compressed between the object 
struck with the hand and the articular surface of the radius. 
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supported by the weight of the body. The head of the 
os magnum will be driven against the semilunar and the 
inner part of the scaphoid If the hand is in the same axis 
as the forearm the radius will receive the transmitted blow 
in its long axis, while if the hand is ulnar-flexed the blow 
will pass in the direction of the styloid process, which may 
in this way be driven off. In either case the scaphoid and 
semilunar will be compressed and liable to suffer fracture, 
though the latter bone is but very rarely broken. 

3. By direct violence. The scaphoid in extension of the 
wrist becomes prominent on the anterior surface, and may 
be broken by actual contact with* the ground. The same 
result is met with as the result of a direct kick without 
contact with the ground or extension of the wrist. 

Complications. — Fracture of the styloid has already been 
mentioned. Dislocation of the semilunar, as seen in Case 2, 
is not uncommon, and three cases of injury to the median 
nerve have lately been reported, produced by the same hyper- 
extension that broke the bone. a Fracture of the semilunar 
has also been met with, but is very rare. 

Diagnosis .—After the receipt of an appropriate injury this 
is, as a rule, easy, though it will require confirmation by 
X ray examination. There is weakness of the wrist, most 
marked in the extended position, so that leaning against a 
wall with the outstretched hand or pushing a door to is 
difficult and painful. The pain is felt in the anatomical 
snuff-box and over the site of the bone both on the front 
and back of the wrist. There is also tenderness in the same 
situations. There may be a prominence on the back of the 
joint due to a displacement of one, usually the proximal, 
fragment. There may or may not be swelling due to injury 
of the soft parts. 

Prognosis .—It is very rare, even after many years, to find 
union of the fragments. It is unknown whether this is due 
to want of fixation, to want of nourishment, or to the fact 
that the broken surfaces are bathed in the synovial fluid of 
the joint. The fact remains that after the lapse of a con¬ 
siderable period the fracture looks as fresh as on the day it 
happened. A certain number of persons suffer no in¬ 
convenience, but by far the greater number complain of a 
more or less weakened wrist. It has been suggested that 
this disability is due to a dislocation of the fragments (the 
proximal one going backwards), but experience shows that a 
weak wrist will remain even if the broken surfaces are in 
good apposition. It may be that the ununited fracture 
produces a traumatic arthritis. In this connexion it is to be 
remembered that the proximal fragment may be free from 
all ligamentous control and form a loose body in the joint. 

Treatment .—If a displaced fragment can be felt an 
attempt should be made to reduce it by pressure combined 
with flexion and extension of the hand. As tlie greatest 
weakness is felt in the extended position, it has been recom¬ 
mended that the hand should be put up in the extended 
position and kept there for some ten days before movement 
and massage are begun. As all experience goes to show that 
union is not to be expected, it is advisable to excise the 
loose fragment within a reasonably short time if any weak¬ 
ness persists, even if no dislocation of the fragments exists. 
Excision can be performed either by a vertical incision on 
the front of the wrist to the outer side of the flexor carpi 
radialis or by one on the back of the joint between the long 
extensors of the fingers and those of the wrist. A good and 
useful hand may be promised. 

Dislocation of the Semilunar Bone. 

This injury is caused by the same indirect violence asso¬ 
ciated with fracture of the scaphoid ; indeed, the two are 
often found together. The bone nearly always goes forward ; 
the case narrated above where it escaped behind is very rare. 
Even the anterior dislocation is not nearly so common as 
fracture of the scaphoid. The mechanism of the production 
of the dislocation is apparently as follows. Hyperextension 
of the wrist causes the posterior horn of the bone to rotate 
forward until the posterior ligaments are so put on the 
stretch that they rupture and allow the bone to be squeezed 
out of its socket. The dislocation may be complete or in¬ 
complete. In the latter instance the radial articular facet 
still remains for some of its extent in contact with the radius. 

I he semilunar facet looks backwards and downwards, while 
the head of the os magnum lies behind the posterior horn of 
the dislocated bone. In the complete variety the bone leaves 

2 W. A. Tje Lancet, Nov.^th, 1912, p. 129e. 


the wrist-joint and lies on the front of the joint. In some 
cases the semilunar facet still looks downwards, but in others 
the pressure of the surrounding flexor tendons causes the 
bone to rotate, so that it lies on its side and the semilunar 
facet looks towards the radius or ulna. Its only attachment 
is a few strands of the anterior ligament of the wrist. 

Diagnosis .—As a rule this is not difficult. When viewed 
sideways the hand may have somewhat the appearance of 
the silver fork deformity associated with a Colles fracture. 
The fingers are bent, especially the two middle ones. If the 
dislocation is complete there will be in all .probability a 
prominence on the anterior suiface of the wrist below the 
upper bracelet line. Even if there is no prominence here 
palpation will usually reveal an abnormal resistance. On 
the back of the hand the head of the os magnum may be 
visible, and above it an unusual hollow due to escape of the 
lunar bone. Any attempt to move the two middle fingers 
either actively or passively is accompanied with great pain. 
In addition, there is a severe aching pain in the wrist which 
seems out of all proportion to the amount of visible injury. 
This pain seems to be very characteristic of the accident. 
The grasp is lost and the hand quite useless. 

Treatment .—The bone must be replaced or excised. If 
allowed to remain in its abnormal position a perfectly useless 
hand will result. Reduction may be attempted, it is stated, 
first by pressure on the bone in the extended position of the 
wrist whereby the radial articular facet is brought into con¬ 
tact with the radius, and the head of the os magnum is 
caused to lie just by the posterior horn of the lunar bone. 
The pressure on this bone is then continued while the hand 
is flexed, by which movement the head of the os magnum 
passes into its right articulation. This method is only likely 
to be successful when the dislocation is not complete. If the 
bone has completely escaped from the wrist, even if the 
semilunar facet still looks downwards, manipulation is not 
likely to reduce it. When the bone has rotated on to its 
side excision is the only treatment. This is best performed 
by an incision to the inner side of the palmaris longus 
tendon. When the bone is reached the reason of the pain 
and limitation of movement is at once seen. The bone, com¬ 
pletely displaced from the wrist, pushes forward the flexor 
tendons so that to pass beneath the annular ligament they 
must make two right angle turns, being thereby put very 
much on the stretch. Directly the bone is removed the 
tendons fall back into their proper place. Removal is easy, 
as only a few strands of fibrous tissue need division. A 
perfectly normal wrist may be expected. 

The Injvries caused by 44 Back-fire .” 

The next two cases were caused by a “back fire" in 
starting a motor car. 

Case 4.—The car was a powerful one and the accident 
occurred while the handle was being depressed. The radius 
was fractured three inches above the lower extremity. The 
upper end of the lower fragment was displaced forwards. It 
might be thought that this fracture was caused by direct 
violence from the rapidly revolving handle, and it is true that 
such an injury may happen under like circumstances. In 
this particular instance this assumption is negatived by two 
facts. In the first place the patient is certain that when 
the starting handle came to rest he still retained his hold 
upon it, and in the second place, from the absence of 
bruising and infiltration of the tissues, as shown at the 
operation to reduce the fracture. 

Case 5.—This case, like the last, was caused by a “back¬ 
fire.” The fracture was at the extreme lower extremity 
of the radius. Starting about three-fourths of an inch 
above the tip of the styloid process, it passed inwards and 
downwards, to enter the wrist-joint just external to the 
radio-ulnar articulation. There was no displacement, the 
fracture being of the fissure type. The patient complained 
of pain and of inability to use the hand, but inspection did 
not show any further sign of injury. 

As was noticed in speaking of the first three cases, falls 
on the outstretched hand give rise to two kinds of violence 
as far as the wrist-joint is concerned—an indirect one due 
to hyperextension or abduction of the hand, and a direct 
one due to compression of the carpal bones between the 
ground and the lower end of the radius. It has also been 
pointed out that lateral flexion of the hand may have some 
influence on the nature of the injury. In some cases the 
lesions described above result and in others a Colies fracture. 
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When a 44 back-fire ” occurs in starting a motor precisely the 
same violence is experienced, and similar injuries are to be 
expected.. The hand in position of extension with the palm 
facing downwards grasps the starting handle. The body is 
inclined forwards, and if the shoulder is above the hand so 
as to utilise the weight of the body, the hand is, as it were, 
wedged between the starting handle and the shoulder. 
When the starting handle is forced backwards and upwards 
in the reverse direction to the pressure applied, the hand, 
which from its position is unable to escape quickly, is 
carried into a position of extreme extension. At the same 
time the thenar eminences receive a severe blow, which is 
transmitted through the carpal bones to the radius. If the 
hand is in a position of ulnar flexion at the time of the 
premature explosion, the compressive violence will be 
directed somewhat against the styloid process. 

At other times the hand, ,by the upward movement of the 
starting handle, will be carried into a position of radial 
abduction as well as of hyperextension. This is likely to 
happen wh$n the hand is not under the shoulder but stretched 
out in front of the body. Three kinds of violence are there¬ 
fore met with : (1) hyperextension, (2) hyperabduction, and 
(3) compression of the carpus. It has been pointed out that 
the fracture in Case 4 must have been caused by indirect 
violence—that is to say, by a hyperextension of the wrist—and 
the displacement of the upper end of the lower fragment in a 
forward direction supports this view. 

The injury received in Case 5 is one found very frequently 
associated with a 44 back-fire,” and has in consequence been 
named “chauffeur’s fracture.” The direction of this 
fracture varies within somewhat wide limits. At one 
extreme it is a transverse fracture, and might well be 
described as a Colies fracture without displacement. At 
the other extreme the fracture approaches the vertical and 
becomes a fracture of the styloid process. The case here 
quoted lies between the two extremes, as the fracture line 
entered the wrist-joint just external to the radio-ulnar 
articulation. 

It seems likely that the difference in the direction of the 
fracture is due to the angle that the axis of the hand makes 
with the axis of the forearm at the time of the receipt of 
the injury. If the axes correspond the hand will be sub¬ 
jected to a pure hyperextension, and a transverse fracture 
will result. If the hand is ulnar-flexed the carpus will be 
driven against the radial articular surface, tending to 
break off the styloid process, so that a more vertical 
fracture will result. A similar effect will be produced 
if the hand is carried round into the position of forced 
abduction. 

As has been explained, the violence in a 44 back-fire” is 
similar to that met with in the first three cases described. 
It is not surprising that similar lesions should result, and as 
a matter of fact the list of injuries commonly associated with 
“back-fires ” are found to include fractures of the scaphoid 
and dislocation of the semilunar, as well as the above 
described fractures of the radius. 

Upper Wimpole-street, W. 
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Herpes zoster when occurring on the trunk or limbs 
not only presents the practitioner with a problem in etiology 
of great difficulty, but leaves him with a sense of the in¬ 
adequacy of the ordinary therapeutic measures which are at 
his command. When the affection is distributed in the 
region of the trigeminal nerve and takes the form generally 
known as herpes zoster ophthalmicus, to this difficulty is 
added the very considerable risk of a most persistent and 
intractable iritis, pustulation of the cornea, and an extremely 
discomforting photophobia. Such cases often last for a 
considerable time, and the patient may suffer permanent 
damage to the vision. 

Several such cases having recently been under my care, I 
have been tempted to try the effect of ionic medication, and 
have been greatly pleased with the results. The drug 


used has been sulphate of quinine, applied by means of the 
positive current over the whole area affected, for 16-30 
minutes, with a current of 1-1-6 milliamp6res per square 
inch of surface. In general two applications at an interval 
of from 7 to 10 days were made to the skin area, and the 
conjunctiva was treated separately for a shorter time and 
with less current. The results have been that the neuralgic 
pains and the disturbed sensibility of the part have cleared 
up almost at once. The iritis disappeared and the sensation 
of the cornea and conjunctiva returned. As there is in every 
case some destruction of tissue, a complete return to the 
normal cannot be expected, but so far as such appeared 
possible this form of treatment seems to provide a cure for 
this distressing affection. 

From the ophthalmic point of view herpes zoster can be 
divided into two classes : (a) those in which there is no 
affection of the cornea and iris, and ( b ) those in which there 
is iritis, and generally an affection of the cornea. I will give 
in brief the records of one case of each variety, dealing first 
with a case where the iris was unaffected. 

Case 1.—The patient had been suffering from a pain in 
the shoulder for some four weeks, during which time he had 
been much overworked, his professional engagements causing 
him considerable eyestrain; he did not use glasses, though 
he was somewhat presbyopic and had a slight astigmatism. 
Nineteen days before 1 saw him he felt a pricking sensation 
at the roots of the hair and over the forehead ; this was 
followed by an eruption like a nettle rash, and two days 
later the area affected began to suppurate ; the suppuration 
lasted for about a week, when the scabs began to separate. 
There was considerable photophobia of the left eye and 
severe neuralgic pains in the forehead. 

On examination the whole of the forehead, the side of the 
nose, and the upper lip on the left side were covered with the 
remains of the eruption ; the skin was red, there were many 
scars, and some pustules still remained. In the affected area 
there Were patches of anaesthesia, most marked where the 
destruction of the skin had been most extensive, and 
separated from each other by bands where the sensation 
appeared normal; the anaesthesia was more profound on the 
forehead than on the nose. The whole area was very 
irritable, and the slightest draught of cold air on the 
affected part was extremely painful, so much so that the 
patient had the area covered up with wool and a bandage. 
The whole of the conjunctiva was congested, and there were 
two large pustules near the caruncle ; there was well-marked 
anaesthesia of the conjunctiva. The surface of the cornea 
was clear; well-marked loss of sensation occurred in its 
upper part. There was no loss of transparency in its sub¬ 
stance. There were no signs of any involvement of the iris. 

As to treatment, an electrode of about 15 square inches 
was prepared, and was applied to the affected area over three 
thicknesses of lint soaked in the solution of sulphate of 
quinine. A current of 16-20 milliampdres was passed 
through the electrode for 20 minutes. During the treatment 
there was a considerable amount of pain, though not suffi¬ 
cient to distress the patient. The whole area was then 
covered with cotton-wool and a bandage. Three days later 
the skin condition was greatly improved. The sensibility of 
the skin of the cheek and nose was normal, and the anaes¬ 
thesia of the forehead had improved by a reduction in size of 
the patches, with a similar diminution in the degree of the 
sensory affection. There was a slight improvement in the 
condition of the conjunctiva and the cornea. On the follow¬ 
ing day an electrode was prepared to fit the conjunctiva, and 
after instilling cocaine this was applied for four minutes ; 
the forehead was again treated for 15 minutes. On the 
following day there was a rather severe reaction of the con¬ 
junctiva, the lids being swollen, with a considerable muco¬ 
purulent discharge and an increase of the photophobia. 
This rapidly passed off, and a week later there was only 
some disturbance of sensation. In the whole area affected 
there was no definite anaesthesia even to light touch ; the 
sensation in the cornea was normal, but in the conjunctiva 
at the site of the pustules near the caruncle there was a 
small area which was anaesthetic. The patient expressed 
himself as quite comfortable, but thought that the affected 
eye had greatly deteriorated in vision. On further examina¬ 
tion into this point the eye was found to be astigmatic 
1-50 D., and with the correction 6/5 was read easily. He 
took up his duties, and beyond a slight tendency to watering 
in the eye affected appeared to be perfectly recovered. 
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This case will well illustrate the effects of treatment 
in the comparatively recent stage of the affection where 
the iris has not been affected, and I will record a case 
of the other variety which also shows that the benefits 
of this treatment can be obtained at a later stage of the 
affection. 

CASE 2. —The patient was sent in from the country, and 
the following history was supplied by her physician. The 
attack began with pain and puffiness of the skin immediately 
in front of the ear (right side) ; the swelling was so marked 
that a suspicion of mumps was aroused. Four days later an 
eruption of vesicles appeared on the forehead, and the 
original swelling disappeared either with the appearance of 
the eruption or immediately thereafter. The vesicles 
suppurated ; there was intense neuralgic pain over the 
fore-head and eye. A few days later the pupils were 
observed to be of unequal size, but no special pericorneal 
injection was noted, the whole conjunctiva being con¬ 
gested and the examination difficult on account of the 
photophobia. 

I saw the patient 14 weeks after the onset of the attack, 
when she was still suffering considerable pain of a neuralgic 
character, and the photophobia was so troublesome that the 
eye was kept under a bandage, and indeed an examination of 
the cornea and conjunctiva was only carried out with 
difficulty. Pitted scars extended all over the forehead and 
down outside the eye to the level of the pupil; I was unable 
to detect any scars on the nose or cheek. Over the whole of 
the affected area there was a pronounced anaesthesia, with 
patches of hyperalgesia. On the cornea were some four or 
five 8pots, the remains of vesicles which apparently from the 
density of the nebulae had pustulated ; they lay in the 
pupillary area and the lower part of the cornea. Inwards 
and also downwards from the cornea the conjunctiva was 
thickened and congested. The whole of the lower part of 
the cornea and conjunctiva was anaesthetic, but the sen¬ 
sation appeared normal in the upper part. The pupil 
was semi-dilated and reacted very badly to light. There 
was a considerable amount of precipitate, both pig¬ 
mented and non-pigmented, on the back of the cornea, 
and some exudate on the surface of the iris and the 
anterior capsule of the lens. Dilated vessels were visible in 
the iris. 

An electrode of about 6 square inches was prepared, and 
a current of 4 milliamp&res was passed through a solution of 
quinine for 20 minutes ; there was a considerable amount of 
pain during the application. The reaction was moderate, and 
a fortnight later the condition was carefully examined. The 
patient expressed herself as practically quite well. The 
oondition of the iris had greatly improved, its surface was 
quite bright, there was no photophobia, and the precipitate 
on the cornea had almost entirely cleared away. The neuralgic 
pains had entirely disappeared. There was still some anaes¬ 
thesia of the skin of the forehead, and also of the cornea 
and conjunctiva. I made another application through an 
electrode of 3 square inches, and passed a current of 
5 milliamp&res for 15 minutes. I saw my patient a fortnight 
later, when the eye appeared to be completely recovered. 
There had been no subjective symptoms in the interval, and 
there was then only a slight anaesthesia of the skin of the 
forehead and also of the conjunctiva. The corneal nebulae 
seemed to be smaller.. The corrected vision was 6/9, there 
being a myopia of 6*5 D. 

I am not prepared to give any explanation of the rationale 
of this treatment, which was attempted on purely empirical 
grounds, and although the number of cases thus treated has 
not been sufficient to allow of the elaboration of detail, the 
results have been so striking that I venture to think it will 
prove an advance in the therapeutics of this very difficult 
condition. Unfortunately it does not offer any hope that 
the postulation and scarring which are so disfiguring will be 
remedied, but as this destruction of skin appears to be due to 
the staphylococci, normally present in the skin, infecting the 
vesicles, it appears possible, by preparing a vaccine from the 
cutaneous staphylococci and injecting it before the stage of 
postulation has occurred, to greatly modify, if not obviate, 
the suppuration and subsequent scarring. Unfortunately 
none of my cases have been seen in a sufficiently early stage 
to allow of such an experiment being carried out. I bring 
the suggestion forward in the hope that it may be tried in 
suitable early cases. 

Harley street, W. 
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Exhibition of Clinical Cases. 

A meeting of this section was held on March 14th, Dr 
A. E. Garrod, Vice-President, being in the chair. 

Dr. F. Parkes Weber showed a case of “ Baggy ” Sub¬ 
cutaneous Fat, simulating Symmetrical (Edema of the Legs. 
The patient was a woman aged 40, who looked much older. 
She had been married 12 years, but had had no children and 
was never pregnant. Menstruation ceased six years ago, 
and for the last six years she had been ailing, chiefly from 
bronchitis. She also had mitral stenosis and irregularity of 
the cardiac action. The thyroid gland could not be seen or 
felt distinctly. By Roentgen ray examination the pituitary 
fossa appeared to be small. There was chronic swelling of 
the subcutaneous tissue of the legs below the knees of one 
or two years’ duration. This was symmetrical and in both 
legs tended to “ bag” abover the ankles. It either did not 
“pit” at all, or it (sometimes) 4 ‘pitted” slightly on pressure, 
and it felt as if it were due to accumulation of loose sub¬ 
cutaneous fat. Dr. Weber believed that in similar cases 
the swelling had been supposed in France to be due to a 
chronic oedematous degenerative process in the subcutaneous 
fat cells. In the present patient there was a less marked 
and more elastic “puffiness” of the subcutaneous tissue of 
the forearms about the wrists. He had no doubt that the 
44 pseudo-oedema” in the present and similar oases was like 
the elastic symmetrical swelling of the subcutaneous tissue 
of the fingers and hands, sometimes met with in younger 
women, in some way connected with a disorder of internal 
secretions, especially of the thyroid gland and ovaries. The con¬ 
dition was to be distinguished from the true chronic oedema 
of the lower extremities of doubtful origin (including some 
cases which have been classed as “ rheumatic oedema,” 
“gouty oedema,” or “arthritic oedema”) sometimes met 
with in men past middle life independently of kidney 
disease or circulatory failure. Thyroid treatment had been 
tried in the present case, but only for a short time and with 
indefinite result. 

Dr. Weber also showed a case of Hypoplasia of the 
Right Limbs of Cerebral Origin. The patient was a 
rather tall and thin young woman aged 20. Her right upper 
and lower extremities were slightly shorter and decidedly 
weaker and smaller in regard to muscular development than 
her corresponding left limbs. The difference was least 
marked in the legs below the knees, the calf muscles of the 
right leg looking so much smaller than those of the left leg, 
as at first sight to suggest a result of old infantile paralysis. 
There was, however, no history of an attack of infantile 
paralysis or of any kind of paralysis whatever. Her right 
arm and leg had always been smaller than her left arm and 
leg as long as she conld remember, and her mother noticed a 
difference in size between the two legs as soon as she com¬ 
menced to walk, which was at about the age of 3. She was 
much stronger in the left hand than in the right and she 
was left-handed, having always preferred to use her left 
hand for any work, though at school she was taught (with 
difficulty) to use her right hand for writing. The right 
half of the thorax appeared to be slightly smaller than the 
left half, but there was no obvious difference in development 
between the gluteal muscles on the two sides or between the 
two halves of the abdomen. The right shoulder muscles 
were decidedly smaller than the left. There was consider¬ 
able facial asymmetry, but it was not easy to say which side 
of the face was the better developed. The left eyelids were 
generally wider apart than the right eyelids, but when she 
showed her teeth the right side of the mouth was opened 
more than the left. She had a flat foot on th< ri hr side 
with hallux extensus. or habitual over-extent ion of the right 
great toe. An orthopaedic operation had been performed on 
that foot five years ago-namely, an attempt to produce 
arthrodesis- but with imperfect result. The triceps and 
supinator reflexes were normal on both sides. The knee- 
jtrks were both excessive, but the right one was specially 
exaggerated and was followed by clonus. The plantar 
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reflex could not be obtained or was indefinite on the 
left side, but was active and of decided extensor type 
on the right side. In regard to sensation there was 
hypooesthesia in the whole of the right upper extremity 
and in the right lower extremity below the knee. 
Dr. Weber said that, in view of the difference in reflexes 
between the two lower extremities, one must suppose that the 
hypoplasia of the right limbs, which especially affected the 
muscles, was of cerebral origin, though there was no history 
of infantile hemiplegia of any kind. Disease or injury on 
one side of the brain in very early life might admittedly lead 
to diminished growth of the limbs on the opposite side of the 
body, and some pathological condition of the left side of the 
brain must be assumed to have been the cause of the weak¬ 
ness, the deficient growth, and the abnormal reflexes in the 
right limbs in the present case. 

Dr. W. Essex Wynter showed a case of Arthritis with 
Baker’s Cysts. The man exhibited cystic developments 
in connexion with three joints. Three years ago pain, 
stiffness, and enlargement had occurred after a twist of the 
left knee. The patella was enlarged, and there was con¬ 
siderable thickening of the synovial membrane. Fluctuation 
could be elicited across the front of the joint, which showed 
limitation of movement, especially when the weight of the 
body was put upon it in walking. There were extensive 
cystic developments on the outer and posterior aspects 
which communicated with the joint. The external condyle 
of the femur was irregular in outline as viewed by X rays. 
The knee and pupil reflexes were present. There were no 
nervous symptoms, but on two occasions a trace of albumin 
had been found in the urine. About a year ago a swelling 
occurred in the left wrist after strain in digging. This had 
the appearance of a compound ganglion of the flexor sheath, 
and there was also limitation of movement, extending to the 
little finger. Fluctuation could be appreciated between the 
palm and wrist. X rays disclosed thinning of the bones of the 
hand. There was some wasting of the interosseous muscles, 
and slight ulnar deviation of the fingers. Six months ago pain 
and swelling occurred in the right elbow with limitation of 
movement, so that the hand could not be carried to the 
mouth. The olecranon appeared to be enlarged, and there 
were extensive cystic swellings on the radial and ulnar side, 
which communicated through the joint. X rays showed con¬ 
siderable changes in the ulna with much thickening in front 
of the elbow. Though these cystic developments in con¬ 
nexion with joints had been described in connexion with 
rheumatoid arthritis, this case showed neither the anaemia 
nor type of polyarthritis commonly seen and the small joints 
were not affected. The character of the lesions did not 
resemble that of Charcot’s joints, and there were no nervous 
symptoms. Wassermann’s reaction was positive. 

Dr. Arthur F. Hertz and Dr. W. Johnson showed a 
case of Progressive Muscular Atrophy associated with 
Primary Muscular Dystrophy in the Second Generation. 
!L The father, aged 41, came under observation six months 
ago, complaining of weakness, chiefly in the left hand. He 
was a strongly developed man, and had formerly great 
muscular power. His occupation necessitated daily overuse 
of his muscles. He first noticed weakness of the left hand 
about 12 months ago, which he ascribed to an injury to the 
left index finger from a chopper. The whole of the left arm 
gradually became weak, and within six months of the onset 
the right hand and later the arm became affected. The legs 
also began to drag about this time, the left being the first 
involved. Ab^ut a year after the onset rather rapid wasting 
occurred in the hands, the weakness having previously 
been associated with only slight wasting. This continued 
for about four months, but no further wasting has occurred 
during the last two months. The legs had recently become 
rapidly weaker, and he frequently fell in the street. 
Fibrillary tremor had been marked in the arm, leg, and 
ahoulder muscles. The thenar and hypothenar eminences 
were markedly wasted in both hands, and the interossei to a 
less extent. The opponens movement was almost absent, 
whilst all the muscle movements of the forearm and arm 
were deficient in power ; they were also flabby and smaller 
than they were three or four years ago. The calf muscles 
did not appear to be wasted, but some weakness was present. 
The thigh muscles, especially those on the inner side, were 
definitely wasted. The abdominal and back muscles both 
showed weakness. The strabismus which the patient 
exhibited had been present since birth. At times there was 


a tendency to nystagmus. The orbiculares palpebrarum were 
weak, and there was some tremor of the tongue. Examina¬ 
tion of the eyes showed nothing abnormal. It was 
difficult to obtain any trace of tendon reflexes, 
with the exception of the triceps-jerk. Cremasteric and 
abdominal reflexes were not obtained; the plantar reflexes 
were flexor. There had never been any bladder or 
rectal trouble. Cutaneous sensation was normal. The 
Wassermann reaction of the blood was negative. The case 
appeared to be an example of the pure progressive muscular 
atrophy t}pe of motor neuron disease. The rapid progress 
of the symptoms, however, was an unusual feature, and it 
was a remarkable fact that some improvement in general 
muscular power had occurred during the last few weeks. 
2. The eldest son, aged 17, was a well-developed child at 
birth, and normal in every way up to the age of 8. It was 
then noticed that he-walked with his back arched, and with 
his abdomen prominent. Soon his legs began to drag, and he 
used to fall about a good deal. Within three years of the 
onset he was quite unable to walk. In raising himself from 
the floor “ he climbed up his legs,” and his power of walking 
upstairs was very early impaired. His face had the myo¬ 
pathic character, but there was no marked facial weakness. 
There was much wasting of the scapular and humeral and 
thigh muscles, with a corresponding amount of weakness. 
The hamstrings were much contracted. The calf muscles 
were large and firm in comparison with the other muscles. 
The hand muscles were not wasted and the patient was able to 
make good use of them. The knee-jerks were absent, but the 
ankle-jerks were present. No arm-jerks could be obtained. 
He was clearly suffering from the pseudo-hypertrophic form 
of primary muscular dystrophy. 3. Another son, aged 5, 
appeared to exhibit a very early stage of pseudo-hypertrophic 
paralysis, his condition being similar to what was noticed at 
the onset of his brother’s illness. He had the same tendency 
to arch his back and protrude his abdomen when walking. 
His calves were well developed and unusually firm. There 
w r as, however, no wasting present. In rising from the floor 
he showed a slight tendency to climb up himself. His con¬ 
dition was still too early for a definite diagnosis to be made, 
but the association with the other cases made it probable 
that it was an early stage of a primary muscular dystrophy. 
There were two other children in the family -one a boy, aged 
15, and the other a girl, aged 7, both of whom were perfectly 
normal. Inquiry into the history of relatives on both sides 
led to negative results, with the exception of a boy, aged 3, 
the son of the first patient’s brother. For the last six 
months he had been noticed to be falling about. No wasting 
was present, but there was a tendency to lordosis of the 
spine, and to prominence of the abdomen when he walked, 
and the calves were well developed. It was possible that 
this boy might also be suffering from the earliest stages of a 
primary muscular dystrophy. 

Mr. T. Jefferson Faulder showed a case for Diagnosis. 
The girl, aged 17, had noticed a swelling low down in the 
neck for about three years. She stated that it was increasing 
in size. It caused no symptoms. There was a tense, 
elastic swelling in the episternal notch. It did not move 
with the larynx on deglutition, and no respiratory or cardiac 
movements appeared to be communicated; it therefore 
seemed to be a tumour in “Burns’s space” ; at the same 
time it was possible that there was a pedicle passing down 
into the madiastinum. Opinions were invited as to the 
nature of the tumour.—In discussion it was suggested that 
it was a dermoid cyst or thymic tumour. 

Dr. Filip Sylvan showed three cases of Pulmonary Tuber¬ 
culosis after Gymnastic Treatment. 1. A man, shown at the 
January meeting of the section, was since quite cured. Vital 
capacity, 5650 c.c. 2. A man, aged 42. In February. 1909, 
he had pneumonia in the right lung. During 1910 he 
gradually developed a cough. In November, 1910, he 
attended Mount Vernon Hospital, and tubercle bacilli 
were found in his sputum. In April, 1911, he went 
to Frimley Sanatorium. He did there graduated labour, 
which was frequently interrupted by fever. On discharge 
he felt stronger, but he had still much cough and 
expectoration, and frequently rise of temperature. In 
January, 1912, he started work, but after three weeks he 
had to give it up. In May, 1912, he started gymnastic 
exercises, and his condition gradually improved and rise of 
temperature became seldom. Since September, 1912, he had 
never had fever. Under the right clavicle from the second 
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to the fourth rib a cracked-pot sound could be heard 
indicating a cavity of the size of a lemon. In May, 1912, 
there was crepitation all over both lungs. This had nearly 
gone. He had been at work for six weeks, and felt quite 
normal. There was no cough to speak of. 3. A man aged 24. 
At Easter, 1912, he got a very bad cold and cough, and 
expectoration increased gradually. During January last he 
got much worse and lost 1 st. in three weeks. He started 
gymnastic treatment on Feb. 13th, 1913. Over the left lung 
was dulness on percussion and crepitation all over ; over the 
right lung slight crepitation behind the shoulder-blade. 
Vital capacity, 440 c.c. March 8th : Crepitation con¬ 
siderably less ; vital capacity, 2650 c.c. 

Dr. Sylvan also showed a case of Myelitis treated with 
Gymnastic Exercises. The patient was a man aged 36. In 
January, 1910, he contracted a bad cold, and had very severe 
pains in the back. After three weeks his legs began to drag, 
and he gradually lost the use of both legs and had to stay in 
bed. He went into Middlesex Hospital and was treated for 
myelitis during six months. Soon afterwards he went to the 
National Hospital in Queen-square, and was treated as 
in-patient for three months and as out-patient for 18 months, 
and he improved a little. In May, 1912, he started 
gymnastic treatment. The adductor muscles were contracted 
to such a degree that he could not get his knees apart, and 
could walk only with great difficulty. He had often a 
painful cramp in the left foot. On March 5th, 1913, he could 
walk without difficulty, had no pain or cramps, and # could 
separate his knees quite easily. 

Mr. P. Maynard Heath showed a case for Diagnosis. 
The patient was a male aged 36. In September, 1912, he 
suffered from a “poisoned finger,” which was followed by 
a swelling in the axilla. These cleared up, but were followed 
by a scaly eruption below the right knee and over the lower 
third of the left shin, and bypainful swellings on both shins, 
at the inner side of the left knee and on the right elbow. 
The scaly eruption had largely disappeared. The swelling in 
the right leg involved the anterior tibial group of muscles for 
the greater part of their length. The swelling was very ill- 
defined, w T as firm, and the skin and subcutaneous tissues 
over it were oedematous, especially in the lower part just 
above the constriction caused by the boot. The swelling 
was said to get worse at night, and pressure over it caused 
severe pain. The swelling in the left leg appeared to be con¬ 
fined to the skin and subcutaneous tissues, though it layover 
the subcutaneous surface of the tibia. There was an 
irregular tender nodule in the subcutaneous tissue at the 
inner side of the left knee, just above the inner condyle of 
the femur. The nodule about the right elbow had dis¬ 
appeared, though the patient still complained of tenderness 
in this situation. The man was fairly healthy looking, but 
he stated that his nose had become red and swollen during 
his present illness. Well-marked pyorrhoea alveolaris was 
present. No changes could be found in the blood. The 
man denied infection with syphilis, and the Wassermann 
reaction had been negative on several occasions. Potassium 
iodide up to 100 gr. a day had had no effect on the swellings. 
The swelling on the right leg was incised on Jan. 9th. The 
skin and subcutaneous tissues wrere oedematous and the 
muscles were found to be converted into a firm, greyish, 
homogeneous-looking material. Sections of a portion removed 
were shown. No soft spot was found and cultures.from the 
wound proved to be sterile. When first seen, X ray photo¬ 
graphs showed nothing wrong with the bones, but more 
recent ones showed deposits of new bone on tibisB and 
fibulae. 


SECTION OF ANESTHETICS. 

A Eulogy of Clover. — Technique in General An&sthetia for 
Intra natal Operation*. — Scopolamine-Morphine-Atropine 
a* an Adjunct in Inhalation An&tthesia and a* a General 
Anaesthetic. 

A meeting of this section w r as held on March 7th, Dr. J. 
Blumfkld, the President, being in the chair. 

Mr. Buckston Browne delivered an address on the 
presentation of Clover's portrait to the section. He said:— 
“ Clover was born on Feb. 28th, 1825, and he died, aged 
57. on Sept. 27th, 1882. His life is a splendid example of 
what can be accomplished by the power of the will—the 
gardener, as Shakespeare has it, who can produce from 
gardens or from human bodies desired results, however 


indifferent the gardens or bodies may be, for Clover’s body 
was a frail one and his health poor. Some men circum¬ 
stanced as he was would have made no effort, bat he, like 
so many in our profession, which, whatever its faults, cannot 
be charged with selfishness, made of his very weakness a 
stimulus to exertion. He determined that the shorter his 
life was likely.to be the harder he would work while it lasted. 
Clover came from the Eastern counties, a district which 
can boast of many distinguished medical and surgical names. 
On turning to the ‘ Dictionary of National Biography * I 
find that Clover’s great-uncle, the distinguished veterinary 
surgeon of Norwich, who flourished from 1725 to 1811, Mr. 
Joseph Clover, is judged worthy by the editor, the late Sir 
Leslie Stephen, of half a column of notice. This great uncle 
early in life followed his father’s calling of blacksmith and 
farrier in Norwich, but by extraordinary application he so 
far mastered Latin and French as to be able to read in the 
original the best authors on veterinary surgery and medicine. 
He subsequently devoted his life to veterinary science; he 
invented an apparatus for the cure of broken tendons and 
bones in horses, and in 1753 he became the discoverer of the 
manner in which the larvae of bots are conveyed from the 
coat of the horse into its stomach. We have thus a very 
interesting example of qualities appearing in one generation 
after another in the same family, for the Clover of whom we 
speak to-night was in his very essence a creator, an inventor, 
and this quality of mechanical invention deserves, I think, 
to be called genius, for fundamentally genius means the 
begetting, the creating faculty. Clover was educated at 
University College Medical School and Hospital. He was 
a student there when anaesthesia first came before our 
profession as a practical matter (1845), and he at once 
ardently threw himself into its special study. His admirers 
can claim him as the pioneer anaesthetical specialist, 
for he immediately devoted himself as a practitioner entirely 
to the assistance of surgeons and dentists in their more 
painful operations. He was a man of perfect punctuality 
and method, patient and kind, not only to his patients, but 
to the younger professional men with whom he came-in 
contact. He was generous with regard to fees, naming his 
fee, but always accepting the bona fide* of his colleagues 
when they, as is often the case, have to plead mitigating 
circumstances. In presenting this frame to the section 
containing his portrait and an important autograph letter, 
which I am so glad that you have accepted, I feel compelled 
to say that I think when Clover decided to throw in his lot 
entirely with the fortunes of amesthesia, that anaesthesia’s 
gain was general surgery’s loss, for Clover was a very great 
surgical inventor, and one of his inventions in surgery must 
influence that art as long as the world endures. Benjamin 
Disraeli asks in one of his novels, What is a great man l 
and after dismissing gentlemen in Windsor uniforms, 
et hoc genu* omne , as not necessarily deserving the name, 
decides that a great man is the man who influences the mind 
of his generation, and since Clover influenced the surgical 
practice of his generation, and probably that of all succeeding 
ones, I desire distinctly to claim for Clover the title of a great 
surgeon. I base his greatness upon his contribution to the 
surgery of stone in the bladder. One of the greatest boons 
conferred upon suffering humanity during the surgically 
glorious nineteenth century by our generous and un¬ 
appreciated profession was the gift of lithotrity, or the art of 
removing a stone from the urinary bladder without the employ¬ 
ment of the knife. Civiale, of Paris, was the father of the art 
of actually breaking up and crushing the stone as it lay in the 
bladder by instruments introduced by the natural passage, but 
Clover, of London, was undoubtedly the father of the art of 
completely and immediately removing from the bladder all 
the fragments so made. His evacuating tubes and rubber 
bottle alone rendered possible the modern operation of litho¬ 
trity at one sitting, and so conferred an inestimable boon 
upon mankind. And more even than this can be said, for 
while no single man can claim the modern lithotrite or 
stone crusher as his invention, Clover’s evacuating apparatus 
is practically as useful to-day as it w*as when first made 
public in the pages of The Lancet of May 11th, 1366— 
for I should be content and happy to use it, just as it left 
his hands, if I had to perform lithotrity to morrow. All 
modern evacuating bottles or aspirators are essentially 
Clover’s. Great modifications have been suggested and 
employed by Sir Henry Thompson, and by Professor Bigelow, 
of Boston, and many others, but all have been abandoned, 
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;&nd the evacuator of to-day is essentially and practically 
‘Clover’s. The same can be said of Clover’s evacuating tubes; 
iie urged that they should be short, not of large calibre, and 
famished with stylets. Since his paper was published long 
•tubes, large tubes, and non-styleted tubes, have been used 
-and recommended by operators—and have all been 
abandoned. Clover proved that the smaller the tube the 
brisker, the current of water in it, and that the shorter the 
tube the more rapidly the broken stone was withdrawn 
-and caught by the bottle. Much might be said 
-about Clover’s minor surgical inventions and sugges¬ 
tions, but I have said all that I think is really necessary, 
for I am imbued with a sincere desire to be just, 
and nothing more. The last century was, surgically 
speaking, the most marvellous that the world has evei seen, 
.and throughout that century the surgeons of the British 
Empire led the van of the army of progress. What I have 
said of Clover can only be said of some dozen or so of these 
British pioneers—namely, that he was an originator, and has 
left an abiding mark upon the practice of his profession. I 
-am, therefore, justified in calling Clover a genius and a 
/great surgeon.” 

Dr. Dudley Buxton followed with an eloquent tribute to 
Mr. Clover, whose outstanding quality was a great mastery 
of detail and patience in the pursuit and application of 
knowledge. Those who in the present day were in the 
enjoyment of the aftermath of such labours as his did well 
to pause sometimes and try to appreciate the painstaking 
stages by means of which advances now participated in were 
•achieved. Clover was really the scientific adviser to the 
Royal Medical and Chirurgical Society committee formed in 
1864 to inquire into the giving of anaesthetics, and he showed 
•how much he was imbued with the teaching of Snow. Clover 
was his own mechanic, and the apparatus which he placed 
before the profession represented numerous stages of trial 
-and experiment carried out by himself. He congratulated 
the section on doing homage to so great a man. 

Mr. H. Bellamy Gardner read a short communication on 
the same subject, and pointed out that Clover appeared to 
have been the first m^n in England to apply a face-piece for 
the administration of nitrous oxide gas, the first demonstra¬ 
tion of it having taken place at the London Dental Hospital 
in March, 1868. 

Mr. Gardner also read a paper on Technique in General 
Anaesthesia for Intranasal Operations, in which he stated 
that in order to obtain the ideal conditions for such work 
three principles were necessary for agreement between 
the surgeon and anaesthetist: (1) that the nasal cavities 
-should be cut off from the upper air passages by the insertion 
of a captive post-nasal sponge after anaesthesia had been 
•established ; (2) that adequate ischaemia was only attained 
by the insertion of pledgets of cotton-wool soaked in a 
solution containing 2£ per cent, of cocaine and 1 in 2000 
.adrenalin one hour before the operation ; and^) that it was 
permissible and desirable that the patient should be anaes¬ 
thetised in the sitting position with the feet horizontal 
initio either with the C.E. mixture or chloroform. 
He gave as reasons for the adoption of these prin¬ 
ciples : (1) that all danger of invasion of blood into 
the lungs could be thus avoided ; (2) that the surgeon’s 
work was much facilitated by the absence of blood spraying 
•over the operation area during expiration, and also semi- 
asphyxial turgescence of the mucous membranes due to 
irregularities in the respiratory rhythm, and in addition by 
the viewing of the intranasal parts in their normal relations 
.as in the consulting-room ; and (3) the reduction of the total 
doss of blood and also of shock by the obtruding influence of 
i;he local anaesthetic solution. In his view it was not so 
productive of depression to induce and maintain chloroform 
anaesthesia in the sitting position by a specialist as to move a 
patient when he had been lying down under chloroform.— 
X)r. G. A. H. Barton found that surgeons did not usually 
prefer the upright position for some of the operations 
•described, including turbinectomy. He favoured abstention 
from giving alkaloids in cases of operations on the frontal 
Binus, where free haemorrhage was likely to occur.—Dr. 
W. J. McCardie said the practice in such cases adopted 
for the surgeons with whom he worked was before the 
general anaesthetic to use as an injection six drops of 
adrenalin to which was added 5 per cent, solution of 
oocaine in 6 c.c. of distilled water, and for intranasal opera¬ 
tions the lying-dowq posture was adopted.—Mr. H. E. G. 


Boyle said the surgeons with whom he worked preferred to 
have the patient lying on the side, the head being turned 
well over to the side, and resting on a sand-bag; then any 
escaping blood collected in the dependent cheek, from 
which it could easily be sponged away. Post-nasal sponges 
were not necessary when this position was adopted. 
The surgeon could sit down and perform the operation in 
comfort. 

Dr. A. F. Morcom read a paper on Scopolamine- 
Morphine-Atropine as an Adjunct in Inhalation Anaesthesia. 
He suggested that the dose should be hyoscine hydrobromide, 
1/120 gr. ; morphine tartrate, 1/6 gr. ; atropine sulphate, 
1/100 gr. ; and that this should be given three-quarters of an 
hour before operation. When this was done he found that 
in the majority of cases the patients became drowsy and fell 
into quiet sleep, which enabled the anaesthetic to be given 
without waking the patient, and so was of great value, 
especially with nervous people, as they were then spared the 
nerve-racking preliminaries of the operation. He further 
pointed out that less anaesthetic was required when this 
injection had been given, and that after the operation the 
patients continued to sleep for some hours and woke without 
any feeling of discomfort. In his experience post-anaesthetic 
vomiting in the cases that had had this preliminary injection 
was almost non-existent—about 6 per cent. It had been said 
that it was difficult to obtain proper relaxation of the 
abdominal muscles when this injection was given, but in his 
experience this only applied when the upper half of the 
abdomen was being operated upon, and did not apply to 
operations below the level of the umbilicus. 

Mr. Lionel E. C. Norbury read a paper on Scopolamine- 
Morphine-Atropine as a General Anaesthetic. His experience 
had been limited to six cases, but these had been sufficient 
to show that the mixture had great possibilities, especially 
for patients suffering from diabetes, phthisis, severe 
bronchitis, sepsis, and severe cardiac or arterial disease. 
The dos^, given was : morphine tartrate, 1/6 gr. ; hyoscine 
hydrobromide, 1/75 gr. ; atropine sulphate, 1/150. This was 
given two hours before operation, and was usually sufficient, 
but if not a further injection of morphine tartrate J gr. was 
given 15 minutes before operation. It appeared to be safer 
to do this than to give another injection of the mixture, but 
in some cases this could be done. In three of the cases 
local infiltration of the skin with 1 per oent. solution of 
novocaine was employed in addition. In one case it was 
necessary to give a little gas for the preliminary incision 
to be made, whilst the subsequent operative proceedings 
were carried out in comfort. There was no shock or pain 
after the operation, and the patients slept for some hours 
afterwards, in one case four hours after the operation. The 
respirations dropped to 8 per minute and were “ Cheyne- 
Stokes ” in character, but the patient readily responded to a 
hypodermic injection of strychnine. Relaxation of the 
muscles was not easily obtained with the mixture alone. 
The injection appeared to be of most value in amputations 
on diabetic patients, since there was no shock and no 
danger of “acidosis” and coma.—The President said 
opinion was still divided as to the value of scopolamine 
in conjunction with a general anaesthetic. The dislike 
of it by some surgeons seemed to be based on the 
rigidity caused by it; he had had cases in which a 
longer time was required to produce relaxation. He 
now used a mixture of 1/6 gr. omnopon, 1/100 gr. scopo¬ 
lamine, and 1/100 gr. atropine. The use of scopolamine 
certainly did not detract from the surgeon’s and the anaes¬ 
thetist’s difficulties, but the patient was often grateful for its 
use.—Dr. W. W. H. Tate did not consider that scopolamine 
impeded the surgeon’s work, but sisters and patients were 
agreed that a much better period was spent after the opera¬ 
tion in cases where it had been used.—Dr. Llewelyn 
Powell remarked that nurses were of opinion that when 
scopolamine had been given it was more difficult to 
know whether the patient was in danger some hours 
after the operation.—Dr. McCardie did not see the need 
for adding atropine to the mixture. The morphine, 
of course, damped down the respiration and made matters 
easier for the surgeon. After these alkaloids were 
used there seemed to be more oozing than without. 
When using ether he gave a fairly large dose of alka¬ 
loids.—Dr. Wilson remarked on the excessive thirst of 
young patients who had had morphia before the general 
anaesthetic. 
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SECTION OF PSYCHIATRY. 

Recent Investigations on the Bio-chemistry of the Neuron .— 
Exhibition of Cases. 

A clinical and laboratory meeting of this section of 
the Royal Society of Medicine was held on March 11th at 
the London County Asylum, Claybury (through the courtesy 
of Dr. Robert Jones, medical superintendent), Sir George 
Savage, President of the section, being in the chair. 

Dr. F. W. Mott illustrated and described some Recent 
Investigations on the Bio-chemistry of the Neuron. He 
showed by means of the ultramicroscope the living nerve 
cell. It was a viscous homogeneous colloidal spongioplasm 
containing an enormous number of minute oval or round 
granules, which on a dark ground appeared highly 
refractile. The nucleus, with nucleoli in the centre, was 
less refractile. When the isotonic fluid was replaced by 
water, endosmosis occurred, and the refractile granules 
escaped. They remained discrete and exhibited a Brownian 
movement, but did not coalesce. Probably each granule 
consisted of a colloidal fluid substance surrounded by a 
delicate membrane. 

Dr. Mott also demonstrated the Spirochseta Pallida 
(Noguchi) in culture living ; likewise changes in the central 
nervous system in a case of myxeedema, cachexia strumi- 
priva and insanity, in which the thyroid was of normal 
size, but the gland tissue was replaced by fibrous tissue. 
He also demonstrated changes in the central nervous system 
in an English and an Egyptian case of pellagra. The 
English patient had not been out of this country, and the 
Egyptian case came from a maize district where the grain 
was of very poor quality. 

Dr. Robert Jones exhibited two cases for diagnosis. 
The first was that of a single man, aged 35. He had 
threatened to commit suicide, and occasionally showed 
signs of violence towards others, for which he was certi¬ 
fied. He had now congenital imbecility with depression. 
His articulation was jerky and his gait ataxic. During 
voluntary movement he showed a coarse tremor. There 
was neither paresis nor wasting, and his electrical reactions 
were normal ; there was no nystagmus, and pupillary 
reactions were sluggish; discs were normal, knee-jerks 
were increased ; flexor response. Father and brother were 
insane, mother and sister died from consumption. The 
second case was that of a man, aged 44, who developed 
suicidal melancholia. He considered he had general 
paralysis and was going to die ; he was greatly depressed 
and irritable, and there was progressive mental weakness. 
He had slurring of speech, increasing, atony of voluntary 
muscles, fine tremor of tongue and facial muscles; no 
nystagmus or disc changes. Knee-jerks increased ; the 
Wassermann reaction and lymphocytosis were negative. His 
mother and maternal aunt were insane.—Dr. S. A. K. WILSON 
considered the first case was one of congenital cerebellar 
defect.—Sir David Ferrier agreed, and included the second 
case in the same group. 

Dr. C. T. Ewart showed an interesting case of Kata- 
toniac Stupor in a girl aged 22. She had rigidity and mild 
negativism, but no stereotypy, echopraxy, or echolalia. 
Her habits were clean, but she had not menstruated since 
admission. Her answers to questions were only mono¬ 
syllabic. At school she was quick, cheerful, and industrious. 
Her mother drank to excess during the pregnancy. Efforts 
were now being directed, by Turkish baths. &c., to restore the 
menstrual function, and he gave a hopeful prognosis. He 
next showed a woman, aged 32, who exhibited “washing 
mania.” She had melancholia, with suicidal tendencies, 
and any soiling of her linen g^ve her much worry. She had 
had other distresses, including financial. There was no 
evidence of an insane heredity. Dr. Ewart said the washing 
was a motor response to a sensory experience, just as the 
music of a waltz impelled certain muscular movements in 
the hearer. He elaborated an interesting analysis of the 
motives which caused women to derive pleasure from the 
^rearing of exquisite clothing, and showed that the beautiful 
and the desirable standards varied with the particular 
society in which the person dwelt. 

Dr. F. Paine showed a case of Osteitis Deformans in a 
man, aged 75, who also had aural hallucinations and 
delusions of persecution. Also a man, aged 46, with 
Organic Disease of the Nervous System presenting some¬ 
what similar features to those of general paralysis of 


the insane. The Wassermann test was negative, and there 
was no lymphocytosis. He had spastic paraplegia and well- 
marked aortic regurgitation. He also showed a case of 
Cerebral Tumour to illustrate the value of the operation of 
decompression. 


MEDICAL SOCIETY OF LONDON. 


Rapid Section of Tissues for Microscopical Diagnosis .— 
Celluloid Splints. 

A meeting of this society was held on March 10th, Sir 
W. Watson Cheyne, the President, being in the chair. 

Mr. E. H. Shaw gave a demonstration of a method of 
Rapid Section of Tissues for Microscopical Diagnosis. He 
said that it occurred .to him that a demonstration of the 
method of cutting frozen sections of fresh tumours and 
diseased tissues at the time of operation might be of interest 
to the society. This method was one which had taken its 
place in the routine work of many surgeons, and its value in 
the diagnosis of obscure tumours had been proved over and 
over again. There were, however, still some gentlemen who 
were not satisfied in their minds that the method could be 
relied upon, and this was one of the reasons for his appear¬ 
ance there that evening. He would point out at onoe that 
there were two factors to be taken into account: first, the 
manual dexterity required to cut a frozen section, and 
secondly, the knowledge and experience of the pathologist 
in interpreting the sections so obtained. The first was 
soon acquired with a little practice, but the second was 
much more difficult, not on account of the difficulty of 
recognising the tissues seen in their fresh state, but of the 
need of experience in interpreting their nature. He showed 
some lantern slides made from actual fresh sections which 
he thought would convince Fellows that good sections 
could be obtained by this method. The stain used in 
all cases was methylene blue, and the sections were 
mounted in the watery solution of the stain without 
any previous fixation or clearing. This colour did not lend 
itself easily to the production of sharp photographs, and the 
water gave the sections a rather glistening appearance, so 
that the photographs did not show so well as the actual 
specimens. As he had remarked in a previous communica¬ 
tion : 1 “ There are many cases in which the diagnosis of 
malignancy of a tumour can be made at once by a naked- 
eye inspection—such as an ulcerating or fungating carci¬ 
noma of the breast or tongue. Others in which the same 
diagnosis can be arrived at directly an incision is made into 
the growth. Lastly, there is a group of cases in which an 
accurate knowledge of the malignant or innocent nature is 
not possible without a microscopic view of the section. The 
last group is the one in which a rapidly prepared section is 
of the greatest value.” The organ which presented more 
problems for clinical diagnosis than any other wa9 the 
breast, but tumours occurred in many other parts which 
were difficult to diagnose. Such regions as the mouth, jaws, 
abdomen, and limbs often presented problems for micro¬ 
scopic examination. His experience of this work extended 
over nearly 14 years, and he was convinced more than ever 
that it was a most useful method and one that should be 
used much more generally than at present. Such severe 
and extensive operations as the complete removal of the 
breast, pectoral muscles, and axillary contents for a condi¬ 
tion which afterwards proved to be mastitis only, or amputa¬ 
tion of a limb for an inflammatory swelling, should not be 
done when it was possible to make a correct diagnosis by 
means of a microscopic section at the time of operation. 

Mr. H. J. Gauvain read a paper on the Use of Celluloid 
in the Mechanical Treatment of Tuberculous Disease of the 
Spine. The history of the use of celluloid in the manu¬ 
facture of orthopaedic appliances was outlined and its 
chemistry touched upon. The alleged drawback of its 
inflammability was considered, and it was pointed out that 
used in the manner described danger was almost negligible. 
It could, however, be avoided altogether by combining 
calcium chloride with the celluloid in solntion in acetone 
according to the method devised by Miss Butler, formerly 
plaster sister at the Alton Hospital. Jackets made of 
celluloid were light, elegant, rigid, strong, slightly elastic, 
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not affected by the heat and moisture of the body, main¬ 
tained their shape indefinitely, were comparatively easy to 
make, comfortable to wear, and highly efficient. Moreover, 
they conld be made by the surgeon treating the case. For 
their manufacture the first essential was a good cast of the 
trunk or limb for which the splint was required. The technique 
necessary for obtaining such a cast was described. On the 
cast made a vest was accurately fitted and impregnated 
with celluloid dissolved in acetone. On the acetone 
evaporating the celluloid remained deposited in solid form 
in the interstices of the vest. Layers of muslin were then 
applied, each in turn having celluloid solution incorporated 
until the necessary thickness was attained. The splint was 
then removed from the cast and tried on the patient and all 
unnecessary parts removed. Mr. Gauvain emphasised the 
need for accurate fitting around the whole of the pelvic 
brim and , around the counterpoints of application—the 
clavicles, or in high jackets the mastoid processes and 
occiput. He urged the necessity of a big ventral window 
which, in his opinion, should be cut in all jackets. He 
strongly deprecated the use of axillary crutches. The paper 
was illustrated by numerous lantern slides and models 
showing the whole process of the manufacture of these 
splints, which in Mr. Gauvain’s opinion were destined in 
many instances to supersede all removable spinal jackets in 
their present form. He equally favoured celluloid splints 
in the mechanical treatment of all forms of tuberculous joint 
disease, infantile paralysis, talipes, genu valgum and varum, 
Charcot’s disease of the knee-joint, after osteotomies and 
fractures, and in other conditions. Non-inflammable celluloid 
should be of the greatest value in the manufacture of 
artificial limbs by reason of its lightness and rigidity. 


WEST LONDON MEDICO-CIIIRURGICAL 
SOCIETY. 


Syphilitic Disease of Banes and Joints in Children. 

A meeting of the society was held on March 7th, Dr. 
G. P- Shuter, the President, being in the chair. 

Mr. Oswald L. Addison read a paper on Syphilitic 
Disease of Bones and Joints in Children. He confined his 
remarks to some of the commoner rather than the rarer 
types of the disease, and in introducing the subject stated 
that it seemed possible and even probable that many cases 
of syphilitic disease in children were acquired and not 
congenital. It was remarkable how often a confirmatory 
history of the disease in the parents could not be obtained, 
and in his experience of the cases he was about to describe 
the classical signs of congenital syphilis, as taught in the 
text-books, were conspicuous by their absence. This teach¬ 
ing was responsible for a large number of cases passing 
under a false diagnosis, usually tubercle, but within the 
last few years a diagnosis had only to be suspected for the 
question to be settled by a Wassermann reaction. The 
first condition to which he wished to draw atten¬ 
tion was syphilitic epiphysitis, a most unhappy name, for 
although the disease appeared at first sight most marked 
about the joints, in reality it was most advanced at the ends 
of the diaphysis. It occurred at any time from birth up to 
the end of the first year, most frequently in the third 
month. It was seldom strictly monarticular, though as a 
rule the signs were most marked about one joint. The con¬ 
dition was nearly always present in a syphilitic stillborn 
child, and when present in a living child at birth commonly 
affected all the long bones. In an older child it appeared 
at first in one joint only, most often the shoulder ; but a 
careful examination usually showed that most or all of the 
bones of the same or both arms were affected, though in a 
lesser degree. The bones of the lower limbs were much less 
frequently involved. It was common for a mother to bring 
up a baby with the statement that the child was quite well 
until a few days previously, when she noticed it scream 
on being washed or when the arm was moved. The 
child was often a fine healthy-looking baby, the only 
sign being that one arm was limp and motionless— 
pseudo-paralysis. A further examination revealed some 
tenderness and slight swelling about the shoulder-joint, 
and not infrequently in a less marked degree about 
the arm, elbow, and forearm. Rapid recovery took place 


under suitable treatment, and this consisted in complete 
rest of the affected limb for about a fortnight, combined 
with mercury inunctions. The usual bone affections seen in 
these children after the age of infancy were periostitis and 
osteomyelitis. The former led to the formation of nodes on the 
skull or long bones, and if extensive to a general thickening. 
Periostitis was uncommon under four or five years of age, 
but might occur up to 25 or even later. Although the 
subcutaneous bones, especially the tibiae, appeared to be 
affected most commonly, it seemed probable that this dis¬ 
tribution was more apparent than real, for unsuspected nodes 
on the other long bones were frequently detected on X ray 
examination. In the early stages the symptoms were slight, 
often but little tenderness and less pain, but later the 
tenderness increased and the pain might become severe. 
In the diffuse form affecting the tibia an apparent 
bending of the bone was produced from a deposit of 
new bone along the anterior border and on the sub¬ 
cutaneous surface. The diagnosis from new growth 
was not, as a rule, difficult, but frdm other chronic 
inflammations a correct diagnosis might be clinically im¬ 
possible until a bacteriological culture or a Wassermann 
reaction had been obtained. Treatment was by inunction 
and the administration of potassium iodide, but with great 
thickening and severe pain operative procedures gave the 
best relief. Osteomyelitis affected chiefly the long bones, 
and again the changes were most marked at the ends of the 
diaphysis. Having outlined the changes which took place 
in the bone, Mr. Addison said this condition was uncommon 
before the age of 9 or 10, and was often singularly painless, 
the patient being brought up on account of chronic sinuses 
or abscesses about the limb. As the most advanced disease 
was immediately beneath the epiphysial cartilage interference 
with the growth of the bone was usual ; sometimes over¬ 
growth, but more often shortening, resulted. Treatment by 
drugs was efficacious in the early stages, though where 
sinuses were present vigorous operative treatment was 
necessary. Healing of the wounds was very slow on account 
of the secondary infection which was always present. Lastly, 
Mr. Addison dealt with the only two forms of syphilitic 
joint disease at all frequent in children—i.e., symmetrical 
serous synovitis (Clutton’s joints) and gummatous synovitis. 
The former was always described in the text-books as the 
usual type of the disease, but in his experience it was not 
so common in children as a gummatous synovitis, the reason 
for this text-book statement being that the gummatous joint 
was nearly always labelled tuberculous. Gummatous syno¬ 
vitis, usually monarticular, sometimes multiple, mostly 
attacked one of the larger joints. The synovial membrane 
and periarticular tissues were swollen in a varying degree, 
there was no effusion into the joint, muscular spasm and 
wasting were marked. In fact, all the signs associated with 
tuberculous disease were present. The X ray appearances 
might be useful, but were not diagnostic. A rarefaction of the 
epiphysis was generally seen, and a superficial layer of new 
bone was often present at the end or ends of the adjacent 
diaphysis, while the focus of absorption frequently present 
in tuberculous disease was absent. This condition was not 
common under the age of four, and in the absence of the other 
signs of syphilis a certain diagnosis could only be made by 
the Wassermann reaction. In the unusual event of several 
joints being affected the diagnosis from rheumatoid arthritis 
had to be kept in mind. Under treatment perfect recovery 
of function was the rule, though overgrowth of the bones was 
not unusual. Symmetrical serous synovitis was commonly 
seen in the knee-joints, though both elbows and hips might 
be affected. There was considerable effusion and a varying 
amount of synovial thickening. The condition was always 
much more obvious in one joint than the other ; in fact, the 
affection of the second joint not infrequently escaped notice. 
The symptoms were slight, little or no pain was felt except 
after prolonged use. Muscular spasm was absent, wasting 
slight, and the movements were free except for mechanical 
limitations. X rays showed nothing characteristic and the 
diagnosis was, as a rule, clear. Treatment was the same in 
both types of arthritis—i.e., a splint, Scott’s dressing, 
inunction, and iodide. Absorption of fluid and recovery of 
the synovial membrane were often slow and relapses were apt 
to occur, but ultimately a normal joint was obtained. In 
conclusion, emphasis was once more laid on the frequency 
with which the ordinary accepted signs of congenital syphilis 
were absent in these cases, and the lesion for which the child 
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was brought up was the only sign of the disease to be 
found. 

Dr. Sydney A. Owen, in opening the discussion which 
followed, commenced by urging the employment of the 
Wassermann test as affording almost certain proof in 
doubtful cases, and he pointed out that treatment with 
mercury was of less avail in converting a positive into a 
negative reaction in congenital syphilis than in the acquired 
disease. In infants under one year of age an atypical case 
of infantile scurvy might cause confusion, but the condition 
usually occurred at a later date than the so-called epi¬ 
physitis of congenital syphilis. In children over one year 
the hypercesthesia, subjective pains, and pseudo-paresis of 
rickets had to be kept in mind. Acute poliomyelitis, prior 
to the onset of definite palsy and loss of deep reflexes, 
might cause doubt for a short time. In considering 
acute rheumatism in childhood commencing with the involve¬ 
ment of a single large joint the diagnosis might be difficult 
in the absence of coexisting endocarditis, nodules, &c. 
Gonorrhoeal arthritis in infants with coexisting ophthalmia 
did not present difficulties. Dr. Owen also referred to Still’s 
disease, haemophilia, erythema nodosum, and a case he had 
seen of Charcot’s joint in a patient aged 16 years. In some 
cases of acute leukaemia tender oedematous swellings at the 
lower ends of the long bones, especially the tibiae, occurred. 

Mr. W. McAdam Eccles remarked that a syphilitic joint 
in young life, although comparatively rare, was present 
more frequently than was suspected by many observers. 
This fact in itself caused errors in diagnosis and consequent 
failure in effective treatment. Further, the fact that the 
joint lesion might be the only manifestation of syphilis was 
again a reason why the true origin of the synovitis was 
overlooked. In his experience a skiagram always revealed 
some diaphysial mischief, and this mischief was usually 
primary, the joint lesion being subsequent. 

Dr. J. Hugh Thursfield asserted that epiphysitis of 
syphilitic origin was rare in babies over three months of age, 
and that in the majority the epiphysitis was not a single 
phenomenon but was accompanied by an enlargement, often 
considerable, of the spleen. Another accompaniment not 
infrequent was laryngitis, sometimes sufficiently marked to 
render the baby aphonic. This combination of laryngitis 
and epiphysitis was in his belief pathognomonic. He desired 
to enter a plea in favour of the continued reputation of 
Clutton’s serous synovitis. It was a fairly common lesion 
accompanying interstitial keratitis after the age of the 
second dentition—that is to say, from 6 to 15 years of age. 
Another manifestation in congenital syphilis was enlarge¬ 
ment of the lymphatic glands. 

Mr. Duncan C. L. Fitzwilliams desired to see the 
words hereditary and congenital as formerly applied dis¬ 
appear. The cause of the disease was a spirochaBta always 
acquired, either before birth, at birth, shortly after birth, 
or in later life. The immaturity or maturity of the tissues 
at the time it was acquired caused the reaction of the tissues 
to differ clinically in the two cases. In the mature state the 
disease passed through certain stages known as secondary 
and tertiary, while in the immature state the two stages 
were jumbled inextricably together. While admitting that 
the vast majority of cases of epiphysitis occurred under the 
age of three months, he declined to limit the age incidence 
as rigidly as Dr. Thursfield. Infantile scurvy he had never 
seen under the age of 6 months. With regard to cranio- 
tabes and Parrot’s nodes, syphilis might be a contributory 
cause of the malnutrition which produced these conditions, 
but they were not necessarily syphilitic, as both were some¬ 
times well developed in children who did not suffer from that 
disease. Syphilitic diseases of bone were rarely found asso¬ 
ciated with the classical signs of congenital syphilis as 
mentioned in the text-books, and if only one bone happened 
to be affected and the condition advanced it might be diffi¬ 
cult to exclude sarcoma without the aid of the Wassermann 
test. Gummatous changes in bones were by far the 
commonest cause of spontaneous fracture in children. For 
long he had held the idea that many of the cases of what are 
called bone cysts were really areas of gummatous destruc¬ 
tion. Of the joint conditions, the joints full of fluid were the 
most striking, and when seen were easily diagnosed, as they 
could be almost nothing else. They were painless and gave 
rise to no symptoms ; lienee their frequency was difficult to 
gauge with certainty. In the gummatous joint the synovial 
membrane was very thickened, as in tubercle, from which it 


was most difficult to distinguish it before the Wassermann 
reaction was introduced, but the presence of fluid in the 
early stages was diagnostic of syphilis. In his experience 
these joints were among the most resistant to treatment of all 
syphilitic manifestations. He had not had satisfactory 
results with salvarsan in these cases, and preferred the use of 
mercury. He was coming to regard the Wassermann 
reaction much in the same light as Widal’s reaction in 
typhoid fever—an indication that the system had been 
infected previously, and apart from symptoms it was no 
indication of active disease. 

Mr. N. Bishop Harman contributed some interesting 
statistics he had worked out on a large number of children 
between the ages of 5 and 16 years of age who were blind, 
or partially blind, as the result of inheriting syphilis. The 
majority of these children were typically syphilitic—skulls, 
faces, eyes, and teeth being definitely marked. Excluding 
those seen on only one occasion there remained 204 seen on 
many occasions over several years, and amongst these as 
many as 23, or 11*2 per cent., had bone disease of some 
kind or other, either before or during the period of observa¬ 
tion, and from a detailed analysis it was found that joint 
affections occurred in 7, or 3*5 per cent., of the children. In 
several the bone lesions appeared while the children were 
undergoing vigorous antisyphilitic treatment for relapsing 
eye symptoms. In view of Dr. Thursfield’s remarks he 
quoted a series of 100 cases of syphilitic keratitis in which 
he had systematically examined the knee-jerks, and amongst 
these he did not find one case of synovitis. In another series, 
with reference to an investigation on the Wassermann 
reaction, only one case of synovitis was found. 

Mr. Rickard W. Lloyd, referring to Dr. Thursfield’s 
remarks on the association of synovitis with interstitial 
keratitis, said he had observed it often enough in connexion 
with the knee-joints to cause him to seek for it whenever a 
case of interstitial keratitis came under his notice. The 
synovitis was not so painful as in ordinary cases of that 
disease, and as it existed only, during part of the course of 
the keratitis, Mr. Bishop Harman’s statistics minimised the 
frequency of the association of these two symptoms. He 
had also observed the association of synovitis and corneal 
inflammation in the course of gonorrhoeal rheumatism 
sometimes. 

Mr. P. Maynard Heath drew attention to the fact that in 
cases of syphilis where one of two parallel bones was obviously 
affected, an X ray photograph generally showed some 
affection of the neighbouring bone, and he regarded this 
as strong evidence in favour of syphilis in doubtful cases. 
He had noticed in most of Mr. Addison’s skiagrams where 
parallel bones were shown that only one was affected, and he 
wished to ask Mr. Addison whether he did not commonly 
find both bones affected in children. 

Mr. Addison replied to various questions brought forward 
during the discussion, passed round numerous skiagrams, 
and showed some patients under his care in illustration of 
the subject before the meeting. 


LIVERPOOL MEDICAL INSTITUTION. 


Physiology of Milk Secretion. 

A meeting of this society was held on March 6th, Mr. 
Robert Jones, the President, being in the chair. 

Professor E. A. Schafer gave an address on the Physiology 
of Milk Secretion. He said that the mammary glands, among 
other peculiarities, gave a secretion in which the chief 
organic constituents were all formed in the cells of the 
gland, while the salts were formed in the blood. The flow 
of secretion was not determined by nerve excitation. The 
secreting cells did not break down to form part of the secretion, 
though the free ends broke to liberate the milk constituents 
formed within them. Transplantation of the gland and its 
subsequent enlargement on pregnancy and secretion after 
parturition proved that nerve influences were not necessary. 
The secretion resembled that of the kidneys, which was 
known to depend on the amount and quality of the blood, 
circulating through its vessels, being very sensitive to an 
excess of (among other substances) those which formed its 
chief normal constituents—water, urea, and common salt. 
The posterior lobe of the pituitary body contained a 
hormone which stimulated the renal secretion, and had been 
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found to also stimulate the mammary secretion. Professor 
Schafer had, with Dr. K. Mackenzie, investigated the effect 
of the pituitary extract and several other extracts; 
similar work had been done by Dr. Ott and Dr. 
Scott. Professor Schafer had used lactating cats, insert¬ 
ing fine cannulae into the incised nipples and allowing 
the milk to fall upon an electrical recorder. Several 
of these graphic records were shown by lantern screen. 
The effect of the injection of pituitary extract was one of the 
most striking experiments in physiology. The milk at first 
poured from the gland in a continuous stream, the flow 
gradually diminished, ceasing after 10 to 15 minutes. To 
produce a second effect it was necessary to wait some time. 
Successive doses administered at 30 minutes intervals each 
gave a well-marked secretion, but diminishing in amount. 
The hormone was present in the pituitary of all vertebrates 
examined, birds, fishes, amphibians, and reptiles, as well as 
in mammals. Extract of corpus luteum gave a well-marked 
galactagogue action, differing from the action of pituitary 
extract in not being accompanied by a rise in blood pressure. 
Extracts of uterus after parturition were galactagogue. 
Extracts of placenta and of foetus produced an inhibitory 
action on milk secretion. The effect of the pituitary 
hormones was to empty the gland as if alveoli and ducts had 
undergone contraction, squeezing out the milk as if from a 
contractile sponge, yet muscle fibres had not been observed 
in the walls of the alveoli. Professor Schafer showed slides 
demonstrating the electrical changes which were only found 
during secretion. Experiments had failed to show 7 that the 
quality of the milk secreted under the influence of hormone 
stimuli differed from the ordinary secretion. The total 
yield of milk had not been influenced by the administra¬ 
tion of pituitary extract to cows, though marked stimulation 
immediately after its injection had been shown. In human 
beings experiment had given a large temporary increase 
in the secretion, but the patient had to wait a longer period 
before again giving the breast. The general conclusions 
arrived at were :—1. The flow of the mammary secretion was 
induced as the result of galactagogue hormones circulating 
in the blood. Such hormones were produced in largest 
quantity in the posterior lobe of the pituitary body, but were 
also yielded by the corpus luteum, by the involuting uterus, 
by the mammary gland substances itself, and perhaps by 
other organs. 2. Hormones which were formed during 
pregnancy in the tissues of the foetus and in the placenta 
possessed the property of inhibiting the activity of the 
galactagogue hormones. 3. There was no distinct evidence 
that the mammary secretion was directly influenced by the 
nervous system, for the secretion was carried on in a normal 
manner after the severance of all the nerves passing to the 
organ. Since the fact was well ascertained that nervous 
influences did affect the milk, this could only be either by 
their influence on the general nutrition or by their effect on 
the production and pouring out of galactagogue hormones. 
4. Drugs such as pilocarpine and atropine, which probably 
influenced the secretion of glands mainly, if not entirely, 
through nerve endings, had little or no direct influence on 
the secretion of the mammary gland. 

A cordial vote of thanks was proposed by Professor A. M. 
Paterson and seconded by Mr. F. T. Paul. Professor 
db Burgh Birch, Professor B. Moore, and Dr. Kenneth 
Mackenzie also spoke, and Professor Schafer seplied. 


MIDLAND OBSTETRICAL AND GYNAECO¬ 
LOGICAL SOCIETY. 


Myoma Complicating Pregnancy.—Ligaturing Foreeps for 
Pelvic Surgery.—Localised Septic Peritonitis of Puerperal 
Origin. — Hysteropexy.—Congenital Intestinal Occlusion. 

A meeting of this society was held at the Royal Infirmary, 
Leicester, on March 4th< Professor E. Malins, the President, 
being in the chair. 

Mr. J. Furneaux Jordan showed a Uterus containing 
& Myoma, the seat of Necrobiotic Degeneration. The 
tumour had complicated pregnancy, and he had performed 
hysterectomy a few weeks after labour.—The President 
remarked upon the small size of the uterine body. 
Apparently involution must have been extremely rapid.— 
Mr. Christopher Martin asked for information as to 


the pathology of red degeneration in fibroids. Personally 
he had never seen the condition apart from pregnancy. In 
Mr. Jordan’s case it was remarkable that the tumour had 
not been the cause of obstructed labour. It showed how 
easily a large mass would slip up out of the pelvis.—Dr. 
C. E. Purslow recalled the similar specimen that he had 
shown at a previous meeting of the society, and the dis¬ 
cussion that followed upon the pathology of necrobiosis. In 
his case the neoplasm was cervical in position.—Mr. T. C. 
Clare asked if pain had been a feature of Mr. Jordan’s 
case. He believed that Sir John Bland-Sutton was accus¬ 
tomed to diagnose this type of degeneration upon the occur¬ 
rence of pain only.—Mr. Cecil E. Marriott agreed that 
red degeneration was usually associated with pregnancy, 
but he had removed a uterus with a very degenerated fibroid 
of this nature in which no pregnancy had occurred.—Mr. H. 
Beckwith Whitehouse thought that if all cases of red 
degeneration were collected quite a large number would be 
found to have no relation at all to pregnancy. Certainly 
the last few cases that had come under his notice were not 
associated with this condition.—Mr. Jordan, in reply, 
stated that pain was certainly a feature in his case. In 
fact, a few weeks before term discomfort was so 
marked that the patient thought that labour had com¬ 
menced. The apparent extreme involution of the uterus 
was an artefact, and really due to the preservatives 
employed. 

Dr. N. I. Spriggs showed a new Ligaturing Forceps that 
he had designed for the easy and quick application of liga¬ 
tures in inaccessible situations, particularly in pelvic surgery. 1 
He said the instrument was a combination of a haemo¬ 
static forceps, designed to carry a ligature loosely knotted, 
with a sliding arrangement for pushing off and tightening the 
knot. It was rather complicated, but not more so than a 
tonsil guillotine, and it was readily taken to pieces for 
cleaning purposes. It had not yet been manufactured in 
quantity, but inquiries might be addressed to Messrs. Weiss 
and Son, of Oxford-street, London, W.—The President 
remarked upon the ingenuity of the instrument, and thought 
that it might certainly be useful in applying ligatures in 
some difficult situations.—Mr. 0. J. Bond said that he 
always had s*ome little diffidence in employing very 
complicated instruments. For ligaturing superficial vessels 
it would be easier to use the ordinary method, but as 
regards deep vessels Dr. Spriggs’s instrument might be of 
value. 

Mr. H. T. Hicks read a short communication upon Local¬ 
ised Septic Peritonitis of Puerperal Origin. In the treatment 
of this condition he thought that simple drainage through 
Douglas’s pouch should always be adopted when the local 
area of infection was within reach. Any attempt at radical 
removal of a pyosalpinx or an infected ovary was certain to 
be followed by a severe general septic condition which might 
be quickly fatal.. The parametrium was nearly always also 
infected, and although the broad ligaments might not 
contain pus the lymphatics were in such a state that they 
would pick up bacteria readily, if opened in the course of 
removal of the tubes or ovaries. Where simple drainage was 
not possible it was best to wait. The patient must be 
watched carefully for any signs of extension of the 
infection. The longer one waited, the less virulent would 
be the organisms, and, further, by waiting the natural pro¬ 
tection against a general invasion might have time to 
develop. In all cases Fowler’s position should be adopted. 
The complications to be feared if a radical operation 
had been undertaken were not the ordinary complica¬ 
tions which were familiar to all surgeons engaged in 
abdominal work, but septicaemia in its worst form.— 
The President expressed his surprise at one remark in 
Mr. Hicks’s paper—viz., that the “streptococcus does not 
cause aS much permanent damage to structures as does the 
gonococcus.” He was of the opinion that gonococcal infec¬ 
tions, as a rule, produced a less severe degree of inflam¬ 
mation than did the streptococcus.—Mr. Whitehouse 
thought that Mr. Hicks had brought forward a most interest¬ 
ing and very important paper. It certainly raised many 
debatable points, but for his part he was in entire agree¬ 
ment with the conclusions enunciated by the author. The 
points that he would particularly like to refer to were the 
importance of simple drainage from below, and the value of 
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waiting until the acute symptoms had subsided. The 
observance of these two facts undoubtedly saved the lives 
of several patients who would have been lost if more 
radical measures were employed. With regard to the viru¬ 
lence of the infection, the type of streptococcus probably 
had some influence in this direction. Mr. Jordan had 
recently shown that the streptococcus which occurred in 
puerperal infections was frequently of a specific type, and 
he had named it the “streptococcus puerperalis.”—Mr. 
Jordan said that none of the cases brought forward by 
Mr. Hicks could conveniently be drained by the abdomen. 
Localised septic peritonitis might certainly be dealt with by 
the vaginal route, but if septic tubes and ovaries were 
to be treated, then he thought that an abdominal incision 
was preferable. As a rule a definite organism was present in 
these cases, and if possible an autogenous vaccine should be 
administered. Each case must be judged, however, on its 
own merits, and the progress of the symptoms was the index 
for treatment. No rule could be laid down, and in the 
majority of cases he thought that the more radical the opera¬ 
tion the better the result.—Mr. Marriott gave details of a 
case of pyosalpinx and abscess of the broad ligament 
occurring 21 days after labour. He had attempted to reach 
the same extraperitoneally, but had found it necessary to 
perform laparotomy and drain through the abdomen. The 
patient recovered.—Dr. Purslow asked what material Mr. 

Hicks used for ligatures and sutures in this type of case._ 

Mr. Hicks, in reply, said that he always employed catgut 
sutures where the suspicion of sepsis was present. In spite 
of Mr. Jordan’s friendly criticism, he was still firmly con¬ 
vinced that the best method of treating a puerperal pyosalpinx 
was that of simple drainage. The infected tube frequently 
was high up, but nevertheless the pus could be reached by 
this route, and it was a far safer procedure than that of 
laparotomy and removal of the diseased appendage, at any 
rate during the acute stage. 

Mr. Marriott read a short communication on cases of 
Hysteropexy. He referred to the pathology of uteiine dis¬ 
placements, and briefly passed in review 7 the various opera¬ 
tive measures that had been adopted within recent years to 
remedy the defect. The operation that he preferred was a 
modified vaginal fixation, and this he had successfully 
employed for several years.—Mr. Martin had tried most 
of the various “ new ” operations that had been devised for 
the cure of retro-displacements of the uterus, but had come 
to the conclusion that none were so efficient as the old 
“ventral fixation.” If the sutures were placed below 
the level of insertion of the round ligaments, then no 
fear need be entertained if pregnancy should occur. 
Abortion in these circumstances did not take place. In 
the case of complete uterine prolapse he thought that 
there was no better treatment than by Simpson’s “shelf 
pessary.”—Mr. Whitehorse said that during the last two 
years the method of fixation that he had adopted had been 
the “sling” operation of Clarence Webster. In performing 
this operation it was necessary to use silk sutures, and also 
always to suture each round ligament to the uterine wall, 
otherwise intestinal obstruction might occur from the passage 
of a coil of small intestine between the uterus and the loop 
formed by the round ligaments. Out of the last 30 cases 
treated by this operation there had been one recurrence. One 
patient was now three months pregnant and the pregnancy 
was pursuing a normal course.—Dr. Purslow remarked 
with regard to the “ shelf ” pessary advocated by Mr. Martin 
that upon one occasion he had had great difficuly in removing 
one of these instruments from the vagina. It had, in fact, 
ulcerated completely through the vaginal wall and part was 
lying in the bladder.—The President observed that the 
proper use and the abuse of a pessary were quite different 
things. Dr. Purslow’s case was an example of gross abuse of 
a pessary on the part of a patient, and conld hot be 
used as an argument against the proper value of the 
instrument. I 

Dr. Spriggs read a paper on Congenital Intestinal 
Occlusion, being an account of 24 unpublished cases, with 
remarks based thereon and upon the literature of the subject. 

The President congratulated Dr. Spriggs upon a valuable 
communication.—Mr. Bond referred to a patient who had 
come under his observation upon whom a colotomy had been 
performed 30 years previously for occlusion of the large 
1 towel. The lumen of the gut below the colotomy was then 
no more than the size of a lead pencil. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

The Cceliao Affection. 

A meeting of this section was held on Feb. 28th, Dr. 
J. F. O’Carroll, the President, being in the chair. 

After Dr. Purser had shown a patient of the Presi¬ 
dent for diagnosis, 

Dr. H. C. Drury read a paper on a case of the Cceliac 
Affection, the title under which Gee described the condition 
in 1888. The patient—a girl aged 3£ years—became ill with 
an apparently ordinary attack of diarrhoea, which, however, 
persisted and changed to the passage of three or four very 
bulky motions in the 24 hours. These were like porridge, 
but white, sometimes frothy, and extremely foetid. There 
was no fever, but great lassitude, emaciation, and distension 
of the abdomen. No treatment was of any avail until she 
was put on an almost pure meat diet, small pieces of thin, 
well-toasted bread being the only other food she got. Under 
this the stools soon became normal, and in a few weeks 
she began to regain her spirits and increase in weight. 
The etiology of the condition is not known. — Dr. 
J. M. Finny said that the record of the case was of the 
greatest interest to him. Coeliac disease, he pointed out, 
was so far free from all pathological definition, but the 
idea that it was a catarrh of the duodenum and upper ileum 
seemed to be the most likely. The condition was very rare, 
and in his long experience he had only a record of three 
cases. The first case he had was the one which he men¬ 
tioned to Dr. Drury when the latter consulted him about his 
case. The patient was a fine boy of about 3 years. His 
abdomen was doughy, his motion^ were as large as those of 
an adult, and he had several of them in the day. He would 
sit in whatever position he was put, and never ask to be 
removed, and he appeared to have difficulty in moving 
his lower limbs, but he was in no way paralysed. 
Smith’s method of treatment was adopted, all milk was 
stopped, and a meat diet substituted, and the recovery 
was very rapid, as it was only two or three months 
before the child got back to ordinary diet. Two 
other cases similarly treated also made satisfactory re¬ 
coveries. He never met with a case in his hospital practice, 
and he wondered if the disease was peculiar to well-fed 
children.—Dr. O’Kelly gave particulars of the case of a 
fellow student which in some ways corresponded. Whenever 
this young man took milk he invariably had a tendency to 
diarrhoea ; the stools became white, and there was loss of 
flesh. When milk was discontinued the condition dis¬ 
appeared. —Dr. W. M. Orofton said the case was one of much 
interest to him, as he had experienced cases in which the stools 
were white, and the treatment he adopted was to make a 
vaccine for the catarrh, and this generally cured it. He 
suggested that all cases of indigestion were due to micro¬ 
organisms, and would react well to vaccine treatment. 
He inquired if any micro-organisms were discovered 
in Dr. Drury’s case.—Dr. Cahill agreed that a vaccine 
would have done some good.—Dr. G. E. Nesbitt said that 
the character of the motions would lead one to suppose 
that the trouble was the defective digestion of the carbo¬ 
hydrates and fats, and treatment with pure proteid would 
bear out this view. He suggested that there might have 
been an absence of pancreatic secretions. He thought 
that if any light was to be thrown on the case a very 
full examination of the stools was absolutely essential, and 
not only would fat have to be looked for, but fatty 
acids. He could not agree with the opinion expressed 
as to the probable efficacy of vaccine treatment in such 
a condition as this. He referred to the multiplicity of 
bacteria in the intestinal tract, and asked how the microbe 
that would cure this condition was going to be isolated.— 
The President said he had experience of a case of a little 
boy aged two and a half years. He was not confined to bed 
but presented a very curious picture, with a pink and white 
complexioned face, little thin legs supporting a huge, almost 
spherical body. At that age, and with a history of having 
been brought up on artificial food, he thought it was a case 
of rickets, but eventually the idea of getting a name for the 
condition was given up, and no information could be ascer¬ 
tained. The little patient was, however, put on a minced 
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meat diet, much the same as that indicated by Dr. Finny, 
the meat being: rubbed down and given on extremely thin 
toast and agreeably flavoured with current jelly. On this 
treatment the child got well, but the treatment had to be 
renewed from time to time, as he took farinaceous food. He 
was afterwards called on to treat the child for tape-worm. 
This was the second case that he had seen of tape-worm 
following raw meat treatment. 


Devon and Exeter Medico-Chirurgical 

Society. —A meeting of this society was held on March 7th, 
Dr. C. J. Vlieland, the President, being in the chair.—Mr. 
G. L. Thorton showed a Parsnip removed from the rectum 
of a middle-aged man. The points of interest were (1) the 
dimensions of the foreign body— the circumference of the 
presenting base being 9-^ inches, the length 4£ inches, and 
there being but slight tapering except at the extreme apex, 
and (2) the somewhat novel method of delivery ; the 
vegetable, self introduced, having been wedged tightly into 
the bowel during the patient’s efforts at removal, the pre¬ 
senting part being about 2 inches above the sphincter. 
Various forms of forceps having in turn failed to engage, 
delivery was eventually effected under an aniesthetic, with 
the aid of an ordinary corkscrew, a firm hold being main¬ 
tained in the more wooden central portion of the parsnip. 
Considerable traction was necessary, but in spite of this 
and the extreme dilatation of the sphincter the appear¬ 
ances were normal on the man’s discharge from hospital 
some three or four days later.—Mr. F. \V. Langridge 
(Ilfracombe) read a paper on Some Reflections suggested 
by a Bladder Case. The patient referred to was a man 
aged 55. He had had no previous illness of any import¬ 
ance, and had felt quite well until one day, whilst lilting 
some heavy bunches of bananas, he ‘ ‘ felt something give 
way inside ” him, which was followed with acute pain in the 
right side of the abdomen, the pain radiating towards the 
back, but with no tendency towards the right testicle, groin, 
or thigh. Four or five days later he passed a few drops of 
blood towards the end of micturition, and at the end of a fort¬ 
night the original pain had given place to a pain which 
arrived at the end of micturition and which was referred to 
the tip of the penis, the duration of the pain being about two 
minutes. There was now frequency of micturition to as 
much as 20-25 times in the 24 hours, the urine passed on 
one occasion being likened by the patient to crusted port. 
When Mr. Langridge first saw the patient, ten weeks from 
the onset of the illness, the pain had become continuous 
and of a dull aching character, extending along the 
whole length of the penis but not marked at the 
tip, and being greatly increased just before and after 
micturition, when he likened it to the cutting of knives. There 
was also complaint of tenesmus during urination. Ihemat- 
uiia was intermittent and at times copious, but no bleeding 
followed the passage of an instrument on the two occasions 
when Mr. Langridge sounded the bladder. Examination of 
the urine showed blood cells and small clots, but no pus or 
other evidence of infection. Routine examination of the 
abdomen and of the pelvis per rectum failed to reveal any¬ 
thing further. In spite of tho history of the sudden onset 
of the illness and of the patient’s first sensations, careful 
elimination narrowed the diagnosis to an affection of the 
bladder, and, subject to correction after cystoscopy, Mr. 
Langridge. placed malignant growth as the most prominent 
possibility. The man was then sent to St. Peter’s Hospital 
for Stone, London, and placed under the care of Mr. P. J. 
Freyer, who examined him with the cystoscope, and reported 
* 4 a large lobulated tumour with a very broad base growing 
from the upper aspect of the bladder, right to the orifice of 
the urethra, which is undoubtedly malignant.” Mr. Freyer 
considered the condition inoperable, and this four months 
only from the patient’s first warnings that something was 
amiss. Mr. Langridge then dwelt at some length upon the 
anatomy and physiology of the pelvic organs, together 
with the developmental relationship concerned, and 
he demonstrated thereby how the symptom pain at 
the tip of the penis might be the interpretation of 
sundry conditions other than a stone at the neck of 
the bladder. In this connexion he drew attention to 
the nerve supply of the bladder, and pointed out that the 
lower termination of the ureter was in the lower vesical 
segment, and that in consequence a stone impacted low 


down in the ureter was capable of referring pain to termina¬ 
tions of the sacral sensory nerves, and hence pain at the tip 
of the penis. The symptom tenesmus was likewise referred 
to, and Mr. Langridge quoted the writings of Head and 
Mackenzie in support of his arguments. Turning to the 
extensive nature of the growth discovered at such a short 
interval after the onset of the pain, he offered as an explana¬ 
tion that the disease was probably located first in the upper 
segment of the bladder where on account of the less 
elaborate network of sensory nerve filaments pain could not 
be so readily appreciated as would be the case in an affection 
at the neck ; comparable with this was cancer of the rectum, 
where an extensive growth might cause no symptoms until 
the lower segment was invaded and pain became a marked 
feature. In cases where suspicion was attached to either 
bladder or rectum, Mr. Langridge advocated early investiga¬ 
tion by the cystoscope or sigmoidoscope, but only by those 
especially skilled in the manipulation of those instruments.— 
In the discussion which followed, Mr. Brennan Dyball had 
known several cases where plan at the tip of the penis was 
wanting in vesical calculus, whereas he had found it present 
in cases of tuberculous cystitis. With regard to the case in 
question, he suggested that the first symptoms noted by the 
patient might have been due to a haemorrhage into the 
tumour. Rain was frequently a late symptom in these cases. 
—Dr. J. Raglan Thomas related his personal experiences 
of renal colic, and stated that in several attacks exact locali¬ 
sation of the calculus by means of his own sensations had 
been proved to be wrong by the subsequent progress of his 
case. On another occasion a pain which seemed to him 
identical with the somewhat familiar sensations of right renal 
colic was found to be the initial symptom in a right lobar 
pneumonia.—Dr. William Gordon urged upon the meeting 
the necessity for the earlier means of diagnosis in these 
cases, and mentioned that help might sometimes be derived 
by the finding of cells in the urinary deposit similar to 
those found in the ascitic fluid in cases of peritoneal cancer. 
Dr. Gordon also alluded to the cardiac sign in cancer as a 
means of diagnosis, and stated that experience showed that 
the sign was gaining in value.—Mr. Ransom Pickard men¬ 
tioned a case of vesical cancer where cystoscopy demon¬ 
strated the condition hopeless from an operative point of 
view, although the first symptom had only been noted one 
month' previously. 

Society of Medical Officers of Health.— 
A meeting of this society was held on March 14th, Pro¬ 
fessor E. W. Hope, the President, being in the chair.—A 
paper was read by Dr. Louis C. Parkes on Block Dwellings 
for the Working Classes in which he said that the problem 
of improved housing for the working classes—by which was 
generally meant the lower wage-earning classes—in urban 
or industrial centres was largely concerned with the pro¬ 
vision of block dwellings containing tenements of one, two, 
three, or four rooms, for the artisan who could afford more 
than four rooms could generally find suitable accommodation 
in a small house or cottage or in a suite of rooms forming 
part of a house. For the large number of workmen who 
were engaged in regular industries and who had regular 
daily hours of employment, especially if they had 
families of children, it was no doubt better that they 
should reside in the purer air of the country or suburb, 
but there were still many working people who for one reason 
or another found it essential to live nearer their work. The 
class of people who had to be accommodated in block 
dwellings were workmen or workwomen in receipt of regular 
wages and those who were for the most part dependent on 
casual employment and whose earnings were usually an 
uncertain quantity. As regards the first class, there was no 
difficulty in providing housing accommodation and making 
a scheme remunerative, provided the weekly rents were 
collected a week in advance and the tenants were not 
allowed to get into arrears. In the case of the Sir Thomas 
More Buildings in Chelsea only 0-4 per cent, of the gross 
rental had been lost from empties and “uncollectables” in 
the eight years during which the buildings had been occupied. 
They were tenanted by a rather superior class of working 
people whose earnings were about 31*. weekly. In the 
Grove Buildings, Chelsea, also owned by the Chelsea 
borough council, the loss from the same cause in two years 
was 0*7 per cent, of the gross rental. In these buildings 
no tenant was accepted who earned more than 25*. per week, 
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but most of them were in regular employment. Dr. Parkes 
criticised block dwellings in two particulars, their height 
and the absence of playing grounds for the children. 
Women with families complained of the number of stairs 
they had to climb in order to reach their tenements, and the 
courtyards and approach roads could not be used as play¬ 
grounds, chiefly because of the noise the children made which 
disturbed those tenants who slept during the daytime. The 
success of block dwellings depended very largely on the 
nature of the administration, and a really capable resident 
superintendent was an absolute necessity, for he alone could 
ensure that rules and regulations, which were necessary for 
the comfort and convenience of the tenants themselves, were 
properly observed. Dwellings which were left entirely in 
the charge of a resident porter or caretaker, a man who was 
of the same or even lower social status than the majority of 
the tenants, were seldom found to give the best results 
cither financially or socially.—The President referred to the 
block dwellings which had been erected in Liverpool, and 
especially to those for the accommodation of the very poor. 
He emphasised the need for playing-grounds for the children. 
—Mr. C. S. Joseph, who had acted as architect for many 
block dwellings, did not think that the vital statistics showed 
much variation, whether back-to-back dwellings or through 
dwellings were considered. He advocated a width of space 
between the blocks equal to their height, and said that 
the most economical height was five storeys.—Sir 
Shirley Murphy maintained that back-to-back houses 
were always stuffy in the morning.—Mr. Herbert Jones 
referred to his investigations in Yorkshire, where it was 
shown that there was a much higher death-rate in a large 
group of back-to-back houses than in a similar group of 
through houses, although in all other respects the two groups 
were alike.—Professor H. R. Kenwood contended that habits 
counted more than environment. He advocated play¬ 
grounds for the children, and considered that in block 
dwellings there should be open balconies for the storage of 
dust-bins, and that special arrangements should be made 
for the frequent removal of house refuse.—Dr. Charles 
Porter complained of the inefficient lighting of the entrance 
lobbies of block dwellings, and considered that too little 
consideration was given by architects to the shape of 
bedrooms. 

Glasgow Medico-Chiruegical Society.—A 

meeting of this society was held on March 7th, Mr. Freeland 
Fergus, the President, being in the chair.—Dr. J. H. Nicoll, 
speaking of the Avoidance of Unsightly Scar Deformities in 
the Operative Treatment of Cervical Adenitis, referred to 
the growth of an opinion among surgeons that complete 
removal of all the glands from a given region of the neck was 
not attainable, that by even the most mutilating incisions 
and dissections only a number of the more obviously affected 
glands could be removed, and that the same results could 
be attained by less disfiguring methods. These were :— 
1. Evacuation of the fluid contents of a 41 softened ” gland 
by a cannula or aspirator thrust through the skin and sub¬ 
cutaneous tissue—not a good method. 2. Evacuation by 
means of a small Volkmann’s spoon introduced through 
a puncture made in dne of the natural folds of the 
neck by a fine knife. Both these methods aimed 
only at removal of the gland substance from within 
the capsule, and were limited to cases in which one 
small gland (or two) had softened. The aim of the following 
two methods was the removal of the capsules with the 
glands, and by them in some cases large masses of glands 
could be “tunnelled” out. 3. The method of Treves, of 
Margate, in which the incision was placed in the first 
transverse crease above the clavicle (in girls an inch higher), 
a tunnel made between the incision and the mass of glands, 
and the mass separated by digital enucleation. 4. The 
method of Dollinger, of Budapest, in which the incision was 
made along the lower margin of the scalp in a line down¬ 
wards and backwards from the mastoid process, and the 
glands similarly “ tunnelled ” out. The two latter methods 
were comparatively easy in young children, but in adults 
were often tedious and difficult.-Dr. W. R. Jack reviewed 
recent literature on the subject of Vaccine Therapy in the J 
'treatment of Gonococcal Vulvo-vaginitis, and stated his 
experience of this method in the treatment of six cases 
among children. In two cases, one of which was treated by 
an autogenous and one by a heterogeneous vaccine, a clinical i 


cure was reached after two and a half months' treatment. 
A third case, treated by autogenous vaccine, was free from 
symptoms after over three months. In the other three cases, 
two of which were treated by a polyvalent and one- 
by an autogenous vaccine, the condition remained uncurafe 
after two months, five months, and over five months- 
respectively. While these resuite did not appear very 
encouraging, it was to be noted that in all the cases a 
comparatively speedy improvement was attained, the irrita¬ 
tion and discharge being much lessened, though in the 
unsuccessful cases it seemed to be impossible to get rid of 
this remainder whatever dose was used.—Mr. J. Grant 
Andrew, speaking of the Operation for Acute Appendicitis, 
Primary Closure of the Abdominal Wound, based ^is remarks- 
on the records of 86 cases operated on by him between 
June, 1910, and February, 1913. In the greater proportion 
of the cases the appendix was gangrenous in whole or 
part, and unprotected by adhesions, and in one-third of the 
cases it had perforated. In a smaller proportion of the- 
cases a localised abscess was present, completely shut 
off and usually very foul-smelling. In almost every case 
the appendix was removed and the stump dusted with* 
iodoform or treated with iodine or iodoform emulsion, 
and in over half the cases bacillus coli vaccine was- 
given subcutaneously. In 80 cases the wound was 
primarily closed without drainage, and 67 of tbesfc healed 
primarily. In 27 there was some infection of the wound, 
and in two cases the wound was restitched. In no case was^ 
a drainage-tube necessary for the wound alone. There were 
seven deaths. The list included no simple catarrhal or 
“ quiescent ” case ; had these been included the mortality 
would have been under 3 per cent. The results showed that, 
provided the cause were removed and the crecal opening: 
thoroughly closed, drainage either by tube or packing could 
be dispensed with, and primary union obtained with less 
risk, even under the worst possible intra-abdominal 
conditions. 

Leeds and West Riding Medico-Chirurgical- 

Societt.—A meeting of this society was held on March 14th, 
Dr. J. Dobson, the President, being in the chair.—Dr. M. 
Ooplans read a paper on the Nature of Certain Toxins and 
Protein Substances. —Dr. Coplans and Dr. W. Gibbs Lloyd 
then read a paper on Absorption of Physiological Substances 
by Asbestos. Both of these communications were of the 
nature of preliminary notes.—Dr. W. C. Lyons read a paper 
on Proteose-free Tuberculin.—A specimen of Cerebellar 
Tumour was shown by Mr. R. Lawford Knaggs and Dr. R. A. 
Ycale.—Dr. M. J. Stewart showed a specimen of Foetus 
Acardiacus Amorphus. This foetus was the twin of a- 
healthy male infant. It consisted of a roughly rect¬ 
angular skin-covered mass, a trunk-like structure with¬ 
out head or limbs. The umbilical cord was centrally 
situated on the ventral aspect. A radiograph showed the 
presence of a spinal column, a rudimentary pelvis, and seven 
ribs on each side. The only representative of a skull was 
a small triangular plate resembling a basi-sphenoid. A 
dissection of the monster revealed the presence of kidneys, 
ureters, testes, liver, and an inch of bowel. There was no 
body cavity, and heart and lungs were absent.—Dr. Stewart 
also showed specimens of Teratoma of the Testis, and speci¬ 
mens of Cancer of the Breast with Squamous Metaplasia.— 
Professor J. Kay Jamieson and Dr. J. C. Brash showed a 
dissection illustrating the Distribution of the Auriculo- 
ventricular Bundle, demonstrated by injection of its sheath. 
—Dr. Coplans showed an apparatus for the Direct Deter¬ 
mination of Electro-conductivity of Liquids, and also aa 
Automatic Self-cleaning Centrifuge.—Other specimens were- 
shown by Mr. H. Littlewood, Mr. G. Constable Hayes. Dr. 
W. W. Adamson, Mr. J. A Coupland, and Dr. R. A. Veale. 

Nottingham Medico-Chirurgical Society.— 
A meeting of this society was held on March 5th, Mr. W. G. 
Laws, the President, being in the chair.—Dr. If. Michie- 
read a paper on the Treatment of Prolapsus Uteri. He 
first considered the anatomy and structure of the uterus 
and explained that there were no true ligaments, but that the 
uterus was held up by folds of peritoneum and the round 
ligaments. Prolapse of the uterus was essentially a hernia 
and occurred most frequently in advancing age and after 
the menopause. Hard work, coughs, or strain were con¬ 
tributory factors. As a prophylactic he advocated moderate 
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exercise during pregnancy, patience during labour, and a 
not too early return to hard work after confinement. Hodge’s 
pessaries or rubber rings sometimes were sufficient. Alex¬ 
ander-Adam’s operation of ventral fixation generally cured 
the prolapse, but often complicated succeeding pregnancies. 
Dr. Michie had lately devised the following operation. The 
abdomen was opened in the middle line by means of a small 
incision, the round ligaments on each side were isolated, and 
stout silk was passed under the broad ligaments. These 
were drawn through the conjoint tendon and rectus muscle, 
and were stitched over the aponeurosis, just immediately 
below the skin. He had performed this operation 25 times, 
and all the patients had been relieved ; there had been no 
complications in four cases of subsequent pregnancies ; two 
patients who had incontinence of urine were relieved of this 
trouble. 


aittr Stotfos of 


Itmere Sekretion . lhre Physiologisehen Grundlagen und ihre 
Bedeviling fiir dir Pathologic. Von Professor Dr. Artur 
Biedl, Wien. Zweite, neubearbeitete Auflage. Erster 
Teil. Mit 131 Textfiguren und 20 Mehrfarbigen Abbil- 
dungen auf 8 Tafeln. Berlin und Wien: Urban and 
Schwarzenberg. 1913. Pp. 534. Price, paper, 24 marks ; 
bound, 26 marks. 

The Internal Secretory Organs : Their Physiology and 
Pathology. By Professor Dr. Artur Biedl, Vienna. 
With an Introductory Preface by Leonard Williams, 
M.D. Glasg., M.R.C.P. Lond. Translated by Linda 
Forster. London: John Bale, Sons, and Danielsson, 
Limited. 1912. Pp. 586. Price 21*. net. 

In The Lancet of April 1st, 1911, p. 885, the importance 
of the elaborate presentation of the question of internal 
secretions in their physiological relations and their import¬ 
ance for pathology and medical practice, as set forth by 
Professor Biedl, was fully recognised. The first edition was 
dated 1910. Before us*we now have Part I. of the second 
edition, dated November, 1912. The author finds that he must 
issue the work in two parts ; in fact, the presentment of 
the subject requires more than double the original text. 
The suggestion made in our review of the original 
German edition, that the addition of figures and illustrations 
would greatly add to the value of the work, is realised in this 
second edition, which has over a hundred illustrations in the 
text and eight coloured plates. Practically the whole of the 
text deals with the thyroid apparatus, the thymus, and the 
adrenal system. Apparently we are far from anything like 
an adequate knowledge of the far-reaching effects of even 
such seemingly unimportant bodies as the parathyroid. 
What is their relation to calcium metabolism, and therefore 
to dentine formation ? A partial answer to this question will 
be found in the text. 

We are glad to see reproductions of von Eiselberg’s figures 
of sheep with thyroids removed, as well as illustrations of the 
author’s own experiment* on dogs. Some illustrations of the 
physiological effects of thyroid and allied extracts on blood 
pressure would have been acceptable. Somewhat less than 
half the text is required to deal adequately with the adrenal 
system. How strange is the story of these glands from their 
discovery in 1563 by Eustachius and the epoch-making 
“quarto” of Thomas Addison in 1855, entitled “On the 
Constitutional and Local Effects of Disease cf the Supra¬ 
renal Capsule.” Much has happened since then, but we are 
still far from knowing the full significance of these organs, 
in regard to which the AcadSmie des Sciences de Bordeaux, 
in 1716, gave as a subject for a prize essay, “ Quel est l’Usage 
des Glandes SurrSnales ? ” 

A complex table printed on four pages gives a general 
review of the effects of adrenalin as compared with the effects 
resulting from stimulation of the sympathetic and autonomic 


nerves. Illustrations of blood pressure tracings showing the 
effects of adrenalin are introduced. 

We most cordially recommend this work as the most 
compendious presentment of all that is known on the subjects 
with which it deals. It is one of supreme interest to 
physiologists and pathologists as well as to practitioners. 
The author, besides gleaning, collating, and systematising the 
results of other observers, has incorporated in the text the 
results of his own extensive experiments and observations. 

It seems a pity that the English version, which was 
translated from the first German edition (1910), should fall 
short of representing the latest developments in a subject of 
such growing importance. We cannot help thinking it 
might have been brought more up to date bv incorporating 
many new facts which have been added since 1910. The 
English version contains in place of the German introductory 
preface, written by Professor Dr. R. Paltauf, of Vienna, a 
brief “Foreword” by Dr. Leonard Williams, physician to 
the French Hospital, London. 

The short introduction of 23 pages, constituting Part L, 
gives an account of the history of the doctrine of 
internal secretion, of its physiological basis, and of the 
general principles upon which the teaching is founded. On 
p. 16 there is a strang^ mistranslation, “iodinthyrin in 
the suprarenals. ” The statement in the original is per¬ 
fectly correct. Part II. deals with the internal secretory 
organs separately, and describes what is known of the 
nature and significance of their activities, a systematic 
classification at the present time being impossible. 
The honour of having first proved the existence of an 
internal secretion and of having recognised its significance is 
claimed for Professor A. A. Berthold, of Gottingen, and the 
date of his demonstration by means of experiment proving 
the nature of the activity of a true ductless gland is given as 
1849. As a whole the translation is well done and gives 
very fairly the spirit of the original, but the statement “ the 
acid secretion which is elaborated upon the superficial mem¬ 
brane of the stomach ” is hardly the exact rendering of the 
German text. Perhaps also “bile” would be better than 
“gall,” at least in a scientific text-book, wffiile “ secretory ” 
might replace “secretary” when applied to organs. “ Ober- 
lebend” is, we think, best translated by “ surviving,” a word 
which has found acceptance in experiments by physiologists, 
on excised living organs, such as muscles and uterus. 

The Thyroid Apparatus is first dealt with in ample detail, 
including some experiments by the author himself. It 
occupies about 90 pages. Perhaps what the author has to 
say about Graves’s disease will prove most interesting to the 
practitioner. Some of the names of authors that are mis¬ 
spelt in the original are corrected in the English edition. 
The footnote on p. 103 and those on pp. 129, 221, and 
several others might have been incorporated in the text. 
About 14 pages are devoted to the thymus gland. The 
use of heavy black type in the original enables the 
reader to pick out more quickly the salient features in the 
text. 

Nearly 180 pages are given to the Suprarenal System. 
The translator makes a mistake in describing the author’s 
method of experimenting on these organs, when for the 
word Haut in “ Riickenhaut,” the term “ cuticle ’’—and it 
occurs twice in one paragraph—is used instead of the word 
skin. The English reader, however, is not likely to mistake 
what is really meant. The cumbrous German phrase 
“ vegetatives Nervensystem ” is literally translated. The 
“sympathetic system” is better understood, at least in 
England, and for “ lymphagoga ” we are more familiar with 
“ lymphagogues. ” The term “neben wirkungen ” is well 
rendered by “by-effects.” The full details of the rela¬ 
tion which the toxo-chemical action of adrenalin and 
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the varieties of suprarenin and hyperarterial tension bear 
to arteriosclerosis are particularly interesting. The cortical 
granules in the suprarenal cells are spoken of as “double 
refractive” to polarised light, and the phrase occurs in 
subsequent paragraphs. Every here and there one finds 
some little inexact rendering of the original text—e.g., 
“ intercranial pressure” for intracranial (p. 337). The 
term ‘ ‘ internal findings ” is not familiar to English patho¬ 
logists. On p. 361 we find the “pineal gland” described 
as “ suspended free between the anterior pair of corpora 
quadrigemina,” which is not exactly what is set forth in the 
original text. The chapter on the internal secretion of the 
gastric and intestinal mucosa no doubt was up to date when 
it was written, but two years have elapsed. We might expect 
more details in regard to secretin. The literature alone 
occupies from p. 446 to p. 686. 

We feel sure that this work, in its original or in its 
English dress, will find a warm welcome from all those 
concerned with a subject of the deepest interest to physio¬ 
logists, pathologists, and practitioners. It is the quarry to 
which all workers on the^e glands will turn for detailed 
information. 


An Introduction to the Stud$ of Adolescent Education. By 

Cyril Bruyn Andrews. London: Rebman, Limited. 

1912. Pp. 185. Price 5s. 

In his work on adolescent education Mr. C. B. Andrews 
claims to be suggestive, but most of his readers will find him 
a good deal more than this. He criticises very severely many 
of our most treasured traditions ; indeed, the greater part of 
his little book is an indictment of oar public school system. 
He condemns also the sameness, the dreariness, and the 
narrowness of the methods of elementary education, but he 
finds less to object to in the educational system which we 
impose on the children of the proletariat than in that which 
we impose on the children of the middle and upper classes. 
He says there is something fitting and appropriate in the 
dry routine work of the elementary school in anticipa¬ 
tion of the colourless lives the majority of its victims are 
destined to lead. In the public school life there is nothing 
to prepare the boy for the position of a leader of men. He 
objects to the discipline which comes from without, and 
which is forced upon boys in our great public schools. Disci¬ 
pline, he says, should come from within ; the only discipline 
which is worth anything is that which comes of self-assertion, 
and is dictated by reason. The involuntary obedience which 
is manufactured in our schools breaks and does not strengthen 
the will; it saps and does not create character. “ It is,” says 
Mr. Andrews, “the discipline of the Russian Government 
which prevails in our schools as well as in our prisons.” The 
great remedies suggested for the existing evils are the 
abolition of the boarding school, the institution of self- 
governing establishments of the character of George Junior 
Republics, or, if not these, then the combination of the day 
school and a reformed home life, the substitution of married 
masters and mistresses for unmanned teachers, the adoption 
of the principle of co-education, and the systematic teaching 
of sexual hygiene. 

From the purely medical point of view there is much in 
this book to command attention. On the subject of fatigue, 
the author describes as mere folly both the attempt to 
divorce fatigue of mind from fatigue of body, and the belief 
that bodily exercise can rest the tired mind. This view he 
considers responsible for much physical and mental 
wreckage in children. On immorality and sexual perversion 
Mr. Andrews has much to say which will perhaps inform the 
medical man, though as a rule he will have heard it all 
before. Such obvious solecisms as late meals, evening 
studies, beer-drinking, and overheated dormitories accen¬ 
tuate, but do not cause, the evils referred to, and their 


remedy may lie in the direction of sexual instruction and 
coeducation which he advises. The author probably does 
not know how anxiously alive to the whole subject the 
modem public school authorities are, but his book, although 
iconoclastic in many respects, should be of real help to the 
physician. 

Pharmacology and Therapeutics for Students and Practi¬ 
tioners of Medicine. By Horatio C. Wood, Junr., M.D., 
Professor of Pharmacology and Therapeutics in the 
Medico-Chirurgical College, Philadelphia. London and 
Philadelphia: J. B. Lippincott Company. 1912. Pp. 429. 
Price 18#. net. 

The study of pharmacology and therapeutics has con¬ 
siderably altered during the past few years, and information 
is increasing as to the modes of action of drugs and the 
manner in which they may be combined and used in con¬ 
nexion with disease. Necessarily some of the older text¬ 
books of materia medica and therapeutics are out of date and 
at variance with modern ideas, and a new work which should 
present the concept of to-day in a form sufficiently concise 
and comprehensible to be available for the ordinary student 
would be acceptable. Dr. Wood has attempted to carry 
out this idea, and in our opinion has been successful in 
his task. The book now before us is written in a pleasing 
style, and the information given is clear and ooncise. 

The first chapter deals with certain general considerations, 
which the student will do well carefully to ponder over. 
The remarks on prescription writing and on the mode of 
action of drugs will well repay perusal. The observations 
on ionic action will also be found of interest, for a proper 
understanding of this subject is necessary thoroughly to 
appreciate the manner in which Dr. Wood deals with 
the mode of action of certain drugs. The author states 
that he has devoted much thought to attempting to 
devise a classification which would emphasise both the 
pharmacological and the clinical delations of drugs. Wc 
believe that the arrangement he has adopted will prove 
of advantage both to practitioners and students. The 
chapters are divided according to the following headings: 
Drugs used to affect secretion ; drugs used to affect the 
nervous system ; drugs used to affect the circulation ; drugs 
used to affect the alimentary tract; drugs affecting meta¬ 
bolic processes ; drugs acting on causes of disease; extra¬ 
neous remedies ; finally, drugs of minor importance. Each 
chapter is composed of several sections. For instance, in 
the chapter dealing with drugs used to affect secretion, the 
sections are: diuretics, diaphoretics, expectorants, and 
drugs which diminish secretion. In this manner a very 
complete and comprehensive survey of the whole subject is 
accomplished. In dealing with individual drugB a uniform 
method of description is followed. The materia medica is 
first given, and the official preparations are mentioned; then 
the physiological action is described, and finally the thera¬ 
peutics of the preparations are discussed. 

We have read the work with much interest, and although 
the preparations of the drugs are given according to the 
United States Pharmacopoeia, we believe that practitioners 
in this country will find much to learn from the lessons set 
down. Students also will be able to form from Dr. Wood's 
teaching a good foundation upon which to build a knowledge 
of the principles of pharmacology. 

Die Puerperal Wundinfektion. By Dr. Albert Hamm, 
Strassbourg. Berlin: Julius Springer. 1912. Pp. 167. 
Price 6 marks. 

In the first chapter of this book the author gives a short 
historical account of puerperal fever, dwelling more parti¬ 
cularly upon the distinction which has been made at various 
times between sapraemia ard septicaemia, septic intoxication 
and septic infection. Increasing experience appears to 
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show that in the majority of cases the same organisms may 
cause both conditions, though in the one they remain 
localised; while in the other they invade all parts of the 
body, more especially the blood and lymph streams. 

Dr. Hamm adopts a classification of puerperal fever which 
is based on the distinction between cases due to organisms 
introduced from without, and cases to organisms already 
present in the patient’s body. Among the first variety he 
includes what he terms spontaneous exogenous infection and 
artificial exogenous infection, depending upon whether the 
germs are directly introduced from without or not. In 
cases due to organisms present in the patient’s body he dis¬ 
tinguishes artificial and spontaneous endogenous infection, 
in which the organisms are either inoculated or not, and 
metastatic infection, in which they are derived from some 
cxtragenital source through the blood or the lymph. The 
main varieties of aerobic and anaerobic organisms which 
have been met with in cases of puerperal fever are described 
in detail, and this takes up a large part of the book. The 
question of the varying virulence of some of these organisms 
is then considered, as well as the factors upon which this 
depends. A sound chapter deals with the predisposing 
causes of septic infection, more particularly with the part 
played by the retention of products of conception. 
In the classification of puerperal fever adopted by the 
author a distinction is made between that form of infection 
which is limited to the wounds in the genital tract and that 
which has spread beyond the genital tract, by means of 
the lymphatics, the Fallopian tube, or the blood stream. 

In considering the treatment of retained products stress 
is laid upon the danger of the curette, and the recommenda¬ 
tion is made to remove as much as possible with the finger 
and to leave any shreds that may remain to be spontaneously 
evacuated, teaching which will meet with the approval of 
practically all obstetric physicians in this country. The 
anthor takes a gloomy view of the present-day methods of 
treating puerperal fever, and points out that for the evolu¬ 
tion of a satisfactory and reliable method of treatment it is 
necessary to remember that it is essentially a case of wound 
infection exactly analogous to surgical septicaemia, and that 
the old distinction of sapraemia and septicaemia must be 
entirely given up. 


The Snake* of South Africa: their Venom and the Treatment 
of Snake-bite. By F. W. Fitzsimons, F.Z.S. New 
edition. Cape Town : T. Maskew Miller; London : Long¬ 
mans, Green, and Co. 1912. Pp. 547. Price 12#. 63. 
net. 

This volume, written in a somewhat familiar style, in 
addition to the subjects indicated in the title, incorporates 
also a mass of more or leBS relevant matter. It is a little 
surprising to find that the first five illustrations in the book 
are figures of pterodactyles and of the bird archaeopteryx, 
though pictures of many snakes follow. The reasons for 
this divergence from the route laid out for himself by the 
author is the inclusion of a short preliminary sketch of the 
position of snakes among reptiles, and the classification of 
reptiles generally. But it is not clear why the pre¬ 
ponderating emphasis in this preliminary essay is laid upon 
pterodactyles, which have obviously less to do with snakes 
than perhaps any other group of reptiles. The author gets on 
to snakes as early as p. 12, and thence remains constant 
to his subject for 260 pages. After this comes a short section 
of an introductory nature, where certain physiological 
facts are described as a preliminary to an account of snake 
venom, and the curative methods applied to snake bites. 
This physiological parenthesis is not at all deftly managed, 
and will cause some doubt in the mind of the reader who 
thirsts for refreshing fact and reliable information. Numerous 


headlines occur of a character suggestive of the advertise¬ 
ment of patent cures, such as “The Science of Eating” 
(p. 294), “What a Famous Physician Says” (ibid.), “The 
Elixir of Life ” (p. 296). The information given as to the 
mechanism of the body contains extraordinary banalities, 
such as “Be careful to eat good, plain, wholesome foods,” 

and “Poets and lovers wax eloquent about the heart. 

Well, the heart is in reality nothing more or less than a self¬ 
acting pump.” This kind of physiology might be quoted 
indefinitely. The real object aimed at in this somewhat 
oblique way seems to be to show the reader how easily snake 
venom may pass through the blood stream and reach the 
brain and all parts of the body. 

The strong point of the author is his first-hand knowledge 
of the reptiles in the bush, of their habits generally, and of 
the local lore concerning snakes and snake-bites. Here he is 
to be read with interest. As to the classification of the group 
of Ophidia and the characters of families and genera, the 
author wisely bases himself upon the well-known authority 
upon these and other reptiles, Dr. Boulenger, of the British 
Museum, whose tables he freely quotes. But when Mr. 
Fitzsimons defines characters for himself, as he does in a 
summary of the volume, headed “Items of Snake Know¬ 
ledge,” he is not always so happy. He says, and with 
absolute truth, that “snakes are animals”; but adds the 
hardly illuminating reason, “ inasmuch as they belong to the 
great animal kingdom.” There are other pieces of informa¬ 
tion in this summary which render it exceedingly difficult to 
understand for precisely what class of reader the author 
writes. For example, he tells us that “ there is a widespread 
belief in South Africa that a snake known as the hoop snake 
swallows its tail and bowls itself along like a hoop.” Mr. 
Fitzsimons gravely adds, “ This is not a fact.” We had 
thought that this was a Western story now of some 
antiquity. 

The book seems to be a curious compound of undeniable, 
if elementary, fact, of genuine personal observation in the 
field, and of unwittingly humorous banalities. 

Lecture* on Clinical Psychiatry. By Dr. Emil Kraepelin. 

Authorised Translation from the Second German Edition. 

Revised and edited by Thomas Johnstone, M.D. Edin., 

M.R.C.P. Lond. Third English edition. London : 

Bailli6re, Tindall, and Cox. 1913. Pp. 368. Price 

10#. 6d. net. 

We welcome yet another edition of Dr. Johnstone’s 
translation of Professor Kraepelin’s work. The author’s 
fructifying concepts have now become world-wide, and his 
classification of insanity and re-arrangement of the nomen¬ 
clature of various syndromes have been generally adopted, 
with some modification here and there, E9 that which is at 
present most convenient. Round such concepts as those of 
dementia prsecox and maniacal-depressive insanity controversy 
still rages, and, indeed, is likely so to do until some fresh 
psycho-pathological light splits them, or unifies them with 
other groups. Kraepelin’s great work has been to see and 
demonstrate the essential similarities that lie beneath 
seemingly incompatible dissimilarities and to reduce to 
something like scientific classification syndromes which 
aforetime lay chaotically in the psychiatrist’s field of vision. 
Much, no doubt, is provisional, but the road upon which 
investigation should proceed has been clearly pointed out. 
As clinical lectures the work ranks with the models of such 
masters as Jenner or Trousseau, and for that reason alone is a 
pleasure to read. We may almost venture to say that not 
only have the lectures lost nothing in their translated form, 
but that they have even gained ; but that, of course, is to 
write from an English standpoint. Dr. Johnstone has 
written three short appendices, each of which forms a useful 
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elucidation of the most recent thought upon, and develop¬ 
ment of, Kraepelin’s work. The description of the sero- 
-diagnosis of general paralysis strikes us as the most concise 
and lucid of the many we have read upon the subject. 

Manisch-Depressires vnd Periodisches Irresein alt Erschein- 
ungensform der Kat atonic. Eine Monographic von Dr. Med. 
Maurycy Urstein, Warschau. Berlin and Vienna: 
Urban and Schwarzenburg. 1912. Pp. 660. Price, 
paper, 28 marks ; bound, 30 marks. 

This volume is supplementary to one already published by 
the author on the relation of dementia prsecox to manic- 
depressive insanity. In the book unde^ review Dr. Urstein 
maintains the thesis that manic-depressive insanity and 
periodic insanity are varieties of catatonia, an episode in the 
course of that disease. Although the former, for instance, 
may present a very typical symptom-complex, apparently 
easy to differentiate from other syndromes, yet it does not 
constitute a morbid entity, and the longer cases of this 
designation are under observation, the more certain will it 
appear that they should be classed with catatonia. Not 
merely the symptom-complex must be considered in the 
classification of a given form of insanity, but its origin, 
course, and termination are just as important in the matter. 
Dr. Urstein has given in this book a very careful jand 
elaborate clinical investigation of a series of 30 cases, many 
of which have been under observation for years, and his 
examinations are characterised by the same excellent psycho¬ 
logical analysis as was shown in the companion volume. 

This monograph will appeal to the psychiatrist by reason 
of the critical ability which its author evinces ; at the same 
time the fulness of clinical description is commendable, and 
the documentary value of the cases is in itself considerable. 
A monograph of this sort serves to indicate how far off 
unanimity in psychiatrical classification still appears to be 
in spite of the admirable work whicli has been done recently 
with the view of calling order out of chaos. 

Yergleichend-diagnostischer Atlas der Hautkrankheiten und 
der Syphilis, yon Dr. S. Ehrmann, A.O. Professor der 
Dermatologie und Syphilidologie an der K.K. Univer- 
sitiit, Vorstand dcr Dcrmatologischen Abteilung des K.K. 
Allgemeinen Krankenhauses zu Wien. 312 farbige 
Figuren auf 91 Tafeln und 191 schwarze Abbildungen im 
Text : erklarender Text in 29 Vorlesungen. Jena: 
Gustav Fischer. 1912. Pp. 302. Price 50 marks. 

The assistance which the eve can give in the study of a 
subject is nowadays much more utilised than it was even a 
short time ago, but the eye might be used even more, and in 
no other branch of medicine or surgery can the pictorial 
representation of disease prove of higher value than in the 
diseases of the skin. An atlas of skin diseases can afford 
much assistance to the student in learning his subject even 
when he has access to a large number of clinical cases ; for 
in the atlas the typical cases are shown, while in practice 
absolutely typical cases are rare. Professor Ehrmann has 
collected a very large number of excellent illustrations in 
this work, and they show very clearly typical forms of 
diseases of the skin. The coloured illustrations are especially 
good and the drawings have been very successfully repro¬ 
duced, but the black and white figures will also prove useful. 
Most of the illustrations are original, but we notice that 
some have been borrowed from other works, and a few have 
been derived from English books. 


LIBRARY TABLE. 

O.i Aristoth as a Biologist , with a Proeemion on Herbert 
Spencer. Being the Herbert Spencer Lecture delivered 
at the University of Oxford on Feb. 14th, 1913. By 
D’Arcy Wentworth Thompson. Oxford : Clarendon 
Press. 1913. Pp. 31. Price Is. net.-Professor Thompson 
pays a graceful compliment to Herbert Spencer_, when 


he says, 44 No philosopher of modern times, not Kant 
himself, has exercised in his lifetime so wide a 
dominion"—a philosopher who made biology an intrinsic 
part of his sociology and his psychology. As to the 
great biologist of antiquity, his work on Natural History 
was done upon the Asiatic Coast in or near Metylene. The 
author gives instances out of the storehouse of zoological and 
embryological facts collected by Aristotle, such as his obser¬ 
vations on the cuttle fishes, crustaceans, and fishes in bis 
44 Historia Animalum.” He regards Aristotle as the 
“great Vitalist, the student of the Body with the life 
thereof, the historian of the Soul.” This is an eiudite and 
suggestive address, evidently the work of an accomplished 
zoologist and one familiar with the history of his subject 
—big in Aristotle’s hands, but which has grown to gigantic 
proportions since his day. 

Scientific Memoirs by Officers oj the Medical and Sanitary 
Departments of the Government of India. No. 66. Malaria 
in the Andamans. By Major S. R. Christophers, M.B. 
Viet., I.M.S. Calcutta: Superintendent of Government 
Printing. 1912. Price 1*. 4d.— The Andamans are a group 
of three large and a number of small islands in the Bay 
of Bengal, some 200 miles distant from the mainland of 
Burma. On South Island, at its southern end, is Port Blair, 
the Indian convict settlement, which, from the point of view 
of the author, constitutes the Andamans, the rest of the 
country being trackless forest. There are many points of 
interest in this secluded region ; both flora and fauna bear 
witness to its isolation. There are no large indigenous 
mammals except wild pig, no monkeys, no crocodiles. The 
aborigines are unlike any neighbouring race, and resemble 
the Bushmen of South Africa ; they number only about 2000, 
and are rarely or never seen. Around Port Blair, which is a 
long ramifying inlet of the sea, the country has been 
partially cleared for about ten miles. There are low hills, 
either forest-clad or partially cleared, with intervening 
swampy valleys and the ramifications of the harbour and 
its tidal mangrove swamps. These latter have been 
reclaimed wherever possible, and form the characteristic 
salt swamps of the place. The prisoners consist of some 
10,000 to 12,000 labouring convicts, housed in barracks 
placed on elevated sites, and of about 2000 44 self-supporters/' 
or ticket-of-leave convicts, who live in scattered villages, 
some on the hills, some close to paddy land or swamps. 
There are also some 2000 time-expired convicts or their 
offspring, called 44 free residents.” Malaria prevails mostly 
among the labouring convicts, but observation as to its 
causation is difficult owing to their frequent movement from 
place to place. Investigations as to the conditions existing 
among the villages of the “ self-supporters” have been carried 
out to begin with. Major Christophers found that the chief 
carrier of malaria is Nyssomyzomyia ludlowi, which breeds 
in, and is confined to the neighbourhood of, salt swamps and 
brackish water, the species of parasite conveyed being that 
of malignant tertian fever. The sickness is confined to the 
neighbourhood of the margin of the harbour, within about 
half a mile of the sea, or salt swamps. The endemicity in 
this belt is not high (only one laige village showing a spleen- 
rate over 60 per cent.), and is associated with a moderate 
prevalence of anopheles. The breeding conditions are favour¬ 
able, but the small fish Haplochilus is very common and acts 
as a culicide. Among children the predominating type of fever 
is simple tertian, among convicts quartan infection. Although 
the disease is mild in character, there is much “chronic ill- 
health of an indeterminate kind,” probably due to relapses. 
Malaria constitutes from 50 to 70 per cent, of the hospital 
admissions, but only from 10 to 14 per cent, of the deaths, 
though indirectly it probably increases the death-rate—e.g., 
from pneumonia, dysentery, and phthisis. The general care 
and medical arrangements of the convicts are excellent, but 
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a more thorough use of quinine is recommended ; also the 
removal of malarious villages to healthy sites, preferably in 
the interior, as regards the “ self-supporters ” and the free 
population; and, as regards the labouring convicts, the 
removal of the station of Port Mouat (which is near a very 
malarious village), and the effective quinine treatment of 
malaria cases, to cut off the source of infection, are recom¬ 
mended. It is suggested also that improvement might be 
made in the dietary. 

British Plant Galls: a Classified Text-hook of Ceoido- 
toffy. By E. W. Swanton. With a Preface by Sir Jonathan 
Hutchinson, F.R.S., and 16 coloured plates by Mary K. 
Spittal. London: Methuen and Oo., Limited. 1912. 
Pp. 287. Price Is. 6d. net. —The peculiar excrescences which 
Are found on the Vaves and branches of many plants, and 
which have received the name of galls, the oak-apple being 
a well-known example, must have excited the interest of 
man from the time when he first began to observe in an 
intelligent manner; but the true nature of these growths 
was not known until comparatively recent times, and even 
now there is much left for close investigation. Owing to their 
atrange appearance and their nature not being understood it 
is not surprising that their origin should have been ascribed 
“by some writers to spontaneous generation, or that they should 
tiave been used as instruments of divination and as charms 
against disease. This superstitious side of the subject is 
briefly touched upon by the author in his interesting pre¬ 
liminary remarks, a part of the book which, with Sir Jonathan 
Hutchinson’s warm recommendation of the work, might 
well be made into a separate brochure for the use of schools 
And nature-students who cannot afford the more expensive 
■and complete treatise. The gall is not, as was popularly 
supposed, a structure made entirely by insects, for the gall 
growth usually necessitates a partnership between animal and 
vegetable life, the shares taken by the two forces being by ] 
no means definitely limited. One of the attractions of the 
study of galls, as Sir Jonathan Hutchinson points out, is that 
it brings us face to face with life processes in general and 
with the varied modes of activity manifested by living material 
under different conditions. Galls are an epitome of biological 
facts, and a serious student of them must possess a consider¬ 
able knowledge of entomology and botany, the influence of 
the seasons, and the effects of* weather. Galls can be the 
result of the reaction between a vegetable structure and the 
•egg of an insect, or may be caused by the presence of a fungus 
or another vegetable »tructure, and the various chapters of 
the book deal with galls in which hymenoptera, coleoptera, 
lepidoptera, diptera, homoptera, acari, nematoda (eel worm 
galls), fungi, and mycetozoa play their respective rbles, the 
descriptions being illustrated by a number of black-and-white 
drawings in addition to some good coloured plates. A 
■catalogue is added of over 800 British galls, classified in 
botanical order, the families of plants being arranged as in 
Engler’s “ Die Natiirlichen Pflazenfamilien. ” In the nomen¬ 
clature of species the “ London Catalogue of British Plants,” 
tenth edition, is followed. A bibliography and a good index 
complete an interesting and industrious manual. 


MISCELLANEOUS VOLUMES. 

Three volumes of society Proceedings have reached us 
which from the value of their contents merit a few words of 
•comment. 

The Proceedings of the International Tuberculosis Conference 
At Rome were published in Thh LANCET of April 27th and 
3fay 4th, 1912. The official Report (Berlin-Charlottenburg : 
International Vereinigung gegen die Tuberkulose. 1912. 
l^p. 501), under the editorship of Professor Dr. Pannwitz, 
lias now been issued. The papers are printed in their 


original language, and are followed by an abstract (or by 
the author’s conclusions, where he formulates them) in the 

two other official languages.-The thirty-second volume 

of the Transactions of the Op ht ha Imo logical Society 
(Session 1911-12. London ; J. and A. Churchill. 1912. 
Pp. 418. Price 12*. 6 d. net.) fully maintains the high 
standard of the society’s work. It opens with the presi¬ 
dential address on Inoculation Treatment in Diseases of 
the Eye, by Mr. J. B. Lawford, containing an excellent 
account of the present status of this mode of treatment. 
Heredity again holds a prominent position, accounting for 
six papers, of which three are by Mr. E. Nettleship 
on Congenital Night-blindness with Myopia, on Colour¬ 
blindness, and on Juvenile Cataract, whilst Dr. J. S. 
Manson deals with Lamellar Cataract and Digital Deformity, 
Mr. A. A. Bradburne with Ophthalmoplegia, and Mr. C. H. 
Usher with Colour-blindness. Mr. Nettleship’s pedigrees 
are very striking for the thoroughness with which every 
member of the family is tracked down and investigated. 
The great mass of valuable evidence on heredity derived 
from ophthalmology is largely due to his enthusiasm and 
the stimulation of his example. Papers on operative treat¬ 
ment always attract considerable attention ; they include 
Conical Cornea, by Mr. Claud Worth ; Chronic Glaucoma, 
by Dr. Arthur B. Zorab; Subconjunctival Reefing and 
Advancement, by Mr. N. Bishop Harman; and Extrac¬ 
tion in the Capsule, by Mr. J. Stroud Hosford. Mr. 
Harman’s operation is ingenious and merits further trial. 
Mr. Zorab endeavours to obtain a filtering cicatrix by 
introducing a loop of silk thread into the anterior chamber. 
The method had been previously tried independently by 
Mr. S. Mayou. Both surgeons record encouraging results 
to what must be regarded as a som^vhat questionable 
surgical procedure. Mr. Hosford’s operation for extraction 
of cataract in the capsule will probably not commend 
itself to the majority. He dislocates the lens by introducing 
a needle into it and rotating it laterally through about one- 
eighth of a circle. It seems likely that in many cases this 
manoeuvre would succeed only in tearing the capsule. The 
many reports on clinical cases and pathological investigations 
are full of interest for ophthalmologists. There is a large 
number of excellent illustrations of ophthalmoscopic con¬ 
ditions, microscopical specimens, and so on. The present 
volume concludes an epoch in the history of the society. 
Henceforth the meetings will be compressed into a 
single week once a year. We hope that the change 
will not detract from the number and value of the 

communications published in future Transactions.- 

The Transactions of the American Otologioal Society 
(Vol. XII., Part III. Published by the Society), containing 
the papers contributed to the forty-fifth annual meeting of 
this society held last June at Atlantic City, New Jersey, 
includes one of much general interest by Dr. S. MacCuen 
Smith, entitled “Hysteria Simulating Mastoiditis with 
Suspected Brain Abscess Formation.” There was a history 
of a blow on the right mastoid process received some seven 
months previously, and during that period the patient 
had suffered excruciating pain over the right mastoid 
extending from the occipital to the parietal regions. There 
were present hemiansesthesia, vertigo, and deafness. A 
simple mastoid operation was done on the right ear 
for exploratory purposes. No^ actual disease was dis¬ 
covered in any part of the cavity. The day after 
the operation the symptoms completely cleared up. Four 
months after the operation the improvement was main¬ 
tained, which showed, as the author states, that they had 
been wholly deceived by a typical neurasthenic. Although 
the patient might have recovered under non-surgical psycho- 
therapeutical treatment, as was probably indicated by the 
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preponderance of subjective and objective symptoms, yet for 
the reasons above stated they were justified in performing an 
exploratory operation. An 14 Alphabetical Index of Otolo- 
gical Bibliography,” from June 1st, 1911, to June 1st, 1912, 
compiled by Dr. E. De Wolfe Wales, is appended, and adds 
to the utility of the volume for reference purposes. 

The desirability of the man in the street becoming 
acquainted with the principles of first aid in emergencies 
no longer needs comment. That he is awaking to his 
responsibility in this matter is evidenced by the great 
number of books that are published to instruct him therein. 
Aids to Memory for 44 First Aid ” Students (Stockport: 
Connell and Bailey, Limited; London: The St. John 
Ambulance Association. Fifth edition. Pp. 48. Price 6d. 
net, by post Id.), by L. M. Frank Christian, M.B., 
C.M. Edin., is arranged in such a manner as to afford a 
rapid means of reviewing and testing the student's know¬ 
ledge..-.i n Problems in First Aid (London : The St. John 

Ambulance Association. Pp. 175. Price 6 d. post free), by 
Dr. L. M. Frank Christian and Mr. William R. Edwards, 
a new note is struck. Various examples of emergencies are 
given to illustrate the mode of elucidating separately the 
three fundamental problems in rendering first aid—the 
nature of the emergency, the needs of the case, and the 
treatment most suited to the attendant circumstances until 
the arrival of professional help. The book is intended 
to be a practical companion to the official Manual of 
First Aid of the St. John Ambulance Association by 

Mr. Cantlie. It is especially worthy of commendation.- 

A handy little book of simple and practical remedies and 
suggestions for use when a medical man cannot be imme¬ 
diately secured, an£ in cases considered too trivial for pro¬ 
fessional care, is A Stitch in Time , by A Roosevelt Hos¬ 
pital Graduate Nurse (London and New York: G. P. 
Putnam's Sons. 1912. Pp. 75. Price 3s. 6 d. net). After 
dealing with miscellaneous casualties and every-day troubles, 
we have a chapter on household medical supplies, care of the 
sick room, bandaging, artificial respiration, &c., and one 
on poisons and their remedies. There is an appendix of 
dietetic recipes. The syncopated style of writing, omitting 

the small connecting words, grates on English ears.-In a 

Guide to Promotion for Non-commissioned Officers and Men of 
ike Royal Army Medical Corps, with appendix on Hints 
for Young N.C.O.’s. (Third edition. Illustrated. London: 
Gale and Polden, Limited. 1912. Pp. 434. Price 
3s. 6 d. net), Captain S. T. Beggs, M.D., gives a prSois 
of the official text-books and other regulations apper. 
taining to the instruction in drill and other duties 
necessary for the promotion examinations for non-commis¬ 
sioned officers and men of the Royal Army Medical Corps. 
The book will be of use to young non-commissioned officers 
recently promoted, as well as to those of senior rank who 
for any reason may have lost touch with the interior economy 
of a company and of their corps. It may also prove useful 
to commissioned officers of the Royal Army Medical Corps 
in the junior ranks as a guide to the instruction of corps 
orderlies. The work has been selected as one of the text¬ 
books for the Royal Army Medical Corps schools of instruc¬ 
tion for the Territorial Force. It can be recommended also 
to those concerned with voluntary aid detachments and other 
first-aid classes. 

A few books on travel anS languages may be noted here. 
As a winter health resort Algiers has been steadily growing 
in favour for some years past. Those who desire to know 
something of its qualifications in that respect will find much 
to interest them in From Cloud to Sunshi?ie, Winter in Algiers 
Ninth edition. (London : Baillidre, Tindall, and Cox. 1912. 
Pp. 114. Price 2s.), by Dr. Alfred S. Gubb, in which 
neighbouring places, modes and cost of transit, antiquities, 


hygienic precautions, the flora, racial types, and so forth, 

are also described. The book is profusely illustrated.- 

Those who are desirous of learning anything about 
the topography, climate, springs, baths, drink cure, enter¬ 
tainments, and so forth of Bad Kissingen, in Bavaria, 
will find a considerable amount of useful informa¬ 
tion compressed into a small space in a paper-covered 
pamphlet entitled Bad Kissingen as a Health Resort , by 
A. Rosenau, M.D. Wurzburg, L.R.C.P. Lond. (London: 
Bailli&re, Tindall, and Cox. 1913. Pp. 31.).-The transi¬ 

tion from tiavel to foreign languages is an easy one. 
Marlborough's Travellers' Manual of Conversation , No. 2 
(London : E. Marlborough and Co. Prioe Is., or cloth 
Is, &£.), is intended for travellers in Holland and the Rhine, 
and contains in parallel columns the usu. \ classified subjects 
of conversation in English, French, German, and Dutch; 
also a vocabulary. It will doubtless be found as useful as 

such manuals can be with their serious limitations.-In 

his preface to Portuguese Self-Taught (Thimm’s System). 
With Phonetic Pronunciation. Second edition, revised. 
(London : E. Marlborough and Co. 1912. Pp. 120. Prioe, 
cloth, 2s. 6 d.) the author, Mr. E. da Cunha, states that this 
language has not hitherto been sufficiently studied by the 
British. This statement was originally made in 1904, and it 
is no doubt still largely true. There is some explanation for 
this, however, from the Englishman's point of view. 
Portuguese is not so easy to pronounce as Spanish, 
although at first sight it looks simple. For example, 
44 o jardim,” (“the garden”) seems hard to pronounce as 
44 oo zhurrdeew (g) ” ; Lisboa (Lisbon) as 44 Leezhboh'e (r)”; 
while Londres (London) sounds tricky as 44 Lohn'drizh.” 
There is not the straightforward pronunciation met with in 
French, Spanish, Italian, or German. The book, however, 
makes the matter as plain as possible within its limits and 

without a teacher.-Mr. C. A. Thimm’s Norwegian Self - 

Tonight, with Phonetic Pronunciation. Fifth edition. Re¬ 
vised and enlarged by P: Th. Hanssen. (London: E. Marl¬ 
borough and Co. 1912. Pp. 128. Prioe, cloth, 2s. 6d.), is 
an interesting book for those who wish to acquire an idea of 
the Norwegian tongue, and especially interesting on account 
of the amusing likenesses of many words to English. The 
clear aocount of the pronunciation given takes away many 
of the fears of the beginner that he will never be able to pro¬ 
nounce the curious combinations of consonants. As a 
matter of fact many consonants are not sounded. 

4 4 Hjem ” and 44 hvem ” are 4 4 yem ” *nd 44 vem ” respec¬ 
tively ; and “akjeegget” (the beard) is 44 9hehggert.” 
Here we see a resemblance to “shaggy.”-Com¬ 

parative philology, however, is no t only an abstruse 
science, but it is very remote on the whole from medicine, 
while the number of medical men for whom it possesses 
interest as an extra-professional study is undoubtedly very 
limited. We do not feel justified, therefore, in according 
the necessary space which a criticism of Dr. Richard 
Loewe’s Germanic Philology (London: George Allen and 
Co., Limited. 1913. Prioe 4*. 6 d. net), edited and trans¬ 
lated by J. D. Jones, Ph.D. Berlin, B.A. Lond., would 
require if seriously dealt with. The work will doubtless 
prove of interest to medical men who are students of 
philology. The original Indo-Germanic speech is taken as 
the starting-point, and the different sounds and forms are 
traced down to the Germanic dialects of historical times. 


Literary Intelligence.— Messrs. W. B. 

Saunders Company announce for immediate publication a 
new volume of Keen’s 44 Surgery.” Recent advances in 
surgery—both general and special—have been incorporated 
and the work is fully illustrated. The price is uniform with 
the five volumes already published. 
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An Austrian View of the Work of 
the British Royal Commission 
on Tuberculosis. 

The work of the British Royal Commission on Tuberculosis 
received a notable eulogy and some critical comment in 
the pages of Das Oestcrreichisoke Sanitatfiivesoi, Nos. 17, 18, 
and 19, 1912. Our State treatment of tuberculosis is now 
the subject of such anxious consideration that it is important 
to see the light in which the views held by the Royal Com¬ 
mission are regarded. Dr. Theodor Altschul, of Prague, 
impressed, as he states, by the very great importance of' 
the matter from both the theoretical and practical aspects, 
regarded a translation of the final report of the Commission 
into German as very desirable. He has accordingly rendered 
the English text, which was published in Professor Gotthold 
Panwitz’S periodical Tuberculosis in September, 1911, into 
German as literally as possible, with a few unimportant 
omissions, and has added an interesting, though brief, com¬ 
mentary with a criticism of the results obtained by the 
Commission.' This opens with the following striking 
appreciation : “An imposing work, carried out with extra¬ 
ordinary zeal and great technical knowledge, lies 
completed before us. Never before has a scientific investi¬ 
gation directed to a special problem been undertaken with 
such a wide range, through such a long period of time, 
and with such large means as in this case, and probably 
never will again. From its first to its last sentence the work 
is of the greatest interest, and contains so many important 
facts that every medical man should make himself familiar 
with it.” After this full and graceful recognition of the 
work of the Commission Dr. Altschul proceeds to point 
out some of the difficulties of the problems in connexion 
with the subject of tuberculous disease, and continues: 
“When, however, this extensive, important, and in every 
way excellent work is studied impartially and critically 
examined, it must be admitted, with all due acknowledg. 
■sent of the splendid organisation, the shrewd methods, the 
diligence and wide technical knowledge of the Commissioners 
and their assistants, that a complete solution of the tuber¬ 
culosis question has, in spite of everything, not yet been 
achieved, and the Commission itself admits this.” He 
then refers to the work done in Germany upon the 
relations of the bovine and human forms of tuberculous 
disease to one another, particularly to the experiments of 
Kobshl, Webkr, and Heuss in Tuberaulosen Arbciten ausdem 
Kaiscrlichen GeiimdheiUamt, No. 3, 1905. These observers 
found that in their experiments they did not obtain any 
change of the human type of bacillus into the bovine type 
m the bodies of either rabbits, cattle, or goats. They 


obtained bacilli of the bovine type in swine tuberculosis, and 
obtained no proof of the infection of swine under natural 
oonditions with bacilli of the human type. They discovered 
bacilli of the bovine type in only a comparatively small pro¬ 
portion of human cases, and these were almost exclusively 
in children under the age of 7 years, and with the excep¬ 
tion of one case, in which the evidence was inconclusive, 
they all presented appearances suggesting an alimentary 
origin of the infection. In a case of intestinal tuberculosis 
in a woman, aged 30, both types of tubercle bacilli w T ere 
found in the mesenteric glands, while in a child years old 
bacilli of the bovine type were found in the mesenteric 
glands and others of the human type in the spleen. They 
concluded also that they could give no support to the 
theory that the bovine type of bacilli had greater power of 
producing disease in man than those of the human type, 
and they could not confirm the view that tubercle bacilli of 
the bovine type become changed into the human type after 
long residence in the human body. 

Other investigations are quoted by Dr. Altschul to 
show that the work of the Commission amply con¬ 
firmed work done in other countries upon the same lines. 
He points out that it must now be accepted without 
doubt that infection with bovine bacilli by way of the 
alimentary tract in the human subject does occur. He 
maintains, however, that these cases are exceptional and 
not the rule, and that no answer has yet been found to the 
very important questions why this form of infection is not 
more common in children and what are the external con¬ 
ditions which favour it. He agrees with the recommenda¬ 
tion in the British report that in the interests of pro¬ 
phylaxis there must be an increased strictness in the 
supervision of milk, but he does not accept the conclusion 
that a considerable proportion of the tuberculous disease 
in childhood is due to the bovine bacillus which the 
children have swallowed with their milk, as he thinks 
that this opinion is based upon too small a number of 
cases. Nor does he regard it as proved that human 
and bovine tuberculosis are one and the same disease. He 
maintains that to establish this thesis it must be proved by 
a very large number of cases that the two types can by some 
means or other be rendered equally virulent for man and 
animals, and that the human type is the one most adapted 
to man, the bovine type that most adapted to cattle. He 
urges, further, that to establish tliis view it should be tried 
by various means to cultivate a type of the genus tubercle 
bacillus which is not specially adapted either to man or 
animals, but produces in both identical tnorbid changes, 
even though they be of feeble degree. He admits that in 
the British report there is much which jnust assuredly 
attract considerable attention in regard to this matter, but 
he avers that it will require another great research 
before these subtle questions can be decided. He refers 
to the work of the Commission upon the question of 
lupus and equine tuberculosis as of great importance, 
and points out that in this connexion a kind of inter¬ 
mediate stage of the* tubercle bacillus w r as obtained, 
which should form the starting-point of further methodical 
investigations. He suggests that by this means we may 
possibly arrive at a clearer knowledge of the biology of the 
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tubercle bacillus, and even at a eolation of the problem of 
its possible transformation. As other oriticisms of the work 
of the Commission Dr. Altschul, regards the number of 
cases of human tuberculosis investigated—viz., 108 with 28 
sputum experiments—as too few wherefrom to draw far- 
reaching conclusions. It may be pointed out in reply to 
this, that the prolonged and laborious nature of the experi¬ 
ments carried out with each necessarily limited the numbers 
it was possible to study, and that a full study of a smaller 
number must certainly be more fruitful than a more super¬ 
ficial examination of larger collections of cases. 

Dr. Altschul’s criticisms practically amount to a strong 
plea for further investigation of the problems, or for a 
continuation of the work of the Commission, and we 
cannot do better than translate his concluding paragraph, 
in the hope that in its English dress it will make 
a wide appeal to our readers. “ By the extensive 
researches of the English Commission,” he says, “a 
multitude of valuable details in regard to the tuber¬ 
culosis question have been brought to light, and that 
is an achievement of great importance. The Commis¬ 
sion has carried out its work with scientific enthusiasm 
and with admirable diligence and perseverance. Both 
present and future generations will accord recognition and 
gratitude to the men who have devoted so much time to the 
investigation of one of the most important problems relating 
to the public health, an undeniably great achievement. A 
rich mine has been opened up to science and knowledge, a 
mine in which all who desire to work further at this subject 
must explore, but the whole treasure has not yet been dug 
out, and farther work is necessary. A solid foundation ha* 
been laid by the work of the English Commission, upon 
which, with persistence and confidence, may be raised the 
proud structure of complete knowledge.” The organised 
fight against tuberculosis is become a part of our national 
policy. We submit that those who have the spending of the 
funds now available for research require to receive the 
careful and learned support which would ensue from a 
continuance of labours that have already proved fruitful. 
Whatever course the new expenditure on research may take, 
it will obviously be valuable to continue the work which led 
to the Final Report of the British Royal Commission on 
Tuberculosis, and this is clearly the message of Austrian 
criticism. 


David Livingstone. 

Seldom has a pioneer in geographical discovery and, in 
its sequela, the reclamation, physical and moral, of the 
races “brought to light,” been so largely and effectively 
endowed with the qualities requisite to his task as David 
Livingstone, the centenary of whose birth the whole 
civilised world is now commemorating. Of humble origin, 
though come of a vigorous stock, he was, from his boyhood, 
inured to self-reliance—in other words, to the development of 
his innate gifts which, under conditions less restricted, might 
have dwindled or rusted from lack *f stimulus or motive for 
exertion. He had to earn his livelihood almost concurrently 
with acquiring the elementary knowledge necessary for a 
start in life, devoting his spare hours to study, and pursuing 


it with an ardour enhanced by a sense of the value of time. 
Natural history had special attractions for him from the 
first, and, while his interest in geology, botany, zoology, 
and even astronomy, evoked and quickened his powers of 
observations, he yet saw and appreciated the value of 
“ humanistic ” training, and made himself proficient enough 
in Latin to acquire the linguistic habit and to make the 
subsequent mastery of language an easy game. With all 
this he had the religious instinct strengthened in him by 
family tradition and inculcation, redeemed, however, from 
the limitations of puritanism by an unsectarian love of his 
kind and, be it added, by a developed sense of humonr 
which kept his zeal from degenerating into fanaticism. 
So qualified, he may be said to have gravitated by an 
irresistible, compelling force to the career in which he 
entered, a career in which he found himself at home 
from the outset, and which at once stimulated and braced 
the powers and the energies which threw him into it, till 
lively interest in its prosecution glowed into enthusiasm 
and became well-nigh an obsession. 

The “Dark Continent” appealed powerfully to his 
imagination, and so alive was he to the complexity 
of its problems that in choosing the missionary field 
he qualified himself in every department of know¬ 
ledge that could contribute to their solution. He 
studied medicine, as supplying a supreme equipment 
for the reclamation of the savage races with whom 
he would have to deal, and from that coign of vantage 
he proceeded to theology as a farther strategic weapon 
—both studies made exceptionally easy for him by 
his early love of natural history and by "the sternly, 
if not austerely, religious atmosphere in which he had 
been brought up. He was, indeed, as his Italian 
eulogist in the “Bollettino della Society Geografica” 
for the present month says of him, “ A discoverer because 
he 'was an apostle, and an apostle because he was a dis¬ 
coverer,” both callings reacting on each other and combining 
in the unique personality which explains at once his success 
and the admiration in which he is held by the con¬ 
temporary world. Of his predecessors in the same field, the 
great Jesuit missionaries of the seventeenth century, none 
came near him in this ensemble of qualities. They were 
simply agents of the Holy Office and its proselytising propa¬ 
ganda, protagonists in the fight in which the poet-laureate of 

their order sings— 

Loyola Luthcri triumph os 
Orb© Novo reparabit ultor. 

Self-denying, devoted men they undoubtedly were, aye, 
even enlightened enough to perceive, partly to utilise, 
the value of medicine as an auxiliary in their enterprise ; 
but proselytisers first and last, and civilians incidentally 
rather than of set purpose. But this distinction between 
them and Livingstone explains the success of the one and 
the comparative failure of the other—Spain and Portugal 
having neither of them made their tropical acquisitions 
permanent for good, while Great Britain owes to the methods 
typified by Livingstone the fact that among all the 
European forces working in the Dark Continent here stand 
out as the most progressive, the most enduring, and, 
politically speaking, the most conducive to the power and 
influence of the source from which they emanate. 
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It is in this point of view that the life and work of 
Livingstons appeal most impressively to the outlying 
world—to that “foreign opinion” which, in the words of 
Madame DE Stael, is “that of a contemporaneous 
posterity.” Precisely from among those Powers, France, 
Germany, and now Italy, in which colonial expansion is 
most valued and promoted, come the most appreciative, the 
most enthusiastic, eulogies of the many-sided explorer, 
apostle, and civiliser, seeing as they do the solid, and 
in the best sense remunerative, acquisitions made in 
the Dark Continent on the lines and on the methods 
which he laid and carried out. Of those eulogies 
that from the pen of the accomplished nature-student and 
publicist, Professor Adriano Augusto Michieli, repre¬ 
senting the Italian Geographical Society, is not the least 
felicitously inspired and morally glowing. Having, for 
better or worse, acquired a foothold on the Red Sea littoral, 
in Somaliland on the Indian Ocean, and in the Tripolitania 
on the Mediterranean, Italy finds it the most urgent of 
problems to recoup herself for the blood and treasure 
she has lavished on their conquest, to convert them from 
being a drain on her resources, and to become an outlet 
for her rapidly increasing population and a treasure-house 
of financial development. “ Follow in the footsteps of 
the British explorer, imitate, nay, if possible, improve upon, 
his methods, assimilate his humanitarian spirit, and so 
conquering on the lines of 4 conciliation ’ make the 
intruding, innovating power the 4 nursing mother’ of 
progress, prosperity, and peace”—such is the burden of 
Italian, nay, of European, eulogy on David Livingstone. 
And safely may it be said that no consummation could 
have been more gratifying, more compensating to that great, 
simple-minded, and modest philanthropist, discoverer, and 
rehabilitator than the realisation that his achievement in 
Equatorial Africa had become an inspiration of universal 
Christendom to “go and do likewise” and to be thrice- 
blest in the process and its result. 


^muriates. 

44 Ne quid nimis.” 

TWO SURGICAL “CLUBS” IN LONDON. 

It is a curious fact that the hospital surgeons of London 
rarely have the opportunity of witnessing the performance of 
operations by any other surgeons than those of the hospital 
to which they are themselves attached, and therefore it is 
not at all improbable that many niceties of method become 
known to only a small circle. In order to remedy this state 
of affairs a surgical “ club ” was started among the members 
of the surgical staffs of those hospitals in London to which 
are attached medical schools, and arrangements were made 
to invite the surgeons of these hospitals to visit in turn the 
different institutions. A beginning was made in February, 
when some 30 surgeons visited St. Bartholomew’s Hospital, 
and saw a number of operations performed by various 
members of the surgical staff. Great interest was shown, 
and it is clear that the experiment is likely to be 
a success. This scheme being limited to general hospitals 
and those possessing medical schools omitted several 
important hospitals, and amongst these was the Royal 


Free Hospital, which indeed possesses a medical school, 
and therefore might reasonably have been included. 
At a number of the hospitals omitted from the earlier 
surgical “club” the surgical staffs have decided that the 
example set them might usefully be followed, and a 
second surgical “club” has been formed. Among the 
hospitals comprised in this second scheme are the 
Royal Free Hospital, the Hospital for Sick Children, 
Great Ormond-street, the Temperance Hospital, and several 
others, and a beginning was made last week, when some 
16 surgeons assembled at the Royal Free Hospital and 
witnessed a number of operations performed by the surgical 
staff. The schemes have proved certainly successful in both 
instances, and should result in benefit to the surgeons of 
London. 


THE CITY OF MADRAS AND ITS IMMUNITY 
FROM EPIDEMIC PLAGUE. 

The question has often been asked why during the past 
17 years, when plague has been visiting nearly the whole of 
India, and ravaging in a disastrous manner many thickly 
populated communities, the disease has never succeeded in 
gaining a foothold in the city of Madras with its population, 
of over half a million. Notwithstanding repeated importa¬ 
tions of the infection there has been no outbreak, with the- 
exception of a comparatively slight epidemic in 1905-06 
limited to the fishing population living on the extreme 
outskirts of the municipal boundary and therefore hardly 
to be regarded as being within the city itself. Madras is the 
third city in India in point of population, and as a seaport 
ranks fifth in importance, having a large trade by shipping 
with eastern ports, and particularly with Rangoon, where 
plague is often epidemic, and from which large quantities of 
rice or other grain are brought, such cargoes attracting rats 
on board ship at the place of loading. On the landward 
side Madras is in close communication by rail with other 
parts of India in which plague is now annually epidemic, 
including Mysore, and especially the town of Bangalore iiv 
that State, where the disease has of late years been very 
prevalent. But in spite of these and other opportunities for 
contracting the infection Madras has, with the slight 
exception mentioned above, remained free from epidemic 
plague during the past 17 years, and only sporadic cases, 
spread over that period and resulting in a total of 125- 
deaths, have been recorded in the city. Yet Bombay and 
Calcutta have suffered severely year after year, the former, 
with a population of 979,445, having had no fewer than 
178,440 plague deaths, and the latter, with 1,222,313- 
inhabitants, having had over 61,000 in the period in 
question. With the purpose of discovering, if possible, the 
reasons for this apparent immunity of the city of Madras- 
from plague epidemics, the Advisory Committee, appointed 
jointly by the Secretary of State for India, the Royal 
^Society, and the Lister Institute, some little time ago- 
ordered an inquiry to be made by its expert officers into 
the matter, and the results of this have recently been 
published in the “ Seventh Report on Plague Investigations 
in India. ” 1 This report states that the conditions of house 
construction in the city of Madras are not unfavourable to 
the establishment of epidemic plague, and that suitable 
climatic conditions for this prevail during the winter months. 
Though neither rats nor rat-fleas are so plentiful as in other 
places which have been examined by the committee’s experts, 
still there are probably enough of both to maintain plague if 
it were introduced. Moreover, the local rats (Mas Tattus)^ 
have been shown by experiment to be exceptionally suscep¬ 
tible to plague infection. It therefore appears that the city 

1 Vide the Journal of Hygiene, Plague Supplement II. Tim 
Cambridge University Press. Jan. 13th, 1913. Price 7s. net. 
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is not immune to the disease in the sense that the prevailing 
conditions are such that plague could not become established 
in it. Experience has demonstrated that a plague epidemic 
is more likely to be started if the infection reaches the place 
at the time when meteorological conditions are favourable 
and when rat-fleas are most numerous. In Madras these 
conditions are most suitable from December to February— 
that is, at the time when the plague season is established in 
such towns as Bangalore, from which the disease could easily 
be brought. It is probable that Madras has escaped the 
ravages of plague because infection has not been able to 
reach it at the most appropriate time, or because the infec¬ 
tion has encountered some obstacle upon its arrival. 
The infection of plague is known to travel long distances 
by means of fleas carried upon the bodies of persons 
or animals, or wrapped up in bales or bundles of 
clothing and the like. Meteorological conditions laigely 
affect the duration of the life of the flea apart from its host, 
a cool atmosphere permitting the insect to live ten times as 
long as in a hot, dry air. Madras, on the whole, is a hot 
place, but in the cooler months the temperature would 
seemingly allow fleas to live for a considerable time, 
though there is no definitely cold weather to give really 
favourable conditions for flea importation. How far local 
efforts and preventive measures, especially the passport 
system and the associated sanitary administration, have had 
a share in bringing about the city’s immunity from epidemic 
plague it is not easy at present to say. Probably the 
passport system in vogue in Madras acts to some extent in 
deterring sick persons from travelling to the city, and in 

this way helps in checking the spread of the disease. In 

view of these results the committee proposes to extend its 
inquiry so as to include other parts of the Madras Presi¬ 
dency in which the same apparent immunity from epidemic 
plague has been obsbrved, and as to which we have on 

several occasions directed attention in the columns of 

The Langet. Further discussion of the questions outlined 
above has very properly been reserved by the Advisory Com¬ 
mittee until the whole problem of plague in the Presidency 
has been adequately studied in detail by its expert officers. 


THE EASTER EGG IN MODERN TERMS. 

The injunction in mediaeval times that after a period of 
partial abstention from food during the Lenten season the 
egg should form a prominent article of diet on Easter Day 
proves to be a peculiarly sensible one in the light of modern 
knowledge in regard to its composition. It is not so very 
long ago that lecithin, the interesting phosphatised oily sub¬ 
stance contained in the yelk, was found to have a decidedly 
favourable effect upon nutrition. Some authorities have 
gone so far as to assert that the nerve centres depend 
upon lecithin for the highest performance of their func¬ 
tions, and that nerve and brain exhaustion is caused 
by an undue expenditure of lecithin. Lecithin has thus 
been employed in nervous breakdown of various forms, 
and the experience is recorded that after a short course 
of treatment by lecithin the sufferers put on flesh and 
experience a feeling of well-being. If this is the case, 
an egg dietary is obviously peculiarly suitable after a regime 
of fasting, when it is remembered that the most fruitful 
source of lecithin is the ordinary egg. The mono-amino 
phosphatide (to give its chemical description accurately) is 
present in the yelk of an egg to the extent of a little over 
7 per cent. Taking an average egg to weigh about 
50 grammes, of which the yelk is 30 per cent, or 15 grammes, 
one egg is capable of yielding 1- 08 gramme of lecithin, or 
about 16 grains. In the treatment of nervous disorders the 
dose of lecithin is from 3 to 5 grains three times daily half 


an hour before meals, so that the daily maximum intake of 
prepared lecithin would be 15 grains, which is just 
a grain short of the lecithin found in a single egg. If 
lecithin is a real need of the body, the supply, it is 
obvious, can easily be kept up by the simple custom of taking 
an average-sized egg at the matutinal meal. The eating of 
an egg, however, would probably not convey to a public, 
singularly credulous about drugs, the same assurance as 
would the taking of a few grains of a special prepara¬ 
tion. The truth is that food often contains active 
therapeutic principles which when isolated count as drugs. 
Lecithin is certainly not a food, but there can be little 
doubt that its presence in some foods possesses a 
singular influence on the growing organism. It is present 
in a good many food substances, but the egg is 
richest in this curious material. The reverence for an 
egg in religious history was no doubt based on its life 
potentialities. The Easter egg was a dietetic recommenda¬ 
tion from probably similar reasoning, and it is interesting to 
note that, apart from its unquestionably high nutritive 
properties, the egg contains a substance which moderr 
investigation has indicated is peculiarly adapted for cases 
of malnutrition. 


SPINAL FISTULA DUE TO A STAB IN THE 
NECK. 

In the Gazette Medicate de Paris of Dec. 11th Dr. Hustin, 
of Brussels, has reported a rare result of a stab—spinal 
fistula. On Feb. 4th, 1912, a woman was stabbed in the 
median line of the neck at the level of a horizontal plane 
passing through the mastoid processes. The wound was 
about 3 centimetres long and ran obliqnely downwards and 
to the left. As it presented nothing peculiar and there were 
no nervous symptoms it was simply sutured. Everything 
went on well for four days, and then she began to complain 
of pains all over the head and noticed that the dressing was 
stained with sanguineous serum. 'On Feb. 9th she was 
admitted into hospital complaining of violent pains in the 
head. The upper four-fifths of the wound appeared to be 
cicatrising, but from the lower fifth there trickled abundantly 
a rose-coloured fluid. With the head strongly flexed 
on the chest the fluid ran down to the nose, from 
which it fell at the rate of 10 drops a minute. Pres¬ 
sure in the neighbourhood of the wound increased the 
discharge, as if there was a collection of fluid in the sub¬ 
jacent tissues. A probe was introduced into the fistula and 
passed upwards and to the left for a distance of 10 centi¬ 
metres until it encountered a hard surface. By radio¬ 
graphy it was seen that the extremity of the probe was in a 
horizontal plane passing between the atlas and axis, in a 
transverse plane passing through the middle of the axis, 
and in an antero-posterior plane passing through the afclo- 
axoid articulation. There were no motor or sensory 
symptoms. The treatment consisted simply in closing the 
fistula with silk sutures and applying a compress. The 
fistula at once began to dry up, and on the 19th had com¬ 
pletely closed. The pains in the head disappeared three 
or four days after the suturing. The case presents several 
points of interest. It is remarkable that a stab which 
opened the spinal canal to such an extent as to cause a 
fistula was not attended by section of any important vessels 
or nerves. Dr. Hustin does not give the obvious explana¬ 
tion : the wound was situated in the median line. The 
cerebro-spinal fluid lost daily must have at least amounted 
to 100 grammes. The only resulting trouble was the 
headache. On the days following suture of the wound the 
temperature rose to 100*4° F., which suggested the possi¬ 
bility of infection and consecutive meningitis. However, 
there was never the slightest redness of the borders of the 





Thb Lancet,] CULINARY EXPERIMENTS WITH ALUMINIUM COOKING UTENSILS. [March 22,1913 843 


wound, and the latter healed by primary union. A rise of 
temperature after wounds of the cervical spine, operative or 
traumatic, was first described by Sir Victor Horsley, who 
attributes it to disturbance of the heat-regulating mechanism 
in the neighbouring medulla. 


CULINARY AND CHEMICAL EXPERIMENTS WITH 
ALUMINIUM COOKING VESSELS. 

A further practical contribution to the question whether 
aluminium is a safe material to use in the cooking of food 
has been made in a paper which has reached us, by Dr. John 
Glaister, Regius professor of forensic medicine and public 
health, Glasgow' University, and Dr. Andrew Allison, his 
senior assistant. Their experiments were made on similar 
lines to those recorded by us in a report upon the subject 
from Thk Lancet Laboratory, which w*as published in our 
issue of Jan. 4th this year. Two different sets or series of 
experiments were made—viz. : Series A , dealing with the 
effects on the metal of cooking of such foods as (a) bacon, 
(ft) dripping, (c)milk, (d) oranges and lemons to form marma¬ 
lade, (<?) brussels sprouts, and (/) tomato sauce, cooked after 
the manner of the kitchen ; and Series JJ, consisting of 
laboratory experiments with such substances as solution of 
(a) common salt, (ft) acetic acid, ( c ) sodium bicarbonate, 

( d ) of a mixture of common salt, tartaric acid, and citric 
acid, and, in addition, of (1) distilled water, (2) Loch 
Katrine (type of a soft, well-oxygenated water), and (3) 
hard water of 38 parts of total hardness per 100,000 parts 
from an artesian well. The aluminium vessels used in the 
group under Series A consisted of the following—viz., (1) 
frying-pan of 9 in., or 23 cm., diameter ; (2) lipped milk 
saucepan of 6 in., or 15-8 cm., diameter, with a capacity of 
2 pints ; (3) deep stewpan, with lid, of 4 in. depth, 5£in., 
or 14 cm., diameter, with a capacity of 2 pints; and (4) 
pudding bowl of 3 in., or 8*9 cm., diameter, with a capacity 
of half a pint. In the experiments in Series A each food 
or combination of substances composing a dish was 
individually cooked as in the kitchen, and the total 
aluminium quantitatively estimated after each experiment. 
The results show in the first place that in the cooking 
experiments there was no aluminium dissolved in the case 
of (a) bacon, (ft) dripping, or (e) milk, but that small 
amounts were dissolved in the case of (d) oranges and 
lemons for marmalade, (e) brussels Sprouts, and ( ) tomato 
sauce. In the experiments recorded under Series B no 
soluble aluminium was found in the case of ( a ) common 
salt, (ft) acetic acid, ( d) mixture of common salt, tartaric 
acid, and citric acid, nor in the case of distilled water, 
soft water, or hard water. There were, however, minute 
traces of -soluble aluminium in the case of (o) sodium bicar¬ 
bonate. The largest amount of aluminium found was 
in the making of marmalade with oranges and lemons, but, 
as the authors observe, the amount actually found—viz., 
1*018 grains of aluminium hydroxide—if the making of the : 
marmalade had been completed by the proper addition of 
sugar, would be perfectly harmless even if the entire 2£ lb. 
of preserve had been eaten at one meal by one person, 
which, of course, is highly improbable. In the cooking 
experiments no aluminium chloride w'as found, and the 
amount of hydroxide found would, if converted into the 
chloride in the stomach, still fall far short of the medicinal 
dose of the salts. In view of the results obtained the authors 
feel justified, as we did in our own report, in declaring that 
the ordinary use of aluminium cooking vessels for culinary 
purposes is not attended by any risk to the health of the 
consumers of food cooked therein. Referring to the report 
in The Lancet, which appeared when their experiments 
were practically completed, the authors write: “We find 


ourselves in accord with the conclusions arrived at in that 
article.” We welcome this confirmation, which should 
dismiss any suspicion that with common precautions alu¬ 
minium is a source of danger as a material of cooking vessels. 


PERSISTENT PRIAPISM IN LEUK/EMIA. 

A curious symptom of leukaemia is persistent priapism 
from thrombosis of the corpora cavernosa. It may be the 
first symptom noticed by the patient, but usually it occurs 
late. In the Cleveland Medical Jawrnal for January Dr. 
H. O. Ruh lias reported the following case. A Jewish 
painter, aged 36 years, was admitted into hospital on 
June 22nd, 1911, complaining of priapism which had per¬ 
sisted for two days. His illness began three years before 
with a severe attack of epistaxis and pain in the left side. 
He consulted a physician, who diagnosed leuktemia. He 
had been treated at various hospitals by internal medica¬ 
tion, intramuscular and hypodermic injections, and exposure 
to the X rays, but had progressively grown weaker. He 
suffered from cramp-like pains in the lower limbs and 
abdomen. The priapism had been attended by marked 
pain in the penis, radiating into the lower abdomen and 
testes, and by difficulty in micturition. He was pooily 
nourished, and the mucous membranes were pale. The 
pulse was 108 and of low tension. The spleen filled the 
whole of the left side of the abdomen, reaching well 
down into the pelvis. The liver was also greatly 
enlarged, extending from the fourth intercostal space 
to 10 centimetres below the costal margin. Its edge 
was firm, smooth, hard, and sensitive to pressure. 
The penis was in a state of erection. The corpora 
cavernosa were very firm and hard and the overlying 
skin was stretched, dark red, and glistening. The slightest 
pressure on them caused exquisite pain. For a few days 
after admission he could not micturate and catheterism was 
necessary. The left side of the penis became softer, while 
the right side hardened, causing some deviation to the left. 
The priapism lasted eight weeks. On August 19th it had 
disappeared, but the corpora cavernosa looked much larger 
than normal and the penis felt boggy. Blood examination 
on June 23rd showed erythrocytes 3,160,000, leucocytes 
692,000, and haemoglobin 90 per cent. A differential count 
gave small mononuclears 4 per cent. ; polymorphonuclears, 
neutrophile 24 per cent., eosinophile 8 per cent., and 
basophile 1 per cent.; myelocytes, neutrophile 62 per cent., 
eosinophile 1 per cent. The nrine contained a trace of 
albumin and a few granular casts and leucocytes. The 
temperature, pulse, and respirations were usually normal. 
He was discharged on August 17th slightly improved. On 
Feb. 6th, 1912, he was readmitted complaining of weakness 
and headache. Since leaving the hospital he had felt 
weak and suffered from pain in the lumbar region and 
his appetite had gradually decreased. Two weeks before 
readmission he began to have attacks of dyspnoea and 
the abdominal pain recurred in greater intensity. There 
was no priapism. The penis felt boggy, and the corpora 
cavernosa were still rather large. The axillary and inguinal 
glands were somewhat larger. On the chest were large 
distended veins extending from the axilla to the sixth rib 
on the right side, and to the eighth on the left. This was 
considered to be due to myelocytic thrombosis of the deeper 
veins. On the 7th there was pain on the left side of the 
scrotum and in both testes. This was due to thrombosis of 
the pampiniform plexus, which could be felt as a hard 
bunch of cords. On March 10th an attack of pneumonia of 
the left lower lobe began. On the 13th the left lower limb 
was much swollen, and the femoral vein was tender. 
Evidently it was thrombosed. He recovered from the 
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pneumonia. In April the left leg became cedematous. 
The right internal saphenous vein was thrombosed and 
he died. At the necropsy the spleen reached 12 centi¬ 
metres below the costal margin and weighed 1352 
grammes. It cut with greatly increased resistance. The 
cut surface was dark red, very smooth, and hard. Here and 
there were greyish-yellow areas from 1 to 3 centimetres 
in diameter. The liver weighed 2100 grammes and was 
pale on section. Many of the veins of the left pampini¬ 
form plexus were occluded by brownish laminated thrombi. 
The femoral veins were occluded by a firm greyish-brown 
thrombus. The sinuses of the corpora cavernosa of the penis 
were filled with yellowish material, from which no blood 
could be expressed. Microscopic examination of the organs 
showed leukaemic infiltration and an occasional infarct and 
thrombosed vessels. The thrombi were composed almost 
entirely of degenerated myelocytes. The marrow of the 
femur showed the changes typical of myeloid leukaemia. 
The thrombi in the corpora cavernosa had been replaced by 
delicate connective tissue fairly rich in capillaries ; through¬ 
out this were debris of erythrocytes. Thus a secondary circu¬ 
lation was established leading to disappearance of the 

priapism. _ 

/ 

HYPNOTIC DRUGS ON THE POISONS SCHEDULE. 

The Privy Council has signified its approval of the 
resolution of the council of the Pharmaceutical Society 
declaring veronal and other synthetic hypnotic drugs 1 to be 
poisons in the second part of the Schedule of Poisons to the 
Poisons and Pharmacy Act, 1908. For the first time, there¬ 
fore, trade names and technical language are introduced 
into the schedule. In future it will be unlawful for any 
person, unless he be a duly registered pharmacist, to sell any 
of these drugs by retail, and the registered seller will be 
required to label ail packages containing the drugs with his 
name and address and the word ‘‘poison.” It need hardly 
be added that when any of these drugs is supplied on the 
prescription of a medical practitioner no poison label need 
be attached to the medicine. The desirability of adding 
these substances to the schedule has frequently been empha¬ 
sised in The Lancet and there can be little doubt that the 
restrictions which are now imposed upon theiT sale will have 
the effect of checking to some extent their indiscriminate 
use. 


THE NATURE OF TEA INFUSIONS. 

Although a considerable amount of work has been done 
in regard to the chemistry of tea infusions, there still remain 
a good many interesting points which merit further investi¬ 
gation. We publish in our preseht issue a contribution on 
the subject by Mr. Henry L. Smith, B.Sc., F.I.C., which 
show's that he has pursued a careful experimental inquiry on 
lines more or less suggested in two articles from our laboratory 
department which were published in The Lancet of Jan. 7th 
and Dec. 2nd, 1911. In these articles it was concluded 
that for the most part the caffeine present in tea was present 
as a definite compound of caffeine and tannin, caffeine 
tannate. In the infusions of certain teas there is sometimes 
uncombined tannin present, while in others there is more 
caffeine present than can be combined with tannin, assuming 
that caffeine tannate is composed of 1 part by weight of 
caffeine to 3 parts by weight of tannin. It was also shown 
that, when the ratio 1: 3 existed in the five minutes’ infusion, 
the tea giving such a result was invariably regarded by the 
taster as a tea of superior quality. The ratios found by Mr. 
Smith, though in some cases approaching these figures, show 
decided variations from the relation pointed out, but of 
course this does not necessarily mean that for the^most. part 

1 The Lancet, March 15th, 1913, p. 769. 


caffeine is not present as caffeine tannate. His results 
would have been still more suggestive if he had recorded the 
taster’s opinion of the teas employed in his experiments, for 
in some way the experts’ opinion of the quality of tea is 
related to the ratio of caffeine to tannin. Mr. 
Smith’s ratios are, however, not strictly comparable with 
our own, since he adopted different methods of analysis 
and his infusions were stronger. The subject is made 
difficult by the complexity of that remarkable group 
of bodies, the tannins, and the uncertainty of their com¬ 
position. His conclusion that neither all the caffeine 
nor all the tannin is precipitated from certain teas by 
ammonium sulphate, however, is one with which we may 
entirely agree. But the important point is that caffeine 
tannate is entirely precipitated by ammonium sulphate 
while tannin is soluble in a saturated solution of this salt. 
This is easily proved by operations upon caffeine tannate arti¬ 
ficially prepared in the laboratory. It is a significant fact 
that ordinary cold water only extracts a very small propor¬ 
tion of the total caffeine in tea, and what is extracted occurs 
with a complement of tannin, and yet the solubility of free 
caffeine is about 1* 35 per cent, at 16° C. 


THE DIAGNOSIS OF TERTIARY SYPHILIS OF 
THE LIVER. 

The diagnosis of tertiary syphilis of the liver is so 
important that it may determine the issue between life and 
death. The diagnosis may be very difficult to make. In the 
American Journal of the Medical Scumoes Professor Thomas 
McCrae has published a valuable paper based on 56 cases of 
tertiary syphilis of the liver observed in the medical service 
of the Johns Hopkins University among 27,500 medical 
cases (early congenital syphilis is not included). In 46 out 
of 3300 necropsies well-marked syphilis of the liver was 
found, but in many there had been no clinical manifestations 
of the disease. Alcohol appeared to be a factor in 
determining syphilitic disease of the liver, for in only 4 of 
the cases in which there was a definite note as to alcohol 
was there no history of drinking. The symptoms varied very 
much. The conditions of which the patients complained were 
as follows : swelling of the abdomen (27 cases) ; pain in the 
upper abdomen (18 cases); jaundice (7 cases) ; dyspnoea 
(5 cases); loss of weight and strength (3 cases); vomiting 
(2 cases); fever (2 casgg); chills and fever (3 cases). On 
examination a striking feature was emaciation, which was 
marked in 29 cases. Jaundice was present in 23 and varied 
from slight to severe. The rapidity with which it dis¬ 
appeared under treatment was striking. There was some 
pyrexia in all but 7 cases. This is an important point, as the 
persistence of fever has led to the diagnosis of tuberculosis. 
In about two-thirds of the cases the temperature was con¬ 
stantly elevated. In the majority it did not exceed 101° F., 
but in some it was steadily between 101° and 102°. In other 
cases the temperature was not constantly elevated, but rose 
each day. In some cases the elevations were accompanied 
by chills. The influence of potassium iodide on the fever 
was marked. Ascites was present in 23 cases and usually 
was large in amount. It rapidly yielded to specific treatment, 
and tapping was necessary only in 11 cases. The spleen was 
palpable in 24 cases ; it was always hard and firm. The con¬ 
dition of the liver must be considered under two heads: 
1. Late congenital syphilis. Of this there were three cases at 
the ages of 2, 12, and 16 years respectively. The liver was 
much enlarged, and large, rounded, smooth swellings were 
felt in the epigastrium. 2. Acquired syphilis, of which 
there were 53 cases. In 49 the liver was enlarged or 
showed a tumour. In 23 the left lobe was much more 
involved than the right—an important point In diagnosis. 
The changes in the liver may be thus classified: (a) 
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General enlargement, but no marked irregularity of sur¬ 
face (20 cases) ; (&) definite nodules (20 cases); and (c) 
a marked prominence, which might be described as a boss, 
sometimes associated with nodules (9 cases). The diagnosis 
may be obscured in three ways. 1. Another condition, such 
as cardiac disease, may seem to account for the symptoms, or 
the ascites may prevent recognition of the hepatic enlarge¬ 
ment. 2. The disease of the liver may be recognised, but 
not its nature. 3. Some other abdominal condition, such as 
tuberculous peritonitis, may be diagnosed. In the cases of 
general enlargement of the liver the diagnosis from ordinary 
cirrhosis is difficult, especially as there is often a history of 
alcoholism. A careful examination should be made for 
nodular enlargement, especially after tapping, if there is 
ascites. In doubtful cases the Wassermann reaction 
and the effect of specific treatment are important aids. 
In the cases of definite nodules the diagnosis from 
malignant disease may be difficult. Here, again, the 
effect of specific treatment may solve the difficulty. Its 
effect both on the fever and the condition of the liver is 
usually striking. The temperature falls to normal in within 
48 hours, and the liver as a whole, as well as the prominences 
on it, may markedly decrease in size in two or three weeks. 
In some case the spleen also rapidly decreases in size. Other 
signs of syphilis may suggest the diagnosis. The presence 
of unexplained fever with hepatic symptoms should suggest 
syphilis, and a Wassermann test should be performed. The 
treatment of hepatic syphilis is that of syphilis in general 
with special emphasis on iodide of potassium. In many of 
the cases this alone gave a perfect result. No difference 
could be observed when mercury was given, but it seems 
wise to give both drugs. In two cases salvarsan was given 
and improvement followed, but it was not so rapid as it was 
under iodide. 


PERSONAL EXPERIENCE OF GLAUCOMA BY A 
MEDICAL MAN . 1 

The personal experiences of medical men suffering from 
some obscure disease are always interesting and generally 
instructive. ?The scientific training of the patients adds to 
the value of their observations, for they know what to expect 
and are able to analyse their sensations. The advantage, 
however, is heavily oounterweighted by the absence of that 
detachment of mind which is essential for the proper 
appreciation and valuation of pathological signs and 
symptoms. We have already had a minutely detailed 
acoount of the case of a distinguished ophthalmologist who 
suffered from a very severe and progressive form of glaucoma. 
The late Professor Javal's account of his own case exempli¬ 
fied both the features referred to above. We have now 
another example in the case of Dr. W. Wagner, a medical 
man apparently not specially engaged in the practice of 
ophthalmology. In 1877, when he was 41 years of age, he 
had an attack of glaucoma in his left eye, and iridectomy 
was performed in 1878. He has from time to time published 
accounts of the symptoms and progress of the disease and 
now sums up his experiences in a short monograph. The 
visual acuity of the eye remained excellent until 1891, 
though it is interesting to note that there was always some 
deficiency in adaptation to varying intensities of light. 
Vision remained good till 1903, when he suddenly noticed a 
central absolute scotoma in the affected eye. It was 
unaccompanied by glaucomatous symptoms, and in the 
discussion of the case it is probably rightly referred to 
an intercurrent retrobulbar neuritis. Not until 1909, after 
an attack of pulmonary inflammation, did the tension of the 
eye become seriously raised. Since then the eye has been 

1 Wagner: Bin welterer Beitrag zur Glaucom-Frage. Berlin : Karger. 
1912. Pp. 45. Price 1M. 50 Pf. 
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blind. In 1911 Professor Stock of Jena measured the 
tension with a Schidtz tonometer and found the intraocular 
pressure to exceed 100 mm. of mercury. Ophthalmologists 
will read this very exhaustive criticisms of personal symptoms 
and the estimates of their value with considerable interest, 
and if Dr. Wagner has not added any very striking fact to 
our knowledge of glaucoma he has at least fulfilled a duty 
in placing his experiences on record. 


PARA-MELITENSIS FEVER. 

To the long list of diseases which afflict man, and 
which are due to specific micro-organisms, there lias 
been recently added yet another under the name of 
para-melitensis fever. This newly recognised malady 
possesses all the clinical features of ordinary undulant 
or Mediterranean fever, but is caused by an organism 
which differs from the micrococcus melitensis in certain 
definite particulars, especially in its agglutinating re¬ 
actions, though the cultural and morphological characters 
appear to be similar. The investigations of Negre and 
Raymond have demonstrated that this microbe is a distinct 
variety of M. melitensis, and these observers have given 
it the name of M. para-melitensis. The first recognised 
instance of the new illness in this country has been recently 
reported in the Journal of Tropical Medicine and Hygiene, 
by Fleet-Surgeon P. W. Bassett-Smith, of the Royal Naval 
College, Greenwich. The patient contracted his infection in 
the south of France, and the illness, which followed an 
irregular course, has had a duration of two years or more. 
The case was diagnosed as one of undulant fever, and this 
view was supported by several experts of eminence. But the 
diagnosis could not be confirmed either by culture of the 
micro-organisms from the blood or urine, by agglutination 
reaction, or by the complement fixation method. On the 
other hand, and notwithstanding the persistent absence of 
any reaction with micrococcus melitensis, there was a 
positive reaction with the para-melitensis organism even 
in high dilutions. .The malady appeared to be little bene¬ 
fited by routine treatment. A vaccine was prepared, how¬ 
ever, from M. para-melitensis for the treatment of the 
patient, and Fleet-Surgeon Bassett-Smith reports that it is 
being used at present with apparent benefit, although it is 
admitted that it is perhaps too early to pronounce definitely 
as to its efficaoy as yet. _ 

On account of the increase of work entailed upon the 
Local Government Board for Scotland by the Insurance Act 
the Treasury have sanctioned the appointment of an 
additional medical inspector (salary £500 rising to £800). 
The new officer will be required to have special experience in 
tuberculosis, but must also have a general experience of 
public health work. We understand that the Board are in 
course of considering applications for the appointment. 


A well-written, ample, and discriminating “In 
Memoriam ” notice of the late Dr. F. W. Pavy, by Dr. 
Frederick Taylor, has been reprinted from Guy's Hospital 
Reports. It adds a great deal from personal appreciation 
of the man to the main facts of his life which were 
recorded in our columns at the time of his death, and 
details at some length the main features of his professional 
work. _ 

The Home Secretary has appointed an Advisory Committee 
to assist him in the administration of the Cruelty to Animals 
Act, 1876. The members of the committee, who have been 
selected from names submitted by the Royal Society, the 
Royal College of Physicians of London, and the Royal 
College of Surgeons of England, are: Lord Moulton, Sir 
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AnthoDy Bowlby, b'ir J. Hose Bradford, Sir H. Bryan Donkin, 
Mr. G. H. Makins, Dr. Seymour J. Sharkey, and Mr. 
Charters J. Symonds. This Advisory Committee is appointed 
in accordance with the recommendation of the Royal 
Commission on Vivisection._ 

At a Comitia held on Monday last Sir Thomas Barlow was 
re-elected President of the Royal College of Physicians of 
London. _ 

Dr. Philip Frank, who died on Monday last at his London 
residence, at the age of 82, was for very many years a well- 
known consultant physician both in London and at Cannes. 
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permanganate method was used. The precipitate was dis¬ 
solved in alcohol, added to water, boiled to remove alcohol, 
and made up to a definite volume. On cooling this was 
usually turbid. It was shaken up, an aliquot portion added 
to a little dilute sodium carbonate, and this at once added to 
the acid indigo solution and titrated. Another aliquot 
portion was detannated by gelatin in the usual way and 
filtered. A portion containirJ^ the same amount of the 
original solution was again titrated, the difference in the 
titrations giving the permanganate equivalent to the tannin. 
The tannin was calculated as quercitannic acid, the reducing 
power of which is practically identical with oxalic acid. 
Three teas were used :— 

1. Ceylon containing caffeine, 3'18% ... Tannin, 14*10% ... 1:4*43 ratio. 

2. Indian „ „ 3*86%... ». 14*35% ... 1 s 3*71 

3. Assam „ „ 308% . 13*73% ... 1:4*45 „ 


THE NATURE OF TEA INFUSIONS. 


THE NATURE OF TEA INFUSIONS. 

By Henry L. Smith, B.Sc., F.I.C. 


In January and December of 1911 two papers appeared in 
The Lancet on this subject. 1 These papers explained that 
in the course of an investigation into the nature of tea 
infusions precipitates were obtained by ( a ) adding acid and 
( b ) saturating with ammonium sulphate. On analysis of 
these precipitates very constant ratios of caffeine to taunin 
1 :3 were obtained. Caffeine has formula C s H 10 N 4 O, = 194; 
the tannin is supposed to be identical with quercitannic 
acid, the formula adopted being O.^H aa 0 15 = 602. If the 
precipitate contains caffeine and tannin in equimolecular 
proportions the ratio would be therefore practically 1:3. 
However, the formula given in the latest edition of Allen’s 
“Commercial Organic Analysis” is C. 9 H l6 O l0 = 404, while 
Ktti gives C I7 H 1( 0 9 = 368, which would give ratios a little 
over or under 1 : 2. The reports in The Lancet state that 
tea infusions are essentially solutions of caffeine tannate in 
an alkaline medium, that they are always alkaline, and 
that good teas do not precipitate gelatin, as the caffeine is 
combined with the tannin, and unless there is excess of 
tannin present it has no coagnlating power on proteins. 
This work and the conclusions drawn seemed of sufficient 
interest for further investigation. 

In investigating a number of teas I have found every tea 
infusion to give an acid reaction with litmus paper, unless 
the water used was distinctly alkaline. Also unless sodium 
carbonate or other alkali be present, all tea infusions 
examined precipitated gelatin. Even a water containing 
calcium bicarbonate and alkaline to methyl orange made an 
infusion that precipitated gelatin. If a little infusion be 
added to a large excess of gelatin, the precipitate is not 
evident at first owing to the viscosity of the gelatin, but in 
presence of a small amount of gelatin the precipitate was 
formed. 

It is well known that caffeine citrate is hydrolysed in 
aqueous solution, the alkaloid and citric acid being in the 
free state. The same might be expected of caffeine tannate. 
This is shown to be so by the following experiment. 100 c.c. 
of tea infusion containing 0 054 gramme caffeine was ex¬ 
tracted with chloroform. On evaporating the chloroform 
0- 067 gramme of impure caffeine was obtained. On purifying 
this by means of lead acetate, followed by sodium phosphate 
to remove excess of lead, and extracting with chloroform 
0 052 gramme caffeine was obtained. 

A hottea infusion is clear ; on cooling most become turbid. 
On extracting the turbid solution with chloroform all the 
caffeine is obtained, aud the residual liquid becomes practi¬ 
cally clear. The turbid solution deposits a little precipitate 
on long standing, and more may be obtained on long centri¬ 
fugal isation. This precipitate contains both caffeine and 
tannin, but insufficient was obtained for quantitative examina¬ 
tion. Some precipitates were obtained in the manner described 
in The Lancet report of 1911 and analysed. The method 
of estimating the tannin descri ed is open to criticism, as it 
depends on the assumption that the alcohol and benzene 
dissolve nothing but caffeine and tannin, the residue after 
removal of caffeine being taken as tannin. 

In the following experiments Procter's modification of the 


1 Tiie Laxcet, Jan. 7th (p. 4G) aud Dec. 2nd (p. 1573), 1911. 


The infusions were of 5 grammes in 250 c.c. for 5 minutes. 
Result i. 

A. Precipitated with dilute sulphuric acid and ammonium sulphate. 


Caffeine in ppt. Tannin. Ratio. 

Ceylon. 0*1125 grin. 0*316 gnu. 1:2*75 

Indian . 0 0975 . 0*263 „ 1 : 2*70 

B. Precipitated with dilute sulphuric acid. 

Ceylon . 0*050 grin. 0*269 gmi. 1:5*38 

Indian . 0*028 „ . 0*151 „ 1:5*39 

Assam . 0*073 » . 0*325 ,, 1:4*45 


The filtrates from these were saturated with ammonium 
sulphate and a further precipitate obtained. The precipi¬ 
tates contained :— 

Ceylon ... 0*065 grm. caffeine ... 0*1977 grm. tannin ... 1: 2*72 ratio. 

Indian ... 0*063 ,, ,, ... 0187 ,, *• ••• 1:2*97 «, 

Assam ... 0*095 ,, „ ... 0*188 ,, „ ... 1 : 1*99 «« 

In 100 c.c. of the filtrate from these was found:— 

Ceylon ... 0*039 grm. caffeine ... 0*076 grm. tannin. ... 1:2*02 ratio. 
Indian... 0 025 „ „ ...0*071 . 1:2*94 „ 

From these results it is evident that the precipitates do 
not indicate the nature of the association of caffeine and 
tannin in the infusion. Saturation with ammonium sulphate 
precipitates caffeine from its pure aqueous solution. In the 
hot tea infusion it may be concluded that caffeine and tannin 
occur considerably hydrolysed and in the free state. On 
cooling a little substance is precipitated containing caffeine 
and tannin closely associated. 

On adding acid it is well known that anhydrides of the 
tannin are formed which are insoluble in water. Tannin 
precipitates many alkaloids, but does not completely pre¬ 
cipitate caffeine. Some of the precipitate was dried 
in vacw over strong sulphuric acid. It contained 14*1 per 
cent, caffeine and 36*9 per cent, tannin. On shaking up 
with water and chloroform all the caffeine was obtained in 
the chloroformic extract. On treating the dried precipitate 
with dry chloroform 0*91 to 0*98 per cent, caffeine only was 
obtained. The dried powder must, therefore, contain the 
caffeine closely associated or combined with tannin. It 
does not appear to be a pure substance. Ethyl acetate 
dissolves out a reddish-brown, non-crystalline substance. 
Alcohol dissolves most of the residue and yields on evapora¬ 
tion a dark brown, non-crystalline residue. Both contained 
caffeine and tannin. Whatever combination takes place 
between the caffeine and tannin in these precipitates they do 
not appear to be a pure or definite caffeine tannate; they 
vary with the tea and the method of precipitation. 

The ratios given are not necessarily comparable with those 
given in the papers of 1911. the method of analysis being 
different. However, they are comparable among themselves, 
and show that the substance precipitated varies in composi¬ 
tion and that neither all the caffeine nor all the tannin is 
precipitated from tea by ammonium sulphate. 

While the nature and molecular formula of the tannin of 
tea is so uncertain, it is premature to form any definite con¬ 
clusions as to the nature of these precipitates. Further work 
is being done which, it is hoped, will help to solve the 
question. 


J 












Thb Lanobt,] 


MEDICINE AND THE LAW. 


[March 22, 1913 847 


MEDICINE AND THE LAW. 


Unsuccessful Action against a Surgeon. 

AT the Birmingham assizes last week a case was heard in 
which a man and his wife sued Mr. Charles A. Leedham Green 
to recover damages for personal negligence. The plaintiffs’ 
case was that in November, 1911, the wife, the patient, had 
a wart on the left thumb. After consultation with her 
medical adviser she went into a nursing home, where 
defendant removed the wart. Subsequently she experienced 
great pain in the thumb, which became gangrenous and 
had to be amputated. The accident, it was alleged, was 
dne to the driving of the blood from the arm by bandages 
and the excessive administration of a freezing mixture. 
Mr. Lccdham-Green denied that rubber bandages were 
applied to the patient’s arm, and said that the freezing 
mixture was applied only for a few seconds in order to 
deaden the pain which would be caused by the prick of the 
needle in applying the anaesthetic. He had found later that 
the patient suffered from a bad circulation in the extremities. 
The matron at the nursing home, who was*present, at the 
operation, said it was untrue the spray of freezing mixture 
was continued for more than 25 seconds. After hearing 
medical evidence the jury found there was no negligence on 
the part of defendant, for whom judgment was entered, with 
costs. The case was conducted for the defendant by 
Messrs. Hempsons, as solicitors to the Medical Defence 
Union. 

Latham v. Stevens. 

An action was brought in the High Court of Justice 
(Chancery Division) last week by Dr. Arthur Latham against 
Mr. Charles H. Stevens and C. H. Stevens and Co., Limited, 
which had certain points of medical interest. Dr. Latham 
moved for an interlocutory injunction restraining the 
defendants from publishing, printing, circulating, divulging, 
or parting with, otherwise than to the plaintiff or by deposit 
in court, and from allowing to be printed, circulated, or 
published a document or certificate, dated Jan. 1st, 1912, 
relating to one A. G. Hodgson, and signed by the plaintiff, 
or the effect thereof, or copies thereof or extracts therefrom, 
and from representing, either by advertisement or otherwise, 
that the plaintiff had given any certificate in relation to or 
expressed approval of an alleged cure for consumption, the 
property of the defendants or one of them. Dr. Latham’s 
case was that the certificate had been obtained by a fraudulent 
trick, and later had been inserted in certain papers in adver¬ 
tisements relating to Mr. Stevens’s alleged consumption cure. 
An affidavit was read for the defendants stating that none of 
the advertisements suggested that Dr. Latham had certified 
that the restoration to health of Hodgson had been effected 
by the use of Stevens’s cure, and the defendants submitted 
to what was asked for in the notice of motion. Mr. 
Justice Sargant said the defendants had very wisely 
submitted to the injunction, to treat the motion as the 
trial of the action, and to pay the costs. The case 
was conducted for Dr. Latham by the Medical Defence 
Union. 


Queen's Hospital, Birmingham.— At the 

annual general meeting of this institution, which was 
held under the presidency of the Lord Mayor of Bir¬ 
mingham, Lieutenant-Colonel Martineau, at the Nurses’ 
Home at the hospital on March 19th, the annual report for 
1912 which was submitted showed that no great change had 
occurred in the financial position during the year. The 
balance of expenditure over income was £5002, as compared 
with £5016 in 1911. The income was £11,868 and the 
expenditure £16,870. The number of in-patients treated 
was 3095 and the number of out-patients 36.217. The 
report drew attention to the admirable work done by the 
Queen’s Hospital Aid Society in the distribution of sana¬ 
torium notes, clothing, and other useful articles among the 
necessitous patients. The statement of accounts of this 
auxiliary of the hospital showed that the annual subscrip¬ 
tions amounted to £10016#., the donations to £6 8# 6<L, 
and contributions by patients and their friends to £3 18#. 
The expenditure was £119 4#. Id. 


VITAL STATISTICS. 


VITAL STATISTICS OF LONDON DURING FEBRUARY, 1913. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 4*8 per 1000 of the popula¬ 
tion, estimated at 4,518,191 persons in the middle of the 
year; in the three preceding months the rates were 6*4, 
5 5, and 5 3 per 1000 respectively. The lowest rates 
last month were recorded in Kensington, Chelsea, Stoke 
Newington, the City of London, and Shoreditch ; and the 
highest rates in Bermondsey, Battersea, Deptford, Greenwich, 
Lewisham, and Woolwich. The prevalence of scarlet fever 
again showed a decline last month ; among the several 
boroughs this disease was proportionally most prevalent in 
Bermondsey, Battersea, Wandsworth, Deptford, and Wool¬ 
wich. The Metropolitan Asylums Hospitals contained 
1639 scarlet fever patients at the end of last month, 
against 2250, 2088, and 1717 at the end of the three 
preceding months ; the weekly admissions averaged 189 
last month, against 282, 226, and 196 in the three 
preceding months. The prevalence of diphtheria showed 
but little variation from that recorded in the previous 
month ; the greatest proportional prevalence was recorded 
in Hampstead, St. Pancras, Holborn, Bermondsey, Green¬ 
wich, Lewisham, and Woolwich. The number of diph¬ 
theria patients under treatment in the Metropolitan 
Asylums Hospitals at the end of the month was 913, against 
917, 959, and 925 at the end of the three preceding months ; 
the weekly admissions averaged 118, against 124, 120, and 
122 in the three preceding months. The prevalence of enteric 
fever showed a marked decline last month ; among the several 
boroughs this disease was proportionally most prevalent in 
Fulham, Bethnal Green, Poplar, Bermondsey, Lam bet.!, 
and Deptford. There were 44 enteric fever patients 
under treatment in the Metropolitan Asylums Hospbals 
at the end of last month, against 37 at the end 
of each of the two preceding months ; the weekly 
admissions averaged 6, against 7 in each of the two 
preceding months. Erysipelas was proportionally most 
prevalent in Fulham, Stoke Newington, Finsbury, Bethnal 
Green, Southwark, Battersea, and Greenwich. The 20 
cases of puerperal fever notified during the month 
included 7 in Lambeth, 2 in Stepney, and 2 in Camberwell. 
The 10 cases of cerebro-spinal meningitis included 3 in 
Wandsworth, and 2 each in Islington, Hackney, and South¬ 
wark ; and the 2 cases of poliomyelitis belonged respectively 
to the City of Westminster and Hampstead. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided ; the death-rates from all causes are 
further corrected for variations in the sex- and age-constitu¬ 
tion of the populations of the several boroughs. During the 
four weeks ending March 1st the deaths of 6276 London 
pesidents were registered, equal to an annual rate of 19 0 
per 1000 ; in the three preceding months the rates had been 
15*5, 12-5, and 17*8 per 1000 respectively. The death- 
rates last month ranged from 13*1 in Lewisham, 14*7 
in Hampstead. 15* 1 in Deptford, 15*4 in Wandsworth, and 
15*9 in Woolwich, to 22*2 in Southwark, 22*3 in Bermond¬ 
sey, 22*7 in Kensington, 22*8 in Finsbury, 23*0 in 
Poplar, 25 5 in Shoreditch, and 26*4 in the City of 
London. The 6276 deaths from all causes included 
517 which were referred to the principal infectious diseases ; 
of these, 255 resulted from measles, 20 from scarlet fever, 
37 from diphtheria, 102 from whooping-cough, 9 from 
enteric fever, and 94 from diarrhoea and enteritis among 
children under two years of age. No death from any of 
these diseases was recorded last month in the City of 
London ; among the metropolitan boroughs they caused the 
lowest rates in the Citv of Westminster, Stoke Newington, 
Holborn. Camberwell, Greenwich, Lewisham, and Woolwich; 
and the highest rates in Kensington, Hammersmith, Shore¬ 
ditch, Bermondsey, and Battersea. e 255 deaths from 
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measles were 48 in excess of the corrected average number 
for the corresponding period of the five preceding years; 
this disease was proportionally most fatal in Kensington, 
iHammersmith, Hampstead, Hackney, Shoreditch, Battersea, 
and Wandsworth. The 20 fatal cases of scarlet fever were 5 
fewer than the corrected average number ; of these 20 cases 4 
belonged to Lambeth, 3 to St. Marylebone, 3 to Islington, and 
2 to Wandsworth. The 37 deaths from diphtheria were 13 
below the corrected average number ; the greatest propor¬ 
tional mortality from this disease occurred in Islington, 
Bermondsey, Battersea, Wandsworth, Camberwell, and 
Lewisham. The 102 fatal cases of whooping-cough were 
35 below the corrected average number; this disease was 
proportionally most fatal in Paddington, Kensington, 
Hammersmith, Bermondsey, and Deptford. The 9 deaths 
referred to enteric fever were equal to the corrected average 
number, and included 2 in Camberwell. The mortality 
from diarrhoea and enteritis among children under two 
years of age was proportionally greatest in Hammersmith, 
Chelsea, the City of Westminster, St. Marylebone, Islington, 
Shoreditch, Stepney, and Poplar. In conclusion, it may be 
.stated that the aggregate mortality in London during 
February from the principal infectious diseases, excluding 
diarrhoea, was 1-2 per cent, below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointment has been announced Staff- 
Surgeon : J. Macdonald to the Venerable. 

Royal Army Medical Corps. 

Colonel R. H. Firth, late sanitary specialist, Medical 
Branch, Army Headquarters, India, has taken up the 
appointment of Assistant Director of Medical Services to the 
First Peshawar Division of the Northern Army in India, on 
permanent transfer, in succession to Colonel S. C. B. 
Robinson, placed on the retired list. 

Lieutenant-Colonel A. Kennedy, in charge of the Observa¬ 
tion Block, Royal Victoria Hospital at Netley, has been 
selected for the advanced rate of pay under Article 317 of the 
Royal Warrant for promotion. Lieutenant-Colonel A. W. 
Bewley has arrived home for duty, tour expired, from India. 
Lieutenant-Colonel J. Ritchie has been selected for appoint¬ 
ment to command the Station Hospital at Sabathu. 
Lieutenant-Colonel H. N. Thompson, D.S.O., Honorary 
Surgeon to H.E. the Viceroy and Governor-General of the 
East Indies, has been granted eight months’ leave of absence 
home from India from March 19th. Lieutenant-Colonel 
H. I. Pocock has been transferred from Murree Cantonment 
to Campbellpore and appointed to command the Military 
Hospital. Lieutenant-Colonel B. Forde has taken over 
•charge of the Military Hospital at Bulford Camp. Lieutenant- 
Colonel F. W. Hardy has been selected for appointment to 
•command the Military Hospital at Allahabad Cantonment. 

Indian Medical Service. 

The King has approved of the promotion of the following 
•officers of the Indian Medical Service :—Majors to be Lieu¬ 
tenant-Colonels (dated Jan. 30th, 1913): Charles Milne, 
Vivian Godfrey Drake-Brockman, William Young, John 
Joseph Bourke, Bernard Robert Chatterton, Cedric Barkley 
Prall, Charles Edward Williams, John Norman Macleod, 
C.I.E., Walter Holland Ogilvie, Richard Heard, Edgar Rowe 
Parry, Paxton St. Clair More, George Bidie, Cecil Robert 
Stevens, Leonard Rogers, C.I.E., Ernest Alan Robert New¬ 
man, Gordon Travers Bird wood, Reginald George Turner, 
James Davidson, D.S.O., Patrick Percy Kilkelly, Eric Harding 
Sharman, Bhola Nauth, and Thomas Howard Foulkes. 
Captains to be Majors (dated Dec. 27th, 1912) : Anderson 
Gray McKendrick, Owen St. John Moses, John Wishart 
Little, Harold Rotherby Nutt, Norman Emil Henry Scott, 
Charles Edward Southon, James Husband, Henry Bertram 
Foster, Henry Warwick Illius, Edward Wemyss Browne, and 
Satis Bose; (dated Jan. 29th, 1913): Norman Septimus 
Wells, Edmund Hamilton Blake Stanley, Robert McLauchlan 
Dalziel. James Jackson Robb, and Shaikh Abdur Ruzzak. 

The King has approved of the admission of the under¬ 
mentioned to t he Indian Medical Service as Lieutenants on 
probation (dated Jan. 25th, 1913) Richard Reginald Mait¬ 
land Porter, Robert Sweet, Edward Calvert, Patrick Joseph 


Walsh, John Robert Douglas Webb, Francis Phelan, Arthur 
Hilary Clifton Hill, Nawin Chand Kapur, Joseph Francis 
Holmes, Archibald Campbell Macrae, Haji Sulaiman Gnlam- 
hussein Haji, and Narayan Krishna Bal. 

The Commissions of the following Lieutenants on probation 
have been confirmed with effect from July 27th, 1912 :—John 
Dykes Wilson, Laurence Allfrey Pelham Anderson, William 
Calder Paton, James Bennett Hance, Stephen Gordon, Harold 
Kirkby Rowntree, Graham Yalden Thomson, Basil Franklin 
Eminson, Anthony Kennedy, Sorab Dhunjibhoy Ratnagar, 
and Colin Mclver. 

Surgeon-General A. M. Crofts, C. I.E., Deputy Director of 
Medical Services to the Second (Rawal Pindi) Division of 
the Northern Army in India, has been selected to officiate as 
Director-General of the Indian Medical Service during the 
absence on six months' leave home of Sir C. Pardey Lukis, 
K.C.S.I. 

Colonel D. St. J. D. Grant has taken up duty at head¬ 
quarters of the Karachi Brigade as Assistant Director of 
Medical Services, in succession to Colonel R. B. Roe, trans¬ 
ferred to Third (Lahore) Division. 

Lieutenant-Colonel J. B. Smith has been appointed by 
H.E. the Governor of Bombay in Council as Civil Surgeon at 
Poona, and has been granted an extension of his furlough 
home from India by the Secretary of State. Lieutenant- 
Colonel H. B. Melville, chief plague officer in the United 
Provinces of Agra and Oudh, has been selected for appoint¬ 
ment as Civil Surgeon at Benares, in succession to Lieutenant- 
Colonel J. M. Crawford, granted eight months’ privilege 
leave combined with furlough home from India. 

H.E. the Viceroy and Governor-General of the East Indies 
has been pleased to appoint Major J. C. Robertson, 
Sanitary Commissioner with the Government of India, as an 
additional member of the Imperial Council. The Chief Com¬ 
missioner of the Central Provinces has selected Major 
F. O. N. Mell, superintendent of the Central Jail at Nagpur, 
to the executive and medical charge of this jail. Major 
E. C. MacLeod, on return from leave, has been selected for 
appointment as Civil Surgeon at Darjeeling. 

H.E. the Commander-in-Chief in India has selected Captain 
W. J. Simpson for appointment as Substantive Medical 
Officer to the 34th Prince Albert Victor’s Own Poona Horse 
stationed at Aurangabad, in succession to Captain J. L. 
Lunham. Captain G. Fowler, civil surgeon in the Central 
Provinces, has been granted leave of absence home from 
India on medical certificate for four months in extension of 
the combined leave previously sanctioned. Captain H. H. G, 
Knapp has been permanently appointed to the Jail Depart¬ 
ment in Burma by the Government of India. Captain 
J. A. S. Phillips has arrived home on leave of absence from 
India. Captain J. B. D. Hunter, officiating agency surgeon 
of the second class, has been granted leave of absence com¬ 
bined with furlough and study leave home from India for 18 
months. 

Major Gage, I.M.S., superintendent of the Royal Botanical 
Garden at Sibpur, will shortly go on leave. 

Territorial Force. 

Royal Army Medical Corpt. 

1st Home Counties Field Ambulance, Royal Army Medical 
Corps : Charles William Greene to be Lieutenant (dated 
March 15th, 1913). Arthur Philip Draper (late Cadet, Dublin 
University Contingent, Senioi Division, Officers Training 
Corps) to be Lieutenant (dated March 15th, 1913). 

1st London (City of London) Field Ambulance, Royal 
Army Medical Corps: Captain Charles Stuart Brebner from 
the 2nd West Lancashire Field Ambulance, Royal Army 
Medical Corps, to be Captain (dated Nov. 28th, 1912). 

3rd London (City of London) Field Ambulance, Royal 
Army Medical Corps : Lieutenant Bernard E. Potter to be 
Captain (dated Nov. 12th, 1912). 

5 th London Field Ambulance, Royal Army Medical Corps: 
Frank Coleman to be Lieutenant (to be supernumerary) 
(dated Feb. 6th, 1913). 

6 th London Field Ambulance, Royal Army Medical Corps : 
Supernumerary Lieutenant Edward P. Minett to be Captain 
(to remain seconded) (dated Feb. 11th, 1913). 

The Military Surgeon. 

The Military Surgeon for February (Chicago, U.S.A.) 
comes in a new dress from a now address. It has changed 
its editor, who is now Colonel S. C. Stanton, of the Illinois 
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National Guard, and its office has moved to Chicago to be 
near him. The first paper is an account of a field formalin 
disinfector planned by Major E. L. Munson, for killing para¬ 
sites and sterilising clothing on active service. A small 
copper box 6 inches in diameter and 8 inches high has put 
into it 150 c.c. of 40 per cent, formalin solution, also 60 
grammes of permanganate of potassium are put into a tray; 
the disinfector is closed, and the permanganate being by 
simple mechanism dropped into the formalin solution great 
heat is developed, and some 10 litres of formalin are 
given off, and conveyed, hot and moist, and at con¬ 
siderable pressure, into paper bags containing the uniform 
to be disinfected, or into bags extemporised out of 
rubber sheets cemented together at their edges by 
strips of two-inch plaster. Numerous experiments have 
been made with cultures of bacillus coli, all sterilised 
after over 15 minutes’ exposure. The method is said to be 
convenient, effective, free from risk, and cheap, but no state¬ 
ment is given of the cost of the apparatus. Surgeon R. 0. 
Holcomb, United States Navy, reports that the method of 
Paterson and Inman, of Brompton Hospital, the treating of 
consumptives by graduated labour, has been used in the 
United States Naval Sanatorium at Las Animas, and that it 
is a treatment of much economic value, as it reduces 
sputum, decreases temperature, and improves the patient’s 
comfort ; but it is noted that it has not yet been 
in use long enough to allow a complete estimate of its 
value to be assessed. Elsewhere in this number it 
is noted that it might be better to have several 
sanatorium* for the navy rather than to accumulate as at 
present all the consumptives of the service in one place. 
Surgeon Arthur W. Dunbar, of the United States Navy, notes 
that the service, in planning the physical education of 
recruits, desires t-o secure all-round athletes of moderate 
development, rather than record-breakers. While the 
average tuberculosis attack rate of the service in 1910 was 
5*9 per 1000, the sick berth staff showed the high rate of 
13*4 per 1000; as others of the class of “dry idlers” also 
had high phthisis attack-rates, it is proposed to see that they 
get more physical drill in the open-air. Surgeon Dunbar is 
not so convinced as other writers that the amount of venereal 
disease throughout the service is being materially lessened. 
The eyesight of gun pointers is being carefully examined, and 
the Elliott ear plug is the best protection so far known 
against the damage to the ear by gun blast, which did so 
much damage to the Japanese in the recent war. Anti¬ 
typhoid inoculation is justifying itself. The only case that 
died (one in eight) in the first half of 1912 had not been 
inoculated. 

An Indian Medical Service Centenarian. 

Surgeon-Major Henry Benjamin Hinton, late of the Indian 
Medical Staff, has just celebrated the anniversary of his 
100th birthday. He is probably the oldest living active 
service veteran officer in the British Empire, and also the 
oldest member of the medical profession in the world. 
Major Hinton was born at Portsmouth on March 7th. 1813. 
and entered the Bengal Service in 1839. His active military 
service dates back to the Mahratta War of 1843. Major 
Hinton is the oldest living member of the British Medical 
Association and of the Royal College of Surgeons of 
England. 

The Japanese Naval Medical Department in the 
Russo-Japanese War. 

In the Archives de M&deoine et Pha/rmaoie Kavales for 
December, 1912, Dr. Chemin, m6decin de Ire classe (staff- 
surgeon) in the French navy, presents his sixth and last 
instalment of his translation of the official Japanese medical 
history of the war of 1904-05. 1 This concluding portion is 
mainly a report by the Surgeon-General of Sasebo Hospital 
on the nature, course, and treatment of wounds seen in 
naval actions, and is less vitally interesting to naval medical 
officers than were some of the others. The Japanese had 
two hospitals ships ready at the beginning of the war to 
carry their wounded to the naval hospitals at Kure, Yoko¬ 
suka, Maizuru, and Sasebo. Of these Sasebo was nearest 
and most of the wounded it received reached it in three days 
after injury. It was noted that, thanks to the care with which 
they were treated on the spot by medical officers of ships, 
the wounds were in a good state when men arrived, but a 
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little later it was observed that the same was true of the wounds 
of men who had no treatment-whatever at the time of injury, 
but perhaps a smaller proportion of them were received into 
hospital. Antiseptics applied at the time to a fresh wound, 
so good are the conditions in the Japanese ships, probably 
do harm by impairing the vitality of the surviving cells. 
When patients were received at Sasebo some had foul 
wounds, but there was no pyrexia, and it was astonishing how 
few had pain from their wounds unless these were com¬ 
plicated by fractures. When they got to hospital they were 
redressed, if possible, after washing with sterile water, with 
sterile gauze, under which they scabbed and healed. Infected 
wounds were washed with 1 to 3000 perchloride solution, 
and dressed with iodoform gauze or a mixture of boric and 
salicylic acid powders. Wounds were told off as due to shell 
fragments (including flying pieces of the ship), bums, ear 
troubles (ruptured membrane, contusion of middle or inner 
ear), and contusion from being thrown against the side of 
the ship, stanchions, bulkheads, &c.; generally wounds were 
multiple. Most were shell wounds. The fragments were 
large and heavy or small and light, and perhaps they were 
jagged, carrying with them dirt and infection ; they may 
travel quickly or slowly, and penetrate or graze. They have 
little penetrating power, so a light armour for neck, chest, 
and abdomen is thought of. They never shatter bones as do 
high velocity bullets, but they play havoc with soft structures, 
particularly if they come up against a tough aponeurosis 
they can tear away. These huge wounds healed well. 
There were no cases of necrosis of bones or large 
or burrowing suppuration, and no generalised infections. 
There was in some cases an anxious time about the 
eighth or tenth day, when the wound edge swelled; 
there was pain and a dark brown discharge, which generally 
cleared up in four days, and thereafter their course was 
aseptic. So little penetrating effect have shell wounds 
that the inner table was hardly ever fractured in skull 
wounds. Torpedoes caused many injuries, though indirectly, 
and these cases suffered much from excitability—were, in 
fact, “jumpy.” Amputation, it is said, will be rarer in the 
next naval war. Conservative surgery has greatly advanoed 
since the war with China. The condition of the wounded as 
received at Sasebo improved continuously as this war went on. 
It is to be noted that the surgeons are not so strongly advi<*ed 
now to stitch every wound as they were in the official medical 
history of the Chinese-Japanese war, for to stitch them at 
once leads perhaps to tension, possibly to stitch track 
suppuration. Open shell wounds healed in two to four 
weeks, but if there was penetration they were delayed for 
another fortnight. Later, among the official notices it is 
announced that Staff-Surgeon Chemin has been given a home 
appointment, on which we congratulate him. 

Colonel S. J. Rennie (Lieutenant-Colonel, R.A.M.C., 
retired), commandant Northern Regiment, United Provinces 
Horse, has been appointed Honorary Aide-de-Camp to H. E. 
the CommandeMn-Chief, India. 


Erratum. —In our issue of last week, p. 780, in reporting 
the movements of the Indian Medical Service, we stated: 
“Captain H. Scott has been selected by H.E. the Governor 
of Madras for appointment as Surgeon on his personal staff.” 
For Captain H. Scott should be read Captain H. Stott. 


The late Sir Alfred Jones’s Bequests.— 

Under the will of the late Sir Alfred Jones, the Liverpool 
School of Tropical Medicine will receive £40,000, and a 
further £40,000 when the annuities payable out of the estate 
cease. The present instalment will form a fund to be called 
the “Sir Alfred Lewis Jones Bequest,” and will be devoted 
—(1) to defraying the cost of a new wing or ward to the 
Liverpool Royal Infirmary for the reception of persons 
suffering from tropical diseases ; (2) to the erection of new 
premises in Liverpool for the study of tropical medicine, to 
be permanently associated with the name of the testator; 
(3) to the erection and equipment of a laboratory in Sierra 
Leone ; (4) the residue of the gift is to be used as a 
permanent endowment. Other charitable bequests under 
the same will include £10,000 for a hospital at Garston ; 
£3000 each to the Liverpool Hospital for Women, the Home 
for Epileptics at Maghull, and the Liverpool Seamen’s Orphan 
Institution ; and £1000 to Liverpool University 
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THE AGREEMENT TO ATTEND A CON¬ 
FINEMENT AND ITS LIABILITY. 

To the Editor of Thb Lancet. 

Sir,—T he following are the short facts of a case in which 
judgment was given against our client, Dr. W. E. Falconar, 
and we submit that they may be of serious importance to 
your readers and the medical profession generally. 

In or about October of last year a patient called at our 
olient’s surgery and stated she anticipated being confined the 
following January. Our client examined the patient and was 
<jf opinion that the confinement would take place on or about 
the 23rd of that month. The next intimation our client 
received was on Jan. 23rd last, w T hen the patient’s mother called 
upon our client at his surgery at about 11 a.m. and requested 
him to attend immediately, as her daughter was in labour. 
Our client informed her that he was extremely busy, as he 
had several patients awaiting attention in the surgery and 
had received urgent messages to attend cases (amongst them 
being a pneumonia and pleurisy case), and he was also due 
at a hospital to attend patients there. Our client offered the 
services of his partner, which services were declined. The 
patient’s mother denied that the services of our client’s 
partner were offered to her. Subsequently a medical man 
was obtained, at an increased fee of £1 1*., and the child 
was delivered in the ordinary way. The patient’s husband 
thereupon took out a summons in the Marylebone county 
oonrt, claiming £10 damages against our client for breach of 
contract, and His Honour after hearing both sides awarded 
the plaintiff £2 2 8. damages and costs, leave to appeal being 
refused. 

We venture to think this case establishes a pre¬ 
cedent, and is one which affects the medical profession 
seriously, inasmuch as a medical practitioner is now liable in 
damages should he be unable, through impossibility of per¬ 
formance, to carry out the agreement to attend the patient, 
the date of which, at the time when made, was uncertain. 
The only safeguard it now seems is for the practitioner to 
expressly stipulate he is only willing to attend when the 
time comes, provided he is in a position to do so at the time 
when called upon. 

We are, Sir, yours faithfully, 

Berry Tompkins & Co. 

Sardinia House, Lincoln’s Inn-fields, March l&th, 1913. 


THE ROYAL SOCIETY OF MEDICINE 
AND THE SOCIETY OF TROPICAL 
MEDICINE AND HYGIENE. 

To the Editor of The Lancet. 

Sib,—W e have noticed with great regret the letter from 
Lieutenant-Colonel J. B. Smith with reference to the negotia¬ 
tions which took place last summer between the council of 
the Royal Society of Medicine and the council of the Society 
<jf Tropical Medicine and Hygiene. It would not be 
Opportune for us at this moment to reply in detail to 
Lieutenant-Colonel Smith’s letter, seeing that negotiations 
are again pending between representatives of the two 
societies. 

There are two things, however, which should be said 
emphatically and without any delay, and they are : (1) that 
the terms offered to members of a Tropical Section of the 
Royal Society of Medicine are not correctly described by 
Lieutenant-Colonel Smith ; (2) that the council of the 
Society of Tropical Medicine and Hygiene desire only to 
represent the views and interests of the Fellows, and there 
Oan be little doubt that the council of our society will refer 
the question at issue to the Fellows before any final decision 
& made. 

We hope that any of our Fellows will refer directly to us 
any views which they desire to put forward, and that a 


matter which is now sub judice may not be made the subject 
of public correspondence. 

We are, Sir, yours faithfully, 

Charles F. Harford 1 joint 

• GEORGE C. LOW f Secretaries 

11, Chandos street, Cavendish-square, London, W., 

March 15th, 1913. 

WHEN TO OPERATE IN APPENDICITIS. 

To the Editor of The Lancet. 

Sir, —I much regretted, as no doubt did the other sur¬ 
geons, that Sir George Beatson was unable to be present at 
the discussion on appendicitis at the Medical Society of 
London We were all anxious to hear his views, and above 
all the reasons which determined his present attitude. In 
the two letters which Sir George Beatson has subsequently 
given to the press he has not afforded us such information. 
In the main he attacks the policy of immediate operation, 
though he admits that if the operation is done within the 
first 12 or 24 hours the results as regards mortality will be 
satisfactory. Is this all ? Will not the occurrence of com¬ 
plications be much rarer ? 

As a strong supporter of “immediate operation ” let me 
say that I have been driven into this position by watching 
the horrible results obtained by “ waiting ” surgeons—and I 
have been supported in this line by the encouragement of 
most of my medical colleagues. If this policy is a bad one 
why do they support it ? It is quite incorrect for Sir George 
Beatson to state that this policy is the cause of a high 
mortality in the disease; on the contrary, those surgeons 
who have followed this line of treatment have obtained 
excellent results, as shown by the figures which they give— 
Burgess, Grey Turner, &c.—and these figures should be con¬ 
trasted with those obtained during the period when “waiting ” 
was the rule. At St. Mary’s Hospital, 1902, there were 
73 acute cases, with a mortality of 28*5 per cent. ; in 1903 
77 acute cases with a mortality of 30 5 per cent. In 1912, 
a “ no wait ” policy being generally adopted, 136 cases were 
operated on with a mortality of 5 9 per cent. ; in these cases 
no discrimination is made, some were early, some were late, 
but the total mortality is very low as the very worst cases 
are included. 

This “waiting” attitude has to be considered at two 
periods. 1. During the first few houra. It was for a long 
time the custom, in all cases, except with those showing 
very urgent symptoms, to wait in the hope that the in¬ 
flammation round the appendix would subside—in many 
cases we admit that it did so ; in others, unfortunately, a 
gangrenous appendix, unsuspected, ruptured, so starting a 
fulminating peritonitis. We have found that by operating 
at once we can often remove this gangrenous relic 
before it has ruptured, with a probable saving of many 
lives, and a certain prevention of many complications. 
What does Sir George Beatson do in such cases 1 Can 
he always tell whether gangrene is present ? 2. The 
second period for waiting is variously given as the third 
fourth, fifth, or sixth day, showing that there is some 
difficulty in deciding which is the most dangerous period. 
Undoubtedly operations after the peritoneum has become 
extensively infected are dangerous, but are they necessarily 
more dangerous than waiting? A point that has not been 
emphasised is this: that if a case of appendicitis is allowed 
to drift on to the third day and further—with peritoneal 
infection—a certain number are going to die no matter 
what is done. We may talk about waiting for the abscess 
to localise, but supposing it does not, what then ? Are we 
to stand by and watch a peritonitis spreading slowly over 
the abdominal cavity ? I quite agree with Mr. H. H. Brown 
both in respect to the dangers of operating and also as to the 
cause of the danger and fatal results, but I have seen many 
such cases “watched,” and an abscess which the surgeon 
fondly believed to be localising has burst or leaked in the 
general cavity of the peritoneum. We may rely on the 
defensive powers of the peritoneum, but it is not always our 
friend. How is this to be prevented ? If our first line of 
defence be adopted and operation be practised at once, w r e 
shall be called upon less frequently to consider our attitude 
in regard to the “late” cases. In the great majority of 
fatal cases a “waiting” policy lias been adopted, not 
necessarily by the surgeon, but by the general practitioner or 
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the relatives of the patient, and Mr. Edmund Owen's paper 
was an excellent effort to get people to abandon that position. 

I hope Sir George Beatson will give us some assistance by 
answering some of my queries, and I* hope also that he will 
pardon me when I add a few questions at the end of this 
rather long letter. I am quite open to conviction, and it is 
for Sir George Beatson and others who attack our present 
position to prove us in the wrong ; but they must do so by 
figures and reasons, not by merely stating that we are blind. 
My questions are these :— 

1. Sir George Beatson says that he is satisfied with the 
results obtained in 300 cases. What are the results ? He 
does not say. 

2. 300 cases seems a large number at first sight, but with 
Sir George Beatson’s experience I should have expected a 
larger number, especially when surgeons considerably junior 
quote from double this number. Were all these 300 acute 
cases ? 

3. Was any “selective action” exercised either by Sir 
George Beatson or by those responsible for the admission of 
cases ? What I mean is this, Do these figures comprise all 
the cases admitted consecutively on Sir George Beatson’s 
taking>in days in all stages of the disease, or do any cases 
admitted on those days go under other surgeons 7 

4. Under what circumstances and at what stage does Sir 
Geprge Beatson operate ? What are the results obtained in 
those cases which are operated upon ? 

5. Sir George Beatson says he is satisfied with his results, 

and it may be that he has good reason for his satisfaction, 
in which case he will no doubt have made a number of 
converts among his colleagues, or perhaps I should say that 
he will have impressed them with the value of ancient rites, 
so that they have not strayed after modern gods ! Is this 
the case ? I am, Sir, yours faithfully, 

W. H. Clayton-Greenk. 

Devon*hi re-place, W., March 17th, 1913. 


WATER DIURESIS AND WATER 
RETENTION. 

To the Editor of The Lancet. 

Sir,—I have been impressed by the fact that the daily 
ingestion of more or less considerable quantities of water, 
taken for the laudable purpose of flushing or washing out 
the system, is by no means always productive of good 
results. Indeed, in some instances the excess of liquid seems 
to determine an uncomfortable rise of blood pressure which 
is accounted for by the failure of its immediate object— 
viz., increased diuresis ; in other words, the excess of water 
has not been eliminated, but has been retained and swells 
the general mass of blood. 

Why some patients should be able to get rid of water 
rapidly while others only do so after the lapse of several 
hours is a question that had long been a puzzle to me. 
Thanks to the researches of Widal and his school, we are 
familiar with chloride and urea retention, but the discovery 
of the possibility of water retention, apart from chloride 
retention, is a further and most important departure. Light 
has of late been thrown on this subject, which is of great 
interest to spa practitioners, by the researches of Vaquez, 
Albarran, Widal, Merklen, and others, and as the matter 
comes within the scope of daily experience in mineral water 
resorts I propose briefly to discuss these results and their 
bearings on treatment. 

In the normal healthy individual the amount of urine 
excreted is markedly and immediately influenced by the 
intake of liquid, any excess being promptly got rid of by 
more copious emission. Albarran has drawn attention to the 
interesting clinical fact that in presence of renal disease the 
excretion of excess water is delayed ; in other words, the 
damaged kidney excretes water as best it can, and is unable 
to regulate its working function to meet an excessive intake 
cf fluid. This explains why it is that the subjects of renal 
trouble require to pass water several times during the night— 
viz., that they are working off the accumulations of the day. 
There are certain other peculiarities to be noted in this con¬ 
nexion. Lnder ordinary circumstances more urine is secreted 
lying down than walking about, but in the normal healthy man 
the heightening of the blood pressure due to physical and 
mental exertion corrects this tendency, so that more water is 
passed in the daytime than by night, and the night urine is 


darker in colour and of a higher specific gravity than the 
day urine. 

In cardiac subjects with a tendency to asystole, on the 
other hand, the much greater facility with which urine is 
secreted when the pa l ient is lying down, as compared with 
the output when nr -• -id about, is very striking and possesses 
a certain diagnosi s importance. In a case mentioned by 
Merklen the secretion was 254 c.c. lying down and only 
86 c.c. when up- the so-called cardiac rhythm. In certain 
forms of nephritis, however, there is a curious tendency to 
equalisation of urinary secretion with possibly a balance in 
favour of the erect position—orthostatism ; for instance, 
98 c.c. an hour when up and only 84 c.c. in bed, so that the 
natural tendency is reversed. This, again, possesses con¬ 
siderable clinical significance, especially as it is associated, 
says Vaquez, with a reversal of the normal condition of 
things, in that the day urine is not only scanty but is dark 
in colour, while that passed at night is watery. In pre¬ 
sence of this abnormal urinary rhythm, however, before 
we incriminate the kidney, wo must make sure that 
the disturbance is not due to mechanical—that is to say, 
extra-renal—causes. It is obvious that any delay in the 
absorption of ingested liquid, as, for instance, in dilated 
stomach, congestion of, or degenerative changes in, the liver, 
and an enfeebled circulation consequent upon cardiac weak¬ 
ness or disease, will lead to a deficient supply of liquid ’to 
the kidney and consequently to delayed excretion, even in 
the absence of any imperfection on the part of the renal 
filter. For mechanical reasons this deficiency is most marked 
during the daytime ; consequently the cardiac or extra-renal 
subject exhibits this tendency to exaggerated secretion in the 
recumbent position in a marked degree. It is, however, only 
because he is up and about all day that he excretes so much 
at night. If he passes much time on his back during the 
daytime the difference will not be so noticeable; hence, on 
admission to hospital this disturbance of rhythm often clears 
up altogether. No such effect is produced by change of 
posture in the subject of renal impermeability, since in his 
case the delay in the excretion of water is due merely to the 
inability of the kidney to afford it passage. The liquid taken 
during the daytime cannot be got rid of until the arterial 
tension rises high enough to force a passage, and this takes 
some eight or ten hours ; consequently it is passed during 
the hours of darkness. 

Vaquez has devised and carried out an ingenious, albeit 
simple, method of testing renal permeability to water, the 
results of which cannot fail to modify current views on 
mineral water cures and impose more discrimination in their 
application. These results may be summed up as follows. 
In the normal state the kidney responds to the demand for 
increased functional activity by promptly getting rid of the 
experimental water (600 c. c. taken fasting in the morning), 
elimination taking place slightly more rapidly lying down 
than standing up. In presence of extra-renal factors that 
hinder elimination the delay is well marked so long as the 
patient is up and about, but disappears when he lies down. 
This is the so-called cardiac rhythm. In renal cases artificial 
—i.e., experimental—polyuria does not take place, the 
secretion of urine not undergoing any increase during the 
hours that follow the experimental ingestion of water, 
and not being got rid of until, further ingestion having 
ceased when the patient retires to rest, the surplus is 
gradually worked off. Here the results are the same 
whether the patient be erect or recumbent. It follows 
that drinking large quantities of liquid is not necessarily 
followed by copious diuresis, and when the excess 
of water is not thus disposed of it accumulates in the 
organism, raising arterial pressure and giving rise to various 
circulatory disturbances. Clinical experience shows that 
there are conditions in which the quantity of liquid should 
be reduced, some indeed in which it must be strictly 
measured. 

In chronic affections—gravel, gastro-intestinal atony, renal 
and hepatic insufficiency and auto-intoxications— thera¬ 
peutical diuresis is indicated, and if by such means we can 
secure the passage of a large amount of clear urine the 
circulatory symptoms will subside. According to Professor 
Amozan the best plan in mild cases is to give several 
tumblers of mineral water in the morning on an empty 
stomach, to be followed by a walk, but if experimental 
diuresis shows a reversal of the orthostatic formula, that is 
to say, if the urinary secretion lying down takes place with 
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the same rapidity as in the normal subject when taking 
exercise, the patient should only take small quantities of 
water in the morning and remain lying down. Subjects in 
whom water fails to determine any diuretic effects will do 
better on a dry regimen, but the desired action in these 
cases can sometimes be obtained by substituting carbo¬ 
hydrates for nitrogenous articles of food. 

It is to be noted that renal lesions merely cause delay in 
the excretion of fluids which, as is also tlie ease with urea, 
arc not retained in the tissues, but accumulate in the blood 
and are gradually got rid of when the arterial tension rises 
to the necessary height under the influence of the retention. 
Water retention and (edema, as a rule, only take place in 
presence of chloride retention, but the delay in getting rid 
of liquids is sufficient to cause considerable disturbance of 
the circulation which in these >ubjects is already in an 
unsatisfactory state. There are, however, cases in which 
delay in the excretion of fluids is the only perceptible 
anomaly, and this isolated symptom often constitutes a pre¬ 
monitory sign of the renal lesion enabling us to intervene 
before it goes farther. As Yaquez points out, when, in 
addition to the delay in the excretion of fluids, there is more 
or less chloride and nitrogenous retention, it is even so a 
matter of extreme importance to determine the degree of 
impermeability to fluids in order to know what part it plays 
in the production of the symptoms and to regulate the diet 
of the patient accordingly. 

I am, Sir, yours faithfully. 

Alfred S. Gubb, M.D. Paris, 

Conaulting Physician at Aix-lcs-Bains, Savoie. 

Mustapha Sup^rieur, Alger. 

BREAD AND THE SPREAD OF 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —In paragraph 13 of the Final Report of the Tuber¬ 
culosis Committee it is stated that “ the principal classes of 
food in which those (i.e., tubercle) bacilli are at present 
found are meat, milk, and milk products.” No mention is 
made of bread. It would be interesting to know' if any 
investigations into bread as a source of conveyance of tubercle 
bacilli have been carried out, and, if so, with what result. 
The press has lately given us some insight into the methods 
and conditions of small bakehouses, and if their accounts 
are true there seems to be here a possible source of infection 
of scarcely less magnitude than in the case of milk—the 
more so as the bacilli would in the case of bread be of the 
human type. In any event, greater supervision of these 
places is desirable even if w f e are not prepared to abolish 
bakeries where bread is hand-made. 

I am, Sir, yours faithfully, 

Arthur H. Priestley, M.B. Viet. 

Norwich, March 14th, 1913. 


A QUESTION IX LUNACY CERTIFICATION. 

To the Editor of The Lancet. 

Sir,— In Dr. Robert Jones's letter under this heading in your 
last issue, a statement occurs that reception orders signed 
by justices not specially appointed will be invalid unless 
countersigned by a justice who is specially appointed. Allow 
me to point out that they are valid and accepted by the 
Lunacy Commissioners, ride Lunacy Act, 1891, Sect. 24 (3), 
and patients can be and are often admitted on such orders 
and kept for 14 days from the date of the order, and after 
that, if before the 14 days elapse, the order is approved and 
signed by a judicial authority. 

This is a great convenience in the provinces, where the 
specially appointed justices are not so well known as they 
appear to be in London, and it might take a considerable 
time to find out whether a justice happened to be specially 
appointed or not, and in urgent cases time is a great 
consideration. 

I have known cases where specially appointed justices did 
not know that they were specially appointed, and often those 
who know it fail to add the statement of their being 
appointed to their description, wffiich omission causes the 
Commissioners in Lunacy to send back the order, and then 
the medical officer who has received the patient has to either 
get the statement added and initialled by the writer, or the 


order signed by some other judicial authority. Practically 
any J.P. can sign a reception order which can be acted upon. 

I am, Sir, yours faithfully, 

L. Harris-Liston. 

Middleton St. George, to. Durham, March 17th, 1913. 


THE THERAPEUTIC ACTION OF SPLENIC 
EXTRACT. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Feb. 22nd Dr. Henry R. Harrow r er 
brought evidence to the efficiency of splenic extract in tuber¬ 
culosis, typhoid, and malaria. He states : “ It is a valuable 
remedy for the treatment of those conditions in which malnu¬ 
trition is an important factor.” Dr. Harrower, however, did 
not take into consideration the action of spleen extract 
(hormonal) as a powerful peristaltic stimulant, as demon¬ 
strated and proved clinically by Zoelzer, who used it in cases 
of chronic constipation. Zoelzer states that it is given in 
doses of 20 c.c. as hypodermic or intravenous injection. 
Might not its digestive action, as shown by Dr. Harrower, 
combined with its peristaltic action, so help assimilation 
and rest the digestive organs that its sole efficiency could be 
attributed to this phase and not to any other obscure effects ? 

I am, Sir, yours faithfully, 

Krikor S. Krikorian. 

School of Medicine, American University, Beirut, March 6th, 1913. 


THE VITAL STATISTICS OF LONDON. 

To the Editor of Thb Lancet. 

Sir,—I am unable to understand how, in your article on 
the Vital Statistics of London, you can refer to the fall in 
the birth-rate as 11 a fact which can only be regarded as 
serious, whatever interpretation be put upon it.” For, as you 
say further on, 41 we find that the death-rate of London has 
declined from 24 4 in the 1861-1870 decade to 15 in 1911, 
the lowered death-rate compensating for the lowered birth¬ 
rate.” When a falling birth-rate is thus accompanied by a 
correspondingly falling death-rate—and statistics show that 
this is almost invariably the case—why deplore it ? And 
wffiy speak of Shoreditch as occupying “pride of place” 
among the metropolitan boroughs, when later you have to 
add that it “ had the highest death-rate as well as the 
highest birth-rate ” ? Do statistics not generally show that 
high birth-rates mean high death-rates ? 

I am, Sir, yours faithfully, 

Binnie Dunlop, M.B., Ch.B. Glasg. 

Alexandra Court, S.W., March 15th, 1913. 


THE PHARMACOLOGY OF FOOD. 

To the Editor of The Lancet. 

Sir,— The isolation of a definite substance in minute 
quantity from certain foods, the assimilability or nntritive 
value of wffiich depends upon this substance, looks as though 
the sound study of dietetics will have in future to be based 
in part on pharmacology. This seems, at any rate, to be 
the teaching of recent experiments. It is evident, for 
example, that when it is shown that an artificial mixture 
fails to feed satisfactorily in spite of its containing all classes 
of nutritive material known to us as proteins, fats, carbo¬ 
hydrates, and mineral salts, there is somewhere an overlooked 
factor the cooperation of which is essential to healthy 
nutrition and growth. The case of beri-beri is to the point, 
where it has been shown to the satisfaction of most of us 
that the disease is due to malnutrition arising from the 
consumption of polished rice. The “polishings” contain a 
nucleic substance, and the administration of this substance 
or the polishings themselves restore the animal to normal 
health. But it is not only in rice that this peculiar substance 
occurs, and therefore it is probable that disturbances 
in health may arise from a similar deficiency of nucleic 
substance in" other foods. It is remarkable, at any 
rate, that it is present in the germ of the wffieat, in 
meat, milk, eggs, the buds of vegetables, yeast, bran, and 
lime juice. The use of the last-named substance in scurvy 
is well known, and recently a nucleic principle has been 
recovered from lime juice which was found to cure avian 
polyneuritis. 

This is important. With the constant occurrence of this 
vital substance in many foods the general consumer’s chances 
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of getting his quantum of vitamine (as it is proposed to call 
it) are, of course, very favourable, but where for some 
reason the range of diet is restricted the ingredient may be 
missing, or at all events deficient in quantity. The diet 
on the old sailing ship caused scurvy to be a common disease 
amongst the sailors, and beri-beri in Labrador may with 
little doubt be traced to a diet which is practically ex¬ 
clusively white bread and tea. The deficiency of vitamine 
in the restricted diet of the poor may once more be account¬ 
able for a good deal of pathological misery amongst them. 
To the well-off it may not matter whether there is this 
deficiency in the bread they eat because ample compensa¬ 
tion is supplied in the variety of foods which are at their 
disposal. This suggests to me a revival of the question 
of a standard bread, where the contention was that 
the germ of the wheat is essential to healthy nutrition. 
That contention proves sound in the light of the vitamine 
doctrine, although when a variety of foods is available a 
sufficiency of the peculiar principle is probably forthcoming, 
and therefore in such a case it matters little whether the 
bread is a standard loaf or a germless white article. The 
indications appear to be that in the future it will be desirable 
to standardise foods on their vitamine content as well as 
upon general chemical composition, and it may be hoped 
that the method of estimation of this principle will be 
simple and not difficult to carry out. The standard 
ultimately arrived at will clearly belong not only to dietetics 
but also to pharmacology.—I am, Sir, yours faithfully, 

March 17th, 1913. ‘ F. C. S. 

MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By oub Special Commissioner.) 

(Continued from p. 788.) 


III.— The Fight Against the Panel at Gillingham. 

Opposition to the Act in Kent. 

Gillingham, Kent. 

The great differences in the industrial and social con¬ 
ditions in various parts of the country make it very 
difficult to work the National Insurance Act upon any 
uniform plan. This difficulty was no doubt foreseen by 
the Chancellor of the Exchequer; it was certainly kept 
steadily before him in the columns of The Lancet, but 
little has been done to meet it. In Kent a good deal 
of resentment is felt against the manufacturing towns 
of the north for an acquiescence in the Act which has 
embarrassed the southern communities. What may suit 
Birmingham or Manchester is utterly out of place in the hop- 
fields of Kent. Thus, in the county of Kent the feeling was 
strong against the panel and the payment per head. Out of 
some 800 men only about 50 went on the panel. There can 
be no doubt that if the remainder had held out the Act could 
not have been worked in the county save under some scheme 
of national service that would have been costly and very 
troublesome. But the organisation of the profession was very 
imperfect, and there were too many who went round saying, 
“ If so-and-so goes on the panel, then I shall be obliged to go 
on also.” One or two men can break up the resistance of an 
entire town, and if one town gives way then resistance sags. 
Gillingham is comprised in the Rochester and Chatham 
Division of the British Medical Association. As it is the 
only portion of the division that has put up a good fight, its 
name should henceforth be included in the title. When 
all the districts met together they were very brave in 
their declarations and resolutions. Seven meetings were 
held during Christmas week, and the no-service resolution 
was adopted. But when the Chatham practitioners met by 
themselves they, on the contrary, decided to go on the 
panel. Nor was it the poorest and the most needy who 
were the first to go back on their word. It may also be noted 
that some medical men in the division have allowed their 
assistants to go on the panel. There is, for instance, a firm 
of three practitioners, and one partner has gone on the 
panel, thus securing for all the three whatever advan¬ 
tage may arise from an institution which they dis¬ 
approve. The earliest to break up the unanimity of the 
profession in the division have not derived much benefit 


it is understood, and must not be credited with having 
acted selfishly. Indeed, it is becoming evident that those 
who have gone on the panel have not obtained all they 
expected. Medical men who have had poor practices may 
be able to improve their position ; but in this part of the 
country the impression prevails that those who have decent 
practices will suffer. Many medical men with good prac¬ 
tices who have gone on the panel have discovered that 
their crowded premises frighten away their best patients, 
while their second best patients have now become contract 
patients under the Act. Consequently they have more work 
for less pay. Nevertheless at Strood and Chatham many 
have yielded and gone on the panel; and now there is 
a danger that the profession may be divided into two 
factions, the panelites and the anti-panelites. Gossip says 
that at the Chatham club a division of this sort has been 
noticed already. I lay no stress on a rumour, the accuracy 
of which I have not tested, but the fact that there should 
be such a rumour is in itself sufficiently depressing. 

Favoured Position of Gillingham Practitioners. 

At Gillingham, however, the profession remains united 
against going on the panel, and the judicial way of approach¬ 
ing the fact is by inquiring whether Gillingham itself is an 
exceptional place. According to the Registrar-General’s 
return for last quarter, the population numbers 53,500, and 
thereupon it has been said that from 17,000 to 18,000 persons 
should come under the Act. This, however, is quite a 
mistake. The district of Old Brompton is separated from 
the greater part of Gillingham by vast drilling grounds, so 
that it is much more convenient and nearer for its population 
of 4000 to 5000 to seek the services of the Chatham medical 
practitioners. Then there are about 4000 to 5000 soldiers in 
the barracks and 3261 sailors on board the ships. Some of 
the latter, but not all, have residences in the town. Further, 
there is the Royal Naval Hospital with about 1000 inmates. 
Thus out of a population of 53,000 there are barely 
30,000 available so far as the Act is concerned, and 
it is a third of this latter and smaller figure which may 
be considered as likely to insure. Now, contract practice 
never had a great hold on Gillingham, though it might very 
legitimately be applied among the dock labourers. These 
only earn 20*. or 21*. per week, and a workman’s cottage 
costs, in rent, about 5*. a week. Nevertheless, even some 
of these labourers have, apparently, managed to pay medical 
fees, and did not depend solely on the medical officer to a 
club or on any form of cooperation to obtain medical 
benefit. But though there are many dock labourers there is, 
nevertheless, a higher general level of prosperity than 
obtains in northern towns. While there is not distinctly 
a superior or wealthy class, there is much less poverty 
in Gillingham than in many more pretentious com¬ 
munities, and but a small proportion of the popula¬ 
tion need contract practice. Therefore at Gillingham the 
enormous majority of medical practitioners were in favour of 
not going on the panel, and to-day they attribute the fact 
that their attitude was not more generally adopted to the 
readiness with which panel service was accepted in the north. 

The Insured Refuse Medical Aid. 

There are many fairly comfortable though modest homes in 
Gillingham where the wives and families of sailors and petty 
officers live. They constitute a very good class for private 
practice and pay the ordinary lower rate of fees. They are 
not insured except for the maternity benefit. Then the 
dockyard mechanics have been working overtime for the last 
six months, and this is likely to continue. Consequently 
they have been earning more wages than usual and can pay 
medical fees when sickness occurs in their families. Under 
the National Insurance Act the medical profession derives no 
share of this increased prosperity, but obtains, of course, a 
measure of security in bad times which they would be with¬ 
out otherwise. There are only five medical practitioners on 
the panel at Gillingham. There are the two medical officers 
brought in by the Medical Aid Society to attend such 
members of that society as happen to be insured, but here 
it appears that some of these members refuse the services of 
their regular officers, preferring to forfeit their money by 
paying twice over for medical attendance. They have 
followed their old medical advisers. More than 50 members 
of the Medical Aid Society are paying Id. a week outside 
the Act so as to be attended otherwise than by 
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tuberculous milk. The effectiveness of the Manchester 
scheme is shown by the fact that in ten years the amount 
of tuberculous milk delivered in the city has been brought 
down to one-third of what it was originally. After the 
notification of tuberculosis there was organised a system of 
visits to diseased persons by officers of the health depart¬ 
ment in order to instruct the patient and his relations in 
the measures necessary to prevent them being infected. 
The result of all these efforts combined is that the death- 
ntc of persons of all ages from phthisis has been reduced 
from 2 20 per 1000 in 1891 to 1*56 in 1911. The death- 
rate from other tuberculous diseases in the same period fell 
from 1* 03 to 0 52 per 1000, while the death-rate from such 
diseases in children over five years of age fell from 6 57 per 
1000 in 1891 to 2-74 in 1910. ‘ 

Lancashire and the Want of Sanatorium8. 

The demand for immediate sanatorium treatment for cases 
of phthisis is causing serious difficulty in Lancashire. The 
public health committee of the county council has arranged 
for 40 beds at the Meathop Sanatorium, 9 at Holcomb, and 
for others at some other institutions. About 180 phthisical 
persons have applied but no room can be found for them. 
Of these, 130 have been certified as cases for sanatorium 
treatment. The committee passed a resolution limiting the 
period of treatment to four months, except in special cir¬ 
cumstances. Hospitals erected for small-pox cases are being 
utilised. Plans have been submitted to the Local Govern¬ 
ment Board to build of wood or other cheap material two 
sanatoriums, one at Ulverston and the other at Orrell, at a 
cost of £50 to £60 per bed. 

St. Mary's Hospitals: Heavy Deficit. 

The annual meeting in connexion with these hospitals 
was held on March 13th. As in previous years there 
was a considerable financial deficit. The income was 
£12,244, as against £9640 the previous year, but the 
total expenditure exceeded the income by £4050. Some 
of this increased expenditure was due to the fact that 
for the first time the hospitals as a whole had been 
fully worked. In all, nearly 20,000 patients received treat¬ 
ment during 1912. The chairman referred to the National 
Insurance Act, and said that so far as they could tell at 
present the application of the Act was not going to affect 
their voluntary subscriptions. His own feeling was that 
when the beneficial nature of the Act became better known 
and understood the danger of diminution in the voluntary 
subscriptions to the hospitals of the country would, with a 
very few exceptions, disappear ant be forgotten. 

Manchester's JR iin Water. 

Dr. Wolff has made investigations as to the hardness of 
rain water collected in reservoirs in this district. The con¬ 
tamination causing the hardness, it appears, is not due 
to any surface contamination, but is due to the rain water 
as it passes through the air bringing into solution a large 
quantity of impurities which are present in the air. Rain 
water, before it reaches the ground, showed hardness and 
contained lime and magnesium salts, and the hardness 
ranged from 15° to 165° (Clark), or about 58° on the 
average. Dr. Wolff said that the cause of the trouble was 
that the rain water dissolved the hardening constituents and 
other salts out of the atmosphere. This explained the fact 
that gardens in the park neighbourhood do not produce good 
results during rainy summers, while in a dry summer, when 
they have to be sprayed, they grow well. 

March 17th. _ 


IRELAND. 

(From our own Correspondents.) 


The Prevention of Tuberculosis : A Scheme for Dublin. 

For some weeks past the Dublin County Borough Insurance 
Committee and the public health committee of the city have 
been engaged in conference for the purpose of agreeing 
on a scheme for the tuberculosis campaign in Dublin. 
It is understood that the two bodies arc substantially 
in agreement, and that a scheme will shortly be launched. 
In virtue of the public health committee carrying out 
a comprehensive scheme, the Insurance Committee will 
support it as far as its finances go. It will be neccssarv 
for the city to be provided with an additional tuberculosis 


dispensary, with increased sanatorium accommodation, and 
with accommodation for advanced and incurable cases. It 
is unfortunate that the corporation did not appreciate the 
importance of the office of chief tuberculosis officer, to which 
it will shortly have to make an appointment. The salary 
offered—£300 a year—is insufficient to attract a medical man 
of any standing, and without a tuberculosis officer who 
possesses the confidence of the medical profession and the 
public no scheme for the prevention of tuberculosis or its 
treatment can be attended with success. 

Royal National Hospital for Consumption. 

The position at the Newcastle Hospital is still the subject 
of much discussion in the daily press. As was to be 
expected, the correspondence has wandered away from the 
real points at issue, and various letters have appeared 
relating to the good effects observed in the persons of the 
writers or their friends who had been treated by the method 
now in vogue in Newcastle. Mr. R. Atkinson Stoney, discuss¬ 
ing this question publicly, sums up the general professional 
view shrewdly :— 

Every doctor knows that, no matter what treatment is undertaken, a 
certain number of cases of tubercular disease recover, and that one of 
t he most marked characterist ics of tuberculous patients is the optimism 
which persuades them that they arc improving, even when the disease 
is steadily progressing to a fatal termination. The medical profession 
have seen so many cures of consumption proclaimed from time to time 
that they are'naturally sceptical of a new cure, and require .something 
more than the unsupported word of the inventor, however dis¬ 
tinguished he may be. 

A suggestion has been made by a gentleman much interested 
in hospital work that the whole matter should be left to the 
arbitration of a certain philanthropic nobleman, but as the 
staff resigned on a matter of principle it is not likely that the 
suggestion 'can be accepted. Dr. J. B. Coleman, one of 
the late visiting physicians, gave an interview to an Irish 
Times reporter a few days ago, in which he pointed out that 
the suggestion that the staff had refused to avail themselves 
of modern methods of treatment was untrue. The hospital 
was the first place in Ireland in which tuberculin was 
administered under opsonic control, and not only tuberculin 
but dioradin had been given an extensive trial. The method 
now introduced had been put before the profession nine years 
ago, -and been generally discarded. 

Honorary Degree in Dublin University. 

The Senate of Dublin University ha9 passed a grace for 
the conferring of the honorary degree of M.Ch. on Mr. Robert 
Henry Woods, M B., B Ch. Dub., F.R.C.S. Irel. Mr. Woods 
is the well-known laryngologist, and is throat surgeon to Sir 
Patrick Dun’s Hospital. He is President of the Irish 
Medical Association, chairman of the Conjoint Committee, 
ex-Presidcnt of the Royal College of Surgeons, and last year 
was chairman of the Graduates’ Committee in connexion 
with the bicentenary celebrations in the University. 

Maternity Benefit. 

At a meeting of the Ballymena board of guardians held on 
March 8th the following report was submitted in reference to 
a conference held with the dispensary medical officers in the 
union as to the medical fees charged in connexion with the 
Insurance Act : — 

That in all cases which in the opinion of the guardians or wardens 
any insured person would be entitled to free medical attendance under 
the Medical Charities Act, but who prefers to pay a nominal fee pro¬ 
portionate to their income, such persons to obtain modical assistance in 
maternity cases for the fee arrange.! bet ween the medical officers and 
the guardians, which fees shall in no ease exceed 10s. which shall be the 
minimum charge; any other case in which the maximum may be con¬ 
sidered too high can he dealt with between the medical officer* or 
wardens of the union, and a smaller fee agreed on. At the same time 
it must be distinctly understood that in no case shall this arrangement 
prohibit the Insured person or any other from obtaining a red line In 
maternity cases should they demand them, and the (guardians or 
wardens believe they are entitled to such under the Medical Charities 
Act. 

The Local Medical Committee in Belfast lias appointed a 
subcommittee, consisting of the staffs of the three maternity 
hospitals in that city and nine members of the Local Medical 
Committee, to consider the whole question of maternity 
benefit in its relation to lying-in hospitals. 

March 18th. 


Presentation to a Medical Man.—T o mark 

his retirement from the position of honorary surgeon to the 
Bristol Royal Infirmary after 37 years’ service, Mr. J. Paul 
Bush, C.M.G., was recently presented with a handsome 
piec ? of plate by his old “ dressers ” and house surgeons. 
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PARIS. 

(From our own Correspondent.) 


The International Congress of Physical Education. 

This Congress was opened at Paris on March 17th, at the 
Sorbonne, bv the President of the Republic. 1800 members 
enrolled themselves, and official delegates attended from all 
parts of the world. Professor Gilbert is president of the 
Congress; Professor Weiss, secretary-general; and Dr. 
Dausset, assistant secretary. The work of the Congress is 
being carried on in four .sections. The Scientific Section 
deals with the physiology of physical exercises and with 
kinesitherapy. The Pedagogic Section studies the hygiene 
of the school child, military exercises, shooting, and feats of 
arms. The Applied Section is devoted exclusively to sports, 
games, and touring. The fourth section is occupied par¬ 
ticularly with the physical education of women and 
with the influence of sport on the female organism. The 
morning sessions are reserved for the reading of papers 
and for discussions thereon, the afternoons and evenings 
being devoted to demonstrations. The meetings of the 
Congress are taking place daily from Monday until Thursday 
of this week inclusive. Thursday evening is devoted to a 
general meeting in the great amphitheatre of the Sorbonne 
and a banquet. On Tuesday evening Professor Pinard is to 
hold a conference at the Sorbonne on the future of the race. 
There will be a fete on Wednesday, at which the different 
methods of physical education will be shown by groups 
of girls from the Lyc£es Victor Durny and Lamartine, 
a group of 50 Italian girls from Turin, the monitors from 
Joinville le Pont, a group of Danish girls, gymnasts of the 
Union des Society's de Gymnastique de France, and marines. 
An exhibition also was opened on March 17th, containing a 
very complete and instructive scientific section, and artistic, 
historical, and industrial sections ; also the work of Rodin 
and antiques from his famous collection. The Court of 
Honour of the Faculty is transformed into a winter garden 
and contains an important exhibition of contemporary 
artists—tapestries, engravings, arms, and so forth—being lent 
by various collectors. Throughout the whole period of the 
exhibition the Kinematograph Gaumont has been showing 
sporting scenes and films demonstrating various methods of 
physical education. 

Ph ilan th ropic Beg nests. 

The Academy of Medicine has accepted the legacy of Dr. 
Marc S£e, a former agrcgc of the Faculty of Medicine of 
Paris, of the sum necessary to provide an income of 500 francs 
to found a prize of the value of 1000 francs every two years 
for the author of the best work on some subject relating to 
anatomy and physiology. M. le Blanc de la Caudrie also, at 
his death constituted the Academie Franeaise his sole legatee. 
He was very wealthy, and besides a private residence in 
Paris possessed a seaside chateau, with its appertaining 
houses, dependencies, lands, and woods. The Academy 
will offer the domain, together with the sum of 400,000 francs, 
to the Assistance Publique, to be converted into a con¬ 
valescent home for women and children. 

The Treatment of Leprosy. 

Before the Societe Franeaise dc Dermatologie et de la 
Syphiligraphie M. Jeanselme recently stated that he had 
successfully treated lepers with intramuscular injections of 
a mixture of 20 grammes of chaulmoogra oil, washed in 
alcohol and filtered through cotton, 1 gramme of guaiacol, 
0*50 gramme of camphor, and 21 grammes of pure vaseline. 
This w*as sterilised at 110° C. and enclosed in ampoules con¬ 
taining 5 c.c. each. The resulting product is a homogeneous 
liquid which remains limpid indefinitely. The injections 
are not painful. 

Sisters of Charity as Hospital Nurses. 

M. de Puymaigre has made to the Conseil Municipal a 
suggestion for the utilisation of sisters of charity in the 
Assistance Publique. His proposal does not call for the 
giving up of lay nurses and sisters or impose any obstacle 
to their advancement. But as it seems necessary that the 
services of the Assistance should be extended in several 
directions, and particularly in relation to the creation of a 
new sanatorium for the tuberculous, it would be advan¬ 
tageous to appeal for aid to those religious communities 


recognised by the State, and to the members thereof who 
possess a qualified nurse’s certificate. 

Proposed Alteration of the Lava regarding Serums. 

In 1895 a law was passed with regard to the use of 
serums, interdicting their sale. For several years it 
entailed no difficulties, for it was recognised that the law 
was to be applied only to regulate their sale—that is to 
say, the exploitation of serums—and not to those cases 
in which an expert medical man on his own personal 
responsibility produced and made trial of a new product. 
But in 1911 the Court of Cassation at Rouen interdicted 
all professional employment of any serum that had not 
received official authorisation, even though the medical 
man himself administered the injections by way of treat¬ 
ment. The impasse thus created has led the medical 
authorities to intervene. The Syndicats de M6decins of 
Paris and of the departments have prevailed on M. Leboucq 
to bring forward in the Chamber of Deputies a Bill to 
secure freedom to the medical profession in this matter. 
This Bill excludes from the operation of the law medical 
men who, having justified their position by experiment 
on animals, on their own responsibility and at their own 
cost, make use of unauthorised serums for therapeutic 
trials. But they must first obtain an authorisation before 
patting their methods into practice. M. Morel, Unde* 
Secretary of State, is supporting M. Leboucq. 

March 17th. 

CHINA. 

(From oub own Correspondent. ) 


Extermination of a Leper Colony: a Barbaric Method of 
Stamping Out Disease. 

That China has not, since the establishment of the 
Republic, drawn any closer to the standard of Western 
nations in respect, above all, of common humanity is 
evidenced by a recent occurrence at Nanning, in the Province 
of Kuangsi. Indefinite rumours appeared in the papers 
about the occurrence, and it was thought that they were 
probably much exaggerated. Later on, however, the 
Catholic Mission sent a letter to the North China Daily Nems s 
the leading Shanghai paper, giving a circumstantial account 
of what took place. It. appears that some few years back 
the lepers of Nanning, harassed by the people, were 
driven to take refuge in a little wood situated at about half 
a mile from the suburbs. The Roman Catholic Mission, 
seeing these poor, abandoned by all, resolved to do what 
they could to alleviate their suffering by grouping them 
together in suitable buildings, and thus deliver the inhabi- 
tants of Nanning of all anxiety as regards them. Ground 
was bought near the leper village and the building of a 
suitable lazar-house actively pushed fonvard. Acting on 
the advice of the merchants of Nanning, who declared them¬ 
selves greatly in favour of the proposed lazar-house, the 
Father in charge decided to ask for official approval of his 
scheme, and for that purpose asked for an interview which 
was granted for the following day. No officials, however, 
appeared, and the next day he received a letter from them 
which informed him that it was “ forbidden to Europeans to 
do good here.” It also stated that the officials themselves 
would choose a place further away and erect a lazar-house 
thereon. A few days later posters were found on the walls 
of the town, stating : — 

The lepers are the rejected of Heaven ; it is impious to succour them. 
Why should we uselessly spend money on feeding them ? The Presi¬ 
dent of Kuangsi does not know where to find the necessary resources 
wherewith to pay his soldiers. Would not the Catholic Mission do 
better by helping our Government therein ? 

The Provincial President had already caused a similar 
massacre near Loungchow. 

As the massacre was being discussed as a measure of 
public utility, the worthy Fathers renewed their attempts to 
plead the cause of the lepers and got into direct touch with 
the President, who received them politely and sent the 
Prefect of the town to visit them. During these perfidious 
deliberations a large pit was being dug on the parade ground, 
the intended use of which was not suspected by the Mission. 
But the following morning the Fathers received the report 
that “ the leper village was surrounded at daybreak and all 
the inhabitants massacred.” 
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The details of the atrocious deed are as follows. More 
than a hundred soldiers surrounded the village so that none 
could escape. The lepers were then driven at the point of 
the bayonet to the parade ground, to the pit that had been so 
carefully prepared. A thick layer of wood covered the 
bottom of the pit into which all were obliged to descend. 
One by one the poor women carrying their babies descended 
the ladder and took their seat on the fetal pile. Then the 
cry of 41 Sha" (kill) burst forth, rifle fire was opened on the 
victims, a copious supply of petrol was poured over them, and 
a burst of flame announced to the town the victory of the 
literati. This was not all, however. “Man hunting" was 
begun; $10 was the price laid on the head of every leper. 
The morning on which the Mission wrote their letter a young 
man had been arrested at his home amongst his family, 
taken to the parade ground, shot, and burned. 

A proclamation was issued which showed the Government 
was evidently proud of its exploit. In order to save their 
official 4 4 face ” it was felt necessary to blacken the characters 
of the lepers. The following is a translation of the pro¬ 
clamation :— 

I, T’uan H&n-mlng, In order to make known to the people: The 
lepers commit abominable excesses and are feared by the whole world. 
They profit by their disease to molest the inhabitants of villages, 
outrage women, rob them of their money. The recital of their crimes 
makes one's hair stand on end. I referred the matter to the President 
(his brother-in-law, the Tu tuh Lon Yung-t’ing) who, by a secret order, 
commanded me to seize and kill all the lepers in Nanning. At once I 
had a large pit dug and on the morning of the 14th I caused them to be 
anrTounded and arrested and exterminated all the lepers. Thus we are 
delivered for ever of their contagion. I assured myself of universal 
approval. 

Comment is needless. One can read the above circum¬ 
stantial account more with horror than surprise. In Nanning 
it is clear the official in charge is Republican only in title. 
He is one of the old school, and of that section of it which 
in former days preferred to let evil continue rather than 
permit good to be done by the hated and despised foreigner. 
Little is to be expected in the way of retributive justice. 
From Nanning to Peking is a far cry, and any attempt at 
punishment of the officials concerned would probably only 
demonstrate afresh the absence of control over the provinces, 
which is not the least of the Central Government’s 
deficiencies. 

Feb. 15th. ‘ 

NOTES FROM INDIA. 

(From our own Correspondents. ) 

The Director - General of the Indian Medical Service . 

Burgeon-General Sir C. Pardey Lukis, Director-General, 
Indian Medical Service, goes home on leave this summer, 
and the question of his successor is under consideration. 
The selection lies presumably between Surgeon-General 
A. M. Crofts, C.B., Deputy Director of Medical Services, 2nd 
(Rawalpindi) Division, and the Honourable Colonel C. C. 
Manifold, Inspector-General of Civil Hospitals, United 
Provinces of Agra and Oudh. 

New Delhi. 

As the Secretary of State does not propose to publish the 
first town-planning report of the Delhi experts the report 
will not be made public by the Government of India. There 
seems to be a growing feeling among the general community 
that efforts should be made to construct the new city in the 
vicinity which is now occupied by the Ridge and the 
temporary buildings near where the King laid the foundation- 
stones. On the other hand, it is believed that the experts 
have been told that the city must not exceed a certain cost, 
and, this being so, it is believed they will be obliged for 
various reasons to recommend the southern site. 

Calcutta Eating-houses. 

The necessity for the inspection of eating-houses in 
Calcutta has recently been considered by the Health Special 
Committee, which has decided to place the matter before the 
corporation and to make several important recommendations 
for the protection of the public. The committee is of 
opinion that all eating-houses, restaurants, hotels, messes, 
and similar places to which the public have access, as well 
as the kitchens in which the food is prepared, should be open 
to inspection at all times, by night and day, by officers of 


the Health Department, and shall be kept in a sanitary con¬ 
dition. The health officer is to be asked to draw up regula¬ 
tions for the licensing of such places and for their general 
cleanliness, and arrangements are to be made for the 
imposition of heavy penalties upon those who neglect the 
rules. 

Sanitation in the Suburbs oj Calcutta . 

The Calcutta Improvement Trust is dealing with the 
problems before it with courage and wisdom, and it is 
believed that within the next decade the most congested and 
dirtiest portions of the town will be transformed into healthy 
and bright localities. Now, however, the growing suburbs 
as well as the city itself are beginning to claim attention, as 
there has been a large shifting of the population, due to 
high rents in the central parts and to the increased facilities 
for residing outside the city offered by railways, tramway 
services, and steam ferries. The result is that streets of 
dwellings of the poorest class are growing in an ugly, 
haphazard, and particularly insanitary way. It will be 
useless to clean and garnish Calcutta within the municipal 
limits if there is a chance of its becoming surrounded by 
congested and dirty suburbs, the breeding place of disease 
and crime. In the near future therefore the administration 
may find itself faced with a problem even more difficult than 
that which is now facing it in Calcutta. 

The Physique of Indian Soldiers. 

The current number of the Journal of the United Service 
Institution of India contains an article of quite exceptional 
interest by Colonel R. H. Firth, R.A.M.C., Assistant 
Director of Medical Services, 1st (Peshawar) Division, on 
the Physique of Indian Soldiers. The standard which he 
applies, in comparing them with German recruits, is that 
which is in general use in continental armies, known as 
Piguet’s foimula, so called after the French army surgeon 
who first enunciated it. The 4 4 Piguet factor" is based on 
the relations between the height, the weight, and the chest 
measurement. The larger the factor the poorer the physique ; 
conversely, the lower the factor the better the physique. 

New Hospital at Hissar , Punjab. 

In the course of a recent visit to Hissar Lady Dane 
laid the foundation-stone of the Lady Dane Zenana Hospital 
presented by Messrs. Rai Sahib Tata Chand and Murli 
Dhar of Bhiwani. The hospital which the new build¬ 
ing will replace is unworthy of the headquarters of 
the district. The buildings are old Customs buildings, 
adapted by modification many years back to the needs 
of a hospital, and are unsuitable to modern require¬ 
ments. Considering the unsuitability of the buildings and 
inconvenience for surgical work the hospital has, how¬ 
ever, done good work. The out-patients number on an 
average 15,000 annually, the daily out-door average attend¬ 
ance is about 115, and about 900 total operations and 130 
selected operations are performed every year. With a better 
hospital and a suitable operating room it will be possible to 
improve these figures very much. The new hospital is 
intended to be a zenana hospital in its strictest sense. 

Kala-azar in Assam . 

Captain W. L. Haraak, I.M.S., civil surgeon of Karnrup, 
has recently examined a large number of the residents in o7 
villages in the neighbourhood of the main road to Bhutan 
and found that no less than 14 were infected with kala-azar. 
With the exception of two, all these villages are grouped 
together around the main road. There have been 82 deaths 
within the last few years from kala-azar in these villages. It 
seems that the infection was carried by men returning to 
their villages from other parts of Assam. 

Sanitation in Burma. 

The sanitary staff is likely to be expanded in Burma in 
consequence of the grants made to the province by the 
Government of India. The full amount allotted cannot be 
spent at present owing to the want of a completely organised 
establishment. The unspent balances will be allowed to 
accumulate, so that the money will all be eventually applied 
to its special purpose. 

Indian Ambulance in Turkey. 

The All-Indian Medical Mission is now at Omarli, behind 
the defences at Tchataldja, whither it has been sent by 
Field-Marshal Ahmed Abouk Pasha, after consultation with 
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General Abduffalam Pasha, who is in charge of medical 
arrangements. A further sum of £1000 has been remitted 
to Constantinople for the Turkish Relief Fund by the Sind 
Red Crescent Society. This brings the total up to date to 
1 lakh and 4000 rupees. 

The St. John Ambulance Association. 

The office of the honorary and general secretary of the 
Sfc. John Ambulance Association (Indian branch) has been 
permanently transferred to Jutogh, Simla Hills, and the 
Jndian Ambulance Gazette will in future be published there. 

March 1st._ 



JOHN SHAW BILLINGS, M.A., M.D., 

LI*WT*MANT-COLONKL AND DEPUTY SURGEON-GENERAL V.8. ARMY, 
DIRECTOR OF THE NEW YORK PUBLIC LIBRARY, LATE CHIEF 
LIBRARIAN OF THE LIBRARY OF THE SURGEON- 
GENERAL OF THE U.S. ARMY, WASHINGTON. 

To medical writers and zealous students of medical 
literature all the world over the announcement of the death 
of Lieutenant-Colonel John Shaw Billings will occasion pro¬ 
found regret. It is well that the medical profession every¬ 
where should realise how deeply the progress of medical 
science is indebted to his labours as a librarian and biblio¬ 
grapher for throwing open to the world at large the treasures 
of medical literary industry, remote and recent, scattered 
throughout innumerable volumes, pamphlets, and medical 
periodicals. 

John Shaw Billings, who died on March 11th in New 
York, aged 76 years, was a native of the State of Indiana. 
He graduated in Arts in 1857 at the Miami University of 
Ohio, and in 1860 took his M.D. degree in its medical 
college at Cincinnati. He served as an army medical officer 
throughout the American Civil War. After the war he 
became attached in 1873 to the Surgeon-General's Office 
in Washington, and was appointed curator of the Army 
Medical Museum and Library, where he undertook the 
organisation of a reference library. He at once began work 
looking to the preparation of a catalogue. Some idea of the 
colossal magnitude of the task, one of ever-growing dimen¬ 
sions as it proved, may be gathered from the following facts. 
The Surgeon-General’s Library at the beginning of 1876, 
when the catalogue was actually begun, contained about 
52,000 books and pamphlets, and it was then estimated 
that the catalogue would be completed in five volumes 
of 1000 pages each. But the organisation of the 
work of cataloguing, which, with remarkable prescience, 
Dr. Billings had worked out rather from the pm 11 * of 
view of the convenience of the worker who would be 
likely to refer to the catalogue for information than in 
accordance with the then current methods of librarians, 
greatly stimulated the growth of the library, with the result 
that it required 16 such volumes to complete the alphabet in 
the first series. By the date of publication of the sixteenth 
and last volume in June, 1895, the library had so increased 
that it contained 308,445 books and pamphlets, and the 
16 volumes of the Index Catalogue contained references to 
176,374 author titles, covering 85,663 volumes and 151,504 
pamphlets, while the subject titles embraced 168,557 book 
titles and 511,112 references to articles in medical 
periodicals. By this time a second series was in preparation, 
to include all the titles of books and articles received too 
late for insertion in the first series, and it was then estimated 
that this would require five more printed volumes of the 
same size and style as those constituting the first series. 
But this estimate took no account of the progressive 
growth of the library, stimulated as it was by the 
increasing recognition of the value of Dr. Billings's 
labours. So recently as in The Lancet of March 15th 
(p. 762) we reviewed the seventeenth volume of this second 
series, from which we learn that the library then contained 
178,741 bound volumes and 317,740 pamphlets, and that 
the total number of references in the Index Catalogue to 
date, including both series, amounted to 327,488 author 
titles, covering 159,207 volumes, and 303,345 pamphlets, 
while the subject titles embraced 289,826 book titles and 
1,043,253 articles in medical periodicals ; also 5012 portraits, 
of which 4335 were included in the first series. 


With the publication of the sixteenth, the last, volume of 
the first series in 1895, Dr. Billings, who had attained the 
army rank of Lieutenant-Colonel and Deputy Surgeon- 
General, retired from his post. In the preface to that 
volume he recounts the history of the growth of the library 
and of the great enterprise of the Index Catalogue, and 
says: ‘‘This is probably the last volume of the Index- 
Catalogue which will be issued under my personal super¬ 
vision, and in closing the work I can only say that it has 
been to me a labour of love, and that I am very thankful 
that I have been allowed to complete it, so far as the first 
series is concerned.” 

Testimony to the extraordinary scope and especially the 
accuracy of this great bibliographical work—both an index 
and a catalogue to nearly everything of value that has been 
published in any language and in all times, ancient as well 
as modern, in regard to medicine and the scientific, 
historical, economic, and ethical aspects of the medical 
profession—is freely given by many scientific workers, but 
one shall suffice. Sir William Osier, in a memorial notice of 
Dr. Robert Fletcher, who was associated with Dr. Billings 
in this great enterprise, and to whom Dr. Billings bears 
eloquent testimony in the preface to the first volume of 
the work, says : “ Those of us who have made frequent use 
of the Index Catalogue must have been impressed with one 
point—its extraordinary accuracy. In my experience it has 
been very rare indeed to find a mistake in the reference, either 
to the name of the author or to a journal.” The Encyclopedia 
Britannica refers to the work as “an analytical printed 
catalogue of world-wide fame.” Further, Professor Osier* 1 
in an address delivered in 1902 before the American Associa¬ 
tion of Medical Librarians, said: “While there is not in 
American medicine much of pure typographical interest, a 
compensation is offered in one of the most stupendous 
bibliographical works ever undertaken. The Index Catalogue 
of the library of the Surgeon-General’s office atones for all 
shortcomings, as in it is furnished to the world a universal 
medical bibliography from the earliest times. It will ever 
remain a monument to the Army Medical Department, to 
the enterprise, energy, and care of Dr. Billings, and to the 
scholarship of nis associate Dr. Robert Fletcher.” 

In 1890 Dr. Billings published the “ International Medical 
Dictionary,” including the English, French, German, Italian, 
and Latin technical terms used in medicine and the collateral 
sciences. It was in two volumes, in which 84,844 words and 
phrases were defined, of which 25,496 were Latin, 9158 
French, 16,708 German, and 6514 Italian, exclusive of 
synonyms given only in connexion with English or Latin 
primes. He also wrote much on barracks and hospitals, on 
hygiene and sanitation, and his report on the Cholera 
Epidemic of 1873 in the United States was of great value. 

In 1891 Dr. Billings was appointed to the chair of Hygiene 
at the University of Pennsylvania, which post he filled until 
1896, when he accepted the directorship of the New York 
Public Library. Here again his great organising and 
administrative capacity found a field for exercise, and he 
threw himself into the extension of the work with his accus¬ 
tomed energy and prescience. At the time of his death he 
had only just completed his colossal scheme of consolidating 
the Astor, the Lenox, and the Tilden Libraries, and housing 
them in the newly erected central building with a most 
extensive reference department and linked up with many 
branch libraries. 

Another great service to medicine rendered by Dr. Billings 
is to be found in the Johns Hopkins Hospital, the plans and 
supervision of which were due to him. He was a recog¬ 
nised authority on the construction and organisation, the 
heating and ventilation of hospitals ; while his work in 
relation to the Census of the United States has made 
available for scientific use a fund of most valuable statistical 
knowledge. 

Dr. Billings happily lived long enough to see his labours 
bear fruit and their continuance in a competent manner 
assured. He had the satisfaction also of having his ser¬ 
vices gracefully acknowledged by academic honours in 
many countries during his life. In his own country 
Harvard in 1886 honoured him with its LL.D. degree, 
in which recognition, however, Scotland, through Edinburgh 
University, has the credit of forestalling it by having con¬ 
ferred on him its LL.D. in 1884. In 1889 England likewise 
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honoured him, through Oxford University, which created him 
a D.C.L., and in the same year Germany added its testimony 
by conferring on him the M.D. degree of Munich. In this 
it was followed by Ireland, which gave him the M.D. of 
Dublin University in 1892. Hungary in 1896 added the 
LL.D. of the University of Budapest, while in 1901 and 1902 
his native country added still further to his academic hall¬ 
marks by conferring on him the LL. D. degrees respectively 
of Yale and Johns Hopkins Universities. 

The work of the medical bibliographer and librarian is 
not limited to keeping the medical profession an courant 
with what is being done to-day. It has the further, and 
even more important, functions of assisting the progress 
of medical science by marking for the worker the paths 
that have been tried before and found to be blind 
alleys, by leading him to the rediscovery of long for¬ 
gotten truths or methods which may point the way to a 
new departure, and by bringing into his own field of vision 
for comparative study, not only the necessarily limited 
results of his own personal observations or those of his 
immediate and contemporary co-workers, but the scattered 
results in the same field of work that have been attained by 
other workers in distant fields and at different times, and 
which lie inaccessibly buried in periodicals or musty and 
forgotten tomes, in the tongues, living or dead, of all 
nations. And all these functions are typically exemplified 
in the analysis of the world’s medical literature, now firmly 
established as a progressive institution in the Index 
Catalogue, whose generation and care through infancy and 
adolescence to vigorous adult age was the ‘ 4 labour of love ” 
of Dr. John Shaw Billings. 

Sir William Osier writes: “ Dr. Billings was an army 
surgeon, served through the Civil War, and passing through 
the various grades of the service was retired with the rank 
of colonel. This is the official record. Incidentally, he was 
one of the greatest bibliographers and librarians of his 
generation, and with this work his name will always be 
associated. He built up one of the largest medical libraries 
—if not the largest — of the world. That the Surgeon- 
General Library, Washington, is a unique collection is 
owing to his remarkable skill and judgment. The Index 
Catalogue is one of the most important bibliographical works 
ever undertaken. The conception and the organisation 
were his. After retiring from the army he consolidated and 
managed the New York Public Library, and lived to see it 
housed in the present superb building. There is no parallel 
record in our history. At intervals he found time to plan 
the Johns Hopkins Hospital, to write a big dictionary, to 
superintend the vital statistics of two Censuses, and to do 
all sorts of odd jobs in connexion with public health. How 
was it all done ! By work, incessant work, and a rare gift 
for organisation. Dr. Billings was a man of simple tastes, 
of few words, devoted to his family and to his profession. 
Those of us who were his associates in organisation of the 
Johns Hopkins Hospital can never forget how unsparing ho 
was of his valuable help, and to me his friendship was one 
of the most precious gifts of those early days.” 


GEORGE SAUNDERS, M.D. St. And., C.B., 

DEPUTY INSPECTOR-GENERAL OF HOSPITALS; PRESIDENT OF THE 
MEDICAL MISSIONARY SOCIETY; CONSULTING SVRGEON TO THE 
METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL. 

We regret to record the death of Deputy Inspector-General 
George Saunders, which took place at Tunbridge Wells on 
March 6th. He was born at Cork in 1823, and was the 
third son of the late Lieutenant-Colonel R. Saunders, of the 
Royal Newfoundland Companies. He came of a family of 
soldiers. Having determined on a medical career he left 
Newfoundland for London in 1841, and entered as a student 
at St. Bartholomew’s Hospital, afterwards studying in Paris. 
He entered the army in 1845, and after spending some time 
at the hort Pitt Military Hospital at Chatham became an 
army surgeon in the 47th Regiment. When the war with 
Russia broke out in 1854 his regiment was ordered to Turkey. 
He was present at the capture of Balaclava and at the siege 
of Sevastopol, and for his services obtained the medal 
with three clasps and Turkish medal. In 1856 he was 
ordered to Capetown, and was five years in South Africa. 
He subsequently went to China and Japan, and in Hong- 
Kong had to deal with a serious epidemic of cholera, fever, 
and dysentery. The arrangements for quartering the troops 


were very inefficient, and it was only after becoming 
personally responsible for a sum of £2000 that he obtained 
the use of an empty house in which to treat his patients. 
His name was specially brought to the favourable notice of 
the authorities in despatches, and the important services 
which he rendered in China resulted in his being recom¬ 
mended for the Companionship of the Bath. His zealous 
and efficient services were also repeatedly brought to 
the notice of the head of his department, both by 
the military and medical superiors under whom he 
served. In the House of Commons in 1866 great admiration 
was expressed for his conduct as surgeon of the 9th Regi¬ 
ment, when, in the absence of his senior, he took complete 
responsibility and saved many valuable lives. In the same 
year Colonel W. Sankey, of the 9th Regiment, in giving 
evidence before the Select Committee of the House of 
Commons on the mortality of troops in China in 1866, 
referred to the manner in which Surgeon-Major Saunders had 
performed his duty, not only as acting principal medical officer 
of the station but also in looking after the sick of his own 
regiment. Colonel Sankey contended that he did not think 
any man in the British service could have performed his duty 
in a more honourable, noble, and talented manner. Soon 
after being invalided home Inspector-General Saunders 
was offered the post of principal medical officer to the 
Abyssinian expedition, which he was reluctantly compelled 
to decline on the ground of ill-health. He retired in 1871, 
and after leaving the army occupied himself with medical 
missions. For many years he laboured for the benefit 
of the poorest in the district of St. Giles, and was 
appointed medical superintendent of the London Medical 
Mission. Here his marked powers of organisation did 
much to relieve pain and suffering amongst the poor of 
London. 

Inspector-General Saunders married Isabella, the daughter 
of the late Mr. Thomas Bailey, J.P., of co. Fermanagh, who 
lived to celebrate with him their golden wedding in 1902. 
Of his three sons, two of them entered the medical profession. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Tennes Thams, of Fargo, North Dakota, 
a Swedish practitioner who, after having identified himself 
in his own country with the political views of Bjornstjeme 
Bjornson and Erik Yullum, went to America and settled in 
Minneapolis. There he practised not only amongst Scandi¬ 
navians, but had a considerable consulting practice amongst 
all nationalities. He, however, gave offence to some people 
by taking up the cause of the so-called “ Knights of Labour,” 
and afterwards removed to Fargo in North Dakota, where 
there is a considerable Norwegian colony. He there 
established a hospital, where he laboured, especially devot¬ 
ing himself to the study and cure of tuberculosis.— 
Dr. Rudolf Frank, extraordinary professor of suigery in the 
University of Vienna, from septic pneumonia and meningitis. 
—Dr. Ezequiel Castilla, formerly secretary of the Argentine 
National Department of Hygiene.—Dr. Teodoro Gaztelu 
y Zabarte, a Madrid physician, who devoted himself largely 
to electro-therapeutics, and who had been the official 
delegate of Spain to the Li£ge Congress of Physio- 
therapeutics and the Rome Congress of Neurology. He was 
only 38 years of age.—Dr. Francesco Fede, professor of 
clinical podiatry in the University of Naples.—Dr. J. G. 
Patoir, professor of forensic medicine in the University of 
Lille.—Professor A. Podvyssotski, Director of the Institute 
of Experimental Medicine, St. Petersburg. 


Great Northern Central Hospital.—A t the 

annual meeting of the governors last week Mr. H. J 
Tennant, M.P., who presided, in moving the adoption of the 
report, said that 2517 in-patients had been treated last year, 
and in the out-patient department there had been 23,484 new 
cases with total attendances of 84,107. He regretted to 
say that although the annual subscriptions had slightly 
increased the total income of the hospital had fallen 
by a sum of £4041. He hoped that the people of 
Islington and the benevolent public generally would do 
all they could to help the hospital, which was Joint: 
such a large and valuable work for the sick poor of North 
London. 






The Lancet,] 


THE NATIONAL INSURANCE ACT. 


[Maboh 22,1913 861 


THE NATIONAL INSURANCE ACT. 


The Canvassing of the Public : Action by the General 
Medical Council. 

The following communication has been addressed to the 
National Insurance Commission (Joint Committee) and to 
the Commissions for England, Scotland, and Wales :— 

299, Oxford-street, London, W., March 14th, 1913. 

To the Chairman of the National Insurance Commission,— 

Dear Sir, —The attention of the Executive Committee of 
the General Medical Council has been called to a number 
of communications in which it is alleged that objectionable 
methods of advertising and of canvassing have been em¬ 
ployed in various parts of the country with the object of 
procuring the enrolment of insured persons or their 
dependants as the patients of particular medical prac¬ 
titioners. In some instances it is stated that the advertise¬ 
ments were so framed as to suggest that they were issued 
with the cognisance of the Insurance Commission or of 
local insurance authorities ; in other instances touting or 
canvassing for patients is said to have been practised in the 
supposed interest of approved societies and institutions and 
of medical practitioners associated with the National Health 
Insurance service. 

The General Medical Council has repeatedly taken steps 
to inform practitioners themselves of the grave liability they 
incur by resorting to practices of the kind, and has more 
than once had to exercise its disciplinary functions in 
restraint of wilful offenders. It appears, however, to the 
Executive Committee that some of the local authorities, 
institutions, and societies concerned with the administration 
of medical benefit under the National Insurance Act, may 
have acted in ignorance of the principles which guide pro¬ 
fessional conduct in relation to advertising and canvassing, 
and have thereby seriously endangered the position of prac¬ 
titioners who are professionally associated with them. The 
Executive Committee is accordingly of opinion that it would 
subserve the public interest and conduce to the proper 
administration of the National Insurance Act by the bodies 
in question were the Commissioners to call the special 
attention of all Insurance Committees, Local Medical Com¬ 
mittees, and Approved Societies and institutions to the 
appended warning notices, which were published by the 
General Medical Council on June 6th, 1899, and Dec. 1st, 

1905, and are still operative. 

I am, Sir, yours faithfully, 

Donald Macalister, President. 

Resolution oj the General Medical Council. 

The General Medical Council considers that, in the interest* of the 
medical profession, it is advisable to bring to the notice of its members 
certain resolutions which have from time to time been adopted as 
expressing the views of the Council upon certain forms of professional 
misconduct which have been or may be dealt with as amounting to 
"infamous conduct in a professional respect ” within the meaning of 
Section 29 of the Medical Act, 1868. The Council, however, wishes it 
to be distinctly understood that these resolutions are not exhaustive 
of the forms of professional misconduct which may be dealt with by 
the General Medical Council under its disciplinary powers, and that 
the Council is not in any way precluded from considering and dealing 
with any form of professional misconduct outside the scope or precise 
language of the following resolutions : 

(1) “That the Council strongly disapproves of medical practitioners 
associating themselves with medical aid associations which sys¬ 
tematically practise canvassing and advertising for the purpose of 
procuring patients.*' (June 6th, 1899.) 

(2) “Whereas it has from time to time been made to appear to the 
General Medical Council that some registered medical practitioners 
have, with a view to their own gain and to the detriment of other 
practitioners, been in the habit of issuing or sanctioning the issue of 
advertisements of an objectionable character, or of employing or 
sanctioning the employment of agents or canvassers, for the purpose 
of procuring persons to become their patients : And whereas in the 
opinion of the Council such practices are contrary to the public 
interest and discreditable to the profession of medicine : The Council 
hereby gives notice that any registered medical practitioner resorting 
to such practices thereby renders himself liable to be charged under 
the 29th Section of the Medical Act, 1858, with 4 infamous conduct in 
a professional respect.,' and if after due inquiry he is judged by the 
Council to have been guilty of such conduct the Council may, if it sees 
fit, direct his name to he erased from the Medical Register.” (Dec. 1st, 

1906. ) _ 

German Insurance Statistics. 

The now published official statistics for the year 1911 of 
compulsory insurance against sickness in Germany show 
that the incidence of illness among the insured was 
considerably above the average. During 1911 the average 


number of persons insured against sickness amounted to 
13,619,048, an increase of 549,673 over the preceding year, 
who were members of 22,778 different clubs. 

Exclusive of the treatment of the insured persons' 
dependents, there were in all 5,772,388 cases of illness 
among the members, coupled with incapacity for work ; this 
represents an increase of 575,308 cases as compared with 
1910. The incidence of illness among the insured amounted 
to 42-4 per cent., against 39-8 per cent, in 1910, a marked 
increase, and showing an increase of no less than 6 9 per 
cent, over the average incidence of illness during the period 
from 1885 to 1911, which averaged 35-5 per cent. On the 
other hand, the duration of each case of illness showed a 
slight improvement. The average length of each case of 
sickness coupled with incapacity for work—i.e., during 
which the insured received sick pay or underwent treat¬ 
ment in an institution—amounted to 19-9 days, against an 
average of 20* 1 days in 1910. For every 100 insured the 
days of illness amounted to 845 4 in 1911, against 801 Z 
days of incapacity for work with sick pay in 1910. During 
the period from 1885 to 1911 the average number of days’ 
illness per 100 insured is 672*4, so that the record of 1911 
exceeds the average by no less than 173 days. 

The total income of the sick clubs amounted to 
£24,546,403, and the expenditure to £23,454,360. The 
cost of medical attendance—i.e., the remuneration to club 
doctors and specialists—amounted to £4,187,711, or 
£365,687 more than in 1910. The cost of drugs and 
appliances supplied to the insured came to £2,658,561, an 
increase of £247,748 over 1910. Payments to hospitals 
aggregated £2,567,893, or £304,392 more than in the 
preceding year. Sick pay alone accounted for the huge 
item of £7,679,148, whereby the increase of £881,507 
abundantly reflects the greater incidence in incapacity for 
work through illness among the insured. 

The average expenditure for every insured person for 
“ medical benefit ” shows the following comparisons :— 


1911. 1910. 

8. d. 8. d. 

Medical attendance . 6 2 5 104 

Drugs, Ac. 3 11 3 84 

Sick pay . 11 34 . 10 5 

Hospital, Ac. 4 11 4 7 


26 34 24 7 


The total costs for each case of illness amount to 
£3 1*. 11 d. y or to 3s. 1 id. for every day’s illness coupled 
with incapacity for work. (No statistics are kept of the 
visits paid to the medical man by the insured in cases 
where no sick pay is granted.) Of this total per day the 
remuneration for medical attendance accounted for an 
expenditure of 9<£, and the drugs, &c., for 5J£. 

For every 100 shillings spent in connexion with medical 
benefit, the various items included under this title figure in 
the following proportions : Sick pay, 42*96 ; medical attend¬ 
ance, 23*43 ; drugs, &c., 14*87 ; hospital treatment, 14*37 ; 
burial grants, 2*39; maternity benefit, 1*90; and grants to 
convalescents, 0*08. _ 

Certificates by Practitioners not on the Panel. 

On March 18th in the King’s Bench Division a question of 
considerable medical importance was decided. The plaintiff, 
an insured person, asked for a declaration from the court 
that a resolution passed by his Friendly Society refusing to 
accept as evidence of incapacity the certificate of any but 
panel practitioners was illegal, ultra vires , and unenforceable. 
Mr. Justice Bailhache dismissed the action with costs, 
bolding that the matter was one for arbitration. 


University of London : King’s College.-— 
A series of 20 lectures, each followed by practical work, will 
be given in the Psychological Laboratory, King’s College, 
Strand, W.C., during the coming summer session, on 
Psychology for Medical Students and Practitioners, by Dr. 
William Brown, D.Sc. The syllabus is that for psychology 
in the examination for the Cambridge Diploma in Psycho¬ 
logical Medicine. The fee is £5 5s. for the course of lectures 
and practical work. An introductory lecture will be given on 
Wednesday, April 23rd, at 4 p.m. Admission free, without 
ticket. 
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University of Bristol.— At the second 
examination for the degrees of M.B., Ch.B., held recently, 
the following were successful :— 

Hilda Kate Ewins, William George McKenzie, Cedric Norman Vaiaey, 

and Guy Richard Penny Wookey. 

Foreign University Intelligence.— 

Breslau : Dr. Henke, professor of pathological anatomy in 
Konigsberg, has been offered the chair of the retiring pro¬ 
fessor of the same subject. Dr. Ponfick. — Christiania: 
Dr. Nicolai Bull has been appointed Professor of Sur¬ 
gical Diagnosis.— Konigsberg: Dr. F. B. Hofmann, director 
of the Physiological Institute of the German University, 
Prague, has been offered the chair of Physiology, in 
succession to Dr. Ludimar Herman.— Liibeok: Dr. Deycke, 
senior physician to the Eppendorf Hospital, Hamburg, 
has been appointed Senior Physician to the General 
Hospital.— Marbwrg: Dr. Leonhard Jores, director of 
the Cologne Pathological Institute, has been offered 
the chair of Pathological Anatomy, in succession to 
Dr. M. B. Schmidt, who is going to Wurzburg.— Munich: 
Dr. O. Schlayer, privat-dooent of medicine, has been promoted 
to an Extraordinary Professorship.— Naples : Dr. Nicola 
Monterisi has been recognised as privat-dooent of Ophthal¬ 
mology, and Dr. Giuseppe De Luca as privat-dooent of Otology 
and Laryngology.— Paris : Dr. Hartmann has been appointed 
to the chair of Clinical Surgery, in succession to the late 
Dr. Segond.— Pisa : Dr. Andrea Borri has been recognised as 
privat-dooent of Medical Pathology.— Prague ( Bohemian 
University): Dr. Ottokar Srdinko has been promoted to the 
chair of Histology and Embryology.— Rostock: Dr. Hans 
Hauser has been recognised as privat-dooent of Midwifery 
and Gynaecology. 

Gilchrist Studentship. — Maud Frances 

Forrester-Brown, M.B., B.S., London School of Medicine for 
Women, has been appointed to the Gilchrist studentship for 
women. It is of the value of £100, tenable for one year by 
a graduate of the University of London who is prepared to 
take a course of study in an approved institution in 
preparation for some profession. 

The Irish Medical Schools and Graduates’ 

Association. —The annual festival dinner was held on 
St. Patrick’s Day, March 17th, at the Trocadero Restaurant, 
London, under the chairmanship of the President, Dr. W. 
Douglas. The health of “The Guests” was proposed by 
Dr. H. Macnaughton-Jones, and Judge Rentoul, K.C., the 
guest of the evening, in reply, humorously referred to his 
close family connexion with the medical profession. Dr. 
Alfred Cox, medical secretary to the British Medical Asso¬ 
ciation, submitted the toast of “The Association and the 
President,” and referred to the valuable services of Dr. 
Douglas. 

Birmingham General Hospital.— The balance- 

sheet for last year shows that the total income amounted 
to £35.106 10s. 6 d. The total expenditure for the year 
was £30,039 14s. Id. The deficit at the end of 1911 
(£12,796 0s. 8 d.) was therefore reduced to £7745 9s. 4 4. 
The report of the board of management states that an 
arrangement is on trial by which many patients who have 
been operated upon and who no longer need in-patient treat¬ 
ment but require frequent dressings have been referred to 
the district nursing societies. The result is that the patients 
are saved the inconvenience of attending hospital, and the 
board are not only grateful for the willing help of the 
societies, but hope for an extension of the system. The 
board have been much concerned by the notices received of 
withdrawal of subscriptions in consequence of the passing of 
the National Insurance Act. As it is clear that the Act does 
not provide for treatment which it is the proper function of a 
voluntary hospital to supply, the board hope that those sub¬ 
scribers who have intimated their intention to withdraw 
their subscriptions will reconsider their decision. The board 
are further of opinion that there will be no diminution of 
applicants for admission as in-patients, and any reduction 
can only be in the minor cases amongst the out-patients, 
which for years the staff have tried unsuccessfully to refer 


elsewhere. The number of in-patients last year was 5497, an 
increase of 245. The daily average was 314*25, an increase 
of 0*5 daily. Of the in-patients 1003 were children under 12 
years of age. The out-patients numbered 67,317, a decrease 
of 5992. The number of operations performed was 3899. 

Plymouth Dental Hospital.—T he annual 

meeting of the friends of the Plymouth Dental Hospital 
was held on March 7th under the presidency of the Mayor. 
The medical report showed that during 1912 the patients 
numbered 1826. This hospital has been in existence for 
over 50 years, and performs much useful work in the 
“Three Towns,” but the financial statement showed that 
there was an unfavourable balance of £11 at the close of the 
year. The Earl of Mount-Edgcumbe was re-elected president 

Leeds General Infirmary.—T he annual meet¬ 
ing of this institution was held on March 12th, under the 
chairmanship of the treasurer, Mr. Charles Lupton, who 
pointed out that, owing to the increased accommodation 
which the reconstruction rendered necessary by the fire had 
secured, a greater number of in-patients had been dealt 
with than in any former year. No less than 8346 patients 
had been treated in the wards, and of these 7509 had been 
admitted during the year 1912. He compared these figures 
with those of some of the other great hospitals of the 
country. He had again to express regret that the infirmary 
was unable to cope fully with the large amount of 
work which was thrust upon it, for during the year 
there were never fewer than 76 patients waiting for 
admission, and at one time the number amounted 
to 458. Mr. Lupton also referred to the work of the 
out-patient department, especially in relation to the condi¬ 
tions which will arise under the National Insurance Aot. 
Although they had had a larger number of out-patients and 
casualty patients than ever before, the number of attendances 
on these out-patients had gone down very considerably. 
There had been a real difference since the Insurance Art 
came in, both in casualty cases—particularly in the second 
attendances of casualty cases—and in the ordinary out¬ 
patients. A series of rules was formulated at the beginning 
of the year to make plain the line to be taken with regard 
to insured persons. Their effect was that insured persons 
would not be treated at first at the hospital unless they 
were found to be suffering from grave complaints. When a 
panel doctor said a patient was suffering from a complaint 
which he himself could not treat, whom he wished should 
be treated by the infirmary, the infirmary would take up 
his treatment as heretofore. In the course of his interest¬ 
ing speech Mr. Lupton referred to the scheme of extension 
of the inrirmary, which has been described in these 
columns (The Lancet, Sept. 14th, 1912, p. 778). The 
scheme has received the approval of the city council, and 
they are promoting a Bill in the present session of Parlia¬ 
ment which will enable them to secure the necessary property 
and carry out the proposed diversion of thoroughfares. 


Ijarliamtitterg Intelligent*. 


notes on current topics. 

Medical Officers oj Health (Superannuation) Bid. 

Sir Philip Magnus has presented a Bill in the House of Oonuasai 
“ to provide for superannuation allowances to medical officers of health 
employed by local authorities and for contributions towards snch allow¬ 
ances by those officers and to make other provisions relative thereto?* 
It has been read a first time. The measure is supported by Sir Hmv 
Craie, Mr. Lough, Mr. Charles Bathurst, Sir Henry Norman, Mr. 
Godfrey Looker-Lampson, and Mr. Glyx-Jones. 

Dogs ( Protection) Bill. 

Sir F. Banbury has reintroduced his Bill in the House of Onsiwusa 
“to prohibit experiments on dogs.” It is becked by Mr. Qwowam 
Greenwood. 

The Select Committee on Patent Medicines. 

The Select Committee of the House of Commons on Patent Medtefnes 
has been reappointed. The terms of its reference are “ to consider and 
inquire into the question of the sale of patent and proprietary medi¬ 
cines and medical preparations snd appliances, and advertisements 
relating thereto, and to report what amendments, if any, in the taw 
arc necessary or desirable. 1 ' The membership is as follows: Mr. 
Charles Bathurst* Mr. Cawley, Dr. Chapple, Mr. Norman Craig, 
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Sir Henry Dalzerl, Hr. Haydn Jones, Mr. H. Lawson, Mr. Lynch, 
Mr. Hayden, Mr. Ingleby, Mr. Glyn-Jones, Sir Philip Magnus, Mr. 
Newton, Sir Henry Norman, and Mr. O’Gkady. 

The Debate on the Address. 

No discussion on the working of the National Insurance Act took 
place during the debate on the address. Sir J. D. Rees had an amend¬ 
ment on the notice paper expressing regret “ that no promise is made 
of speedy and drastic amendment of the Insurance Act in respect of its 
compulsory character, the delegation of excessive powers to the 
Insurance Commissioners, the failure to supply adequate medical 
attendance at the option of the insured person, the absence of proper 
provisions for contracting out, and the hardships suffered by married 
women out-workers in the lace and other industries/* It was not 


practitioner may join, the particular medical man from whom he 
desires to receive medical Attendance and treatment. The Com¬ 
missioners have framed regulations to carry this out by providing that 
every doctor on the panel shall give to the insured person for whose 
treatment he is responsible such treatment as Is of the kind which can, 
consistently with the best interests of the patient, be properly under- 
taken by a general practitioner of ordinary professional competence 
and skill. 

Mr. Casskl : Is it not the case that Section 8 of the Act is perfectly 
general in its terms and entitles the insured person to medical treat¬ 
ment and attendance whatever his illness may be, even in cases which 
require special treatment?— Mr. Masterman: I think that that is 
rather a question of legal interpretation. I think there is no doubt 
that the Act clearly sets out in Section 15 that the insured person 
shall choose bis own practitioner to attend upon him, and that practi¬ 
tioner shall give the best attendance he can give. 


moved. 


HOUSE OF COMMONS. 


Wednesday, March I2th. 


Milk legislation. 

Mr. Charles Bathurst asked the Prime Minister whether it was 
proposed to introduce a Milk and Dairies Bill and carry it through all 
its stages in both Houses this session.—Mr. Asquith answered : The 
Government hope that it may be possible to carry the Bill this session. 

Mr. Charles Bathurst : Can the right honourable gentleman say 
whether this Bill will be the same Bill as was introduced last session? 
—Mr. Asquith : I think so. There may be some slight modifications, 
but it will be substantially the same Bill. 


Migratory Persons and Medical Benefit. 

■ In reply to Mr. Ingleby, who asked what provisions had been made 
to afford medical benefit to migratory showmen, Mr. Masterman 
(Secretary to the Treasury) said : The Insurance Commissioners have 
recently issued a memorandum pointing out that where Insured 
persons belong to a profession which is constantly moving from one 
place to another, and stay in each for a very short time, they would 
appear to be amongst those to whom Section 15 (3) contemplates that 
permission might, in view of their special circumstances, be given to 
make their own arrangements for medical attendance and treatment 
and to receive a contribution towards the cost of the same. 

Mr. Ingleby: Must they make arrangements in every place they 
visit ?—Mr. Maaterman : No, they come under the same system as 
those who make arrangements and receive money towards medical 
attendance wherever they receive medical attendance. 

Mr. J. Ward : Will the right honourable gentleman allow these 
people at short notice to have medical attendance wherever they happen 
to be?—Mr. Masterman : It is contemplated that the money will be 
paid towards medical benefit from the amount available from the 
funds provided by those who make special arrangements. 

Mr. Hunt : Will this apply to people who go to the seaside or go on 
a visit ?—Mr. Masterman : There are special arrangements in connexion 
with that type of persons, which is a very large type. The matter is 
being considered by the Insurance Commissioners. 


Urgency Calls of Insured Persons. 

Replying to Sir J. D. Rees, Mr. Masterman said that the initial 
pressure of registration, selection of insured persons, Ac., was now 
over, and the lists of them were being completed. He knew of no 
reason to suppose that any greater or other difficulties would arise in 
the case of insured persona and panel doctors than existed of necessity 
in the adjustment of different urgency calls between medical men in 
ordinary practice and patients. 


Tuberculous Insured Persons and Tuberculin. 

Mr. Chancellor asked the Secretary to the Treasury whether any 
Regulations had been, or would be, published for tho treatment of 
tuberculous patients under the National Insurance Act ; and whether 
in any Regulations the consent of the patient and also of the patient's 
doctor would be made obligatory before inoculation with tuberculin 
was resorted to.-—Mr. Masterman wrote in reply: No Regulations have 
been published on the subject, but it is provided in Section 14 (2) (e) of 
the Act that no rule made by an Insurance Committee with regard to the 
administration of sanatorium benefit shall prescribe any penalty, nor 
shall any insured person be subject to any penalty, whether by suspen¬ 
sion of benefit or otherwise, on account of the refusal by any such 
person to submit to inoculation of any kind. 

Research under the National Insurance Act. 

Mr. Chancellor asked the Secretary to the Treasury whether any 
scheme bad yet been produced for the expenditure of the sum of la. 
per head to be granted under the National Insurance Act for purposes 
of research ; and, if so, whether such scheme provided, or would provide, 
that no part of Buch moneys should be used for experiments on living 
animals.—Mr. Masterman (in a written answer) replied : The Report 
of the As tor Committee, which deals with this subject of research, has 
only just been issued and presented to Parliament. I have not as yet 
had opportunity adequately to consider its recommendations. 


Thursday, March 13th. 


The Additional Grants for Medical Benefit. 

Mr. Cassel asked the Prime Minister when it was proposed to intro¬ 
duce the Bill for regularising the additional grants for medical benefit 
under the National Insurance Act, 1911.—Mr. Asquith replied: A Bill 
is being prepared and it is hoped to introduce it at an early date. 

Mr. T. M. Healy : Will the Bill be confined to this matter or may 
1 express the hope that the right honourable gentleman will not intro¬ 
duce any contentious matter likely to lead to long controversy in 
Ireland?—Mr. Asquith: I do not say that it will be entirely confined 
to this matter, but I hope it will not be controversial. 

Professional Requirements under the National Insurance Act. 

Mr. Touche asked the Secretary to the Treasury by what authority 
the Insurance Commissioners made regulations restricting medical 
benefit to treatment of a kind which could be undertaken by a 

S ractltioner of ordinary professional competence and skill.—Mr. 
IaSTHRMAN answered: The Act under Section 15 confers upon an 
nsured person the right to choose from a panel, which any general 


The Movement of Insured Persons. 

Replying to Colonel Burn, Mr. Masterman said: Any insured 
person who moves from the area of one Insurance Committee to that of 
another may by giving notice to the Committee of the area into which 
he moves obtain medical attendance and treatment from a medical man 
on the panel of the latter area. The Commissioners recently convened 
a conference of representative doctors from the areas chiefly affected by 
the influx of insured persons to holiday or health resorts. Steps are 
being taken to improve the arrangements at present available to meek 
this class of case. 

Colonel Burn: Does the right honourable gentleman not think that 
some special arrangements Or regulations may be necessary in order to 
meet cases which are continually happening in seaside resorts where 
people go to recuperate after iflness?—Mr. Masterman: I am con¬ 
sidering the way in which further regulations may be necessary. I can 
assure the honourable and gallant gentleman that we are very carefully 
considering the question. It is a difficult one, and I shall be glad if he 
can contribute any suggestion towards its solution. 

Mr. H. Lawson : Have any arrangements even of a temporary 
character been made in view of the Easter holidays ?—Mr. Masterman : 
The present arrangements are quite clear as they stand under the 
regulations, but I am not sure that they provide for satisfactory working 
as a permanent system for the doctors in those resorts, and that is what 
I am considering. 

Dr. Ch apple : Could the right honourable gentleman not arrange to 
allow them to change from one panel or doctor’s list to another ?—Mr. 
Masterman : I am not sure that that would be a permanent solution 
of the problem. 

Free Choice of Medical Man. 

Mr. Hicks Beach asked the Secretary to the Treasury whether he 
was aware that the Insurance Commissioners had decided that thoee 
insured persons who were exercising their right of a free choice of 
doctor and had made private arrangements with doctors off the panel 
were not entitled to receive medicine free from chemists on the panel; 
whether he was aware that such persons were paying from their own 
sources for the services of those doctors; and could he state under what 
section of the National Insurance Act Parliament decided that insured 
persons who chose to exercise the right of a free choice of doctor would 
have to pay both for doctor and medicine from private sources and con¬ 
tinue to pay their usual contributions under the Act for benefits which 
included both doctor and medicine.—Mr. Masterman (by written 
answer) replied : Under Section 15 (3) of tho National Insurance Act, 
and under the Regulations made by the Commissioners in accordance 
with the prvisions of that Section of the Act, the Insurance Com¬ 
mittee may allow insured persons in certain circumstances and under 
certain conditions to make their cwn arrangements for receiving medical 
attendance and treatment (including medicines and appliances), and in 
such cases the Committee must contribute towards the cost of medicines 
as well as attendance. 

Sanatorium Benefit at Eastbourne. 

Mr. Rupert GWynne asked the Secretary to the Treasury what 
provision had been made for the accommodation of insured persons 
requiring sanatoria treatment from Eastbourne; how many beds had 
been retained ; how many persons had applied for such treatment; 
how many had been accommodated; and at what distance from the 
town was the sanatorium to which patients had been sent or offered to 
be sent.—Mr. Masterman furnished the following written reply: 
Arrangements are made as occasion requires for the accommodation In 
existing sanatoria of insured persons Recommended for such treatment. 
Out of 25 applications for sanatorium benefit from insured persons 12 
were recommended by the medical adviser for treatment in sanatoria. 
Of these, two have been accommodated at St. Leonards-on-Sea and six 
at Nayiand, Colchester, two were considered unfit to travel, one waa 
considered an unsuitable case by the institution, and the remaining 
patient is being sent to Nayiand. 

Burials and National Insurance in Ireland. 

Sir John Lonsdale asked the Secretary to the Treasury whether he 
was aware that the National Health Insurance Commission (Ireland) 
held that it had no power to authorise the payment of the expense of 
the removal of the dead body of a patient sent by an Insurance 
Committee to a sanatorium and dying while under treatment, and 
that in the case of many patients this would mean their burial as 
paupers ; and whether the Government would empower the Insurance 
Commission to authorise the payment of the expenses of removal in 
the event of the death of destitute patients.—Mr. Masterman wrote in 
reply: I am advised that the expenses of removal or of burial of a dead 
body cannot be regarded as part of the expenses of sanatorium treat¬ 
ment, and that the Commissioners have no power to authorise 
Insurance Committees to defray such expenditure out of their funds. 

Naval Hospital Ship. 

Mr. CnURCHiLL (First Lord of the Admiralty) informed Mr. 
Burgoyne that a suitable ship for hospital service had been pur¬ 
chased from the mercantile marine, and would be fitted out at one of 
His Majesty’s dockyards. 

Medical Degrees of Naval Volunteer Reserve Officers. 

Sir Philip Magnus asked the .Secretary to the Admiralty whether 
the authorities of the Admiralty refused to give tho same recognition 
to the Master of Surgery degree of the London University ano to the 
corresponding degrees of the Oxford and Cambridge Universities as 
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they gave to the M.D. degree; and whether they declined, and if so 
why, to allow Burgeons in the Royal Naval Volunteer Reserve to have 
the degree of M.S. inserted after their names in the Navy List, whereas 
they permitted the degree of M.A., M.D., and M.B. to be so inserted. 
Mr. Macnamara answered: Instructions will be given that in future 
issues of the Navy List the letters M.S. shall bo inserted after the 
names of medical officers of the Royal Naval Volunteer Reserve who 
hold the degree of Master of Surgery. 

Smallpox among ft Crew of JI.M.S. Conqueror. 


inqi 

members — - --- - - , . 

definitely to arrive at any conclusion as to the ongin of the disease. 

Conscientious Objectors to Vaccination. 

In answer to Mr. J. Parker, Mr. Burns (President of the Local 
Government Board) said : The number of conscientious declarations to 
vaccination received by vaccination officers during the first six months 
of 1912 la 136,335. The approximate number for the whole year is 
276,000. , v 

Town Planning Schemes. 

Mr. Leach asked the President of the Local Government Board how 
many schemes for town planning had been sanctioned under the Town 
Planning Act and how many more were under consideration.—Mr. 
Burns replied : I have sanctioned the preparation of 30 schemes by 
24 local authorities, and four of theso schemes have been made by the 
focal authorities and submitted to me for approval. I also have under 
consideration applications for authority to prepare 13 other schemes by 
12 local authorities. The area of the lands included in the above 
schemes exceeds 60,000 acres. In addition about 100 other cases have 
been brought to my notice in which the local authorities were con¬ 
sidering the question of preparing schemes, and there are no doubt 
many other authorities who are contemplating schemes, but who have 
not yet found it necessary to communicate with me on the subject. 

Mr. Leach asked how many houses had been condemned under the 
Town Planning Act.—Mr. Burns replied: The latest figures in my 
possession show that up to March 31st last 15,350 houses were made 
£ho subject of closing orders by local authorities under the Housing 
and Town Planning Act, 1909, but a large number of these houses were 
subsequently made fit for habitation. The number of insanitary 
houses or houses not reasonably fit for habitation which have been 
made fit for habitation as a result of procedure under Sections 15 and 17 
of the Act of 1909 is approximately 67,000. 

A Suggested Alternative to Forcible Feeding. 

Mr. King asked the Secretary of State for the Home Department 
whether he was aware of recent pathological experiments, made on 
patients Incapable of taking food, which tended to establish the fact 
that dugoug oil, if persistently rubbed into the pores of the skin daily, 
would keep the patient alive for several weeks, and whether ho would 
use this method of treatment as an alternative for the forcible feeding 
of prisoners.—Mr. McKenna replied : I am informed that cod-liver oil 
baa been frequently applied by inunction to infanta to combat mal¬ 
nutrition, but with very doubtful success. In any case, the prolongation 
of life by this means would be very limited. 

Mr. King : Is the right honourable gentleman aware that since I put 
this question on the paper I have received letters from gentlemen 
attributing the saving of their lives to this process ?—Mr. McKenna : I 
can quite understand that to be the case, but it would only be possible 
to adopt this practice where the feeding was required as a temporary 
process. In the prison cases it would hardly be sufficient. 

. m r . Cathcart Wason : Has dugong anything to do with cod ?—Mr. 
MoKknna : I have replied with regard to cod-liver oil. The process 
would be the same. 

Care and Control of the Feeble-minded in Scotland . 

Mr. McKinnon Wood (Secretary tor Scotland) informed Mr. Duncan 
Rillab that he proposed to introduce a separate Bill for Scotland 
dealing with the careand control of the feeble-minded in that country. 
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Dyson, William, M.D. Viet., has been appointed Honorary A"*®**?* 
Physician to the Manchester and Salford Hospital for Skin 

BvANs’^GoRixm, M.B., B.S. Lond., h« been nppoint^ Awtotant 
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Graves. T. C., B.Sc., M.B., B.S., has been appointed Obetetrlc 

Assistant at University College Hospital. _ 

Macgillycuddy, A. R. N., M.R.C.S., LjR.C.P. Lond_, has been 
appointed House Surgeon at University College Hospital. 
Sandison, Alexander, M.B., B.C., Cantab., B.Sc. Lond., has been 
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Diabetes: its Pathological Physiology. By John J. R. M&cleod, 
M.B., Cb.B., D.P.H . Professor of Physiology, Western Reserve 
University, Cleveland, O., U.S.A. Price 10#. 6d. net. (Inter¬ 
national Medical Monographs. General Editors: Leonard Hill 
M.B., F.R.S., and William Bulloch, M D.) 

Tabular Diagnosis. An Aid to the Rapid Differential Diagnosis of 
Disease*. By Ralph Winnington Leftwich. M.D., late Assistant 
Physician to the East London Children’s Hospital. Price 
7 s. 6 d. net. 

Electro-therapeutics for Practitioners. By Francis Howard 
Humphris, M.D.Brux., F.R.C.P. Edin., M.R.C.S. Eng., L.R.C.P. 
Lond., L.M. (Rot., Dublin), President of the American Electro- 
therapeutic Association. Price 8#. 6 d. net. 

Bale (John), Sons, and Danielsson, Limited, London. 

University Reform for the Royal Medical Colleges and Reformed 
Adages. By H. KUiot-Blakc, M.R.C.S! Eng., L.R.C.P. Lond., 
Member and Licentiate of the Apothecaries Society of London. 
Price 11#. net. 

Nerve Aggregation (An Important Neuropathic Standpoint) and 
Medical Free Paths (Armamentaria, Ac.). .By H. ElIiot-BIake, 
M.R.C.S. Eng., L.R.C.P. Lond., Member and Licentiate of the 
Apothecaries Society of London. PricelU.net. 

BailuArk, Tindall, and Cox, London. 

Bad Kiss!ngen as a Health Resort. By A. Rosenau, M.D. 
Wiirziiurg, L.R.C.P.Lond., Physician at Bad Kissengen. Price 
not stated. 

Churchill, J. and A., London. 

Vielous Circles in Disease. By Jamieson B. Hurry, M.A., M.D. 
Cantab., ex-President, Reading Pathological Society. Second 
and enlarged edition. Price 7s. 6 d. not. 


facanrits. 

For further information regarding each vacancy reference should be 
made to the advertisement {see Index). 

Antrim County Council. —Tuberculosis Medical Officer. Salary £500 

BarnntapleTnorth Devon Infirmary.— House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

Bkthlem Hospital.— Two Resident House Physicians, unmarried, for 

six months. Salary at rate of £25 each per quarter, with board, 
residence, and washing. . , . . 

Birmingham, Rubkry Hill Asylum.— Junior AsslsUnt Medial 
Officer. Salary £150 per annum, with apartments, board, and 

Blackburn County Borough.— Medical Officer of Health and School 
Medical Officer. Salary £760 per annum. 

Bolingbroke Hospital, Wandsworth Common, 

for six months. Salary £75 per annum, with board, residence, ana 

Bournemouth, Royal National Sanatorium for 

- Resident Medical Officer. Salary £200 per annum, with board, 
residence, and washing. _ _ 

Brentford Union Infirmary, Worehoube, andSchools. -Second 
Assistant to Medical Superintendent. Salary £140 per annum, with 

BridowaTkr ^Hospital.— House Surgeon, un ™"^^ for , 

Salary ft rate of £100 per annum, with board, lodging, and 

Brio£to°,Vyai. Alexandra Hospital yor Sick 

road —House Surgeon for six months. Salary at rate of £80 per 
annum, with board, lodging, and washing. — 

Brighton, Royal Sussex County Hospital.— Assistant> House 
Surgeon, unmarried. Salary £80 per annum. ^thapartraenK 
board. and laundry. Also Assistant House Surgeon, unmarrieji. fw 
Sep* ir Block. Salary £80 per annum, with apartment*, board, and 

Beistol^mve Hospital -House Surgeon. Salary £80 per annum 
with board, residence, and laundryv 
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Bristol General Hospital.— Honorary Physician or Surgeon to 
Throat ami Nose Department. Also Assistant Anaesthetist. 

Bristol Royal Infirmary.— Obstetric and Ophthalmic House 
Surgeon for six months. Salary at rate of £75 per annum, with 
board. Laundry, and apartments. 

Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

-Cahterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. 

Cardiff, King Edward VII.'s Hospital.— House Surgeon or House 
Physician for six months. Salary £30, with board, residence, and 
laundry. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £80per annum, with board, apartments, and laundry. 

Darlington Hospital and Dispensary.- House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and laundry. 

Dartford. Darenth Industrial Colony, Kent.—Third Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
lodging, and washing. 

Douglas, Noble's Hospital, Isle of Man.— Resident House Surgeon, 
unmarried. Salary £90 per annum, with board and washing. 

Dudley, Guest Hospital. —Assistant House Surgeon for six" 
months. Salary £100 per annum, with residence, board, and 
washing. 

Dundee, City of.— Tuberculosis Medical Officer. Salary at rate of 
£500 per annum. 

Dundee Royal Infirmary.— Anasthctist and Instructor in Anaes¬ 
thetics in the University of St. Andrews. Salary £200 per annum. 

Durham County Council.— Deputy and Assistant County Medical 
Officer of Health. Salary £400 per annum. 

Evelina Hospital for Sick Children, Southwark, London, S.E.— 
Clinical Assistants. 

■Gravesend Hospital, Kent.—He use Surgeon. Salary £100 per 
annum, with board and residence. 

Grimsby and District Hospital.— Junior House Surgeon. Salary 
£30 per annum, with board, lodging, attendance, and washing. 

Guildford, Royal Surrey County Hospital. — House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £80 per annum, with residcucc, board, and 
washing. 

Hemf.l Hempstead, Herts, West Herts Hospital.— Resident 
Medical Officer. Salary £100 per annum, with rooms, board, and 
crashing. 

Ipswich, East Suffolk Hospital.— Senior House Surgeon. Salary 
£100 per annum, with board, residence, and laundrj*. 

Keighley and Blngley Fever Hospital and Sanatorium, Morton 
Banks, Keighley.—Female Resident Medical Officer. Salary £125 
per annum, with rt sidence, board, and laundry'. 

Kensington and Fulham General Hospital, Earl’s Court, S.W.— 
Resident Medical Officer, balary at rate of £75 per annum, with 
board and laundry. 

Leamington Spa, Warneford, Leamington, and South Warwick 
shire General Hospital and Midland Counties Bathing 
Institution.— House Surgeon and House Physician. Salary £100 
and £85 respectively, with board, residence, and laundry. 

Leicester Royal Infirmary. —Assistant House Surgeon for six 
months. Salary at rate of £80 per annum, with board, apartments, 
and washing. 

Liverpool, County Asylum, Rainh ill.— Assistant Medical Officer, 
unmarried. Salary £150 per annum, with apartments, board, 
attendance, and washing. 

Liverpool Infirmary for Children.—Two Resident House Phy¬ 
sicians and Resident House Surgeon, all for six months. Salaiy 
£30 in dach case, with board andlodging. 

London Lock Hospital, Harrow'-road, Paddington, W.—Assistant 
House Surgeon. Salary £80 per annum, with board, lodging, and 
washing. 

London Temperance Hospital, Hampstead-road, N.W.—Assistant 
Resident Medical Officer for six months. Salary £40, with board 
and residence. Also Medical Registrar. Salary at rate of 
40 guineas per annum. 

Manchester, victoria University.— Lecturer in Diseases of Children. 
Also Lecturer in Diseases of the Skin. 

Middlesex Hospital, W,—Medical Registrar. 

Nottingham General Dispensary.— Assistant Resident Surgeon. 
Salary £170. Also Resident and Assistant Resident Surgeons for 
Branch. Salaries £180 and £170 per annum respectively, with apart¬ 
ments, attendance, light, and fuel. 

Nottingham Workhouse and Infirmary.—Two Assistant Resident 
Medical Officers. Salary £150 per annum, with apartments, board, 
attendance, and washing. 

Oldham Royal Infirmary.— Third House Surgeon in Ophthalmic, 
Casualty, and Out-patients’ Departments for six months. Salary 
at rate of £80 per annum, with residence, board, and laundry. 

Parish of Paddington. —Medical Superintendent of the Infirmary 
and Medical Officer of the Workhouse. Salary £400 per annum, 
with house, washing, &c. 

Preston, County Asylum, Whittingham.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, apartments, and 
washing. 

Queen’s Hospital for Children, Hackney-road.—House Physician 
for six months. Salary at rate of £80 per annum, with board, resi¬ 
dence, and washing. 

Beading. Royal Berkshire Hospital. —Second House Surgeon for 
six months. Salary £80 per annum, with apartments, board, and 
washing. 

Boghdale Infirmary.— Junior House Surgeon, unmarried. Salary 
£80 per annum, with board, residence, and laundry. 

Botherham Hospital and Dispensary.— Assistant. House Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 

Boyal London Ophthalmic Hospital, City-road, K.C.—Tnird House 
Surgeon for eight months. Salary at rate of £50 per annum, 
with board and residence. 

Royal Naval Medical Service.— Twenty-five appointments. 

St. Paul’s Hospital for Skin and Genito-Urinary Diseases, 
Bed Lion-square, W.C,—Honorary Assistant Surgeon. 


Sal>p County Council.— Tuberculosis Medical Officer. Salary at rate 
of £400 per annum. 

Samaritan Free Hospital for Women. Marylebone-road, N.W.— 
Surgeon to Out-patients. Also Medical Registrar. 

Scarborough Hospital and Dispensahy.— Junior House Surgeon 
for six months. Salary £80 per annum, with board, residence, &c. 

Seamen’s Hospital Society, Greenwich, S.E. —Dreadnought Hos¬ 
pital, Greenwich : Assistant Pathologist to the Hospital and 
School. Salary £100 per annum, with lunch and tea. Also Two 
House Physicians and Two House Surgeons, all for six months. 
Salary in each case £50 per annum, with board, residence, ami 
washing. Albert Dock Hospital, Connauglit-road, E. : Senior 
House Surgeon. Salary £100 per annum, with board, residence, 
and washing. Also House Surgeon. Salary £50 per annum, with 
board, residence, and washing. 

Sheffield, Jkssop Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary £60 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £60 per annum, with board, lodging, and washing. 

Sheffield Royal Infirmary.— Ophthalmic House Surgeon, Aural 
House Surgeon, and Assistant House Physician, all unmarried. 
Salary £70 each per annum, with board and resilience. 

Sheffield Union Hospital, Firvale.—Resident Assistant Medical 
Officer. Salary £120 per annum, with apartments, rations, Ac. 

Shrewsbury, Salop County and Wenlock Borough Lunatic 
Asylum, Bicton Heath —Medical Superintendent. Salary £650 per 
annum, with house, fuel, light, Ac. 

Southampton, Free Eye Hospital.- House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hams and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

Sou rn Shields, Ingham Infirmary and South Shields and Westok 
Dispensary.— Senior and Junior House Surgeons. Salaries £100 
and £90 per annum respectively, with residence, board, and 
washing. 

Stirling District Asylum, Larbert, N.B.—Third Assistant Medical 
Officer (female). Salary £100 per annum, with board, Ac. 

Stroud General Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Sunderland, Royal Infirmary.— Junior House Surgeon for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

Sunderland, Royal Infirmary Children's Hospital.— Resident 
Medical Officer for six months. Salary £80 per annum, with board, 
residence, and laundry. 

Talgarth, Brecon and Radnor Asylum, Breconshire.—Assistant 
Medical Officer, unmarried. Salary £200 per annum, with quarters, 
board, attendance, and laundry. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
board, washing, attendance, Ac. 

University College Hospital, Gower-street, W.C. —Tuberculosis 
Officer. 

West African Medical Staff.— Appointments. Salary £400 per 
annum. 

West Ham and Eastern General Hospital.— Junior House 
Surgeon. Salary at rate of £75 per annum, with board, residence, 
and washing. 

West London Hospital and Post-Graduate College, Hammer¬ 
smith-road, W.—Clinical Assistants. 

West Riding of Yorkshire.— Tuberculosis Officers. Salary £400 per 
annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £100 per annum, with board, rooms, and 
laundry. _ 

The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory and 
Workshop Acts at Newbury, in the county of Berks. 


ftefo Jpbressd. 


Powell, Llewelyn, 10, Duke-stroct Mansions, Grosvenor-square, W. 
Telephone: 87 Mayfair. 

The Society of Authors (Incorporated), 1, Central Buildings, 
Tothill-strect, Westminster, S.W. Rooms 80, 81, and 87. 


A fee of is. 6d. is charged for the insertion of Notices of Change of 
Address, which must not exceed two lines . 


|Harrives, anir gtat|s. 


BIRTHS. 

Ashwin.— On March 11th, at Waldyve House, Market Weighton, the 
wife of Dr. Richard Hamilton Ashwin, of a son. 

Clark.—O n March 13th, at 2, Spital-square, Bishopegate, B., the wife 
of Percy J. Clark, M.R.C.S., L.S.A., of a daughter. 


DEATHS. 

Billings. —On March 11th, at New York, John Shaw Billings, M.D., 
D.C.L. Oxon., Colonel U.S. Army, retired, aged 76. 

Tannahill.— At Gibraltar, on the 9th inst., John Roy Tannahill, M.B., 
Ch.B. Bdin., eldest son of J. A. Tannahill, Greenock. 


N B,—A fee of Sr, is charged for the insertion of Notices of BiMhs , 
Marriages, and Deaths. 
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Brits, Sfeffrt Cxrmments, arir ^itskrs 
to flttomspflttotris. 

OFFENSIVE WINDOW DISPLAYS. 

It to surely time that something was done to stop drug stores in main 
streets from putting stacks of vaginal Byringes in prominent places 
in their shop windows, often with notices and pictures calling atten¬ 
tion to these ugly wares. The practice has, of course, spread from the 
furtive little shops in city by-streets which deal in "rubber goods" 
and obscene literature. The object of these syringes is well known to 
most men and women of the world, and it is disgusting that appli¬ 
ances of that sort should be flaunted before decent people. But the 
main reason why such window displays should be suppressed is not 
an esthetic but a moral one; children are not fools, and they are not 
blind, and it is clearly undesirable that the shop window should 
force things upon their notice which it is better for them to know 
nothing about. No doubt there are difliculties in the way of police 
interference, because it can be pleaded that the use of these articles 
is not self-evident and that their aim is innocent. Perhaps it is only 
to public opinion that we can look for a remedy, and it is for that 
reason that we have laid stress upon the fact that many of these 
vulgar shops are now in well-frequented streets. Granted that a 
dirty thing is as dirty in an alley as in a thoroughfare, it remains 
a fact that in the latter position it can do more harm. When 
neighbouring shop-keepers recognise that proximity to such offensive 
displays is detrimental to themselves the remedy should be at hand. 

A NEW MICROMETER EYEPIECE. 

Mr. Carl Metz, of 18, Bloomsbury-square, W.C., has submitted to 
us a new micrometer eyepiece, a magnified view of the scale of 
which is shown in the illustration. The usual eyepiece micro¬ 
meter has very fine lines, and with some objects it is difficult 
to see them under unfavourable conditions of lighting. During 
prolonged observations with an eyepiece micro¬ 
meter this is very fatiguing and apt to strain 
the eye. This defect is particularly pronounced 
when an object and a micrometer scale are seen by 
dark-ground illumination. Indeed, in a dark-ground 
field the micrometer scale may refuse to come into 
view. Mr. Metz’s so-called micrometer eyepiece 
provides a simplified method of taking micrometric 
measurements and does away with all (arithmetical 
calculations. The intervals of the micrometer are 
arranged in groups of ten, each group being indicated 
by a black echelon rising from the first to the tenth 
interval. This arrangement possesses the great 
advantage that the divisions can always be seen 
distinctly whether the objects be light or compara¬ 
tively dark. The intervals of the scale, instead of 
being 1/10 or 1/20 mm. wide, as is usually the case 
in eyepiece micrometers, have a definite value of 
0*06 mm. The object of this departure is to obtain 
for each objective and for a given tube-length con¬ 
venient, and in the majority of cases integral, micro¬ 
meter values which greatly facilitate the use of the 
instrument. The actual tube-length differs in most 
cases but little from the standard-length. To demon¬ 
strate the simplicity of the method and the degree of 
accuracy to which the step-micrometer lends itself 
the following examples are given by the inventor. 
The object selected was a valve of Surirella Gemma; 
its length was measured first by an eyepiece micro¬ 
meter of the usual type and then by the step-micro¬ 
meter. 1. Leitz objective possessing micrometer 
value 0*00349 mm., length of valve 30*9 intervals of 
the scale, therefore 30*9 x 0*00349 = 0*1078 mm. = 
107* 8 fi. With the step-micrometer the value of the 
same objective is 2 M at a mechanical tube-length of 178 mm., the 
valve covers 53*8 intervals of the scale, therefore 53*8 x 2 = 107*6 M. 
2. Leitz objective T y' oil immersion, micrometer value = 0 *00164 mm., 
length of valve 65*5 intervals of scale, therefore 0*00164 x 65*5 = 
0* 1074 mm. = 107* 4 p>. With the step-micrometer the same objective 
possesses a micrometer value of 1 /x at a mechanical tube-length of 
168 min., the value covers 107*5 intervals of the scale, therefore 
107*5 xl = 107*5A*. 

The step-micrometer is mounted on the diaphragm of the eyepiece 
an<i can be sharply focussed with the eye-lens, which is mounted in 
a sliding sleeve. The device is made by B. Leitz, Optical Works, 
Wetzlar. 

INSURANCE INFORMATION. 

Mkdicai. men, doubtless, often require to obtain, for their own use or 
that of their patients statistical, financial, and other information con¬ 
cerning insurance offices, either in comparison or individually. In 
such a case The Insurance JiCfjisUr {Life) for 1913 (London: Charles 


and Edwin Lytton. Pp. 152. Price If.) will afford them a directory 
of British, Colonial, and American life and annuity offices and 
reversionary companies, with valuation, premium, interest tables, 
and so forth. ___ 


Dr. J. Fefirsen.— We understand the word 4 * prescription " to mean 
the written formula given by the medical practitioner to the patient 
or the pharmacist. We should not apply it to the bottle of medicine 
or the box of pills dispensed from that formula. But we believe the 
word prescription is sometimes used colloquially to mean the actual 
remedy prescribed, and our correspondent would be well advised to 
ask the authorities for a definition. 

Disappointed.— Unfortunately no general expression of opinion covers 
the position in all circumstances or in all localities. Our corre¬ 
spondent is requested to send full particulars. 

C ommuhICATIOH 8 not noticed in our present issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1913:— 

March 25th ( Berlin).—Twelfth Congress of the German Association 
tor Orthopaedic Surgery. 

,, 26th-29th (Berlin).—Forty-second Congress of the German 

Surgical Association. 

„ 26th-30th (Berlin).—Fourth International Congress for 

Physio-therapy. 

,, 29th and 30th (Berlin).—Ninth Congress of the German 
Roentgen Society. 

April 3rd-9th (London).—International Congress of Histories) 
Studies. 

„ 6th-12th.—Health Week. 

,• 15th-18th (Wiesbaden).—Congress of Internal Medicine. 

„ 22nd-25th (London, Horticultural Hall).—Nursing Conference 
and Exhibition. 

„ 26th (Ghent) (opens).—International Exhibition. 

May 15th-18th (Paris).—Twenty-first Annual Omgjness of the Royal 
Institute of Public Health. 

May-October (Leipzig).—First International Building Exhibition. 

June 24th-27th (London, Ontario).—Canadian Medical Association. 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Royal 
Sanitary Institute. 

„ 16th-18th (Oxford, Keble CoUege).-Oxford Ophthalmo- 
logic&l Congress. 

i, 22nd-25th (Brighton).—Eighty-first Annual Meeting of the 
British Medical Association. 

Aug. 4th and 5th (London, Caxton Hall).—English-speaking Con¬ 
ference on Infant Mortality. 

„ 6th-12th. —<London). —Seventeenth International Congress of 
Medicine. 

„ 20th-26th (Ghent).—Third International Congress of Neurology 
and Psychiatry. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

„ 9th-13th (Vienna).—Second International Congress of life 
Saving and Prevention of Accidents. 

, t 10th-17th (Birmingham).—British Association. 

„ 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 

Congress. 

September (Vienna).—Second International " First Aid ” Congress. 

(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(Chicago).—Congress of the Internationa] Association of Refri¬ 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 

(Paris).—Congress of Physical Education. 

(Paris).—Congress of the Royal Institute of Publio Health. 

(Buffalo).—Fourth International Congress of School Hygiene. 

In 1914:— 

• Aug. 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

(Vienna).—Third International Congress for Professional Diseases. 

(Auckland, N.Z.).—Australasian Medical Cong re ss. 

(St. Petersburg). —Third Mendeleeff Congress of Pore and Applied 
Chemistry and Physics. 

(Washington, D.C.).—International Congress of Americanists. 

(London).—International Dental Congress. 

(Paris).—Fourth International Medical Congress on Industrial 
Accidents. 


METEOROLOGICAL READINQ8. 
(Taken daily at 8J0 a.**, by Steward’s Instruments.) 

The Lajtost Office, March 18th, 1913. 
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gjebkal Jiarg for % ensuing 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-street, W. 

Friday. 

Section for the 8tudy of Disease nr Children (Hon. 
Secretaries—H. S. Clogg, F. Langmead, P. N. Blake-Odgera): 
at 4.30 p.m. 

Dr. F. J. Poynton: (1) An Interesting Cardiac Irregularity In 
an Infant; (2) A Case of Rheumatie Carditis commencing 
in Very Early Life. 

Dr. Langmead: (1) A Case of Congenital Tremor; (2) Case of 
Defective Ossification of the Cranial Vault. 

Dr. Crooksbank and Mr. Sidney Boyd; Congenital Deficiency 
of the Chest-wall. 

And other Cases. 


HUNTERIAN SOCIETY, St. Bartholomew’s Hospital (Library), B.C. 
WEDNESDAY. —9 P.M., Discussion on the Uses of Tuberculin (opened 

S T Dr. A. Latham). The following gentlemen will take part:— 
r. N. Bardswell (Midhurat): (1) Tho Value of Subcutaneous 
Tuberculin in Diagnosis ; (2) The Value of Tuberculin in Clearing 
the Sputum of Tubercle Bacilli. Dr. G. A. Crace-Calvert 
(Ruthin) : Tuberculin in Pulmonary Tuberculosis. Dr. A. M. N. 
Pringle (Ipswich): Optimum and Maximum Dosage. Dr. J. N. 
Griffiths; Treatment at a Tuberculin Dispensary. Dr. J. W. 
Linnell: Use in Pulmonary Tuberculosis from the Clinical 
Aspect. _ 


Letter *, whether intended for insertion or for private informa- 
turn, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index jgnd Title-page to Vol. II. of 1912 were given 
in The Lancet of Deo. 28th, 1912. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1912 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Kays. Operations. 
Dr. Davis: Diseases of tho Throat, Nose, and Ear. 2.30 p.m., 
Diseases of the Skin 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
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C(|e Jmnleian Jectum 

ON 

INTRATHORACIC ANEURYSM. 

Delivered before the Royal College of Phyticiant of London 
&ti March 6th , 11th , a/nd 18th , 1918 , 

By F. de HAVILLAND HALL, M.D.Lond., 
F.R.C.P. Lorn, 

CONSULTING PHYSICIAN TO THE WESTMIXSTEB HOSPITAL. 


LECTURE II.* 

(With Illustrative Plates.) 

Delivered on March 11th. 

Mr. President, Fellows, and Gentlemen,—T he con¬ 
dition of the radial pulses may afford suggestive information 
as to the presence of an intrathoracic aneurysm. The 
variations met with in the pulse are : (1) complete absence 
of one radial pulse ; (2) inequality of the two radial pulses in 
volume, as felt by the finger or demonstrated by the 
sphygmomanometer ; (3) difference in the character of the 
sphygmograms ; and (4) delay in pulse at one or other wrist. 

In spite of the complete absence of the pulse the hand 
may be quite warm, showing that the blood flows into it as 
before. The failure of the pulse may be due to disease 
at the mouth of a vessel arising from the arch ; pressure 
on the subclavian artery by the aneurysmal sac ; blocking of 
the artery by a clot; or lastly, to the effect of the cardiac 
systole being lost as the blood passes through the sac, much 
in the way in which the second bag of a spray apparatus 
causes the intermittent action of the first bag to become con¬ 
tinuous. In a patient of mine at the Westminster Hospital, 
at one period of his illness, there was entire absence of the 
pulse in the arteries of the left arm. Towards the end of 
the case, however, a feeble pulse was felt in the left radial, 
due, I believe, to the fact that as fibrin was deposited in the 
sac,* the wall became more rigid, so that the impulse pro¬ 
duced by the ventricular systole was not dissipated in the 
sac, but acted on the blood. 

If the innominate artery be involved in the aneurysm, the 
right pulse would be affected and become small or imper¬ 
ceptible ; if the left subclavian artery, as in aneurysm of the 
transverse arch, then, of course, it wc^ld be the left pulse 
But this is not invariable, so that when there is a difference 
in the pulse the smaller pulse is not always on the affected 
side. The inequality of the pulse generally becomes much 
plainer if the arms be raised, as in testing the pulse for 

aortic regurgitation. , _ . . 

Dr Drummond 1 advises that when there is any doubt as 
to the existence of an inequality of pulses the patient should 
be directed to inspire deeply, and then slowly to expire to 
the fullest extent whilst the observation is being made. It 
will "be found that, as a rule, the movements of the chest in 
respiration affect considerably the size of the smaller radial 
pulse. A deep inspiration will often abolish the inequality 
and a forced expiration will exaggerate it. In the majority 
of cases the inequality is the result of the compression of 
the artery by the sac, which pressure is relieved by the 
expansion of the chest in inspiration. This was the explana¬ 
tion of a case recorded by Dr. John Hay.’ The patient was 
a man, aged 36, with an aneurysm of the aortic arch, lhe 
pulse in the right radial and right carotid arteries dis¬ 
appeared during expiration, especially if the act were 
exaggerated. This was due to the innominate artery being 
compressed between the aneurysm behind and the sternum 
and costal cartilages in front, the lumen of the artery being 
almost occluded towards the end of expiration. 

I have no personal experience of the use of the sphygmo 
graph in the diagnosis of thoracic aneurysm. It will enable 
a definite record to be kept of the condition of the pulses, 
and if there be any difference between the two pulses the 
tracing will give more distinct information than the. im¬ 
pression conveyed to the finger. The sphygmograph is an 
interesting and useful adjunct to diagnosis, but it is not 
indispensable. Digital examination of the pulses is a far 


* Lecture I. was published in Thu Lancet of March 22nd, 1913, p. 803 

No. 4674. 


less sensitive method than the use of the sphygmomano¬ 
meter, so that slight degrees of inequality are frequently 
overlooked or misinterpreted if the finger alone be employed. 

The observations of Dr. O. K. Williamson 3 show that, as 
a rule, the arterial pressure in thoracic aneurysm is normal 
or slightly above normal, whereas in mere dilatation of the 
aorta it is much higher. A slight difference in pressure 
between the two radials is fairly common to aneurysm anti 
dilatation of the aorta, but a difference of upwards ot 
30 millimetres is strongly in favour of aneurysm as against 
dilatation of the aorta. In the differential diagnosis of 
aneurvsm of the aorta from arterio-selerosis or mediastinal 
tumour, a difference of pressure between the two sides 
greater than 20 millimetres affords strong evidence in favour 
of aneurysm. Apart from other causes, a frequent pulse 
may indicate tachycardia due to pnenmogastnc irritation 
from aneurysmal pressure. 

The Tupils. 

As Sir William Gairdner 4 has pointed out it is a curious 
circumstance that in the past so little attention was paid to 
mvosis. The existence of a contracted state of the P u P l1 * n 
cases of aneurysm seems to have eluded the clinical shrewd- 
ness of Sir Thomas Watson, as I can find no reference to it 
in his lectures on the Practice of Physic. Gairdner credits 
Dr Walshe with being the first to mention this symptom in 
connexion with aneurysm. Though Dr. ^'alshe ' was the 
first to record a case of aneurysm with contracted pupil, L>r. 
MacDotmell, of Montreal, had previously observed a case ot 
malignant tumour producing pressure on the sympathetic 
with consequent contracted pupil, ptosis, and epistaxi . 
Gairdner himself published a case of aneurysm project mg 
into the neck and accompanied by contraction of the pupil 

on the affected side. . B 

It was not, however, until Dr. John Ogle, in 1858, pre 
sen ted his exhaustive paper, “ On the Influence of t 
Sympathetic on the Eye and its Appendages, that the 
subject received adequate attention. According to Dr. 0 le 
pressure upon the cervical sympathetic from aneurysmal and 
other tumours may result in a contracted state of thei pupil, 
but if the pressure were so slight as merely toactasa stimu 
to the dilator fibres of tho pupil, then a 

pupil was produced. This view was umversa ly accepted up to 
recent years, but in 1902 it was challenged by Dr. Cecil M ali 
nri r>r \inlpv Walker 7 They point out that in the majority 

the sympathetic nerve trunk containing pupil-dilator fitre., 
and they are of opinion that inequality of pupils, associated 

^ressnre^^ Gie^^tlialmic'aTteriesf ^contractedjpupil being 

forward a very ingenious explanation of the pupillary 
changes seen in thoracic aneurysm, they do not appear to 
have met all the arguments in favour of the inequality bei g 
due to sympathetic influence. That the cc " lca ' s ?T 
pathetic is implicated in some cases is shown by the fact 
that, in association with a contracted pupil, there are to be 
noted drooping of the eyelid recession of the eyeball, and an 
absence of sweating and flushing on the affected side. 

As regards the frequency of alterations in the pupils I 
may quote Dr. Drummond's 9 figures : “ In 87 cases in which 
the point was noted, they were affected in 34 and equal m 
cq • in 13 the right was dilated, in 9 the left contracted, in 
7 the right contracted, and in 5 the left was dilated. Very 
little stress should be placed upon a mere inequality of the 
pupils in the diagnosis of an intrathoracic aneurysm, but a 
permanent unilateral myosis, with other evidence of involve¬ 
ment of the cervical sympathetic, should certainly I ' ec<M ™ 
due attention. As an aneurysm is so frequently met with 
in syphilitic subjects, it may be associated with tabes, and 
in this event the patient may naturally present the eye- 
reactions characteristic of this disease. 

Tracheal Tugging. 

Tracheal tugging was first described by Surgeon-Major 
Oliver 9 but it received little attention in this country until 
the^question was taken up by Dr. MacDonnell - of Montreal 
The directions given by Surgeon-Major Oliver for eliciti g 
this sign are as'follows. “Place the patient in the erect 
position, and direct him to close his mouth and elevate his 
chin to the fullest extent; then grasp the cricoid cartilage 
between the finger and thumb, and use gentle upward 
N 
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pressure on it, when, if dilatation or aneurysm exist, the 
pulsation of the aorta will be distinctly felt transmitted 
through the trachea to the hand. The act of examination 
will increase laryngeal distress should this accompany 
the disease.” 

Dr. MacDonnell points out, and gives cases in illustra¬ 
tion, that tracheal tugging may be present when many 
other physical signs and symptoms are absent, that the 
sign is limited to aneurysms involving the transverse / 
arch, and that direct pressure upon the trachea does not A 
cause tracheal tugging. He maintains that “tracheal / 
tugging is a very early sign in the history of the case, v 
In all the cases in which it was present it was detected * 
on admission.” In some cases the downward tug of the 
aneurysm upon the larynx is so pronounced as to be 
visible. On the other hand, in one case the trachea and 
larynx, instead of being dragged down with each heart 
beat, were pushed upwards in sudden oscillations ; the 
suggestion being that this was due to aneurysm arising 
from the convexity of the arch of the aorta. 11 

Though the existence of tracheal tugging is almost 
diagnostic of aneurysm, it may be caused very occasion¬ 
ally by anything which brings the aorta into abnormally 
close connexion with the left bronchus. Hence, it has 
been met with in cases of new growth occurring in this 
position. Fibrosis of the lung and pleural adhesions to 
the chest wall have also given rise to it. This sign cannot, 
therefore, be regarded as absolutely diagnostic of aortic 
aneurysm, but its absence in a case where the other 
symptoms and signs suggest the presence of a tumour in 
contact with the trachea and left bronchus should lead to 
the exclusion of an aneurysm as the cause of the pressure. 

M. Boinet 13 has described a new sign occasionally met 
with in aneurysm of the arch of the aorta, “signe du 
larynx,” the larynx being drawn downwards, backwards, and 
to the left, and being immobile. Attention should also be 
directed to any lateral displacement of the trachea as 
indicative of aneurysmal pressure. 

Roentgen Rays. 

In no department of medicine has the X ray method of 
examination done greater service than in the detection of 
intrathoracic aneurysm. It is not too much to say that the 
diagnosis of aortic aneurysm has been completely revolu¬ 
tionised since we have been enabled to throw a flood 
of light upon the contents of the thorax. It is now 
possible to detect many an aneurysm which would formerly 
have escaped observation, and w r e are also able by the X rays 
to exclude conditions such as pulmonary tuberculosis and 
new growths, which in the past frequently presented 
features of great difficulty in regard to differential diagnosis 
from aneurysm. 

Thanks to the kind assistance of Dr. Hugh Walsham, 

I am able to show to you negatives of aneurysms 
which illustrate points in diagnosis. These are of great 
interest, but all radiographers are agreed that the 
screen examination gives more valuable information than 
can be obtained from an inspection of a skiagram. 


Diagram I. 








mmr 




Diagram IT. 
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N/ / 



A B C D £ 

a . Clear area corresponding to right lung. B. Shadow of 
vertebral column, c. Clear middle space, d. Shadow of 
normal heart and aorta, e. Clear area corresponding to left 

lung; ■■ dilated aorta; .small commencing 

aneurysm ; —upper part, larger aneurysm ;-.—.—., 

lower part, position of dilated auricle. 

To obtain a reliable result in any given case the anterior, 
the posterior, and the right anterior oblique examination 
must be employed. In order to demonstrate the appearances 
found in a right anterior oblique examination I would direct 
your attention to the diagram No. 1, which Professor 
Holzknecht has kindly allowed me to use. 13 

Diagram No. II. is also after Holzknecht. “No. 1 repre¬ 
sents the normal aorta in the antero-posterior examination ; 
the parallel lines represent the central opacity, and the 
shaded portion the portion of the aorta which projects 
beyond this central opacity—namely, the left lateral aortic 
bulge. In No. 2 the parallel lines represent the vertebral 
shadow, the shaded part the normal aorta seen in the right 
anterior oblique examination. Nos. 3 and 4 represent the 
appearances which may obtain in the case of a generally 
dilated aorta; Nos. 5 and 6 the appearance seen in 
aneurysm ; Nos. 7 and 8 a small aneurysm springing from 
the under surface of the arch, which could not be detected 
by X ray examination either in the anterior, or posterior, or 
right lateral oblique examination, the appearances presented 
being practically indistinguishable from those seen in Nos. 1 
and 2, the normal aorta. ” 

As just pointed out, a small aneurysm in the concavity of 
the arch of the aorta may escape recognition by either the 
anterior or oblique method of examination. In nearly all 
other varieties of aneurysm an X ray examination will give 
decisive information. Fluid blood is very 
nearly transparent to X rays, but clotted blood 
is comparatively opaque to the rays, so that if a 
dense shadow is cast by the aneurysm we can 
reasonably infer that deposition of laminated 
clot has taken place in the sac. 

Fig. 1 is from a patient who was sent to 
0M me, as his symptoms were very suggestive of 
a thoracic aneurysm. Physical examination, 
fe;/ how r ever, gave no support to this view. To 

4 clear up any doubt on the subject I requested 

Dr. Walsham to X ray the patient, and as will 
be seen from the skiagram, the aorta is con- 
siderably dilated, but there is no aneurysm, f 
r2| Fig. 2 is a good example of an aneurysm 

|?| affecting the ascending portion of the arch of 
31 the aorta ; in Fig. 3 the ascending and trans- 
j verse portions are involved. Figs. 4 and 5 
show an aneurysm of the transverse portion 
of the arch ; they are from the same patient, and 
4* • illustrate the increase in size which aneurysms 

undergo. The skiagram of No. 5 was taken five 


X ray appearance# obtaining in the case of the normal and dilated aorta and af 
aortic aneurysms, (After Holrknecht.) 


t For Figs. 1 to 12 see illustrated plate. 
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toonths later than that of No. 4. In Fig. 6 the transverse 
and descending aorta is implicated. 

Fig. 7 is the skiagram of a man aged 56. This was 
evidently an aneurysm of very rapid development, as a 
few weeks before I saw the patient he had been examined 
tor a very able physician, who failed to detect an aneurysm. 
The patient died two months after his first interview 
with me. The aneurysm is seen to involve the transverse 
and descending portion of the arch. At the post-mortem 
examination it was found that further development of the 
aneurysmal process had taken place. 

Modes of Termination. 

In speaking of the mode of termination of intrathoraoic 
aneurysm I must mention the possibility of cure, though, as 
I have already stated, this termination is seldom met with. 
In the rare cases in which cure of an aneurysm takes place 
this is effected in one of two ways : either by the deposition 
of laminated fibrin in the interior of the sac, or by the outer 
coating of the sac getting more and more supported ex¬ 
ternally, by fibrous change taking place in the tissues around 

^That a^ure, either spontaneous or after treatment, of a large 
thoracic aneurysm does take place is proved by the number of 
instances in which, at a post-mortem examination, an aneurysm 
has been found filled with firm decolourised clot. I need 
only cite two instances which have appeared m J HE 
recently 1. A patient who had been under Mr. Tufnell 
toraortic aneurysm died a violent death The aneurysm was 
found filled with solid clot. 2. fc>ir lhomas Oliver has 
recorded a case of an aneurysm arising about one inch above 
the aortic valve, and extending almost tothe margmofthe 
left carotid and subclavian, which was found to be filled 
with firm decolourised clot—the man had died of renal 

d *The e extreme difficulty of estimating the effect of treatment 
is illustrated by a case which I showed at the discussion on 
aneurysm at the Medical Society in December, 1889.* I 
then claimed that the improvement in the symptoms and 
physical signs, which the patient exhibited, was due t°some 
'Amount of consolidation haring taken place m the sac, but 
at the post-mortem examination, six months later, the wa 
of the aneurysm was found to be very thin and there was no 

Tfeteftermhiation may be brought about in the following 

(n\ Internal— (1) into serous membranes; (2) into 
m uJus P membm,lf ©7nto bloodvessels ; (4) into the subcutaneous 
* tissue. (5) External. 

II Pressure upon trachea. 

' • W: ir^rKW^tinuc,. suffering, or arising from 
m connexion with aortic regurgitation. 

VI. Anginal attacks. 

VIli. C pIfimonarv tuberculosis and other complications. 

•The causes of death, in cases submitted to post-mortem 
examination at the Westminster Hospital, are as follows (98 
cases):— 

Pneumonia and broncho-pneu¬ 
monia . * 

| other causes (tuberculosis, 

' gangrene of lung, pericard 
44 i itis, cancer of stomach) ... 4 


the 19 instances of aneurysms affecting both the ascending 
and transverse portions of the arch the disease terminated 
by rupture in 4 instances—once each into the right lung, 
right pleural cavity, left pleural cavity, and trachea. 

In the third or descending portion of the arch there were 
21 cases, and rupture occurred in 16 instances. In 8 cases 
into the left pleural cavity, in 3 into the oesophagus, 3 into 
the left bronchus, and once into the right pleural cavity and 
right lung respectively. In the descending thoracic aorta 
there were 17 cases, and rupture occurred in 14. In 7 cases 
into the left pleural cavity, twice into the right pleural cavity, 
thrice into the oesophagus, once into the left bronchus, and 
once into the subserous connective tissue lying to the ngnt 
of the spinal column. A . 

From the figures I have given it will be seen that the most 
common termination of aneurysms of the descending part of 
the arch and of the descending thoracic aorta is rupture into 
the left pleural cavity ; this occurred 15 times out of 38 cases 
of aneurysm. 

Dr. Oswald Browne's Statistics. 


i =5 ©f 
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! ^ ft's 


Pericardium. 

Right pleural cavity 

Externally . 

Right lung . 

Left pleural cavity 
Pulmonary artery 
Left bronchus 
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(Esophagus . 
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rupture .' 

Total number of caoes oft 
aneurysm . S 
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1 

12 

4 

16 

14 

35 

19 

21 

17 


From this table we get the remarkable figures that out of 
112 aneurysms affecting the first two portions of the thoracic 
aorta rupture occurred 34 times, whereas in 38 cases of 
aneurysm of the two remaining portions of the aorta, 
rupture occurred 30 times-i.e., more than three times aa 

fre Summing up Dr. Oswald Browne’s figures, and arranging 
them in order of frequency, they come out as fo lows. Jhey 
may be compared with cases reported by Dr. Kelynack and 
with the Westminster Hospital series. 


41 

1 

1 


Rupture. 

(Edema of larynx 
Pressure on trachea .. 

♦Cardiac failure . 

Modes of termination of private patients (35 cases) 

Cerebral embolism . 

Cause of death not stated 

Lost sight of. 

Alive and well . 


.." " 

Died suddenly (? rupture) ... 
Pressure on trachea. 

Lung affections. 

Exhaustion, and cardiac failure 


6 

6 

4 

6 

4 


wmm Dr Oswald Browne’s statistics it appears that out of 
From ljr. smeendinar Dart of the arch the 

58, aneurysms ; in 9 instances 

^^nhe pwicardfumf in 4 into the right pleural cavity in 
•prases the aneurysm ruptured externally, and once into the 
Z S w pulmonary artery, and left pleural cavity respec- 
^Mv Out of 35 aneurysms,affecting the transverse portion 
tively. . Q , i £._ rnnture in 12 cases. Three times 

■ h t ^h^ft pl^al ^vity and into the left bronchus respec- 
into the left pieuxai j trachea and into the pericardium, 

» a «“■& °“« 


Into left pleural cavity... 

,, pericardium . 

,, right pleural cavity 

„ left bronchus. 

„ ceBophagus . 

,, trachea . 

„ right lung . 

Externally. 

Into pulmonary artery... 
,, subserous tissue ... 

„ left lung . 

,, right bronchus 
„ superior vena cava 

,, left auricle .. 

„ lung . 

Total . 


Dr. Oswald 
Browne. 
20 
11 
8 
7 
7 
3 
3 
3 
1 
1 


Dr. 

Kelynack, 

7 

13 

1 


64 


32 


Westminster 
Hospital. 
. 6 

9 

5 

5 

. ,6 

2 

2 

2 

1 


1 


41 


Combining Dr. Oswald Browne’s cases with those from the 
"minster Hospital it will be found that rupture ocomred 
in rather over 42 per cent, of the cases submitted to a post- 

^imdifference in the way in which an aneurysm ruptures 
into a serous cavity compared with rupture through a 
mucous membrane J very remarkable. When the rupture 
takes place into a serous cavity, as the pleural cavity or the 
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pericardium, there is almost always a considerable rent and 
death occurs speedily, often, indeed, almost instantaneously. 
After this manner died a medical man, who was under my 
care in the Westminster Hospital. He was talking to the 
night nurse, being apparently quite comfortable, but before 
she reached the end of the ward he was dead. At the 
necropsy »a rupture into the pericardium was found. In 
another case, where rupture took place into the pleural 
cavity, the patient cried out for help, but before the nurse 
could reach the bedside he was dead. 

On the other hand, note what often occurs when an 
aneurysm bursts into the trachea ; there is a little gush of 
blood, followed by cessation of the bleeding, then another 
gush, and perhaps one or two more, finally the patient may 
be choked by a great gush of blood. In some cases of 
rupture, especially into a closed space such as the medias¬ 
tinum or subserous tissue, there may be acute blanching 
with coma, and not syncope, preceding further loss of blood 
and death. 

Though rupture of a thoracic aneurysm is usually imme¬ 
diately fatal, a few exceptional cases have been recorded. 
A notable example is that of the celebrated surgeon, Liston, 
who had a considerable haemorrhage, suggestive of rupture of 
an aneurysmal sac. He died five months later, but not from 
haemorrhage, though there had been slight discharges of 
blood in the interval. At the necropsy the trachea was found 
to be perforated in three or four places and portions of clot 
were discovered projecting through the openings from the 
sac, partially blocking them, and so preventing further severe 
haemorrhage. 

Sir Felix Semon 20 has recorded a case of aneurysm of the 
thoracic aorta with repeated perforations of the oesophagus. 
Even rupture into the pericardium, in which instantaneous 
death is the rule, is sometimes compatible with life for a 
time. This is shown by a case reported by Sir Samuel 
Wilks, 21 in which the opening was closed by inflammation, 
and the patient lived exactly a month after the onset of the 
pericardial symptoms. 

Rupture into the superior vena cava is a comparatively rare 
mode of termination. The combined figures of Dr. Oswald 
Browne, Dr. Kelynack, and the Westminster Hospital give 
138 cases of rupture of an intrathoracic aneurysm, and there 
is only one example of rupture into the vena cava. Death 
usually occurs very speedily, but Sir William Gairdner 22 
reported a case which lasted eight days ; Dr. Syers’s 23 case 
lived a month ; but the most remarkable of all is a case 
reported by Dr. Laurence Humphry. 24 In this instance 
the patient lived for nearly 18 months after the onset of the 
urgent symptoms, developing large veins over the chest with 
a downward current. 

A rare mode of termination is by rupture of the sac into 
the subcutaneous tissue of the chest wall. Such a case has 
been described by Dr. Raussier and Dr. Houel. 25 A woman, 
60 years of age, had a large pulsatile tumour in the upper 
and anterior part of the right chest. The aneurysm gave 
way suddenly into the subcutaneous tissue after attempt to 
cough ; the patient experienced a very painful tearing 
sensation, and the tumour increased in size. Next day the 
swelling extended into the axilla and there were severe 
attacks of pain in the branches of the brachial plexus. The 
patient died three days after the rupture, apparently in con¬ 
sequence of the escape of the large quantity of blood into 
the cellular tissue. At the necropsy it was found that the 
aneurysm had developed from the ascending aorta. 

As a rule, rupture of an aneurysm externally—i.e., through 
the skin—is almost invariably attended by sudden death, but, 
as in a case mentioned by Gairdner, 2 ® the external haemor¬ 
rhage may be arrested. The patient ruptured an aortic 
aneurysm externally opposite the cartilage of the third rib. 
He lost so much blood that he fainted ; then the bleeding 
stopped ; he lived for four months without any recurrence, 
and died from typhus fever. 

Dr. Oswald Browne's tables illustrate the tendency of 
aneurysms of the transverse arch of the aorta to exert direct 
pressure on the trachea, a9 this effect was noted in 13 out of 
35 cases of aneurysms of this part of the aorta, and in 15 
death arose from asphyxiation due to increasing pressure on 
the trachea. Among my own cases there are four which I 
think may be attributed to direct pressure on the trachea. In 
two cases my opinion was especially asked as regards the 
question of tracheotomy, and the correctness of the diagnosis 
was confirmed by a post-mortem examination. In respect to 
the other two cases, in one the presence of an aneurysm of 


the transverse arch was verified by an X ray examination, but 
in the remaining case the evidence is less convincing. In all 
four cases death took place from asphyxia; in one case death 
was preceded by epileptiform convulsions. 

The difficulty of diagnosing aneurysmal pressure upon the 
oesophagus is very great, inasmuch as the pressure is usually 
effected by a sac springing from the descending part of the 
arch, or from the descending thoracic aorta. In these 
situations the aneurysm is deep-seated, and the physical 
signs are difficult to make out. Take, for example, the case 
of a lady aged 63, who was sent to me by her medical 
adviser on account of difficulty of swallowing (and par¬ 
ticularly as regards solids), with loss of flesh. On making 
a laryngoscopic examination I found loss of movement in the 
right vocal cord. I could not, however, detect any physical 
signs of aneurysm. The patient died from hmmatemesis. 
If the vocal cord paralysis had been left-sided 1 would 
certainly have made the diagnosis of aneurysm, but as it 
was I am doubtful. This is a type of a class of cases I 
have frequently seen, and in the absence of an X ray 
examination or a necropsy it is often impossible to say 
whether malignant disease or aneurysm was the cause of 
death. Skiagram No. 8 is an example of malignant disease 
of the oesophagus, which was mistaken for an aneurysm until 
the X ray examination was made. 

I have come across several cases in which death has 
resulted from the exhaustion due to the long-continued 
suffering which so often accompanies erosion of the 
vertebrae. The first case in my list of private patients was 
an example of this sort, as was also the case I brought 
before the Medical Society of London in December, 1900. 
This I regard as a fairly common cause of death in aneurysm. 
I have not met with death resulting from repeated small 
losses of blood. 

In four of my cases death was attributed to exhaustion 
and cardiac failure. Out of 159 cases collected by Dr. 
Drummond, 27 in which the cause of death was determined, 
in 27 the fatal result was due to valvular disease. Where 
aortic regurgitation exists death is due rather to degenera¬ 
tion of the heart’s substance consequent upon the valvular 
defect than to the aneurysm itself. 

I have no doubt, in my own mind, that some of the deaths 
which have been ascribed to angina pectoris are in reality 
due to anginal attacks occurring in patients with an 
aneurysm which has not been diagnosed. One case of the 
sort, which occurred upwards of 30 years ago, has remained 
impressed upon my memory. The patient, aged 40, was an 
officer in the Life Guards, who was brought to me by his 
usual medical attendant. Though the physical signs were 
not conclusive as to the presence of an aneurysm, I have 
little doubt that one existed, and that the awful attacks of 
angina from which the patient suffered were due to the 
aneurysm. This was the first case to suggest to me the 
possibility of severe angina pectoris being caused by an 
aneurysm. I have seen other cases which would justify the 
same conclusion. I would therefore venture to suggest that 
in every case in which the patient complains of anginal pains 
the question of the presence of an aortic aneurysm, as the 
underlying cause, should be carefully considered. 

One of my patients died as a result of cerebral embolism 
giving rise to hemiplegia, and in the case of another it is 
stated that the patient died with hemiplegia and lung 
trouble, so that it is quite possible that the hemiplegia and 
lung trouble were both of embolic origin. 

Curiously enough, lung conditions causing death seem to 
have been usually frequent among my cases. For instance, 
there is a death from bronchitis, three from pneumonia (one 
case being of a septic nature), and, finally, a death from 
influenza complicated with pleural effusion. One case, 
which I have not included in my list of aneurysms, died 
from phthisis. I myself think that this was a case of pul¬ 
monary tuberculosis supervening upon an aneurysm, but 
unfortunately it occurred before the days of X rays. It 
illustrates the difficulty, to which I shall allude later on, la 
diagnosing aneurysm where there is disease of the lungs. 

Diagnosis. 

To the careful and experienced physician, as well as to 
the neophyte, there comes at times a rude awakening, and 
he finds, greatly to his chagrin and regret, that he has failed 
to make a correct diagnosis. In this connexion two cases of 
aneurysm come to my mind. 

In the first case I was saved from making a gross blunder 
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by examining the patient laryngoscopically. At the end of 
a busy morning's work a medical man came into my con¬ 
sulting-room, saying that he had caught cold and had a 
cough. I was about to order a simple cough mixture and 
to ask him to call again, when I recognised that he was 
hoarse. A laryngoscopic examination showed the left vocal 
oord in the cadaveric position, and a pulsation under the left 
clavicle convinced me of the presence of an aneurysm. 
Knowing that he was a locum-tenent out of work I advised 
his admission into Westminster Hospital. He came in two 
days later, and on the night of admission, while talking to 
the nurse, he was seized with acute pain in the chest and 
died within a few seconds. The necropsy showed rupture of 
a large aneurysm into the pericardium, and yet prior to his 
visit to me the patient was doing his ordinary work quite 
unconscious that he was seriously ill. 

The fatal termination of the second case came to me as a 
shock at the time, but subsequent consideration has con¬ 
vinced me that the diagnosis of an aneurysm in this particular 
case was almost impossible. I doubt whether even an X ray 
examination would have revealed the true condition of 
affairs. 

A stout-built, healthy-looking man, aged 46, a solicitor, 
consulted me on account of a swollen condition of his face. 
He stated that the swelling was first noticed the morning 
following a heavy dinner, the eyelids being especially 
affected. Physical examination of the chest revealed nothing 
amiss. The urine contained a trace of albumin. From the 
patient’s appearance and the account he gave of himself I 
came to the conclusion that he lived too well and that his 
kidneys were affected. He paid me a second visit five days 
later. I heard nothing more of the patient until 11 days 
after his last visit, when I received a telephone message 
from the coroner to say that while playing at bridge the 
patient suddenly fell off his chair and expired at once. 
Death was found to be due to the rupture into the pericardial 
cavity of an aneurysm seated 2 inches above the aortic 
valve, the pericardium being distended with blood clot. A 
puffy or swollen condition of the face is not unfrequently 
present in cases of aortic aneurysm, but apart from this 
symptom there was nothing to direct my attention to the 
state of the patient’s aorta. 

The rupture into the pericardial cavity of an aneurysm, 
originating from that portion of the aorta covered by the 
pericardium, is a possibility that should be borne in mind in 
cases of sudden death occurring without any distinct 
indication as to its cause. 

In contra-distinction to these deep-seated aneurysms we 
may meet with aneurysms coming to the surface, so as to be 
clearly recognisable by sight and touch, and yet not giving 
rise to any symptoms. Sir B. W. Richardson M has recorded 
such a case. The patient had a tumour the size and shape 
of half a moderate-sized orange just above the right breast; 
the skin over it was tense and of a bright red colour. Except 
for the tumour the patient had not any unhealthy symptoms. 
At the necropsy, two months later, an aortic innominate 
aneurysm was found. The aneurysmal sac may sometimes 
attain an enormous size and compress the lung in front of it, 
and yet give rise to hardly any of the characteristic physical 
signs of aneurysm, so that there may be great obscurity in 
diagnosis. 

A small aneurysm on the transverse arch of the aorta may 
easily escape recognition. A ringing cough may be the only 
symptom. Tumour, murmur, pain, dyspnoea, and other 
evidences of intrathoracic pressure may be absent, and the 
pupils, pulses, and vocal cords may afford no help in the 
diagnosis. 

My predecessor in this chair, Dr. Percy Kidd, has drawn 
attention to the association of aneurysm with tuberculosis. 
He reported five cases in which this combination was found 
post mortem. In three no signs of phthisis were noted 
daring life ; one died in the out-patient department before 
being examined and the remaining case was only one day 
in the hospital. This report should emphasize the import¬ 
ance of carefully investigating all the organs of the body, 
au$l of not allowing the diagnosis of aneurysm to prevent 
the recognition of other ailments. On the other hand, I 
would point out that pressure of an aneurysm on the root of 
the lung may result in retention of secretion in the bronchi, 
thus giving rise to bronchiectasis, the symptoms and physical 
signs of whioh may, unless great care be taken, cause an 
erroneous diagnosis of pulmonary consumption to be made. 


I have already mentioned a case in which impairment of 
resonance at the left apex, really due to an aneurysm, was 
regarded as evidence of pulmonary tuberculosis. In cases 
of this sort the presence of a few r&les and haemoptysis may 
increase the difficulty of diagnosis. The absence of tubercle 
bacilli from the sputum should awaken suspicion that the 
disease is not tuberculosis, and an X ray examination would 
almost certainly settle the diagnosis. Skiagram No. 9 is 
taken from a patient in whom the presence of an aneurysm 
was suspected, but the X rays showed cleaily that pulmonary 
tuberculosis was the cause of the trouble. 

There can be, I think, no doubt that some of the cases of 
death from profuse haemoptysis, which have been attributed 
to phthisis, were really due to the rupture of an aneurysmal 
sac into a bronchus. On the other hand, retraction of the 
lung from old phthisis, usually on the left side, may leave 
the vessels of the heart uncovered, and the pulsation of the 
exposed vessel may simulate an aneurysm. The pressure of 
an aneurysm upon the pulmonary branches of the vagus may 
give rise to paroxysmal attacks of dyspnoea, which, without 
the aid of X rays, might be difficult to distinguish from 
spasmodic asthma. 

An empyema may be the result of extension of the septic 
mischief from the bronchi to the pleura in a case of aneurysm. 
In these cases too rapid withdrawal of the fluid has been 
followed by rupture of the sac of the aneurysm. A pulsat¬ 
ing empyema may very closely resemble an aneurysm. At the 
commencement of my medical career a friend of mine had a 
pulsating tumour of the chest wail. He was seen by some of 
the most distinguished men of the day, but there was no 
consensus of opinion, some maintaining that the tumour was 
aneurysmal, others that it was an empyema, and one surgeon 
went so far as to say that he was prepared to incise it then 
and there. The patient died suddenly, but unfortunately a 
post-mortem examination was not permitted. 

The existence of advanced emphysema by masking the 
dulness of the aneurysmal sac will sometimes render the 
diagnosis difficult. This occurred in one of my patients. 
Fortunately in this case the recognition of the cadaveric^ 
position of tho left vocal cord gave the clue to the diagnosis, 
otherwise I am afraid that there w’ould'ffiave been great 
difficulty in arriving at the true state of affairs. The skiagram 
(No. 10) confirmed the diagnosis which had been already 
made of an aneurysm affecting the transverse and descending, 
portions of the arch of the aorta. 

The possibilities of error in the diagnosis of aneurysm 
seem to be almost limitless. One would hardly have 
thought that, given the physical signs of pneumothorax, the 
question of aneurysm would have to be considered, but Dr. 
Newton Pitt 29 has brought forward six cases, all of which- 
were submitted to a post-mortem examination, in which 
compression of the left bronchus by a saccular thoracic? 
aneurysm produced such over-distension of the lung as to 
give rise to the suspicion that the patient had a pneumo¬ 
thorax. It therefore behoves the physician not to be too 
confident in a diagnosis of pneumothorax until he has put 
out of court over-distension of the lung due to compression ; 
and on the left side an aneurysm is the most common cause 
of compression. Dr. Walsham states emphatically that an 
X ray examination of the chest will discriminate between an 
over-distended lung and a pneumothorax. 44 In the pneumo¬ 
thorax the shadow of the collapsed lung can always be seen, 
while in the over-distended lung, of course, it is never so 
seen.” 80 

As I have already mentioned, I am fully convinced of the 
diagnostic value of complete paralysis of the recurrent 
laryngeal nerve on the left side giving rise to what is termed 
the cadaveric position of the corresponding vocal cord. I am, 
therefore, quite in accord with what appeared to be the 
general feeling of the speakers who took part in a discussion 
on this subject at the Laryngological Society 31 in 1905. One 
of the speakers said that he had come to the conclusion that 
the great majority of cases of paralysis of the left vocal cord 
were due to aortic aneurysm where no other cause could be 
found for it. Indeed, he went so far as to say that he 
believed fully nine-tenths of such cases of paralysis of the 
left cord were due to that cause. While not going quite so 
far as to say that nine-tenths of the cases of left recurrent 
paralysis are of aneurysmal origin, I would certainly agree 
that the great majority of the cases are of this nature. I can, 
however, recall numerous cases in which malignant disease 
of the oesophagus has involved the nerve and caused 
N 2 
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paralysis. Three other cases come to mind in which there 
was difficulty in deciding as to the cause of the paralysis. 

A medical man, 30 years of age, consulted me with the 
history that eight days previously he became suddenly hoarse. 
The day before the onset of hoarsensss he had had pain in 
his throat, but he had had no difficulty in swallowing, and he 
was not feverish. On laryngoscopic examination I found the 
left vocal cord immobile in the cadaveric position. I could 
not detect anything abnormal in the lungs or heart; the left 
pulse was larger than the right; the pupils were equal. It 
was before the days of X rays, so that I could not call them 
in to assist me in arriving at a diagnosis. In consultation 
with Sir Felix Semon it was agreed that peripheral neuritis 
was the probable cause of the paralysis. The subsequent 
course of events confirmed the correctness of the diagnosis. 
Fourteen years later I met the patient in consultation, and I 
was glad to find that he was enjoying vigorous health. 

The second case was a young lady, 19 years of age, who 
consulted me in June, 1912, on account of hoarseness and 
choking when she drank. These symptoms had existed two 
months. The left vocal cord was found in the cadaveric 
position. The cardiac dulness was greatly increased, 
especially to the right; systolic and diastolic murmurs were 
audible in the aortic area, and presystolic and systolic 
in the mitral. The right pulse was much larger than 
the left, and the right pupil was also larger than 
the left. From the skiagram No. 11 8J you will see 
that there is great dilatation of the right side of the 
{heart, but no evidence of an aneurysm. The paralysis of 
•the left vocal cord must be due to stretching and atrophy of 
■the corresponding recurrent laryngeal nerve. The inequality 
of the pulses and pupils, together with the laryngeal 
paralysis, would certainly have suggested the possibility of 
an aneurysm, in spite of the age and sex of the patient, had 
it not been for the X-ray examination. 

In the third case, which was under my care in the West¬ 
minster Hospital (before the days of Roentgen rays), there 
was a double aortic murmur and a mitral systolic murmur. 
As the left vocal cord was in the cadaveric position a 
diagnosis of aneurysm was made. At the post-mortem 
examination there was no aneurysm, simply great dilatation 
«of the left side of the heart. 

The last two cases illustrate the difficulty that the combina¬ 
tion of valvular disease with enlargement of the heart and 
the presence of left recurrent paralysis may give rise to in 
diagnosis. Fortunately, however, we can now usually clear 
up the question by means of an X ray examination. 

Sir James Risdon Bennett, whose admirable Lumleian 
Lectures in 1871 did so much to direct attention to intra- 
thoracic growths, truly said, “ The differential diagnosis 
between aneurysm and malignant, tumours is sometimes beset 
with difficulties.” 33 He pointed out that unlike aneurysms 
which take a definite course in their development, in malignant 
tumours there is the utmost diversity, not only in the 
original situation of the growths as regards their anatomical 
relations, but also as regards the direction they take in their 
development. The superficial veins are more likely to become 
distended from the pressure of a cancerous growth than by an 
aneurysm. He says that speaking generally he believes 
“ that pain is a more prominent and severe symptom in 
connexion with aneurysm than with intrathoracic cancer.’' 31 
Another difficulty at an early period of the case is the exist¬ 
ence of a cardiac bruit in the presence of deep-seated 
cancerous disease at the root of the lungs. In this 
condition the diagnosis of aneurysm might very well be 
made. 

Sir J. R. Bennett’s next statement draws attention to a 
most important point. “A marked distinction between the 
progress of an intrathoracic aneurysm and cancer is the well- 
known tendency of the former to produce absorption of bone 
cmd external tumour** Like all general rules in medicine it 
has exceptions. Sir J. R. Bennett himself quotes a case 
recorded by Mr. Holmes *• in which both external tumour and 
absorption of bone resulted from the outward growth of a 
malignant mediastinal tumour. Still the fact remains that 
while absorption of bone and external tumour are compara¬ 
tively common in aneurysm, they very rarely occur in the 
case of new growths. Owing to the deep-seated position of 
the thoracic aorta an aneurysm of this part of the aorta 
seldom comes to the surface, so that dulness to the left of 
the sternum is more likely to be due to a new growth than 
to aneurysm. 

It may be stated that as a general rule thoracic aneurysm 


occurs in men under 66 years of age, who usually present the 
appearance of health ; whereas malignant disease, though 
it may occur in early life, is more common in advanced 
years, and it is frequently associated with emaciation and 
pallor. 

The signs of an intrathoracic tumour in a woman should 
awaken suspicion of a new growth in the first instance. 
Anromia, cachexia, and irregular pyrexia are in favour of a 
malignant neoplasm, as is also the presence of enlarged 
glands. The course of the disease will sometimes assist in 
the diagnosis. In cases of intrathoracic tumour there is a 
steady progression from bad to worse. This can readily be 
understood, if it be borne in mind, that neoplasms, occurring 
in the mediastinum, are almost invariably sarcomata or 
carcinomata of rapid growth, and associated with this active 
development are emaciation and constitutional disturbance. 
Contrariwise, patients suffering from aneurysm are liable to 
alternations of improvement and retrogression. But there are 
exceptions to this course, and I remember the case of a 
patient, suffering from a malignant growth in the mediastinum 
(verified by a necropsy), in whom the improvement, which 
ensued after the administration of iodide of potassium and 
the enforcement of rest, was so great as to confirm the idea 
that an aneurysm was the real cause of the trouble. The 
paroxysmal tendency of the symptoms in cases of aneurysm 
needs to be emphasised ; this is especially to be notioed as 
regards dyspnoea. 

In distinguishing intrathoracic aneurysm from an intra¬ 
thoracic growth, it should be borne in mind that the dulness 
in the case of the former is less irregular, and there is not 
so much resistance on percussion. In aneurysm there is & 
greater likelihood of the pupils and pulses being unequaL 
There is also a greater tendency to pressure upon the trachea 
and left recurrent laryngeal nerve, as evidenced by cough, 
hoarseness, and stridor. In new growths, as has been already 
pointed out, there is a greater likelihood of pressure upon 
veins, causing enlargement and tortuosity of the superficial 
veins and oedema of the upper extremities and chest wall. 
The most common cause, however, of great venous distension 
is the obliteration of some deep veins due to thrombosis. 

Murmurs are naturally much more common in aneurysms, 
but they are by no means unknown in new growths. In a 
doubtful case an X ray examination will usually clear up the 
difficulty. It did so in the patient from whom this skiagram 
No. 12 was taken. Aneurysm was suspected, but, as will be 
seen, a new growth (lymphadenoma) was present. 

The combination of the signs of loud tracheal breathing 
and dysphagia is so suggestive of the presence of an 
aneurysm that their occurrence should entail the most 
thorough investigation, and especially the use of Roentgen 
rays, before an adverse decision is arrived at. But even 
with the help of an X ray examination the aneurysm may be 
overlooked, as I think would have happened in a case 
recorded by Dr. Martin, 37 where an aneurysm of the size of 
a small walnut projected backwards from the descending 
part of the arch and pressed itself between the trachea and 
oesophagus. Into this latter the sac, at its lower portion, 
had opened ; while at the same time it had by its upper 
portion still exercised pressure upon the oesophagus above; 
and so the whole stream of blood, which should have passed 
down the descending aorta, had been pumped into the 
stomach—not a single drop having been allowed to come 
upwards to the mouth. 

The dysphagia caused by the pressure of a thoracic 
aneurysm upon the oesophagus may give rise to the suspicion 
of malignant stricture. A history of syphilis would point 
to aneurysm. The pain caused by stricture is comparatively 
slight, whereas that due to aneurysm is boring, persistent, 
and severe. I have seen the recurrent laryngeal nerves 
involved in several cases of oesophageal stricture due to 
malignant disease. The cadaveric position of the right vocal 
corj would certainly be in favour of malignant disease. As 
regards the left side, the aneurysmal sac which compresses 
the oesophagus is usually too low down to catch the left 
recurrent, so that the cadaveric position of the left cord is 
more likely to be due to malignant disease than to aneurysm. 
Then it should be remembered that pressure upon the left 
bronchus with all its results is a very common effect of 
anenrvsm of the descending thoracic aorta. 

In the early stage of the erosion of the vertebra by an 
aneurysm the pain and tenderness thereby produced may 
lead to an erroneous diagnosis of other diseases affecting the 
spine. 8 * The two most common are tuberoulosis and the 
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invasion of a malignant new growth. On the present 
occasion it must suffice to mention the difficulty, and to 
suggest that the presence of Wassermann’s reaction would 
be in favour of aneurysm. The X rays should, of course, be 
employed ; careful investigation of the back should be 
carried out, and any bulging of the ribs should suggest the 
presence of an aneurysm. 

It seems to be probable, though I can bring forward no 
actual proof, that the thoracic aorta may pulsate and give 
rise to the suspicion of an aneurysm, much in the same way 
as occurs in the abdominal aorta. The most graphic account 
of the latter condition we owe to the pen of Sir James 
Paget. 39 He pointed out that this mimicry is most frequent 
in the abdominal aorta, but he said that it was not very rare 
in the subclavian, innominate, and carotid arteries, and is 
sometimes not easy of diagnosis. In patients complaining 
of pulsation in the chest, if the innominate, carotids, and 
subclavians, in the absence of aortic regurgitation, are all 
found to be throbbing, then we may suspect that the sensa¬ 
tion of pulsation in the chest may be of a functional nature. 
Aortic insufficiency may very closely simulate aneurysm ; the 
greatly enlarged left auricle and widened aorta may cause 
increased dulness. 

Should the aneurysm fail to reach the chest wall there 
may be, in the absence of an X ray examination, con¬ 
siderable difficulty in recognising its existence. If, how¬ 
ever, it be of a large size it may be possible to diagnose it by 
the extent and intensity of the bruits or sounds which are 
audible over the chest. Take, for instance, a case in which 
there are stridulous breathing of a tracheal character and 
dysphagia. Here we have the evidence of pressure upon the 
trachea and oesophagus. This may be due either to 
aneurysm or a new growth. If the heart sounds or bruits 
are widely transmitted over the chest, the presumption is 
almost certain that we have to do with an aneurysm. In 
the absence of this diffusion we should naturally think of a 
new growth. 

In considering the difficulties of diagnosis the question of 
an abnormal arrangement of the aorta must be borne in 
mind. Dr. Herringham 40 has recorded ‘ ‘ a case where a 
right aortic arch passed behind the oesophagus to the left 
side, and becoming dilated, killed the patient by slow com¬ 
pression of the trachea.” The occurrence in this case of 
paralysis of the right recurrent laryngeal nerve with equal 
pupils, together with dyspnoea and stridor evidently due to 
something compressing the trachea, presented a grouping of 
symptoms which it was difficult to explain. At the necropsy 
it was found that the right recurrent laryngeal nerve, turning 
under the aortic arch instead of the subclavian, had become 
thickened and adherent to the dilated artery. This explained 
both the right-sided laryngeal paralysis and the escape of 
the fibres of the second dorsal nerve to the eye. 

Among the specimens in the exhibition of aneurysms at 
the discussion on the Surgical Treatment of Aneurysms by 
the Surgical Section of the Royal Society of Medicine 41 was 
one which illustrates a very rare difficulty in diagnosis—a 
difficulty, indeed, which seems almost insuperable. An 
aortic aneurysm was so closely simulated by a dilated 
pulmonary artery that the left common carotid artery was 
tied, and apparently with benefit. Death occurred years 
afterwards from phthisis, and the aorta was found to be 
unaffected. The specimen is in the Museum of St. George's 
Hospital. 
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Many anil varied are the pathological lesions ascribed to 
congenital syphilis. There is, however, one form of skin 
disease which, so far as the literature reveals, has not been 
so considered, and which we propose to designate “ eczema 
oris syphilitica.” Our attention was quite recently directed 
to the condition in a boy suffering from infantile paralysis 
by the dispensary sister inquiring, in view' of his mother 
having had a miscarriage, if the eczema round the mouth 
could not be syphilitic in nature. The boy presented no 
specific stigmata, and no history of anything suggestive of 
syphilis in infancy could be elicited, yet in both his mother 
and himself the blood was found on examination to react 
very strongly to Wassermann’s test. 

In its most typical form the lesion is situated at one or 
both angles of the mouth and radiates therefrom towards 
the cheek, sometimes in the form of fan-shaped patches. 
It may, however, completely surround the mouth and 
implicate the face extensively. The patches are somewhat 
irregular in shape with sharply cut or ill-defined margins. 
They are red in colour, at times the hyperaemia being very 
marked. The surface is, as a rule, dry and scaly, although 
occasionally, and especially during an exacerbation of the 
mischief, there may be some discharge with the formation of 
crusts, and at this period there is always a certain degree of 
induration. The eczematous patch is continuous with, and 
frequently invades, the mucous membrane of the lip, giving 
it a slightly papillary appearance. The lips themselves may 
be swollen to a greater or less degree. A similar condition 
round the nostrils, where there is usually a greater tendency 
to moisture, and eczema tarsi are also present in a proportion 
of the cases. It is a most obstinate and chronic malady, 
never entirely disappearing, though varying much in severity 
from time to time. 

So far as our experience goes the patients do not as a rule 
present any specific stigmata, and the proof that the lesion 
is of a syphilitic nature rests on the presence of a positive 
Wassermann reaction and on the result of anti-specific 
treatment. In 5 out of 21 cases, however, definite specific 
stigmata—e.g., deafness, notching of the upper central 
incisors, “saddle nose,"or cicatrices round the mouth—were 
present. 

It is a most characteristic condition, and when once 
appreciated can apparently be diagnosed with certainty. 
Practically all the cases were selected from large numbers of 
children visiting the out-door department of a children’s 
hospital, and were diagnosed on clinical grounds alone as this 
variety of eczema oris, the blood being examined afterwards 
along with other specific and non-specific sera. Although 
so far we have only collected some 21 cases, the results of 
the Wassermann test have been ro consistent that we feel 
convinced that the syphilitic virus must play a definite 
etiological rdle. 

The diagnostic features on which we lay most stress are 
the chronicity, but more especially the situation of the 
lesion at the angles of the mouth with implication of the 
mucous membrane of the lips. As illustrating this point we 
may be permitted to relate our experience in East Park Home 
for Cripple Children. Through the kindness of Dr. R. Wilson 
Bruce, the visiting physician, we were permitted to examine 
the cases in that institution, and from the 131 inmates 
6 were selected as probable examples. On the day of the 
examination of the blood the sister informed us that she 
had discovered other two cases. On personal inspection, 
however, the eczema in both these patients was not found to 
involve the angle of the mouth, though otherwise the 
patches did not differ in appearance from those present in 
the rest of the children. The blood in both of these 
instances reacted negatively to Wassermann’s test, thus 
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- 1 — 

Table I. 



Doses of complement. ! 

Dates of Wasser- 
mann tests. 

- 

4 

i 6 

10 

12 

1 

! 15 

Result. 

2 

4 

Sept. 14th, 1912. 


j Lecithin and eholcsterin emulsion. ! 

Serum controls. 

Case 13 . 

Marked 

lysis. 

Marked 

IjVis. 

Very | 
marked ] 
lysis. i 

Very 

marked 

lysis. 

Very 

marked 

lysis. 

Positive. 

Complete. 

- 

- 

Negative control. 

Complete. 

— 

— j 

— j 

— 

— 

Complete. 

— 

— 


Table II. 


- 

i 4 

i 6 

i 

1 8 

10 

13 

Result. 

1 

14 ! 3 

Nov. 12th, 1912. 

Case 1 . 

Negative control. 

j 

No lysis. 

Almost 

complete. 

] No lysis. 

; Complete. 

1 No lysis, j No lysis. 

! 1 

1 

i 1 

No lysis. 

t - 

! 

i 

Positive. 

i 

Complete. — 

»« — 

i 

= 

Table III. 

- 

3 

1 5 

7 I 

10 | 

14 

Result. 

l 

2 

Nov. 15th, 1912. 

Case 7. 

Negative control . 

No lysis. 

Complete. 

No lysis. 

No lysis. 

1 

No lysis. 

No lysis. 

Positive. 

Complete. 

91 

— 

- 


Table IV. 



3 

5 

8 

12 

16 

Result. 

2 

4 

Dec. 3rd. 1912. j 

Case 14 . 

The mother in Cases ^ 
2 and 3 . S’ 

No lysis. 

Faint 

trace. 

No lysis. ! 

Faint 

trace. 

Distinct. 

Distinct. 

Distinct. 

»♦ 

Positive. 

Very 

marked. 

tt 

Just 

complete. 

• 9 

— 

Case 3 . ; 

Negative control . j 

Very 
marked. * 

Complete. 

Just 

complete. > 

- 

- | 

- 

Negative. 

•» 

99 

11 


Table V. 


- 

5 

74 

10 

14 

20 

Result. 

2 

4 

Dec. 11th, 1912. 

Case 10 . 

No lysis. 

No lysis, j 

I 

Trace. 

J ust 

complete. 

- 

Positive. 

Marked. 

Just 

complete. 

- 

Negative control . 

! 

Just 

• complete. | 

- ! 

: | 


— 

— 

i 

it 

99 



Table VI. 


24 

4 

6 

9 

11 

Result. 

1 

2 

Dec. 12tb, 1)12. 

Case 11 . 

No lyBis. 

No lysis. 

No lysis. 

Marked. 

Very 

marked. 

Positive. 

Almost 

complete. 

Complete. 

- 

Negative control. 

Complete. 

— 

— 


— 

— 


it 

— 

Table VII. 

- 

4 

6 

7 

10 

14 

Result. 

14 

3 

Dec. lfth, 1912. 

Case 12 . 

Trace. 

Trace. 

Marked. 

Very 

marked. 

Almost 

complete. 

Positive. 

Very 

marked. 

Almost 

complete. 

- 

Negative control 

Almost 

complete. 

_ 

__ 

— 




_" _ 






Table VIII. 





- 

2 

4 

6 

9 

11 

Result. 

1 

2 

Dec. 20th, 1912. 

Case 2 . 

Negative control. 

Trace. 

Almost Complete, 

complete. 

♦’ | 

1 

— 

- 

Negative. 

1 

Just 

complete. 

Very j 
marked. ; 

Just 

complete. 

- 
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Table IX. 


1 

i 


Doses of complement. 


1 

Dates of Wasser¬ 
mann tests. 


24 

! 3i 

| 5 , 7 

10 

Result. 

1 1 2 

Dec. 17th, 1912. 




Lecithin and emulsion. 



Serum controls. 

Cate 8. 

| No lysis. 

! No lysis. 

| No lysis. No Ij-sis. | 

No lysis. 

| Positive. 

Marked. ; Complete. 

— 

Negative control. 



Complete throughout. 



| 

- 


Table X. 



24 

4 

6 

9 

1 » 

Result. 

i ! 

1 

2 

Dec. 27th, 1912. 

Case 9 . 

No lysis. 

No lysis. 

No lysis. 

No lysis. 

| No lysis. 

Positive. 

Complete, j 



Negative control. 

Complete. 



— 


- 

i 

** i 

- 






Table 

XI. 





- 

3 

6 

8 

12 

14 1 

Result. 

3 

6 

| Jan. 21st, 1913. 

1 

Case 4. 

No lysis. 

No lysis. 

No lysis. 

No lj’sis. 

: i 

No lj'sis. 

Positive. 

Almost 

complete. 

Complete. 

! 

j 

Case 5. 

„ 

„ 

„ 

„ 

Faint trace. 

„ 

„ i 

,, 

! _ 

Oase 6. 

” 

" 


" 

i No lysis. 

i 

" 

Just 

complete. | 

— 

__ 

Negative control. 

Complete. 

_ 

— 

— 

1 ~ I 


Complete. < 

— | 

— 


Table XII. 


- 

4 

6 

9 

12 

17 

Result. 

14 

3 

Jan. 25th, 1913. 

Case 16 . 

No lysis. 

No lysis. 

No lysis. 

No lysis. 

No lysis. 

Positive. 

Just 

complete. 

Complete. 

- 

Case 15 . 

” 

•• 


" 

t» 

Vf 

Very 

marked. 

ft 

— 

Case 17 «•« ... ••• 

Trace. 

Trace. 

Marked. 

Almost 

complete. 

Complete. 

ft 

Complete. 

tf 

— 

Case 18 ... ••• 

" 

ft 

Very 

marked. 

«• 

— 

— 

Just 

complete. 

” 

— 

Case 20 ... ••• ... 

Marked. 

Marked. 

•• - 1 

Just 

complete. 

— 

Positive. 

” 

” 

— 

Case 19 «>• ••• ... ••• 

No lysis. 

No lysis. 

Faint 

trace. 

Faint 

trace. 

Trace. 

tt 

Almost 

complete. 


— 

Negative control. 

Almost 
complete, j 



! 



Complete. 

' 

— 


Table XIII. 


- 

3 

5 

7 

* : 

1 9 ! 

12 

Result. 

14 

3 

Feb. 1st, 1913. 

Case 21 .. ! 

Negative control. j 

No lysis. 

I 

Complete. 

No lysis. 

Faint 

trace. 

Marked. 

Complete. 

Positive. 

Just 

complete. 

Complete. 

Complete. 

i 

1 

i 


substantiating our thesis that the localisation is an important 
diagnostic feature. It is unfortunate that we did not have 
an opportunity of examining the blood in another member 
of the family to which these children belonged, since it is 
just possible, though we think unlikely, that a syphilitic 
infection of the family, as in Cases 2 and 3, might have been 
demonstrated. 

As will be seen from a survey of the clinical summaries (in 
which list all the cases diagnosed clinically are included) the 
Wassermann reaction was positive in all but two patients, 
and in every mother examined, including the mother of the 
two boys (Cases 2 and 3) who reacted negatively, a positive 
reaction was also obtained. Thus in 100 per cent, of the 
cases there is positive evidence of syphilitic infection, which 
Is surely sufficient to warrant us in our proposition that this 
variety of eczema owes its origin to the syphilitic virus. 
With one exception all the patients were the subjects of the 
congenital form of the disease. That it also occurs in 
acquired syphilis is shown by Case 11, but with what degree 


of frequency we are at present unable to say, since our 
opportunities for observing the condition have been practically 
limited to children. 

We append in tabular form after the clinical histories the 
detailed results of the examination of the blood in each case, 
and compared them with a known negative control. 

Case 1.— Male, aged 4± years. Father alive and well (not seen). 
Mother suffered shortly after marriage from sore throat, rash on body, 
and alopecia. Three pregnancies: first, a boy, now aged 12 years, and 
well; Becond, a miscarriage at six weeks (ll years ago); third, the 
patient. The latter was a healthy child at birth. When 18 months 
old he developed impetigo of the face, and since then has been 
subject to an eczema of the upper lip and round the mouth ; it 
varies much in severity, but never entirely disappears. He developed 
infantile paralysis of the right leg one year ago. There are no specific 
stigmata. At both angles of the mouth are patches of eczema. The 
skin is hyperaemic, discharging slightly with the formation of crusts, 
and is definitely infiltrated. The eczema Is continuous with the 
mucous membrane of the lips. There is no other patch or eczema on 
the face. With the exception of the paralysis of the right leg there is 
no other abnormality. The Wassermann reaction was positive in 
mother and child. The child was treated by mercurial inunction and 
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intramuscular injections of neos&lv&rs&n, with the result that his 
eczema greatly improved and the blood ultimately reacted negatively 
to Wasscrmann's test. 

Cask 2.—Male, aged 4 years. Father alive and well (not seen). No 
history of syphilis in mother. Four pregnancies: first, a boy, now 
11 years old (has eczema oris); second, a girl, now aged 5 years, well; 
third, the patient; fourth, a miscarriage at Bix weeks. The patient was 
a healthv child at birth. Nothing suspicious of syphilis m infancy. 
Since infancy he has been subject to a roughness of the skin round the 
mouth. It has alwaj-s been specially severe at the angles. There are 
no specific stigmata. At the right angle of the mouth is a patch of dry 
scaly eczema, which implicates the mucous membrane of the lip. On 
the forehead is a small area of what might be called seborrhetic eczema; 
otherwise the child is quite healthy. Wassermann reaction negative, 
but mother gives a positive reaction. 

Cask 3.—Brother to patient in Case 2, aged 11 years. He came under 
observation for abdominal pain, when it was observed that he, like his 
brother, was suffering from an eczematous condition round the mouth 
involving the mucous membrane and situated at both nngles. He had 
in addition numerous seborrhaic patches over the face. There were 
no specific stigmata. Wassermann reaction negative. 

Cask 4.— Male, aged 6 years. Father and mother alive and well. No 
history of syphilis in mother. Four pregnancies: first, a girl, now 
8 years of age, well; second, the present patient; third, a boy, now aged 
5 years, well; fourth, a girl, now aged 3 years, well. No miscarriages. 
The patient was a healthy child until a year ago, when he developed 
measles, and since then he has been frequently dull and out of sorts. 
No specific stigmata. There is a well-marked eczema tarsi and an 
eczematous condition round the mouth involving both angles. That 
round the mouth is dry and scaly and continuous with tne mucous 
membrane of the lips, which are slightly swollen. On the forehead is a 
small scurfy patch. Examination of the chest, and abdomen revealed 
nothing abnormal. Wassermann reaction positive in mother and child. 
Child rapidly Improved with antispecific treatment. 

Cask 5.—Male, aged 10 years. Father and mother alive and well. No 
history of syphilis in mother. Eleven pregnancies: first, a girl, now 
aged 21 years, well; second, twin boys, who died at three months ; 
third, a girl, who died at the age of 5 years from tuberculous peritonit is; 
fourth, a boy, now aged 16 years, well; fifth, a girl, now aged 14 years, 
well ; sixth, a girl, now aged 12 years, well ; seventh, the present 
patient; eighth, a boy, who died at the age of 3 years from whooping- 
cough ; ninth, a girl, now aged four years, well; tenth and eleventh, 
miscarriages at three months. The patient was a healthy child when 
born and remained so until 9 months of age, when, after circumcision, 
he commenced to be troubled with his face and hands “ breaking out." 
Nothing suspicious of syphilis in infancy. A well-developed boy. No 
specific stigmata. Over face is an extensive dry scaly eczema with its 
seat of maximum intensity round the mouth. At both angles there is 
some Assuring with exudation. The condition merges gradually into 
the mucous membrane of the lips. There iseezoma tarsi of the left eye. 
With the exception of some pharyngitis and bronchitis no other 
abnormality is detected. Wassermann reaction positive. 

Cask 6.—Male, aged 8 years. Father and mother alive and well. No 
history of Byphllis in mother. Six pregnancies: first, the patient; 
second, a boy, who died at three months from convulsions ; third, a 
boy, who died at 12 months from measles ; fourth, a girl, who died at 
14 days from thrush ; fifth, a boy, now aged 3 years, well ; sixth, a girl, 
who died at 8 months from marasmus. No miscarriages. With the 
exception of chorea 3 years ago the patient has always enjoyed good 
health. For the past two days ho has been troubled with vomiting 
and diarrhoea. A well-developed boy. No specific stigmata. At right 
angle of the mouth is a fan-shaped patch of eczema, which is con¬ 
tinuous with and implicates the mucous membrane of the lip. 
Wassermann reaction positive in mot her and child. 

Cask 7.—Male, aged 10 years. Father and mother alive and well. 
No specific history in mother. Seven pregnancies: four children 
living, two dead, one miscarriage (last pregnancy). The patient came 
under observation for abdominal pain, when flame-shaped patches of 
eczema at both angles of the mouth were detected. There are no 
specific stigmata. Wassermann reaction positive in mother and child. 

Cask 8.— Female, aged 17i years. The father is in an asylum. The 
patient has specific stigmata in the form of “ saddle nose " and scarring 
round the mout h. The teeth are normal. At both angles of the mouth 
is a i*atch of eczema involving the mucous membrane. Wassermann 
reaction positive. 

Case 9.— Male, aged 6 years. Father and mother dead. Mother had 
nine abortions, and the patient was the last and only living child. He 
is thin and pale, and has interstitial keratitis and scarring about the 
mouth with notching of the upper central incisors. There is extensive 
eczema round the mouth with implication of the mucous membrane. 
Wassermann reaction positive. 

Case 10.—Female, aged 174 years. The patient Is a subject of con¬ 
genital syphilis, as shown by notching of the upper central incisors 
and “ saddle nose." For some years she has suffered from recurrent 
eczema at the angle of the mouth with much scarring. Wassermann 
reaction positive. 

Cask 11.—Female, aged 164 years. Father and mother alive and 
well. Two pregnancies: first, twin sisters, both of whom have 
sufferv>d from acquired syphilis, and give a positive Wassermann 
reaction; second, twin boy and girl—the boy died two hours after 
birth, and the girl is the patient. One year ago she contracted a labial 
sore, which was followed by a general cutaneous eruption and alopecia. 
Nine months ago an eczematous patch appeared at the left angle of the 
mouth ; it varies in severity, but never entirely disappears. There are 
no specific stigmata. Wassermann reaction positive. 

Case 12.—Male, aged 11 years. Mother alive and well and gives no 
history of syphilis. She has had nine pregnancies, one of which termi¬ 
nated In a miscarriage at throe months. The patient is a poorly 
developed, pale, and emaciated boy, subject to recurrent attacks of 
bronchitis, for which he came under observation. There are no specific 
stigmata. He suffers from an eczematous condition round the mouth, 
which no sooner heals than it breaks out again. Wassermann reaction 
]K)sitive in mother and child, and also in two other apparently healthy 
members of the 1‘Amlly. 

Case 13.—Male, aged 8 years. Father and mother dead, and the 
patient is the only child alive of a family of 11. There are no specific 
tligmata. Since he was 2 years old he has suffered from a recurrent 
eczema situated at both angles of the mouth. Wassermann reaction 
positive. Great improvement with antispecifie treatment. 


Cask 14.—Female, aged 10 years. An illegitimate child; parent# 
unknown. Situated at the right angle of the mouth is a patch of 
eczema, involving the mucous membrane of the lips which show 
marked scarring. The bridge of the nose is flat, and both upper central 
incisors are definitely notched. Wassermann reaction positive. 

Case 15.—Male, aged 84 years. Mentally defective child. He can 
walk but very unsteadily and easily falls. The head is large, with, 
prominent frontal bosses pud marked furrow between, suggesting 
natiforin cranium. Round the mouth is much scarring and a per¬ 
sistent eczematous condition, which is moist and involves the mucous 
membrane of the lips. The eczema is specially severe at both angles. 
The palate is unduly arched and the left upper central permanent 
incisor, which is just appearing, shows definite notching. The patient 
is deaf. Wassermann reaction positive. 

Case 16.—Male, aged 54 years. Developed left-sided hemiplegia at 
14 years. He is feeble-minded and very excitable, and if he receives a 
fright falls down unconscious with convulsive movements, which are 
limited to the muscles of the face. He is a poorly developed boy, with 
a spastic paretic condition of the left arm and leg. The appearance of 
the face is what would be described as typically scrofulous. There is- 
au eczematous condition of both eyelids, a chronic rhinitis with 
excoriation of the skin round the nostrils, swollen lips with ulceration 
at both angles of the mouth, and over the face several dry scurfy 
patches of dermatitis. No specific stigmata. WassermAnn reaction 
positive. 

Cask 17.— Male, aged 7 years. The patient is the subject of para¬ 
plegia, the result of infantile paralysis. There are no specific stig¬ 
mata. He is subject to a persistent eczematous condition round the 
mouth, in consequence of which the lips are considerably swollen. 
The eczema is continuous with the mucous membrane and varies much 
in severity from time to time. Wassermann reaction positive. 

Cask 18. —Male, ages! 6 years. Scvcrfi case of rickets. No specific 
stigmata. The patient is subject to a dry eczematous condition of the 
skin round the mouth ; it is most severe at the right angle, where it 
is continuous with the mucous membrane. Wassermann reaction 
positive. 

Case 19.— Female, aged 6 years. Severe case of rickets. No specific 
stigmata. This patient is also subject to an eczematous condition 
round the mouth. The mischief is most extensive at the angles where 
it is definitely continuous with the mucous membrane. Wassermann 
reaction positive. 

Case 20.—Female, aged 11 years. The patient is suffering from spinal 
caries affecting the mid-dorsal region. She is deaf in the left car, the 
result of otitis media three years ago. There are no specific stigmata. 
There is a patch of dry eczema at the left angle of the mouth involving 
the mucous membrane. It varies much in severity, but never entirely 
disappears. Wassermann reaction positive. 

Cask 21. —Male, aged 2 years. At breast until 9 months old; com¬ 
menced to pot teeth at 8 months ; walked at 13 months. No history of 
syphilis in infancy. Always enjoyed good health until May, 1912, since 
when, however, he has been troubled with his face and eyes “breaking 
out." Father and mother alive and well. No history of syphilis in 
mother. Two pregnancies: first, girl, now aged 5 years, well; second, 
the patient. No mi&arrioges. A fairly well-developed boy. There 
are no specific stigmata. All over the face are patches of eczema, 
which is moist in places. There is rhinitis, with excoriation of the 
skin round the nostrils and swelling of the upper lip. There is also a 
very severe ophthalmia tarsi of both eyes, with corneal ulceration in 
the left. At present there is no eczema at the angles of the mouth, but 
the mother asserts that such is very frequently present. In short, the 
facial appearance is typical of what is described as scrofula. Wasser- 
mann reaction positive in mother and child. The latter improved 
rapidly on antispecific treatment. 

A review of the literature inclines us to the opinion that 
this condition has usually been classed along with pityriasis 
sicca, seborrhoeic dermatitis, scrofulous eczema and tuber¬ 
culous eczema, and, except for its localisation, and perliaps 
also its persistency, one could not differentiate it from these 
other varieties of skin disease. In view of its association 
with eczema tarsi, eczema round the nostrils, and in the 
neighbourhood of the lobes of the ears, it would seem 
to us not improbable that some of the cases of so- 
called scrofula are in reality examples of congenital 
syphilis, and recently we have come across one or 
two cases which tend to confirm that view. The material at 
present at our disposal, however, is not sufficient to enable 
us to say whether this so-called scrofulous eczema is as 
constantly a manifestation of the syphilitic infection as 
eczema oris seems to be, and in the meantime we are content 
to merely raise the question. 


The Royal Institute of Public Health.— 

In connexion with this institute a congress will be held at 
Paris from May 15th to 19th, under the presidency of 
Lord Beauchamp. The section of State Medicine will 
be presided over by Dr* E. W. Hope, Municipal Hygiene 
by Professor Gariel, Bacteriology and Comparative Patho¬ 
logy by Dr. G. Dryer, Child Study and Eugenics by 
M. Lucien March and Dr. Mathieu, Naval, Military 
and Colonial by Major Sir Ronald Ross, and Industrial 
Hygiene by Sir Thomas Oliver. The general honorary 
secretary in Paris is M. Marie Davy, 5, Avenue d’Orl6ans. 
and in London Captain Corbett-Smith, R.F.A. (Special 
Reserve), 37, Russell-square, W.C. Special arrangements 
have been made with regard to social functions and 
travelling and hotel accommodation. 
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THE RELATION OF PUBERTY AND THE 
MENOPAUSE TO NEURASTHENIA. 1 

By H. MACNAUGHTON-JONES, M.D., M.Ch.Q.U.I., 
M,A.O., F.R.C.S. Irel. & Edin. 


To review the facts which have a practical bearing on the 
application of the information we already possess so that 
there will be a distinct gain in the treatment of the condi¬ 
tion discussed, or to elicit views which may add something 
new to our knowledge of the subject under consideration, 
are the two objects to be aimed at in any discussion of a 
medical nature such as the present. If neither of these ends 
be attained, then we are wasting our time and might be more 
profitably engaged by an arm-chair study of the subject at 
home. 

We are met to consider the physical and psychical 
phenomena which at two critical and eventful periods of a 
woman’s life influence her mentally and physically. We 
might call the years through which she is then passing the 
epoch-making ones of her life. The medical study of those 
years, in the light it throws on certain propensities and acts 
of the woman, has a most important relation to her attitudes 
to her entire social environment. Medicine, therefore, has 
here not merely a distinct function to discharge as regards 
the individual, but by the wise and tactful attitude assumed 
to relatives and friends in the ethical, moral, and eugenical 
difficulties that often arise, its influence is largely socio¬ 
logical, and spreads to circles wider than we have any 
idea of. I attempt to take only a 44 bird’s-eye ” view 
of the many questions involved. Condensation will 
necessarily entail but scant reference to some, but I 
shall select those that appear to me the most important 
from the clinical point of view in diagnosis and treatment. 
I shall follow the same order in dealing both with puberty 
and the menopause: ( a ) The physiological phenomena 
attendant upon both, (ft) The pathological conditions which 
influence health at these times. ( o ) The general principles of 
treatment, preventive and therapeutic, when neurasthenic 
symptoms declare themselves. 

The entire view we take of the subject depends on what 
are the conditions or main symptoms to which individually 
we apply the term neurasthenia. Can we so sharply draw 
the line of differentiation between the “ psychasthenia ” of 
Pierre Janet, the “ phrenasthenia ” of Dana, and the 
** neurasthenia dependent on brain fatigue” of Barker, as 
to regard these as distinct clinical states ? Or do they not 
all at times merge into each other, and, for practical 
purposes, is it not best to regard them as constituting a 
clinical group in which but shadowy borderlands exist 
between one member of it and another, and in which it is 
occasionally, indeed frequently, impossible for us to delimit 
by any boundary line the features peculiar to any one of 
them ? I suppose in the whole vocabulary of medicine no 
terms are more loosely and erroneously used than those of 
44 neurotic” and “hysterical.” This is particularly true 
when it is a woman to whom they are applied. And if no 
other gain came out of this meeting than a resolution on the 
part of all here to discontinue their casual employment it 
would be sufficient to justify its being held. The misery and 
unhappiness that have accrued to sensitive women through 
the misuse of these terms cannot be computed, and is all the 
more serious since the ignorant lay mind has become familiar 
with and places an entirely wrong interpretation on them. 
And so the girl or woman with uncontrollable sensations 
and feelings is regarded as a malade imaginaire , as fanciful 
of aches and pains—and said generally to be “nervous”— 
while all the time there are actual physiological anomalies 
of function or pathological states of the sexual organs which 
require to be treated and rectified. 

In this survey I shall confine my remarks to that associa¬ 
tion of symptoms which does not come under the head of 
hysteria, and not include, further than by a very brief refer¬ 
ence, those disorders of mentalisation which it is rather the 
province of the alienist to deal with. 

I am, then, referring to a dual-sided condition, whether it 
be present during the pubertal years or those of the 
•climacteric, in which are blended certain physical subjective 


1 Being a paper read before the Chelsea Medical Society on March 18th, 
1913. 


and objective symptoms, and which may or may not bo 
associated with psychoses that lead us from the neuras¬ 
thenic to the psychasthenic phase of neurasthenia. True, 
the psychic phase may pass the borderland, and we are 
confronted with minor types of apprehensive delusion or 
illusion, unnatural antipathies and the morbid obsessions 
that lead to erratic conduct. As I have said, we are not 
dealing with these. 

Anxious to have the authoritative opinion of a few of our 
leading alienists I addressed some queries to them on these 
points:— 

(a) The relationship of the phenomena of puberty to more serious 
disoiders of mentalisation. 

(b) The comparative frequency of mental disturbance at the meno¬ 
pause in the married and unmarried; the influence of child-bearing, 
and the more active predisposing causes. 

From the replies that I have had from Sir Thomas 
S. Clouston, Dr. R. Percy Smith, Dr. D. Yellowlecs, Dr. 
F. R. P. Taylor (East Sussex Asylum), and Dr. Percy J. 
Baily (Hanwell), and the work of Sir George Savage, I 
draw these conclusions:— 

(а) It is difficult, in the absence of statistics, to speak authoritatively 
as to the relation of the pubertal period to insanity, but the frequency 
of outbursts before or during the menstrual epoch establishes clearly a 
connexion between the two. On the other hand, first attacks between 
the ages of 17 and 20 are not uncommon. 

(б) On the whole it would appear that climacteric insanity is more 
frequent In the unmarried and married women who have not borne 
children. The other predisposing factors in order of importance are— 
heredity, previous attacks (especially puerperal), alcoholism, and drug 
habits. 

It has also to be remembered that fche type of disturbance 
which has been present during puberty and early life is apt 
to recur at the advent of or during the climacteric. 

Puberty . 

First, let us turn our attention to puberty. Climate and 
environment materially affect the appeamnee of menstrua¬ 
tion. The average age in this country is between the 
thirteenth and fifteenth year, usually earlier in warm and 
delayed in cold climates, but always liable to variations. 
Sometimes it occurs as early as the eleventh or twelfth year, 
or even earlier, and, on the other hand, is delayed to the 
seventeenth or even the twentieth year. I have treated a 
child of 8 for menorrhagia and have delivered a girl of 
10 years. Heredity wmild seem to influence its appearance 
or non-appearance in some instances ; so do infective 
diseases and tuberculosis, while there are sundry constitu¬ 
tional states, as ansemia and chlorosis, congenital cardiac 
anomalies, spinal affections, chorea and neuroses of diges¬ 
tion, which affect pubescence. Here we draw our first 
important lesson—viz., that in the developing child such 
predisposing factors as are likely to affect the physiological 
output of nervous impulses during pubescence should receive 
attention, and that relatives and those in charge of the girl 
should realise that the entire future of the woman may 
depend on their rectification. Before considering the nervous 
deviation from health more frequently encountered during 
puberty let us very briefly touch on the physiological 
changes which occur in the generative organs at the time. 

It must suffice to categorically recall a few facts connected 
with the periodical sexual wave cycle ( Wellenbertegund ). At 
most times there are in varying degrees in different women 
circulatory, nervous, and secretory disturbances as seen in 
the effect on cardiac rhythm or frequency, respiration, body 
temperature, blood pressure and coagulability, the calcium 
content and proportionate fibrinogen and haemoglobin in the 
blood. Without entering into the debated question of the 
part played by the ovariab secretion and lutein in the 
economy generally, outside the fertilisation of the ovum and 
the receptive uterine changes, it is certain that it has wider 
influences not only in regard to the sexual organs themselves 
but outside them, as shown in its action on the osseous 
system and on the mammary gland.* 

The whole question of the physiological influence of the 
ovarian secretion in its relation to menstruation and 
ovulation, before and after sexual maturity, is still moie or 
less in a nebulous phase of development. No one in the 
United Kingdom has done more exact original research in 
this direction than Miss Louise Mcllroy. Her communication, 


* See the Physiological Influence of Ovarian Secretion, by Dr. A. 
Louise Mcllroy, Proceedings of the Boyal Society of Medicine, 1912s 
voi. v„ pp. 342-370. Dr. Mcllroy's researches are full of interest. 
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made last year to the Royal Society of Medicine, 3 
is full of interest. While conclusions cannot be drawn 
as to the exact differentiation of the action of the 
ovarian constituents, certain general results, physio¬ 
logical and therapeutical, have been arrived at which 
are of importance. Ovulation and menstruation have 
important effects on the metabolism of the pelvic 
organs generally, and through these influences on that of 
other organs ; also on the circulatory and nervous systems 
generally. These effects are due to the ovarian secretion, 
regarding the ovary as a ductless gland ; though the lutein 
extract would appear to play the major part in the r61e of 
clinical phenomena and therapeutical action. There would 
appear to be a correlation between the physiological influence 
of the thyroid gland and the ovary. Consequently, thyroid 
extract has been administered with benefit for some sym¬ 
ptoms, and Miss Mcllroy quotes a case of premature meno¬ 
pause in which menstruation was perfectly restored after 
treatment with this. Personally, in some cases of menopause 
disturbance and neurasthenia, I have had good results with 
various ovarian preparations, and, on the other hand, have 
been disappointed. 

When the first menstrual epoch occurs the correlated 
structural changes which have been simultaneously preparing 
both the ovary and uterus for the act have reached com¬ 
pletion ; the ovaries rather than the uterus, as formerly said, 
become the woman. The evolution of the corpus luteum 
and the effects of the lutein secretion appear side by side 
with developmental changes in the external genitalia and 
the breasts. With these are-associated distinct physical 
developments in the body framework, osseous and muscular, 
and corresponding demands on the general organic 'meta¬ 
bolism. It is true that the outward and visible sign of 
menstruation may not accompany the maturation of the egg, 
and yet all the physiological effects of ovulation be present. 
Bat in the great majority of cases absence of the uterine 
function—primaryamenorrhoea—is dependent either on some 
congenital abnormality of the genitalia or a pathological 
divergence from health. The [ovaries may be healthy while 
there is uterine displacement, aplasia, atresia, or absence ; 
the ovaries may be unhealthy or absent and the uterus 
normal. The entire genitalia may be abnormal in development 
or absent. If these causes be not present we may find the 
source of the amenorrhcea in some constitutional error, as 
ansemia or tuberculosis. 

In the pre-pubertal years premonitory warnings often 
indicate the tendency to neurasthenic or psychasthenic 
states before menstruation commences. The precocious, 
restless, hypersensitive child is troubled with slight choreic 
movements, ocular migraine, refractive errors, or attacks of 
petit mal, nightmare, or somnambulism. Any of these nervous 
symptoms may follow in the train of such conditions as 
muscular weakness and fatigue, cardiac irregularity, rheu¬ 
matism, scoliosis and spinal pain, the ill-development 
attendant on naso-pharyngeal obstruction, the consequences 
of poliomyelitis or the results of hereditary syphilis in an 
organ of special sense. Every nervous ill and weakness is 
accentuated by masturbation. The frequent and unnatural 
excitation of the sexual organs reacts on the sexual centre, 
and morbid imaginative impulses are excited with consequent 
fits of mental depression and sense of fatigue—and the erotic 
girl merges into neurasthenic womanhood. All such influences 
are accentuated previous to and at the time of the menstrual 
epoch, and are still more pronounced if there be dysmenor- 
rhcea with ovarian crises of pain. On the one hand, there 
may be scanty flow ; or menorrhagia and weakening loss on 
the other. 

To what conditions should we limit the application of the 
term pubertal neurasthenia , in which I include the border¬ 
land symptoms of psychasthenia ? I should group these 
thus : complaints of fatigue and disinclination to work and 
recreation, with general apathy; irritability of temper 
and capriciousness; inability to concentrate attention; 
neuralgias ; erratic and shifting pain in the head, spine, and 
left intercostal region ; capriciousness in or morbid appetite ; 
gastric neurosis ; urinary irritation and frequency. Following 
on these psycho-physical symptoms come the more purely 
psychic, morbid imaginings and causeless apprehensions, 
fanciful ailments, groundless resentments and dislikes of 
relatives or friends, unconquerable erotic impulses, and 
religious fervour and obsessions. 


Proceeding* of tbe Royal Society of Medicine, vol. v., pp. 342-370. 


The Menopause, 

We now turn to the autumn time of the woman's life. Her 
spring and summer have gone by; as in the plant, when 
flower- and seed-time have passed, she is entering on that 
which precedes the “fall,” that ushers in the frosty, but 
kindly, winter of old age. The interference with, and the 
cessation of, her rhythmic monthly egg-laying, which has 
been occurring for some 30 to 35 years, affects profoundly, 
more in some, less in others, the entire fabric, mental and 
physical, of her being. Nature is kind to the majority and 
imperceptibly leads up to the impending stoppage, and 
prepares the system for the change, so that they pass through 
it with comparatively little trouble. To them the harder 
experiences of the less fortunate of their sex are unknown. 
To some of the latter, however, it is, in the widest 
sense, a true “change of life.” Let us for a moment, in the 
briefest manner, see what befalls her. Women know to their 
cost of men and men of women what they mean by the term 
temperament , which is largely mixed up with what we call 
disposition. Temperament largely influences their mental 
attitudes, both in their personal introspections and their 
external relationships. 

The stable woman of normal temperament, with an auto¬ 
matic and inherent power of self-control, might belong 
psychologically and physically to a different species, com¬ 
paring her with one of the “nervous” “lymphatic” 
type. When will is habitually subservient to feeling 
and emotion; when energy has been diverted into morbid 
channels or dissipated in phantom introspection and excita¬ 
tion ; when indolence and lethargy have tended to the 
constant survey of ills, real or fanciful, whether mental 
or physical; when the story of life has been that of a 
sensual and voluptuous living on the one hand, or written 
on the pages of its seamy side struggle, suffering, and 
endurance, on the other; when vitality is lowered and 
power of resistance lost,—under any of these conditions 
how very differently does the woman approach the meno¬ 
pause and face the physiological crisis it involves. Then 
normal anabolic processes cease, abnormal katabolic ones 
start; the metabolism of the important diverting function 
of generation comes to an end, and with it all those rather 
obscure correlations of uterus and ovary in egg formation 
and menstrual flux which have rhythmically expended 
sexual and generative energy during her previous life. We 
cannot wonder that it is out of some such groups that, we 
usually find the victims of climacteric neurasthenia come. 
The congenitally defective child grows into the pubertal 
weakling, and the lop-sided girl becomes the climacteric 
neurasthenic. I use the term lop-sided deliberately, for 
assuredly it is the same asymmetry that we find in the one¬ 
sidedness of the crystal and its right- or left-handed 
polarisation, as we see in the human mind, when one group 
of mental impulses outbalances the other and there is no 
inherent molecular influence to neutralise the one-sided 
diversion of mental force. 

In its bearing on neurasthenia it is well to remember that 
an early menopause, say at the years of 30 or 35, sometimes 
occurs. Mental shock may cause permanent and abrupt 
stoppage. It is not unusual to find it delayed to over 50. 
though so late a time as 60 is very rare. Contemporaneously 
come the atrophic and degenerative changes in the ovaries, 
uterus, and external genitalia. 

An artificially produced menopause comes under a different 
category. Personally, while I have often seen various sub¬ 
jective and vaso-motor effects following double oophorectoiry 
and total hysterectomy, the occurrence of any true neur¬ 
asthenic symptoms has been very rare. It has to be 
remembered in this connexion that in tbe great majority of 
these cases the normal physiological correlations of the 
ovaries and uterus have for some time ceased to exist: tbe 
ovaries have been passing through gradually increasing 
stages of degeneration with arrest of function, and the 
system is, if I may use the expression, educated up to its 
complete stoppage. Nowadays, when the importance is 
recognised of leaving or transplanting a small portion of 
healthy ovary and saving the cervix in hysterectomy, such 
vaso-motor consequences are rare. 

The first important practical point is the differentiation oi 
those symptoms which are common to the climacteric and 
in no sense appertaining to true neurasthenia. Bot h during 
its advent and occurrence women vary greatly in their powers 
of endurance of pain and self-control, and in their 
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sensitiveness to any reference to the sexual change. With 
it come various vaso-motor disturbances, morbid blushes, 
Rushings, attacks of giddiness, tinnitus, retinal hyper- 
semias, laryngeal neuroses, coldness of the extremities, 
headache, general languor, ovarian, sacral and coccygeal 
pain, palpitation, breathlessness, cardiac intermission, 
digestive errors, and chemical urinary changes in specific 
gravity, quantity of urea and chlorides. It is only natural 
that, when any such exciting or depressing causes exist, 
irritability, or some erraticism of temper, demeanour, 
conduct, or the assumption of an unusual attitude to friends 
should occasionally declare itself. It is at such times that 
the suggestion of some slighting term as “neurotic” 
becomes unjust and cruel. Any of these states may become 
aggravated and merge into attitudes of inaptness and 
irresistible fatigue, of excitability and irritability, or 
nervousness and apathy, of apprehension and brooding, of 
antipathies and unwarrantable inferences, together with 
obsessions as to various ailments and pains, or the fear of 
the committal of some wrong and sin. Then we are con¬ 
fronted with the truly neurasthenic woman and have to use 
all our tact and knowledge to prevent a transition into the 
further alienistic states of “ phobias,” melancholia, hysteria, 
hypochondria—in short, some type of actual or borderland 
insanity. 

Principles of Treatment. 

There is not time to discuss more than the principles of 
treatment when neurasthenic symptoms show themselves, 
either at puberty or the climacteric. There is one cardinal 
principle so far as the gynaecologist is concerned which must 
have a first claim on every practitioner who has at either 
period to treat such a case. “Take nothing for granted ” 
must be his motto. At puberty his judgment will be taxed 
as to when a pelvic examination is called for and justified, 
and a decision will have to be made in the presence of per¬ 
sistent amenorrhcea, dysmenorrhcea, menorrhagia, backache, 
or some vaginal discharge. 

It does not do to send a girl to Spa or Schwalbach for 
amenorrhoea, or to dose her with emmenagogues who has an 
abnormal introitus, or in whom the uterus or the dvaries are 
absent; or to treat her with sedatives for dysmenorrhcea 
when all the time there is a stenosed canal or a retroverted 
uterus. In the same way, during the menopause, to trifle 
with the signs of disease in vaginal discharge, hemorrhage, 
pain, bowel and bladder complication or locomotor troubles, 
and to ascribe their presence to a climacteric neurosis and 
say the woman is a neurasthenic, and then awake to find a 
uterine or ovarian tumour, malignant degeneration, displaced 
kidneys or other organic complication, is not a pleasant 
position either for doctor or patient. The one thing we want 
to be careful in the neurasthenic girl is any sexual sugges¬ 
tion. To arouse a morbid introspection of the pelvic 
organs is above all things to be avoided. We have 
to realise, as insisted on by Sigmund Freud, that 
there is a causal relationship ’twixt sexual activities and 
psychic neurosis. So we avoid all experiences that direct 
attention to these organs. On the other hand, judgment and 
inquiry from friends will direct when an examination under 
anaesthesia is called for and the condition of the genitalia 
has to be ascertained. There is no such difficulty in the 
instance of a woman for whose complainings we are con¬ 
sulted during the menopause. Examination here, when 
local signs and symptoms are present, is imperative, and the 
first step to relieve the nerve disorder is the treatment and 
•cure of whatever associated affection of the genitalia or 
•other organ is present. 

Reverting to puberty, having cleared the ground by the 
elimination of a genital or other source of the nervous 
phenomena present, the next step is attention to the girl’s 
moral, intellectual, and physical hygiene. This needs a 
careful inquiry into her domestic and school life, hours of 
study, confinement, exercise, and recreation. In short, our 
first therapeutic step is an insight into the temperament of 
the girl and a critical survey of her environment, removing 
her from, or neutralising when possible, any harmful 
sources of mental disquietude, excitation, and irritation. 
Such mental and moral prophylaxis, aided by general 
hygienic measures in attention to the bowel, bathing, diet, 
exercise, and recreation, prepares the way for the rectifica¬ 
tion of any local disorder or neurosis, and especially the 
regularity and character of her sexual functions. 

In the climacteric our first difficulty is to get hold of the 


right threads in the tangled skein of physical ailments and 
mental exaggerations which we have to unravel. By a pro¬ 
cess of clinical exclusion we separate the real from the 
fanciful and trace the subjective to its objective origin. 
Analytically we isolate the sexual, digestive, and nervous 
disturbances present, and synthetically we piece these 
together so as to obtain a correct picture of the woman out 
of the multitude of impressions she is anxious to convey of 
herself, her ailments, and grievances. 

Eliminating the need for any operative interference we are 
free to deal with the main contributory factors in the 
neurasthenia of the menopause—menorrhagic and metror- 
rhagic losses, pain, digestive disturbances and constipation, 
affections of the special senses, and insomnia. Modem 
therapeutics and pharmacology furnish us with ample means 
of dealing specially and successfully with all of these pre¬ 
disposing and sustaining causes of neurasthenia, and with 
these remedial aids of treatment you are as familiar as 
myself. I would just add that in the neuroses of the meno¬ 
pause lutein extract is the most important of all the more 
recent therapeutic remedies. I have used various ovarian 
preparations. I have had them of use in some cases and 
been disappointed in others. In neurasthenic conditions I 
have found bornyval of considerable value, and as nerve 
sedatives both adalin and bromural. 

Harley 'Street, W. 

HYOSCINE-MORPHIA ANESTHESIA FOR 
ALCOHOL INJECTION IN NEURALGIA. 

By WILFRED HARRIS, M.D. Cantab., 

F.R.C.P. Lond., 

PHYSICIAN TO ST. MAKY'S HOSPITAL, AHD TO THE HOSPITAL FOR 
N KB VO US DISEASES, MAID A VALE. 


The treatment of severe and intractable trigeminal 
neuralgia, or tic douloureux, by alcohol injection has now 
become fully established as the most practical and efficient 
remedy for this disease, since its first introduction in Munich 
ten years ago. Schlosser, who first used it, and his followers 
in other countries, such as Ostwald, L6vy and Baudouin, and 
Sicard in Paris, and Kiliani, Patrick, and others in America, 
have all practised the method without the use of any anaes¬ 
thetic other than a small percentage of stovaine or cocaine 
mixed with the alcohol, and perhaps a spray of ethyl 
chloride to freeze the site of skin puncture. I have myself 
practised alcohol injection for trigeminal neuralgia for 
nearly five years, and in this period I have thus treated 112 
cases of this disease, besides numerous cases of supraorbital 
and other forms of neuralgia, and I have tried many 
different methods of making the injection. 

From the very first I doubted the possibility of finding 
with a needle the nerve trunks of the three divisions of the 
fifth nerve, and of injecting them with alcohol, especially 
at their deep foramina of exit from the skull, without 
causing so much pain as to make it a practical impossibility 
for a large proportion of subjects, especially women of a 
nervous type and already worn out with pain. I have never 
used Schlosser’s method of reaching the deep foramina, the 
foramen ovale and foramen rotundum, by intra-oral puncture, 
owing to the impossibility of sterilising the buccal or 
pharyngeal mucous membrane or of sealing the puncture 
made by the needle, and the consequent risk of sepsis. I 
have always used the route described by L6vy and Baudouin 
and also by Sicard, in which the needle is thrust through 
the side of the cheek underneath the zygoma into the 
zygomatic fossa. 

In making the injection for the third division at the 
foramen ovale, after piercing the skin the needle traverses 
the masseter and external pterygoid muscles, and very little 
pain is so far produced, although considerable difficulty will 
be experienced unless these muscles are relaxed ; for this 
reason nitrous oxide anaesthesia, or even gas and oxygen, is 
not suitable, owing to muscular spasm induced. If no general 
anaesthetic is given the patient should be encouraged not to 
clench the jaws. When the needle has been passed inwaids 
to a distance of about 1£ inches considerable pain is usually 
experienced, and this is very little diminished, in my experi¬ 
ence, by injection of eucaine solution. In some patients, 
indeed, the pain produced by the manipulation of the needle 
at this depth .while searching for the foramen oval# is some¬ 
times quite intolerable. My practice, therefore, at first was 
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to do all injections for the foramen ovale in women, and for 
those men who preferred it, under chloroform anaesthesia. 
This method has the advantage of complete painlessness, 
but I have almost discarded it now for two reasons : 
firstly, that it is impossible to be quite certain when 
the needle reaches the foramen ovale in the majority 
of instances, if the patient is quite unconscious ; and 
secondly, that the amount of alcohol injected is quite 
arbitrary and is not determined by the effect produced of 
anaesthesia of the lower lip and jaw. I should here like to 
make a protest against the rapid method of injecting that I 
am informed is used by some surgeons and others. This 
method is likely only to bring the treatment into disrepute, 
as when done in this manner far more often than not the 
nerve is not hit, no anaesthesia is produced, and the pain 
may be either not relieved at all or be made much worse. 
I recognised from the first that the only satisfactory proof 
that the nerve had been properly injected is anaesthesia of 
the skin and mucous membrane in the distribution of the 
nerve. Strong alcohol when injected into the nerve trunk 
instantly causes destruction of the nerve fibres with which it 
comes into contact; the clinical evidence of this is anaes¬ 
thesia of the part to all forms of sensation, and motor 
paralysis of any muscles supplied by the nerve with motor 
fibres, and later reaction of degeneration in the electrical 
testing of these muscles. 

Under chloroform it is a difficult and slow process to make 
certain whether the nerve has been properly injected, and 
this knowledge can only be obtained by discontinuing the 
administration of the chloroform and allowing the patient 
gradually to come round. Then, when the conjunctival 
reflex has become .brisk, the patient will react and show 
signs of discomfort if pricked sharply with a pin upon the 
lower lip or chin on the sound side. When this reflex has 
become definitely established the lower lip on the operated 
side is similarly pricked, and if no reaction is obtained, after 
repeating the test, it may be considered proved that the 
nerve is now anaesthetic and has been properly injected. 
Occasionally, indeed, it may be found that even after the 
injection of only 1 c.c. in this manner into the nerve in the 
foramen ovale there is dense anaesthesia produced over 
the whole fifth nerve distribution, indicating that the 
Gasserian ganglion itself has been injected, either by the 
needle having been pushed through the foramen into the 
ganglion, or else by the alcohol having infiltrated upwards 
through the root of the third division into the ganglion. 
Either of these conditions may occur, as I have shown 
many times in the dead body, by injecting a solution of 
methylene blue. This depth of anaesthesia may or may 
not diminish, after a few minutes or hours, on the first and 
second divisions—namely, on the forehead, eye, and cheek. 
When that is the case no harm can result, but if, as may 
happen, the anaesthesia on the first division remains deep 
and persistent, then there is the danger of keratitis and 
ulceration of the cornea from the anaesthesia of the eye. 
These points, therefore, emphasise the importance of per¬ 
forming the injection while the patient is sufficiently 
conscious to be able to answer all questions, when tested by 
the pin for the presence of anaesthesia. I find that a com¬ 
bination of hyoscine and morphine answers the purpose 
admirably. 

As a rule, I give $ gr. of morphia with 1/160 gr. of hyoscine 
hypodermically into the arm 20 minutes before commencing 
the injection process. In this interval the patient should be 
made to lie down and keep quite quiet, and encouraged to 
let sleep come if possible. I have used this method now for 
a considerable number of cases during the last 15 months, 
and I have been impressed with the restful ness and apparent 
absence of all pain during the process. When the needle is 
approaching the foramen ovale the patient usually shows 
some symptoms of sensitiveness, though it is not until 
the nerve is actually struck that a tingling sensation 
is felt in the lower lip and tongue ; when this occurs 
the stylet should be removed from the needle and a 
syringe filled with a per cent, eucaine solution fitted 
on, and a few drops then slowly injected. If there is con¬ 
siderable resistance to the push of the piston the point of the 
needle maybe within the nerve, but if no resistance is felt the 
point is certainly not in the nerve, and the needle should 
then be moved slightly in different directions until it is 
again thought the foramen has been reached, when again a 
few drops?of eucaine should be injected. If now there is 
resistance to the push of the piston the syringe should be 


changed for another filled with 90 per cent, alcohol, and 
after the lapse of half a minute a few drops of the spirit 
should now be injected slowly into the same spot, great 
care having been taken to hold the needle quite steady. The 
patient will usually feel some burning sensation which may 
be reflected to the lip and tongue ; but this is not always so, 
nor does the patient always complain of pain along the 
distribution of the nerve when the needle is first pushed 
into it, the only pain complained of sometimes being 
referred deeply at the site of puncture. That this is so I 
have proved a great many times by the resulting deep anies- 
thesia after the injection of the third division at the foranjen 
ovale, and also of the infraorbital nerve, when no pain 
whatever along the distribution of either of these nerves 
has been produced, either by the puncture of the nerve, or 
by its subsequent injection with alcohol. This seems 
difficult to understand, and I should certainly not have 
believed it possible had I not proved it over and over again. 
It is a point of some importance, because, when the injection 
is being made and the nerve is being searched for without 
chloroform anaesthesia, the operator may be put off making 
his injection because he has never been able to produce the 
characteristic pain along the distribution of the nerve when 
the point of his needle reaches it, and thus, although his 
needle may be correctly placed within the nerve, he may 
withdraw it and search elsewhere in the hope of producing 
this characteristic pain. In this way I am convinced that in 
several of my earlier cases I missed injecting the nerve when 
using no general anaesthetic, though the injection was 
perfectly successful and deep anaesthesia was produced when 
done under chloroform. 

Almost instantly, as soon as a few drops of alcohol have 
been injected into the nerve, sensation of touch and pinprick 
becomes blunted on the lip, and slowly, two or three drops 
at a time, more spirit is injected until the anaesthesia is 
complete and the pinprick is not felt at all even as pressure. 
Usually 1 to c.c. are required to produce this effect. After 
each injection of a few drops of the spirit the lip and chin 
should be tested for sensation with a pin, and this method of 
trial-injection and test-anaesthesia is, I am perfectly con¬ 
vinced, the only satisfactory way of getting good results. 

For the injection of the second division in the spheno¬ 
maxillary fossa chloroform anaesthesia should never be used, 
as in this case the needle can rarely be inserted into the 
foramen rotundum itself, and for this reason the nerve is a 
much more difficult one to puncture fairly and inject than 
is the third division at the foramen ovale. Moreover, 
considerable damage may be done in this region by 
the careless operator, and severe hiematoma has been 
set up from puncture of the internal maxillary artery, 
or diplopia lasting for months from the injection damaging 
the ocular nerves at the sphenoidal fissure, though I have 
never myself had these results. As a rule the searching for 
this nerve is much less painful than is the corresponding 
process for the third division at the foramen ovale, and there 
is consequently less necessity for a general anaesthetic. 
However, the extraordinary calming effect of the hyoscine 
and morphine is most valuable, and patients who are 
suffering severe spasms of pain, or who are very nervous, 
will keep quite quiet and peaceful during the whole process, 
and yet will be able to answer at once to the skin tests tor 
anassthesia. As soon as the injection has been completed 
they will usually go to sleep quite readily for two or three 
hours, when, if necessary, they may be allowed to get up and 
go home. Injection of the supraorbital nerve also is an 
extremely painful process if the nerve is punctured properly, 
and in my opinion it should never be done without the help 
of this method of anaesthesia. 

Of ill-effects of hyoscine and morphia I have seen none 
except in one case—that of a patient over 70 years of age* 
who, as I afterwards learnt, was known to be very suscep- 
tible to hypnotic and analgesic drugs. In her case, in whicn 
Y gr. of morphia was used with 1/150 gr. of hyoscine, 
the respiration became temporarily slowed, with cyanosis, 
some one and a half hours after the injection, though she 
soon recovered completely. Vomiting may occur also 
some patients, but this tendency may be diminished by tne 
addition of atropine, 1/75 gr., to the preliminary injection. 

When using the hyoscine-morphine anaesthetic I preier 
that the patient should be in bed, and the services of a nun? 
are advisable, both for getting ready sterilised towels, £ •» 
and to stay with the patient for a couple of hours afterward*. 

Wim pole-street, W. 
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REMARKS INTRODUCTORY TO THE 
CLINICAL STUDY OF PULMONARY 
TUBERCULOSIS. 1 

By the late C. THEODORE WILLIAMS, M.V.O., 
M.D. Oxon., F.R.C.P. Lont>., 

CONSULTING PHYSICIAN TO THE BROMPTON HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST. 


Two elements in the etiology of tuberculosis must engage 
our interest: the tubercle bacillus and the soil on which it 
is sown. Unfortunately, the soil is often very fertile ; the 
bacillus takes root and multiplies. But we must bear in 
mind*that it is not everyone into whom the bacillus is 
introduced who develops consumption. Both in this 
country and on the continent many instances are known 
where tubercle bacilli have been found in the nostrils or 
throats of those closely connected with consumptives, and 
yet consumption has not developed. The reason is that if 
the state of health is robust the tubercle bacillus finds no 
nourishment and perishes. The seed has fallen on stony 
ground. In combating the scourge of consumption our first 
gTeat object is to destroy the tubercle bacillus—to prevent 
the sowing of the seed. Should our measures fail—and often 
we find ourselves impotent—we must, by hardeningthe body, 
try to make the soil barren, or, in technical terms, establish 
immunity, so that if the seed falls it does not germinate. 

Passing to the clinical examination of the consumptive, I 
propose to consider some of the more important points which 
present themselves as the investigation is conducted. In the 
first place, I will take the family history of the patient, and 
this opens up a very difficult subject—the question of 
hereditary disposition. Has any relative of the patient had 
consumption, and how close is his relation to that person ? 
At one time consumption was thought to be a hereditary 
■disease ; the child of a consumptive was doomed, and there 
was no chance of escape. That, of course, is not considered 
true now, but always bear in mind that there are cases of 
hereditary consumption. Where, as in the case quoted by 
Scudamore, a mother far advanced in consumption gives 
birth to an infant which dies at the age of four months, and 
in the lungs are found innumerable miliary tubercles, we 
have evidence extremely strong suggesting the hereditary 
transmission of consumption. 

We now come to the various degrees of family predisposi¬ 
tion : paternal, maternal, grandparental, or that of a more 
remote relationship. It is interesting for you to know that 
this hospital is the place where much of the investigation 
into this problem has been carried out. My own researches 
upon the heredity of consumption dealt with a thousand cases 
of the upper classes, and had the advantage of escaping some 
of the errors due to poverty and unhygienic conditions that 
may vitiate the statistics relating to hospital patients. The 
late Dr. Reginald Thompson examined the careful records of 
the Brompton Hospital from its foundation—which were 
placed at his disposal by his colleagues—and his figures com¬ 
bined with mine leave no doubt about the existence of family 
predisposition and its influence. This work has been con¬ 
firmed recently by Professor Karl Pearson’s statistics. 
Undoubtedly many cases that are called hereditary are not 
so, but are infective. In my own thousand cases there was 
direct history from father to son, or mother to daughter, in 
12 per cent. only. When brothers and sisters, uncles and 
aunts were included the percentage was 48*4, roughly 50. 
Dr. Pollock, Dr. Fuller, and others found much the same 
figures. At this hospital we had the advantage of large 
numbers. Some of the statistics derived from other sources 
were based on comparatively few observations. Granting the 
existence of family predisposition, we must next inquire into 
the mode of transmission. 

In the first place, family predisposition is much more 
common among women than among men ; secondly, the 
transmission of phthisis is more common through the mother 
than through the father ; thirdly, we must note that, as a 
rule, fathers seem to transmit to sons and mothers to 
daughters. This is a very interesting point. Inheritance of 


1 These notes formed the r basis of a clinical lecture delivered at the 
Post-graduate Course held at the Brompton Hospital on Nov. 4th, 1912. 
This was the last public utterance by Dr. Theodore Williams on the 
subject to which he devoted the work of his life. 


predisposition through the father’s side must be be ter than 
an inheritance through the mother’s side, and the explana¬ 
tion seems to be that the paternal inheritance transmits, not 
only a tendency to the disease, but therewith the resisting 
power which the male possesses to a greater degree than the 
female. The mother transmits more frequently to the 
daughter, and with the predisposition she transmits her 
weakness of resistance. Consequently it is much better to 
have a paternal inheritance than a maternal. How does this 
disadvantage of maternal inheritance show itself ? Is the 
mortality greater ? No. Is the duration of the disease 
less ] There does not seem to be much difference ; the 
chief influence seems to be that it hurries the onset of 
the disease. Females with a family history of the 
disease tend to be attacked as much as seven years 
earlier than those not so predisposed. The average age 
of attack in females without family predisposition is 
28; if, however, the mother or the father has suffered 
from the disease the onset occurs on an average at 
about 22. In males wc do not see so much difference. 
When there is no family predisposition the average age at 
onset is 30, whereas if one parent has been affected the age 
at onset is about 27I would draw your attention to two 
other points in this connexion. Among the cases in which 
there is a hereditary predisposition more seem to run an acute 
course, and more suffer from severe haemoptysis. Double 
heredity exercises the greatest influence. If both parents 
have suffered from the disease the risk that the children will 
also suffer is pronounced. These questions with regard to 
heredity are of very great importance in connexion with life 
insurance. 

We now come to the question of previous illnesses. 
Scarlet fever, measles, typhoid fever, and other infectious 
diseases are not infrequently followed by consumption. 
Chronic pneumonia, and especially catarrhal pneumonia, not 
infrequently pass on to definite pulmonary tuberculosis. 
Perhaps the most important disease of the chest which 
we find preceding the onset of pulmonary tuberculosis is 
pleurisy, but the difficulty here is that a large number of 
the cases of pleurisy with which you will have to deal are 
caused by the tubercle bacillus. My colleague, Dr. Hector 
Mackenzie, investigated the etiology of pleurisy, making use 
of the reports of the patients in .St. Thomas’s Hospital. I 
think he found that fully one-third of the cases were 
definitely tuberculous. When you are asking your patient 
about his former illnesses you must include questions about 
consumption itself. Many patients, unless asked, will not 
tell you that they have had some tuberculous manifestation 
in the past. You may find, on physical examination of the 
chest, that there is some area of dulness, or some defect of 
movement, and then, on questioning the patient, you learn 
that he knew he had had some weakness of the lungs in 
the past. 

Our next investigation should concern the habits and 
occupation of the patient. No one will question that close 
air, lack of food, and overwork, persisting for any length of 
time, will predispose the lungs of anyone to invasion by the 
tubercle bacilli, and we trust that legislation will succeed in 
minimising these evils. But apart from such manifestly 
injurious conditions as these, we find that certain occupa¬ 
tions undoubtedly render the workers liable to consumption. 
I need but mention the knife-grinders, the stone-workers, 
and colliers. 

I am glad to see here to-day several distinguished medical 
officers of health, and I hope that the combined efforts of 
their branch of the profession will secure that in the future 
these and similar occupations can be carried out under 
healthy conditions. At one time the question was much 
discussed whether alcohol had an ill-effect as regards the 
production of phthisis. Personally I have never had any 
doubt upon the matter. Anyone who has worked in the 
out-patient department of this hospital will find this to be 
the case. You cannot say that alcohol actually affects the 
lung, but those who take alcohol to excess do not properly 
nourish themselves. They lose their powers of digestion 
and assimilation and cannot stomach their meals. The lack 
of food they make up by an extra dose oP drink, and really 
they die from inanition. 

Passing now to the consideration of the symptoms of 
consumption you will naturally think of night sweats, of 
loss of flesh, of loss of colour, of shortness of breath, of the 
aspect of debility, and also, perhaps, most important, of the 
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cough. Remember that the cough of a consumptive patient 
Is often one that he does not seem to hear himself, while 
those around him know it well. The cough results in 
expectoration, and it is your duty to examine the sputum. 
I would remind you that recent researches seem to show 
that the tubercle bacillus by itself is probably responsible 
for very nearly all, if not all, the symptoms of consump¬ 
tion, and that other organisms are of minor importance. 
The pyrexia of consumption is a symptom upon which much 
work has been done at this hospital. It still remains a great 
mystery. When the clinical thermometer was first intro¬ 
duced into this hospital the observations were taken but 
twice a day, at 10 in the morning and at 10 at night. We 
now know that the best times for observations are between 
8 in the morning and 8 at night. From this you will realise 
that the earlier observations missed some of the principal 
phenomena. By taking hourly records for 24 hours, and 
repeating after a few days’ interval, we were able to arrive 
at certain generalisations with regard to the course of the 
temperature in this disease. Low temperatures may have 
quite as bad an import as high. The lowest observation 
that I made recorded a temperature of 91*7? F. at 6 in the 
morning. By 8 o’clock that night the patient’s temperature 
had risen to 103?. But such extreme variations as these 
are exceptional. High fever is unusual; the temperature 
seldom reaches 104?. The rise of temperature usually 
begins somewhere between noon and 2 p.m., and the 
maximum is generally reached between 5 and 8 p.m. 
With regard to loss of colour and loss of flesh, remember 
that they are not constant accompaniments of the disease. 
If the patient be fed well there may be actual gain of 
weighty although the disease is progressive. 

There are two chief pathological conditions giving rise to 
haemoptysis. The tuberculous process may invade the wall 
of a small vessel and destroy it. In my work on consump¬ 
tion you will find a picture showing a caseating tuberculous 
nodule invading the walls of a blood-vessel and encroaching 
upon its lumen. The second form of haemoptysis results 
from the rupture of an ectasia or aneurysm of a larger 
branch of the pulmonary artery which has been left 
exposed and still pervious in a cavity in the lung. There 
is a famous specimen in the museum of this hospital where 
there are as many, I believe, as 36 such aneurysms, each 
in its little cavity. If such an aneurysm bursts it is not 
possible to do anything in the way of treatment. The 
outlook is most serious. When I suspect such a condition 
to be present I warn my patients not to exert themselves to 
climb hills or to lift heavy weights. Time does not permit 
me to draw your attention to some of the physical signs 
which indicate consolidation of the lung tissue, and those 
which indicate that the disease is spreading, that there is 
softening and excavation, that cavities are increasing or 
contracting, but I trust that in the course for which you 
have entered you will have demonstrated to you examples 
of all these processes. 


THE INDIVIDUAL TREATMENT OF 
DIABETES. 

By S. A. ARANY, M.D. 

There is no other disease in the treatment of which so 
little is individualised as in diabetes, and there is also no 
doubt that in no other ailment can proper treatment do so 
much to improve the patient’s condition and to prolong his 
life than in diabetes. Very much wrong can be done in 
this respect intra et extra mnrot —viz., by specialist and 
general practitioner, the former sticking very often too 
rigidly to his own narrow-minded view of the ailment, and 
the latter neglecting to combine the advances of science 
with his own experience. For it is of no use to adopt a 
certain authority’s treatment on account of his having 
obtained gcod results in his cases, and to stick to it through 
thick and thin, but it is our most important duty to accom¬ 
modate our treatment to each individual case. 

When treating a. diabetic patient our principal aim should 
be to make him free from sugar, or if we cannot obtain this 
result we must endeavour to reduce the amount of sugar 
passed to as great an extent as possible. This we can 
obtain by one means only—i.e., by a suitable diet. All the 


other therapeutical agents, such as medicinal and spa treat¬ 
ment, are only useful adjuvants, and cannot by themselves 
produce any appreciable effect upon the ailment. It is not 
at all easy to explain what is meant by a suitable diet, and if 
we offer the following seemingly pleonastic explanation, that 
a diet is suitable if it suits the individual case, we only want 
to emphasise the fact that it is a grave mistake to speak of 
a diabetic diet, as the diet suiting diabetic A may be detri¬ 
mental to diabetic B. Everybody who has had a great number 
of diabetic patients under his care will admit that the nature 
of the disease is manifold, and almost every case is different 
from the other. To illustrate the truth of this statement, 
I may mention a case in which the ingestion of sweet fruit 
did not produce sugar, whereas even the smallest amount of 
potatoes was instrumental in producing glycosuria. In spite 
of the great variation of the cases I consider myself justified 
in distinguishing the following three types of diabetes :— 

1. To the first category belong those cases in which the 
restriction and sometimes only the regulation of carbo¬ 
hydrates makes the patient free from sugar. 

2. To the second variety belong those cases in which 
only the total withdrawal of the carbohydrates stops the 
glycosuria. 

3. Finally, the third kind represent those cases in which 
the total withdrawal of the carbohydrates* only reduces the 
amount of sugar passed by the patient, or has no appreciable 
effect upon the same. 

It does not come within the scope of my present paper to 
investigate whether these three kinds of cases represent 
various stages of one and the same disease produced by one 
and the same noxious influence. Let us consider the dietetic 
measures which we are to take in the three kinds of cases. 

When a diabetic patient comes under our observation we 
cannot tell at once to which category he belongs, and in 
order to establish this we must investigate his assimilative 
power, or, as the German authors say, his tolerance for 
carbohydrates. This is best done by putting the patient 
first on a diet as nearly free from carbohydrates as possible. 
I do not use the colloquial term of carbohydrate-free diet, 
on account of its being illusory in the true sense of the word, 
as almost every article of food contains a small amount of 
carbohydrates. This diet, as it is intended, as a starting 
diet for all kinds of cases may be laid down in the following 
formula. 

Breakfast. —Tea, with lemon, or a few drops of cream 
sweetened with saccharin, or black coffee with the yelk of 
an egg ; eggs in any shape ; ham or bacon, preferably of a 
fat quality ; almond bread with butter. 

Mid-day dinner .—Clear soup with an egg in it, fish or 
meat of any kind (with exception of liver) ; if not prepared 
with flour, one or two of the following vegetables—French 
beans, cauliflower, spinach, sauerkraut, asparagus, chicory, 
celery, rhubarb, Brussels sprouts, artichokes, cabbage, 
sorrel, savoy, white beet, lettuce, tomato, endive, cress, 
dandelion, purslane, cucumber, mushrooms ; plain omelette ; 
cheese and butter, specially prepared biscuits; half pint of 
claret or hock if required, or mineral water. 

At 5p.m .—Tea, sour or buttermilk. 

At 7.30 p.m .—Light supper, consisting of hot or cold 
meat, one of above vegetables, cheese and butter with almond 
bread, half a pint of wine, black coffee. 

If this diet is strictly observed patients belonging to the 
first kind of cases will entirely lose their sugar in the course 
of a few days, and will also have regained some of their 
assimilative power of carbohydrates. At this point it has to 
be decided whether the time has yet arrived to add any 
carbohydrates to the patient’s diet. It is always advisable 
to postpone this till the patient has been free from sugar for 
a fortnight, and only then to start to establish the patient’s 
tolerance for carbohydrates. For this purpose we may com¬ 
mence to add small quantities of bread to the patient’s diet, 
as it is always found that it is this article of food the patient 
lacks most. It is advisable to start with as small a quantity 
of bread as 50 grammes per day, and even this quantity 
is to be divided between each meal. Should this amount 
not produce glycosuria we can safely increase the quantity of 
bread by 50 grammes until the limit of the patient’s tolerance 
is reached, which latter must by no means be over-balanced. 
If the patient is able to assimilate an appreciable amount of 
bread, other kinds of carbohydrates may be tested, and for 
this purpose a certain amount of the bread may be replaced 
by potatoes, rice, or oatmeal, although it will be found that a 
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greater amount of carbohydrates is tolerated if only one kind 
is consumed by the patient, whereas if various kinds of 
cereals are used the limit of the assimilative power gets much 
lower. This is a very striking and important feature 
in diabetes to which allusion will have to be made when 
dealing with the so-called oatmeal treatment. Patients 
belonging to the first class of cases may regain their 
assimilative power to such an extent that they are able to 
assimilate an unlimited amount of carbohydrates, and only 
the ingestion of sugar and that of the sweeter kinds of fruit 
are apt to produce glycosuria with them. In these cases the 
glycosuria ex amylo has been reduced to glycosuria e 
saccharo, which is regarded by most physicians as the smallest 
kind of failure of the assimilative power, although there are 
cases, as mentioned above, in which the assimilation of the 
sugar is normal, or almost normal, and that of the starchy 
food is impaired. This circumstance admits an assumption 
which I have already discussed elsewhere, that the different 
kinds of carbohydrates are differently utilised by the system. 

It is an almost general custom with medical men to give 
their patient a list of foods containing articles of diet which 
they may, and such as they must not, consume. With this 
list the patient is left at large, and runs away with the idea 
that he may consume an indiscriminate amount of the food¬ 
stuffs on the list. This gives rise in the majority of the cases 
to polyphagia, which is a pathological symptom as long as 
the patient's state is not compensated, but which can 
easily become a habit even if the patient is in perfect com¬ 
pensation, and is very often instrumental in aggravating his 
condition. It is, therefore, very important to regulate the 
patient’s diet, not only as far as the carbohydrates are con¬ 
cerned, but also with regard to the other foodstuffs, and we 
must bear in mind that the patient must not consume more 
than is required to make up the Calories demanded by his 
system. These amount, according to present-day conception, 
to from 35 to 40 Calories for each kilo of body weight, 
which is, however, very often misinterpreted, as a short, 
stout man, having the weight of a tall and ordinarily fed 
individual, ought not to take the amount of food which 
would correspond with the amount of Calories required by 
each kilo of body weight. It will, ^therefore, be useful to 
give an instance as to what a diabetic weighing 60 kilos 
and measuring 5 ft. 9 in., and whose assimilative power 
tolerates 200 grammes of carbohydrates, should take daring 
24 hours:— 


Amount of food. 

Calories. 

4 eggs 

... . 


300 

25 grammes of bacon . 

220 

250 


beef . 

250 

200 


veal or fowl . 

150 

200 


fish . 

120 

26 


butter. 

200 

50 


cheese. 

240 

200 


spinach . 

70 

200 


lettuce . 

40 

200 


milk, corresponding to 50 grammes of 
white bread. 

140 

60 


potatoes = 20 grammes of white bread... 

50 

120 


apples = 20 ,. „ 

60 

40 


porridge = 20 „ „ 

210 

100 


white bread . 

270 

2320 


The second category of cases represents such patients as 
are not able to assimilate even the smallest amount of carbo¬ 
hydrates, and who after the ingestion of such pass a smaller 
or larger amount of sugar. The procedure to be taken 
in these cases will depend upon the amount of sugar the 
patient is passing, and if it is found that it does not exceed 
1 per cent, after the ingestion of an amount of carbohydrates 
satisfying the patient’s need, I think we are justified in 
giving him this amount of carbohydrates for a certain length 
of time, after which the carbohydrates can be withdrawn for 
a fortnight to produce a sugar-free state. It is of the utmost 
importance to make the patient free from sugar from time 
to time, as this condition increases his tolerance for carbo¬ 
hydrates, whereas if the glycosuria is left to its fate it 
rapidly increases in intensity. On the other hand, on the 
constant withdrawal of carbohydrates ensues the most 
feared symptom of acidosis, which is as a rule accompanied 
by loss of bodily weight. I think that most physicians will 
agree with me that diabetics suffer less by passing a certain 


amount of glucose than by passing even traces of acetone 
bodies. For this reason I add to this kind of patient’s diet 
such an amount of carbohydrates as is able to stop the 
acidosis, and usually find that, although this procedure is 
followed by an increase of sugar, it is also instrumental 
in stopping the acidosis and in increasing the patient’s 
bodily weight. 

In the third category of cases we find that even the total 
withdrawal of carbohydrates is not followed by a sugar-free 
state, which shows that the disease has developed into 
a state in which proteids and fat are the source of the 
glycosuria. In some of these cases it will be found tliat the 
glycosuria is the result of over-eating, and it will soon be 
reduced, and sometimes even checked, by giving the patient 
the proper amount of food. In other cases the reduction of 
the food ingested will not produce any appreciable change ; 
moreover, it will increase the acidosis, which is an almost 
constant accompaniment of these cases. Then some carbo¬ 
hydrates must be added to the diet by which not only will 
the acidosis be decreased, but in the majority of the cases 
no increase of the glycosuria will be noticeable—i.e., the 
patient will pass the same amount of sugar as he passed 
before the addition of the carbohydrates to his diet. 

With the increasing intensity of the disease the formation 
of sugar, proteids and fat as well as the acidosis increase to 
such an extent as to imperil the patient’s life, at which stage 
it becomes necessary to put the patient for from two to eight 
days on a diet nearly free from animal food, as already 
Bouchardat has found that proteids contained in vegetables 
are better tolerated by most diabetics than those contained 
in animal food. The formula I employ runs thus :— m 

Breakfast .—Tea with cream, cr black coffee, poached egg 
and 25 grammes of bacon ; almond bread and 20 grammes 
of butter. 

Dinner. —Beef-tea with an egg in it, spinach with 
(25 grammes) fat and two eggs in it; asparagus with 
(25 grammes) butter, coffee with cream. 

At 5p.m .—Tea with cream. 

Supper .—Cauliflower with 25 grammes butter, salad with 
20 grammes oil, two hard-boiled eggs or omelette. 

This diet, owing to its richness of fat, amounts to about 
2000 Calories, if from 600 to 700 grammes of vegetables are 
consumed per day, and will not prove insupportable for a few 
days. By means of this diet I have very often reduced the 
sugar to nil in a day or two, and then replaced part of the 
vegetables and fat stuffs by small quantities of meat and 
still smaller quantities of carbohydrates, and found that the 
patient’s tolerance for these latter, too, has increased under 
the influence of the vegetable regime. In other cases it will 
be necessary to continue this regime for five or six days; but 
whatever the result be it will not be advisable to go on with 
it for more than eight days (even .if we find that the patient’s 
tolerance for animal food has increased up to the normal 
standard) should the limit of Calories required by his system 
be exceeded. As mentioned before, the vegetable rSgime 
improves not only the assimilation of animal proteids but 
also increases the patient’s tolerance for carbohydrates, and 
it will be seen that a patient who before the vegetarian 
diet was passing sugar on an entirely carbohydrate-free 
diet, will become able, after a few days’ vegetarian diet, to 
assimilate not only a normal amount of animal food but also 
a small amount of carbohydrates. 

For how many days the vegetarian rSgime is to be con¬ 
tinued entirely depends upon the nature of the case, and 
so does the effect produced by the rtgime. In some cases 
it will have improved the patient’s tolerance for months, in 
others for a few weeks only, and it will be the medical 
adviser’s duty to ascertain how often the patient is to be 
put on a few days’ vegetarian regime. Noorden 1 and some 
other German authors ordered the vegetarian days to be 
followed by the so-called oatmeal treatment. 

Oatmeal treatment .—This consists in giving the patient 
for a few days an oatmeal dish very much like porridge, but 
prepared with plenty of butter, the daily amount of oatmeal 
averaging between 150 and 250 grammes. This is fairly well 
tolerated by a number of patients on account of their 
improved assimilative power, owing to the preceding vege¬ 
tarian regime, but no special quality or healing power must 
be ascribed to the oatmeal, as patients who are able to 
tolerate this latter can also assimilate a corresponding 
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amount of another cereal, especially if only one kind be 
given. 

It will be seen from all this how much harm can be done 
by prescribing an unsuitable diet to a diabetic patient, and 
how much discrimination must be used in the quality and 
quantity of the food we recommend to the patient. Even in 
one and the same case the diet has to be changed as often as 
alteration takes place in the patient’s condition, as the 
tolerance for carbohydrates as well as for proteids cannot be 
established for an unlimited period. Even the season of the 
year is not without an influence upon the patient’s condition, 
and 1 3 was the first to call attention to the fact that the 
glycosuria as well as the elimination of acetone-bodies 
increase during the colder part of the year. 

Concluding the dietary question, let us discuss some of the 
most important articles of food recommended to diabetic 
patients. 

Liquids. —Bouillon possesses no nutritive value at all, but 
it satisfies the diabetic’s so-called “ stomach-hunger ” and is 
a very good carrier of eggs. The nutritive value of tea 
and coffee does not exceed very much that of bouillon, 
but if taken with fat cream either is a welcome addition 
to the diabetic’s diet. The nutritive value of alcohol is 
denied by most authors, but even if the case be such I gladly 
avail myself of it in patients who are in the habit of taking a 
moderate amount of wine, the more so as the diabetic’s diet 
is, owing to its richness in fat, hard to digest, and that the 
moderate use of wine is helpful to the digestion cannot be 
denied even by the greatest foe of alcohol. 

Meat, and especially its fatter kinds, such as beef, pork, 
and goose, are the diabetic’s principal source of proteids; 
veal, venison, and fish make the diet more varied, but their 
nutritive value does not rank so high as that of the former. 

Fats play a most important part in the nutrition of the 
diabetic, as they are most readily assimilated and contain a 
large amount of Calories in a concentrated state. They are 
very well tolerated in the shape of bacon and butter, and as 
an addition to other foodstuffs. 

Eggs, owing to their richness in proteids, rank as highly as 
meat, their greatest advantage being that they are gladly 
taken by the patient, and can be prepared in various ways. 
They arc also excellent carriers of fat. 

Vegetables should be the diabetic’s principal article of food, 
(1) on account of their proteids being better tolerated by the 
patient than those of animal food ; (2) because they are very 
good carriers of fat; and (3) owing to their filling the 
patient’s stomach up, whereby the diabetic’s stomach- 
hunger gets more satisfaction than if an amount of meat, 
corresponding with the Calories of the vegetables, were 
ingested by him. 

Fruit. —Only the sour kinds of fruit can come into con¬ 
sideration, and even these must not be recommended to 
patients of the third category. 

Mill’ and its products. —Sweet milk contains from 4 to 5 
per cent, of milk-sugar, and is fairly well tolerated by 
patients belonging to the first and second category if given 
in moderation. Cream contains less sugar and more fat than 
milk, and is therefore preferable in patients of the third 
category, if not used too generously. Sour milk contains, of 
course, less sugar than fresh milk and may be used more freely, 
and is a very useful addition to the grave diabetic’s diet. 
Butter should be consumed in large quantities, and the same 
refers to cheese, especially to its fatter kinds. 

The question of bread is the greatest importance. The 
patient usually desires more of it than the doctor can 
possibly grant him. This situation can be helped if the 
ordinary bread is replaced by a larger amount of aleuronat 
bread, containing only half the amount of flour of ordinary 
bread, the other half being replaced by aleuron, a vegetable 
proteid. It must be emphasised that some preparations sold 
under this heading are unreliable. 

Medicinal and spa treatment. —Although the number of 
drugs recommended year by year is legion, our therapeutical 
knowledge stands much where it stood a hundred years ago, 
and we are compelled to avail ourselves principally of opium 
in cases in which the dietary measures do not prove sufficient. 
Especially cases belonging to the third category require this 
drug from time to time, and it will be found that only large 
doses produce a somewhat mitigating effect upon the 
polyuria and sometimes also upon the glycosuria, but 

* S. A. Arany : Some Points in Diabetes, The Lancet, Feb. 23rd, 1907, 
p. 521. 


no effect whatever upon the acidosis. As a preven¬ 
tive of the last-named, the alkali treatment comes into 
consideration, and it is advisable to use a combination 
of different alkaline salts in large doses. This accounts for 
the efficaciousness of the alkaline mineral waters, containing 
different kind of alkali ip readily assimilable doses. The 
efficacy of these waters is increased by their hot temperature, 
which accelerates their reaching and neutralising the blood. 
It is also a well-known fact that patients who cannot get rid 
of their glucose by dietary measures, sooner lose their sugar 
if the dietary treatment is from time to time combined with 
a course of alkaline waters. Besides, it must not be forgotten 
that the diabetic’s diet is rather hard to digest, and very 
frequently digestive disorders of various kinds ensue, which 
may be effectively treated by alkaline waters. It is, there¬ 
fore, advisable to prescribe in such cases once or twice a year 
a three or four weeks’ course of mineral water treatment, for 
which purpose from two to three tumblerfuls of the warmed 
Karlsbad Miihlbrunn at intervals of 15 minutes will be found 
the most efficacious. It cannot be denied that these waters 
are less efficacious in a bottled condition than if taken on the 
spot, but it is equally true that they do not lose the whole of 
their value by the transport, and it is a good deal better to 
take them at home than not to take them at all. 

With regard to health resort treatment, it goes without 
saying that the spas having alkaline springs are to be con¬ 
sidered in the first place, but before sending a patient any¬ 
where we must make sure that the dietary conditions of the 
spa we select are suitable for a diabetic patient. In this 
respect the Austrian spas are quite reliable. Not quite so good 
are these conditions in Germany; and in the French health 
resort the patient is almost left at large. Mountain climbing 
and mountain air are very useful adjuvants of the spa treat¬ 
ment, and are not infrequently instrumental in improving the 
patient’s assimilation. 

Carlsbad. __ 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF FOREIGN BODY IN THE (ESOPHAGUS. 
By George N. Biggs, M.B., B.S. Dtjrh., 

CONSULTING AURAL SURGEON, EVELINA HOSPITAL FOR SICK CHILDREN J 
SURGEON IN CHARGE, EAR AND THROAT DEPARTMENT, ROYAL WATERLOO 
HOSPITAL FOR CHILDREN AND WOMEN; ASSISTANT SURGEON, EAR AND 
THROAT DEPARTMENT, DREADNOUGHT HOSPITAL, GREENWICH. 


A BOY presented himself at the Seamen’s Hospital, Green¬ 
wich, with the history that one day previous to his attending 
he had swallowed a piece of rabbit bone, and that attempts 
had been made to remove it with a probang. As a result of 
this treatment he had suffered very acute pain, and when 
seen was quite unable to swallow even water. No swelling 
could be detected in the neck on palpation, although the 
patient complained that the object seemed to be impacted at 
a point about an inch below the cricoid cartilage. He was 
given a general anaesthetic, and I examined him by direct 
oesophagoscopy. 

At a point about an inch below the cricoid cartilage a 
fairly large swelling, which was covered with acutely 
inflamed mucous membrane, was seen upon the posterior wall 
of the oesophagus. On pressure about 1 drachm of pus was 
expelled from this swelling, when a small white object was 
seen projecting through the opening from which the pus had 
escaped. This was seized with forceps, and on being re¬ 
moved proved to be a piece of rabbit bone one inch long and 
pointed at both ends. During the extraction the abscess 
cavity was opened quite freely, so that there was no need to 
incise it in order to provide free drainage. No food was 
given by the mouth for four or five days, the patient being 
fed rectally. Bismuth emulsion in 1 drachm doses was 
given three times a day (bismuth carb., 30 gr. ; lanoline, 
1 drachm ; ol. pefcroli, ad 1 oz.). For six days the patient 
progressed quite satisfactorily, but on the seventh his tem¬ 
perature shot up to 105° F. t and was accompanied by a 
certain amount of dyspnoea and dysphagia. 

On examination the resident medical officer, Mr. A. 
Gibson, found that there was a slight swelling present 
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externally about the level of the cricoid cartilage ; whilst 
this was being palpated the l>oy complained of a feeling of 
something giving way, and coughed up about loz. of very 
foul pu9 mixed with blood. This was followed by the imme¬ 
diate relief of both the dysphagia and dyspmea, whilst the 
temperature rapidly fell to normal. He was again placed on 
rectal feeding, and two days later I again examined him by 
direct cesophagoscopy. I found a small opening situated 
just above the cricoid cartilage, which communicated with 
the original abscess cavity in the oesophagus. I presume 
that the opening in the former situation closed too rapidly 
and that the pus forced its way upwards, the abscess 
rupturing into the deep pharynx. The l>oy made an 
uninterrupted recovery, and was discharged from the hos¬ 
pital in 28 days cured. There was no tendency to 
contraction at the level of the primary wound when he was 
discharged. 

This case well illustrates the danger of using instruments 
such as the probang, which in these days of direct oeso- 
phagoscopy should be obsolete. If this case had been 
examined at once by direct cesophagoscopy the object could 
have been removed and there would probably have been no 
further trouble, but the attempts to remove it had simply 
had the effect of driving the body through the wall of the 
oesophagus and more firmly impacting it. Fortunately for 
the patient the object was impacted in the cervical and not 
in the thoracic portion of the oesophagus, otherwise the boy 
would almost certainly have lost his life. 

Wimpole-atreet, W. 


NOTE ON A CASE OF UNILATERAL OPTIC ATROPHY 
AFTER EXPOSURE TO AN ARC LIGHT. 

By Adolph Bronner, M.D. Heidelb., M.R.C.S. Eng., 

SENIOR SURGEON TO THE ROYAL EYE AND EAR HOSPITAL, BRADFORD. 


The patient, who consulted me in November, 1911, had 
six days previously (on Nov. 23rd) used an electric magic- 
lantern. The arc light did not act very well, and she was 
carefully watching and adjusting it for about an hour. The 
light was covered by a piece of neutral tinted glass, which 
was frequently removed. She felt no discomfort whatever, 
but on going downstairs afterwards she noticed that she had 
difficulty in finding the steps and had to walk slowly. She 
also felt giddy and unsteady when walking. On the 25th 
she accidentally found that on closing the right eye she 
could not see with the left eye ; everything looked black. 
She was quite certain that the vision of the left eye was 
perfect some days before. 

When I saw the patient on Nov. 29th she could only 
count fingers at the distance of a foot with the left 
eye. The vision of the right eye was normal. The left 
pupil was slightly larger than the right, and acted rather 
more slowly to light. The left retina was congested in the 
region of the macula ; the optic nerve was apparently normal. 
I ordered Hallauer tinted glasses, and prescribed iodide of 
potassium and nux vomica. I saw her again on Feb. 12th, 
1912. The vision was 6/18, and had been gradually im¬ 
proving. There was ill-defined slight central scotoma, and 
the field of vision was contracted outwards. The central 
vision for colours was slightly affected ; she recognised large 
squares of colour quite well, but small squares only indis¬ 
tinctly. The left disc was paler than the right. The region 
of the macula was apparently normal. On March 28th the 
vision was 6/12. The field of vision was contracted out¬ 
wards 60°, and the disc was pale. On April 29th the vision 
was 6/9-12 and the disc white. On Nov. 2nd the vision was 
6/12. The field was contracted outwards and inwards, and 
the disc was white. There was slight relative central 
scotoma; a small white square was recognised, but a grey 
square was not. The patient had difficulty in reading, as 
the letters in the middle of the field were indistinct; she 
could only see a few words at a time. The field was dis¬ 
tinctly contracted, out 60°, in 40°. There were a few small 
dark spots in the region of the macula. The disc was quite 
white and the retinal vessels were narrower than those of 
the right eye. On Jan. 12th, 1913, the vision of the left 
eye was 6/12. There was a central scotoma for small squares 
of red and green, but not for white. The patient still had 
some difficulty in reading. When she looked at faces parts 
of the face seemed clearer than others. The field was con¬ 
tracted, out 60°, up 40°, in 40°, and down 30°. The disc w as 


white. There is no history of any disease, no affection of 
the nose or teeth, or any other part of the body ; no con¬ 
stipation or leueorrhuea. 

This case is interesting from many points of view. There 
has been no pain or photophobia. The right eve is not 
affected. This is probably due to the fact that the patient 
chiefly used her left eyo and kept the right eve partly 
closed when watching the arc liuht. There was a neutral 
tinted glass in front of the arc light during part of the time. 
The disc has got distinctly paler during the last few months, 
and the field of vision is contracting. There has never been 
a well-marked central scotoma, although the central vision, 
especially for colours, has always been more or less affected. 

Bradford. 

NOTE ON A PAROVARIAN CYST IN A CHILD 
PRESENTING IN THE EPIGASTRIUM. 

By Frederick Drank, F.R.C.S. Edin., 

VISITING SURGEON, BARBADOS GENERAL HOSPITAL. 

The patient, a girl aged 8 years, was admitted into the 
Barbados General Hospital on Nov. 21st, 1912, suffering 
from a tumour in the upper abdomen. About six months 
previously her parents had noticed a small tumour in the 
region of the umbilicus, and after taking her to several 
physicians, who diagnosed worms, her mother brought her 
to the hospital, as the tumour was rapidly increasing in size. 
A consultation was held by the visiting staff and an operation 
was advised. 

On Nov. 22nd I opened the abdomen in the middle line 
above the umbilicus and found a thin-walled cyst distended 
almost to bursting strain. The cyst was tapped and the sac 
delivered. The pedicle was found to be connected with the 
uterine appendages on the left side in the vicinity of the 
parovarium. The little patient was allowed to sit up in bed 
next day. The Michel clips were removed on the 26th, and 
the child has made an uninterrupted recovery. 

Barbados. 


Ultbital Swietiw. 


ROYAL SOCIETY OF MEDICINE. 


SURGICAL SECTION. 

Ligature of the Renal Artery and Vein as a Substitute for 
Nephrectomy. — Unusual Cases of Renal Tumour. 

A meeting of this section was held on March 11th, Mr. 
G. H. Makins, the President, being in the chair. 

Mr. T. H. Kellock read a paper on Ligature of the Renal 
Artery and Vein as a Substitute for Nephrectomy. He gave 
the history of a patient on whom he had performed this 
operation. The man, a native of India, had been operated 
upon several times before he came to England ; a stone had 
been removed from the bladder by perineal lithotomy, and 
several operations had been performed in the region of the 
left kidney. When he arrived in England he was in a thin, 
emaciated condition; there were many scars in the left 
lumbar region, and a sinus discharging pus. The urine 
was small in amount, contained pus, and was passed in 
frequent small quantities. The sinus in the loin led down 
to the region of the left kidney, and was surrounded by 
dense fibrous tissue. A skiagram showed the presence 
of a stone apparently in the pelvis of the left kidney. 
An examination under an anaesthetic was made, and 
the stone felt with a probe through the sinus. An 
attempt to extract it with forceps was followed by profuse 
haemorrhage, which was only arrested by a rapid enlarge¬ 
ment of the sinus forwards and backwards, extraction of 
the stone, and tight plugging of the cavity. Eighteen days 
later the abdomen was opened through the upper part of the 
left rectus muscle, and the left renal artery and vein ligatured. 
Some difficulty was experienced in doing this, as the tissues 
in their neighbourhood were matted together by inflammatory 
products. A few days later the urine was found to be free from 
pus, and had increased in quantity. The sinus in the loin did 
not heal until it was again explored, when the kidney was 
found to be quite anaemic and friable. The greater part of 
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general feeble state of health. Most of us are probably of 
the opinion, with which I agree, that the condition of the 
uterus in these cases is merely a symptom and in no sense a 
cause of the ill-health, and that it is undesirable to subject 
such patients to this operation. 

Mr. H. Briggs, reading the second paper, on the Technique 
of Ventral Fixation and Allied Operations, said : This portion 
of the discussion will be opened by the advocacy of a purely 
peritoneal direct ventral fixation over a limited and appro¬ 
priately chosen area—i.e., over a site immediately adjacent 
to the pelvic floor. As a low-level fixation by silk suture of 
the lower portion of the body of the uterus to the parietal 
peritoneum adjacent to the summit of the bladder, its 
peritoneal bands are harmlessly and effectively situate above 
the usual cervical site of the retroflexion. This operation, as 
an early emanation from the operative treatment of a series 
of 600 cases, will be described and defended from personal 
experience. Its simplicity and efficacy, as a method of 
ventral fixation, further ensure complete freedom to the 
greater part of the body of the uterus during the child-bearing 
period of life when the operation is at its best. Other 
methods of direct ventral fixation with fascial and muscular 
attachments and the round ligament operations of Gilliam 
and others will be included in a general reference to the 
stress and strain of an inadequate pelvic floor. The 
strength of the pelvic floor and its varying prospects will 
be considered in relation to the treatment of prolapse of the 
uterus; early complete restoration by operation will be 
advised. A further statement of the commoner complica¬ 
tions and of the possibly defective attempts at accurate 
/ inclusive conservative treatment, in cases of backward dis¬ 
placement with symptoms justifying an abdominal section, 
leaves a relatively small number of cases in which ventro¬ 
fixation alone can be adequate treatment. 

Dr. Arthur E. Giles read the third paper, on the After¬ 
results of Operations for Uterine Displacements. He said : 
Vaginal fixation operations are not considered abdominal 
operations, for the fixation or suspension of the uterus are so 
varied that it is necessary, when discussing after-results, to 
specify the particular procedure adopted. The present remarks 
have reference neither to “ventrofixation” nor “ ventro- 
suspension ” of the uterus, but to the specific operation to 
which the speaker restricts the term “hysteropexy”: the 
features of this operation are described. In my previous 
recorded after-results of abdominal operations down to July, 
1909, there were 309 cases of hysteropexy, 248 of which were 
traced. From August, 1909, to July, 1912, 199 additional 
cases were done, making a total of 508 hysteropexy opera¬ 
tions. An endeavour has been made to complete the 
after-histories of the additional cases ; about 120 of them 
have been traced. An analysis of these cases confirms the 
conclusions previously arrived at—namely, that the general 
health is improved and symptoms relieved in over 90 per 
cent. ; that the position of the uterus remains permanently 
good in over 95 per cent. ; that hysteropexy when followed 
by pregnancy causes no subsequent complications of labour ; 
and that pregoancy following hysteropexy does not disturb 
the position of the uterus. Of the 199 additional cases, 92 
were operated upon for retroversion, 40 for prolapse, and 67 
for procidentia. To get the best results in the last two 
groups it is usually necessary to combine plastic operations 
on the vagina and perineum with the hysteropexy. It is 
desirable that operators should record the results of a 
large number of cases of other operations for uterine 
displacements. 

Following the reading of the papers there was a general 
discussion, in which a large number of speakers took part. 

Dr. Herbert R. Spencer was surprised at the frequency 
with which other gynaecologists performed this operation, as 
he himself had only done it 27 times in 1000 abdominal 
sections. The reason why he had performed so few of these 
operations was that it was an unscientific operation by no 
means free from danger; Giles had had 4 deaths in 220 
cases, Zweifel 5 deaths in 336 cases, four of the latter being 
deaths from septic peritonitis. Another reason which in¬ 
fluenced him was that he had seen so many cases in which 
the operation had failed to relieve the symptoms. He 
noticed in Dr. Giles’s valuable investigation into the after¬ 
history of these cases that 42*2 per cent, of those inquired 
into had pain after the operation, although in 32*5 per 
cent, it was stated that the pain was less than before. 
In his opinion both ventrosuspension and ventrifixation, 


as ordinarily performed, were unscientific and dangerous 
operations, giving rise to peritoneal bands which on many 
occasions had caused strangulation of intestine. For pro¬ 
cidentia in women beyond the menopause he considered 
ventrifixation a useful adjunct to colporrhaphy and perineor¬ 
rhaphy, but care should be taken completely to close the 
peritoneum over the bladder. 

Dr. Archibald Donald said he would confine his re mar ks 
to cases of mobile retroversion. Dr. Griffith had said that 
the operation should not be performed for retroversion when 
there were no local symptoms, but he did not state what 
he considered the symptoms of retroversion to be. The 
speaker believed that the symptoms usually associated with 
retroversion were menorrhagia, metrorrhagia, and dysmenor- 
rhoea, and many operations for retroversion were done in the 
hope of curing these symptoms, which were attributed to 
congestion induced by the displacement. There was, how¬ 
ever, no reliable evidence that retroversion caused congestion, 
or that congestion could lead to changes in the endo¬ 
metrium causing menorrhagia, metrorrhagia, and leucor- 
rhoea. The practice of stitching up the uterus for the cure 
of these symptoms was therefore unscientific. The speaker 
believed that in these cases there was an abnormal condition 
of the endometrium (endometritis), which was often the 
cause, but never the result, of the retroversion, and his own 
practice was to curette these cases and disregard the 
position of the uterus. 

Dr. H. Macnaughton-Jones said he had never performed 
hysteropexy as advocated by Dr. Giles. Since 1905 the 
operation he had performed was as follows : a strong catgut 
suture, to last 18 days, was passed on each side so as to 
include a loop of the round ligament, the parietal peritoneum 
and the peritoneal fascia. The ligaments wera then crossed 
so as to bring the ligature out at the opposite side; the 
ligatures were tied after closing the peritoneum. He did 
not think that fixation of the uterus should be practised 
during the child-bearing period of life. 

Miss M. H. F. Ivens said that her operative experience was 
confined to 150 cases of Gilliam’s operation. In the last 
50 cases she had adopted Mayo’s modification, the round 
ligament being drawn through the peritoneum at the 
internal inguinal ring, so that no abnormal slit was left 
as in Gilliam’s procedure. There had been one fatality in 
a case complicated by chronic appendicitis. About 93 
per cent, of the cases had been followed up, and the 
results were very satisfactory. 

Dr. M. Handfield-Jones did not consider that cases in 
which the ovaries and tubes were removed for disease, the 
uterus then stitched forwards, should be regarded as 
cases of ventrifixation. He had found the operation of 
most use in women of middle age who found relief from 
wearing a pessary, but after a reasonable time were unable 
to do without this support. He had seen much distress 
caused by the uterus being fixed at too high a level, and in 
these cases he had given the patients immediate relief by 
setting the organ free again. The patient should be prepared 
for the operation by 10 days’ treatment in bed with hot 
douches and glycerine tampons. 

Dr. Arnold W. W. Lea said he had done the operation 75 
times in abdominal sections ; the greater number of the cases 
were for backward displacement. He was opposed to treating 
those cases with pessaries, as the pessaries rarely had any 
curative effect, except in cases of simple retroflexion 
following confinement. 

Dr. Hubert S. Roberts believed that the greater number 
of cases of backward displacement did not require operative 
treatment at all. He considered that retroversion was often 
the first stage of prolapse, and if an operation was required 
at all it should be directed to repairing the pelvic floor. He 
had done the operation in a few cases, selecting Gilliam’s 
operation in young women and ventrifixation in women who 
had passed the child-bearing period. 

Mr. H. Beckwith Whitehouse expressed the opinion that 
in some centres there was a growing tendency to fix the 
uterus for inadequate causes. Jn his experience fixation 
often failed to relieve pain in the case of patients suffering 
from simple displacements, and care should be exercised in 
the choice of cases. He had seen a case of intestinal 
obstruction which was caused by a band of adhesions result¬ 
ing from fixation of the uterus to the abdominal wall, and 
he did not regard this method with favour. His own 
preference was for the “sling” operation of Clarence 
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Webster, in which a loop of the round ligament was drawn 
through the broad ligament on each side and stitched to the 
posterior uterine wall. He described in detail the technique 
he had himself been led to adopt. 

Dr. J. S. Fairbairn wished to speak only as to the 
indications for the operations. With regard to cases of 
simple backward displacement, he agreed with a previous 
speaker that the operation should only be done when abso¬ 
lutely necessary. The difficulty was to decide what made it 
necessary, and he considered that those who did these 
operations by the hundred were still living in the mid- 
Victorian period of gynaecology, when displacements were 
regarded as of supreme importance. 

t Dr. Farquhar Murray reported some clinical observa¬ 
tions made by Mr. Bryden Glendining and himself upon the 
capacity of the bladder before and after ventrifixation. In 
the result half the cases showed an increased capacity, half 
a decreased capacity after the operation. 

Dr. Walter W. H. Tate said that he had performed the 
operation of ventrifixation in 44 cases between the years 1900 
and 1910 at St. Thomas’s Hospital. In 25 of these the 
after-history had been followed up, showing that seven had 
borne one or more children since the operation without any 
complication occurring during either pregnancy or labour. 
This good result he attributed to the fact that the fixing 
sutures were passed through the lower part of the uterus, 
leaving the fundus free. In contradistinction to a previous 
speaker, he considered that the operation was specially 
called for in women in the prime of life who had to earn 
their living. But he only advised the operation in cases 
when pessaries and other methods of treatment had failed to 
relieve. He had also found the operation of use in some 
distressing cases of incontinence of urine from weakness of 
the bladder sphincter. By fixing the uterus the neck of the 
bladder was also supported, and in this way the relief of the 
trouble might be explained. 

The President hoped that the speakers in their replies 
would more closely define the indications for those 
oases where ventrifixation was done for retroversion where 
the uterus was mobile. Accessory ventrifixation was 
in many cases a recognised and useful addition to a 
laparotomy performed for removal of appendages, Ac., 
but he doubted if it was often a necessity apart from those 
cases. His primary ventrifixations did not amount to more 
than 3 per cent, of the abdominal sections, and they were 
almost entirely cases where in addition to the retroversion 
one or both ovaries were also prolapsed. Here ventrifixation 
had its most useful application. Plastic operations, curettage, 
&o., had each their special indication in these cases of retro¬ 
version, and these minor operations often relieved the patient 
better than a ventrifixation. If these failed then let ventri¬ 
fixation be performed. It then became an operation of 
necessity. 

The discussion was then closed by brief replies from the 
readers of the three opening papers. 


PATHOLOGICAL SECTION. 

Ifcemelytio Complement.—An Unusual Organism Isolated 
from a Case of Septicaemia.—Congenital Malformation of 
the Heart. 

A meeting of this section was held on March 18th, Dr. 
R. T. Hewlett, the President, being in the chair. 

Dr. H. R. Dean described experiments in which an 
attempt was made to obtain Haemolytic Complement in a 
Stable Form. Absolute alcohol was cooled to — 8°C., and 
fresh guinea-pig serum was cooled to 0° O. One part of cold 
serum was added to 10 parts of cold alcohol. The resulting 
precipitate was washed in two changes of cold alcohol and 
then in two changes of ether. It was finally filtered off 
and rapidly dried. The resulting powder was freely soluble 
in water and in saline solution. Solutions of the powder in 
isotonic saline solution produced a slight but definite degree 
of haemolysis when added to sensitised red cells. On further 
examination it was found that the powder was rich in 
“ mid-piece ” fraction of the complement, but poor in “ end- 
piece ” fraction. The end-piece” fraction was not recovered 
by evaporating the alcohol and ether employed in the 
preparation of the powder. 

Dr. J. A. Braxton Hicks described a case of Septicaemia 
in which an unusual organism was isolated. The patient was 
a woman, aged 58 years, who was admitted to Westminster 


Hospital under the care of Dr. Stanley Dodd. She was 
feverish and complained of a vaginal discharge which had 
been present for eight months and had been getting worse. 
Under an anaesthetic the uterus was explored and nothing 
was found, but in the right pouch of Douglas was a small 
tumour of the size of a hen’s egg. After the examination 
the temperature still kept up and after a week rigors 
supervened. The patient eventually died three weeks after 
admission. At the post-mortem examination a suppurating 
right broad ligament cyst was found full of foul-smelling pus. 
The inferior vena cava was in a condition of septic throm¬ 
bosis, and there were multiple septic infarctions in the lungs. 
From the blood twice during life, from the suppurating 
cyst, and from the spleen at the post-mortem examination 
was isolated a Gram-negative, motile bacillus, growing 
well on all media with the production of a foul-smelling 
odour. The bacillus liquefied gelatin and clotted milk with 
subsequent peptonisation of the clot. Its action on the 
various sugars was variable. In glucose and sucrose it pro¬ 
duced, as a rule, acid and gas ; in the other sugars acid and 
gas production was feeble or absent. Its pathogenicity also 
was variable in guinea-pigs, fairly large doses killing, whilst 
smaller ones were survived. The organism belonged to the 
“ proteus ” group, and the interest lay in the fact that while 
usually this group is saprophytio, in this case it was distinctly 
parasitic. 

Dr. C. Reissmann showed Two Hearts with Congenital 
Malformation. The first was removed from a child who died 
two days after birth. It was amphibian in type, only one 
ventricle—the right—being present. There was also atresia 
of the aorta and a large pulmonary artery. The foramen 
•ovale was patent. The second was removed from a woman, 
aged 40, who had been erroneously supposed to have 
pulmonary tuberculosis. There was some stenosis of the 
bulb of the pulmonary artery and also endocarditis of the 
pulmonary valves. The septum vcntriculorum was patent. 
Dr. Reissmann considered that the pulmonary endocarditis 
was foetal, and that the subsequent narrowing had by 
oausing increased pressure led to the failure of closing of 
the septum. _ 

SECTIONS OF OPHTHALMOLOGY AND NEUROLOGY. 

Disease of the Pituitary Body. 

The discussion on Disease of the Pituitary Body was 
resumed at the combined meeting of these sections on 
March 12th. 

Dr. H. G. Turney discussed at length a case which had 
been under his care, and which he showed at the last meeting. 1 
The symptoms referred mainly to the posterior lobe. The 
patient was a woman, aged 25, who until 1907 was in no way 
abnormal. Before that time her menstruation had been 
regular, but since then it had been entirely absent. Her 
friends remarked on her increasing stoutness, and during the 
last two years she had noticed that she bruised with unusual 
readiness, especially on the legs. She also had pain in the 
back, starting from a kyphotic curve in the upper dorsal 
region and travelling round the ribs. Mentally she seemed 
unaffected, and her sight remained good except for the slight 
error of refraction which she had always had. Thyroid 
extract had been administered repeatedly, but had to be 
given up on account of palpitation. In spite of the obesity 
now present her weight was less than formerly ; her face was 
now fat and florid ; there was no puffiness about the eyes. 
The hair was dry and somewhat scanty, but the eyebrows 
were present. The expression was bright and the manner 
alert. The skin was not pigmented ; pubic and axillary hair 
was scanty. The upper limbs were of normal size, but the 
lower limbs and buttocks were thin. The thyroid was normal 
in size and consistency. There was no evidence of enlarged 
thymus, lymphatic glands, or spleen. X ray examination 
showed absorption of posterior clinoid processes. There had 
never been increased intracranial pressure or involvement of 
the nervous system. In July, 1912, Mr. J. H. Fisher reported 
that the white, blue, and red fields were not transposed, and 
there was no certain evidence pointing to the probable 
development of temporal hemianopia. On recent examina¬ 
tion, surrounding four-fifths of the right disc there was now 
a subretinal exudation of glistening character and ill- 
defined limits; no blood was there at present except two or 


1 The Langst, March 16th, 1913, p. 769. 
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three very fine spots 1 on the white area; otherwise each 
fundus was normal. The blood pressure on admission was 
200 mm. Hg, and it had remained at about that level ever 
since. There was a tendency to polycy thaemia without other 
blood changes. At one examination the red cells reached 
8,000,000. There had been a spontaneous fracture of the 
sternum between the manubrium and the gladiolus. The 
urine was normal, and there was no polyuria. The sugar 
tolerance limit was normal at about 120 grammes of 
laevulose. Professor W. E. Dixon had examined the urine, 
and found it to contain a pressor substance in considerable 
quantity. 10 c.c. of the urine injected into a cat raised the 
blood pressure 70 or 80 mm., whereas a similar injection of 
normal urine would lower the blood pressure nearly to the 
base line. Professor Dixon added that this patient’s urine 
contained 100 times the pressor substance found in normal 
urine, and that it corresponded closely with the urines of 
cases of acromegaly he had examined. Extract of posterior 
lobe was given, at first subcutaneously, but this method 
had to be abandoned owing to the tendency to superficial 
necrosis. The patient exhibited no increased tolerance to 
carbohydrates. The presence of the pressor substance 
showed that the pituitary secretion was in excess. Dr. 
Turney discussed the case fully, his conclusion being that 
the patient had a pituitary-sexual-gland syndrome, the lesion 
being in the posterior lobe of the pituitary. A possible 
alternative was that there was a temporary failure of the 
element controlling carbohydrate metabolism. 

Professor Dixon detailed his findings in a man the subject 
of acromegaly of ten years’ duration. The patient had an 
enormous heart, but no rise of blood pressure. On injecting 
1 c.c. of the urine into a cat the blood pressure went up, and 
the injection of 5 c.c. caused it to rise to 80 mm. The 
active substance was urohypertinsin. The man died 
suddenly as a result of some extra exertion, and post mortem 
the pituitary body was found to be of the size of a walnut. 
The heart weighed about 3 lb. 

Dr. A. E. Garrod gave a description of a case in which 
myx(edema and acromegaly probably coexisted. The 
improvement under thyroid treatment left no doubt as to 
the thyroid defect. The evidence of acromegaly was less 
conclusive. A skiagram showed enlargement of the sella 
turcica. 

Dr. William Hill discussed the best route for operative 
treatment of pituitary tumour. He did not favour that 
advocated by Cashing, preferring that followed in sub¬ 
mucous resection, and then taking the short, though 
dangerous, further step. The chief danger was that of 
wounding the optic chiasma. The Hirsch operation was 
simpler than that of Cushing, and Mr. C. J. Graham and 
he both found it gave good access to the tumour. He gave 
a word of warning as to the dangers of the operation, 
especially without exhaustive preliminary study. 

Dr. W. Langdon Brown discussed the subject and 
showed photographs of a case. 

Mr. F. Richardson Cross (Bristol) drew attention to the 
importance of the inter-relation of the various glands of the 
body in the economy, particularly ovaries, testes, pituitary, 
pineal, suprarenals, thyroid, and thymus. He had found 
great benefit from the administration of thyroid and 
pituitary extracts. 

Dr. F. E. Batten and Dr. T. Grainger Stewart also 
took part in the debate. _ 


SECTION OF LARYNGOLOGY. 

Exhibition of Case* and Specimens. 

A meeting of this section was held on March 7th, Mr. 
Herbert Tilley, the President, being in the chair. 

The President showed a Larynx removed (post mortem) 
from a patient, aged 58, who had worn a tracheotomy tube 
for 18 years. The operation had been performed for dyspnoea 
due to the cords remaining in a position of adduction.—Mr. 
T. W. P. Lawrence described the cricoid as congenitally 
deficient in the transverse diameter, and split by a gap filled 
in with a membrane continuous with that of the trachea. 
The rima was reduced by the consequent approach of the 
thyroid alse and the close apposition of the mesial surfaces of 
the arytenoids.—The President considered some inflam¬ 
matory condition must have determined the late onset of 
dyspnoea at 40 years of age.—Sir Felix Sbmon read notes of 
a somewhat similar case of his. 


Mr. W. G. Howarth demonstrated Killian's Apparatus 
for Suspension Laryngoscopy, with a thyroid depressor 
calculated to bring the anterior commissure into view.— 
Mr. T. B. Layton suggested that, it was more convenient 
to attach the “gallows” on the left side of the patient, as 
on one occasion he was compelled to perform tracheotomy 
during a “suspension” operation.—Mr. E. B. Waggett 
commented on the fact that the important pyriform fossa 
came into excellent view by this method, which was also 
praised by Sir Felix Semon and the President, in that 
both hands were freed from the irksome task of holding the 
laryngoscope in position. 

Dr. Dan McKenzie showed a man, aged 56, in whom a 
Laryngectomy had been performed 14 days after tracheo¬ 
tomy. The upper end of the trachea was closed with 
catgut sutures and attached to the skin flaps. The trans¬ 
verse incision was left partly open and packed with gauze to 
absorb discharges. The tracheal sutures cut through in 
10 days. The patient now breathed through the gaping end 
of the trachea, which by this time was separated from the 
upper wound. All diseased teeth were previously extracted 
and a feeding-tube retained in the oesophagus for 16 days.— 
Sir StClair Thomson commended the excellent result, but 
advised laryngotomy as a prelude to laryngectomies.—Mr. 
D. R. Paterson considered that the above operation was 
excellent for patients with a short neok, as the trachea 
was thereby anchored to the skin before laryngectomy was 
performed. 

Dr. Dan McKenzie also exhibited a case in which West's 
operation for obstructed nasal duct, consequent on an 
operation for ethmoiditis, had been performed. A flap of 
mucous membrane was turned back from the middle nasal 
fossa. The lacrymal canal was then opened by a gouge, and 
a communication made so that a lacrymal probe passed 
through the sac into the middle fossa.—Dr. D. R. Paterson 
pointed out that the objection to West’s operation lay in 
the after experience of patients who could not conveniently 
use a handkerchief without pressure on the lacrymal sac. 
Yon Eicken had opened the naso-lacrymal canal into the 
antrum. Personally, he found the result of excision of the 
sac gave better results. 

Mr. T. Jefferson Faulder exhibited a man, aged 21, 
with Recurrent Loss of Voice. The inter-arytenoid space 
was occupied by a papillomatous mass ; it was uncertain if 
adduction of the cords were prevented by the presence of 
this growth or infiltration ; the trouble was probably 
tuberculous.—Mr. H. S. Barwell considered the tuber¬ 
culous tumour should be removed by angular forceps. 

Mr. Faulder also showed a Nasal Quadrilateral Cartilage 
with a circular hole ; there was no deficiency in the mucous 
membrane. With such a condition during a subcutaneous 
resection, perforation of the mucous membrane had to be 
avoided.—Dr. Dan McKenzie considered the pressure of a 
crust led to the destruction of the mucous membrane and 
cartilage.—Dr. G. William Hill related how in haematoma 
of the septum a perforation of the cartilage was always 
present.—Mr. E. B. Waggett alluded to the destruction of 
mucous membrane and cartilage described by Zuckerkandl as 
xanthosis of the mucous membrane. 

Mr. E. D. Davis exhibited a Larynx removed post mortem 
and a patient. In both cases the epiglottis had been ampu¬ 
tated for dysphagia due to tuberculous ulceration. Treat¬ 
ment in the first case had lasted over six months, and had 
included curetting the arytenoids under suspension laryngo¬ 
scopy. The ulceration healed, but a relapse occurred during 
tuberculin B.E. treatment. The pain of increased ulceration 
was abolished by injection of eucaine and alcohol into the 
internal laryngeal nerves. An exacerbation of lung trouble 
resulted in death, but the vigorous local treatment had 
relieved the pain and prolonged life. The second case, a 
chronic one, had derived benefit from amputation, and was 
receiving tuberculin B.E.—Mr. H. S. Barwell remarked 
that ulceration of the epiglottis usually indicated extensive 
tuberculous mischief, so that the ultimate fatal result 
detracted somewhat from the immediate relief of the opera¬ 
tion. In a certain few cases, where the epiglottis only was 
affected, amputation gave the best results. 

Mr. G. H. L. Whale exhibited a specimen which had 
been removed after laryngotomy.—Dr. W. JOBSON Horne 
some years previously had diagnosed prolapsed laryngeal 
ventricle. It had caused dyspnoea and dysphagia for five 
weeks. Part of the lumen had remained shut off and still 
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retained ciliated columnar cells, but the everted lumen had 
become covered with metaplastic squames. 

Mr. Barwell exhibited a man, aged 80, with Infiltration 
of both Ventricular Bands Anteriorly. The rest of the cords 
moved fairly well and were normal. Movable cervical 
glands and a small carotid aneurysm were present. The 
sputum contained numerous pneumococci, but no tubercle 
bacilli.—The President indicated that examination of one 
gland would determine the nature of the disease. 

Mr. Barwell also exhibited a case of a Suppurating 
Mucocele of the Frontal Sinus in a boy aged 12. The 
anterior and orbital walls projected as a hard swelling, 
while pus appeared in the hiatus semilunaris.—Dr. Dan 
McKenzie pointed out that one view regarded the sinus 
opening as occluded, but many of these cases were due to 
occlusion of a gland in the mucous membrane lining the 
wall of the sinus, and such appeared to be the condition in 
the present case, as pus was coming away.—The President 
had examined cases of mucocele and found the infundibulum 
open.—Dr. Adolph Bronner had found injection of tincture 
of iodine of great help in chronic empyema of the frontal 
sinus. 

Mr. Frank A. Rose exhibited a child, aged 10 months, 
with a Congenital Tumour of the Septum ; it was pale and 
smooth, and caused obstruction from the first. Micro¬ 
scopically it appeared to be a glioma. i 

Mr. Norman H. Pike exhibited an Encapsuled Spindle- 
celled Sarcoma removed from the tonsil. Two small cervical 
glands had also been dissected out. 

Mr. J. F. O'Malley showed a man, aged 54, the subject 
of a Malignant Growth in the Antrum, and also a woman, 
aged 41, with Bilateral Purulent Rhinitis of three months’ 
standing. There was no evidence of sinus disease. A micro¬ 
scopical examination of the anterior end of an inferior 
turbinal suggested lupus.—Mr. T. B Layton had seen similar 
cases where removal of septic stumps had resulted in cure. 

Dr. J. Donklan’s case of Congenital Syphilis with sinking 
in of the nasal bridge and intranasal obstruction was dis¬ 
cussed.—Mr. Faulder suggested the^subcutaneous insertion 
of a piece of cartilage along the track made by a tenotome in 
preference to paraffin. 

Dr. Donelan’s case of Post-dipbtheritic Adhesion of Soft 
Palate and Cicatrices about the Mouth was next brought 
forward.—The President considered it doubtful if diphtheria 
gave rise to such considerable ulceration. 

Dr. W. Hill brought a specimen of a large Pituitary 
Tumour and Brain from a patient who had died after opera¬ 
tion by the nasal route for decompression. General signs of 
acromegaly were present, and enlargement of the pituitary 
fossa was indicated by a skiagram. Bitemporal hemianopsia 
was a symptom. A Killian incision was used and a bun- 
applied to the roof of the larger right sphenoidal sinus. The 
passage of the burr was followed by free haemorrhage, which 
recurred and was stopped by plugging the sphenoidal sinus. 
Death from increased intracranial pressure resulted in eight 
hours. Post mortem a large pituitary tumour was found con¬ 
taining a haematoma and distending the pituitary fossa. The 
haemorrhage was due to perforation of the intercavernous 
veins or bleeding into the substance of the tumour. Dr. Hill 
discussed the difficulty of dealing with haemorrhage in this 
operation, and recommended plugging the sphenoidal sinus 
as entailing less risk ; he considered it wa< a matter of 
chance whether the intercavernous veins were damaged. As 
to the form of incision, he pointed out that Ollier’s, by which 
the soft nose is turned down by an incision at the level of the 
nasal bones, placed the operator inches nearer the 
sphenoidal sinuses. 

Mr. C. I. Graham brought the specimen removed post 
mortem from the patient shown at a previous meeting. 
Unluckily, the growth was a perithelioma growing from the 
third ventricle, and, in spite of remarkable relief after the 
operation, the patient succumbed. He advocated splitting 
the skin over the inferior margin of the septum. At a 
second operation he had split the left nostril upwards, and 
obtained more room by removal of the middle turbinal ; he 
had found hydrogen peroxide very uncertain in its action.— 
Mr. Waggett remarked that infantilism, which follows 
removal of the pituitary body, should be taken into con¬ 
sideration w-hen dealing with these cases.—Mr. Pike men¬ 
tioned that Eisenberg operated with the head over the end of 
the table.—Mr. O’Malley had noted that Hirsch used 
nibbling forceps. 

Dr. W. H. Kelson showed a section of the Pedunculated 


Growth removed from the Inferior Turbinal. It had the 
structure of a fibro-angioma, but it did not bleed. In dis¬ 
cussing the matter with Dr. L. Hemington Pegler, he 
thought that the bleeding of these growths was a question 
of ulceration to which the inferior turbinal was not exposed. 

The President, in discussing Mr. Layton’s case of cyst of 
the tonsil, advised enucleation ; he considered such cysts 
were an explanation of certain abscesses of the tonsil. 

Mr. Howarth again brought his case of Papilloma of the 
Tonsil, from which a fibroma had been removed.—Mr. 
Barwell and Dr. Dan McKenzie advised a microscopical 
examination in case the infiltration present denoted 
malignancy.—Dr. Logan Turner discussed the possibility 
of tubercle being present. 

Dr. A. Brown Kelly related the details of a case of 
* 4 Spreading Papilloma. ” 

Dr. J. Dundas Grant brought a case of Unilateral 
Paralysis affecting the palate and cord, probably due to 
suppuration at the apex of the petrous bone. 

Mr. W. M. Mollison exhibited a case of Haematoma of 
the Right Side of the Larynx consequent on a kick. 


SECTION OF ELECTRO-THERAPEUTICS. 

The Use of X Bays in the Diagnosis of Pulmonary TuberoulosU. 

The discussion on the above subject was concluded at the 
meeting of this section held on March 19th, when Dr. 
Reginald Morton was in the chair. 

Sir Richard Douglas Powell supplemented his observa¬ 
tions made at the last meeting, 1 and exhibited skiagrams of 
two unusual cases. The first was apparently a case of 
miner’s phthisis, the man having been working in the South 
African gold mines. He said he had a slight attack of what 
was regarded as bronchitis, unattended with fever. Probably 
it was influenza. Five physicians associated with the mines 
declared him to be suffering from tuberculosis, and he was 
told he must leave the mines, a respectable sum being paid 
him as compensation. As a bad prognosis was given, the 
patient came to London and consulted him (Sir R. Douglas 
Powell). The physical signs were those of some emphysema 
and fibrosis, most marked at the left apex. The dark mucus 
expectorated could not be proved to contain tubercle bacilli. 
A skiagram taken by Mr. C. R. C. Lyster seemed to show 
some fibrosis and pigmentation of the lung. The patient 
had air-hunger and attacks of heart failure. The heart did 
not, however, seem to be organically affected, so that prob¬ 
ably the shock of the news about himself had produced a 
neurosis. The second case was that of a man, aged 35, who 
for some years had had a winter cough. Last May he had 
influenza, and the cough had persisted ever since. Occa¬ 
sionally he brought up clumps of blood, and there was some¬ 
times choking regurgitation and flatulence. He also had 
some acidity, but his weight was maintained. There was no 
alcoholism in the case, but 12 months ago he had syphilis. 
The maximum impulse of the heart on the right side was in 
the fourth space, in the anterior axillary line. The heart 
dulness extended up along the axillary line and down to the 
base. The left lung extended well over the median line, as 
though it were considerably enlarged. But the skiagram 
showed the left mediastinum to be quite empty. Percussion 
over this was free and coarse. The possibilities were, he 
thought, sarcoma extending from the mediastinal glands, 
gummatous fibrosis of the lung, or tuberculosis with a 
cavity in the right lower lobe, leading to displacement of the 
heart. But none of these seemed exactly to accord with the 
symptoms and signs. 

Mr. Lyster considered the first of the cases to be one of 
41 miner’s phthisis,” and fiom the radiographer’s standpoint 
it provided a lesson. For though it was not tuberculous the 
markings or mottlings of the bronchi were almost indis¬ 
tinguishable from those of tuberculosis. He believed there 
was an actual deposit of earthy salts on to the bronchi, 
causing an irritation fibrosis. The deeper markings towards 
the hilum were probably due to enlarged glands, this 
enlargement also being a result of the irritation. He could 
not subscribe to the view that mottling in the bronchi 
indicated only tubercle; he had seen similar patches in 
children with pneumonia and whooping-cough. 

Dr. David B. Lees narrated three cases in which the 
conclusions based upon percussion changes were confirmed 
by X ray examinations, all of them in children. It would 
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be most important to settle, be said, whether the groups of 
opacities referred to meant definitely tubercle, or whether 
similar shadows could be cast by results of past bronchitis or 
other conditions. His own observation led him to believe 
that such grouping did definitely mean tubercle. 

Dr. Sydney A. Owen gave particulars and exhibited skia¬ 
grams of a large series of cases, comparing the physical 
signs with the X ray findings. 

Dr. N. S. Finzi discussed the mechanism and technique of 
. chest radiography, laying great stress on the necessity of 
instantaneous radiography and on the patient holding his 
breath during the taking of the picture. He projected three 
skiagrams of the same case taken in different ways to show 
the graded amount of sharpness of detail. 

Dr. Young thought that at the last meeting the question 
was too scientifically or academically considered. The 
object was to make the earliest possible diagnosis of tuber¬ 
culous disease. The question of the earliest sites to receive 
tuberculous deposits was one which could only be settled 
pathologically. That in most cases that site was the 
bronchial glands was not seriously in dispute in regard to 
children, but in adults it was not settled whether it was a 
recrudescence of old quiescent lesions or whether it was a 
definite reinfection. One did not look to X rays to decide 
that. The name “ peribronchial phthisis” did not appeal 
to him. He would distrust X ray findings which were not 
definitely correlated with the symptoms, or even with the 
physical signs. Could X rays reveal a deposit in the 
bronchial glands before there was clinical evidence of such 
deposit ? Could the rays differentiate old healed, quiet lesions 
from recent, active, progressive ones at the hilum or the 
apices ? 

Dr. Scott expressed his agreement with the remarks of 
Dr. Finzi and Dr. Young, and emphasised the importance of 
settling what were the normal X ray appearances. Several 
skiagrams shown of avowedly normal lungs showed consider¬ 
able differences. At present one could not say a person had 
peribronchial phthisis from the radiographic picture alone. 
That term he considered much too vague. 

Dr. R. Murray Leslie raised the question why, if such a 
large proportion of people had pulmonary tuberculosis, there 
was such a small mortality from the disease. Monti, of 
Vienna, and others, had shown that though the majority of 
people before their fifteenth year had tuberculosis, 80 per 
cent, would not show symptoms of it, the explanation being 
that the early acquaintance with the disease conferred an 
immunity during the remainder of life. He agreed that 
instantaneous radiography promised much advance in inter¬ 
pretation, and supported Dr. Finzi’s contention as to the 
importance of the patient holding the breath. 

Dr. E. L. Collis spoke about the appearances in silicosis, 
caused by the dust of factories, the subjects of which were 
usually dead in six months. 

Dr. A. A. Barclay did not agree as to the occurrence of 
“peribronchial phthisis.” He had examined some 400 cases 
who were presumably free from tuberculosis, and found root 
shadows in practically every case. 

Dr. P. H. S. Hartley said that in 263 post-mortem exa¬ 
minations 9-1 only had caseous bronchial glands, the 
patients having died of phthisis. He agreed with Dr. Lees 
that the- early percussion signs were mostly in the apices. 
Further observation and knowledge were required concerning 
the cases where the hilum was involved. 


EDINBURGH OBSTETRICAL SOCIETY. 


jPehrio Hamatocele from. Rupture of a, Blood Cyst of the 
Ovary. Exhibition of Specimens.—Some Rare Uterine 
JVew Growth*.—Two Cases of Uterine Fibroids. 

A. meeting of this society was held on March 12th, Dr. 
«T. Haig Ferguson, the President, being in the chair. 

Professor J. A. C. Kynoch (Dundee) read a paper on 
Pelvic Hsematocele from Rupture of a Blood Cyst of the 
D vary. The patient was 38 years of age, and had had five 
jbildren. After the last child she had menstruated irregularly 
incl painfully. The attacks of pain had become more severe 
or a month before coming under observation. She was then 
t^eak, and on examination a swelling was found to the right 
f the uterus and an indistinct fulness in the posterior 
ornix. On coeliotomy the left ovary and tube were found 


to be normal, also the right tube. The right ovary was 
cystic and of a bluish colour, and at one part of its wall 
there was a blood clot protruding through a rent in its 
surface. It was an ovarian cyst into which bleeding had 
taken place with an escape of blood at intervals. Blood was 
found in the peritoneal cavity, and the peritoneum had the 
greenish hue often found in peritoneal haemorrhage. 
Professor Kynoch gave references to numerous causes of 
hsematocele other than extra-uterine pregnancy.—Dr. 
A. H. F. Barbour said in the early “seventies” hoematocele 
w’as thought to be due to various causes, but on purely 
theoretical grounds. When Lawson Tait began to operate 
and gave his results almost every case was then sup¬ 
posed to be due to extra-uterine gestation.—Dr. F. W. N. 
Haultain stated that he had had six cases where 
on opening the abdomen free haemorrhage was found 
without any sign of ectopic gestation. Two of these cases 
were simple regurgitation through the tube during men¬ 
struation. In one of these the girl had suffered from 
repeated attacks and had no vagina. Two other cases were 
from rupture of vessels in fibroids ; in one bleeding had 
taken place to such an extent from a large vein on the 
surface of the fibroid that she died during the operation ; in 
the other there was a laceration on the surface of the 
fibroid. Of the remaining two cases, one was due to rupture 
of the broad ligament, the other was an ovarian hsematocele. 
In five out of these six cases there was no haematocele, 
but a general effusion of blood into the peritoneal cavity.— 
Dr. James Young mentioned'a specimen in the laboratory 
of the Royal College of Physicians of Edinburgh of an ovary 
in which the corpus luteum had ruptured and caused peri¬ 
toneal haemorrhage.—The President said that haemorrhage 
from the ovary was a more frequent thing than was supposed. 
He thought it accounted for painful conditions at menstrua¬ 
tion. On opening the abdomen he had found a small 
amount of haemorrhage associated with menstruation. Last 
year he had read a paper on haemorrhage from the corpus 
luteum after hysterectomy. 

Dr. E. Napier Btjrnett (Newcastle) showed a specimen 
of Bacterial Infection of the Chorion, with microscopic 
slides. The patient, aged 28, was in her first pregnancy. 
During the twentieth week there occurred a watery discharge 
during the night, which continued intermittently for 16 days, 
when it terminated in abortion. There was no liquor amnii. 
An area of about the size of the hand was observed, of a 
yellowish colour, where the two membranes were adherent ; 
this piece of membrane corresponded to the lower uterine 
segment. On the eighth day the patient became sick and 
vomited and the temperature rose, which was considered to 
be due to a uterine condition, but the attack only lasted 
24 hours. There were interesting points in the case. Was 
the source of the discharge due to premature rupture of the 
membranes ? The patient was not examined vaginally by 
anyone until the labour was in progress. Then organisms 
must have been lying about the organs somewhere. It was 
a question whether the bacterial infection was the primary 
cause which had so weakened the membranes as to cause 
them to rupture, or was the infection an ascending one 
secondary to rupture of the membranes ? 

Dr. Young showed a model explaining the Cause of 
Internal Rotation of the Foetal Head, and illustrated his 
explanation with diagrams. 

Dr. Haultain showed a Large Ovary with a Very Large 
Corpus Luteum. The patient, aged 24, during her second 
pregnancy began to complain of very severe pain about the 
third month ; the pain was so great that she was invalided 
for the rest of the pregnancy. The pain got worse after the 
child was born, confining her to bed. When seen three 
months after the birth of the child the uterus was enlarged 
almost to the extent of a three months’ pregnancy, and the 
right ovary was enlarged. A course of douching and plugging 
did not improve the condition, so the ovary was removed. 
The ovary was much enlarged and contained a huge corpus 
luteum. A most interesting observation was made on the 
blood. Before the operation the blood was examined and 
found to contain 5,800,000 red corpuscles, 19.213 white cells, 
showing an enormous leucocytosis, yet there was no sign of 
inflammation anywhere else. There were 74 per cent, poly¬ 
morphs, 19 per cent, small mononuclears, 5 per cent, large 
mononuclears, and 5 per cent, eosinophiles. The day after 
the operation the pain was gone. One week after the blood 
showed 4,875,000 red cells and 16,000 white cells, polymorphs 
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64 per cent., small mononuclears 31 per cent., eosinophiles 
double, and the large mononuclears less. The uterus 
returned to its normal size in two months. Was this a 
persistence of the corpus luteum of pregnancy, and was it 
the cause of the extraordinary state of the blood ? 

Dr. Haultain read a paper on Some Rare Uterine New 
Growths. The first was a case of diffuse papilloma of the 
corpus uteri. The patient was 59 years of age. She had 
ceased menstruating at 45. Two years later a slight irregular 
haemorrhage had occurred and continued at intervals of 
eight to ten weeks. It had never been excessive till shortly 
before being seen. The cervix was found atropied and the 
body small and movable, the body measuring 2 i inches. 
On curetting, the lining membrane of the uterus was found 
to be soft and spongy, and showed a typical simple papillo¬ 
matous structure. Contrary to expectations, the bleeding 
recurred in a few w-eeks, so the uterus was removed. The 
naked-eye appearances were similar to those of fungous 
endometritis, but the microscopic appearances of the stroma 
showed the stellate corpuscles with their anastomosing 
processes and small-celled infiltration to be replaced by 
distinct fibrous connective tissue. Only one other similar 
case mentioned by Bland-Sutton could be found ; he removed 
the uterus from a woman aged 83. The next case was one 
of primary tuberculosis of the cervix. The patient was a 
virgin, aged 35, who had suffered from severe leucorrhoea 
and increasing weakness. Under an anaesthetic the 
cervix was found to be rough and irregular, but not 
friable and haemorrhagic as in malignant conditions. It 
was of a purple colour and covered with numerous papillae, 
giving the appearance of a large blackberry. The body 
of the uterus was normal in size and movable. The cervix 
was removed by the high supravaginal method. The micro¬ 
scopical examination showed presence of numerous tubercular 
foci in the tissue of the cervix, mainly disposed towards the 
vaginal aspect and in no way involving the mucous lining of 
the canal. There was no trace of tubercular disease else¬ 
where, and being a virgo intacta, there could be no direct 
infection. She has remained in the best of health since the 
operation 16 years ago. The third case was one of diffuse 
nodular fibrosis. Two examples have been found in 700 
hysterectomies for uterine fibromyomata. The pathological 
change consists in the formation of innumerable small fibroid 
nodules, varying in size from a pin’s head to a hazel nut. 
Between these nodules there appears to be little muscular 
tissue to form a capsule as in ordinary fibromyomata, yet 
each nodule forms a separate fibrous entity, entirely distinct 
from those immediately surrounding it, which clearly 
differentiates the condition from an ordinary diffuse fibrous 
thickening or chronic hyperplastic metritis. 

Dr. Barbour read a paper on Two Cases of Uterine 
Fibroid in which degeneration in the tumours—perithelioma 
and necrobiosis—caused difficulty in diagnosis. In the case 
of perithelioma the patient was aged 62, and a large slough¬ 
ing fibrous polypfis had been removed seven years previously. 
For the following five years she was perfectly well, then began 
to feel weak and easily tired. She had no pain, but noticed 
a gradual swelling of the abdomen, which was now distended 
by a large tumour of the size of a seven months’ pregnancy, 
having throughout a tense consistence resembling a distended 
uterus. On abdominal section the tumour appeared bluish- 
white and was removed by supravaginal hysterectomy. On 
cutting into it more than two pints of blood-stained fluid 
escaped from a single cavity, taking the place of an inter¬ 
stitial myoma, round which the uterine cavity extended for 
one-third. The greyish-white material lining the cavity 
showed peritheliomatous degeneration. The case of necro¬ 
biosis was from a patient, aged 51, complaining of abdominal 
swelling with acute pain, for which she had to be kept for some 
days under the influence of morphia. On admission she was 
in a state of extreme collapse. The abdomen was distended 
with a tumour of the size of a seven months’ pregnancy. 
Operation was performed at once, when the abdominal 
section revealed a large myoma of a bluish colour which was 
removed by supravaginal hysterectomy. There was no fluid 
and no adhesions. The patient did not improve after opera¬ 
tion, dying on the sixth day. The post-mortem examination 
showed broncho-pneumonia. Death was attributed to 
toxaemia from the extensive necrobiotic change which 
affected the whole tumour. 

Dr. Burnett, Dr. J. Lamond Lackie, Dr. Young, and 
the President made remarks on the papers 


Liverpool Medical Institution.— A patho¬ 
logical meeting of this society was held on March 13th, Mr. 
Robert Jones, the President, being in the chair.—The follow¬ 
ing specimens were shown and described:—Dr. H. Holmes 
and Dr. R. E. Harcourt: Extreme Buphthalmos.—Dr. 
Harcourt: (1) Retinal Haemorrhage; and (2) Melanotic 
Sarcoma.—Mr. K. W. Monsarrat: (1) Stone in a Bladder- 
pouch ; (2) Stricture of the Colon associated with Acute 
Phlegmonous Colitis; and (3) Sarcoma of Orbit.—Mr. W. 
Thelwall Thomas: (1) Sarcoma of Femur; (2) Embryonic 
Cyst of the Thyroid ; (3) Hypernephroma of Kidney; and 

(4) Unusual Tumour of Breast.—Dr. J. H. Abram and 
Professor Ernest E. Glynn : Cirrhosis of Liver in a Child.— 
Professor Glynn: Cirrhosis of the Liver in a Cart-horse.— 
Professor Glynn and Mr. F. A. G. Jeans : Haemorrhagic 
Pancreatitis.—Mr. R. E. Kelly and Professor Glynn: 
Richter’s Hernia.—Mr. T. C. Litler Jones and Professor 
Glynn : Femoral Hernia.—Professor Glynn : Enlarged 
Thymus from case of Diphtheria.—Dr. W. Blair Bell: 
Meckel’8 Diverticulum with Diverticula.—Mr. Monsarrat, 
Professor Glynn, Mr. Thomas, and Dr. Blair Bell discussed the 
specimens. —Mr. Thomas’s tumour was referred to the Patho¬ 
logical Committee for investigation and report.—Professor 
Glynn, Dr. G. Lissant Cox, and Miss P. M. Powell communi¬ 
cated a short paper on Methods of Standardising Vaccines. 
Their conclusions were as follows :—1. Wright’s method 
frequently underestimates the strength of bacterial vaccines 
by 100 per cent, or more. This is undoubtedly mainly due 
to the unequal distribution of the bacteria and red blood 
corpuscles in different parts of the smear. 2. The plate 
culture method is cumbersome and underestimates the 
strength of bacterial emulsions by 100 per cent, or more 
when prepared from cultures 24 hours old, as many of the 
bacteria are dead ; and also because it is impossible to 
obtain an absolutely homogeneous emulsion with every 
bacterium separated from its fellow. 3. The hsemocytometer 
chamber method using an oil immersion lens and some weak 
stain is the most satisfactory, and is more accurate than 
either Wright’s or the plate culture method. 4. The 
ordinary coverslip used in microscopical preparations is 
inadmissible for the ordinary hsemocytometer chamber, 
which is 01 mm. deep, as it is neither rigid nor 
optically plane. A reinforced coverslip, however, 0*13 mm. 
thick, would be both rigid and optically plane and 
suitable for all ordinary achromatic oil immersion 
lenses, when employed with chambers 0 * 1 mm. deep* 

(5) A counting chamber O' 04 or 0* 02 mm. deep, however, is 
superior to the one usually employed for three reasons: 
(a) the greater ease with which the bacteria adhering to the 
under surface of the coverslip may be counted; (6) the 
rapidity with which the bacteria settle; and (o) the improved 
definition of the bacteria. (6) Weak carbol thionin is the 
cleanest and most satisfactory staining solution. They are 
unable at present to express any opinion with regard to the 
value of the gravimetric method.—Dr. J. R. Logan 
expressed his appreciation of the value of the work which 
had been carried out by the writers of the paper.—Dr. Blair 
Bell gave a lantern demonstration of colour photomicro¬ 
graphs illustrating experimental work in which he had been 
engaged in connexion with the genital functions of the 
ductless glands. 

. Manchester Medical Society.— A meeting of 

this society was held on March 5th. Dr. J. J. Cox delivered 
his presidential address, taking as his subject Multiple 
Infective Arthritis, and referring specially to the arthritis 
deformans type. After directing attention to the grea: 
prevalence of the disease in this country, he said: The 
records of the Devonshire Hospital, Buxton, alone show that 
on an average 625 cases of infective arthritis are admitted 
annually. Amongst these are included, in addition to typical 
cases of arthritis deformans, cases of gonococcal, septic, 
syphilitic, and tubercular joint infections, but not cases of 
osteo-arthritis. The causation of the disease is most prob¬ 
ably some as yet undiscovered organism or organisms most 
easily affecting individuals at certain stages of development, 
such as puberty or the climacteric period, when run down by 
frequent child-bearing, or when the health has been vitiated by 
Oral sepsis, digestive disturbances with absence of free hydro¬ 
chloric acid in the gastric secretions, chronic intestinal stasis, 
leucorrhoea or other abnormal conditions of the genital 
organs. Individuals suffering from pneumococcic^ 
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influenzal, rheumatic, or gonococcal infection are liable to 
develop arthritis deformans, but in all probability this is 
brought about by “some mixed or added infection. The 
toxins produced may act in various directions : (1) by 
elimination through the joints causing the articular and 
periarticular, characteristic deformities and loss of proper 
function, specially seen in the hands and fingers; 
(2) upon the nervous system, as shown by rapid pulse, 
sweating, loss of cutaneous sensibility, atrophy of muscles at 
times preceding the joint changes, and a Babinski reflex 
is fairly often met with ; (3) upon the blood-making func¬ 
tions, as shown by profound anaemia ; and (4) upon the 
lymphatic glands and spleen, as in Still’s disease. The 
•theory of the neural origin of arthritis deformans will probably 
have to be given up altogether. Dr. Poncet and Dr. Leriche 
in their book published last year state their view that many 
cases of infective arthritis are due to the effects of an 
attenuated virus of tubercle, which means that the joint 
changes stand towards tubercle as the parasyphilides do to 
the infection by the spirochacta pallida. There is urgent 
need for thorough research work by experienced and com- 
"petent bacteriologists to unravel the many problems of 
arthritis deformans. The bacteriology of the urine specially 
calls for research. As regards treatment of arthritis 
deformans, early and accurate diagnosis is the first essential. 
Few drugs are of much avail except guaiacol, arsenic, 
potassium iodide, aided by iron and cod-liver oil. The 
patient’s strength must be kept up by proper and generous 
diet. Chronic intestinal stasis must be thoroughly 
dealt with by aperients, Plombidres douches, and 
skilled massage ; every patient with chronic constipa¬ 
tion is perilously near the risk of developing arthritis 
deformans, for a recent investigation at the Devonshire 
Hospital showed that 78 per cent, of the arthritis deformans 
patients gave a history of chronic constipation. It would be 
well to.try the effect of giving in the early stages hydro¬ 
chloric acid and glycero-pepsine, on the lines advocated by 
Dr. A. S. Woodwark and Mr. R. L. Mackenzie Wallis in 
Thb Lancet of Oct. 5th, 1912, following up the work of Dr. 
Helen Baldwin in 1904. The use of baths at Buxton, 
Harrogate, and Bath is beneficial in many cases, and 
radiant heat, massage, and blistering along the spine have 
all at times seemed of use. Prognosis depends on severity 
of infection, circumstances of patient, heredity, See. 

Bristol Medico-Chirurgical Society. — A 

meeting of this society was held on March 14th, 
Professor Walter C. Swayne, the President, being in 
the chair.—Dr. P. Watson-Williams showed a case, 
one year after removal, of an Extensive Epithelioma 
of the Larynx without recurrence, but with some 
stridor from cicatricial contraction.—Mr. Hubert Chitty 
showed an infant, aged 6 weeks, with on the left side 
congenital absence of the ulna and two digits with their 
metacarpals and on the right side absence of one digit 
and its metacarpal.—Dr. Carey Coombs, in a paper on 
Certain Adventitious Pericardiac Sounds, pointed out the 
frequent occurrence in cases of cardiac valvular lesions 
of pulmonary crepitations over the third left interspace 
in front, particularly iu cases of mitral stenosis. He 
said that these were probably due to collapse of the 
lung margin, owing to pressure of the enlarged conus 
arteriosus, together with hyperaemia, and were of interest 
in that they not uncommonly led to a mistaken diagnosis of 
pulmonary tuberculosis. The stationary condition of the 
signs together with the absence of tubercle bacilli in the 
sputum were sufficient to negative the presence of tuber¬ 
culosis.—Professor J. Michell Clarke remarked that the limita¬ 
tion of these crepitations to the first deep inspiration during 
auscultation pointed to their being due to a condition of 
atelectasis.—Dr. J. R. Charles, in an examination of some 
thousands of post-mortem records, had found that the 
coexistence of pulmonary tuberculosis and mitral stenosis 
was a rare occurrence.—Dr. Charles read a paper on 
the Etiology of Migraine, in which he propounded the 
theory that the symptoms of migraine were due to a transient 
swelling of the pituitary gland. Such swelling was 
known during pregnancy, and from the anatomical 
position of the gland it was conceivable that if swollen 
it might show effects on the optic nerves and those 
in the walls of the cavernous sinus. The vasomotor effects 
might be explained by an increased secretion from the 
posterior lobe.—Mr. H. Elwin Harris did not think that the 


theory could explain in his own case the occurrence of 
hemianopsia half an hour before the headache.—Dr. 
Coombs did not see how the association of migraine and 
epilepsy could be explained by this theory.—Dr. Watson- 
Williams read notes and showed a specimen from a case of 
Cerebro-spinal RhinorrhoBa, in which there was an opening 
found in the dura and bone of the anterior fossa post 
mortem, death occurring from meningitis from a complicat¬ 
ing frontal sinusitis. During life the cerebro-spinal fluid 
had caused a fluctuating swelling at the inner orbital margin, 
thus simulating an ethmoidal mucocele. 

North of England Obstetrical and Gynaeco¬ 
logical Society.—A meeting of this society was held in 
Sheffield on March 14th, Dr. W. E. Fothergill (Manchester), 
the President, being in the chair.—Professor J. B. Hellier 
(Leeds) showed: 1. Two specimens of Ruptured Ectopic 
Gestation, one of them of the interstitial variety. 2. A speci¬ 
men from a case of Septic Miscarriage infected by B. aerogenes 
capsulatus.—Mr. P. E. Barber (Sheffield) showed a case of 
Torsion of the Pedicle of a Subperitoneal Myoma.—Dr. 
Arnold W. W. Lea (Manchester) reported : 1. A case of 
Caesarean Section for Concealed Accidental Haemorrhage. 
The uterus was not removed and the patient made a good 
recovery. 2. A case of Pan hysterectomy for Interligamentous 
Myoma.—Mr. A. W. Cuff (Sheffield) reported a case of severe 
Metrorrhagia in a young woman.—Mr. Miles H. Phillips 
(Sheffield) showed a case of Ruptured L T terns treated by 
Vaginal Hysterectomy. The vaginal route and clamps were 
used as the uterus was infected and the patient collapsed. 
The patient made a good recovery, and had no further rise of 
temperature.—Dr. Catherine Chisholm (Manchester) read a 
paper on a Comparison of Menstrual Disturbances in Adoles¬ 
cence and Adult Life. A comparison of cases of adolescent 
and adult women showed that more of the latter suffered 
discomfort during menstruation than the adolescent ones. 
Constipation, sedentary employment, lack of exercise, over¬ 
work, and great mental strain appeared to produce menstrual 
discomfort. In very few instances did the menstrual dis¬ 
comfort interfere with the working capacity. The apper r- 
ance of pain indicated a pathological condition which ought 
to be investigated and treated as soon as it developed.— 
Dr. Lea read a paper on Three Cases of Kyphotic Pelvis 
treated by Caesarean Section, with skiagrams of the three 
pelves. All these pelves had very narrow outlets, 2-2$ in. 
All the patients and children recovered. A pelvimeter 
for measuring the outlet of the pelvis was shown and 
described. 

Hunterian Society.— A meeting of this 
society was held on March 12th, Dr. Andrew S. Currie, 
Vice-President, being in the chair.—Dr. H. Letheby Tidy 
read a paper on Myeloblastic Leukaemia, with illustrative 
microscopic slides.—Dr. F. Howard Humphris read a paper 
on Non-infective Inflammation and Modern Electro-Thera¬ 
peutic Measures in its Treatment, and pointed out that stasis 
in simple inflammation was a bar to complete restitution, 
and that the indication in almost any stage of inflammatory 
process was the resolution of the local condition of infiltra¬ 
tion. He said that when a suitable electric current was 
used infiltration was dissipated, circulation was restored, 
and a healthy physiological activity displaced the former 
pathological torpor, and added that static electricity 
stood pre-eminent in producing mechanical effects. When 
administered it induced successive contractions and 
relaxations, expressing fluid and semi-fluid debris on 
the mass of tissue involved. Several diseases were 
instanced, such as prostatitis, synovitis, neuritis, lumbago, 
and other forms of fibrositis, and the argument 

was made from the pathology of these conditions 

and the mechanical action of the current that, with the 
removal of the stasis, came the relief of the disease, of which 
the stasis was either the cause or complicating concomitant. 
—Mr. E. Rock Carling read a paper on Some Injuries of the 
Fingers, showing radiograms. 


Erratum. —In the report of a meeting of the Manchester 
Medical Society which appeared in The Lancet of 
March 8th, 1913, p. 687, a mistake occurred. In Dr. 
Arnold Renshaw’s last sentenoe the words “without a 
slightly positive reaction,'’ should have read “ with only a 
slightly positive reaction.” 
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Heredity. By J. Arthur Thomson, M.A. Second edition. 

London : John Murray. 1913. Pp. 627. Price 9*. net. 

We are not surprised that Professor Thomson’s work on 
Heredity should so soon have reached a second edition, for 
it is exactly the book that the public, as well as men of 
science not exactly engaged upon studies of evolution, 
inheritance, or variation, require. It makes no attempt to 
compare with the authority of the records of detailed and 
personal investigation which occur in the works of Darwin, 
Galton, Bateson, and others whose names are generously 
scattered up and down Professor Thomson’s pages ; it is 
rather—as the author intended that it should be—an intro¬ 
duction to the study of heredity, for the literature of 
heredity is so widely scattered and often so highly technical 
that it requires an exposition which should be at the same 
time comprehensive and accurate without being exhaustive 
or mathematical. 

The reader will find the general subjects of heredity and 
inheritance well defined and summarised in the beginning of 
the book, where the physical basis of inheritance and its 
common modes of expression are explained, the causes of 
variation being also set out with an explanation of Professor 
Hugo de Vries’s mutation theory. This theory, which is 
certainly one of the greatest advances made since the 
“ Origin of Species ” was published, has been by unobservant 
persons assumed to oppose the Darwinian theory of descent, 
but it will be seen that de Vries himself claims to be in full 
accord with the principles laid down by Darwin, though the 
doctrine of mutation assumes that new species and varieties 
are produced from existing forms by sudden leaps and not 
necessarily by slow changes into other types. An interesting 
chapter deals with telegony and such disputed questions as 
xenia and maternal impressions ; and in each case Pro¬ 
fessor Thomson, though strictly avoiding any partisan 
handling of his theme, indicates that the stories upon 
which these phenomena are founded will not bear investiga¬ 
tion. His attitude is the same with regard to the transmission 
of acquired characteristics, and the enormous importance of 
this question makes it necessary to insist that as yet no one is 
entitled to rank the transmission of acquired characters, that 
js somatic modifications, among the facts of inheritance. In 
a very able chapter Professor Thomson sums up what appears 
to be an interminable question, interminable because those 
who give an affirmative answer cannot prove their case, while 
those who deny that acquired characteristics can be trans¬ 
mitted cannot prove a negative. With regard to the far 
smaller questions of telegony and xenia Professor Thomson 
says that more work must be done. He does not hide his 
own views when he states in conclusion : “If there is little 
or no scientific warrant for our being other than extremely 
sceptical at present as to the inheritance of acquired 
characters—or better, the transmission of modifications— 
this scepticism lends greater importance than ever, on the 
one hand, to a good ‘nature,’ to secure which is the 
business of careful mating ; and, on the other, to a good 
4 nurture,’ to secure which for our children is one of our most 
obvious and binding duties. ” 

The Mendelian law is expounded in a chapter on the 
experimental study of inheritance, a chapter which is 
followed by a section dealing with the various theories of 
heredity and inheritance associated with the names, among 
others, of Haeckel, Jiigcr, Galton, Brooks, Weismann, and 
Nussbaum. All the different doctrines are carefully defined, 
and the elaborate treatment awarded to Mendelism is a kind 
of testimonial to value which the supporters of the theory 


will welcome, having in some quarters been treated as 
though their serious and suggestive investigations were 
merely antics in a sidetrack, and not genuine progression. 

It is almost a proof of the well-balanoed character of 
Professor Thomson’s book that we, looking at the subject 
from the medical view in particular, should find the chapter 
on heredity and disease a little unsatisfactory. Probably 
the enthusiastic Mendelian would say the same of the 
exposition of Mendelian discoveries and the estimate of 
their practical importance upon which we have just con¬ 
gratulated the author. The Mendelian might find the 
references to his personal branch of science too brief, and 
similarly it would not be difficult to indicate directions in 
which the vast subject of heredity in disease could have 
been more fully treated. But we observe that attention is 
properly called to the undue stress which has been laid 
upon the inheritance of disease by the medical writers of 
the immediate past, and as much of medical knowledge on 
the subject is still a matter of controversy Professor 
Thomson has probably been wise in his comparative brevity. 
He points out that if the inheritance of disease had really 
occurred to the extent and in the manner that medical 
writers have assumed with so much conviction the human 
race would by this time have been extinct, and those of us 
who recollect the strict teaching of thirty years back will 
agree with the substance of a rather extravagant statement. 

A valuable book closes with a bibliography, a subject 
index, and an adequate general index, and between its covers 
there will be found an excellent introduction to the study of 
heredity with all the facilities for obtaining further informa¬ 
tion along any particular line of study that may be sought. 


Text-book of Meat Hygiene. By Richard Edelmakn, Ph.D. 

Authorised translation revised for America by John R. 

Mohler, A.M., V.M.D., and Adolph Eichhorx, D.V.S. 

With 152 illustrations and five coloured plates. London : 

J. and A. Churchill. 1912. Pp. 392. Price 21s. net. 

This is a well compiled book and deals with a subject 
of wide importance. Indeed, in view of the stringent 
control properly exercised over the meat industry in civilised 
countries, the need for an authoritative work on the subject 
of meat inspection and the conditions under which it is pre¬ 
pared for public consumption becomes urgent. Such a work 
has for some time been available in Germany, the author 
of which, Dr. Richard Edelmann, is the Royal State 
Veterinarian of Saxony and professor at the Royal 
Veterinary High School in Dresden, who admittedly 
has had a very wide experience of the meat industry 
and its correlated subjects. The Government of the United 
States has perhaps advanced further in the matter of legis¬ 
lative effort in regard to controlling the purity and whole¬ 
someness of meat supplies than most civilised nations, with 
the result that a very efficient equipment of trained inspectors 
in that country has been instituted, which involves the 
expenditure of a large sum of money allocated annually by 
the Government under the provisions of an Act passed in 
1906. The application of Edelmann’s work in America as an 
authoritative text-book and practical guide on meat inspec¬ 
tion suggested therefore that an American edition should be 
undertaken. The work of translation has been done by the 
chief of, and the senior bacteriologist respectively to, the 
pathological division of the United States Bureau of Animal 
Industry. The collaboration is a strong one, and the fruit of 
their labours is an authoritative volume on the subject in 
the English language, which places at the disposal 
of all concerned a valuable guide on the many points 
that arise in carrying out the duties of meat inspection. 
Although the edition before us has been adapted to 
American requirements, the particular regulations of the 
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Department of Agriculture having been inserted together 
with sections which refer to regulations applying to various 
conditions, there can be little doubt of the great practical 
value of the book to meat inspectors, veteiinary surgeons,» 
medical officers, and others in this country. In support of 
this view reference need only be made to the chapters on the 
morphology and chemistry of the principal tissues and 
organs of food animals, the inspection of slaughtered 
animals, methods of slaughter, and so forth. The final 
chapters, also, on meat poisonings, the history of meat 
hygiene, abattoirs, and stockyards, furnish valuable material 
of an equally cosmopolitan kind. 

The publication of this book advances the whole question 
of hygienic meat-supply, and the system which it teaches 
should do much to brirg the meat industry nearer to sanitary 
ideals. 


Bacteria . By Dr. Max Schottelius. With ten coloured 
plates and 33 illustrations in the text. Second edition. 
Translated by Staff-Surgeon Herbert L. Geoghegan, 
R.N. London : Henry Frowde and Hodder and Stoughton. 
1912. Pp. 324. Price 8s. 6d. net. 

The author aims at dealing with his subject in such a 
simple, intelligible way, and with such a general outlook, 
that it will appeal to a wider circle of readers than one 
purely scientific or medical, and will make them conscious of 
the responsibility of medical activity in the fight against 
disease and enlist their own interest and efforts in the 
struggle. In pursuance of this idea two new chapters have 
been added to the present edition. Dr. Ernest Schottelius, 
the author’s son, writes on “ Immunity and Protective 
Vaccination,” since the success of serum therapy has made 
the scientific basis for protective inoculation against in¬ 
fectious diseases of interest to the general public. The 
increasing number of diseases attributable to protozoa has 
also necessitated the introduction of a chapter on these 
organisms, written by Dr. Emil Kiister, the author’s assistant. 
In addition there are considerable alterations ; the text has 
been revised, and some inaccuracies that occurred in the 
first edition have been corrected. 

The work commences with a consideration of the position 
of bacteria in the scheme of Nature, and as examples those 
organisms are cited which are of daily use in the making of 
bread, the alcoholic fermentation, and the production of 
vinegar. The methods used in bacteriological investigation 
are then described, together with the forms, composition, 
and methods of reproduction of bacteria. The usefulness and 
necessity for animal experiments are rightly insisted upon. 
Disease, with its sources in water, milk, and preserved foods, 
and the methods by which it may be combated, is next 
treated, and this leads to the clear and readable exposition 
of the simpler facts and theories of immunity and protective 
vaccination, with a short account of serum therapy and the 
protective substances on which it depends. Some of the 
more important infectious diseases and the modes by which 
they are spread are then dealt with, but there appears to be 
no mention of carriers as a source of infection, and but 
little attention is given to the importance of the rat-flea mode 
of transmission in plague. In the new section on protozoa 
there is an account of dysentery, trypanosomiasis, malaria, 
and relapsing fever, with their parasites, besides a general 
consideration of the protozoa. Useful diagrams are given of 
the culex and anopheles mosquitoes with the characteristic 
resting positions of the insects and their larva. 

The book seems to be accurately translated, but there 
remain traces of the length and construction of the German 
sentences which make it occasionally difficult to read the 
text easily and rapidly. There are a few slips in printing, 
and on p. 164 the weight of the guinea-pig has been 


transposed with startling results. Similarly on p. 304 the 
male and female culex have become mixed. 

The book is neatly got up, and the type and paper are 
good, while the majority of the diagrams are satisfactory and 
well reproduced. 

The Wassermann Reaction: its Technic and Practical Applica¬ 
tion in the Diagnosis of Syphilis. By John \V. M arcjhldon, 
B S., M.D., Assistant Professor of Bacteriology, St. Louis 
University Medical School. With 11 illustrations and 
coloured frontispiece. London: H. Kimpton. 1912. 
Pp. 103. Price 6s. 6d. net. 

This small book purports to teach in detail the technique 
of the Wassermann reaction and to give some account of 
the results that have been obtained by its use. After an 
introduction in which the underlying theoretical considera¬ 
tions are explained, successive chapters are devoted to 
descriptions of the methods used in the production of the 
various substances needed for the test, such as the haemolytic 
amboceptor, the complement, the red blood cells, and the 
antigen. Finally, the technique of the complete test is 
given. The facts in these chapters are generally accurately 
stated, but the style is not very lucid and suggests haste, 
or a lack of literary skill makes the book read like a 
translation. To say that the hmmolysins are strictly specific 
is not quite accurate, for haemolytic sera may destroy more 
than one variety of corpuscle ; nor is it wise to suggest the 
use of an air incubator instead of a water bath in the 
haemolytic period, as much time is saved by the use of the 
latter. 

In the portion of the book dealing with the clinical 
applications of the test the author regards the reaction as 
of value in the early diagnosis of the chancre, though usually 
a period of a week to a month elapses after the appearance 
of the lesion before the reaction develops. Most authorities 
regard 60 per cent, as the usual proportion of cases of tabes 
with a positive reaction, and do not find it constantly present 
as the author does. It is also unusual to find that the 
reaction is invariably influenced by antisyphilitic treatment. 

The book will no doubt prove useful, but there are already 
available to the student other works covering the same 
ground which are clearer and more accurate. 


Traits de la Rage. Par le Professeur Dr. Victor Babbs, 
Directeur de l’lnstitut de Pathologie et de Bacteriologie 
de Bucarest. With 11 figures in the text and five 
coloured lithographic plates. Paris: J. B. Baillidre et 
Fils. 1912. Pp. 677. Price 16 francs. 

This remarkably complete monograph on rabies is welcome, 
inasmuch as a sufficiently comprehensive revue densemble has 
hitherto been lacking. Dr. Babes is eminently fitted for the 
task, seeing that for 20 years and more numerous articles 
on the symptomatology, pathology, and experimental patho¬ 
genesis of rabies have come from his pen. The significance 
of the disease has been enhanced by recent discoveries in 
association with epidemic poliomyelitis, and as in many ways 
these two morbid conditions resemble one another it is 
probable that the discovery of the exact nature of the 
virus of the one will be the prelude to the discovery of the 
other. It belongs to the class of filterable viruses, a class 
under which a number of well-recognised diseases, both in 
man and animals, are included, and in regard to which much 
more is known to-day than was the case only a few years 
ago. 

An interesting historical chapter on rabies is followed 
by an account of its geographical distribution and epidemio¬ 
logy, and of the legislative efforts of different countries to 
combat the disease. Then comes a section on prophylaxis, 
and another on the measures to be adopted by the practi¬ 
tioner, the veterinary surgeon, and the individual affected, 
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respectively, in a case of rabies. From the point of view of 
practical medicine this chapter could not well be improved 
upon. The greater part of the monograph is taken up with an 
exhaustive description of the pathological anatomy of the 
disease and its experimental pathology. The reader will 
find full accounts of Negri’s corpuscles, of rabio nodules, 
of fibrillar and cellular lesions, and of all the other minute 
changes in the nervous system consequent on infection ; the 
nature, localisation, and propagation of the virus are con¬ 
sidered in their various bearings. Some 200 pages of the 
book are devoted to the question of treatment by Pasteur’s 
method, the Roumanian method, and a number of others, 
and interesting and valuable statistics are furnished of the 
results of treatment. 

The monograph will be indispensable to the student of the 
disease; its authoritative discussions of debatable topics 
and its methodical and systematic surveys of all the 
departments of so important a subject are praiseworthy. 
It is a pleasure to find an excellent index, but although 
there are many references in the text to the coloured plates, 
these plates were not to be found in the copy of the book 
forwarded for review. 


Derjetzige Stand der Krebsforsok ung. Von Professor Dr. 
Georg Klemperer, Direktor des Instituts fur Krebs- 
forschung der Konigl. Charity und des Stiidt. Kranken- 
hauses Moabit. Referat erstattet in der General - 
versawmlung des Deutschen Zentral Komitees fur 
Krebsforschung am 18. Mai, 1912. Berlin: August 
Hirschwald. Pp. 74. Price, paper, 2 marks. 

This lecture, delivered on the twelfth anniversary of the 
founding of the German Cancer Committee, is a clear—if 
one-sided—review of much of the experimental work which 
has been done on cancer during the past ten years. All the 
facts are recorded and interpreted from the author’s stand¬ 
point—viz., that cancer has a parasitic etiology. Professor 
Klemperer, while acknowledging that many chronic forms 
of irritation are of moment, chooses to view their inter¬ 
vention as providing the means for entrance of the parasite. 

An analogy is drawn between cancer and infective 
diseases in the sense of a continuous poisoning of the 
system. Epidemics of cancer in men and animals are 
alluded to as if they were demonstrated to occur, and even 
the transference of cancer from man to animals is regarded 
as having been successfully performed. The development of 
sarcoma during the transplantation of carcinoma is adduced 
as experimental proof of the views advanced, and the author 
alleges the development of carcinoma after the inoculation 
of sarcoma in support of a parasitic etiology. The induction 
of immunity to the inoculation of cancer is referred to as 
being due in all probability to antikorper, and therefore 
oalled forth by a parasite. Attempts to cure animals 
of tumours are summarised as having given uncertain 
results, and the methods devised to attempt the sero- 
diagnosis of new growths as being unreliable, as yet. One 
original observation by Professor Klemperer refers to the 
investigations he has conducted with Dr. Emil Fischer in the 
preparation of selenium compounds which should be non¬ 
toxic and yet act upon the tumours of man. An organic 
compound of selenium which had no action on animal 
tumours was found to cause temporary diminution in two 
sarcomata of the maxilla ; the substance, however, is stated 
not to be of therapeutic value. 

The review suffers, as a whole, from the fact that the 
author is surveying the observations and experiments of 
others from the standpoint of a clinician who firmly 
believes in the parasitic etiology of cancer, in support 
of which he brings forward all the old arguments. While 
losing sight of the wider biological significance of much recent 
experimentation which is opposed to his views. Professor 


Klemperer gives too great weight to other experiments which 
lack all confirmation. * It is interesting to learn that the dis¬ 
tinguished chemist, Fischer, in common with his colleague, 
bases his searoh for a chemical oure for cancer on the para¬ 
sitic hypothesis, and that they frankly admit the search for 
a drug which while acting on the parasite will spare the 
rest of the body. 

The Significance of Ancient Religions in Relation to Human 

Evolution and Brain Development. By E. Noel. 

Reichardt, M.D. Lond. London : George Allen and 

Co. 1912. Pp. 466. Price 12s. 6d. net. 

There is a growing tendency in the medical profession 
for its members to think about and to write upon subjects 
that are not strictly “ scientific ”—that is to say, subjects 
of historical and sociological range rather than physical. 
This tendency is admirable from two points of view ; firstly, 
as showing that the medical profession is exhibiting a greater 
interest in its economic environment (an advantage both for 
itself and for other citizens), and secondly, because the 
criticisms afforded by members of our own profession upon 
subjects somewhat alien to them are of value. A recent 
example of such writing is the book entitled “The Mastery 
of Life,” by Dr. G. T. Wrench, which was reviewed in our issue 
of July 27th, 1912, p. 238, and the work now before us comes 
in the same category. 

Dr. Reichardt’s thesis is as follows : Humanity during the 
last 8000 years has been undergoing a process of evolution, “ a 
continuous wave of vital energy,” propagating itself through 
a series of smaller wavelets. This process added to the 
brain a new layer of cells, the Neo-andric layer (p. 143), 
which, however, during the first half of the evolu¬ 
tionary period was barred from contact with the outside 
world by the pre-existing mind organ, the palaeo-gynic 
layer. The Neo-andric layer, therefore, “only gave rise in 
consciousness to subjective presentations in which it 
revealed itself, its origin, and the necessities of its 
existence.” These subjective presentations were the basis 
of the religious ideas of oriental paganism. In the second 
half of the evolutionary period the Neo-andric layer 
gradually entered into relation with the outside world, 
and ‘ ‘ the first step of this new phase showed itself in the 
Greeks.” “The generic wave,” as Dr. Reichardt calls his 
evolutionary wave, reached its height in the Jewish racial 
movement wherein the Creator of the Universe was first 
revealed to mankind ; since then the wave has been sub¬ 
siding through the Greek, the Roman, the Mohammedan, 
and the Mediaeval Catholic racial movements, but the new 
cells have been entering more and more into relation with 
the outside world, and “ we now stand at the zenith of a 
later racial movement wherein the tendency towards the 
reintegration of material civilisation and culture is clearly 
triumphant.” Further, the ancient religions arose out of a 
continuous progression of mental states which were 
the necessary results of the development taking place 
in the upper part of the grey matter (the Neo-andric 
layer). 

Having formulated this theory (if we have followed 
him rightly) Dr. Reichardt collects facts to fit into it. We 
cannot say that we agree with all his conclusions, and 
we must confess to feeling doubtful here and there as 
to what he means, but the book is of interest, although many 
passages bring forward views overlaid with matter which 
has obscured their real meaning. Such are, for instance, the 
passage on feudalism (p. 60) and on death and life 
(p. 197). His contention (p. 416 et seq.) that in the various 
forms of mental* disturbance are shadowed forth the sever*] 
“ mental states which became predominant in the individual 
during the Archaic period of human development” certainly 
fits in with his theory, if it is not essentially new. The book 
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would-be improved by being made more concise and less 
vague and inconsistent than it is in places—e.g., on p. 353 
the author says: “We have now done with the Archaic 
period.” But the previous chapter ends with the coming of 
Christ, and on p. 41 the Archaic period is put down as 
lasting 3000 years, having started (p. xiii.) 6000 years before 
Christ. Again, on p. 10 he ridicules the idea that the 
success of the Mohammedan movement was due to the 
promise of a future life of pleasure, while on p. 382 he argues 
that the promise of an eternal paradise of endless sexual 
enjoyment was the chief attraction of Mohammedanism. 
While we cannot accede to Dr. Reichardt’s own statement 
on p. 444, that “the postulate verified in this work in 
the historical evolution of humanity does embody in one 
■coherent and intelligible scheme the totality of develop¬ 
mental phenomena in all the categories of the living world,” 
yet his book is one to be read. 


Diseases of the Genito-urinary Organs and the Kidney. By 
Robert Holmes Greene, A.M., M.D.; and Harlow 
Brooks, M.D. Third edition, revised and enlarged, 
with 339 illustrations. London and Philadelphia: W. B. 
Saunders Company. 1912. Pp. 639. Price 21s. net. 

The authors in the preparation of this, the third, edition 
have exercised a good deal of care to introduce only that 
view material which they believe to be of real value. In this 
country we have not as yet arrived at the stage of recognising 
special genito-urinary lectures in our universities or special 
-clinics on this subject in our general hospitals, but we do 
recognise that the subject is one of great importance, as is 
shown by the fact that no small part of the progress which 
has been made within recent years has followed upon 
Snglish lines. Many English students may feel that the 
information contained in the ordinary text-books of surgery 
is not all that they require, and therefore there may be a 
.very definite need for a work such as this, in which more 
-detailed information is given. The teaching is sound and 
well represents present-day practice. The illustrations are 
numerous and good, and we can safely recommend the work 
to senior students and practitioners. 


JForsohmxgen und Erfahnmgen , 1S80-1910. Eine Sammlung 
ausgewdhlter Arbeiten. Von Professor Dr. Sir Felix 
Semon, K.C.V.O. Berlin: August Hirschwald. 1912. 
Vol. I., pp. 668; Vol. II., pp. 676. Price, two 
volumes, 32 marks. 

Sir Felix Semon has collected together in two volumes his 
researches and experiences from 1880 to 1910. Two-thirds 
•of the first volume are given up to the physiology and patho¬ 
logy of the nerve-supply of the larynx. The remainder of 
the volume contains miscellaneous contributions to diseases 
of the larynx and the upper air* passages, clinical reports of 
-cases, and biographical notices of Rudolph Virchow, Wilhelm 
Meyer, Manuel Garcia, and Sir Morell Mackenzie. From the 
order in which these names are given it will be observed that 
chronological sequence has not baen followed in the arrange¬ 
ment Of this collection. In the collating of the scientific 
papers the failure of such sequence is inevitable. An 
appendix, however, will be found at the end of the second 
-volume giving in chronological order a list of the medical 
writings of the author from 1873 to 1912 ; these number 
132, but they do not represent the total output of a prolific 
writer and speaker. A note at the end of the appendix 
reminds us that, in addition to these, Sir Felix Semon has 
b£en the author of numerous short articles, editorial notices, 
translations, letters, critiques, and obituary notices contri¬ 
buted to scientific societies, to the medical press, as well as 
to tbe public press. 

More than half the second volume deals with new growths 
In tbe larynx. The Arst 76 pages discuss the illness, or 


rather the scientific and ethical aspect of tho illness, of the 
late Emperor Frederick III. of Gefmany. Then follow five 
practical articles dealing with the diagnosis and operative 
treatment of innocent and malignant growths in the larynx. 
The second part of this volume consists of miscellaneous 
articles. Amongst these may be mentioned two dealing 
respectively with acute septic inflammation and pneumo¬ 
coccus invasion of the throat. 

The two volumes contain very little new matter. They 
form, as the subtitle of the book states, a collection of 
reprints of the author’s works, which for the most part have 
appeared in English and are now collected together, trans¬ 
lated, and published in book form for the benefit of his 
German confreres who have not ready access to the various 
English journals in which they originally appeared. Tho 
volumes might have been lightened, and the scientific contri¬ 
butions brought into greater prominence, by jettisoning 
a good deal of controversial matter which is happily 
falling out of recollection. Moreover, many of those who 
took part in the controversies have now passed away. Both 
volumes are well indexed, which enhances their value as a 
work of reference, and they contain a good deal of sound 
matter based upon 30 years of clinical experience. 


Trypanosomes at Trypanosomiases. Par A. Lavkran, Pro- 
fesseur 4 l’lnstitut Pasteur, Membre de Plnstitut et de 
l’Acad^mie de M6decine; et F. Mesnel, Professeur & 
l’lnstitut Pasteur. Deuxi&me edition, enti6rement refon¬ 
due. Paris: Masson et Cie. 1912. Pp. 1000, with a 
coloured plate and 198 illustrations in the text. Price 
25 francs. 

The first edition of this great work was published in 1904, 
but since then there has been an enormous amount of investi¬ 
gation carried on respecting trypanosomes and trypanoso¬ 
miases, and this has necessitated the preparation of a second 
edition so as to bring the knowledge up to date. The book 
when published in 1904 consisted of 418 pages, while the 
new edition just published extends to 1000, thus more than 
doubling the size of the work. Much of the matter has been 
rewritten in the light of present-day information and recent 
discoveries ; and a number of new chapters have been added 
dealing with the parasites and with the forms of trypanoso¬ 
miasis which were either altogether unknown or little known 
in 1904, as, for instance, the South American human 
trypanosomiasis caused by Schizotrypanum cruzi and the 
sleeping sickness of Rhodesia, of which Trypanosoma 
rhodesiense is the parasite and glossina morsitans the 
transmitter. 

The volume is divided into two parts, the first of which 
(partie gSnerale ), containing ten chapters, is devoted 
to a general historical summary of the subject, the 
geographical distribution of trypanosomes, the technique 
for their study, their appearance in vertebrate and inverte¬ 
brate hosts, modes of culture, classification, methods of 
spread, pathology, treatment, and prophylaxis generally. 
Part II. (pantie spioiale ), containing 25 chapters, deals with 
trypanosomes as agents of disease in man and animals, each 
species being carefully described, and the malady caused by 
them in each instance being fully discussed, along with the 
mode of propagation, diagnosis, prognosis, treatment, and 
prevention. What was given in the first edition as an 
appendix on tsetse flies is now extended and enlarged into a 
special chapter entitled “The Invertebrate Transmitters of 
Trypanosomes,” profusely illustrated, in which is set out the 
natural history of the invertebrate blood suckers and trans¬ 
mitters of trypanosomiases, such information being indis¬ 
pensable for the proper study of these maladies and their 
prophylaxis. 

This volume is the most complete of its kind upon 
the subject. It will prove of the greatest service to medical 
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practitioners in the tropics and also to veterinary surgeons. 
In addition it will be % of much assistance generally to 
microbiologists who may be investigating trypanosomes in 
their European laboratories ; entomologists, too, will find it 
of interest, since nowadays their work is often intimately 
associated with that of the pathologists, so many diseases 
being due to insect transmitters. 


LIBRARY TABLE. 

The Prognosis and Treatment of Diseases of the Heart . By 
R. O. Moon, M.A., M.D. Oxon., F.R.C.P. Lond., Physician 
to the National Hospital for Diseases of the Heart. London: 
Longmans, Green, and Co. 1912. Pp. 111. Price 3#. 6 d .— 
Although there is not much that is hew to be found in Dr. 
Moon’s little book, the advice given therein is sound and 
practical. We note with pleasure that he does not 
necessarily take the pessimistic view adopted by some 
writers regarding certain maladies of the heart. For 
instance, in aortic regurgitation he rightly lays stress on 
the causation of the disease, and points out that the outlook 
is more favourable when the lesion has been due to endo¬ 
carditis in early life than when it is due to degenerative 
changes, the lesion being stationary in the former case and 
progressive in the latter. So, too, in relation to paroxysmal 
tachycardia, Dr. Moon states that in general a favourable 
prognosis may be given. The methods of treatment suggested 
are those now adopted by the majority of physicians. Dr. 
Moon lays due stress on the regulation of the patient’s daily 
life, especially in regard to rest and exercise. His directions 
as to the use of drugs are briefly but clearly given. This 
volume will be found useful by the practitioner, but the 
student had better stick to a text-book on general medicine. 

Reminiscences of Sir Charles A. Cameron ,, C.B. By 
Himself. Illustrated. Dublin: Hodges, Figgis, and Co., 
Limited ; London : Simpkin, Marshall, and Co., Limited. 
1913. Pp. 181. Price 3s. 6 d. net,—Those who delight in 
gossip, mainly of recent times, will find much to interest 
them in these reminiscences. It is a common saying 
that Scotsmen have no sense of humour, but Sir Charles 
Cameron, medical officer of health of Dublin, who, though 
an Irishman by birth, is needless to say a Scotsman by 
descent, clearly saw and dwelt with zest on the humorous 
side of the events that presented themselves to him, and 
activates these events for his readers. (Perhaps that enzymic 
function is the real explanation of the saying that humour 
is infectious.) The work provides us with snapshots 
of all kinds of interesting persons in all kinds of 
interesting circumstances. Through his pages pass King 
Edward VII. and the Duke of Connaught, the Earl and 
Countess of Aberdeen, Earl Cadogan, the Duke of Abercorn, 
Sir H. M. Stanley, Mr. Winston Churchill, Lord Blyth 
and the other members of the firm of W. and A. 
Gilbey, Lord Roberts, Father Mathew and Father Healy, 
the Wildes, Charles Kean, Sir Henry Irving, Miss Olga 
Nethersole, the other Sir Charles Cameron (a former M.P. 
for Glasgow, whom the author terms his alter ego , and 
relates some amusing instances of the confusion that 
not infrequently occurred between them), the Queen of 
Roumania, W. G. Wills (a cousin of Lady Cameron), 
George Grossmith, and many other notabilities. The 
photographs, of which there are several, inoluding the 
Duke of Connaught in his regalia as Grand Master of 
Knights Templar in Ireland, the Countess of Aberdeen, 
and, of course, Sir Charles Cameron himself in highland 
costume, are all very good. The book of reminiscences, 
a collection of disjecta membra , was written in response to 
much urging at the hands of friends, principally members 
of the Dablin Corinthian Club, and the author, while not 
expecting that his reminiscences will prove attractive to the 


general public, hopes that they will not prove uninteresting 
to his wide circle of friends and acquaintances. He may 
feel sure of having achieved his object*, but a little careful 
editing with tactful discretion would not have been, 
a disadvantage to a book whose author is at times 
singularly innocent of reserve. 

The Care of Children. Practical Hints for Mothers and 
Nurses at Home and Abroad. By Robert J. Black ham, 
D.P.H. Lond., Major R.A.M.C. Third edition. London: 
The Scientific Press, Limited. Pp. 102. Price Is. 6 d. net. 
—This little book continues to maintain its popularity, not¬ 
withstanding that there is no longer a scarcity of books 
on child culture. It is addressed essentially to the mother 
and the nurse, and the author has brought to bear not only 
a considerable knowledge of the practitioner in family 
ailments, but the sanitary point of view also of the 
diplomats in public health. While it is quite well suited 
for use in this country, the present edition has been prepared 
in India, and brought up to date, particularly for those 
whose lot takes them away from the mother country into 
colonial and imperial dependencies. 

Outlines of Medical Jurisprudence and Treatment of Poison¬ 
ing. By Rames Chandra Ray. Second edition, rewritten. 
Calcutta: The Hare Pharmacy. 1912. Pp. 463. Price 
4 rupees.—We expressed a good opinion of this work on 
the occasion of reviewing the first edition, which was pub¬ 
lished in 1910, and we are not surprised that a demand has 
arisen for a further issue. The author has used well an 
opportunity to remodel the book and extend its scope. He 
has a remarkable faculty for compression. The chapters 
cover a great deal of ground, the paragraphs are concise, 
and the information, both forensic and toxicological, is 
sound. This book is much appreciated by students and 
practitioners in India, and we can cordially recommend it 
to readers in this country ; it is full of good practical 
instruction. 

Die Morphologic der Missbildungen des Menschen und der 
Tiers. Herausgegeben von Dr. Ernst Schwalbe. HI. Tefl, 
IX. Lieferung, 1 Abteilung. 4 Kapitel. Die Musbildwsqeh 
der Kopfes. Mit 73 Abbildungen im Text. Jena: G. Fischer. 
1913. Pp. 113-204. Price 3.20 marks.—This is an excellent 
compilation on the deformities of the head, including mal¬ 
formations on the lips, gums and teeth, eyes and nose. The 
illustrations are both numerous and well printed. The mal¬ 
formations are explained on the basis of the facts of 
embryology and development. A most excellent quarry for 
reference to teratologists. 

Text-book of Anatomy and Physiology for Nurses. By 
Elizabeth R. Bundy, M.D., Member of the Medical Staff 
of the Women’s Hospital of Philadelphia, &c. Second 
edition, revised and enlarged. With a glossary and 215 
illustrations, 42 of which are printed in colours. London: 
J. and A. Churchill. 1912. Pp. 335. Price Is. 6 d. net.-The 
present edition marks a considerable expansion in the scope 
of this work, and the expansion has taken place in the right 
direction, inasmuch as some of the simple facts of physiology 
are included, and lessons on the relation of structure to 
function are drawn where possible. The book is clear and 
simple, and obviously well suited as a handbook for nurses. 
Leading text-books have been followed for description and 
illustration, and a general -high level of accuracy has beet 
maintained. Some generalisations, suoh as the statement 
“ that all the functions of the body depend in the beginning 
upon muscular action” (p. 114), must not be taken too 
literally. Some statements need revision : such a one is tha 
concerning the testicle, which is said to be surrounded by 
a double sheath of peritoneum ” (p. 291); and some few 
misprints, as 4 ‘vestibute” for “vestibule” (p. 289), need 
correction. A glossary is added, and this may possibly P rove 
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useful to nurses, but it seems strange that one who has tried 
to look into the meanings of anatomical terras should assert 
that the risorius is the laughing muscle (p. 84), for that is to 
mislead the student. The illustrations are mostly taken from 
the works of well-known authors ; but it is a matter for real 
regret that the beautiful drawings that adorned Sappey’s 
“ Anatomie Descriptive,” and which are freely reproduced 
here, are ascribed sometimes to Gould's Dictionary and 
sometimes to Holden, and in at any rate one case (Fig. 104) 
remain altogether unacknowledged. 

English Cookery Books to the Tear 1850. By Arnold 
Whitaker Oxford, M.A., M.D. Oxon. Oxford University 
Press (Henry Frowde). 1913. Pp. 192. Price 5*. net.—The 
bibliography of the culinary and allied arts is well covered 
by Dr. Oxford in this book. The list begins with the “ Boke 
of Cokery,” described as “ a noble boke of festes royalle and 
Cokery a boke for a pryncis housholde or any other estates, 
Emprynted without temple barre by Richard Pynson in the 
yere of our lorde MD.” The list proceeds in chronological 
order, ending with “Common Sense for Housemaids, by a 
lady," published by J. Hatchard and Son, 1860. The sixteenth 
century supplies 26 titles, the seventeenth century 68, the 
eighteenth 112, and the first half of the nineteenth 123. 
Many of the books cover other fields of domestic economy 
besides cookery, and not a few are more or less medical in 
character, for the good housewife did not neglect her 
“simples ” or the recording of prescriptions which, whether 
by their actual potency or by the influence of suggestion, 
were known to have presumably rendered service in sickness. 
Neither did the physician on his part neglect the aid that 
may be rendered to the preservation and restoration to 
health by “ Kitchin Physick,” to use the title of a book pub¬ 
lished in 1676. Among the medical fingers that appear in 
the cookery pie are to be found those of a one-time bishop, 
Andrewe Boorde (1662), Leonardo Phioravante Bolognese 
(Fioravante, 1682), Tobias Venner (1620), James Hart (1633), 
Thomas Muffett (1666), Sir Theodore Mayerne, physician to 
Charles I. (1668), Denys Papin, of chemical fame (1681), 
Louis Lemery (1704), A. Hunter, F.R.S. (1706), and William 
Kitchiner (1817). The book is full of interest to the book 
lover and the antiquary. 


MISCELLANEOUS VOLUMES. 

A FEW papers on Socio-economic subjects are of interest 
and may be considered in association. 

Mr. Robert J. Parr, Director of the National Society for 
the Prevention of Cruelty to Children, in Maimed or Whole ? 
A Statement Relating to Operations in Children (London : 
Published by the Society. Pp. 65. Price 3 d. net), aims to 
explain the attitude and action of the National Society for the 
Prevention of Cruelty to Children in procuring operations 
upon children where there is a reasonable expectation that 
surgical interference will result in their relief, instead of 
limiting such procurement to persuasion and the provision of 
facilities. The neglect to provide medical aid for a child 
may be punished as cruelty on the part of its parents or 
guardians, upon prosecution, and an order may be granted 
depriving the person, on conviction, of the custody of the 
child, and handing the child over to a relation or other fit 
person. Under the sections of the law thus summarised, 
the society has brought about the performance of surgical 
operations upon children who have been benefited thereby, 
but in one particular instance, a case of cleft palate, it has 
had to desist from its efforts on the child’s behalf. Lord 
Hugh Cecil, a prominent and important member of the 
society, and therefore, no doubt, influencing and expressing 
the views of others, took a view strongly antagonistic to that 
of the executive committee in the case of cleft palate 
referred to, and by threat and argument contained 


in a series of letters insists that the society should 
confine itself to the repression and punishment of 
cruelty in the popular sense of the term. He would 
have it abandon altogether its recourse to the penal law as 
contained in the Children’s Act, 1908, in order to procure 
the submission of children to surgical operations (for the 
society in such cases disclaims the idea of seeking the punish¬ 
ment of the reluctant or negligent parent as an essential 
object). The full publication of the correspondence between 
the director of the society and Lord Hugh Cecil will leave 
its members and the public to decide which is in the right; 
and certainly Lord Hugh Cecil cannot complain that he has 
not had ample opportunity for the expounding of his 
views. They do not commend themselves to us, but 
the whole question may be commended to lawyers and 
medical practitioners for their consideration, and they 
are advised to read Mr. Parr’s small and inexpensive 
pamphlet before formulating their conclusions. Mean¬ 
while, the National Society for the Prevention of Cruelty 
to Children is to be congratulated upon the splendid record 
of its work in procuring the relief of children from physical 
pain and disablement. 

In the Conservation of Womanhood a/nd Childhood (New York 
and London: Funk and Wagnalls Co. 1912. Pp. 84. Price 3*.) 
Mr. Roosevelt makes a plea for the right of the community 
to limit the hours of work for women and children, to fix the 
closing hours, to pass mandatory laws in connexion with 
safety appliances, and the right to say they shall not labour 
under conditions ruinous to health, or so many hours a day, 
or days a week as to make it impossible that their lives shall 
be stunted and warped by excessive toil and unhealthy con¬ 
ditions. These are matters concerning which in this country 
no pleading is necessary, for they are accomplished facts. 
In America, however, legislation of this kind, that inevitably 
runs up against vested interests, is hampered and sometimes 
prevented in the different autonomous states on the ground 
that it conflicts with some principle embodied in the written 
constitution of the United States. We cannot help thinking 
that Mr. Roosevelt makes out his case when, after citing the 
opinions of judge after judge to the effect that the courts 
should declare any particular law unconstitutional only when 
there can be no doubt of it in the minds of men of ordinary 
intelligence and good faith, he contends that this condition 
is not fulfilled in cases where the judges are almost evenly 
divided in opinion, or where the supreme courts of different 
States take conflicting views. 

The Indian Guild of Science and Technology, whose 
patrons are theGaekwar of Baroda, Sir Henry Roscoe, F.R.S., 
Geh. Rath. Prof. Dr. O. N. Witt, Sir William Ramsay, F.R.S., 
and Dr. Profulla Chandra Ray, and whose President is 
Professor Arthur Smithells, F.R.S., has for its objects the 
affording of facilities to Indian students for the study of 
scientific and technological subjects in the West. It pub¬ 
lishes a guild magazine, and aims at the establishment of a 
permanent head office in India, with a corresponding foreign 
office in England, to act as an information and employment 
bureau, and to remove the disabilities from the path of 
native scientific and industrial students at home and abroad. 
It proposes to institute prizes for essays on public health 
and industrial problems in India, to endow research and 
technical training, and to publish technical books in the 
different vernacular languages of India. The Year Book of the 
Guild for 1912 contains besides its report and the official in¬ 
formation a series of papers on matters relating to coal-mining, 
foundry practice, engineering and other industries, chemistry, 
and education; but the papers of most interest to medical 
men will be the Cancer Problem in India, by K. Gopinatsh 
Pandal&i, I.M.S., and a very interesting comparative essay 
on Ancient Hindu Medicine, by Dr. John D. Oomrie, 
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lecturer on the History of Medicine at the University of 
Edinburgh. Dr. Corarie deals especially with the second of 
four distinct periods into which ancient Hindu medicine 
may be divided—viz., the Brahministic Period, and discusses 
Vedic Medicine, Hindu Practitioners and Medicine, the 
Relation of Hindu Medicine to that of Greece, Indian Materia 
Medica and Treatment, and the Theoretic Basis of Indian 
Medicine. A useful bibliography is appended to his paper. 

There is not a little information of medical interest 
in Napoleon's Campaign in Russia , Anno. 1812 , Medioo- 
UistoricaX , by Dr. A. Rose (published by the Author, 
173, Lexington-avenue, New York. 1913. Pp. .212). It 
aims to give a picture from the medical point of view of the 
sufferings and privations, the illnesses, mental and physical, 
that prevailed in that fearful retreat from Moscow, in which 
disappeared the majority of the 600,000 of Napoleon's army 
that had crossed the Niemen in June, 1812, of whom all that 
appears in the regimental records are the significant words, 
“ Disappeared during the Retreat.” Dr. Rose has made use 
of available historical material from the records of survivors. 


JOURNALS AND MAGAZINES. 

Journal of Physiology . Edited by J. N. Langley, 
F.R.S. Vol. XLV. No. 6. Cambridge University Press. 
Feb. 6th, 1913. Pp. 429-497. Price 5s. —F. Cook and 
M. S. Pembrey contribute Observations on the Effects of 
Muscular Exercise on Man, along with observations on 
respiration, pulse, and temperature of healthy men before 
and after exercise. The object was to investigate muscular 
dyspnoea, 4 4 second mind, ” and training. The observations here 
made are on medical students at Guy’s HospitaL During rest 
the mean composition of alveolar air was 5*57 vols. p.c. C0 3 
and 14 ’ 89 oxygen. The respiratory quotient (R. Q.) varied from 
1*03 to 0*73 with a mean of 0*90. Directly after muscular 
exercise the OO t was 8*52 vols. p.c. and oxygen 12*80. 
R.Q. 1*00. During muscular dyspnoea the R.Q. affords no 
definite indication of the metabolism as vigorous ventilation 
of the lungs washes out CO a . The administration of 
oxygen is of value only when the conditions are patho¬ 
logical. The difference in the pulse-rate during rest 
ranged from 45 to 90 per minute. The pulse of trained 
men has a slower rate at rest, a wider range in reference to 
muscular work and a more rapid recovery after exercise. 
Directly after exercise the pulse-rate may be 180 per minute. 
44 Second wind” appears to be an adjustment of the 
respiratory and circulatory systems to the demands of the 
muscles for an adequate supply of blood and CO a is the chief 
factor in effecting the accommodation. I. Matsuo contributes 
a paper on the Secretion of Pancreatic Juice. In the 
main he confirms the views expressed by Bayliss and 
Starling regardirg secretin, and gives no support to the 
views of Popielski in his identification of secretin with 
“ vaso-dilation. ” P. M. Nikiforowsky made experiments 
on Depressor Nerve Fibres in the Vagus of the Frog, 
and he concludes that the vagus contains depressor 
fibres, though their development appears to be less than 
it is in the mammal. H. Maclean and Ida Smedley 
have a short paper on Utilisation of Different Sugars by the 
Normal Heart. In a further paper the same investigators 
deal very shortly with the Behaviour of the Diabetic Heart 
towards Sugar. They find that the normal power to consume 
sugar is absent or largely diminished in the heart of the 
depancreatised dog, and there is some evidence to show that 
this power can sometimes be restored by the addition of 
pancreatic extract. These results in general confirm those 
of Knowlton and Starling. D. J. Barry made experiments on 
rabbits and cats on 44 afferent impressions from the respira¬ 
tory mechanism,” the movements of the diaphragm being 
reoorded by Head’s method. Details of the experiments are 


given. During ordinary respiration inspiratory impulses 
arising in the thoracic walls travel by somatic nerves to the 
cord and reach the bulb. In addition, inspiratory impulses 
of visceral origin probably pass via the stellate ganglion. 
The afferent impulses conveyed by the vagus are chiefly 
inhibitory. The Oxygen Capacity of the Blood is con¬ 
sidered in a short paper by T. H. Burn, and along with 
J. Barcroft he contributes another paper on the Constant of 
the Differential Blood Gas Apparatus, and the Specific 
Oxygen Capacity of Blood. Casimir Funk continues his 
work on Beri beri and the Action of Certain Purine—and 
Pyrimidine—Derivatives. Certain of these have a very 
marked effect on pigeons suffering from polyneuritis; a 
relationship between chemical structure and the action 
could not be established. The action of allantoin suggests 
that pigeons are not able to convert uric acid into allantoin. • 

Journal of Pathology and Bacteriology . (Official Organ of 
the Pathological Society of Great Britain and Ireland.) 
VoL XVII., No. 3. Published from the Department of 
Pathology, University of Cambridge. Price Is . 6 d. Yearly 
subscription, £1 Is. —Dr. Harold W. Wiltshire, of London, 
in an Investigation into the Cause of Rouleaux Formation by 
Human Red Blood Corpuscle*, points out that the power of 
forming rouleaux is possessed by certain colloids such as 
gum, serum, and pathological fluids. In the case of the 
latter slight dilution abolishes this power, and neither serum 
nor corpuscles, when kept, promote rouleaux formation ; 
under similar conditions pathological fluids do not lose their 
power. The body in the serum which is responsible for 
rouleaux formation is thermostable, but red corpuscles lose 
the power when subjected to low degrees of heat. C0 2 and 
hydrogen destroy the power of formation in red cells, 
although the conversion of oxyhaemoglobin into OO-haemo- 
globin has no such influence, nor is the power affected by 
simple alterations of acidity and alkalinity in the surrounding 
medium. The writer discusses the possible explanations of 
the phenomenon, and concludes that the process is distinct 
from hemagglutination and is caused by surface tension.— 
Dr. J. O. Wakelin Barratt, of Liverpool, writes on Fibrin- 
aemia. When a solution of rabbits’ hemoglobin is injected 
into the veins of a rabbit death ensues, with symptoms 
due to the presence of substances derived from the 
stromata of the red blood cells. The writer finds that 
rabbits’ red cells, on laking, yield thrombokinase. Intra¬ 
venous injection of thrombin or thrombokinase produces 
separation of fibrin in the circulating blood, and clots 
are produced either in the heart and great vessels or in the 
smaller blood-vessels and capillaries, both occurring if the 
separation of the fibrin is rapid; if slow, the latter alone. 
The mechanical obstruction of the circulation so produced 
is partly or wholly the cause of the symptoms seen on 
injecting solution of haemoglobin, as the fluid is otherwise 
non-toxic.—Dr. A. Stanley Griffith, of Cambridge, in a con¬ 
tribution on Human Tubercle Bacilli in the Milk of a 
Vaccinated Cow, demonstrates that in a cow inoculated with 
living human tubercle bacilli as a protection against bovine 
tuberculosis, tubercle bacilli of the human type could be 
found in pus obtained from the developed udder up to the 
529th day after the inoculation, when the animal was killed. 
In another case a heifer was inoculated four days after birth. 
She calved when she was 2 years and 4 months old, and 
human tubercle bacilli were found in milk obtained on the 
day of calving and also 40 days afterwards, when the animal 
was destroyed. The writer draws attention to the danger of 
thus inoculating cows which are destined for dairy purposes. 
—Dr. G. W. Nicholson, of London, describes a Transplantable 
Carcinoma of the Kidney of a White Rat, and illustrates 
a spheroidal-celled carcinoma. It occurred spontaneously 
in the kidney. Though many parts of the tumour showed 
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a structure resembling that of the suprarenal cortex, 
the author concludes that this tumour, like most of the 
human hypernephromata, arises from the epithelium of the 
renal tubules. On inoculation into other rats, tumours 
developed in from 20 per cent, to 100 per cent, of the 
animals, but many tumours underwent spontaneous absorp¬ 
tion, and only 10 per oent. to 60 per cent, were permanent. 
—Dr. A. E. Boycott and Dr, C. Price-Jones, of London, in a 
paper on Experimental Trypanosome Anaemia, show that 
injection of Trypanosoma brucei produced well-marked and 
fatal anaemia in rabbits, accompanied by a loss of haemo¬ 
globin, but an increase in blood volume. This loss of haemo¬ 
globin is due to destruction of the red cells by phagocytosis 
in the lymphatic glands, the iron of the destroyed haemo¬ 
globin being stored in the liver and spleen. The stimulus 
to regeneration of red cells is inadequate and the response 
of the marrow is defective, with the result that the aniemia 
is persistent.—Dr. Myer Coplans, of Leeds, in a long article 
on Agglutination and Sedimentation, their Bearing on Water 
Storage, discusses the physical factors concerned in agglu¬ 
tination, both specific and non-specific, and also the laws 
governing sedimentation, whether produced slowly by the 
action of gravity in reservoirs or more rapidly by the use of 
the centrifuge. From the results of his own experiments on 
the agglutination and sedimentation of bacteria he criticises 
the conclusions drawn by Houston and others as to the 
practical value of storage for the purification of water. This 
number contains a record of the proceedings of the January 
meeting of the Pathological Society of Great Britain and 
Ireland. 


aittr ^nalntital $Uair!t>s 

FROM 

THE LANCET LABORATORY. 


VJfc'SALVINE S. 

(W. Martin dal f, 10, New Cavendish-street, London, W.) 

VB8ALV1NE S is an interesting white crystalline compound 
of salicylic acid and hexamethylenetetramine. The state¬ 
ment that it contains 50 per cent, each of the base and of 
the acid was confirmed by our analysis. As is well known, 
hexamethylenetetramine has been used as a diuretic and 
solvent of uric acid and it has also been found to relieve 
cystitis. It readily decomposes, giving formaldehyde, 
especially in the presence of an acid. It is, in fact, a 
combination of ammonia and fonnaldehyde. One important 
point in regard to the salicylic compound is that it is 
extremely soluble in water, much more so than the base and 
much more so than salicylic acid. It is suggested for use 
as a urinary antiseptic, the salt splitting up and liberating 
hexamethylenetetramine and consequently formaldehyde, 
while simultaneously salicylic acid will be formed which is 
calculated to aid the action of the formaldehyde. The range 
of dose is from 5 to 15 grains and the drug may be obtained 
in tablet or cachet form. 

AMPOULES PITUITARY LIQUID. 

Armour and Co., Limited, Atlantic House, Holborn Viaduct, 
London, E.C.) 

Fine laboratory products of the above company are well 
known, and more particularly those which are employed in 
serum-therapy. We have received specimens of pituitary 
liquid in ampoules, each containing 1 c.c. The fluid is 
perfeotly bright and colourless. Each cubic centimetre is 
stated to represent 0- 2 gramme of the fresh posterior lobe of 
the pituitary body of the ox. The solution is sterilised and is 
prepared for hypodermic injection. Its action is well known, 


amongst other things, in producing contraction of the uterus, 
rise of blood pressure, and diuresis. 

WINE VINEGAR. 

(Romano’s Limited, 399, Strand, London, W.C.) 

This is an excellent specimen of wine vinegar, a condiment 
which deserves to be more frequently used than it generally 
the case. Vinegar, of course, was originally sour wine, but 
presumably malt vinegar has replaced it because it is more 
economical. Wine vinegar, however, as represented in this 
sample is distinguished from malt vinegar by its elegance of 
flavour, which renders it peculiarly suitable in the making 
of salads. The genuineness of this wine vinegar is attested 
by the following results of analysis which we have obtained : 
acetic acid, 3 46 per cent. ; tartaric acid, 0*54 per cent. ; 
alcohol by volume, 7*32 per cent. ; extractives, 2*42 per 
cent. ; sugar, 1*04 per cent. ; and mineral matter, 0*37 per 
cent. As will be seen, it presents the composition of a 
wine which has been partially acetified by an oxidising 
process. It is free from the common contaminations of 
much vinegar, and contains no objectionable antiseptics. 
It possesses a delicacy of flavour and aroma which render 
it particularly pleasing to the refined palate. 

HYPOTUBES. 

(Evans Sons Leschek and Weuii, 56, Hanover-street, Liverpool.) 

The hypotube should be a considerable convenience in the 
practice of hypodermic medication, since it presents every¬ 
thing ready for the purpose, including a metal carrier, needle, 
and a small glass tube containing spirit, into which they can be 
returned after use and there kept sterilised. The measured 
injection is contained in a collapsible tube of pure tin having 
a closed nozzle of soft metal. The nozzle is moulded to fit 
into the base of the mount of the hypodermic needle. A metal 
“ pricker’* is provided by which the soft metal nozzle can 
be pierced. The needle is then attached, and the contents of 
the ‘‘hypotube ” discharged through it by gradual pressure 
with the finger and thumb. All parts are sterilised, and can 
readily be kept sterilised. It will be seen that this method 
dispenses with certain of the inconveniences attached to 
methods hitherto in use. The apparatus is contained in a 
quite small portable case. 

PHOSPHOCOSE. 

(The Bayer Co., Limited, 19, St. Dunstan’s-hill, London, B.C.) 

According to our analysis this preparation is correctly 
described. It contains proteoses, chiefly albumose, which 
is the important constituent of somatoso. Combined with 
the somatose is sodium glycerophosphate, the whole being 
preserved in a pleasant syrup. Analysis gave the following 
results: moisture, 53 91 per cent.; mineral matter, 3*47 
per cent. ; proteins (according to total nitrogen), 14*12 per 
cent.; and sugar, 28 * 50 per cent. Practically the whole of the 
nitrogenous matter is thrown out by bromine. The mineral 
matter was found to contain 1*47 per cent, of phosphoric 
acid, which approximates to an equivalent of 5*6 per cent, 
of sodium glycerophosphate. The formula is obviously a 
useful one in several directions. It may be used for the 
treatment of chronic nervous disorders and in all cases 
where a tonic and restorative is indicated. The preparation 
is sterilised and is pleasantly flavoured. 


Royal Institution. — On Tuesday next, 
April 1st, at 3 o’clock, Dr. Arthur Smith Woodward will 
begin a course of two lectures at the Royal Institution on 
Recent Discoveries of Early Man, and on Thursday, April 3rd, 
Dr. E. Frankland Armstrong will begin a course of two 
lectures on (1) the Bridge into Life and (2) Colour in Flowers. 
The Friday evening discourse on April 4th will be delivered 
by Dr. James J. Dobbie on the Spectroscope in Organic 
Chemistry, and on April 11th by Mr. Charles J. P. Cave on 
the Winds in the Free Air. 
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International Quarantine and the 
Panama Canal. 

An opportunity for the science of public health to manifest 
itself as the force which, while eliminating the dangers of 
commercial intercourse, can multiply enormously its benefits, 
may be at hand with the opening of the Panama Canal. 
The position is particularly gratifying to British sanitarians, 
as they have been the prime movers of that reasonable view 
of quarantine which refused to regard measures against the 
importation of disease as merely means of self-defence. To 
warn off the healthy as well as the sick because they have 
had the misfortune to come into contact with one another, 
and to condemn the former to remain associated with the 
latter until all chance of human salvage was irretrievably 
lost, was first seen in this country to be a stupid and cruel 
routine, and we substituted for it a form of reasonable 
quarantine which accepted the humane charge of sick 
and well alike. By isolating the sick and the suspects, and 
separating forthwith from further association with sources 
of infection those who have hitherto escaped its dangers, 
keeping them under observation until such time as the absence 
of latent mischief Is made clear, the sick can be humanely 
cared for and given the best possible chance for their lives, 
while the well are not only removed at the earliest possible 
moment from danger, but are subjected also to the minimum 
of personal inconvenience. And at the same time a disas¬ 
trous toll on commercial relations is obviated, while all this 
can be effected with the minimum of danger to the community 
that receives the unfortunates. These principles, so well 
advocated at the end of last century by Sir Richard 
Thorns Thorne, then principal medical officer of the Local 
Government Board, and a medical scientist of whom the 
British medical profession may well be proud, were set forth 
by Dr. William Collingridge in the Milroy lectures for 
1897, 1 and the truth as well as the universal applicability 
of the doctrines were made perfectly clear. 

But the abolition of a rigorous quarantine of the old- 
fashioned sort entails as a corollary a prompt and thorough 
application of a quarantine of the modern sort—that of obser¬ 
vation. This would consist ideally of an impartial central 
bureau for the international notification of the prevalence of 
cholera, yellow fever, or plague, and perhaps small-pox, in 
any part of the civilised world, the immediate isolation of 
cases of disease, and the removal of all unnecessary restric¬ 
tion on the free movement of healthy persons and of non- 
infected articles of commerce. Recent discoveries as to 
the causation of many of these diseases have rendered it 
practicable now to proceed with greater scientific accuracy 

1 The Lancet, March 13th, 20th, and 27th, 1897. 


previously, and enormous responsibility is about to fall on 
the shoulders of American sanitarians. The opening of the 
Panama Canal would undoubtedly vastly increase, under a 
careless administration, the facilities for the extension 
of the three pestilential diseases which have in the past been 
the curse of international maritime commerce. But it is 
gratifying to learn from the statesmanlike views expressed in 
a communication from Dr. Joseph J. O’Connell, health 
officer of the Port of New York, 2 which elicited some 
valuable comments from several of the most prominent 
authorities in this country, that there is every probability 
that the Government of the United States, under whose 
administrative control the Canal will necessarily be, will 
seize with resolution the opportunity thus offered to convert 
what might be a danger into a signal source of security for 
the world. We can confidently count on this from the 
United States Government, which, as Dr. E. W. Hope, port 
medical officer for Liverpool, pointed o'ut in the course of the 
correspondence in question, through its admirable Marine 
Hospital Service—now the U.S. Public Health Service 
—has for years laid port sanitary authorities under an 

obligation to it by the issue of its Weekly Bulletin, 

With the opening of the Canal it is reasonable to 

predict that by far the larger proportion of the commerce 
from the regions that have always been the birthplace 
of these diseases will pass through it, either east¬ 
ward or westward, and, as Dr. O’Connell suggests, 

the physical conditions of the Canal are such as to make 
it almost ideal for the establishment of a preventive and 
intelligence service for the world at large. At either end 
of the Canal can be established boarding stations for 
vessels entering the Canal, while the 12 hours of transit 
through it can be utilised in investigation, disinfection, and 
necessary isolation. The difficulty in regard to disinfection in 
transit, which has been referred to by Mr. W. F. Deardbn, 
port medical officer of Manchester, is not likely to prove 
a serious obstacle. It needs recognition, however, that 
ingenious minds may grapple with and overcome it.,,- At 
the Colon (Atlantic) end a reception hospital for the sick 
and suspects should be established, while at the Panama 
(Pacific) end are two islands admirably adapted as sites 
for detention camps and contagious disease hospitals. 
Thus the facilities for removal and isolation of the 
sick,* and for securing the continued safety of those 
hitherto unaffected without subjecting them to serious, 
and possibly unnecessarily cruel, detention, or exposing 
those among whom they may go to danger, are very 
obvious. But of as great or even greater importance 
can be the value of the Canal to sanitary service as an inter¬ 
national sanitary intelligence bureau, whereby port medical 
officers all over the world can be apprised of the sanitary 
condition of those ships bound for their respective bar hours. 
Dr. O’Connell pointed out in his letter that the certainty 
of supervision and the possibility of delay would indirectly 
stimulate sanitary activity upon the part of steamship 
owners at points of departure, and it would even extend a 
like compelling influence to those ports whose insanitary 
conditions have up to now been an ever present danger to the 


* The Lancet, March 1st (p. 638) and March 8th (p. 716) 1913. 
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world. Dr. R. E. Lauder, port medical officer of South¬ 
ampton, and Dr. W. Robertson, the medical officer of 
health of Leith, reinforced in their letters the arguments in 
this direction. Dr. Lauder showed that the representations 
of practically all the South American Republics at last year’s 
International Sanitary Conference at Paris indicated that 
these communities were already awakening to their responsi¬ 
bilities. And that British ports may gain by the stimulus 
afforded by the creation of port sanitary authorities where 
they do not now exist was shrewdly suggested by Dr. 
Robertson. 

The right of international sanitation to a position of 
strategic control in the Panama Canal has been earned by 
the fact that to sanitary ministration, and to' it alone, 
is due the very existence of the Canal. But for the 
brilliant work under Colonel C. Gorgas, the chief sanitary 
officer, the American attempt to link the oceans by a 
waterway would have ended* as previous attempts ended, 
in a calamitous death roll, and the abandonment of the 
enterprise. It is sufficient in proof of this to point out 
that whereas out of an average yearly working force of 
not more than 10,200, the French lost in nine years 
22,189 men, a death-rate of 240 per 1000, in approxi¬ 
mately the same period of time under American construc¬ 
tion, out of an average force of 33,000, the losses by death 
were under 4000, the death-rate from all causes showing a 
continual reduction from 49*94 per 1000 at the beginning of 
the period to 21*18 per 1000 for 1910. Later figures by 
Dr. J. Ewing Mbars, given in “ The Triumph of American 
Medicine in the Construction of the Panama Canal,” show 
that the Canal Zone death-rate had been reduced in 
1911 from a former 70 per cent, of all white folk 
who went there to under 1 per cent. Such an achieve¬ 
ment must surely establish for sanitary science its title to 
watch over and control, in the interests of civilisation, 
the maritime traffic whereby the pestilential diseases may be 
largely spread, a traffic which will be increased a thousand¬ 
fold with the opening of the Panama Canal. 

- - . - ■■■■ 

The Relation Between Galenical 
Preparations and their Active 
Principles. 

An important paper from the point of view of medical 
practitioners was communicated to the March evening 
meeting in London of the Pharmaceutical Society, in which 
the author, Mr. H. A. D. Jowbtt, D.Sc., discussed the ques¬ 
tion of the advisability of replacing galenical preparations 
with their active principles. He adduced evidence to show 
that while the sole use of active principles, either singly 
or in combination, is the ideal state of administration of 
remedies, it is at the present time in the majority of cases 
impracticable. In spite of the enormous amount of atten¬ 
tion which has been given, especially in the last ten 
years, to the subject of standardisation, there exists very 
little actual knowledge as to whether the therapeutic 
effect of a solution of the active principles of a drug is equal 
to that of a galenical preparation standardised to contain 
the same amount of active principles. There are cases, 
however, in which our knowledge is sufficient to warrant the 


statement that the galenical preparation can be replaced 
adequately and advantageously by the active principle or 
combination of principles. For instance, the preparations of 
jaborandi are difficult to assay since the percentage of total 
alkaloid is an unreliable guide to their activity owing to 
the differing activities of pilocarpine and isopilocarpine, 
and the determination of the pilocarpine in the total 
alkaloid is a matter of considerable difficulty ; it would 
therefore appear advisable and preferable to use 
pilocarpine and its salts in medicine and to abandon the 
use of the galenical preparations. 

Another case where the preparation may be replaced 
by the alkaloid or its salts is that of physostigma ; although 
eserine is somewhat unstable, there are several salts which 
are stable and very suitable for use in pharmacy. Again, the 
case for the use of the pure alkaloid cocaine in preference 
to that of the galenical preparations of coca is strong, 
and ergot is in the same category. All the known physio¬ 
logical effects of this drug can be explained by the presence 
of certain bases, and the time has arrived for the medical 
profession to determine by experience what combination of 
these bases is necessary for the effect they desire. Another 
class comprises drugs from which the active principles have 
been isolated and investigated, but about which there is a 
doubt whether these principles represent the full activity of the 
galenical preparations. The most striking example of this class 
is opium. It seems to be universally admitted that a solution 
of morphine has not the same therapeutic efficiency as 
laudanum of the same morphine content, and it has yet to 
be decided to what the efficiency of the laudanum is due ; 
and although it is satisfactory to note that a determined 
attack is being made on this problem, it is not likely that 
laudanum will be replaced for many years to come. Cinchona 
presents some similarities to opium, inasmuch as the use of 
its chief alkaloid, quinine, has increased of late years enor_ 
mously, but the use of the galenical preparations has per¬ 
sisted side by side. Dr. Jowett is of opinion, however, that 
it might be possible to delete cinchona preparations from 
medicine and use only the salts of quinine, and he expresses 
the hope that some therapeutic trials on this point will 
be made and the matter settled, because there are still a 
few physicians who believe that preparations of cinchona bark 
have virtues not possessed by quinine, and this belief has 
not been experimentally refuted. Similarly in the case of 
the solanaceous group there is a number of drugs In which 
the same active principles occur, but in spite of this the use 
of galenical preparations is still continued. The three most 
important of these drugs are belladonna, henbane, and 
stramonium, and what is needed is more accurate and 
extended information regarding the therapeutic and pharma¬ 
cological action of the pure alkaloids and their stereo- 
isomerides and of different combinations of the same ; when 
this has been accomplished the use of the different galenical 
preparations can probably be abandoned as unnecessary. 

Of drugs whose active principles are modified in their 
physical properties by physiologically inert substances 
which occur in the galenical preparations the best 
example is nux vomica. There is no dispute as to the 
nature of the active principle, and not only is the full 
physiological effect produced by strychnine, but the presence 
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ef the accompanying alkaloid brucine has been stated to be 
actually undesirable. Solution of strychnine hydrochloride 
is supposed to have disadvantages compared with tincture 
of nux vomica, the chief being the danger of precipitation of 
the strychnine when dispensed with certain drugs, and it is 
therefore safer to prescribe the tincture in those cases where 
there is a possibility of the separation of the alkaloid. 
Another drug in this class is digitalis. On the supposition 
that digitoxin and gitalin are extremely potent and that 
the other glucosides are less active, and with the in¬ 
formation that digitoxin is insoluble in water, it would be 
expected that a tincture of alcoholic extract would contain 
the greatest proportion of these active principles, and 
therefore be most efficient therapeutically. On the other 
hand, we should not expect an aqueous infusion to be 
as active, since this could only contain a small portion of 
digitoxin. Yet the contrary is the case, for the infusion, 
according to the latest researches, is the most active 
galenical preparation, and digitalis affords a particularly 
difficult problem. Dr. Jowett dealt further with drugs 
where the active principles, if any, that have been 
isolated in no way represent the full physiological activity 
of the drug, and the galenical preparations of which cannot 
be standardised either chemically or physiologically. As the 
chief example he referred to drugs having a purgative 
action—e.g., rhubarb, senna, cascara, aloes, and podo- 
phyliin. Our knowledge of the chemistry of vegetable 
purgatives as a class is very incomplete and'unsatisfactory, 
and with the exception of aloin, very little progress has been 
made in the direction of replacing the galenical preparations 
with the active principles. Cannabis indica is another drug 
which affords an excellent example of a potent and valuable 
drug, long used in medicine, which up to the present has 
refused to yield up its secrets to the investigator. It is 
obvious that much investigation remains to be carried out 
before galenical preparations can be entirely replaced by 
active principles, and the work should be carried on by 
pharmacologists, pharmaceutical chemists, and clinicians 
working in unison. Dr. Jowett’s paper conveys this 
valuable message. 


Joseph Clover (1825-1882), Surgeon 
and Anaesthetist. 

The eulogy of Joseph Clover pronounced by Mr. 
Buckston Browne before the Section of Anajsthetics of 
the Royal Society of Medicine, and published in The Lancet 
last week, tells us what Clover’s inventive genius has done 
for surgery, while the encomium passed upon him by Dr. 
Dudley Buxton at the same meeting enforces the debt 
due bo Clover for his work as an anaesthetist. We make 
no excuse for going over some of this ground again, for 
Clover left the impress of his genius upon many avenues 
of scientific advance, and has not received his due public 
acknowledgment. During his stay at University College, 
London, and University College Hospital he was amidst the 
inception of great happenings. With Lister as a fellow 
student, with the advent of anaesthesia, and with the 
inspiration of such men as Liston and Stub, a keen 
neophyte like Clover might well “dream dreams and see 


visions.” We do not know whether either Joseph Listbr 
or Joseph Clover was present in 1846 when Liston 
performed his first surgical operation upon a patient under 
ether. So great an occasion oould hardly have been without 
an impelling force for Clover, who was always eager 
to see whatever was new in order that he might, if 
possible, improve upon it. We know that he, like Lister,. 
was one of the most promising and prominent students of 
his time, and but for the frequent breaks in his studies due 
to illness he would have won in his early career honours as 
well deserved as those which fell to. his lot in after life. 
Unlike Lister, when Clover, who had served Syme as 
house surgeon, was asked to migrate northward with his 
chief, he elected to stay behind, clinging to his old school, 
whioh thus reaped the honour of association with Ms work. 

Early in his career Clover became interested in anes¬ 
thetics. It is difficult to-day, when we are familiar with a 
wide range of anesthetics and a multitude of more or less 
exact methods, to realise how very primitive was the arma¬ 
mentarium of the anesthetist and how limited the scope of 
his knowledge in the decades following the introduction of 
ether (1846) and of chloroform (1847) into this country. The 
towel, or “even the student’s woollen glove,” served for a 
means of giving chloroform, while ether, if used at all, 
was vaporised in a glass vessel containing small sponges 
soaked in the ansesthetic, and the vapour was drawn by the 
patient through a tube held between his teeth, the distal end 
being connected with the container. Later the leather masks- 
of Murray and Rendle replaced the methods of Squibb, 
of Prothbrob Smith, and others; or a folded towel 
soaked in ether and surrounded by an air-tight covering 
was adopted. Snow’s inhaler and his teaching were before 
the world, but appear to have gained but a meagre adherence 
from the ruck of the profession. At length, however, the 
inoreasing death-rate from chloroform, the nar cotic whioh 
through the strong advocacy of Simpson had become the 
dominating ansesthetic, gave pause to thoughtful men. The 
Royal Medical and Chirurgical Society appointed a committee 
to investigate the whole question of anaesthesia, which had by 
this time become, in fact, the settlement of the rival claims 
of ether and chloroform. Be it remembered, that although 
nitrous oxide was employed as an anaesthetic in 1844, its use 
was not demonstrated in London until about 1866. The 
committee was composed in the main of distinguished 
surgeons, although eminent physicians, such as Dr. Sibley 
and Dr. George Harley, the suggester of the A.C.E. 
and C.E. mixtures, contributed to the work. Clover, 
strangely enough, was not actually a member of it, 
although there is strong presumptive evidence that his 
head and hand guided alike its deliberations, and the 
carrying out of the numerous experiments which supplied 
the material embodied in a valuable report. This was issued 
in 1864. Henceforward we find Clover as an anesthetist, 
speaking and writing, although firmly yet always modestly, 
as an authority upon the methods of giving anaesthetic*. 
The invention of his two ether inhalers at once re¬ 
placed that anaesthetic into its original pre-eminence 
as a safe and generally satisfactory agent, while his 
method of using nitrous oxide with ether* marked an 
epoch in the technique of his craft. Again imbued with 
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the necessity of controlling the strength of the vapour of 
cliloroform, if a uniform and reasonably safe administra¬ 
tion of that drug was to be obtained, Clover devised 
his bag inhaler. Its alarming proportions withheld from 
it a wide suffrage, but the invention marked a great 
advance in production of scientific amesthesia. Not 
only in design was Clover an adept, but his scanty 
writings—and many of them appeared in the pages of 
The Lancet— reveal that he was a scientific exponent* 
of his subject, and his science as well as his art 
have left an abiding influence upon those who have 
succeeded him. 

We have dwelt first upon Clover as the anaesthetist, 
because to most of us his name is associated especially 
with that subject, but Mr. Buckston Browne’s able 
address recalled much of the work of Clover which falls 
more within the technical confines of the surgeon. What 
anaesthesia gained surgery lost by Clover’s adoption of 
the administration of anaesthetics for his special line 
of practice. No doubt the suggestion of suction as a 
means for evacuating fragments from the bladder was not 
Clover’s. Sir Philip Crampton, and indeed others, had 
•emphasised its value, but to Clover belongs the pre¬ 
eminent merit of having devised a double-current exhausting 
syringe, which at once made the suggestion feasible, and the 
operation of lithotrity, as we know it to-day, thus became 
an accomplished fact. Many have sought to improve Clover’s 
instruments in this direction, and during his lifetime he 
wrote pointing out that such “improvements” did, in fact, 
fall short of the potentialities of his device. We are assured 
by Mr. Buckston Browne, an authority on such matters, 
that to-day Clover’s “bottle” and Clover’s method have 
been reverted to and accepted as the best. The record 
of Clover’s work and ingenuity would fill a volume. 
Hampered as he was by his delicacy of health, he achieved 
in all too short a span of life more than many of 
his compeers could compass in their longer and more 
vigorous career. Sir Spencer Wells said in the Hunterian 
Oration for 1883, that Clover had during the past 
20 or 30 years done more for the benefit of the world’s 
suffering millions than almost anyone of his generation. 
We to-day look back on those yeaTs, and while we give to 
JLister the highest place, we still recognise how much the 
world has owed to Clover. It may well be asked how many 
men recognise those to whom they owe their cliiefest 
blessings? Clover is unknown to the public, and it 
becomes all the more a duty to medicine to keep his memory 
green. 


Metropolitan Ear, Nose, and Throat Hos¬ 
pital. —The annual general meeting of this hospital was 
field on March 13th, the Rev. Thomas Turner in the chair. 
During the past year the institution has been removed to 
more commodious premises, acquired, fitted, and furnished at 
great expense largely owing to the liberality and support of 
the late president and chairman, the Earl of Crawford, K.T., 
whose recent death the board greatly deplore. The income 
for 1912 was £1422, whereas the expenditure was £1479. 
There is no present available endowment, although at some 
fu J fctire time the hospital will come in for a handsome 
reversionary bequest. 


^niurfathms. 

•• Ne quid nirais." 


THE MILK AND DAIRIES BILL AND MEDICAL 
OFFICERS OF HEALTH. 

An effort is being made to obtain the insertion into the 
Milk and Dairies Bill of amendments designed to effect 
those essential improvements in the position of medical 
officers of health, to the necessity for which we have several 
times drawn attention, and most recently in The Lancet 
of Dec. 21st, 1912, p. 1741. These improvements are the 
approximating of the tenure of medical officers of health of 
boroughs and districts to that conferred on medical officers 
of health for counties by the Housing and Town Planning 
Act, 1909, which renders them removable only by the county 
council with the consent of the Local Government Board, 
and not otherwise. In public health work it is often 
and necessarily the oase that the interests of the com¬ 
munity and those of individuals, or even of a consider¬ 
able group of the individuals who form the public which 
Juts and keeps the local authorities in power, may be 
divergent. In such a case the independence of the medical 
officer of health, which is so indispensable an asset in the 
performance of his duties, is apt to be undermined, with the 
result that he is tempted to be supine in the enforcement of 
his duty to the community as a whole ; otherwise he must 
run the risk of losing his position by the exhibition of 
zeal, which may be unwelcome to those under whom 
he holds his post. The matter is one of vast importance to 
medical officers of health, and it is incumbent on them to 
see that its importance is recognised by Members of Parlia¬ 
ment who will shortly have to determine the course to be 
pursued. It is no use to have good laws unless they are 
enforced, and they cannot be enforced impartially if those 
officials to whose lot it falls to enforce them are not in a 
secure position as to their tenure of office. An excellent 
summary of the development of the public health service in 
relation to its personnel , together with abstracts of those 
parts of the various Acts that bear on the tenure of medical 
officers of health, was published in the Medical Officer of 
Jan. 4th, 11th, 18th, and Feb. 1st, 1913, from the pen of 
Mr. Herbert Jones, D.P.H., 1 and has now been reprinted in a 
convenient form at the price of one penny. From it medical 
officers can familiarise themselves with the present position 
of affairs and with the steps by which that position has been 
attained, and they can, moreover, make themselves suffi¬ 
ciently conversant with details to be able to use their 
arguments forcibly and effectively in 1 he effort to bring their 
Parliamentary representatives to a proper point of view. 


WEATHER FORECASTS: PAST AND PRE8ENT. 

The evolution ef the modem forecast service was the 
subject of an interesting lecture delivered recently by the 
superintendent of the forecast service of the Meteoro¬ 
logical Office, Mr. R. G. K. Lempfert, before the Royal 
Meteorological Society. He began by tracing the evolution 
of the modem forecast service from the beginning in 1860 
under Admiral FitzRoy up to the present time. Meteoro¬ 
logical telegraphy formed an important subject of discussion 
at the meeting of the British Association held in Aberdeen 
fti 1859, under the presidency of the Prince Consort, and in 
the following summer the collection of daily telegraphic 
reports of the weather was commenced by the Meteorological 

l Security of Tenure for Medical Officers of Health. By Herbert 
Jones, D.P.H. I/nidon: The Medical Officer, 33-38, Whitefrlars street. 
Pile© Id. 




908 The Lancet,] FATAL HACMATEMESIS FOLLOWING THROMBOSIS OF SPLENIC VEIN. [March 29,1913 


Department of the Board of Trade, now the Meteorological 
Office. The gradual extension of the area from which 
reports are received was traced, and the improvements in the 
charts and reports illustrated by lantern slides. Throughout 
the development the newspaper press has taken a prominent 
part. Even before the days of official meteorology, 
in 1849 the Daily News had organised the collec¬ 
tion of information by telegraph from a network 
of stations. In 1875 the Times started and bore the 
whole cost of the evening weather service of the 
Meteorological Office. Subsequently the Times , Standard, 
and Daily News shared the expense of this service, and it 
was not until the end of 1880 that the charges were taken 
over by the Government. Again, from 1877-80 the New 
York Herald experimented in the application of reports from 
America to European weather, while more recently was the 
enterprise of the Daily Telegraph in collecting reports from 
Atlantic liners by wireless telegraphy. The lecturer pro¬ 
ceeded to describe the present organisation of the Meteoro¬ 
logical Office for the collection of information, for charting 
it when collected, and for communicating it to the public. 
For the preparation of forecasts, information is received 
each day by telegraph from 30 British stations and from 4P 
on the continent of Europe and the islands of the North 
Atlantic. Information from 30 stations is, however, quite in¬ 
adequate for checking the accuracy of the forecasts. For this 
purpose results from more than 130 stations are used. The 
forecasts are checked separately for wind and weather, the 
term weather being considered in regard to: (1) tempera¬ 
ture ; (2) precipitation ; (3) cloudiness or the reverse; and 
(4) fog. The extension of the period covered by the fore¬ 
casts for “Further Outlook 1 ’ was next described, and the 
application of this to the notification of probable spells of 
fine weather which the Meteorological Office now issues to 
farmers during the summer. Mr. Lempfert concluded his 
lecture by giving an account of the organisation of the storm- 
warning service of the Meteorological Office and of the 
methods used in checking the results of the warnings. It 
will be seen that during the past half century much has been 
done to raise meteorology to the rank of a science. We 
should like to see the study of meteorology widened, and it 
is a very interesting subject which more amateurs might take 
up seriously than do at present. 


FATAL H/EMATEMESIS FOLLOWING THROMBOSIS 
OF THE SPLENIC VEIN. 

At a recent meeting of clinicians in Berlin Dr. C. A. 
Ewald brought forward a report of a most interesting and 
unusual case. His patient, a man aged 48, with a healthy 
family history and no previous illness of any great account, 
had for several months before admission to hospital noticed 
an increase in the size of his abdomen and the development 
of a hard mass in the left hypochondrium. The physical 
characters of this tumour showed unmistakably that it was 
an enlarged spleen, but the nature of the enlargement was 
not so easy to determine. The blood examination discovered 
nothing positive beyond an increase in the number of red 
corpuscles ; there was no general enlargement of lymph 
glands ; the liver was not increased in volume, and there 
was no ascites. As the diagnosis was so obscure it was 
determined to explore the abdomen, but before this could 
be carried out the man brought up without effort a large 
volume of red fluid blood—1240 c.c.—within half an 
hour, and died on the following morning in spite of all 
■ attempts to restore him. At the post-mortem examination 
the stomach and intestines were full of blood, but the 
mucous membrane was innocent of any source of haemor¬ 
rhage obvious to the naked eye. The spleen, which had 
perceptibly shrunken after the haemorrhage and before 


death, was still enlarged and firm; microscopically it 
presented the features characteristic of chronic passive 
hyperaemia. In the portal vein there were evidences of a 
chronic obliterative endophlebitis, and the lumen of the 
splenic vein was partially occluded by a canalised thrombus. 
Dr. Ewald asks two questions: What was the cause of this 
partial sclerosis of the portal system ? and by what means 
was the gastric hremorrhage provoked? In regard to the 
first, he notes that hepatic cirrhosis, which usually accom¬ 
panies sclerosis of the portal vein and its tributaries, was 
totally wanting; his patient was innocent of syphilitic 
infection, which has apparently been responsible for most 
of the few recorded instances of primary portal phlebo- 
sclerosis ; and the change in the splenic vein differed from 
that seen in Banti’s disease in that in the latter the spleen 
is primarily diseased, whereas in his oase all the splenic 
changes were accountable for on the score of passive hyper¬ 
emia. He was unable to assign any cause for the changes 
in the splenio vein. The source of the hemorrhage was 
equally obscure. There were no varices at the cardiac end 
of the stomach, neither was there any gross ulceration of 
the mucosa. The haemorrhage, which probably resulted 
from passive hyperemia of the gastric mucosa, appears 
to have been of the type which he has described 
as “parenchymatous,” a term which he seems to use 
for cases similar to those described under Che head of 
y 4 4 gastrostaxis ” by British physicians. In the discussion, 
which is reported in the same number of the Deutsche 
Medizinisehe Wochenschrift (Feb. 27th, 1913), Fiirbringer 
described a somewhat similar case, but here a cancerous 
growth in the stomach accounted^alike for splenic thrombosis 
and fatal haemorrhage, and Dr. Ewald, in reply to a question, 
said that in his case there were thrombo-sclerotic lesions in 
the smaller portal radicles, but limited in extent and not 
completely occluding the lumen of these channels. It 
seems likely, therefore, that in this unique case the venous 
lesion was the primary one, but there is nothing to show by 
what means these phlebo-sclerotic changes were brought into 
being. _ 

DEAN SWIFT ON MADNESS. 

That Dean Swift was mad towards the close of his life 
there can be little doubt. He sat brooding darkly, with¬ 
drawn into himself. A visitor to whom he offered wine and 
the uncivil. advice to be moderate in his use of it might 
have found him mad where others found him sane, 
but his reason, on the whole, had failQd him. It is 
curious to find with what gusto the great Dean writes of 
insanity on many occasions. There is, for instance, his well- 
known digression in 44 A Tale of a Tub” concerning 44 the 
original, the use, and improvement, of madness in a common¬ 
wealth.” 44 If,” says he, 44 we take a survey of the greatest 
actions that have been performed in the world, under the 
influence of single men, we shall find the authors of them all 
to have been persons whose natural reason had admitted 
great revolutions from their diet, their education, the 
prevalency of some certain temper, together with the 

particular influence of air and climate . it is of 

no import where the fire was kindled if the vapour 
had once got into the brain.” Later, he speaks of 
the value of this vapour to enthusiasts and fanatics. 
44 Of such great emolument is a tincture of this vapour, 
which the world calls madness, that without its help 
the world would not only be deprived of those two great 
blessings, conquests and systems, but even all mankind 
would unhappily be reduced to the same belief in things 
invisible.' We might, however, set against this last statement 
the fact that man has always tended to believe in the 
invisible, in a life after death, and the ultimate oonquest of 
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good over evil. Too clear a view of the rationale of this grim 
universe would have driven whole generations of men to 
despair and to suicide, as it drove that strange materialist, 
John Davidson, not many years ago. Davidson, a most 
amiable and gentle writer, drowned himself deliberately 
because he had come to the conclusion that mankind, a 
terminable and evanescent phenomenon, is God in process 
of evolution. Swift devotes many pages to the effects of 
the vapour of madness upon mankind. Every species of 
it proceeds from a redundancy, but it is always produced in 
the same way—by a rising of the ingenious particles with 
the vital liquor, producing 4 4 an abstraction of the rational 
part of the soul, which we commonly call madness.” Swift’s 
correspondent, Henley, notes that talking to oneself is 
esteemed a sign of madness. “Pray, doctor, let me know 
whether writing letters be talking to oneself.” Swift, 
however, quotes an Irishman as saying that the difference 
between the sane and the insane in conversation lies in this, 
that the lunatic blurts out whatever comes into his mind 
“just in the confused manner as his imagination presented the 
ideas.” The sane, on the other hand, he said, weigh their 
utterances. Swift writes of the madness of nations and its 
causes, and cites what he believed to be the long insanity of 
the Puritan Revolution, but his own diseases he cannot 
diagnose. His deafness, believed to have been caused by 
disease of thq semicircular canals, he attributed to his 
excessive eating of apples, of which he once consumed about 
120 in a day. He notes in his “Journal to Stella” his 
almost daily struggle to eat fewer apples. His deafness was 
doubtless contributory to his insanity. He was stone deaf 
for a year or so before he died, and at the same time utterly 
silent. During his last period of mental gloom the Earl of 
Orrery writes to a friend bewailing the overclouding of the 
once brilliant intellect, and notes with what horror Swift, 
himself persecuted at the last, had always regarded the 
madness that in individuals has been the result of persecu¬ 
tion. Perhaps with premonition of his own fate Swift left 
his fortune to endow a madhouse. 


SANATORIUM BENEFIT IN EAST ESSEX. 

In another column we publish a report of the first 100 
cases recommended for sanatorium benefit in East Essex ; 
it is written by Dr. James D. Macfie, tuberculosis officer to 
the Essex county council. After describing the manner in 
which the county of Essex is divided for the purposes of 
administration, Dr. Macfie proceeds to give a brief account 
of the work which has been accomplished. The report is 
chiefly of value in drawing attention to the difficulties 
which arise under the scheme as illustrated by the expe¬ 
riences of the three officers appointed by the Essex county 
council. In the first place, it was found that the three 
areas were much too large, thus thoroughly justifying the 
original report of Dr. J. C. Thresh, the medical officer to 
the Essex county council, who had advised that there should 
be nine areas in all. It is to be hoped that other county 
councils will take warning from this error and assure them¬ 
selves that the number of tuberculosis officers appointed 
will be in satisfactory proportion to the insured popu¬ 
lation and the manner in which that population is dis¬ 
tributed. Dr. Macfie points out that a great difficulty 
is found in dealing effectively with thinly populated 
districts, and unless this is borne in mind a partial failure 
may follow. Attention is also drawn to the paramount 
i/nportance of the complete cooperation between the medical 
officer of health and the tuberculosis officer. For the smooth 
working of the sanatorium benefit, however, it is essential 
that, whilst cordially supporting each other, these officers 
should confine themselves each to their own particular 


duties, and not attempt any overlapping. As might be 
expected, the fairly advanced cases were the most numerous. 
The general practitioner will doubtless take an increased 
interest in tuberculosis if his aid is cordially invited, 
and as time goes on the disease may then become recog¬ 
nised in a more incipient condition. The term “early 
case ’ has gradually become almost synonymous with 
“a favourable case,” and this is to be regretted, since an 
“early case” may be an acute case and quite unsuited for 
treatment in a sanatorium, a hospital being the more suit¬ 
able institution. We recommend Dr. Macfie’s paper to the 
careful attention of those responsible for the institution of 
“sanatorium benefit” in other counties. The want of 
proper sanatorium and hospital accommodation is greatly 
accentuated in some districts. The reason for this is to a 
large extent financial, and time alone can show whether 
existing institutions can come to the aid of district 
authorities in a satisfactory manner. 

CANCER OF THE BREAST RECURRENT FIVE 
TIMES IN 30 YEARS. 

Under the title 44 Non-malignant Cancer of the Breast ” 
we discussed recently an Australian case of cancer of 
the breast with a duration the greatest on record—47 years. 1 
No operation was ever performed. In the Edinburgh Medical 
Journal for February Mr. David M. Greig has reported a 
case of cancer of the breast of remarkably long duration, 
though far short of the period just mentioned, in which 
recurrence took place no fewer than five times. The patient 
was a widow, aged 71 years at the time of death, October, 
1903. She was unable to give details of family history. Her 
only child died at the age of 40 years from jaundice, the 
history strongly suggesting a malignant origin. Except for 
the breast trouble she had always been strong and healthy, a 
splendid type of hardy Highlander. In 1872 she was struck 
on the left breast by a cow’s horn. Eighteen months later a 
little hard nodule appeared at the inner quadrant. Towards the 
end of 1873 this was excised by the late Professor Annandale. 
In 1881 the growth had recurred and he removed the entire 
breast. She remained free for seven years, but in 1888 
recurrence had again taken place, and Professor Annandale 
removed the growth. She stated, and the scar indicated 
that she was correct, that the axilla was never included in 
any of the operations. In 1889 a third recurrence was 
removed by Professor D. MacEwan and Dr. Templemore. In 
1894 a nodule appeared in front of and below the clavicle. 
In 1898 she first came under Mr. Greig’s observation. She 
was a healthy, hearty-looking woman able to do house 
work and attend to lodgers whom she kept as a 
means of livelihood. An oval tumour, measuring 6 inches 
in its longest diameter, projected above the middle 
of the left clavicle, and extended down to the lower 
border of the pectoralis major. The overlying skin 
showed some telangiectasis and several large veins. The 
tumour was soft, and in places suggested fluctuation. It 
had all the appearances of a sarcoma. It was excised in 
May, 1898, and was found to consist of two parts, each 
being soft and encapsulated and slightly lobulated. Though 
there was no evidence of involvement of the axillary glands 
they were removed, as the original tumour was described as 
hard, suggesting carcinoma. The wound healed by first 
intention. Five months later she was complaining of pain 
in the left shoulder. About 1± inches from the outer 
end of the clavicle a vaguely defined soft swelling had 
appeared above the bone, which seemed to be in¬ 
volved. Both the tumour and the clavicle were removed 
together. It was found necessary to remove also the 
coracoid process of the scapula, as it was obviously 

1 The Laxcet, Feb. 22nd, 1913, p. 552. 
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affected. The tumour had extended underneath the pecto- 
ralis major. Complete eradication was impossible. This 
operation was followed by much greater relief than could 
have been expected. The wound healed well and movements 
of the arm appeared to be limited only by the cicatrix of the 
operation of 1898. She continued well for several months, 
but towards the summer of 1900 recurrence again took place. 
As the growth increased she became more and more incapa¬ 
citated for house work. In November she was admitted to 
the Royal Hospital for Incurables, where she died in 
October, 1903. The immediate cause of death seemed 
to be debility, which was accompanied by marked emacia¬ 
tion, and was doubtless hastened by recurring haemorrhage 
from several small ulcerating patches. The tumour re¬ 
mained soft until the end. For some weeks before death 
there were pains in the chest and lower limbs, suggesting 
vertebral involvement, but the necropsy showed that the 
growth had perforated the chest wall and extended on to 
the pleura and along the line of the ribs, while down the 
spine were many secondary growths. In consequence of 
the nature of the recurrence, the appearances of the 
tumours, their softness, the rounded bases, the encapsula¬ 
tion in the earlier stages, and the absence of glandular 
involvement, Mr. Greig had no doubt that the condition 
was sarcoma. However, Professor L. R. Sutherland, who 
-examined the specimen, pronounced it to be" alveolar 
•carcinoma. _ 

A DANGER TO HEALTH IN THE NEW FOREST. 

In years past, when elementary considerations of public 
health were less understood than they now are, the reports of 
the medical inspectors of the Local Government Board very 
often related to towns and villages which had been attacked 
by epidemics of enteric fever in consequence of the pollu¬ 
tion of local shallow wells or other sources of water-supply, 
and of the neglect of the sanitary authority concerned to 
take necessary precautions with respect to the early cases 
from which the wholesale infection had been derived. 
Such instances, though less common at the present day, may 
still be met with, and a striking example will be found in the 
report recently made to the Local Government Board by Dr. 
Hugh A. Mace wen 1 on an outbreak of enteric fever in 
Ringwood which occurred last autumn. In the small town 
of that name, with a population of some 3000, as many 
as 77 cases of enteric fever occurred during the months 
of July, August, and September, several of which were 
fatal. Dr. Macewen gives an admirable account of a very 
thorough investigation into all the circumstances of the 
epidemic, which presented some unusual features. The 
majority of those attacked were children of school age, and 
suspicion first fell on the schools they attended and on 
•certain school treats which seemed to have been connected 
with the spread of infection. The facts set out in 
the report, however, show that the first of these 
must be eliminated, and that although there was some 
reason to implicate ice-creams consumed at the school 
treats, infection in this way could only have played 
a minor part, if any, in the production of the out¬ 
break. The key to the causation was found in the 
fact that a quite disproportionate number of those 
attacked obtained their drinking water from an open 
stream which crosses the centre of the town, and the 
evidence that many of the children who had to cross the 
stream on their way to school were in the habit of drinking 
from it. The stream in question crosses ground which is 
used as a place of deposit for rubbish of all kinds, and then 


i Report* to the Local Government Board on Public Health and 
Medical Subjects (New Serfee, No. 74). London : Wyman and Sons • 
Edinburgh : H.M. Stationery Office ; Dublin * B. Ponionby. Prloe w! 


through gardens and yards in which it is exposed to fiecal 
pollution and receives slop-water from houses. The stream 
supplies only a small portion of Ringwood with water, but 
the ordinary sources of supply are by no means free from 
danger, as they consist usually of shallow wells into which 
soakage takes place from the surface and which may also 
receive polluting matters from neighbouring cesspools and 
leaky drains. It is surprising, as Dr. Macewen observes, 
that a place of the consequence of Ringwood has not 
long ago been provided with a suitable water-supply of 
satisfactory quality. In this and other matters, however, 
the report shows very serious defects in the proceedings 
which have passed for sanitary administration in the locality. 
Dr. Macewen ascertained that the first case of enteric fever 
in the town occurred on July 18th, and that by Sept. 1st 
48 cases had occurred without any adequate measures having 
been taken to investigate the circumstances and check the 
spread of the disease. On August 31st, when the official 
inquiry was ordered, the Local Government Board had been 
unable to obtain any statement of what was happening, 
beyond the bare figures of notified cases, from the district 
council or its medical officer of health. Some hospital 
accommodation of an unsatisfactory kind was improvised 
in August and some tardy steps were taken to secure 
safety in the disposal of excreta from infected houses, 
but as a whole the facts given in the report cannot be 
regarded as creditable to the local public health service. We 
read that the attitude of the district council has caused much 
local dissatisfaction, and it is to be hoped that the sanitary 
authority of this historic and picturesque little town will now 
put their work into better order and provide a proper water- 
supply without delay. They have not only their own popula¬ 
tion to consider, bat the health of the numerous visitors to 
this part of the New Forest, by whom the publication of this 
report should be taken as a warning against the conditions at 
present existing. _____ 

INTRATHORACIC INJECTIONS IN PHTHISIS. 

IN the Hirista Medico, (Vol. XX.) Dr. V. D'Amico gives 
details of 22 cases in which he practised the special method 
of treatment initiated by him. This method consists in 
injecting an iodised fluid through the intercostal spaces, 
with the object of bringing it into direct contact with the 
diseased focus in the hing, whether a cavity or area of tuber¬ 
culous infiltration. As the 22 recorded cases derived very 
distinct benefit from this procedure, bearing in mind also 
the fact that they were in more or less advanced stages 
in which other methods Of treatment jgive but little scope 
for encouragement, Dr. D’Amico's method seems certainly 
deserving of further trial. More especially is this the case 
since in none of the patients treated by him did any 
untoward result seem to follow the injections, which were 
well tolerated, nor did there seem to be any danger of 
haemorrhage even when the case was one of haemoptysis; 
moreover, two cases were in children aged 4 and 10 years 
respectively. Two solutions were used by Dr. D'Amico, 
either singly or alternately, bnt he seems to have a decided 
preference for the first, which consists of iodoform 1 grm., 
camphor 2 grm., guaiacol 5 grm., essence of mint 30 drops, 
and olive oil 20 grm. ; the other preparation used by him 
was Zambeletti’s iodised serum. The needle, preferably 
of platino-iridinm, should be of fine calibre and from 

3 to 5 cm. long. In adults from 20 to 60 injections had 
to be given according to the extent of the disease, while in 
the two cases of children already mentioned 10 sufficed* 
1 c.c. was the usual amount injected, but as muoh as 

4 to 6 c.c. was required in cavities. In choosing a spot for 
the puncture, while it is, of course, necessary to avoid the 
cardiac area and large vessels, the object is to slowly inject 
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the solution directly into the affected part of the lung ; the 
most favourable area being that comprised between the 
dorso-scapular and anterior axillary on the left and between 
the second and sixth ribs on both sides. The best point for 
reaching the apex was found to be the second intercostal 
space in the dorso-scapular region. Of the tuberculous nature 
of the reported cases there could be no doubt, and in all of 
them there ensued after the injections gradual cessation of 
fever and cough, disappearance of Koch’s bacilli from the 
sputum and of the physical signs present, and restoration to 
health, while the treatment neither interfered with open-air 
exercise nor prevented the patients following their ordinary 
occupation. 

THE OCCURRENCE OF THE 8PIROCH/ETA 
PALLIDA IN THE BRAIN IN CASES OF 
GENERAL PARALYSIS. 

It is only a few years ago that Sohaudinn made his most 
valuable discovery of the spirochmta pallida as the organism 
of syphilis—a discovery which it is no exaggeration to say 
has revolutionised our whole conception of that disease and 
its sequelae. The time-honoured distinction of syphilitic and 
parasyphilitic or metasyphilitic affections bids fair soon to 
disappear. It is held, or has been held, almost universally, 
that tabes dorsalis, optic atrophy, tabo-paresis, and general 
paralysis, if originating 'in previous syphilitic infection, 
are of so different a nature from ordinary syphilitic 
diseases of the nervous system, syphilitic meningitis, 
gummatous meningitis, cerebro-spinal syphilis, and so on, 
as to constitute a class by themselves. It is usually 
-taught that they are histologically distinct, that in their 
case a very long period after infection may elapse before 
the first symptom shows itself, that they are peculiarly 
resistant to antisyphilitic treatment. But not a few neuro¬ 
logists nowadays maintain that no one of these statements 
is of itself an adequate criterion for a differential diagnosis, 
and a good deal of evidence is forthcoming to support their 
contentions. Again, the serological similarities between 
syphilis and general paralysis are striking and important. It 
is true that, as a rule, cerebral syphilis, so-called, and 
general paralysis are readily distinguishable, but it must be 
remembered that cerebral syphilis is essentially a disease of 
the supporting structures of the brain, whereas the latter con¬ 
dition is a disease of the nervous parenchyma, and there 
is no valid reason why it should not be considered equally 
syphilitic, the incidence of the morbid process being altered. 
A number of cases have been described in which the two 
processes were combined. Ranke and others have demon¬ 
strated the spirochaata in the vessel sheaths and membranes 
in cases of congenital syphifis. Dunlap has shown it to 
occur in cerebral syphilis. And now, in a brief communica¬ 
tion in the Journal of Experimental Medicine for February, 
Dr. Hideyo Noguchi and Dr. J. W. Moore, working in the 
laboratories of the Rockefeller Institute, report that they 
have discovered the spirochseta in 12 out of 70 brains of 
patients dying with general paralysis. The descriptions 
they furnish of the clinical phenomena can leave no doubt 
in the mind of anyone that the cases were classical 
instances of general paralysis, and not merely cerebral 
syphilis. Using a modification of Levaditi’s silver method, 
Dr. Noguchi and Dr. Moore have been able to demonstrate 
the presence of the organism in all layers of the cortex, 
with the exception of the outermost layer. A few 
were seen in the subcortical tissue. None could be 
found in the pia. They were not found in the vessel 
sheaths and seldom in the immediate neighbourhood of the 
larger vessels. The general histological changes character¬ 
istic of dementia paralytica were most marked in the cases in 
wbioh the spirochseta was found. It is to be noted, 


moreover, that these brains did not show to any extent the 
modifications of the supporting tissues associated with 
so-called cerebral syphilis. Ten of the 12 oases were men 
and two women, and it is recorded that the actual duration 
of the disease was distinctly below the average. It is 
possible, therefore, that the spirochseta will be found more 
easily in those cases which run a fairly rapid course. We 
may expect further light on the subject with improvement in 
technique. Meanwhile, the importance of the announcement 
can scarcely be exaggerated, and it is probable that we are 
on the eve of still more significant discoveries. No one 
can doubt that the ultimate result of such researches 
will be to engender a ray of hope, from a therapeutic 
standpoint, where at present the physician can see little 
to encourage him. _ 


A CASE OF ANEMIC INFARCT OF THE SMALL 
INTESTINE. 

An interesting account of a rare condition of the intestine 
is given by Dr. W. R. Meyer in the Centralblatt fur 
aUgemeine Pathologic und pathologUche Anatomic of 
March 15th. The patient was a man aged 70, admitted into 
the hospital at Charcow for weakness and pain in the extremi¬ 
ties. The clinical records showed that he had been ill for 
four weeks, and the conditions diagnosed were senile 
marasmus, arterio-sclerosis, and emphysema of the lungs. 
There was a slight degree of fever. The patient became 
gradually worse and died after being 38 days in hospital. 
At the necropsy arterio-sclerosia of the cerebral vessels, the 
coronary arteries, and of the aorta and its principal branches 
was found. The coils of the ileum had sunk into Hie pelvis 
and were adherent there by recent exudate. A particular 
coil 150 cm. from the valvula Bauhini was found to be 
hard for a distance of 4* 5cm. The margins of this part of 
the bowel were sharply defined, and on the serous coat there 
was a distinctly haemorrhagic area. The proximal part of the 
bowel was dilated, the distal was collapsed. On opening 
this part of the intestine it was found that the mucous 
membrane was raised and stained orange-yellow by the bile. 
The circumference of the bowel at this part measured 8 cm. 
The folds of mucous membrane were effaced except at the 
mesenteric attachment. The hardened part was delimited 
from the adjacent sections of the bowel by two parallel ring- 
shaped ulcers 2-^3 mm. in breadth. The length of the 
necrotic part of the bowel between them was 4 cm. The 
wall of the intestine in this part was twice as thick as 
normal. At the insertion of the mesentery there was a pad¬ 
like swelling which on section showed a yellow friable mass 
of necrotic tissue and numerous small sclerosed arteries 
with occluded lamina. On microscopical examination the 
mesentery at its attachment was found to be infiltrated with 
leucocytes, in some places in such quantities that they ob¬ 
scured the tissues of the mesentery itself. Many polynuclear 
cells and much fibrin were present. The capillaries and 
small vessels were overfilled with blood and contained recent 
red thrombi. The large veins were occluded by mixed 
thrombi, and some of them by white thrombi of leucocytes. 
In the small-celled infiltration appearances of karyorrhexis- 
was observed in places. The lumina of the arteries were 
either obliterated by connective tissue or occluded by 
recent red thrombi. The adventitia of the arteries was 
thickened and infiltrated with round cells. In places the 
sclerosis of the intima was strongly marked. In the 
neighbourhood of the infarct the mucous membrane and the 
submucosa were completely necrotic. At the edges marginal 
zones characteristic of an anaemic infarct, with dilated 
capillaries and small-celled infiltration of the stroma, were 
visible. The explanation given by Dr. Meyer is that the 
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arteries were affected by an old chronic obliterative arteritis, 
and that an acute thrombosis supervened, causing anaemic 
infarction. _ 

THE REGULATION IN LONDON OF CERTAIN 
TRADES LIABLE TO CAUSE NUISANCE. 

In view of our recent comments on the nuisance 
-caused by fried fish shops, we are interested to learn 
that at the first meeting of the London County Council 
since the elections the Public Health Committee sub¬ 
mitted for approval a series of by-laws prepared for 
regulating the conduct of the businesses of fried-fish 
vendor, fish-curer, ' and rag-and-bone merchant. The 
Council has had power since 1908, under the General 
Powers Act of that year, to make by-laws for this purpose. 
After the proposed regulations have been considered by the 
metropolitan borough councils the Local Government Board 
will be asked to confirm them. The by-laws with regard to 
a vendor of fried fish provide that the premises in which the 
business is carried on shall be constructed in accordance with 
certain specified requirements ; that such precautions as may 
be necessary shall be taken to prevent effluvium arising from 
the operation of preparing the fish, and that garbage shall 
be speedily removed. The clause that aims at lessening the 
odours that arise from the cooking of the fish provides that 
every furnace shall be provided with side screens and a 
suitable hood of a hard, smooth, fireproof, and impervious 
material for the purpose of collecting all gas or vapour 
emitted during the process of frying, and such hood shall be 
connected with a flue having a good draught. The gas or 
vapour shall either be discharged from the flue into the 
external air in such a manner and at such a height as to 
admit of its diffusion without noxious effects, or be passed 
from the flue through a fire or into a condensing apparatus 
so as to effectually consume the gas or vapour. The 
maximum penalty for infringement is £6, and 40#. for each 
day that an offence is continued after notice has been given. 
The by-laws in the case of the other trades specified are 
similar. _ 

REPORT OF THE BUREAU OF MICROBIOLOGY, 
NEW SOUTH WALES. 

The report of this bureau for the years 1910 and 1911 shows 
that the staff has been very fully occupied with the routine 
work which falls to the lot of the department, and with 
important researches suggested by this routine work or called 
for by questions submitted to the bureau by the various 
departments which make use of its services. In a country 
in which private laboratories are not numerous such a bureau 
as this does the work which is here distributed amongst 
hospital, municipal, and departmental laboratories, and the 
work therefore calls for great adaptability on the part of the 
staff and a readiness to prepare for and undertake fresh 
duties. The director sees before him a widening sphere of 
activity in connexion with the supply of antitoxins, serums, 
and vaocines, and is arranging to meet the demand for these 
products. This is especially the case with regard to calf lymph, 
which at the present time the colony obtains entirely from 
outside sources, and these, it is felt, might, in the event of an 
epidemic of small-pox, be no longer available. Measures of 
plague surveillance form no inconsiderable part of the work 
of the bureau, and require the examination of some 23,000 
rats and mice per annum. Associated with this routine 
work an interesting and important research on the number 
and variety of fleas found on these animals appears to show 
a relation between plague periods and the increase in the 
numbers of the flea xenopsylla cheopis, while no such 
relationship holds with regard to the other rat fleas. In the 
poition of the work which corresponds to that of the clinical J 


laboratory of a general hospital the examinations are 
distributed much as with us, and about half are accounted for 
by diphtheria, typhoid, and tubercle. There has been, as 
might be expected from the new methods of serum diagnosis 
introduced, a sudden rise in the number of syphilitic cases 
examined from 60 in 1910 to 540 in 1911. Researches on 
typhoid fever and food poisoning have been carried out, and the 
investigators seem more satisfied than most workers with the 
biochemical methods for differentiating the organisms con¬ 
cerned. Unfortunately, no distinction is drawn between the 
paratyphoid bacilli, so that it is impossible to learn whether 
Australia resembles India or England in the relative import¬ 
ance of the two varieties. The Department of Agriculture 
has called for help in the investigation of animal and plant 
diseases, and the supply of nitrifying organisms and lactic 
acid cultures for butter “ starters ” forms part of the routine 
work of the laboratory. A research on contagious abortion 
in cattle is of some importance. The protozoal and other 
parasites of birds, animals, and man have been the subject 
of an extensive research, and the report concludes with an 
investigation on soils and on the permeability of living 
membranes. It is plain that the department has been 
kept very fully occupied and has done much valuable 
work, on which Dr. F. Tidswell, the director, is to be 
congratulated. 

UNPLEASANT ODOUR AND TASTE IN DRINKING 
WATER. 

Complaints have been made during the week by the 
residents of Hampstead and district in regard to an un¬ 
pleasant odour and taste which their drinking-water 
supply recently developed. Judging from the accounts given 
as to the nature of the unusual smell and taste, it would 
! appear to be merely a case of an invasion by an organism 
which possesses no pathogenic significance. The presence 
of pathogenic organisms in water is not necessarily dis¬ 
closed by smell or taste. There are many harmless water 
organisms which under certain conditions are capable 
of producing in water odour and taste described some¬ 
times as aromatic, grassy, or fishy. These organisms have 
given trouble to water engineers at various times and places, 
even with filtered water, but more particularly with un¬ 
filtered water. The development has often been traced to 
“ dead ends ” or to places in the system of supply in which 
the water can stagnate. The trouble is usually soon removed 
after a careful inspection of mains and reservoirs. Long 
exposure to light is known to foster the growth of diatoms 
and green alg®, and amongst these are organisms which are 
capable of producing oils with a fishy odour. Generally 
speaking, the presence of such organisms does not give any 
harmful quality to the water, but, of course, it is very 
undesirable. _ 

Wb much regret to announoe the death of Dr. Alfred 
Lewis Galabin, consulting obstetric physician to Guy’s 
Hospital, which occurred on Tuesday, March 25th, at his 
residence, Tapley, Bishopeteignton, South Devon, after a 
brief illness. _ 

Certain allegations having been made in the ffotpiial 
by two late residents at the York County Hospital against 
the general and domestic management of the institution, the 
house committee and the medical board have invited the 
President of the Royal College of Surgeons of England to 
nominate a competent and independent person to make 
a full inquiry into the chaiges. Pending the result 
of this inquiry, opinion on the circumstances should be 
reserved. 
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THE FIRST 100 CASES RECOMMENDED 
FOR SANATORIUM BENEFIT IN 
EAST ESSEX. 

By James D. Macfie, M.B., Ch.B. Glasg., 

TUBERCULOSIS OFFICER TO THE ESSEX COUNTY COUNCIL. 


* 

The three tuberculosis officers for Essex were appointed 
at the end of last September, and work was actually begun 
on the 25th of that month. At present the county is divided 
into three areas, the Metropolitan (Dr. W. 0. Pitt), the 
Western (Dr. F. G. Bushnell), and the Eastern. The 
Eastern area extends from Harwich to Manningtree, to 
Colchester, to Hatfield Peverel, to Great Leighs, to Ingate- 
stone, down to Canvey Island on the River Thames. The 
population of the area is about 260,000, and it has an 
acreage of 330,000 acres. It includes the unions of 
Tendring, Lexden and Winstree, Chelmsford, Maldon, 
Rochford, and Billericay. The three largest towns are 
Chelmsford, Colchester, and Southend-on-Sea. In each of 
these towns there is a tuberculosis dispensary, which the 
tuberculosis officer attends twice a week. Chelmsford Dis¬ 
pensary began work in November, the other two in the 
middle of January. The reason for the delay was partly an 
economic one and partly owing to the unsettled condition 
of the medical horizon. The late opening of the dispensaries, 
of course, accounts for the large proportion of cases recom¬ 
mended for domiciliary treatment. That the three areas 
were much too large was perfectly recognised by Dr. J. C. 
Thresh, who in his original report advised that there 
should be nine areas in all, with nine tuberculosis officers. 
Three new tuberculosis officers are now being added, 
one extra for each of the three areas, and no doubt 
in the near future three more will be needed. The great 
difficulty even then will be found in dealing effectively with 
the thinly populated districts, and experience alone will 
solve the difficulty. At present we are handicapped by an 
unavoidable shortage of sanatorium and hospital accommo¬ 
dation ; it therefore behoves the tuberculosis officer to go 
very carefully into each of his cases and choose the ones 
most urgently in need of institutional treatment. The home 
conditions have to be carefully considered ; hence the 
importance of visiting the patients’ homes. It is here that 
the complete cooperation between the medical officer of 
health and the tuberculosis officer is of paramount import¬ 
ance. Personally, I do not see that there need be any 
difficulty at all if one bears in mind that one is working for 
the good of the patient and thereby the good of the State. 
Time will undoubtedly be needed to get this and many other 
matters into perfect working order. 

Sanatorium benefit consists of : ( a ) Treatment in a sana~ 
torium, ( b ) treatment in a hospital, (c) domiciliary, ( d ) dis¬ 
pensary, and ( e ) the provision of extra diet and the loan of 
an open-air shelter. Tuberculin is used in suitable cases. 
The classification in use in Essex is the following : 1. Oases 
in which the disease can be diagnosed or is strongly sus¬ 
pected, but in which there is no evident impairment of 
the working capacity. 2. Cases of recent onset with some 
impairment of the working capacity, but without marked 
evidence of ill health. 3. Cases of recent onset with evi¬ 
dence of acute disease. 4. Cases of a longer history of 
illness. In some of these cases permanent arrest of the 
disease may be hoped for, but in the majority restoration 
to full working capacity for more than a comparatively short 
period is not to be looked for. 5. Cases in which there is 
permanent loss of working capacity. Many of these patients 
live for a considerable period in a condition of chronic ill 
health. 6. Cases in which a fatal termination within six 
months is probable. 

As this classification is not well known at present, I give 
Turban’s as well. Of the 100 cases, 7 cases do not come 
under either classification, leaving 93 cases divided as 
follows : Group I., 2 ; Group II., 16 ; Group III., 21 ; 
Group IV., 26 ; Group V., 23 ; and Group VI., 5. Turban’s 
classification : Group I., 20 ; Group II., 33 ; and 
Group III., 40. 

This proves without further comment how advanced the 
cases are before they come under the notice of the tuber¬ 
culosis officer. In the two annual reports I drew up while 


medical superintendent at Benenden Sanatorium I called 
attention to the advanced condition of the so-called early 
case, and in every report in every sanatorium in Great 
Britain the same complaint is annually made. Even in the 
short time work has been going on in Essex one has been 
greatly cheered to see that the general practitioner is 
getting more interested in his chest work, and that, if 
therefore for nothing else, the existence of tuberculosis 
officers is distinctly justified. 

The age-incidence of the 100 cases is as follows : Between 
10-20 years, 26 ; 21-30 years, 39 ; 31-40 years, 20 ; 41-50 
years, 11 ; 51-60 years, 2; and 61-70 years, 2. There 

is nothing unusual to note in these figures. There 

were 68 male patients and 32 female patients. There was 
no marked difference in the stage of disease between the 
two sexes. As to employment amongst the men, 42 were 
indoor workers, 18 were outdoor workers, and 8 were boys. 
Of the women, 6 were housewives, while others were 
hospital nurses, domestics, typists, &c. Of the 7 cases 

not in the classification, one was suffering from tuber¬ 
culosis of the hip-joint, one from tuberculosis of the ankle- 
joint, one with tuberculous cervical glands, one with- 
tuberculosis of the mesenteric glands, while the remaining 
cases were dealt with from medical diagnosis other than 
that given by the tuberculosis officer. Of the 100 cases, 
22 were in strictly rural surroundings and 78 in urban 
districts. Of the 78, 39 were in Southend, 24 in Colchester, 
and 9 in Chelmsford. Of the remaining 6, 2 were at 
Maldon, 2 at Clacton-on-Sea, and 2 at Rochford. To see 
and deal with these cases about 2502 miles were covered— 
in other words, 25 miles for each case. Complications 
included tuberculosis of the kidney and bladder, 3 cases 
of laryngeal phthisis, 1 case of ischio-rectal abscess, 1 case 
of lupus vulgaris, 1 case of lupus erythematosus, 1 case 
of lupus of the skin of the arm, and 2 cases of tuberculous 
ribs. The symptoms were just what one would expect in 
any 100 case series of consumptives. Unfortunately, so 
far we have no county sanatorium, so we have had to hire 
beds at sanatoriums, while the isolation hospitals are being * 
utilised, several hospitals having put ward blocks at our 
disposal or have erected Essex county council shelters (of 
wood, with window's on each side and double folding-doors) 
in the grounds or on ground immediately adjoining the 
hospital. Sanatorium treatment was recommended for 16 
patients, hospital treatment for 8, dispensary treatment for 
28, and domiciliary treatment for the rest. 

It is hoped that this article, which I have tried to make 
as brief as possible, may be of some interest, and perhaps of 
some use, to other counties which started work later in the 
day than we in Essex did. In conclusion, I have to thank 
Dr. Thresh (whose untiring energy has done so much for 
Essex), the county medical officer and chief tuberculosis 
officer, for his kindness in allowing me to publish this 
series. 


SUNSHINE AND RAINFALL IN 1912. 


The figures given below have been compiled from an 
annual summary of the weather issued by the Meteorological 
Office, and show the mean daily duration of sunshine and 
the total rainfall, together with the number of days with at 
least 0* 05 inch of rain, and where possible the difference 
from the average. Stations where no average is available 
have blanks inserted. It will be noticed that the only spots 
with more sunshine than the normal were Westminster and 
Tunbridge Wells, and that except at some places in the 
eastern regions of Ireland and Britain the rainfall was in 
excess. The least sunny neighbourhood was Manchester, 
with a mean daily amount of 2* 13 hours, and a total of only 
779 hours, while on the south-east coast of England there 
was more than 1600 hours, and the mean daily duration 
more than four hours. The absolute highest on the main¬ 
land was 1666 hours at Felixstowe, giving a daily mean of 
4-54 hours, and this was just beaten by Guernsey, where 
the corresponding values were 1696 hours and 4’ 63 hours. 
There was less rain on the northern side of the estuary of 
the Thames than elsewhere, Southend-on-Sea having a lower 
total (20 6 inches) than any other place in the table, but 
Tottenham had the fewest rain days. The total of only 139 
days with rain at that spot is very remarkable. In the other 
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parts of the metropolitan area the rain days were mnoh more 
numerous. 


Sunshine, j 


Totland Bay, Isle of V 
Sandown, Isle of Wigl 
Ventnor, Isle of Wign 

Southampton . 

Bournemouth. 

Jersey . 

Guernsey. 

Weymouth . 

Torquay ... . 

Plymouth. 

Falmouth. 

Scilly Isles . 

Penzance ... ... ... 

Newquay . 

Ilfracombe. 

Cardiff . 

Pembroke. 

Aberystwyth . 

Aberdovoy. 

Llandudno. 

Rhyl . 

Hoylake . 

Golwyn Bay . 

Southport. 

Blackpool. 

Camforth. 

Douglas, Isle of Man 

Seat n waite . 

Scarborough . 

Durham . 

Hull . 

Skegness . 

Norwich . 

Cromer . 

Yarmouth. 

, Lowestoft. 

Geldeston. 

Felixstowe . 

Clacton . 

Southend-on - Sea ... 

Margate .. 

Dover . 

Folkestone . 

Hastings .. 

Eastbourne . 

Brighton ... . 

Worthing. 

Bognor . 

Harrogate. 

Buxton . 

Bettws-y-Coed. 

Llan gam march Wells 
Great Malvern 

Bath . 

Cheltenham . 

Tunbridge Wells ... 

York . 

Sheffield . 

Nottingham . 

Birmingham . 

Manchester . 

Liverpool (Bldston) 

Marlborough . 

Oxford . 

Cambridge. 

Tottenham. 

Hampstead . 

Camden Town,. 

Westminster . 

Greenwich Observato: 
Kew Observatory ... 
South Kensington... 

Nairn. 

Strath peffer . 

Fort Augustus. 

Aberdeen . 

Oban . 

Glasgow . 

Marchmont . 

Dublin (Phcenix Park) 

Birr Castle. 

Armagh . 

Valencia . 


Rainfall. 



Daily mean. 

Difference 

from 

average. 

Total fall. 

Difference 

from 

average. 

Number 
of days 
with rain. 



Hours 

Hours. 

1 Inches.; Inches. 


Vight 

4*23 

— 

I 35*2 

' + 7*1 

195 

ht 

... 

4*30 

— 

38*3 


200 

it 


4*10 

-0*61 

300 

-I- 0*4 

189 



3*76 

-0*79 

37*3 

+ 6*4 

189 



4-10 

— 

42*7 


203 



4-54 

-0*73 

43*3 

+ 9*1 

216 



4-63 

-0*58 

46*5 

+ 9*0 

237 



4-32 

— 

37*9 

1 - 

191 


... 

3-95 

-0*78 

37*5 

+ 3*2 

191 



3*69 

-0*82 

47*0 

4-11-2 

219 



4*00 

-0*83 

55*2 

+ 9*8 

226 



3*99 

-0*96 

36*5 

+ 2*8 

241 



3*92 

— 

52*3 


240 



3*75 

-0*86 

43*8 

+ 8*7 

223 



3*54 

— 

56*9 


225 



3*70 

— 

51*4 

+ 8*7 

219 



311 

-1*38 

41*0 

+ 6*0 

220 


,,, 

3*62 

— 

40*0 


228 



3*61 

— 

43*2 

_ 

216 



3*74 

-0*21 

330 

+ 2*2 

200 



3*87 

— 

31*1 

+ 5*1 

210 



3*59 

— 

29*1 


197 



3*69 

— 

32*8 

_ 

176 


... 

3*56 

-0*45 

37*1 

+ 4*2 

212 


... 

3*57 

-0*28 

38*5 

+ 4*7 

216 



2*88 

— 

44*0 


221 



3*88 

-0*49 

42*7 

+ 0*4 

231 


... 

» 

— 

142*9 

_ 

251 



2*85 

— 

28*0 

+ 0*8 

208 



2*68 

-0*02 

29*2 

+ 2*0 

194 

... 


2*26 

— 

33*2 

+ 7*5 

206 



3*74 

— 

32*5 


209 



3*75 

— 

35*0 

_ 

225 


... 

3*63 

— 

323 

_ 

255 


... 

4*12 

— 

33*6 

+ 8*3 

198 



4-09 

— 

28*9 

+ 5*2 

189 



3*85 

-0*58 

29*1 

+ 5*4 

210 



4*54 

— 

23*6 

_ 

199 



4*13 

— 

22*4 

_ 

170 



4*01 

— 

20*6 

- 0*8 

179 



3*72 

-0*49 

25*4 

+ 2*2 

179 



4*33 

— 

29*2 

— 

209 



4*42 

— 

31*2 

+ 3*2 

171 



4*40 

-0*47 

32*0 

+ 2*9 

207 



4*47 

-0*28 

37*5 

+ 6*6 

187 



4*05 

-0*68 

33*0 

+ 5*5 

183 



4*40 

— 

36*0 

+ 9*0 

192 



4*33 

— 

31*2 

_ 

178 

... 


2*95 

— 

41*8 

+12*3 

199 

... 


2*86 

— 

54*4 

+ 3*8 

232 

... 


3*00 

— 

63*2 

_ 

218 



2*97 

— 

69*3 

— 

251 



3*68 

— 

43*0 

_ 

207 



3*72 

— 

37*3 

+ 6*8 

197 


... 

3*47 

— 

347 

+ 7*0 

191 



4*39 

-0*05 

38*2 

+ 8*6 

192 



2*68 

-0*91 j 

33*0 

+ 7*7 

196 



2*93 

— 

39*1 

+ 6*6 

204 



2*81 

— 

30*1 

+ 5*3 

206 

... 


2*66 

— 

36*0 

+ 8*6 

206 

... 


2*13 

— 

40*6 

+ 5*5 j 

233 



3*42 

: — 

30*2 

+ 1*4 

209 



2*98 

-0*83 

40*3 

+ 8*4 

200 


... 

3*54 

-0*36 

32*5 

+ 7*4 

189 

... 


3*74 

-0*52 

27*3 

+ 4*6 

182 

... 


3*42 

— 

26*0 


139 



3*55 

— 

29*1 

_ 

191 



3*22 

— 

27*9 

+ 2*7 

180 

•ry 

... 

3*20 

4-0*07 

24*3 

- 0*1 

175 


3*74 

-0*43 

24*9 

+ 0*8 

183 



3*52 

-0*49 

28*6 

+ 4*0 

194 



3*09 

— 

24*4 


168 



2*90 

— 

26*9 

+~2*3 

248 



2*74 

-0*51 

31*4 

- 0*9 

230 



2*40 

-0*03 

50*3 

+ 5*7 

244 



3*00 

-0*83 

29*3 

- 1*4 

193 


... 

2*96 

— 

61*2 

_ 

243 

... 


2*37 

-0*62 

41*0 

+ 2*2 

212 



2*79 

-0*85 

31*9 

- 2*5 

197 

)... 


3*28 

-0*90 

27*1 

- 1*4 

197 



3*21 

-0*48 

34*5 

+ 1*5 

234 



2*97 

-0*55 

35*8 

■f 3*9 

225 



3*68 

-0*30 

66*8 

-f 0*4 

270 


* No sunshine figures. 


The Society for the Study of Inebriety 

I he annual mating of this society will be held at 11, Ohand 

ATi^°^*“ dl8h ‘ 8q 2f Te ’ Wl ’ 011 Tue8da y. April 8th, at 4 p 

Alcohol*^wil] » E< !5i e ?. lC8 r^ n ^ D y* enic » “ Relation 

Aiconoi will be opened by Dr. C. W. Saleeby. 


ANNUAL REPORT OF METROPOLITAN 
ASYLUMS BOARD, 1911 . 


BLNot the least interesting items of a fall and valuable 
report are those contained in the statistical abstract, and in 
the report of the Contracts Committee. Some idea of the 
big scale of the work appears when it is realised that the 
total expenditure of the Board is over £1,000,000 a year, and 
the expenditure on supplies of major importance for one ^ear 
over £260,000. 

Scope of Work of the Metropolitan Asylums Board, 

This authority deals with imbeciles and with children 
defective in various ways (it has 46 institutions of one kind 
or another) as well as with infectious cases, and of these 
latter 21,208 were treated during the year under review. A 
glimpse is given, too, of the economy possible to the general 
and special voluntary hospitals when we read that by dose 
attention to means for reducing cost of supplies the Con¬ 
tracts Committee can save £12,000 a year. The permanent 
staff of the Asylums Board was 5334, and the average daily 
number of inmates maintained 13,401. 

Among the institutions maintained, the training ship 
Exmouth has a special interest, dealing efficiently with 
boys sent by boarcls of guardians and sending them on 
largely into the navy or into the mercantile marine. On 
Jan. 1st, 1911, there were 697 boys on board, and during 
the year 320 were discharged, 40 per cent, of them to the 
Navy. 

Another interesting institution is the laige children’s 
hospital. Queen Mary’s Hospital for Children, Carsharlton, 
which dealt during the year with nearly 2000 patients. A 
very large proportion of these were suffering from tubercu¬ 
losis in some form (381 cases) ; another group consists of 251 
cases of marasmus, anaemia, or debility, and a third of 66 
cases of otorrhoea. The only other large items are 39 cases 
of bronchitis, 23 of enteritis, 62 of epidemic diarrhoea, 28 of 
eczema, and 21 of impetigo—173 in all. It is instructive to 
note what a large proportion of these conditions are dependent 
on bad housing and poverty conditions generally, and what 
a very large proportion of expense, therefore, would have been 
saved had these conditions been better. Medical inspection of 
schools has revealed quite clearly that most of the cases men¬ 
tioned above come from the homes known to be worst circum¬ 
stanced. 

The year 1911 saw the beginning of two great changes in 
the work of the Asylums Board. By the first the casual poor 
of the metropolis were during this period transferred to this 
central authority with the idea of their dealing with them in 
a systematic and comprehensive manner. But we must wait 
for the 1912 report for an account of the measures under¬ 
taken. The second change was the handing over of all 
persons defective in mind, whether “ mentally defective *' or 
“ imbecile,” to the one authority—the Asylums Committee 
of the Board. The colony at Darenth will in the future 
be an industrial colony, reserved entirely for improvable 
cases. It may be mentioned in this connexion that a Local 
Government Board Order authorises the Asylums Board to 
admit “ feeble-minded persons ” np to 21 years. 

Queen Mary’s Hospital has established a medical 
gymnasium for remedial gymnastics, and appointed a 
special ‘ * massage sister” to give treatment to oases and 
instruction to nurses. Reading of the many admirable 
institutions and special developments of work, we cannot 
help feeling a regret that all of this complex machinery 
should be behind the barrier of the Poor-law. 

Treatment of Ringworm and Ophthalmia,—Medical 
Supplement, 

The report on ringworm treatment at the Downs School 
shows that whereas the average duration of stay of cases 
before X ray treatment was 19 months, it is now 3- 6 months, 
and so many more cases can be treated that part of the 
accommodation is used as a convalescent home. The record 
of the ophthalmia schools is not so encouraging. Promising 
results have been obtained by the treatment of trachoma 
with carbon dioxide snow, but the stay of some oases runs 
into five years. 

The medical supplement to the report, edited by Dr. E. W. 
Goodall and Dr. F. M. Turner, contains an account of one 
year’s experience of Dr. R. Milne’s inunotion treatment of 
scarlet fever (without isolation) as carried out by him at Dr. 









Thb Lanqbt,] 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


[Maeoh 29,1913 915 


Barnardo’s Homes, and an account of the “ treatment of 
scarlet fever on aseptic lines. ” The reports on both experi¬ 
ments are sufficiently encouraging to justify a farther trial of 
these methods. Dr. Milne’s treatment means a considerable 
saving of expense. 

The statistics of laparotomies for four cases of perforation 
in enteric fever and three cases of supposed perforation are 
given; one of each classes of case recovered. Details are 
displayed in the form of two tables. 

The whole report is of such great value and of so, much 
immediate importance to all Londoners in particular that we 
must express a mild regret that it has not been edited with a 
more alert eye to the publicity it so thoroughly deserves, 
and from which the intelligent general reader has so much 
to gain. _ 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Election of President. 

A Comitia was held on March 17th, Sir Thomas Barlow, 
Bart., K.C.V.O., the President, being in the chair. 

The President delivered the annual address, in the course 
of which he reviewed the present condition of the College 
and the more important events which had occurred during 
the past year. He referred to the honours which had been 
conferred on Fellows, Members, and Licentiates of the 
College, and to the awards of medals and other distinctions. 
After drawing attention to the lectures which had been 
delivered during the year he detailed the various gifts 
which had been made, making mention of the valuable 
collection of stethoscopes which had . been presented by 
Mrs. Theodore Williams. The President reminded the 
College of the alteration in certain by-laws which had been 
effected, especially the alteration which now permits 
Licentiates to assume the courtesy title of “doctor.” After 
mentioning that the examination buildings had been com¬ 
pleted, he gave a brief outline of the steps and recommenda¬ 
tions made by the College in relation to the National 
Insurance Act. The President then referred in appropriate 
terms to the 18 Fellows who had died during the year:— 
John Dixon Mann, William Ogle, Augustus Drake, Thomas 
Houghton Waters, William Murrell, Reginald Edward 
Thompson, John Ebenezer Ranking, Andrew Duncan, Frank 
Montague Pope, Frederic Bagshawe, Edward Alfred Birch, 
Charles Theodore Williams, James Lewis Siordet, James 
Barclay Montgomery, Balthazar Walter Foster (first Lord 
Ilkeston), William Carter, Alfred Baynard Duffin, and 
William Howship Dickinson. 

Sir William S. Church, on behalf of the College, 
thanked the President for his address and for the way in 
which he had conducted the very arduous business of the 
College during the past year.—The President expressed his 
thanks to the College and vacated the chair. 

The election of President then took place, and Sir Thomas 
Barlow was re-elected by a large majority. 

The Senior Censor (Dr. S. J. Sharkey) delivered the 
insignia of office to the President, w T ho gave his faith to the 
College and thanked the Fellows for having re-elected him 
to the office. 

The thanks of the College were returned to Mrs. Theodore 
Williams for the gift of stethoscopes mentioned in the 
President’s address. 

After further business the President dissolved the 
Comitia. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 60,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,862,764 persons, 8672 births and 5817 deaths were 
registered during the week ended Saturday, March 15th. 
The annual rate of mortality in these towns, which had 
been 17*3, 18 0, and 17*4 per 1000 in the three preceding 
weeks, further declined to 17*0 per 1000 in the week under 
notice. During the first eleven weeks of the current quarter 
the mean annual death-rate in these towns averaged 16*9, 


against a corresponding rate of 17*5 per 1000 in London 
during the same period. The death-rates in the several 
towns ranged from 8*3 in Edmonton, 8*4 in Leyton, 10*2 in 
Ilford, 10*3 in Walthamstow, and 10*5 in Eastbourne, to 
23-9 in Stockton-on-Tees, 24-4 in Plymouth, 24*8 in Stoke- 
on-Trent, 25* 1 in Walsall, and 25* 9 in Wigan. 

The 5817 deaths in the 96 towns were 133 fewer than 
the number in the preceding week, and included 464 
which were referred to the principal epidemic diseases, 
against 506 and 439 in the two preceding weeks. Of 
these 464 deaths. 229 resulted from measles, 83 from 
whooping-oough, 69 from infantile diarrhceal diseases, 
51 from diphtheria, 23 from scarlet fever, and 9 from 
enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 1*4, 
against 1 * 5 and 1 * 3 per 1000 in the two preceding weeks. 
The deaths attributed to measles, which had been 243, 263, 
and 209 in the three preceding weeks, rose to 229, and 
caused the highest annual death-rates of 1*6 in Bir¬ 
mingham, 1*7 in Walsall, 2*2 in Wolverhampton, 2*4 
in Barrow-in-Furness, 2 9 in Wigan, 3*0 in Swindon, 
4*2 in Newport (Mon.), 4*7 in St. Helens, and 8*3 in 
West Bromwich. The deaths referred to whooping-cough, 
which had been 78, 78, and 68 in the three preceding weeks, 
rose to 83, and included 31 in London and its suburbau 
districts, 11 in Liverpool, 6 in Stoke-on-Trent, 5 in Man¬ 
chester, 4 in Bristol, and 3 in Nottingham. The fatal cases 
of diarrhoea and enteritis (among infants under 2 years of 
age), which had been 81, 76, and 81 in the three preceding 
weeks, declined to 69 ; 18 deaths occurred in London, 6 in 
Birmingham, 4 in Stoke-on-Trent, 4 in Liverpool, 4 in 
Bolton, 3 in Manchester, and 3 in Burnley. The deaths attri¬ 
buted to diphtheria, which had been 51, 52, and 54 in the 
three preceding weeks, were 51; of this number 5 were 
registered in London, and 3 each in Stoke-on-Trent, Bir¬ 
mingham, Manchester and Swansea. The deaths referred to 
scarlet fever, which had been 19, 29, and 18 in the three 
receding weeks, rose to 23, and included 4 in Manchester, 

in London, 3 in Birmingham, and 3 in St. Helens. The 
fatal cases of enteric fever numbered 9, against 10, 8, and 
12 in the three preceding weeks. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily declined from 2112 to 1617 in the eleven 
preceding weeks, had further fallen to 1556 on Saturday, the 
15th inst. ; 164 new cases were admitted during the week, 
against 180, 183, and 160 in the three preceding weeks. 
These hospitals also contained on Saturday, the 15th inst., 
944 cases of measles, 912 of diphtheria, 302 of whooping- 
cough, and 46 of enteric fever, but not one of small-pox. The 
1526 deaths from all causes in London were 58 fewer than 
the number in the previous week, and were equal to an 
annual death-rate of 17*6 per 1000. The deaths referred 
to diseases of the respiratory organs, which had been 387, 
453, and 403 in the three preceding weeks, were 405, and 
were no fewer than 181 in excess of the number recorded 
in the corresponding week of last year. The deaths attri¬ 
buted to influenza, which had been 36, 25, and 40 in the 
three preceding weeks, further rose to 53 in the week under 
notice. 

Of the 5817 deaths from all causes in the 96 towns, 
176 resulted from various forms of violence and 423 
were the subject of coroners’ inquests. The causes of 50, or 
0*9 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
London, Leeds, Bristol, West Ham, Bradford, Hull, 
Newcastle-on-Tyne, Nottingham, and in 65 other smaller 
towns. The 50 uncertified causes of death included 15 in 
Birmingham, 5 in Liverpool, 3 in Warrington, and 2 each in 
Dudley, St. Helens, Southport, Blackburn, Sheffield, South 
Shields, and Gateshead. _ 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,259,600 persons at the middle of 
this year, 1207 births and 816 deaths were registered during 
the week ended Saturday, March 15th. The annual rate of 
mortality in these towns, which had been 18*7, 20*7, and 
19* 9 per 1000 in the three preceding weeks, further declined 
to 18 * 8 per 1000 in the week under notice. During the first 11 
weeks of the current quarter the mean annual death-rate 
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in these towns averaged 19*4, against 16*9 per 1000 
in the 96 large English towns during the same period. 
Among the several Scotch towns the death-rates ranged 
from 7*8 in Kirkcaldy, 8*8 in Falkirk, and 8*9 in Perth, to 
20*6 in Glasgow, 24*1 in Coatbridge, and 25*7 in Hamilton. 

The 816 deaths from all causes in the 16 Scotch towns were 
46 fewer than the number in the preceding week, and in¬ 
cluded 86 which were referred to the principal epidemic 
diseases, against numbers steadily rising from 65 to 85 in 
the four preceding weeks. Of these 86 deaths, 50 re¬ 
sulted from whooping-cough, 17 from infantile diarrhoeal 
diseases, 9 from diphtheria, 6 from measles, and 4 from 
scarlet fever, but not one from enteric fever or from 
small-pox. These 86 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 2*0, 
against 1*4 per 1000 in the 96 large English towns. 
The deaths attributed to whooping-cough, which had 
been 50, 55, and 49 in the three preceding weeks, 
were 50, and included 39 in Glasgow, 4 in Leith, 
and 2 in Edinburgh. The deaths of infants (under 

2 years of age) referred to diarrhoea and enteritis, 
which had been 9, 7, and 15 in the three preceding 
weeks, further rose to 17; 7 deaths were registered 
in Glasgow, 4 in Dundee, and 3 in Paisley. The fatal 
cases of diphtheria, which had been 7, 5, and 12 in the 
three preceding weeks, declined to 9, and comprised 4 
in Glasgow, 4 in Aberdeen, and 1 in Greenock. The 6 
deaths attributed to measles were equal to the average 
in the three preceding weeks, and were all registered in 
Glasgow. The 4 fatal cases of scarlet fever, of which 

3 occurred in Glasgow and 1 in Edinburgh, were equal to 
the number in each of the two preceding weeks. 

The deaths referred to diseases of the respiratory organs, 
which had been 162, 180, and 185 in the three preceding 
weeks, fell to 144 in the week under notice ; 22 deaths 
resulted from different forms of violence, against 44 and 
30 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle 
of this year, 646 births and 539 deaths were registered 
during the week ended Saturday, March 15th. The annual 
rate of mortality in these towns, which had been 24*1, 23*1, 
and 23*2 per 1000 in the three preceding weeks, further rose 
to 23*4 per 1000 in the week under notice. During the first 
eleven weeks of the current quarter the mean annual death- 
rate in these towns averaged 22 1 per 1000 ; in the 96 large 
English towns the corresponding death-rate did not exceed 
16*9, while in the 16 Scotch towns it was equal to 19*4 per 
1000. The annual death-rate was equal to 23*5 in Dublin 
(against 17*6 in London and 20*6 in Glasgow), 23*7 in 
Belfast, 27*9 in Cork, 17 8 in Londonderry, 19 0 in 
Limerick, and 26*6 in Waterford, while in the remaining 
21 smaller towns the mean death-rate was 22-6 per 1000. 

The 539 deaths from all causes in the 27 Irish town* 
were 6 in excess of the number in the prevlbus week, and 
included 38 which were referred to the principal epidemic 
diseases, against 41 and 38 in the two preceding weeks. Of 
these 38 deaths, 13 resulted from measles, 11 from infantile 
diarrhceal diseases, 6 from whooping-cough, 5 from diph¬ 
theria, and 3 from enteric fever, but not one from small¬ 
pox or from scarlet fever. These 38 deaths from the 
principal epidemic diseases were equal to an annual 
death-rate of 1*7 per 1000; in the 96 large English 
towns the corresponding rate did not exceed 1*4, 
while in the 16 Scotch towns it was equal to 2*0 
per 1000. The deaths attributed to measles, which 
had increased from 10 to 18 in the four preceding 
weeks, declined to 13, and included 6 in Belfast and 4 
in Newry. The 11 deaths of infants (under 2 years of 
age) referred to diarrhoea and enteritis were 2 above the 
average in the five preceding weeks ; 5 deaths were re¬ 
corded in Dublin and 4 in Belfast. The fatal cases of 
whooping-cough, which had been 8, 11, and 4 in the three 
preceding weeks, slightly rose to 6, and included 2 in 
Dublin and 2 in Waterford. The 5 deaths attributed to 
diphtheria were slightly in excess of recent weekly numbers 
and comprised 2 in Dublin, 2 in Belfast, and 1 in London¬ 
derry. The 3 fatal cases of enteric fever occurred in Belfast, 
Limerick, and Galway respectively, 

The deaths referred to diseases of the respiratory system, 


which had steadily increased from 104 to 156 la the five 
preceding weeks, declined to 136 in the week under notice. 
Of the 539 deaths from all causes, 178, or 33 per cent., 
occurred in public institutions, and 7 resulted from different 
forms of violence. The causes of 15, or 2*8 per cent., of the 
total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest; in 
the 96 large English towns the proportion of uncertified 
causes of death last week did not exceed 0*9 per cent. 


THE SERVICES. 


Royal Army Medioal Corps. 

The undermentioned Captains to be Majors: Patrick G. 
Hyde (dated March 22nd, 1913); Frederic W. Lambelle, 
Martyn C. Beatty, Theodore F. Ritchie, Alexander J. 
Williamson, Ernest V. Aylen, and William Davis (dated 
March 27th, 1913). 

Captain James A. Clark is seconded for service with the 
Egyptian army (dated Feb. 15th, 1913). 

Lieutenant-ColonerO. H. Barefoot has been selected for 
appointment as Senior Medical Officer on board the trans¬ 
port s.s. Plasty , which has left Bombay for England. 

Major R. F. M. Fawcett has arrived home for duty from 
India. Major T. C. Mackenzie, D.S.O., has been appointed 
to the Eastern Command. Major G. J. Houghton has 
embarked for a tour of service in the Sierra Leone Pro¬ 
tectorate. Major J. B. Clarke, specialist in operative 
surgery at the Military Hospital, Colchester, has been 
granted leave of absence on medical certificate. Major 
C. W. H. Whitestone has been transferred from the Military 
Hospital at Peshawar Cantonment to Lahore. Major R. L. 
Argles has been appointed to the Military Hospital at Cahir 
for duty. Major W. Bennett has been transferred from the 
Military Hospital at Calcutta to Maymyo, Burma. Major 
G. B. Stanistreet has taken up duty as Deputy Assistant 
Director-General at the War Office. Major R. McK. Skinner 
has arrived home for duty from the Straits Settlements. 
Major F. M. Mangin has embarked for a tour of service in 
India. Major C. W. All port has been granted leave of 
absence on medical certificate. Major S. G. Butler has been 
selected for appointment as Specialist in Operative Surgery 
to the Military Hospital at the Curragh Camp, Kildare. 
Major E. W. Si berry has arrived home for duty from the 
South African Command. Major G. J. S. Archer has been 
appointed for duty to the Southern Command. Major S. O. 
Hall has been appointed for duty to Karachi Cantonment. 
Major G. J. A. Ormsby, commanding the Military Hospital 
at Landour Cantonment, has been transferred for duty to 
Meerut Cantonment. Major W. M. Powec has been appointed 
for duty to the Eastern Command. Major H. M. Morton 
has been transferred from the Military Hospital at Pretoria 
to Capetown. Major W. E. Hardy has been appointed 
to command the Military Hospital at Cawnpore. Major 
C. E. P. Fowler, specialist sanitary officer at Head¬ 
quarters, Gibraltar, has arrived home for duty. Major E. B. 
Steel has been transferred from the London District to 
Exeter. 

Captain J. W. Houston has been selected for appointment 
as Deputy Assistant Director of Medical Services (Sanitary 
Branch) to the First (Peshawar) Division, in succession to 
Major R. J. Blackham. Captain F. W. Lambelle has taken 
up duty at the Military Hospital, Maymyo, Burma, as 
Specialist 4n Operative Surgery on permanent transfer 
from the Fifth (Mhow) Division. Captain H. W 
Long has been appointed to the Southern Command. 
Captain W. Mathieson has been transferred from the 
Military Hospital at Potchefstroom to Pretoria. Captain 
A. E. Irvine has been placed under orders to join the 
Irish Command on April 4th, and will be appointed to 
the Belfast District for general duty. Captain W. B. Purdon 
has been granted eight months’ general leave of absence 
home from India. Captain C. Ryleyhas joined at Bermuda 
Captain J. Fairbairn has left the Dublin District and em¬ 
barked for a tour of service in the Sierra Leone Protectorate. 
Captain P. C. T. Davy has been appointed to Chatham. 
Captain J. H. Spencer has been transferred from the Military 
Hospital at Upper Topa to Ambala Cantonment. Captain 
E. B. Lathbury has taken up duty at the Military Hospital, 
Bareilly. Captain J. B. Grogan has joined at Cosham. 
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Captain W. J. Weston has been appointed to hold 
medical charge at Haulbowline Island, Queenstown. 
Captain V. G. Johnson has been appointed to Dover. 
Captain C. McQueen has arrived home for duty from South 
Africa. Captain A. B. Sraallman has been transferred from 
the London District to the Aldershot Command. Captain 
A. L. Otway has been selected for appointment as Specialist 
Sanitary Officer to the Southern Command. Captain D. G. 
Carmichael has embarked for a tour of service in India. 
Captain A. A. Sutcliffe has been transferred from the 
Military Hospital at Chester to Carlisle for general duty. 
Captain T. S. Eves has taken up duty at Lucknow Canton¬ 
ment. Captain M. O. Wilson has been placed under orders 
for a tour of service with the Aden Brigade. 

Lieutenant E. C. Stoney has been transferred from the 
Military Hospital at Meiktila Cantonment to Bhamo, Upper 
Burma. Lieutenant A. S. Cane has been appointed to the 
Military Hospital at Kirkee Cantonment. Lieutenant J. M. 
Elliott has been transferred from Hilsea to the Military 
Hospital at Portsmouth. Lieutenant R. E. Porter has been 
appointed to the Cork District. Lieutenant J. M. Weddell 
has taken up duty at the Military Hospital, Fyzabad. 

Indian Medical Service. 

The King has approved of the promotion of the following 
officers of the Indian Medical Service :—Lieutenants to be 
Captains : Mozaffer Din Ahmed Kureishi (dated Oct. 24th, 
1912); Rustam Hormasji Bharucha, Framroze Jamsetjee 
Kolapore, Edward Galwey Kennedy, Robert Forrester 
Douglas MacGregor, Arthur Lewin Sheppard, Paul Knighton 
Gilroy, Joseph Arthur Alexander Kernahan, Maurice Lionel 
Come Irvine, Ernest William O’Gorman Kirwan, John 
Valentine Macdonald, George Lawrence Duncan, Anath 
Nath Palit, Hubert Alan Hirst Robson, and Kalyan Kumar 
Mukerji (dated Jan. 29th, 1913). 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant Arthur H. Habgood to be Captain (dated 
March 22nd, 1913). 

Cadet Ivan Lindley Waddell, from the London University 
Contingent, Officers Training Corps, to be Lieutenant (on 
probation) (dated Feb. 14th, 1913). 

William Henry Johnston, late Cadet Sergeant Royal College 
of Surgeons in Ireland Contingent, Officers Training Corps, 
to be Lieutenant (on probation) (dated Feb. 26th, 1913). 

• Territorial Force. 

Army Medical Service. 

Colonel Thomas M. Dawson, on vacating the appointment 
of an Assistant Director of Medical Services of a Territorial 
Division, resigns his commission, and is granted permission 
to retain his rank and to wear the prescribed uniform (dated 
March 19th, 1913). 

Lieutenant-Colonel Robert Jackson, from the 3rd West 
Lancashire Field Ambulance, Royal Army Medical .Corps, to 
be Colonel, on appointment as an Assistant Director of 
Medical Services of a Territorial Division (dated March 19th, 
1913). 

Royal Army Medical Corps. 

3rd West Lancashire Field Ambulance, Royal Army 
Medical Corps : Major William B. Cockill to be Lieutenant- 
Colonel (dated March 19th, 1913). 

Welsh Border Mounted Brigade Field Ambulance, Royal 
Army Medical Corps : Lieutenant William Smith resigns his 
commission (dated March 22nd, 1913). 

2nd Northumbrian Field Ambulance, Royal Army Medical 
Corps: The undermentioned Lieutenants to be Captains 
(dated Dec. 3rd, 1912):—Arthur C. H. McCullagh and 
George R. Ellis. 

4th London General Hospital, Royal Army Medical Corps: 
Thomas Crisp English to be Captain, whose services will be 
available on mobilisation (dated March 4th, 1913). 

Sanitary Service. 

Lieutenant-Colonel Nathaniel E. Roberts, Sanitary Officer 
of a Territorial Division, resigns his commission, and is 
grranted permission to retain his rank and to wear the pre¬ 
scribed uniform (dated March 19th, 1913). 

Major David Smart, from the List of Officers attached to 
Units other than Medical Units, to be Major on appointment 

Sanitary Officer of a Territorial Division (dated March 19th, 
1913). 


For attachment to Units other than Medical Units .— 
William Ernest Lloyd Elliott to be Lieutenant (dated 
Feb. 1st, 1913). 

Attached to Units other than Medical Units. —Lieutenant 
William E. Alston to be Captain (dated Jan. 1st, 1913). 

Royal Humane Society’s Medal. 

The committee of the Royal Humane Society has awarded 
to Captain F. E. Bissell, R.A.M.C , a medal for attempting 
to rescue a native from the Gongola river, Northern Nigeria. 


Cjrnsponfomt. 


M Audi alteram partem.” 

A CASE OF VERONAL POISONING; 
RECOVERY. 

To the Editor of The Lancet. 

Sir, —I think the following experience may be worthy of 
publication. On March 8th I was called to a man, aged 
about 40, who the previous evening, presumably about 
6.30 p.m., had taken 125 grains of veronal. It was not 
discovered till 10 a.m. on the following morning, his bedroom 
door having to be forced open to get at him. I saw him 
about 10.45 a.m. I washed out his stomach thoroughly, and 
as I was not quite sure that he had not had some opium as 
well, I also washed it out with potass, permanganas, finishing 
up with the administration by the stomach-tube of some hot 
coffee and a couple of beaten-up eggs. He remained quite 
unconscious till the morning of the 11th. With the hypo¬ 
dermic injections of strychnia gr. 1/40 every six hours and 
the continuous administration of oxygen and rectal feeding 
I had the satisfaction of bringing him round. I might add 
the bladder had to be emptied night and morning. It seems 
a great pity that, in addition to putting veronal on 
the scheduled list of poisons, the authorities have not 
made a prescription obligatory before a chemist may supply 
it. I am, Sir, yours faithfully, 

A. Goldney Chitty. 

Shepherd’s Hill, Highgate, N., March 25th, 1913. 

CAN ANGLO-SAXONS COLONISE THE 
TROPICS? 

To the Editor of The Lancet. 

Sir,— I have read in The Lancet of Nov. 30th, 1912, a 
letter by Dr. Richard Arthur, of Sydney, under this title, in 
which he asks for information on the effects of the climate 
on the descendants of Northern Europeans whose forefathers 
have resided for several generations in the tropics ; he pre¬ 
sumes that such information could easily be obtained from 
those who have had experience iii such places as the West 
Indies, British Guiana, &c. There are, however, so many 
other complicating factors that it is difficult to estimate the 
exact effect of the climate per so. I may here mention a few 
of these factors. 

1. First and foremost there is the part played by the 
various tropical ailments which at times have so marked an 
influence on the individual and which must to a certain 
extent react on the race. 

2. All Europeans in the tropics who can afford it take 
an occasional holiday in a more temperate climate ; their 
children are, moreover, sent for their education and pro¬ 
fession to Europe or the States. From ray own experience 
in the West Indies I can state that under such conditions 
there appears to be very little race deterioration, the periodic 
stay in a colder climate counteracting any injurious influence 
the climate might exercise. 

3. There ate comparatively few families among whose 
members, after a few generations* residence in the West 
Indies, there does not occur some admixture of coloured 
blood. In tjtiese islands it is this coloured class which 
to a large extent fills the various official and professional 
positions. One cannot help coming to the conclusion 
that this admixture of coloured blood makes the individual 
better fitted, intellectually and physically, for permanent 
residence in the tropics. It is interesting to note that 
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Dr. Kohlbrugge, 1 who has made excellent observations on 
the health of Europeans living in Java, comes to the 
conclusion that “ no white race has been able to survive 
in the tropics unless race mixture takes place.” Whether 
this solution of the problem is desirable or not opens up 
an intricate and difficult race question into which I need 
not enter. 

4. The European in the tropics who has fallen on evil days 
soon finds himself in social and moral surroundings from 
which it seems almost impossible to extricate him. That 
apathy which life in the tropics seems particularly to 
engender hangs on him like an incubus, and he rapidly 
becomes a social wreck or moral degenerate “beyond 
redemption.” 

It is quite easy to understand how these various 
concomitant factors help to mask the effect of the climate 
itself on the descendants of Europeans residing between 
Cancer and Capricorn. If one could find any group of 
Europeans whose forefathers have continuously and per¬ 
manently resided in the tropics for over 100 years, and 
in whom no race admixture has taken place, this would 
help in large measure to solve the question. Such a group 
of individuals does exist in the island of Barbados, where 
they form a colony known as the “poor whites.” This 
remarkable and peculiar group of individuals are descendants 
of some of the early settlers who were colonists by com¬ 
pulsion, prisoners of war banished to the island by 
Cromwell during the Civil War. The larger number were, 
however, yokels who had taken partin Monmouth’s rebellion 
and had been condemned by Judge Jeffreys to this exile. 

Sir Frederick Treves in his book “Cradle of the Deep” 
gives a very interesting account of these “poor whites.” 
Speaking of them he says :— 

Their number now is few, but they are a most distinctive people. 
Long intermarriage, Umg living in the tropics , long centuries of 
purposeless existence, have left them utterly degenerate, anaemic in 
mind and body, sapless and nerveless, mere shadows of once sturdy 
men. The Briton in the West Indies clamours that he must go home 
from time to time or languish in health. These have never been home 
since the day when they were thrown out upon the scorching beach to 
fare as they liked. They have withered and faded, and, like a painted 
missal winch has been bleached of all colour by years of sun, the 
writing that told who they were has become well-nigh illegible. 

Quite apart from these “poor whites ” there are still in 
Barbados the descendants of squires who left England after 
the Civil War to seek peace or renew their shattered fortunes 
in this island home. Many of them have kept their stock 
pure; they show little sign of any mental or physical 
deterioration. But they and their ancestors have, whenever 
they could do so, taken long and sometimes prolonged visits 
* to the old country. The son, as were his father and grand¬ 
father before him, is sent to England for his education or 
profession. Intermarriage with fresh European blood 
occasionally takes place. In this manner any deteriorating 
climatic influence is in large measure nullified. 

I am, Sir, yours faithfully, 

Fernand L. de Verteuil, M.D. Edin., 
M.R.C.S. Eng., 

Vaucouvor, B.C., Feb. 28th, 1913. Surgeon, B.N. (ret.).. 


A QUESTION IN LUNACY CERTIFICATION. 

To the Editor of The Lancet. 

Sir, —Although “Tweedle” may be written on the back 
of both collars, in law there is a difference, and it must be 
either “ Dum ” or “ Dee.” The law permits no compromise 
and no half-measures, and does not permit the logic of 
“ Alice in Wonderland ” : “ If it was so, it might be ; and 
if it were so, it would be ; but as it isn’t, it ain’t.” In my 
letter I stated that Lunacy orders signed by justices not 
specially appointed will be invalid unless countersigned by a 
justice who is specially appointed. Dr. L. Harris-Liston takes 
exception to this, and asserts that ‘ ‘ they are valid and are 
accepted by the Lunacy Commissioners,” but he proceeds to 
show that they are invalid unless before “fourteen days 
elapse the order is approved and signed by a judicial 
authority,” and this is the whole crux. He quotes the 
Lunacy Act, 1891, Section 24 (3), in support of his state¬ 
ment that the order is valid, but this portion of the Act 
is one which recognises its invalidity, for it definitively pro¬ 
vides for the approval and signature of a specially appointed 
justice, as was stated in my letter in The Lancet of 

'Eugenic* Rcviow, April, 1911; quoted in The Luvcxt, Nov, 30th, 


March 15th, p. 784, and the subsection quoted entirely 
supports what I then said—viz., that unless within a specific 
period the order is countersigned and approved it is invalid, 
and the patient cannot be detained. The Lunacy Act never 
contemplated that practically two orders should be obtained, 
one for reception and the other for detention. It is there¬ 
fore correct, as I stated, that justices other than those 
specially appointed cannot sign an order for the detention of 
a private patient, and it is against the spirit of the Act to 
obtain orders, one of which admits, and the other detains, 
the former being valid only when countersigned after the 
patient’s reception into an asylum. 

Dr. Harris-Liston states he is acquainted with specially 
appointed justices who were not aware that they had been 
so “ specially appointed.” I should like to point out that 
before any justice is “specially appointed” to deal with 
lunacy cases he is first asked whether he is willing to serve 
in this capacity, and it is only after his consent is obtained 
that bis colleagues nominate him at the Michaelmas quarter 
sessions, or if of the borough, then at their October sessions, 
and it shows a slackness on the part of any justice thus to 
“forget” his judicial responsibilities. Some justices even 
“ forget ” to attend to any judicial duties whatsoever, and it 
is only right that slackers should, as they now do, receive a 
special communication from the Lord Chancellor reminding 
them of their “forgetfulness” and further requesting that 
they should show reason why their names should not be 
removed from the commission. Dr. Hams-Liston states 
that “practically any J.P. can sign a reception order which 
can be acted upon. ” Again this statment is incorrect, as the 
Lunacy order will be invalid unless it is signed for a pauper 
by a justice “ with jurisdiction ” where the patient is. 
Lunacy Act, 1890, Section 14 (3), and in the case of a 
private patient he must, as already pointed out, be “ specially 
appointed.” 

The fact that presumably so well informed a practitioner 
as Dr. Hams-Liston has failed to comprehend the interpreta¬ 
tion of a valid order shows how easy it is to walk into one 
or other of the many pitfalls of the Lunacy Acts, and in an 
experience of over 14,000 orders I know there are many. 
It also demonstrates how you yourself, Sir, fully realise the 
technicalities of lunacy certification when yon consented to 
publish my reply to “B.A., M.D.” in the correspondence 
section of The Lancet. 

I am, Sir, yours faithfully, 

Claybury, March 25th, 1913. ROBERT JONES, M.D. Lond. 


PROFESSOR BIEDL’S TREATISE ON “ THE 
INTERNAL SECRETORY ORGANS.” 

To the Editor of The Lancet. 

Sir, —The strictures in the review of the English transla¬ 
tion of Professor Biedl’s valuable woik on the internal 
secretory organs, appearing in The Lancet of March 22nd, 
p. 833, compel me to reveal the rather amusing inner history 
of the translation. It is perhaps natural that I should- 
regard some of these strictures as hypercritical, but I hasten 
to add that, in the main, they are sound and well deserved. 
And this is how it all happened. In making his contract 
with the English publisher, Professor Biedl stipulated 
that he should see the English translation before it went 
to the press. The first chapter was accordingly sent in 
carefully typewritten MS. After a considerable interval this 
was returned endorsed “Durchgelesen and Korrigiert—B.” 
The text was literally bespattered with erasures and correc¬ 
tions, while the margins were heavily decorated with annota¬ 
tions in the professorial style, the professor’s English, and 
red ink. The translator was naturally in despair that her 
laborious and careful work should thus be so Biedlerised as 
to make it unintelligible to the English reader. So a 
respectful but emphatic protest was despatched to Professor 
Biedl, pointing out the inconvenience occasioned by his correc¬ 
tions. In the meantime the second chapter had reached 
the Professor. In due course this was returned, likewise 
“ Durchgelesen und Korrigiert. B,” similarly besplashed. 
bemangled, and annotated in red ink, auf achtester und 
korrectester padagogischer Weise, with a letter from Pro¬ 
fessor Biedl’s publishers, which set forth that not only 
was he, the learned Professor, fully conversant with the 
English language, but that he was assisted by a “ faoh- 
m&nnliche Personlichkeit,” and that, further, it was hi* 
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intention to exercise the right of correction which 
his oontraot with the publisher conferred upon him. 
And he did. JBat he failed to realise that even under 
his contract the last word was with the translator, who, for 
her own credit and for the sake of an exceptionally valuable 
work, spent many weary hours in trying to prevent the Pro¬ 
fessor’s highly original and often diverting Korrigierungen 
from reaching the printer. None of them, in truth, were 
intended to do so, but if some Germanicisms and curious 
renderings escaped the final revision of the translator, they 
remain, not as evidences of carelessness or faulty translation 
on her part, but as monuments to the learned Professor’s 
sublime confidence in his own knowledge of the English 
language. I am, Sir, yours faithfully, 

Harley-stTeet, W. t March 24th, 1913. LEONARD WILLIAMS. 


IONIC MEDICATION IN HERPES ZOSTER. 

To the Editor of The Lancet. 

Sir, —I venture to bring to*the notice of your readers an 
account of a case of herpes zoster ophthalmicus which 
derived much benefit from ionic medication, and which 
supplements Mr. Angus Macnab’s able advocacy of this 
method in your last issue. The fact that during the five 
years which have elapsed since the treatment was applied 
there has been no return of any discomfort is also of interest. 
It is the case of a gentleman of about 40 years of age 
whom I saw in consultation with Mr. M. J. Ryan on 
May 5th, 1908. The patient had an attack of coryza a few 
days before, and went out before the nasal discharge ceased. 
The next day he had intense pain over the left eyebrow, a 
temperature of 102-2°F., and colonies of papules appeared 
over the frontal, supraorbital, malar, and nasal distributions 
of the trigeminal nerve. The papules quickly became 
vesicles, and then pustules, the tissues of the face were much 
swollen, and the pretragal lymphatic gland, as well as the 
submaxillary glands, was enlarged and tender. The eye caused 
some anxiety, as there was much circumcorneal injection and 
ohemosis. 

Atropine, warmth (by means of the Japanese muff warmer 
applied to the lids), and the usual proper procedures were 
adopted, with the result that on May 21st, being well enough 
to get about, he went to Bournemouth for change of air. On 
June 10th he returned complaining of intense neuralgia all 
over the cutaneous distribution of the left trigeminus ; the 
smallest alteration of temperature caused discomfort, and in 
nil respect his case was identical with Mr. Macnab’s lucid 
-clinical description. He was treated by means of a pad of 
Oamgee tissue soaked in 1 per cent, solution of sodium 
salicylate, which was laid over the left brow and temple and 
connected with the negative pole of a battery of dry cells. 
The positive electrode was applied to the nucha. A current 
of 10 milliamp&res was passed for the space of 15 minutes, 
and this application was renewed on three occasions at 
intervals of three or four days. After the first ionisation 
{or cataphoresis, as it was then called) he had a remarkable 
cessation of pain, and after the second there was no dis¬ 
comfort at all, the two remaining sittings being carried out 
for assurance sake only. May I also mention that a genera¬ 
tion ago the late Sir Benjamin Ward Richardson advocated 
the use of continuous current electrodes soaked in watery 
solutions of various medicaments as a valuable method of 
enhancing the effect of the current ? 

I am, Sir, yours faithfully, 

Harley-street, W., March 26th, 1913. WM. ETTLES. 

VITAL STATISTICS AND DEATH 
CERTIFICATION. 

To the Editor of The Lancet. 

Sib,—T he constantly high percentage of deaths not 
certified by a medical practitioner or by a coroner after 
inquest is an unsatisfactory feature of the Irish returns. The 
explanation is simple; the remedy is obvious, and should 
not offer any difficulty of moment in its application. With 
the exception of cemeteries in the larger towns controlled 
by the local public bodies, the burial-grounds are practically 
under no supervision whatever. Where the interment takes 
place in a churchyard the church authorities, as a rule, 
satisfy themselves that the claim is in order as to ownership, 
but I have never heard of a case where the production of a 


death certificate was asked for or considered necessary. In 
isolated rural burial places it is still worse ; no one has the 
right to question any burial—it may be the wrong plot; 
that is a matter for the relatives of the deceased and the 
rightful owner to settle. I can recall a case where a 
coffin buried in a churchyard was, owing to a dispute, 
taken up a few hours later and re-interred in a graveyard 
four miles away I This could not happen in England with¬ 
out an order from the Home Secretary. 

I think the Irish rural and urban councils should take over 
charge of all public burial places not already under proper 
control, and that a certificate of death from a medical 
practitioner or coroner be required by them before interment 
is permitted. I would also make the councils responsible 
for the proper care of such places. It is one of the most 
perplexing phases of Irish character that a people with such 
veneration for their dead can allow the last resting-place of 
their kindred to remain from one year to another covered 
with rank vegetation. Certainly there is no touch of tender¬ 
ness in their care of ‘ ‘ God’s Acre. ” 

I am, Sir, yours faithfully, 

London, B.W., March 17th, 1913. MARTIN F. CUSACK. 


ORAL HYGIENE IN TUBERCULOUS 
PATIENTS. 

To the Editor of ThR Lancet. 

Sir, —As sanatorium treatment of phthisis is now practi¬ 
cally a national charge, the economical and efficient working 
of these institutions should be regarded as a national duty. 
Recently a patient was referred to me who had returned 
much benefited from a sanatorium. The mouth was in the 
following state. In the upper jaw there were five carious 
and septic roots. Every one of the other teeth in the upper 
jaw was more or less severely affected by chronio septic 
periodontitis or pyorrhoea alveolaris. The lower jaw : The 
incisors and first bicuspids were encrusted with tartar, the 
gums swollen, large quantities of decaying foodstuffs being 
constantly held imprisoned between the swollen gums and 
the teeth. The second bicuspids were badly affected by 
chronic septic periodontitis. The test for tubercle bacilli in 
the sputum must be unreliable in such a case. 

It is not necessary that anyone should hold views as to 
direct infection from the mouth by tubercle bacilli to 
condemn absolutely the condition of this patient. In the 
sanatorium his energies had to contend with the depressing 
effect of the chronic sepsis in the mouth in addition to the 
phthisis. Such a case as the above ought not to be possible. 

I am, Sir, yours faithfully, 

Harley-street, W., March 13th, 1913. H. LLOYD WILLIAMS. 


City of London Hospital for Diseases of 
the Chest (Victoria Park Hospital). —The annual court 
of governors was held on March 13th, Mr. Herbert Robertson, 
chairman of the committee of management, presiding. The 
number of patients treated during 1912 was the largest in 
the history of the hospital, there being 169 beds in daily 
occupation and 10,995 out-patients, the latter making in all 
40,238 attendances. It was stated that, apart from the 
reservation of 35 beds for insured persons sent by In¬ 
surance Committees, the only modification of the hos¬ 
pital’s rules in consequence of the National Insurance Act 
consisted in the physicians to out-patients being empowered, 
in cases which were not urgent or did not require the 
special treatment afforded by the hospital, to refer 
insured persons to their panel doctors, bat that this 
provision represented merely an extension of the discretion 
which the physicians have always exercised in their 
professional capacity as regards the suitability of cases for 
treatment at the hospital; no case would be refused except 
after examination by a physician. When the necessary 
treatment was beyond that which a general practitioner had 
usually the facilities for giving, the patients, whether 
insured or not, would be given the full benefits of the 
hospital. The committee were taking steps to obtain the 
recognition of the hospital as a centre for the treatment of 
tuberculosis for the area which it naturally serves. The 
committee in their report remark that whatever provisions 
may exist under the National Insurance Act, it cannot be 
doubted that as much as ever must remain to be doae 
by the charitably disposed. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Continued from p. 855.) 


IV.—The Interesting Position at Reading. 

An Old-established Dispensary. 

Reading was probably among the first provincial towns in 
England to establish contract practice in an organised 
manner, not dependent on the individual schemes of bene¬ 
volent practitioners ; but the departure was made solely for 
charitable purposes. The Reading Dispensary was founded 
in 1802 for the purpose of assisting the necessitous, and was 
supported by charitable donations. Then, in the course of 
time, here, as occurred in connexion with many other 
similar institutions in various parts of the country, a pro¬ 
vident element was introduced. Subscribers to the dis¬ 
pensary were accepted at Id. a week. But as the manage¬ 
ment and the upkeep of the building were paid out of the 
old charitable endowments or donations, the whole of the 
pennies subscribed were spent over drugs and the medical 
officers. All the patients were not subscribers. The 
committee of management nominated those persons whom 
they considered to be Worthy recipients of a charity. An 
annual donation of one guinea enabled the subscribers to 
secure free medical attendance for four single persons or two 
families, should illness occur among them during the year. 
Further, the funds of the dispensary enabled the payment of 
a guinea extra to those medical men who had been called 
by members of the dispensary to attend difficult mid¬ 
wifery cases. Thus, it will be seen that even the persons 
who paid Id. weekly subscription to the dispensary received 
more than they paid for, and that therefore from first to last 
the dispensary was either wholly or in part a charitable 
institution. But in course of time it grew to such large pro¬ 
portion as to give rise at least to some complaints. In 1910 
there were 16,303 members of the Reading dispensary, and 
when the National Insurance Act passed its membership is 
supposed to have increased to about 18,000. The Reading 
dispensary had 19 general practitioners and three con¬ 
sultants on its staff, and the appointments w^ere to this 
extent sought by the profession, that practitioners, when 
they first came into the town, might have to wait a long 
time before a vacancy occurred that would place them on 
the dispensary staff. 

A Medical Aid Association : Medical Attendance for less than 
a Farthing per Week. 

But this old-established institution is not the only big 
medical aid association in Reading. Next in importance 
comes the Reading Amalgamated Friendly Societies’ Medical 
Association. This is an amalgamation of local branches of 
various Friendly Societies, such as the Foresters, the Sons of 
Temperance, &c. They employ two medical officers, and 
complaints have been made against this association by other 
members of the medical profession, who find in particular 
that the subscription to the club is a degradation to medical 
practice. The adult male and female members used to pay 
4*. a year, and only 3<f. per quarter for one child, 6 d. for two 
children ; 8 d. for three children ; 10 d. for four children ; 
lid. for 5 children ; 1*. for six and more children. Thus the 
farthing per week for medical attendance, which was the 
figure that some of the employers of the medical profession at 
Gillingham set before them as an ideal, was beaten at Reading 
in the case of the children. Nevertheless, even at this 
extraordinarily low rate of payment the income of the associa¬ 
tion before the National Insurance Act came into force was 
estimated at £1700 to £1800 a year. They employed two 
medical officers and paid them £250 each. They also provided 
a house, which may be counted as the equivalent to £100, 
and there was also an annual bonus somewhat exceeding 
£90, but never attaining the figure of £100. The two medical 
officers therefore received in cash or its equivalent £345 a 
year each. The medical officers, it must be added, W'ere also 
provided free of charge with a conveyance and a locum- 
tenent, the latter for six weeks in the year. Nor had they 
anything to pay for management and the dispensing of drugs. 
But there was a great deal of work to be done. One of the 
former medical officers of this association assured me that 
during a recent epidemic he had seen 90 cases of measles in 


[ one single day. There was only one other source from 
which the poorer classes at Reading obtained medical 
advice before the National Insurance Act came into opera- 
! tion. Medical officers were engaged and paid by the factory 
, owners, notably Messrs. Huntley and Palmer. 

Then and Non. 

Such was the situation before the Act, and it remains 
to explain the changes that have been effected by the new 
legislature. Of course, the first thing to be desired and 
anticipated is the abolition of medical service at less 
than a farthing a week. This, however, has not occurred. The 
Association of Friendly Societies yet survives. Its medical 
officers having refused to serve, it offers new comers some¬ 
what better terms ; but the farthing a week still remains a 
payment in some cases. On the front page of the Reading 
Observer there was a large advertisement recently headed 
in well-set-out type and worded as follows: “ Reading 
Amalgamated Friendly Societies Medical Association. An 
approved institution to administer medical benefit under 
the National Insurance Act.” Then, in larger type, 
comes the sentence: “An efficient medical service.” 
No names of medical officers are given, but this pro¬ 
cedure is nevertheless remarkably like the public adver¬ 
tisement of medical men (doubtless without their will 
and knowledge but by the action of their employers), and 
seems to me to supply just such a case as the General 
Medical Council has recently directed attention to. 1 In 
the advertisement the scale of entrance fees followed and 
contributions from members of Friendly Societies who are 
“exempted persons,” and for the wives and families of 
“ insured persons.” Under the latter heading is the follow¬ 
ing: “Children under 13 years of age. First child 6 d. 
per quarter ; every additional child 3d. pei quarter.” This 
is an improvement on the old and scandalous tariff. Still, 
for the vast majority of children only 3d. a quarter will be 
paid, and this is rather less than a farthing a week. 
Many of the members are now insured persons, and the 
association circularised their members asking them to 
insure according to the Act through their society. They 
may have hoped to get something like £1000 per annum in 
this way. The red card need not be signed by a panel 
doctor if handed over to the association, and this saved 
members some trouble. When thus yielding up their red 
cards many of them did not understand that they were 
losing their right to the free choice of a medical attendant. 
Henceforth they would have to accept whatever medical 
officer the association could manage to import into the town, 
though throughout England experience often proves such 
importations to be failures. Indeed, it is very frequently 
only the failures who allow themselves to be thus imported 
and will endure the obloquy their action entails. Occa¬ 
sionally these organisations do succeed in securing the 
services of a really good man; and these few successes 
greatly help to save the situation for the clubs. This was 
notably the case at Reading before the agitation resulting 
from the Act. 

The Fighting Rule . 

At first the hope was entertained that the Insurance Act 
would be the means of putting an end to organisations 
that sweated the medical profession and made their medical 
officers attend children for less than a farthing a week. The 
British Medical Association suggested that the Reading 
Division, which includes the county borough of Reading, 
Newbury and Hungerford, Bradfield, Wokingham, Ascot, 
Henley, Easthampstead and Sandhurst, should constitute a 
Public Medical Service. The service was open to all qualified 
practitioners, and all were expected to join either as acting 
or as honorary members, and all were to take the same 
pledge. Every medical roan in the area joined the Public 
Medical Service, excepting the officers of the Friendly 
Societies Association. 

The members of the Reading Medical Service have sub¬ 
scribed to the following:— 

Outside contracts : No member shall take or continue to treat any 
patient on contract terms, the Postal Service excepted, at the same 
rate as, or at a lower rate than, the subscriptions sanctioned by the 
Central Committee of the Service. 

No member shall contract to provide medical attendance and 
medicines for a society other than a medical service approved by the 
British Medical Association. 

No member of the Public Medical Service shall meet in consulta¬ 
tion, give anesthetics for, or otherwise assist in practice a medical 


i The Laxcx r, March 22nd, 1913, p. 881. 
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practitioner who docs not conform to the rules of this or other medical 
aervice approved by the British Medical Association, except in a care 
of urgent necessity, which the member shall at once report to the 
secretary of the central committee. 

At the same time a wage limit was proposed. 

The Profession Buy up the Dispensary. 

Before anything could be done on these lines it was, 
however, first of all necessary to deal with the old- 
established Reading Dispensary and its staff of 19 medical 
officers. A large number of the workpeople who subscribed 
to the provident side of the dispensary were about to become 
insured persons. The Act gave free choice of medical 
attendant and a higher scale of remuneration than was 
possible for the dispensary when it charged its subscribers 
only Id. per week. Then the Act also interfered with the 
dispensing, which was an important feature of the work done 
by the dispensary. The medical staff of the dispensary felt 
they must resign at least that portion of their work which 
dealt with the insured, but as it was not possible to abandon 
all the non-insured and the women and children who relied 
on the dispensary, it occurred to the medical practitioners 
that the wisest course would be to own the dispensary. 
Only 23 members of the dispensary had applied to become 
an approved society. No one seemed to understand the Act 
or what was taking place in connexion with it. The staff of 
the dispensary resigned in a body, giving, however, six 
months’ notice and offering at the same time to take over the 
whole institution. They guaranteed to pay rent for the 
building that belonged to the dispensary. They said that 
they would employ the existing staff of clerks and others at 
the same salary they were receiving and manage everything 
themselves. This step involved considerable financial 
liabilities. The Reading Dispensary and its appurtenances 
were worth about £1000. It was decided to convert the 
Borough of Reading Public Medical Service into a limited 
liability company. This service was to come into existence 
on Jan. 15th, that is to say. on the same day as medical 
benefit became due under the Act. The idea was to 
supplement the Act by providing for those who were not 
included within the scope of the Act. 

The Local Practitioners become a Company Limited 
The Insurance Commissioners took exception to the term 
Public Medical Service, as it sounded like something 
organised in opposition to the Act, and finally, though some 
other reasons must have prevailed with them, refused to 
have auything to do 'with the organisation. The title 
Public Medical Service, in face of the disapproval of the 
public authorities, was eventually abandoned, and the 
organisation was finally registered as the Borough of Read¬ 
ing Medical Society, Limited. This, however, was not done 
before first consulting the General Medical Council as to the 
ethical position of those who thus became a trading 
society. The British Medical Association refused to 
pronounce any opinion on the scheme. In fact, as one 
of the Reading practitioners pathetically described the 
situation to me, “None of the leaders ied.” They had 
been told, he said, by the British Medical Association 
to form “public medical services,*’ but this move may be all 
very well in theory, but yet difficult to carry out when no 
indication is given how to create corporate bodies, with a legal 
standing, to carry on medical practice on professional lines. 
An organisation must possess funds ; and in this case, as the 
old dispensary had to be bought, quite a large sum was 
required. In whom was this money and property to be 
vested ? In the end a company was formed with an issue 
of 2000 £1 shares. Articles were drawn up so that this 
should not become a trading, a speculating, or a dividend¬ 
seeking company. The first rule, therefore, was that the 
company was formed for the sole purpose of enabling the 
members of the medical profession to exercise their calling as 
a corporate body. Every reputable medical man was welcome 
to become a member on taking one or more shares ; but 
those who could afford to take a number of shares were not 
for that reason to have greater voting power than those who 
took fewer shares. Some took as many as 50 shares each, 
but their sole purpose was to help the profession! for not 
only do they get no increased voting power, but they do not 
receive larger dividends, and this for the very simple reason 
that no dividends whatsoever are payable. It is not a 
society run for profit. This self-denying ordinance has not 
prevented the profession from taking up enough shares to 
float their society and meet all the expenses. 


The Wage Limit for the Non-Insured. 

The question of wage limit for the uninsured was met. 
After some nine months of constant meetings, dis¬ 
cussions, and negotiations had been devoted to the question 
a uniform rate had been arrived at by the local pro¬ 
fession, and included variations according to local con¬ 
ditions. This rate was adopted. Thus the lowest rate 
is among the agricultural labourers in the Hungerford 
neighbourhood. There the charge for medical aid for 
an entire family is equal to one week’s wages per 
annum. In the borough of Reading the wage limit for non¬ 
insured persons is £2 a week. A public announcement was 
made that on and after Jan. 15th, 1913, the Reading Dis¬ 
pensary and all private medical clubs would cease to exist. 
To-day at Reading all the clubs and medical aid societies 
and the various forms of contract work that used to pre¬ 
vail have been swept away. There are instead the persons 
who are insured under the Insurance Act, those who have 
enrolled themselves as subscribers to the Medical Society 
organised by the profession, and the members of the 
Federation of Friendly Societies. Will this latter association 
be able, with two recently imported medical officers, and 
armed with the single w r eapon of cheapness, to hold its own ? 
Well, I think it has a chance. 

Judging from what used to be the charge and what still 
obtains elsewhere, it seems to me that the subscription to 
the Reading Medical Society is rather high—not too high for 
the work done, but too high for some of those who may be 
expected to pay for it. I see a possibility that the Reading 
Medical Society may have to do, with the eternal benevolence 
of the medical profession, work for nothing in some cases. 
The wife pays 1 \d. a week, and Id. per week for each of two 
children when the average weekly income does not exceed 
1 guinea per week. It is true that if there are more than 
two no further charge is made. Widows pay a little less, and 
those who have higher incomes up to £2 pay more. With 
these higher charges the old charity is eliminated. Never¬ 
theless, there w*as such a rush to join the society formed by 
the united medical profession that at first two policemen had 
to regulate the traffic. The old Reading Dispensary had some 
18,000 members, including recipients of charity. The new 
Reading Medical Society, Limited, had in the first days of 
its existence to issue 6321 books. As many of these books 
cover an entire family they represent a population of some 
18,000 non-insured persons ; and yet domestic servants are 
not included, for they come under the Act. 

The Contracting-out Policy. 

When the general drift of the Insurance Act was known, 
the opposition of the Reading practitioners was whole¬ 
hearted and unanimous. The then medical officers em¬ 
ployed by the Amalgamated Friendly Societies’ Medical 
Association signed the declaration against the Insurance 
Act, though they were punished for so doing by being 
dismissed from their posts. Other two medical officers 
were imported to fill their places, though one of them 
had hardly arrived when he, in his turn, w r as dis¬ 
missed. The newcomers had to pledge themselves to 
have nothing to do with the British Medical Associa¬ 
tion, and the members of the latter Association undertook 
not to meet the new arrivals. On Dec. 13th the Reading 
practitioners proposed to the British Medical Association 
to advocate the contracting-out policy which the Association 
adopted on the ensuing Jan. 13th. In the meanwhile, at 
Reading, a circular was sent to all insured persons advising 
them to claim their right to contract out, and a form was 
enclosed for this purpose. Hundreds of insured persons 
followed this advice, but the Insurance Committee abso¬ 
lutely refused to grant permission, though there were at 
least a few cases that should have been considered. The 
town also was placarded with large posters explaining that it 
was possible to contract out under Section 15-3 of the 
revised regulations. Several other towns have copied these 
posters. The medical men of Reading spent a good deal of 
money in this way, and the opposition to the Act was so solid 
that there was not a single name on the panel even on 
Jan. 6th. * 

On Jan. 2nd Mr. Lloyd George met various Insurance 
Committees and instructed the Reading Insurance Com¬ 
mittee to issue immediately an advertisement for a 
salaried medical practitioner at £500 a year to treat 
insured persons, with the light of limited private practice 
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among the families and dependents of insured persons. 
This was a tempting bait, for there arc some 27,000 
insured persons at Reading out of a population of 
87,317 for the old borough and close upon 100,000 for the 
extended borough. For this population there are about 50 
practitioners, and all are now united, as has been shown. A 
few of them, however, w T ere in these days timorous, for they 
depended almost exclusively on contract practice. There was 
the danger that if Mr. Lloyd George’s advice was followed the 
imported salaried practitioners might jeopardise the Reading 
Medical Society, Limited, that had just been so successfully 
established. Advertisements, it was said, asking for candi¬ 
dates had already been published, probably in Scotch and 
Yorkshire papers. Then came an invitation from the Insurance 
Committee asking the Local Medical Committee to meet them. 
Very correctly foreseeing the difficulty of two large bodies 
holding a serious discussion, the medical men proposed a 
meeting of a fully empowered subcommittee from both 
bodies. When the two bodies met, the medical representa¬ 
tives made it a primary condition that a wage limit of £2 a 
week should be established for all insured persons. This 
was strenuously opposed. Then the representatives of the 
Insurance Committee conferred privately, and finally com¬ 
promised by agreeing to a wage limit of £2 10#. a week. 
This is not of much good practically, as very few insured 
persons earn that sum ; still it had the merit of 
establishing the principle. It was also decided that the 
number of medical representatives on the Medical Sub¬ 
committee under the Act should be raised from three to 
five, as it is often very difficult for medical men to attend. 
Having won these points, peace was proclaimed and the 
medical delegates promised a sufficient panel. Within two 
days 35 out of the 44 local practitioners went on the panel, 
though one or two have subsequently withdrawn. This 
being settled, the Insurance Committee attempted to 
repudiate the wage limit their delegates had accepted, but 
were defeated, and the wage limit was confirmed by a 
large majority of the Insurance Committee. The remark¬ 
able success in establishing at Reading a public medical 
service under the name of a Medical Society, Limited, and 
in enforcing a wage limit on insured and uninsured persons 
is due to the great confidence and friendly feeling prevailing 
among the members of ,the medical profession, and to their 
good fortune in securing the services of devoted and most able 
secretaries. 

(To be continued.) 


BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 

The University of Bristol and its "Scandal” 
Reference has been made already in these columns to 
the controversy provoked by the liberality with which the 
council of the University of Bristol distributed honorary 
degrees at the recent installation of Lord Haldane as 
Chancellor. As has been stated, the area of controversy has 
unhappily widened, owing largely to the great interest 
in the matter displayed by a certain section of the press. 
It seems ludicrous to those who know how small the 
importance of the whole matter really is that Members 
of Parliament should have been asked questions about it in 
the House of Commons. There is no doubt that some of 
the degrees ought not to have been conferred in any 
circumstances ; some of the selections displayed a want 
of taste and of the academic sense. But this was the 
worst that could be said of them ; and to drag in all kinds 
of personal accusations against the good faith of persons 
who have given a good part of their lives on behalf of 
university education in Bristol, as some of the critics have 
not hesitated to do, was a piece of gross exaggeration and 
inaccuracy. The latest examples of this kind of thing have 
come from a quarter where it might least have been expected. 
A junior member of the teaching staff of the University saw 
fit to write to the public press without consulting his 
colleagues or complaining formally to any official body, 
declaring that the way in which the degree list was 
drawn up was but one example and outcome of a general 
oppression of the educational staff by the lay officers of 
the University. Other events in the recent history of the 
University were quoted as examples of the same thing. 


These charges aroused a good deal of indignation jamong 
the teaching staff, who published a repudiation declaring 
that their relations with the council had never been other than 
cordial. The accusations were, however, repeated by their 
author in an interview with a journalist, and they appeared 
once again in the form of questions in the House of 
Commons. Here they were treated with scant respect by 
Mr. Pease, to whom they were addressed; and in so far 
as they contain anything to which a definite reply can be 
given, they have been shown to be inaccurate in letters 
which the Vice-Chancellor and one of the professors sent to 
the press. 

Bristol Hospitals and Ilepresentat ian of the Working Classes . 

At a conference to which delegates from various working- 
class organisations were invited it was determined to promote 
the formation of a Bristol Workers’ Medical Institution 
Fund, in which the subscriptions of all workers should be 
concentrated for the purpose of being forwarded to the 
various medical institutions, with the object of obtaining 
representation for the workers upon the management bodies 
thereof. Working men have for some time contributed 
considerable sums to the hospitals, and they naturally feel 
that they ought to have some voice in the management of 
institutions in which their money is spent. It would be a 
pity, however, if the spirit of the discussion were at all 
representative of the general attitude of working men 
towards the hospitals. The chairman said that the object of 
the movement was to remove the “ stigma of charity ” from 
those who availed themselves of the hospitals’ services, 
showing a profound ignorance as to the conditions under 
which professional services are given in such institutions. 
Such misunderstandings will doubtless disappear if the 
working men of Bristol secure the representation which they 
desire on the governing bodies of the hospitals. 

Bidworthy Sanatorium. 

The tenth annual meeting of the subscribers of the 
Didworthy Sanatorium was held on March 17th, under the 
presidency of the Mayor of Plymouth. The report states 
that the institution now contains 60 permanent and seven 
temporary beds. During 1912 the patients admitted 
numbered 237, as against 189 in 1911. The average daily 
number of patients was 48. Sixty-two cases were admitted 
in the first stage of pulmonary tuberculosis, and of these 
about half were practically cured. 106 patients were in the 
second stage of this disease, of whom 12 were discharged 
relatively cured, 42 very much improved, 42 improved, and 
10 in statu quo or worse. Sixty-nine patients were in the 
third stage, and of these two were discharged relatively 
cured; three patients in the third stage died in the sana¬ 
torium. Since Didworthy was opened 1078 cases have been 
admitted. The financial statement showed that income 
amounted to £4100 and expenditure to £3480. 

The Value of the Notification of Measles and Whooping-cough. 

At the last meeting of the Plymouth borough council Mr. 
W. P. Swain, in supporting a recommendation from the 
sanitary committee that measles and whooping-cough should 
be made notifiable diseases, stated that at present about 500 
children were absent from school on account of measles, and 
18 deaths had occurred from that disease since Jan. 1st, 
1913. Some time ago the council had adopted the notifica¬ 
tion of measles and whooping-cough, which was continued 
for five years, but was then discontinued for financial 
reasons. During the five years of notification the mortality 
of measles was reduced by 50 per cent., at a cost of under 
£100 a year. The proposal of the sanitary committee was 
carried by 19 votes to 14. 

The Salaries of District Medical Officers. 

In consequence of. the expectation that the Insurance Act 
will reduce the work of the district medical officers, sugges¬ 
tions have been made to reduce their salaries. The Tavistock 
(Devon) board of guardians recently wrote to the Local 
Government Board about such reduction. The Local 
Government Board, in reply, informed them that they “did 
not consider the salaries of medical officers resident in their 
district could be reduced without the consent of the officers, 
unless the appointments or contracts were on such terms a* 
to reserve the guardians the right of altering the salaries. ” 
The Local Government Board further suggested that if the 
guardians considered the duties had diminished, and that 
the remuneration was now excessive for the work done, the 
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guardians should approach their officers with the view of some 
reduction by arrangement. 

The Health of Taunton. 

The medical officer of health for Taunton, Dr. H. J* 
Alford, in his annual report for 1912, states that the 
corrected death-rate was 12*9 per 1000, the birth-rate 
19*3 per 1000, the zymotic death-rate 0*8 per 1000, and the 
infantile mortality 93*1 per 1000. 

The Health of Barnstaple ( Dei'on ) .* 75 per cent, of 
Unvaccinated Children. 

Dr. H. C. Jonas, medical officer of heath for Barnstaple, 
in his annual report for 1912, states that the death-rate was 
15*64 per 1000, the birth-rate 20*40 per 1000, and the 
infant mortality 77*70. Dr. Jonas referred to the pollution 
of the river Taw by the Barnstaple sewage, the whole* of which 
is discharged, untreated, with the tidal portion of the stream. 
He further stated that during the past three and a half 
years practically 75 per cent, of the children bom were 
unvaccinated. 

March 26th. _ 


SCOTLAND. 

(From our own Correspondents. ) 

The Inclusive Fee in Medicine. 

A CONFERENCE of delegates from the business committees of 
Edinburgh and Glasgow Universities General Councils was 
held in Perth on Saturday last to consider the question of 
the applicability of the inclusive fee to the Faculty of 
Medicine in the Scottish Universities. After a full discussion 
it was remitted to a subcommittee to prepare a reasoned 
statement showing in detail the financial and administrative 
difficulties which have been urged against the adoption of 
thef inclusive fee in medicine, the probable efTect of such an 
inclusive fee on the extramural schools, and of the uniformity 
of the inclusive fee on the progress of the individual universities. 
It w*as further resolved to recommend the General Councils of 
the Universities of Edinburgh and Glasgow to request their 
respective university courts to amend the regulations of 
inclusive fees in arts, science, and law, so that extramural 
students might have their fees refunded without waiting until 
the end of the terra. 

The Working of the Xational Insurance Act. 

A letter has been sent to a correspondent by the National 
Health Insurance Commission (Scotland) dealing with the 
allocation of funds in connexion with the mileage question, 
the subject being raised because the sum of £50,000 set 
aside for Great Britain, excluding the sum of £10,000 for 
the Highlands of Scotland alone, had not yet been appor¬ 
tioned as far as the Lowlands of Scotland were concerned. 
The Commissioners now state that the share of this £50,000 
which will accrue to the Scottish Lowlands amounts to 
£16,000, which is quite distinct from the £10,000 mentioned 
above, and is additional to the special half-crown which has 
been voted by the Treasury per insured person for the cost of 
medical attendance and treatment. The total mileage grant 
to Scotland will therefore be £26,000 per annum. It has 
already been decided that the Highland £10,000 will be 
administered by the Scottish Insurance Commissioners, and it 
is probable that the remaining £16,000 will be dealt with in 
the same manner. The precise method of distribution cannot 
be fully determined until such detailed returns come on as 
will enable an accurate estimate of the requirements of the 
respective districts in the Lowlands and of the individual 
practitioners to be made. The letter states that the Scottish 
Commissioners are fully alive to the importance to medical 
men of the whole subject of mileage, and will be glad to 
receive their cooperation in making arrangements for the 
distribution of the money when the allocation of insured 
persons to doctors on the panel is complete. With refer¬ 
ence to a statement issued from London in December last 
that the Government had agreed to make special grants in 
certain areas on account of difficulties of locomotion, the 
Commissioners say that these are the grants which have 
been indicated above. With regard to the case of holiday¬ 
makers and convalescents who go for a short period 
to health resorts, the Commissioners say that they are 
giving this subject their careful consideration ; they re¬ 
cognise that the arrangement prescribed under Regulation 22 
of the Medical Benefit Regulations is likely to work out 


unequally as between doctors in the town and in the 
country, and as between doctors in different towns and in 
different counties. They therefore propose to modify 
existing arrangements in such a way as to make them 
acceptable to the medical profession as a whole. 

The Scottish Clerks Association and the Scottish Commissioners 
under the Xational Insurance Act. 

The Scottish Commissioners have decided that the arrange¬ 
ment entered into between the Scottish Clerks Association 
and the members, w hereby on payment of an extra sum per 
week the member may employ a non-panel doctor, and 
receive grants for the payment of his fees from the society 
funds, cannot be recognised under the Act. This decision 
has given rise to much dissatisfaction, and it is understood 
that further steps will be taken by the society to get this 
decision altered. 

Leith Hospital. 

Dr. H. L. Watson Wemyss has been elected assistant 
physician to this hospital, in room of Dr. John Eason, 
resigned. 

Centenary of Dr. David Livingst-one. 

The University of Glasgow, as was fitting, took part in 
the celebration of the centenary of David Livingstone last 
week. Principal Sir Donald MacAlister presided over a 
large gathering in the Bute Hall representative of the 
various scientific, religious, municipal, and academic bodies 
in the city, and there was in addition a large number of the 
general public present. Professor Gregory, D.Sc., F.R.S., 
delivered “an appreciation of Livingstone as an explorer.” 
In connexion with the centenary a fund, has been started in 
Glasgow w’hich among other objects has as its aim the 
establishment of a Livingstone scholarship for the training 
of medical missionaries in Anderson’s College Medical 
School, where Livingstone himself acquired his medical 
training in Glasgow. 

The National Insurance Act and the Royal Infirmary , 
Dundee. 

At the quarterly meeting of the governors of the Royal 
Infirmary, Dundee, held on March 10th, the directors 
unanimously decided to make no change in excluding any 
person from indoor or outdoor treatment, hitherto given to 
the sick or hurt poor, unless it was found that any abuse of 
the privileges so freely given were taking place. The con¬ 
tinuance of the demand upon the services of their maternity 
nurses was as pressing as it was unlooked for, and the 
directors w r ere glad to go on with that good work for the 
benefit of those requiring help and to train nurses and 
students in that branch of practice. To give efficiency the 
nursing staff had been increased during the year, and owing 
to that and to the fact that the in-patient and maternity 
department were likely to increase, the directors were con¬ 
sidering the question of more accommodation for nurses. 
More accommodation was also needed for children. In the 
main the subscriptions had been well maintained, and while 
too short a time has elapsed to come to definite conclusions 
regarding the effect of the Insurance Act, it has been found, 
broadly speaking, that the work of the in-patient and 
maternity departments has; been increased, and the work in 
the out-patient department lessened. 

Presentation to Dr. W. D. Forsyth , Braemar. 

On the evening of March 10th a large number of Dr. 
Forsyth’s friends presented him with a timepiece as a tribute 
of their warm esteem, on the occasion of his leaving Braemar 
to take up practice in York. 

March 25th. _ 


IRELAND. 

(From our own Correspondents.) 


Extension of Medical Benefit to Ireland. 

The Committee appointed by the Chancellor of the 
Exchequer to inquire into the question of the extension of 
medical benefit to Ireland has arranged to meet again in 
Dublin to-morrow (March 26th) and further medical evidence 
is requested in order to try to fix the rates of remuneration. 
It is said that the Committee, or a majority of the members, 
will recommend that medical benefit be extended to Ireland, 
and that it shall include the families of the insured. The 
real difficulty, however, is to fix the scale of remuneration, 




924 ThbLancbt,] 


IRELAND.—PARIS. 


[March B0, 1913 


as there is a very wide difference of opinion between the 
estimate of some of the Committee and the ideas of the 
medical profession. 

The Advisory Committee, Insurance Committees , and Local 
Medical Committees . 

The Insurance Commissioners have notified the restoration 
to the Advisory Committee of the following medical practi¬ 
tioners who had resigned their seats at the request of the 
Conjoint Committee : Dr. P. T. O'Sullivan, Cork; Dr. T. 
Donnelly, Dublin ; Dr. T. B. Costello, Tuam ; and Dr. J. S. 
Darling, Lurgan. A number of medical vacancies on 
Insurance Committees has also been filled on the nomination 
of the Conjoint Committee. The Commissioners have at length 
notified their recognition of Local Medical Committees in 
those areas in which they have been formed—six county 
boroughs and 20 counties, and they invite the formation of 
medical committees in the remaining areas. Insurance 
Committees are directed to confer with Local Medical Com¬ 
mittees in carrying out the scheme of medical certification. 

The Insurance Commissioners and Medical Certificatum. 

On March 18th a conference of representatives of the 
Insurance Committees of Ireland was held in Dublin at the 
invitation of the Insurance Commissioners to discuss the 
scheme of medical certification put forward by the Com¬ 
missioners. 1 On March 22nd a communication was issued to 
all registered medical men in Ireland informing them that 
it is proposed, out of the Exchequer grant-in-aid of £50,000 
recently voted by Parliament, to provide the cost of all 
medical certificates required by Approved Societies and 
Insurance Committees in Ireland. The Commission has 
agreed to set up for the purpose the panel system, 
and invites medical men now to join it in the particular 
boroughs or counties in which they reside. The arrange¬ 
ments for the distribution of the grant will begin 
on April 13th, 1913, and will continue till Jan. 14th, 
1914, inclusive, or such longer time as may be agreed upon 
between each medical practitioner and the Insurance Com¬ 
mittee, subject to the approval of the Commission. Practi¬ 
tioners wishing to join the panel are int true ted to notify 
their willingness to do so to the clerk of the Insurance 
Committee on or before April 1st next, and forms of 
agreements are also sent, which have to be executed 
and forwarded to the Committee. The Commissioners 
lay down the conditions which are to be observed in 
case of any dispute arising under the scheme. The 
Insurance Committee have no power to remove a 
practitioner from the panel. Any question in dispute 
between two practitioners on the panel arising out of their 
position in that capacity, will be referred to the Local 
Medical Committee. Questions arising between doctor and 
patient may be referred to a Committee of Complaints, con¬ 
sisting of two doctors chosen by the Local Medical Com¬ 
mittee and two representatives of insured persons, and the 
chairman, chosen from and by the Insurance Committee. 
The investigation will be in private session. If the 
Insurance Committee find the insured person at fault they 
may transfer him to another practitioner ; if the practitioner 
is found to be at fault they may transfer the insured person 
to another practitioner, but they cannot remove the 
practitioner from the panel, nor inflict any penalty upon him 
beyond the transfer of the insured person. In com¬ 
municating the scheme to the press the Commissioners 
make a general statement, which requires considerable 
qualification to be strictly accurate. It is that the Conjoint 
Committee has approved of the scheme. The approval of the 
Conjoint Committee was limited to the principle of the 
scheme, while at the same time the Committee pointed out 
that the remuneration offered was quite inadequate. More¬ 
over, the Committee declared that it had no power to pledge 
the profession to the acceptance of any scheme, and could 
give no guarantee that the scheme would be accepted by the 
profession. As a matter of fact, the proposals have called 
forth much protest from the profession both in town and 
country areas, and it is very doubtful whether the panels 
will be filled. Again, in their letter to medical practitioners 
the Commissioners make an equally questionable statement— 
viz., that the Insurance Committees have agreed to 
administer the scheme. The conference summoned by the 
Commissioners had no power to bind the Committees 
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to any line of action, and at the time the Com¬ 
missioners issued their letter few, if any, Insurance 
Committees had had an opportunity of examining the pro¬ 
posals. Even apart from the question of remuneration, the 
scheme as proposed is still incomplete. It must be recog¬ 
nised that a number of practitioners will decline to put 
their names on a panel, and yet they will occasionally 
be called on to attend insured persons. No provision has 
been made for payment in such cases, although the Com¬ 
missioners lay it down that ‘ 4 where there is a doctor in 
attendance on the patient only that doctor shall give a 
certificate.” Again, no provision has yet been offered for 
payment for certificates given by members of hospital staffs. 

March 2ith. 


PARIS. 

(From oub own Correspondent.) 

The New Hdpital de la PitiL 

The President of the Republic has inaugurated the new 
Hdpital de la Pitid, which is erected on a site between the 
Boulevard de l’Hdpital, the Rue Jenner, and the Rue Bruant. 
A central avenue, a third of a mile in length, starting at the 
principal gate in the Boulevard de l’Hopital, traverses the 
site from end to end. To the left of this avenue lie 
the out-patient buildings, which are very spacious. More¬ 
over, at the gate there are isolation rooms for £he recep¬ 
tion of such cases as the gate officials may suspect 
to be contagious. On the left also of the principal avenue 
are the administration buildings, the quarters for the 
medical internes, and the dispensary and linen store. 
Further on, the avenue passes between the medical 
services on the left and the surgical on the right. The 
buildings are of three storeys. While reserving large 
open spaces on the 61,000 metres of site available, 
the new Piti6 is yet one of the three great hospitals 
of Paris. It contains 988 beds, without counting cots, and 
thus comes next after the Lariboisi&re, which has 1200, and 
the Tenon with 1020. The two buildings devoted to medi¬ 
cine contain each three services, one on each floor. They 
both have the form of a letter H, of which the transverse 
limb is occupied by the general services—office, linen, 
and laboratory of the chief of the service. One of the 
vertical branches is reserved for men, and comprises on each 
floor 40 beds and three isolation rooms ; the other, for women, 
contains 32 beds and eight isolation rooms. The smgical 
buildings are less extensive, and comprise only three 
services. Each of these services is subdivided into two 
sections, one reserved for patients suffering from septic 
wounds or abscesses, the other for those with tumours or 
simple fractures who are entirely free from contagion. Each 
of the sections contains independent operating and dressing 
rooms provided with all modern improvements. Beyond 
these buildings is the maternity ward, which has a special 
entrance in the Rue Jenner and constitutes a service entirely 
independent of the hospital. It comprises 85 beds. Further 
on is the accommodation for the male staff, and still further 
the mortuary. The kitchens, offices, and accommoda¬ 
tion for the female staff are situated behind the surgical 
service. For the nurses is provided a sitting-room with 
a piano, and there is hardly anything left for them 
to desire. In the kitchens are 16 steaming pots. There are 
six steam generators from which hot water is pumped into 
the services. A formol disinfecting chamber for the clothing 
of the patients, subterranean passages connecting the 
different services, and numerous ingenious appliances 
complete this new hospital. 

Human Ovarian Grafting. 

At the Academy of Medicine on March 4th M. Tuffier read 
a communication in which he showed that in certain cases in 
which extirpation of the uterus and its appendages appeared 
necessary the uterus might nevertheless be left and the 
ovaries grafted to the abdominal wall. The problem of 
suppressing infectious lesions and re-establishing menstrua¬ 
tion—that is to say, of restoring the physiological equilibrium 
of the woman— is thus solved. Out of' 19 patients on whom 
M. Tuffier had operated in this way, in 16 the menses 
reappeared in from three to seven months, and have per¬ 
sisted respectively for periods varying from 5£ years to 11 
months. In all these women the troubles consequent on 
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castration have disappeared and have not returned. It is not 
ovulation apparently, but menstruation, which is necessary 
for the elimination of the toxins whose retention is said to 
provoke all the accidents associated with a premature meno¬ 
pause. Human ovarian grafts may suffice to re-establish 
menstruation in a woman who has preserved her uterus, and 
may save her from the accidents due to the premature 
suppression of menstruation. 

A Merited Bernard. 

The silver medal of the Carnegie foundation, with an 
honorarium of 2000 francs, has been awarded to Dr. 
Carpentier, an interne of the hospitals of Rouen, who, 
while hardly recovered from an attack of scarlet fever, was 
on April 1st last stricken with a most severe diphtheritic 
angina, contracted during repeated efforts at intubation on a 
child affected with diphtheria. After a painful convalescence, 
Dr. Carpentier remains permanently affected with lajnpngq-g 
and atrophy of the right arm and leg. 

Wounds from Modern, Weapons. 

Various communications by surgeons who have taken part 
in the Balkan war led M. Ferraton to show, at the Soci6t6 de 
Chirurgie on March 12th, some examples of wounds pro¬ 
duced by modem weapons and to set forth his views on the 
treatment of the wounded in war. M. Ferraton showed the 
bayonets in use in the different European armies, the various 
rifle bullets, fragments and bullets from shrapnel, and 
fragments of a melinite shell. He then briefly described the. 
principal forms of wound produced by these weapons and 
projectiles, respectively in the soft parts, the bones, and the 
joints. Referring to the statistics contained in the medical 
reports on the great wars, M. Ferraton showed that they were 
erroneous, though inevitably so, for they revealed only the 
wounds observed in the hospital services and did not take into 
account those found upon the battlefield. They thus failed to 
appreciate fully the gravity of certain traumatisms. However 
this may be, if one takes into consideration what has been 
observed in the later wars* the general rule in military 
surgery, at least in the stations near the field of battle, 
should be an attitude of expectancy towards wounds of the 
limbs (except in cases of shattering, of gangrene, or of 
septicsemic invasion) and in wounds of the chest, as well as 
in wounds of the abdomen, save where there is internal 
haemorrhage or extensive visceral perforations. In wounds 
of the cranium, on the other hand, surgical intervention 
seems called for, if the surgeon has a sufficient equipment. 
This intervention should at first be limited to the toilet of 
the bone—the raising of depressed fragments and the 
removal of accessible splinters, but without any deep 
investigation of the wound. 

Statistic* of the Medical and Allied Profession* in France. 

The Direction of Assistance and Hygiene to the Ministry 
of the Interior has published the personal medical and 
pharmaceutical statistics of France for 1911. The depart¬ 
ments that occupy the chief places are : La Seine, 4393 
medical men, 1125 dentists, 1329 midwives, and 1789 phar¬ 
macists ; Le Nord, 811 medical men, 97 dentists, 422 mid¬ 
wives, and 523 pharmacists ; La Gironde, 614 medical men, 
123 dentists, 389 midwives, and 400 pharmacists ; Le Rhone, 
585 medical men, 117 dentists, 304 midwives, and 322 
pharmacists ; Les Bouches du Rhone, 575 medical men, 72 
dentists, 345 midwives, and 250 pharmacists. The depart¬ 
ments lowest on the list are : Les Hautes-Alpes, 29 medical 
men, 2 dentists, 33 midwives, and 14 pharmacists ; Le Haut- 
Rhin, 32 medical men, 7 dentists, 46 midwives, and 23 
pharmacists; La Lozere, 39 medical men, 2 dentists, 30 
mid wives, and 19 pharmacists. Finally, for the whole of 
France the figures are : 20,809 medical men, 2848 dentists, 
13,066 midwives, and 11,585 pharmacists. 

March 24th. _ 


BUDAPEST. 

(From our own Correspondent.) 

Penetrating Wounds of the Abdomen. 

Dr. Widder, who has been sent to the Balkan war by the 
Hungarian Red Cross Society, reports two interesting cases 
of penetrating wounds of the abdomen. One of the patients 
a man 22 years of age, in whom there was a pro- 
tx-Txaion of the intestines through the gunshot wound, and in 
the protruded intestine there was a wound 4 centimetres 
lorig. The organs were replaced and the abdominal wall 


was closed with sutures ; the subsequent process of the case 
was uneventful, the patient leaving the hospital recovered 
two weeks after the injury. In the other case there was a 
protrusion of the pancreas. This was first resected, then 
rendered thoroughly aseptic, and replaced. As in the first 
case, the subsequent course was uneventful. In treating 
other penetrating wounds in the Servian military hospitals 
Dr. Widder, as a rule, found it advisable not to close the 
wounds tightly, but to leave a corner for the introduction of 
iodoform or sterilised gauze. The prognosis of such wounds 
was more favourable at the present time than it used to be, 
and the earlier the cases were taken in hand the better. 

“ Certified Milk 

The continually increasing scarcity of milk makes it more 
and more difficult to procure thoroughly pure milk for 
infants and sick people. In Hungary there are no laws 
regulating the production of milk, and for this reason the 
“Budapest Medical Circle” has undertaken the making 
of contracts with dairy farmers, binding them to supply 
wholesome milk under strictly prescribed conditions, and 
to bring it to market in sealed bottles bearing the seal of 
the Medical Circle. This milk will be sold under the name 
of “ certified milk.” The production of this milk is super¬ 
vised by experts employed by the Medical Circle. Ther 
cows and the milk will be subject to examination by the 
authorities of the Milk Laboratory of the Veterinary High 
School, and chemical and bacteriological examinations will 
also be made daily in the Bacteriological Institute of the 
city of Budapest. Milk must be taken only from cows not 
reacting to tuberculin, and it must not be more than 15 
hours old when supplied to the consumer. The certified 
milk is sold for 46 hellers per litre—that is, about 2 ±d. per 
pint. 

The Number of Medical Men in Europe. 

Statistics which have been published in the Orvosi Hetilap 
assert that the number of medical men in the whole of 
Europe amounts to about 100,000. With respect to their 
distribution as between various nations, England is said to 
have both the largest absolute number and also the largest 
proportion relatively to the population—namely, 28,900 
altogether and 7-8 per 10,000 inhabitants. Bulgaria has 
the smallest number of practitioners—only 0-47 per 10,000 
inhabitants. In Germany the total number of practitioner* 
is 22,500, or 5*6 per 10,000 inhabitants; in France the 
total number is 19,800, giving 51 per 10,000 inhabitants; 
and in Italy the total number is 18,270, giving 5*6 per 
10,000 inhabitants. Among the capital cities of Europe 
the proportion of medical practitioners to inhabitants is 
greatest in Brussels—namely, 27*1 per 10,000; while in 
Amsterdam it is 7*1 per 10,000. 

General Meeting of State Circle Medical Officers. 

In Hungary the counties are divided into circles, each 
circle including on an average 12 villages, and having an 
area corresponding to a radius of 10 or 15 miles. The 
larger villages within the circle are provided with their own 
village practitioners. In each circle one circle medical 
officer (Kreis-Arzt) is employed and paid by the State for 
attending residents in the circle who are certified to be 
indigent, and for acting as medical officer of health on 
a small scale. The salary of a circle medical officer is 
between £65 and £75 a year, and has not been raised for the 
last 30 years, although the cost of living has increased by 
about 80 per cent, even in agricultural districts. In 1908 
the salaries were nominally raised by £10 or £15 a year, 
but as a set off against this concession these medical officers 
have been entrusted with attendance on workmen under the 
Workmen’s Compensation Act. At the same time the intro¬ 
duction of a Pension Bill was promised them, but five years 
have now elapsed without either any rise of salary being 
granted or the Pension Bill introduced. Their patience 
being exhausted by this long-continued policy of inaction 
on the part of the Ministry of Public Health, the circle 
medical officers held a general meeting in Budapest in the 
end of February. At this meeting they resolved that they 
would first send a memorandum to the Hungarian Medical 
Association, and then, with the support of the Association, 
they would send a deputation to the Minister of Public 
Health in order to ask for definite information as to when 
the raising of salaries will take place and when the Pension 
Bill will be introduced. 

Post-graduate Courses in Hungary. 

Up to last year post-graduate courses of a fortnight's 
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duration were held twice a year in the two University cities 
of Budapest and Klausenburg. This year, however, owing 
to the great number of applicants who came forward, it 
was feared that the crowding of the classes would interfere 
with successful practical teaching and the courses have 
consequently been extended to four weeks. The Minister 
of Public Instruction has announced that he will give every 
facility to country practitioners desirous of attending these 
courses ; they get free board while in Budapest, and even 
their travelling expenses to the University town and home 
again are repaid them. One-week courses are held on subjects 
which are important from the practitioner’s point of view, 
such as the medical treatment of infants, the pathology and 
treatment of syphilis, and the newer methods of internal 
therapeutics. The one-week course on industrial accidents 
and diseases will be particularly interesting for the insur¬ 
ance medical officers. In addition to the instruction given 
in the University cities, post-graduate courses lasting for 
two weeks will be held in five large towns, where the 
lectures will be delivered by the chief physicians and 
surgeons of the hospitals. 

March 18th. 



ARTHUR JOHN WALLACE, M.D., C.M. Edin., 

CONSULTING GYNECOLOGIST TO THE ROYAL SOUTHER* HOSPITAL, 
LIVERPOOL. 

The news of the death of Dr. Arthur John Wallace, which 
occurred on March 17t.h, at St. Anne’s-on-Sea, after a short 
illness, was received in Liverpool with much regret. Dr. 
Wallace was the eldest son of the late Professor John 
Wallace, gynaecologist to the Liverpool Royal Infirmary, 
and was born at Dalston in 1867. He received his medical 
education at the University of Edinburgh, and at University 
College, Liverpool. He graduated as M.B. and C.M. at the 
University of Edinburgh in 1889, obtaining the M.D. degree 
in 1896. In 1889 he was appointed to the resident staff 
of the Liverpool Royal Infirmary, and later to the Holt 
scholarship in anatomy and surgery at University College, 
Liverpool. After a period of gynaecological study in Paris 
and Berlin he was appointed demonstrator, and later 
assistant lecturer, in gynaecology and obstetrics at Uni¬ 
versity College, Liverpool. He had held the post of surgeon 
to the Hospital for Women, in Shaw-street, for the past 15 
years, and for the same period had served on the staff of the 
Maternity Hospital. In 1908 he was elected president of 
the North of England Obstetrical and Gynecological Society. 
Only a few weeks ago he was appointed honorary consulting 
gynaecologist to the Royal Southern Hospital. His loss will 
be keenly felt by a large circle of friends and professional 
brethren. 


PHILIP FRANK, M.D. Berlin, F.R.C.P. Lond. 

Dr. Philip Frank, whose death on March 17th was briefly 
recorded in The Lancet of last week, was born in 1830 at 
Manchester. After studying in England and Germany he 
obtained the M.D. degree of the University of Berlin in 
1853. Three years later he became a Member of the 
Royal College of Surgeons of England. About this time 
he joined the Army Medical Service, and after some service 
abroad he became attached to the teaching staff, from 
which he resigned to take up private practice. In 1859 
he obtained the Membership of the Royal College of 
Physicians of London, and in 1871, at the height of 
his professional career, he was elected to the Fellow¬ 
ship. He had then been in practice for some time at 
Cannes as a consulting physician, and his opinion was 
greatly esteemed throughout the Riviera. During the 
Franco-Prussian war he left his private practice to join the 
Anglo-American Ambulance Corps, and w T as present among 
other engagements at the great battle of Sedan. At the end 
of the war he returned to Cannes, and for many years his 
work among the English visitors and residents as a con¬ 
sulting physician was well known in medical circles. He 
had many distinguished patients, and in all he inspired 
oonfidence and affection. When at length he retired 
owing to failing health his loss was keenly felt, as apart 
from his scientific attainments his attractive personality had 


made for him many friends. He came to live in London, J 

and there has died at the age of 82. He married in 1871 ! 

a daughter of the second Marquess of Westminster, who 1 

died in 1899, and leaves one daughter. Dr. Frank was a I 

Knight of Grace of the Order of St. John of Jerusalem and , 

held several foreign honours. 

Sir Dyce Duckworth writes : “The passing of this dis¬ 
tinguished and much-loved member of our profession leaves a 
blank in the lives of all who had the pleasure and privilege 
of his friendship. I will only tell for the benefit of those 
who knew little or nothing about him what manner of man he 
was. This might be concisely summed up by describing him | 
as a highly educated and experienced clinician, whose ’ 
character was as guileless and lovable as imagination can | 
conceive it. A friendship of about a quarter of a century 
enables one to form a just estimate on these points. I often 
met him at Cannes, where he was the adviser and friend of a 
large and important body of British residents. Since his 
retirement to London he has never ceased to study all the 
new developments in medicine and surgery, and has busied 
himself in many good works with a singular modesty. HU j 
sudden appearances amongst classes of students at the bedsides 
of the various clinics were always welcomed, and often he 
let drop an inspiring suggestion from his copious experiences 
and regular studies of the best French and German clinical 
! masters. The surgeons can tell of similar visits, and of his 
enthusiasm in noting the ^advances of modern surgery. It 
was surely remarkable and stimulating to witness such keen¬ 
ness in an octogenarian. There was always something fresh 
and bright about him. The simplicity, sincerity, and charm 
of his character shone out, and were never altered or ruifle-i 
as years passed on. Sympathy and compassion went out of 
him under cover of constant modesty and self-effacement. 

He could never have had an enemy, and if he had he would 1 

not have recognised him as such. The love and sweetness I 

in his domestic life cannot be told here. Those who knew I 
him well knew what it was. His end came peacefully and f 
with little appreciated suffering. Had it been otherwise be 
would have borne the burden of it with perfect submission | 
and saintliness. It has been a responsibility to have known 
and had the friendship of such a man. Those who can 
support the testimony will regard the enduring memory 
of Philip Frank as a great privilege. Surely, he rests \i. 
peace. ” _ 

ROBERT HUNT, M.R.C.S. Eng., L.R.C.P. Lond., 

CONSULTING SURGEON TO THE BLACKBURN AND EAST LANCASHIRE 
INFIRMARY. 

On Wednesday, March 19th, the death from pneumonia 
occurred at Blackburn, Lancashire, of Robert Hunt, on^ 
of its best known medical practitioners, in his fifty-eighth 
year, after a brief illness of only three days. He came 
of a prominent Preston family, and was educated at the 
grammar school there. He acquired at school that devotion 
to football which for many years made him a distinguished 
amateur, not only as a county, but as an International 
player. In his later years he transferred his attention to 
golf in which he also distinguished himself. 

Robert Hunt received his medical education at Owen* 
College, Manchester, taking the M.R.C.S. Eng. in 1877, and 
the L.R.C.P. Lond. in 1882. After a period of service as 
accident house surgeon and physicians’ assistant at the 
Manchester Royal Infirmary, followed by the appointment of 
medical officer to the Monsall Fever Hospital, he was 
appointed in 1889 honorary surgeon to the Blackburn and 
East Lancashire Infirmary, a post whiclxhe held for 21 year?, 
then passing to the consulting staff. He was a certifying 
factory surgeon and a court medical referee at Blackburn 
He leaves a widow and two sons. 

A professional colleague (Dr. R. Y. Aitken) writes as 
follows : “ ‘ Bob ’ Hunt, as he was affectionately spoken of 
by his friends, had one outstanding characteristic. This was 
diffidence about his achievements whether as an athlete or 
as a surgeon. No one ever heard him speak of his feats as 
a Rugby international, of his prowess at golf or with the gun. 

He was one of the best shots in the district. As a surgeon 
he was conspicuous for sound judgment and his manipulative 
dexterity was the envy of his colleagues. He was especially 
good at plastic work and took pleasure in operating for hare¬ 
lip and in ruptured perineum cases. His untimely death 
will leave a blank in the profession in Blackburn which will 
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be difficult to fill, and the sympathy of all will go out to his 
widow and two sons in their irreparable loss/’ 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Otto Pertik, professor of pathological 
anatomy in the University of Budapest, aged 60. He had 
been a pupil of Waldeyer and von Iieckliughausen, and was 
looked upon as the leading pathologist in the Hungarian 
school.—Dr. E. Schiff, privat-dooent of dermatology and 
syphiligraphy in the University of Vienna.—Dr. P. Rodari, 
formerly privat-docent of diseases of the stomach in the 
University of Zurich.—Dr. Te/ffilo E. Moret, extraordinary 
professor of ophthalmology in the University of Buenos 
Aires and senior ophthalmic surgeon in the Hospital 
Rawson.—Dr. S. Meindersma, an eminent and popular 
Frisian practitioner, whose surgical skill was frequently 
invoked by professional brethren throughout the whole 
province.—Dr. Edward H. Small, lecturer on podiatry in 
the Western Pennsylvania Medical College, Pittsburg.—Dr. 
Wm. O. Wile, formerly professor of diseases of the nervous 
system and electro-therapeutics in the Jefferson Medical 
College, Philadelphia. 


Htttol SUfos. 


Society of Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated:— 

Surgery. —E. C. Banks (Section II.), Manchester; A. C. Dickson 
(Sections I. and II.), Guy’s Hospital; R. G. Maglione (Sections I. 
and II.), Manchester; and H. Himington (Section II.), St. Bar¬ 
tholomew's Hospital. 

Medicine.— E. C. Banks (Section II.), Manchester; O. W. D. Steel 
(Section II.), London Hospital; and S. Zarchi (Section II.), Freiburg 
and London Hospital. 

Forensic Medicine.— F. C. M. Gabites, Edinburgh; G. F. Malden, 
Royal Free Hospital; and C. E. Reckitt, Guy’s Hospital. 
Midwifery. —S. H. Andrews, St. Bartholomew’s Hospital; L. B. 
Clarke, Cambridge and St. Mary’s Hospital ; T. H. Cresswell, 
Middlesex Hospital; P. R. Cross, St. Mary’s Hospital; H. Dudley, 
University College Hospital; and T. B. Paul, Middlesex Hospital. 
The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery .■*—E. C. 
Banks, R. G. Maglione, H. Rimington, and O. W. D. Steel. 

Victoria University of Manchester.— At 

examinations held recently the following candidates were 
successful in the subjects indicated :— 

Third M.B. and Ch.B. 

General Pathology and Morbid Anatomy. —W. S. Booth, J. E. Brooks, 
♦Frank Chadwick, F. S. Chamock, J. W. Craw, N. H. Davison, 
Joseph Fielding, William Halliwell, E. A. Linell, and *Clara A. 
Lo mas . * Passed with distinction. 

Second M.B. and Ch.B. 

M. C. Paterson. 

Anatomy.— J. B. Leigh. 

Diploma in Public Health. 

Philip Bonington, D. I. Connolly, W. G. Evans, Nicholas Gobble, 
George Jessel, R. C. Hutchinson, and Robert Proudfoot. 

University of Durham. — At examinations 

held recently the following candidates were successful:— 
Fihst Examination for the Degree of Bachelor of Medicine. 
Elementary Anatomy and Biology, Chemistry and Physics— Hugh 
John Dingle, College of Medicine, Nowcastle-upon-Tyne ; Herbert 
Arnold Lake, University College. London; and William Irving 
Fitzgerald Powell, College of Medicine, Newcastle-upon-Tyne. 
Elementary Anatomy and Biology.— Percy Vernon Anderson, Edgat 
Frederick Herbert Bell, James Struthers Clark, and Ernest Craig 
Dunlop, College of Medicine, Newcastle-upon-Tyne; Arthur Idwal 
Humphreys, Edinburgh University ; Charles Gordon Irwin, Thomas 
JCirsopp, and Harold Mason Leetc, College of Medicine, Newcastle- 
upon-Tyne; and Reginald Stanley Millar, Guy's Hospital, and 
College of Medicine, Newcastle-upon-Tyne. 

Chemistry and Physics.— Stephanie Patricia Laline Hunte Daniel, 
jLondon School of Medicine for Women; Christopher Thomas 
Helsh&m, Guy’s Hospital; Donald Henegan, Douglas Ethelbert 
Hearn, and Patrick Hickey, College of Medicine, Newcastle-upon- 
^Tyue; Malcolm Cyril Joynt, Guy’s Hospital ; Carl Damien New- 
man, College of Medicine, Newcastle-upon-Tyne; Harold Stcrne- 
Hovritt. Guy's Hospital; and Iskander Soliman, School of Medicine, 
Cairo, and College of Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy.— Frederick Reginald Sturridge, Middlesex 
Hospital. 

Secojtd Examination for the Degree of Bachelor of Medicine. 
Anatomy and Physiology. —Roy Neville Craig, John Alexander 
Charles, and Lionel Basil Frere, College of Medicine, New¬ 
castle-upon-Tyne i Harold Kingston Graham-Hodgson, St. Thomas's 


Hospital, and College of Medicine, Nowcastle-upon-Tyne; and 
George Irving, Arthur Edwin Kaine (second-class honours), Alfred 
Smirthwaite. Bertram Sergeant, Alfred Cresswell Taylor, and 
Robert Welch, College of Medicine, Newcastle-upon-Tyne. 

Queen’s University of Belfast.— At examina¬ 
tions held recently the following candidates were successful 
in the subjects indicated : — 

First Medical Examination. 

Physics. —John F. Ainloy. George V. Allen, David D. Anderson* 
Annie E. E. Beattie, lirice R. Clarke, Janio Clarke, Jane Copes, 
James Craig, Margaret Crawford, Marion Crawford, William 
Cupples. John W. Gaston, William Gilmore, Charles Graham, Fred. 
Hopkins, Thomas F. Ingram, Denis L. Ireland, Stanley M‘C. Kirk, 
John Lascelles, Samuel Lees, John C. Loughridge, Hugh H. 
M'Clelland, Joseph M'Cormack, Alexander M‘D. M'Mullan, Peter 
Macartliur, Joseph P. O’Kane, John E. Rea, Martin H. Turnbull 
Henry W. Wild, and Cecil J. A. Woodside. 

Chemistry.— John F. Ainloy, David D. Anderson, Annie E. E. Beattie, 
Thomas M. Boyd, James C. Carson, Brico R. Clarke, Janie Clarke, 
James Craig, Margaret Crawford, William Cupples, Dorothy I. 
Dobbin, John Dunlop, John W. Gaston, Charles Graham, Fred. 
Hopkins, Thomas E. Ingram, Denis L. Ireland, John Lascelles, 
Samuel Lees, John C. Loughridge, Olga R. I. Love, Joseph 
M‘Cormack, Alexander M‘D. M'Mullan, Peter Macarthur, Thomas 
J. Marner, Rupert G. Meyer, Joseph P. O’Kane, Annie M. Orr, 
William Saunderson, Martin II. Turnbull, Henry W. Wild, and 
Cecil J. A. Woodside. 

Zoology.— Joseph Adams, James Boyd, John H. Davison, Charle 
A. W. llamsay, and Thomas Wallace. 

Botany.— Samuel T. Alexander, Charles Barton, James Boyd, Marion 
Crawford, Francis Ewart, Joseph G. M. Leyden, Bernard W. 
M*Kinney, Matthew O’Kane, Charles A. W. Ramsay, John Scott, 
and Thomas Wallace. 

Second Medical Examination. 

Anatomy and Physiology.— Eileen M. Bell, David Cony, Charles F. 
Davey, Mary E. Henry, John W. McKee, Joseph B. M. MacKenzie, 
and Frank P. Montgomery. 

Anatomy. —John Cullenan. 

Physiology.— Albert W. Bourke, Louis Jefferson, William Russell, and 
James M. Smith. 

Third Medical Examination. 

Pathology, Materia Medica , Medical Jurisprudence , and Hygiene.— 
Herbert T. Chatfiold, Terence P. McQuaid, and Samuel A. D. 
Montgomery. 

Pathology, Medical Jurisprudence , and Hygiene. —Frank L. Cleland. 

Pathology and Materia Medica. —David/ M. Clements, Frank J. 
Devlin, Edmond Doherty, E. Crawford T. Emerson, George 
Gordon, William H. Hardy, David Jamison, Thomas B. McKee, 
Edward A. Mallon, John C. Robb, John S. Savage, Albert F. L. 
Shields. Frederick G. Sinyth, John K. Stewart, John Warwick, and 
John C. Wilson. 

Pathology and Medical Jurisprudence James J. Hanratty. 

Medical Jurisprudence ana Hygiene.— William K. Campbell and 
Albert E. M. Carleton. 

Materia Medica and Medical Jurisprudence— Herbert B. Sinclair. 

Pathology.— Robert C. McMillan and Edward W. Mann. 

Materia Medica.— Thomas Urimson and William MacDermott. 

M.B., B.Ch., and B.A.O. Degrees. 

Samuel Acheson, Samuel R. Armstrong, Ernest S. Dixon, Llewellyn 
D. 1. Graham, John R. Henry, John V. Holmes, Frederick Jefferson, 
Bertram C. Letts, Homer H. C. Lynch, Samuel McComb, John 
McFadden, Edward McSorley, Ivan W. Magill, William M. 
O’Farrell, Joseph Patrick, Joseph H. Porter, Adiel E. H. Reid, and 
Harold V. Walsh. 

M.A.O. Degree. 

Dr. H. B. Steen. 

D.P.H. Examination, 

Parts I. and II.— Dr. Thomas Arnold. 

Foreign University Intelligence.— 
Basle: Dr. Adolf Streekeisen, privat-docent of forensic 
medicine, Dr. Emil Villiger, privat-docent of anatomy, and 
Dr. Bruno Bloch, privat-docent of dermatology, have been 
promoted to Extraordinary Professorships.— Berne: Dr. 
Fritz L. Dumont has been recognised as privat-docent of 
Surgery, and Dr. Max Steiger as privat-docent of Midwifery 
and Gynaecology.— Bonn: Professor the Countess von Linden, 
an eminent scientist, has been appointed to the charge of the 
newly established University Laboratory of Parasitology.— 
Frankfort: It is officially announced that the University 
will be formally opened in October, 1914.— Gottingen: Dr. 
Max Hauschild has been recognised as privat-docent of 
Anatomy, and Dr. Rudolf Ehrenberg as privat-dooent of 
Physiology.— Munich: Dr. E. Veiel has been recognised as 
privat-docent of Medicine, and Dr. A. Groth as privat-docent 
of Medical Statistics.— Rostock: Dr. M. Wirths has been 
recognised as privat-docent of Ophthalmology.— Strasbwrg : 
Dr. B. Salge, extraordinary professor in Freiburg, has been 
appointed to the chair of Paediatry in succession to Dr. 
Czerny.— Vienna: Dr. E. Steinach, extraordinary professor 
in Prague, has been appointed to the charge of the new 
Physiological Department of the Institute of Biological 
Research.— Wurzburg: Dr. Ludwig Jacob has been recognised 
as privat-docent of Medicine. 
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University of London: University College.— 
A legacy of £3000 bequeathed by the late Mrs. Magrath to 
University College has now been paid and will be used for 
the establishment of a clinical scholarship open to medical 
Students of the fourth year at University College Hospital. 

Harveian Society of London.— The next 

meeting of this society will be held on April 10th, when 
the Harveian lecture will be delivered by Dr. Arthur P. Luff 
on the Various Forms of Fibrositis and their Treatment. 
The society invites to the meeting members of the medical 
profession who are interested in the subject. 

Literary Intelligence.— Messrs. W. B. 

Saunders Company will publish shortly a revised edition of 
“The Elements of Bacteriological Technique,” by Dr. 
J. W. H. Eyre. The book has been rearranged and amplified, . 
and a new chapter has been added dealing with the study of 
Animals experimentally infected. 

Second International First Aid Congress.— 
At the first meeting of the British Sectional Committee for 
the furtherance of the Second International Congress, Lord 
Londesborough presiding, it was unanimously decided that 
Great Britain should take no part in the International 
Congress to be held at Ghent in August next, as that 
congress was arranged after the fixing of the date of the 
meeting to be held in Vienna in September, and would tend 
to diminish the importance of the latter. Invitations have 
been given to read papers on “first aid” subjects at the 
Vienna Congress, and if authors were unable to be present 
their papers would be read for them and subsequently appear 
in the volume of Transactions. All communications should 
be addressed to S. Osborn, Esq., F.R.C.S., Constitutional 
Club, Charing Cross, W.C. 

Annual Meeting of the British Medical 
Association. —The eighty-first annual meeting of the British 
Medical Association will be held at Brighton from July 22nd 
to 25th under the presidency of Dr. William Ainsley Hollis. 
The scientific business of the meeting will be conducted in 
15 sections under the following presidents : Dr. J. W. H. 
Eyre, Bacteriology and Pathology; Dr. J. H. Sequeira, 
Dermatology; Dr. G. F. Still, Diseases of Children, 
including Orthopaedics ; Mr. W. Deane Butcher, Elecro- 
Therapeutics ; Dr. R. Sanderson, Gynaecology and 
Obstetrics ; Dr. A. J. Hutchison, Laryngology, Rhinologv, 
and Otology; Dr. R. J. Ryle, Medical Sociology; Dr. E. 
Hobhouse, Medicine ; Colonel James Turton, late Assistant 
Director of Medical Service, T.F., Navy and Army and 
Ambulance ; Dr. James Taylor, Neurology and Psychological 
Medicine ; Mr. T. H. Bickerton, Ophthalmology ; Dr. W. 
Hale White, Therapeutics and Dietetics ; Dr. E. W. Hope, 
State Medicine ; Mr. W. Thelwall Thomas, Surgery; Lieu¬ 
tenant-Colonel Sir William Leishman, R.A.M.C., Tropical 
Medicine. The honorary local secretaries are Dr. L. A. 
Parry, 14, North-street, Brighton, and Dr. C. H. Benham 
27, Sackville-road, Hove. 

Central Midwives Board.— A meeting of 

the Central Mid wives Board was held at Oaxton House, 
Westminster, on March 13th, with Sir Francis H. Champneys 
in the chair. A letter (addressed to the Chairman) was read 
asking information as to the payment of sickness benefit on 
the certificate of a midwife. The Board directed that the 
reply be that the Board has no jurisdiction to regulate pay¬ 
ments under the National Insurance Act, but will forward the 
letter to the Privy Council and the Insurance Commission for 
them to deal with. The Board further expressed its opinion 
that it seemed hard to it that a woman entitled to disable¬ 
ment as well as to maternity benefit in respect of a confine¬ 
ment should be obliged to procure the signature of a medical 
practitioner when she has exercised her option and has 
put herself under the care of a midwife. Letters were 
considered from the medical officer of health for the 
county of Durham asking the Board’s ruling on the question 
of prohibiting a midwife from attending‘cases of infectious 
disease at the same time as she is engaged on midwifery 
work. The Board decided that the reply be that a woman 
acting as described would be amenable to the jurisdiction of 
ttie Board. A letter was considered from the county 
medical officer for Hampshire asking whether a midwife may 
send a pupil under her instruction to attend a case of con¬ 
finement while she herself is absent at another case. The 
Board directed that the reply be that in such a case the 


midwife is answerable. A letter was considered from a 
certified midwife complaining of midwifery practice by un¬ 
certified women in Carnarvon. The Board directed that a 
copy of the correspondence be forwarded to the Privy 
Council. 

A Somerset Centenarian.— On March 13th 
Mr. James Creedy, of Bristol-road, Bridgwater, celebrated 
the anniversary of his 102nd birthday. 

Ashby Memorial Scholarship (Manchester 

University).— Mr. John Morley, M.B., Ch.M. Manch., 
F.R.C.S.Eng., has been awarded the Ashby memorial 
research scholarship in diseases of children. He will carry 
out researches into certain congenital abnormalities in 
children and their clinical significance. 

Workmen’s Compensation Act.— The Home 

Office has published new editions of the lists of the names, 
addresses, and districts of certifying and appointed factory 
surgeons in England and Wales, and in Scotland, revised to 
Dec. 31st, 1912. Copies can be obtained, price Is. each, 
either directly or through any bookseller, from Messrs. Wyman 
and Sons, Limited, Fetter-lane, London, E.C. 

University of Liverpool: a Chair of 
Regional Surgery.— The council has established a chair of 
Regional Surgery at the University, and has appointed Mr. 
William Thelwall Thomas, M.Ch., the Associate Professor of 
Surgery, to the post. Professor Thelwall Thomas has for 
many years been closely associated with the teaching work of 
the medical faculty. He received his medical and surgical 
education at Liverpool, and is another old student who has 
obtained a seat on the Senate. His appointment will be 
widely welcomed, and is a fitting acknowledgment of services 
rendered to the University over a long period. 

Presentation to a Medical Man.— Mr. H. J. 

Godwin, F.R.C.S. Edin., surgeon to the Royal Hampshire 
County Hospital, was the recipient of a handsome testimonial 
on March 13th from the members of the Winchester Division 
of the British Medical Association, of which he is the honorary 
secretary, and from other medical friends outside the area, 
as a token of the very valuable services rendered by him on 
behalf of the profession during the passing of the National 
Insurance Act. The presentation was made at a luncheon 
held in the Guildhall, Winchester. The ohair was occupied 
by Mr. II. Maturin. 

Donations and Bequests.— Under the will of 
the late Lord Tredegar Cardiff Hospital receives £5000. 
Brecon Hospital £1000, and Newport Hospital £5000.—By 
will the late Miss Mary Augusta Scott, of South Hampstead, 
left £1000 to the Royal Free Hospital, Gray’s Inn-road, to 
found a bed “in loving memory of Emma Brandon." 
Subject to one life interest, she left £1000 to the 
Northampton General Hospital, in memory of her parents. 
William and Sophia Scott, and £1000 to the Middlesex 
Hospital to endow a bed bearing her own name in the 
cancer ward.—Mr. H. Summers, of Cornist Hall, Flint, has 
presented the Ashton Infirmary with £1000 for the purpose 
of endowing a cot as a memorial to his son Gerald. —The 
Nottingham General Hospital has received a cheque for 
£ 1000 . 

Third International Congress of Neurology 

and Psychiatry.— This Congress will be held at Gand. 
Belgium, from August 20th to 26th, 1913, under the presi¬ 
dency of honour of the Minister of Justice and the Minister 
for Home Affairs. The Presidents are Dr. Crocq, professor 
agr6g6 at the University of Brussels, and Dr. Glorieux, 
Inspector-General of Lunatic Asylums and Colonies. The 
Congress will be composed of effective members and associate 
members. The subscription for the first-named is 20 francs, 
and for the latter 10 francs. Only the effective members 
have the right to take part in the deliberations of the Con¬ 
gress. The papers to be read will be printed and distributed 
before the opening of the session. The recognised languages 
are French, Dutch, German, and English. Members of the 
Congress are requested to send the titles of their communi¬ 
cations before May 1st, 1913, and a short resnmi, intended 
for the press, before July 1st, 1913. The “ Bulletins 
d’Adhksion ” and subscriptions should be addressed to Dr. 
Deroitte, treasurer, Avenue Albert, 192, Bruxelles. Com¬ 
munications in regard to papers and other information should 
be addressed to Dr. F. d’Hollander, Secretary-General of the 
Congress, 110, Boulevard Dolez, Mons f Belgium. 
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^Parliamentary Intelligent. 

NOTES ON CURRENT TOPICS. 

Nurses’ Registration Bill. 

Mr. MtrrrRO Ferguson has ^introduced in the House of Commons a 
Bill to regulate the qualification of trained nurses and to provide for 
their registration. It was read a first time. 

The Rules and Orders under the National Insurance Act. 

Aa official volume containing all the statutory Rules and Orders 
under the National Insurance Act up to Dec. 31st is in course of pre¬ 
paration, and will be available in a few days. 

Forcible Feeding of Suffragist Prisoners. 

A long discussion in the House of Commons on Tuesday, March 18th, 
turned largely on the forcible feeding of suffragist prisoners. Mr. 
McKenna, the Home Secretary, in defending the action of the prison 
medical officers in administering nasal feeding in cases where mal¬ 
nutrition resulted, said that it was the duty of the authorities to sec 
that the prisoners were maintained in health and life. It was only in 
cases where forcible feeding could not be administered on account of 
the health of the patients that release followed. That was the only 
alternative to allowing them to starve themselves to death. The right 
honourable gentleman dealt at considerable length with the case of 
Miss Lenton. He repudiated the idea that in the process of nasal 
feeding food had found its way into the lung, and cited medical 
evidence for the purpose of showing that the illness was pleurisy. 

The Easter Holiday. 

The House of Commons, owing to the pressure of financial business, 
was only able to take one day’s Easter holiday, Good Friday. 

Tropical Diseases Research F'und. 

The Report of the Advisory Committee for the Tropical Diseases 
Research Fund for the year 1912 is issued as a Blue-book. The revenue 
for the year contributed by the Imperial Government, the Government 
of India, and various Colonial Governments was £3245, but the 
expenditure was £3833. The excess was met by drawing on the 
accumulated balance of the Fund, and Schools of Tropical 
Medicine have been warned that it will not be possible to repeat 
in 1913 grants on the same scale. In 1912 the London School 
of Tropical Medicine received £1533, the Liverpool School of 
Tropical Medicine £1200, the University of London £750, and the 
University of Cambridge £350. It was not found necessary to make 
any grant to the Royal Society from the fund, as other provision has 
been made for carrying out the research-with regard to sleeping sickness 
under the general supervision of the society. During the year the 
Committee was consulted on various matters by the Colonial Secretary, 
including the advisability of the use of s&lvarsan in the treatment of 
yaws in tropical oolonies. The Committee lay stress on the importance 
of the regular supply of reports on the anti-malarial measures taken in 
the colonies, and on the need of continuing these measures. Appended 
are numerous scientific reports on tropical diseases and research work. 

The Mental Deficiency Bill. 

Mr. McKenna, the Home Secretary, has reintroduced the Mental 
Deficiency Bill in the House of Commons. It is designed “ to make 
further and better prevision for the care of feeble-minded and other 
mentally defective persons and to amend the Lunacy Acts." The Bill 
was read a first time. It is understood that the text when printed will 
follow the lines of the Bill of last year as it left the Standing 

(Temporary Discharge for lUrheatth) BiU. 

In this Bill the Home Secretary seeks power to discharge temporarily 
from prison prisoners whose further detention is undesirable on 
account of the condition of their health. Its object is to deal with the 
case of “ hunger-strikers.” The Bill, which was introduced on 
Tuesday, March 25th, was read a first time. 


HOUSE OF COMMONS. 

Monday, March 17th. 

Medical Benefit in Ireland. 

Mr. W. O'Brisk asked the Secretary to the Treasury whether he 
would give the House an opportunity of reading a report of the pro¬ 
ceedings before the Treasury Committee in reference to the extension 
of medical benefit under the National Insurance Act to Ireland.—Mr. 
Mast hum ah replied: The evidence taken by the Committee will be 
presented to Parliament in due course. 

Insured Persons and the Supply of Drugs. 

Mr Hicrs-BkaCH asked the Secretary to the Treasury to state why 
insured persons who make their own arrangements for treatment by 
doctors off the panel were not allowed to receive medicine free from 
chemists on the panel In the same way as other insured persons who 
were treated by doctors on the panel—Mr. Mastermah answered: 
Section 15 (3) contemplates that when insured persons are allowed to 
make their own arrangements for medical attendance and treatment 
they shall also make their own arrangements for the supply of medicines 
and appliances. It would be obviously unfair to require chemists on 
the panel whose remuneration is based on a eapitation system and 
accordingly limited to the sums available, to supply medicines to an 
unlimited extent on the prescriptions of doctors who have not, like 


thoee on the panel, a collective responsibility with regard to the 
arrangements made for medical benefit in the area. 

Deposit Contributors and Sanatorium Treatment. 

Mr. Hicks-Beach asked the Secretary to the Treasury whether A 
deposit contributor who had received treatment in a sanatorium, and 
was discharged from there owing to his or her condition being unsuit¬ 
able for further treatment in the sanatorium, was entitled to receive 
any other kind of medical relief in his or her home.—Mr. Masterm AH 
said in reply : Yes, sir. A deposit contributor discharged from a sana¬ 
torium in the circumstances mentioned would be eligible for sanatorium 
benefit at home, including medical treatment and the supply of 
medicines and other articles ancillary to such treatment. Ho would 
also draw sickness benefit from the money standing to his account. 

Imports and Exports of Opium 

Replying to Sir J. D. Rkes, Mr. Buxtoh (President of the Board of 
Trade) wrote: The total quantity of opium imported into the United 
Kingdom in 1912 was 555.631 lb., the re-exports of opium in the same 
vear were 163,455 lb., making a net import of 392.1761b. There were 
also exported 36,332 lb. of opium, dried and powdered in the United 
Kingdom. Thus on balance the imports of opium retained in the 
United Kingdom amounted to about 356.000 lb. During the five years 
1908-1912 the imports retained have averaged about 272,000 lb. annu¬ 
ally. I understand that this opium is used principally in the prepara¬ 
tion of morphia and morphia salts, but there are no statistics available 
with regard to the total manufacture of these latter. The total exports 
of morphia and morphia salts of United Kingdom manufacture, how¬ 
ever reached 276.572 or., in 1912, and these exports must, therefore, 
have required for their manufacturc a considerable proportion of the net 
imports of opium. As regards the imports of opium derivatives, the only 
statistics available are those relative to morphia and morphia salts, of 
which 21,539 or. were imported,and 1663oz. re-exported in 1912, leaving 
a net importation, on balance, of 19,876 oz. I have no information as 
to how much of the preparations and derivatives of opium retained for 
use in the United Kingdom are used medicinally and how much for 
other purposes. 

Tuesday, March 18th. 

Deposit Contributors and Medical Tickets. 

Mr Law*- Fox asked the Secretary to the Treasury whether the 
National Health Insurance Commissioners had received complaints of 
the difficulty experienced by deposit contributors in obtaining their 
medical tickets ; why this difficulty had occurred; and whether they 
were taking steps to remedy it.—Mr. Mastermah replied: I am not 
aware that any difficulty in obtaining medical tickets is being 
exocrienoed by deposit contributors who are entitled to medical benefit; 
butthere have been numerous applications for tickets from deposit con¬ 
tributors to whom, owing to failure to notify their change of address or 
to furnish the necessary particulars, it has been impossible to deliver 
tickets until application was made. If the honourable member has any 
such cases within his knowledge I should be glad if he would give me 

particulars. Free Choice of Medical Man. 

Mr Lank-Fox asked the Secretary to the Treasury whether the 
National Health Insurance Commissioners had received many com- 
nlsints from insured persons who were now prohibited from emplpying 
their favourite doctor under the National Insurance Act because such 
doctor had not seen his way to join the panel; and how long it was 
nroDosed to restrict the free choice of doctor in such cases.—Mr. 
SlaSttermah answered : The reply to the first part of the question is in 
the negative. With regard to the second part of the question, I have 
nothing to add to the full statement which I made on this subject on 

Feb. 12th. Wednesday. March 19th. 

Professional Requirements under the National Insurance Act. 

Mr C asset asked the Secretary to the Treasury whether the opinion 
of the Law Officers had been or would be taken on the question whether 
the Regulations made by the Insurance Commissioners limiting medial 
attendance and treatment to treatment of a kind which could con¬ 
sistently with the best interests of the patient be properly undertaken 
by a practitioner of ordinary professional competence or skill, but 
denying medical attendance and treatment when the condition of the 
patient was such as to require services beyond the competence of an 
binary practitioner, were intra vires ; and whether he was prepared 
. fa/MlItAte steDS being taken by which this question might be 
i^thoSely g by a decision of the fel«h Coorts.-Mr 

Mastermah replied: It would be contrary to practice to indicate upon 
what^ advicl any Regulations had been framed in regard to any such 
Stat as that in the question. I see no reason for any such special 
action as is suggested in the latter part of the question. 

Wednesday, March 19th. 

Hospital Nursing Staffs and the National Insurance Act. 

Sir Philip M a«hu9 asked the Secretary to the Treasury whetherUw 
Form 43 (bVI.C., relating to the procedure to be adopted by members 
of the nursing staff at hospitals, whereby they were allowed U) make 
their own arrangements for medical benefit, had been forwarded by the 
Insurance Commissioners or by the Insurance 

nf London directly to any London hospital; and, li so, wnicn. 
Mastermah replied : I am informed by the London Insurance Com¬ 
mittee that Fonn 43 (b)/I.C. has been Bent out by the Committee directly 
in the cases of five hospitals and six similar institutions. As soon as 
_i •»•»<»♦ ion is received by the authorities of any hospital a copy of the 
ggTta?qiSKf if fo^arfed immediately. \he Committee «.,der- 
stand that the Nurses’ Insurance Society with whom they have been in 
cmnmurdcation have, however, forwarded to the 
hospitals and similar institutions copie* of Form 43 (b)/I.C. supplied to 
them bv the London Insurance Committee. 

Sir Philip Magnus : Has one hospital applied to the 
surance Committee for these forms and has not received themyet 
Mr Mastermah : I shall have inquiries made. I understood that any 
hosDital which had applied for them had received them. 

Sir Philip Magnus asked the right honourable gentleman to state 
under what conditions, if any, a member of the rerideiat o,r vjsijinff 
staff of a London hospital could have his name placed on th « P^ cl fo ^ 
a limited number of Insured persons—viz., for nurses and otj*®* 
nltal employees: and whether any hospital doctor must obtain the 
ELwmt of the other medical practitioners on the panel In order that 
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the number of insured persons whom he might be required to attend 
might be limited to members of the hospital staff only.—Mr. Master- 
man said in reply: The Insurance Commissioners have suggested 
to Insurance Committees that they should allow medical men to 
come on the panel fora limited number of insured persona under the 
following conditions : (1) That provision has already been made for all 
inaured persons; (2) that the other medical men on the panel agree 
to the proposed arrangement; (3) that the arrangement will not, at all 
events without the consent of the other medical men on the panel, 
result in the doctor who is admitted to the panel on those terras having 
on his list an undue proportion of selected lives, and I understand that 
arrangements of the kind suggested are being made. 

Sir Philip Magnus : Is the right honourable gentleman aware of the 
fact that the London Insurance Committee have issued instructions 
differing essentially from those which ho has just described?—Mr. 
Marterman : I believe that the London Insurance Committee are 
adopting the suggestion of the Commissioners and are prepared to 
admit doctors to the panel for a limited number of patients under those 
three conditions. 

Sir Philip Magnus : Is the right honourable gentleman aware that 
the London Insurance Committee will admit doctors to the panel for a 
limited number of patients without reference to the consent of the 
other doctors on the panel ?—Mr. MastrrmaN: If they are admitting 
medical men for a limited number of patients they have received the 
consent of the other doctors on the panel. 

Clerical Work of Panel Medical Men in Scotland. 

Sir George Younger asked the Secretary to the Treasury whether 
the Insurance Committees in Scotland had been informed that the 
clerical work required to be performed by the doctors would be 
simplified ; whether the conditions would be tho same as in England ; 
and when tho doctors would receive notification of the changes.—Mr. 
Masterman answered: I understand from the Scottish Insurance Com¬ 
missioners that they have informed the Insurance Committees in Scot¬ 
land that a modification of keeping records is under consideration, and 
that a card system may be substituted for the lay-books if the medical 
men prefer it. Copies ofaspecimen page of a modified form of day-book 
and of a specimen card are being distributed to tho Local Medical Com¬ 
mittees so that their members may indicate their preference. It will 
be necessary to obtain information as to the wishes of the doctors them¬ 
selves before it can be stated whether the system ultimately adopted 
will be exactly the same in Scotland as in England. Doctors will be 
informed of the details of the new system at the earliest possible 
date. 

Sir Georgh Younger : Will the right honourable gentleman under¬ 
take that the arrangements will be not less generous in Scotland than 
In England ?—Mr. Masterman : Certainly not lesa generous; acting on 
past precedents, proljably more genorous. 

The Health of the Army and the Army Medical Corps. 

In the course of his annual statement on the army, Colonel Seely 
(Secretary of State for War) said .- Tho health of the troops has Improved 
In a remarkable degree. If we take the number of men constantly 
under treatment in hospital and add those to the number of men 
treated in barracks we now have a ratio of 3183 per 1000. In the ten 
years between 1889 and 1898—that is, before the South African war— 
the ratio was just short of double that, almost 60 per 1000, so that in 
this short time wo have reduced the number of men under treatment 
almost exactly by one-half in regard to the various diseases 
from which soldiers suffer. This means a great increase to our 
fighting strength. From this wonderful change, due in a great 
measure to the Royal Army Medical Corps, due in a great measure also 
to the spread of education, good behaviour, and good morals amongst 
the masses of our population, the result has been to add thousands of 
men to our fighting strength, whilo actually to decrease the expense 
which falls on tho State. The number of mcii discharged fromthearmy 
as invalids for the six causes of invaliding are all lower than they have 
been since statistics were taken. That is a gratifying record, and while 
it reflects credit on the Army Medical Corps, it also reflects credit in a 
great degree upon the troops themselves. 

Thitrspay, March 20th. 

The Assistants of Medical Men and Panel Practice. 

Mr. Keie Hardie asked the Secretary to the Treasury whether 
doctors who were engaged as assistants anil had covenanted with their 
employers not to open a practice within a given radius during a certain 
term of years were thereby debarred from serving on the National 
Health Insurance Panels within the ureas specified in their contracts.— 
Mr. Masterman answered : Unless debarred by tho terms of the private 
contract the doctors referred to would be entitled to be placed on the 
panel. 

Uninsured Members of Friendly Societies and Medical Treatment. 

Sir Clement Kinloch-Cooke asked the Secretary to the Treasury 
whether he was aware that members of Friendly Societies who were 
65 years of age and upwards on July 15th last, or who through perma¬ 
nent disablement at that date were unable to become insured persons 
under the Act, were called on to pay increased contributions for medical 
attendance and treatment, and that doctors were refusing to accept 
such members except at a fee at least equal to that paid for 
Insured members; and whether he would consider the possi¬ 
bility of paying the difference out of moneys provided by 
Parliament.—Mr. Masterman answered: I am aware that while 
some societies have been able to make satisfactory arrangements 
for the medical attendance of their uninsured members, in some 
districts the medical men are demanding higher rates of remuneration 
than the societies are prepared to give." I cannot understand why the 
fact that doctors are receiving an additional grant in respect of insured 
members should make them demand not only the increase of about 
60 per cent., which societies are general^ prepared to give, but an 
increase of nearly 100 per cent, in the rates which they have hitherto 
been receiving for their uninsured patients. 

The Inspection of Pharmacies. 

Mr. Tyson Wilson asked tho 
Inspectors of pharmacies had t 
proposed to appoint any; and, if 
fully qualified chemists.—Mr. M 
of the appointment of inspectors 
Is under consideration, and I 
announcement. 


Medical Scheme of the Scottish Clerks' Association. 

Mr. James Hogge asked tho Secretary to the Treasury whether he 
was now in a position to make a statement about the special 
medical scheme under the National Insurance Act of the Scottish 
Clerks’ Association.—Mr. Masterman replied: The special medical 
BCheme of the Scottish Clerks’ Association is an arrangement whereby 
the member calls in his own medical man, who renders his bill in the 
usual way to the patient. The association refunds the amount of the 
bill in so far as it does not exceed a certain fixed sum per visit. The 
Commissioners are legally advised that- this scheme is not the system 
within the meaning of Section 15 (4) of the National Insurance Act. 
The association formally applied for approval of the scheme as a 
system on Dec. 20th last and was informed on Jan. '8th that the 
application oould not be considered as the scheme was not a system 
within tho meauing of the subsection. 

Monday, March 24th. 

The Grants to Scottish Universities. 

Mr. Mitnro Ferguson asked the Secretary to the Treasury whether, 
although three out of the four Scottish Universities had agreed to 
fulfil tne conditions attached to the payment of the additional grants, 
no part of these grants had yet been paid ; and whether these grants 
would now bo paid in full to these three universities.— Mr. Master man 
wrote in reply: The answer is in the affirmative. Payment is being 
made immediately. 

SmaU-pox at Tilbury Docks. 

Mr. Crooks asked the President of the Local Government Board 
whether he was aware that five cases of small-pox were reported 
amongst the crew of the steamship Gloucestershire, which arrived at 
Tilbury Docks from Rangoon on March 8th; and whether he would 
state the vaccinal condition of these patients.—Mr. Burns (in a written 
answer) replied : I am aware of the occurrence of the cases referred to, 
but I have no information at present as to the vaccinal conditions of 
the patients. 

Leprosy in England. 

Colonel Yatk asked the President of the Local Government Board 
whether leprosy was spreading in this country; and whether he pro¬ 
posed to institute the compulsory segregation in this country of 
persons suffering from the disease.—Mr. Burns furnished the follow¬ 
ing written reply: There are only a few cases of leprosy in this 
country, and, so far as I am aware,.the disease is not spreading here. 
I am advised that measures for the compulsory segregatiou of persona 
suffering from leprosy in this country would not bo justified at present. 
I may add that the whole question is under tho careful consideration 
of my department. 

Tuesday, March 25th, 

Hospitals and Legacy Duty. 

Sir John Barran asked the Secretary to the Treasury whether the 
Chancellor of the Exchequer had been appealed to on behalf of volun¬ 
tary hospitals to remit legacy duty on all sums left by will to such 
hospitals ; whether he was aware that for the last four available years, 
1907-10, tills duty averaged only about £57,000 per annum ; whether all 
Irish hospitals were already exempt from such duty ; and whether, in 
view of the present and prospective difficulties and responsibilities 
devolving on voluntary hospitals through the National Insurance Act, 
he would sympathetically consider the que£>ti<>n of placing the volun¬ 
tary hospitals of Great Britain in the same position as those of Ireland 
in this respect.—Mr. Masterman replied : The answers to the first and 
third par»s of the question arc in the affirmative. With regard to tho 
second part, I am advised that, so far as it can be ascertained, the 
amount of duty involved is approximately £100,000 per annum. My 
honourable friend's suggestion hai received most careful consideration, 
but I fear that, tho i haneellor of the Exchequer does not see his way to 
make the suggested alteration. 

Maternity Benefit in Scotland . 

Mr. Watt asked the Secretary to the Treasury w'hether in Scotland, 
and particularly in Edinburgh, maternity benefit was not beiug paid to 
the women themselves but to male relatives representing themselves as 
authorised to receive such ; whether this was according to the Act, or 
whether the Insurance Committees had power to alter this method of 
payment.—Mr. Masterman answered : The Scottish Commissioners 
arc not aware that maternity benefit cither in Edinburgh or else¬ 
where in Scotland Is being paid to persons other than the insured 
persons entitled to it without proper authority from tho latter. 
Section 18 (1) of the Act provides that where the husband is insured the 
maternity benefit is payable in respect of his insurance and by his 
society, and is to be treated as his benefit, though the society has power 
to administer it in cash or otherwise as it thinks fit. Insurance Com¬ 
mittees administer under similar conditions the maternity benefit of 
deposit contributors, but they have no powers with regard to the 
maternity benefit of members of Approved Societies. 

Panel Practitioners and Income-tax . 

Mr. Malcolm asked the Chancellor of the Exchequer whether be 
could see his way to permit medical men earning incomes under the 
National Insurance Act to bank such moneys free of income-tax.— Mr. 
Lloyd George wr >te in reply: I do not see my way to the granting of 
differential income-tax treatment to doctors who may be deriving 
income under the National Insurance Act. 

Advisory Committee on Vivisection. 

Mr. Vincent Kennedy asked the Secretary of State for the Home 
Department to state the names of the new' advisory body set op to 
assist his department in the administration of the Vivisection Act; 
and how many members of this body had personally made experiments, 
giving the name or names.—Mr. McKenna (in a written answer) 
replied : The names of the members of the Advisory Committee for the 
purposes of the administration of the Cruelty to Animals Act, 1876, - 
arc: Sir Anthony Bowlby, C.M.G., F.1LC.S., Sir John Roee Bradford. 
K.C.M.G., M.D., D.Sc., F.R.C.P., F.R.S.. Sir H. Bryan Donkin, M.D.. 
F.B.C.P., George Henry Makins, C.B., F.R.C.S., Lord Moulton, 
Seymour John Sharkey, M.D., F.B.C.P., and Charters J. Symonds, 
M.D., M.S., F.B.C.S. Sir A. Bowlby and Sir J. B. Bradford are the 


owremry to tne treasury wnetner ar 
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only members who have held licences to perform experiments on living 
animals, the former 26 yea re ago, the latter 9 years ago. 

Wednesday, March 26th. 

A Pure Flour Bill. 

In reply to Sir John Lonsdale, Mr. Burns (President of the Local 
Government Board) stated that he had in preparation a Bill dealing 
with the prevention of the adulteration of flour, and he hoped to intro¬ 
duce it soon. _ 


BOOKS, ETC., RECEIVED. 


Allen. Georoe, and Company, Limited, 44 and 45, Rath bone-place, 
London, W. 

Zones of the Spirit. A Book of Thoughts. By August Strindberg. 
With Introduction by Arthur Babillotte. Translated by Claud 
Field. M.A. Price 5*’. net. 

A. Marcus and E. Weber’s Verlag, Bonn. 

Ueber nervflse Erkrankungen naeh Eisenbahnunfallen. Von Dr. 
raed. Paul Horn, in Bonn. Mit einem Vorwort von Dr. Th. 
Rumpf. Price, paper, M. 4 ; bound, M.4.80. 

Bailli£re, J. B., et Fils, Paris. 

La Pratique des Maladies des Enfant s. Diagnostic et Thera- 

n ue. Publie cn Fascicules. VIII. Chirurgie du Crane, 
chis, du Thorax, du Baasin et des Membres, Orthopedie. 
Par M. Denuce de Bordeaux, et M. Nove-Josserand, do Lyon. 
Price Fr.14. 

Bailli&re, Tindall, and Cox, London. 

Minor Maladies and Their Treatment. By Leonard Williams, 
M.D., M.R.C.P., Physician to the French Hospital. Third 
edition. Price 5$. net. 

Churchill, J. and A., London. 

A Short Practice of Midwifery. By Henry Jellett, B.A., M.D* 
(Dublin University), F.R.C.P.I., Master, Rotunda Hospital. 
With a Preface by Sir W. J. Smyly, M.D., F.R.C.P.I., Formerly 
Master of the Rotunda Hospital. Sixth edition, revised. Twentieth 
Thousand. Price 10*. 6 d. net. 


Fischer, Gustav, Jena. 

Vorarbeiten zur Bek&mpfung der Diphtheric. Von Prof. Dr. H. 

Conradi in Dresden. Price M. 3.50. 

Die Morphologie der Missbildungen des Menschen nnd der Tiere. 
Herausgegeben von Dr. Ernst Schwalbe. III. Toil. Die Einzel- 
missbildungen. IX. Lieferung. 1. Abteilung. 4. Kapitel. Die 
Missbildungen des Kopies. Price M. 3.20. 

Leitfaden zur Untersuchung der Zerebrospinalfliissigkcit. Bear- 
beitet von F. Plaut, Miinchen, O. Rehm, Bremen-Ellen, H. 
Schottmhller, Hamburg-Eppendorf. Price, paper, M.8.50; 
bound, M. 10. 

Lehrbuch der Augenheilkunde. Herausgegeben von Dr. Theodor 
Axenfeld, Professor der Augenheilkunde in Freiburg i. Br. 
Dritte Auflage. Price, paper, M. 15 ; bound, M. 16.50. 

Die Pathologic und Thera pie der plotzlich (las Leben gefAhfdendeu 
Krankheitszustttnde. Von Sanitiitsrat Dr. Richard Lenzm&nn, 
prakt. Arzt und Oberarztam Diakoncnkrankenhause zu Duisburg. 
Dritte, sorgfaltig durchgearbeitete und vielfaeh vermehrte 
Auflage. Price, paper, M. 12.50 ; bound, M. 14. 

Handbuch der pathogenen Mikroorganismen. Herausgegeben von 
Dr. W. Kolle und Dr. A. von Wassermann. Zweite vermehrto 
Auflage. Achtundzwanzjgste Lieferung (Bd. V., Seite 607-766). 
Neunundzwanzigste Lieferung (Bd. II., Seite 289-448). Dreissigste 
lieferung (Bd. II., Seite 449-608). Einunddreissigste Lieferung 
(Bd. II., Seite 609-778). Price M. 5 each. 

Handbuch der Vergleichcnden Physiologic. Herausgegeben von 
Hans Winterstein in Rostock. Dreissigste Lieferung. Band III. 
Physiologic des Energiewechscls. Physiologie des Formwechsels. 
Erate Hklfte. Einunddreissigste Lieferung. Zweite Hiiifte. 
Price M. 5. 

Zur Klinik der Opsohine. Von Professor Dr. med. Alexander 
Strubell. Price M. 8. 

Die Arterioaklerosc, ihre patbologiscbe Anatomie. ihre Pathogeneee 
und Aetiologic. Von Arne Faber. Aus dem pathologischen 
Institut des Kommunehospitals Kopenhagen. Price M. 9. 

Jenaer medizin-historische Beitrffge. Heft 2. Darstellungen 
normaler und krankhaft veranderter Korperteile an antiken 
Weihgaben. Von Dr. Theod. Meyer-Steineg, a.o. Professor an der 
Universit&t Jena. Price M. 3. Heft 3. Kranken-Anstalten im 

S iechischrftmischen Altcrtum. Von Dr. med. et, jur. Theod. 
eyer-Steineg. Price M. 1.50. 

Gibson, Robert, and Sons (Glasgow), Limited, 45, Queen-street, 
Glasgow. 

The Medical Practitioner's Pocket Day-Book. For 697 names. 
Price Id. net. 

Hjelnkmann, William, London. 

First Year Course In General Science. A Combined Text-book and 
Note book. By E. A. Gardiner, M.A., Senior Science Master, 
Berkhamsteid School. Price 2*. 6 d. net. 


Hirschwald, August, Berlin. 

Kompendium der Rontgen-Therapie (Oberfl&chen- und Tiefenbe- 
strahlung). Von Dr. H. E. Schmidt, Berlin. Dritte vermehrte 
und verbesserte Auflage. Price M.5. 

Jouvk ET Cle, 15, Rue Racine, Paris. 

Contribution A l’^tude Hiatologique do I’Hypophyso pendant la 
Gestation. Par le Docteur Allred Siguret, de la raculte de 
M&lecincde Paris. Price not stated. 

£»esoher, Ermanno, and Co. (W. Rrgenbbrg), Rome. 

Dottor Arcangelo Creazzo. Studio su la Morte Apporente e la 
Morte Reale. Price L.3. 

JULaloine, A., Paris. 

Technique Clinique M4dicalee,t Semeiologie Elemental res. Publlecs 
sous la Direction du Dr. Emile Sergent. Preface du Dr. Just 
Lucaa-Championnifere. Price Fr.12. 


appointments. 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Almond, G. Hely-Hutchinson, B.M., B.Ch. Oxon., M.R.C.S., L.R.C.P. 
Loud., has been appointed Honorary Pathologist to the Royal 
Mineral Water Hospital, Bath. 

Andrews, Fleet-Surgeon, R.N., has been appointed Medical Officer of 
Health for the combined area of the Urban Councils of Newnham, 
Westbury,and Awre, with the Rural District Councils of Gloucester, 
East Dean, and Lydney. 

Back, H. H., M.B. Loud., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for tho Acle 
District of the county of Norfolk. 

Brown, T. Graham, M.B., B.S. Kdin a> has been appointed Lecturer In 
Experimental Physiology in the University of Manchester. 

Buckley, W. H., M.K.C.S., L.R.C.P. Loud., has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Acts for the 
Poulton-le-Fyldo District of the county of Lancaster. 

Cameron, J., M.D. Lond., has been appointed Certifying Surgeon 
under tho Factory and Workshop Acts for the Loanhead District of 
the county of Edinburgh. 

Connon, Middleton, C.M.. M.D., D.P.H. Aberd., has been appointed 
Medical Officer to the Aberdeen Dispensary. 

Findlay, J. S., M.B., M.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Dufftown 
District of the county of Banff. 

Foster, Charles Michael, L.R.C.P. Lond., M.R.C.S., has been ap¬ 
pointed Medical Officer for the Hawkesbury District by the 
Chipping Sodbury (Gloucestershire) Board of Guardians. 

Joll, C. A., F.H.C.S. Eng., has been appointed Senior Resident Medical 
Officer at the Kojal Free Hospital. 

Juler, Frank A., M.B. Cantab., F.R.C.S. Eng., has been .appointed 
Assistant Surgeon to the Central London Ophthalmic Hospital. 

Kellie. Kenneth, M.B. Cantab., M.R.C.P. Lond., has been appointed 
Physician to thqBelgrave Hospital for Children. 

Leech, E. B., M.D. Cantab., M.R.C.S., has been appointed Assistant 
Lecturer and Demonst rator in Materia Medica and Therapeutics in 
the University of Manchester. 

Mann, Harold Corby, M.D. Lond., M.R.C.P. Lond., has been appointed 
Consultant Medical Officer to the Foundation of St. Olave's and 
St. Saviour’s Grammar Schools. 

Munro, J. M. H., M.R.C.S., L.R.C.P. Lond., has been appointed 
Honorary Pathologist to the Royal Mineral Water Hospital, Bath. 

Rawlins, Miss, M.B., B.S. Lond., has been appointed Senior Obstetric 
Assistant to the Royal Free Hospital. 

Ross, Sheila M., M.D. Edin., D.P.H., has been appointed Assistant 
Medical Officer for the Borough of Richmond, Yorkshire. 

Valentine, William Arthur, M.D., B.Ch., B.A.O. Dub., * has 
been appointed Modical Officer of Health for the Barnstaple 
(Devon) Port Sanitary Authority. . 

Walker, E., M.B., Ch.B. Aberd., has been appointed Certifying Sur¬ 
geon under the Factory and Workshop Acts for the Westray District 
of the county of Orkney. 

Westlake, Mrs., M.B., B.S., has been appointed Clinical Assistant to 
the Royal Free Hospital. 

White, Adam, M.B., Ch.B. Edin., has been appointed Assistant Tuber¬ 
culosis Medical Officer for the County of Hereford. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birkenhead Union Infirmary and Workhouse.— Senior Resident 
Assistant Medical Officer. Salary £130 per annum, with board, 
apartments, Ac. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 
Salary £75 per annum, with board, rooms, &c. 

Birmingham. Rubery Hill Asylum.— Junior Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

Birmingham Union, Dudley-road Infirm ary.— Assistant Medical 
Officers. Salary £125 per annum, with apartments, rations, 
laundry, and attendance. 

Bolingbroke Hospital, Wandsworth Common, S.W.—House Surgeon 
for six months. Salary £75 per annum, with board, residence, and 
laundry. 

Bootle Borough (General) Hospital.— Junior House Surgeon. 
Salary £80 per annum, with resilience, board, and laundry. 

Bridgwater Hospital. —House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 

0 washing. 

Brighton, Royal Sussex County Hospital.— Assistant House 
Surgeon, unmarried. Salary £80 per annum, with apArtments, 
board, and laundry. Also Assistant House Surgeon, unmarried, for 
Septic Block. Salary £80per annum, with apartments, board, and 
laundry. 

Bristol General Hospital.— First House Physician, Second House 
Physician, and Casualty House Surgeon for six months. Salary £80 
•per annum, with board, residence, Ac. Also Assistant Anaesthetist. 

Bristol Royal Infirmary.— Obstetric and Ophthalmic House 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, laundry, and apartments. 

Buxton, Devonshire Hospital, Derbyshire.-Assistant House Phy¬ 
sician for six month8. Salary £100 per annum, with apartments, 
board, and laundry 

Cambridge, Addenbrooke's Hospital.— House Physician. Salary 
£80 per annum, with board, residence, and laundry. 
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C antkrbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. Also Locum Tenent Assistant Medical Officer. Salary 
£4 4«. a week, with emoluments as above. 

JDakungton Hospital and Dispensary.— House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and laundry. 

Duplet, Guest Hospital.— Assistant House Surgeon for six 
months. Salary £100 per annum, with residence, board, and 
washing 

Durham County Council.— Deputy and Assistant County Medical 
Officer of Health. Salary £400 per annum. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, B.—House Surgeon for six months. Salary at rate of £75 
per annum, with board, residence, and laundry. 

JSxetkr, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salar3 r at rate of £80 per annum, with 
board, apartments, and washing. 

Grimsby and District Hospital. —Junior House Surgeon. Salary 
£80 per annum, with board, lodging, attendance, and washing. 

GUILDFORD, ROYAL SURREY COUNTY HoSPITAX. — House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and 
washing. 

Hastings, Bast Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with board, residence, and washing. 

Hrmel Hempstead, Herts, West Herts Hospital.— Resident 
Medical Officer. Salary £100 per annum, with rooms, board, and 
washing. 

Hull Royal Infirmary. —Casualty House Surgeon. Salary £80 per 
annum, with board and lodging. 

Hull, Victoria Children’s Hospital, Park-street.—House Physician. 
Salary £45 per annum, with board and laundry. 

Heighlky A m) Binglky Fever Hospital and Sanatorium, Morton 
Banks, Keighley.—Female Resident Medical Officer. Salary £125 
per annum, with residence, board, and laundry. 

Dkamington Spa, Warnf.ford, Leamington, and South Warwick¬ 
shire General Hospital and Midland Counties Bathing 
Institution. —House Surgeon and House Physician. Salary £100 
and £85 respectively, with board, residence, and laundry. 

Qeyton, Walthamstow, and Wanstead Children’s and General 
Hospital —Resident House Surgeon. Salary £100 per annum, 
with rooms, board, and washing. • 

Lichfield, County Mental Hospital, Burntwood.—Junior Assistant 
Medical Officer, unmarried. Salary £210 per annum, with apart¬ 
ments, board, and washing. 

Liverpool Stanley Hospital.—H ouse Surgeon. Salary £75 per 
annum, with board, residence, and laundry. 

Manchester Workhouse, Crumpsall.—Junior Assistant Medical 
Officer, unmarried. Salary £110 per annum, with rations, apart¬ 
ments, fire, light, washing, and attendance. 

JKount Vernon Hospital Fon Consumption and Diseases of the 
Chest, Northwood.—House Physician. Salary £75 per annum, 
with board, residence, and washing. 

Northampton, County Borough of.— Junior Tuberculosis Officer. 
Salary £350 per annum. 

North Shields, Tynemouth Victoria Jubilee Infirmary, Spring- 
gardens.—House Surgeon. Saikry £100 per annum, with rooms, 
board, Ac. 

Nottingham General Dispensary.— Assistant Resident Surgeon. 
Salary £170. Also Resident and Assistant Resident Surgeons for 
Branch. Salaries £180 and £170 per annum respectively, with apart¬ 
ments, attendance, light, and fuel. 

Nottingham Workhouse and Infirmary.— Two Assistant Resident 
Medical Officers, unmarried. Salary £150 per annum, with apart¬ 
ments, board, attendance, and washing. 

Paddington-green Children’s Hospital, London, W.—House 
Physician and House Surgeon fpr six months. Salary in each case 
at rate of £52 10s. per annum, with board and residence. 

Paisley District Asylum, Riccartsbar.—Assistant Resident Medical 
Officer. Salary £150 per annum, with board and apartments. 

Portsmouth Infirmary, Workhouse, and Children’s Home.— 
Second Assistant Resident Medical Officer, unmarried. Salary £120 
per annum, with apartments, rations, Ac. 

Prtoton, County Asylum, Whittingham.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, apartments, and 
washing. 

Prince of Wales’s General Hospital, Tottenham, N.—Senior House 
Physician and Senior House Surgeon. Salary £75 per annum. 
Also Junior House Physician and Assistant Pathologist and Junior 
House Surgeon. Salary £60 per annum each. All for six months, ‘ 
with residence, board, and laundry. 

Queen's Hospital for Children, Hackney-road.—House Physician 
and House Surgeon for six months. Salary at rate of £80 per 
annum, with board, residence, and washing. 

Rochdale Infirmary.— Junior House Surgeon, unmarried. Salary 
£80 per annum, with board, residence, and laundry. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with board, lodging.and washing. 

Royal Free Hospital. Gray’s Inn-road, W.C.—Female Junior 
Obstetric Assistant. Board, lodging, and washing, but no salary. 

Royal London Ophthalmic Hospital, City-road, K.C.—Third House 
Surgeon for eight months. Salary at rate of £50 per annum, 
with board and residence. 

St. George’s Union Infirmary, Fulham-road, S.W.—Second Assistant 
Medical Officer. Salary £130 per annum, with board, residence, 
and washing. 

Bt. Marylkbonk General Dispensary, 77, Welbeck-street, Cavendish- 
square, W.—Honorary Surgeon. 

Bt. Marylebone Infirmary, Kackham-street, Notting Hill, W.— 
Second Assistant Resident Medical Officer, unmarried. Salary £100 
per annum, with apartments, rations, and washing. Also‘Third. 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary £50, with apartments, rations, and washing. 

Bt. Pancrak, Metropolitan Borough of.— Medical Officer of Health. 
Salary £600 per annum. 

Bt. Paul’s Hospital for Skin and Gkntto-Urinary Diseases, 
Bed Lton-aquaro, W.C.—Honorary Assistant Surgeon. 

Samp Bounty Council.— Tuberculosis Medical Officer. Salary at rate 
of £400 per annum. 


Samaritan Free Hospital for Women, Marylebone-raad, N.W.— 
Medical Registrar 

Scarborough Hospital and Dispensary.— Junior House Surgeon 
for six months. Salary £80 per annum, with board, residence, Ike. 

Seamen’s Hospital Society, Greenwich, S.E.— Dreadnought Hos¬ 
pital, Greenwich : Assistant Pathologist to the Hospital and 
School. Salary £100 per annum, with lunch and tea. Also Two 
House Physicians and Two House Surgeons, all for six months. 
Salary in each case £50 per annum, with board, residence, and 
washing. Albert Dock Hospital, Conn&ught-road, B.: Senior 
House Surgeon. Salary £100 per annum, with board, residence, 
and washing. Also House Surgeon. Salary £50 per annum, with 
board, residence, and washing. 

Sheffield, Jessop Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary £60 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £60 per annum, with board, lodging, and washing. 

Sheffield Royal Infirmary.— Two House Surgeons. Salary £80 
per annum. Also Junior House Surgeon. Saury £70 per annum. 
Also Assistant House Physician. Salary £70 per annum. With 
board and residence. 

Sheffield Union Hospital, Firvale.— Resident Assistant Medical 
Officer, unmarried. Salary £120 per annum, with apartments, 
rations, Ac. 

Shrewsbury, Salop County and Wknlock Borough Lunatic 
Asylum, Bicton Heath.—Medical Superintendent. Salary £660 per 
annum, with house, fuel, light, Ac. 

Southampton, Free Bye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £00 per 
annum, with rooms, board, and washing. 

South Shields, Ingham Infirmary and South Shields and Westox 
Dispensary. —Senior and Junior House Surgeons. Salaries £100 
and £90 per annum respectively, with residence, board, and 
w*ashing. 

Southwark Union Infirmary, East Dulwich-grove, S.B.— Third 
Assistant Medical Officer. Salary £120 per annum, with board, 
lodging, and washing. 

Stirling District Asylum, Larbert, N.B.—Third Assistant Medical 
Officer (female). Salary £100 per annum, with board, Ac. 

Stroud General Hospital.— House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

Sunderland, Royal Infirmary.— Junior House Surgeon for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

Talgarth, Brecon and Radnor Asylum, Breconshire.— Assistant 
Medical Officer, unmarried. Salary £200 per annum, with quarters, 
board, attendance, and laundry. 

Thakeham Union Workhouse and District, Sussex.—Medical Officer. 
Salary £100 per annum and vaccination fees. 

University College Hospital, Gower-street, W.C.—Tuberculosis 
Officer. 

Victoria Hospital for Children, Tite-Street, Chelsea, S.W.— 
Physician to In-patients. Also Physician to Outpatients. 

Warrington Infirmary and Dispensary.— Junior House Surgeon for 
six months. Salary at rate of £100 per annum, with apartments, 
maintenance, and laundry. 

West African Medical Staff.— Appointments. Salary £400 per 
annum. 

West Ham and Eastern General Hospital.—J unior House 
Surgeon. Salary at rate of £75 per annum, with board, re side nce, 
and washing. 

West Biding or Yorkshire.— Tuberculosis Officers. Salary £400 par 
annum. 

Wolverhampton and Staffordshire General Hospital.—H onse 
Surgeon. Salary £100 per annum, with board, rooms, and 
laundry. 

Worksop Dispensary and Victoria Hospital.— Medical Officer and 
House Surgeon. Salary £150 per annum,.with rooms, coal, gas, 
and attendance. 

York Dispensary and Maternity Hospital.— Resident Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
and attendance. 


Uefo presses. 

Finzi, N. S m M.B., 107, Harley-street, W. Telephone : 4869 Mayfair. 

A fee of Ss. 6d. is charged for the insertion oj Notices of Change of 
Address , which must not exceed two lines. 


UJarriagts, into ftatjjs. 

BIRTHS. 

Campbell.— On Feb. 3rd, 1913, at Whangarei, New Zealand, to Dr. and 
Mrs. J. G. Campbell, a daughter. 

Geddes.— On March 18th, at Merrion-square, Dublin, to Dr. and Mrs. 
A. C. Geddes, a daughter. _ 

MARRIAGES. 

8later—Belles.— On March 24fch, at St. Michael's Church, Bcrk- 
hampstead, Benjamin Holroyd Slater. B.A., H.B., B.C. (Cambridge). 
F.R.C.S. (England), of Bradford, to Ella Beales, M.B., B.S. (London), 
younger daughter of Henry Francis Beales, Esq., of Icklertoo, 

DEATHS. 

Perkins.— On March 13th, at Rome, John Perkins, M.R.C.S. 

Phillpotts.—O n March 20th, at Nice, Herbert Macdonald Phillpotu. 
M.R.C.S., L.B.C.P., aged 47. 
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Jjtolts, Sjrort (tanttnts, attb Jnskrs 
to Correspondents. 

CONTRIBUTING PATIENTS AT VOLUNTARY HOSPITALS. 

Is “Provident Principles in Voluntary Hospitals,” Mr. Richard 
Kershaw, secretary of the Central London Throat and Ear Hospital, 
makes a plea for the encouragement of the principle of voluntary 
contributions to hospitals by thoee above the needy class who use 
them Not payment, for, as he rightly says, “ payment is something 
which ought to bear some relation to tho [market] value of the 
article purchased.” Mr. Kershaw reasons that the workman, the 
•killed artisan, the small shopkeeper, the clerk, and even the clergy 
and professional men are witnesses of the fact that in illness the 
very rich can command the highest medical skill, because they 
ran afford to pay for it in their own homes or in privately con¬ 
ducted nursing homes. They see also that the very poor can 
command precisely the same skill, because it is provided for 
them without payment at tho voluntary hospitals; but in their 
own case there is no middle course of nominal or moderate fees, 
and so they, too, must seek relief at tho voluntary hospital and 
accept the gratuitous services of the surgeons, more often than not 
against their own inclination. There is, of course, some truth in this 
contention, but what of the general practitioner? The tendency to 
fly to the specialist on all occasions is already marked. The very 
poor do not make a paying clientele. If the middle class is to be taken 
from general practice, what remains? It is fair to add that Mr. 
Kershaw, on classifying the patients at the Central London Throat 
and Ear Hospital, points out that of the 828 in-patients in 1911 63 per 
cent, were sent to the hospital by general practitioners, while 25 per 
cent, were obviously too poor to pay, and 12 per cent, were urgent 
operative cases. Of the 11.303 out-patients 40 per cent, were 
recommended by a general practitioner, 5 per cent, were sent for 
special treatment by kindred institutions, 11 per cent, came with 
subscribers' letters, 16 per cent, were obviously of* the poorest class, 
and 5 per cent, who came on their own account were referred for 
endorsement to their own medical attendant and only rarelv was an 
unfavourable reply received. This, it will seem, accounts for only 
77 per cent, of the total. Moreover, while Mr. Kershaw in his Indictment 
of present conditions refers sympathetically to the less needy patients 
being compelled to “accept the gratuitous services of the surgeons,” 
we do not gather that they are in any w ay to be benefited by these 
patients’ voluntary contributions, which elsewhere are stated to be 
“towards the expense in outlay in drugs and food.” The basic prin¬ 
ciple of the voluntary hospital has always been that so long as the 
charitable public provide the material cost of the really necessitous 
patient, the profession willingly contributes its share in kind by fre» 
medical service on like philanthropic grounds. But this basis la 
entirely upset by an organised system of collecting voluntary con¬ 
tributions from patients if no part of the sum total so collected is to 
find its waj T towards payment of medical services. Our own view is 
that ao long as philanthropy is spontaneous and individualistic, the 
medical profession as individuals of the general public contribute 
their quota in kind instead of cash. But when this philanthropic 
endeavour becomes organised on a business (not necessarily a com¬ 
mercialised) basis, there ceases to be adequate reason why medical 
service should not rank as a charge on the institution. 

“THE RISING OF THE LIGHT3.” 

To the Editor of Thk Lancet. 

Sir,—T he writer of the annotation on Enterotaxis in The Lancet 
of March 15th can offer no guess as to the nature of the disease “ the 
rising of the lights,” and is evidently, therefore, not a Scotsman. In 
Scotland “ the lights ” is an old and widely spread term for the lungs, 
and the only difficulty as to the nature of the disease lies in the term 
4 ‘ the rising.” I would suggest that it meant a very copious and fatal 
h&moptysis. In the Bill of Mortality for 1706, while consumption Is 
credited with 2716 deaths, “the rising of the lights” is given as 
responsible for 56. I am, Sir, yours faithfully, 

March 25th, 1913. G. S. M. 

Tho moaning of the word “ lights” was not in question—* 4 lights ” 
can be found in dictionaries as implying the lungs, and the term 
is in frequent use. But what is “the rising of the lights”? Our 
correspondent's suggestion is a probable one.— Ed. L. 

SOME USEFUL REFERENCE BOOK8. 

It Is difficult to Imagine what life would be like in the present day 
without books of reference, and it is still more difficult to Imagine 
how future generations will find time to consult such books if thes< 
continue to increase in quantity at anything like the same rate tha< 
they are being produced in the present age. One of the latest is thi 
Directory of Women Teacher s (London: The Year Book Press. 1913 
Pp. 119 + 134. Price 5s. net), companion volume to the Schoolmasterft 
Year Book, dealing with women teachera engaged n higher and 
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secondary education. It is divided into three parts, the first con¬ 
taining a review of tlie educational year and a list of the education 
committees and other bodies associated with higher and secondary 
education, the second part a biographical directory, and the third 
part a list of girls’ secondary schools, public and private, universities, 
training colleges, and schools for various specific subjects.—Among 
other books of reference recently issued is the Public School Year- 
Book, 1913 (same publishers and price. Fp. 817), the official book of 
reference of the Headmasters’ Conference, edited by H. F. W. Deane 
and W. A. Evans. Much useful information is contained in this now 
well-known publication relating to public schools, their governing 
Ixxlies, staff, entrance examinations, scholarships, and so forth, as 
well as Bach details as a parent or guardian is likely to require with 
regard to the navy, army, civil service, and the professions generally. 
—The Year Book oj Scientific and learned Societies of Great Britain 
and Ireland , 1912 (London : C. Griffin and Co., Limited. Pp. 373. 
Price 7*. 6d.) is. as the subtitle explains, a record of tho work done in 
science, literature, and art during the session 1911-12 by numerous 
sociotits and Government institutions. It is complied from official 
sources, and is now in its twenty-ninth annual issue. It con¬ 
tains the address of the different societies, list of officers, 
and dates of meetings, in addition to the titles of the papers 
read and discussions which have taken place at the learned societies 
during tho year.—A book of a somewhat different character, but still 
a book of reference, is the Historical Record— — of the 
University of London (London: Hodder and Stoughton. Pp. 572. 
Price 5.*. net), which has been issued as a supplement to the 
University of London Calendar. In it the various charters which 
have been granted to the University and the Statutes under which 
it is governed arc set out, while information is printed with regard 
to trusts, scholarships, prizes, and other similar Information, together 
with lists of former Fellow's (no now Fellows were nominated after 
1893) and officers and graduates in the various faculties. A 
picture of the central offices of the University forms a frontis¬ 
piece.—Tho January issue of the Matriculation Directory , published 
periodically (London University Correspondence College, 32, Red 
Lion-square. Pp. 151. Price Is. net), contains. In addition to useful 
information concerning text-books, the matriculation examination 
papers set for the January examination, 1913, with their answers 
fully worked out.—The twenty-third edition of the Handy News¬ 
paper List (London : Charles and Edwin Layton. Pp. 184. Price 6d.) 
certainly does not belie its title. It is a list of newspapers and 
periodicals published in towns in the United Kingdom and arranged 
in alphabetical order. All the necessary information with respect to 
price, publishing day, addresses, and politics, if any, is given.— Truth 
Cautionary List for 1913 (London: Truth Publishing Co. Pp. 146. 
Price In.), which has been revised and brought up to date, will 
prove useful to a large number of people who are more or lees un¬ 
familiar with modern methods of advertising and who desire inform 
mation with regard to advertisers In the public press and elsewhere. 
The list has now been published for some 10 or 11 years and is too 
well known to need detailed description. It is a remarkable testimony 
to the vigilance of our contemporary. 

MEDICAL POETS. 

A month or so ago we referred briefly to an essay on Tom Moore by 
Dr. H. Macnaughton Jones in the Poetry Review. In the March issue 
of that journal is s poem entitled “ In Memoriam : John Davidson,” 
by another member of the medical profession, Dr. Ronald Campbell 
Macfie, to whom has been awarded the monthly prize of the Poetry 
Society. 

TRAVELLING PLAGUE DISPENSARIES. 

In the Report on Plague Administration and the Working of Travelling 
Dispensaries in the United Provinces of Agra and Oudh for the Year 
July, 1911, to June, 1912, it is noted that 32 plague travelling dis¬ 
pensaries were employed for the first time as a plague fighting agency 
by the Lieutenant-Governor (Sir John Hewett), at the suggestion of 
the Inspector-General of Civil Hospitals. These proved a remarkable 
success, and their undoubted popularity with all classes was such 
that in many districts funds were raised to maintain such dispen¬ 
saries from local funds, and petitions were sent in to the collector to 
open permanent hospitals. Each dispensary was an agency for 
carrying out inoculation work and was equipped with a complete 
plague inoculation outfit. The fact that free medical advice was 
obtainable in their own village gave the villagers tangible evidence of 
the active desire of the authorities to assist them in their struggle 
against plague. 

THE WASSERMANN INSTITUTE. 

We have received the following communication from the Wassermann 
Institute, Sutherland House, Lloyds avenue, London“ At the incep¬ 
tion of the Wassermann Institute a title was chosen to express the 
fact that all Wassermann reactions conducted in our laboratory are 
made strictly In accordance with tho original method and with 
reagents exclusively prepared under tho control of Geh. Med.-Rat 
Prof. Dr. A. von Wassermann. The expression in that title * under 
the superdirection of Geh. Med.-Rat Prof. Dr. A. von Wassermann * 
therefore does not imply that Prof. Dr. A. von Wassermann personally 
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supervises the institute, but simply refers to the reagents used, as 
stated above. Geh. Med.-Rat Prof. Dr. A. von Wassermann is not 
financially interested in the Wassermann Institute." The above 
announcement is, we arc told, made at Professor Wassermaon's 
request. 

THE LATE CAPTAIN SCOTT, R.N. 

We have received from the publishers, Messrs. S. Hildesheimer and 
Co., Limited, 96, Clerkenwell-road, London, a copy of their memorial 
portrait of the late Captain Scott, representing the dead explorer in 
full dress uniform. It is an excellent likeness. 

Communications not noticed in our present issue will receive attention 
in our next. 


UJeiriral ghmr for % tnsuing ffi&tth 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpole-Btreet, W. 

Monday. 

Section of Odontology (Hon. Secretaries—Stanley P. 
Mummery, Robert McKay): at 8 p.m. 

Carnal Communication : 

Mr. F. R. Smyth : Misplaced Mandibular Canine. 

Papers: 

Mr. J. G. Turner: The Mouth in Relation to Surgical Operations. 

Mr. Gordon Shiach ; An Echo of the Past. 

Tuesday. 

Section of Pathology (Hon. Secretaries—H. B. Dean, 
Gordon W. Goo<lhart): at 8.30 p.m. 

Laboratory Meeting at the Pathological Department, Guy’s 

Hospital. 

Annual General Meeting. 

Dr. Ryffel and Dr. Herbert French: Observations on Urea in 
the Blood. 

Dr. N. Mutch : The Application of Barcroft’s Differential Gas 
Analysis Apparatus in the Estimation of Urea in the Blood. 

Dr. G. W. Nicholson: Demonstration of Specimens of Car¬ 
cinoma of the Rat. 

Dr. Eyre: The Distribution of Certain Bacteria In the 
Alimentary Canal. 

Dr. E. P. Poulton: The Effect of Pathological Conditions on 
Respiration. 

Dr. H. A. Chisolm: Some Points in Uranium Nephritis. 

Dr. W. Johnson : Demonstration of the Changes in the Respira¬ 
tory Centre in Asphyxia ; and other Neurological Specimens. 

Dr. G. W. Goodhart: Zonal Necrosis of the Liver Associated 
with Pneumococcal Septicaemia. 

Thursday. 

Section or Obstetrics and Gynaecology (Hon. Secretaries— 
W. W. H. Tate, T. W. Eden): at 8 p.m. 

{Specimens: 

Dr. Thomas Wilson (Birmingham): (1) Chorion Epithelioma, the 
Cause of Severe Internal Hemorrhage; (2) Dermoid Cyst 
and Contents of Unusual Nature. 

Dr. F. J. McCann: (1) Ovarian Pregnancy at the Fourth 
Month; (2) Perforation of the Uterus; (3) Pancreatic Cyst 
Simulating an Ovarian Tumour. 

Short Communication : 

Dr. J. Bright Banister: Case of Extensivo Rupture of the 
Utero-vaginal Junction with Escape of the Placenta into 
the Peritoneal Cavity. 

Dr. Louise Mcllroy and Dr. Williamlna Abel *. The Nerves of 
the Ovary. 

Paper: 

Dr. V. Zachary Cope and Dr. Kettle: Chorion Epithelioma of 
the Fallopian Tube following Extra-uterine Gestation. 

Friday. 

Section of Laryngology (Hon. Secretaries—Dan McKenzie, 
E. A. Peters): at 4.30 p.m. 

Cases, Specimens , tic.: 

Will be shown by Mr. Herbert Tilley, Mr. G. N. Biggs, Dr. 
B. A. Peters, and others. 

/ Section of Epidemiology (Hon. Secretaries—G. S. Buchanan, 
William Butler): at 8.30 p.m. 

Paper: 

Dr. A. K. Chalmers: The House as a Contributory Factor in 
the Death-rate. 


RONTGBN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment, W.C. 

Tuesday.— 8.15 p.m., Papers:—Prof. Sauberm&nn (Berlin): The 
Physiological Principles of Internal Radium Therapy.—Dr. 
Cotton (Bristol): The Radiographic Episcope—a New Instru¬ 
ment for the Utilisation of the Single X Ray Print. 

NORTH EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham, N. 

Thursday.— 4.15 p.m., Address :—Mr. H. J. Gillies: Chronic Middle 
Ear Disease and its Treatment. 

BRITISH OTO-LARYNGOLOGICAL SOCIETY, Rooms of the Medical 
Society, 11, Chandos-street, W. 

Thursday.— 5 p.m.. Meeting. 

WEST LONDON MKDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hainmcrsmith-road, W. 

Friday.— 8 p.m. , Cases will be shown by Dr. A. Saunders, Mr. A. 
Baldwin, Dr. J. Bernstein, Mr. D. Armour, Mr. T. Gray, Mr. 
S. G. MacDonald, Dr. H. J. Davis, Mr. O. Addison, Mr. W. 
McAdarn Ecclea, and Mr.B. Harman. 9 p.m.. Clinical Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

P08T-GRADUATB COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m.. Dr. Simson: Diseases of Women. 2 p.m.. Medical 
and Suntfcal Clinics. X Rays. Operations. 2.30 P.M., Mr. 
Dunn : Diseases of the Eye. 

Tuesday. —10 a.m., Dr. Robinson: Gynaecological Operations. 

2 p.m.. Medical and Surgical Clinics. X Rays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. &30 P.M., 
Diseases of the Skin 

Wednesday.—10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. Bishop 
Harman: Diseases of the Eye. Dr. Simson: Diseases of Women. 
Thursday.—2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 

Friday.— 10 a.m.. Dr. Robinson : Gynaecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Diseases of 
the Skin. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis : Oj>erations of the Throat, Nose, and Ear. Mr. Bishop 
Harman : Diseases of the Eye. 2 P.M., Medical and Surgical 
Clinics. X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations:— 10 a.m. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyes 
Duckworth : Medicine. 4.15 p.m., Mr. R. Lake: Bar and Throat. 

Tuesday.— Out-patient Demonstrations:—10 a.m., Dr. G. Holmes: 
Medical. Mr. A. J. Walton: Surgical. ‘12 noon. Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Mr. R. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: 
Medicine. 4.15 p.m.. Sir Malcolm Morris: Skin. 

Wednesday.— Out-patient Demonstrations: 10 a.m., Dr. F. Lang- 
mead: Medical. Mr. P. Cole: Surgical. 11 A.M., Mr. R. H. 

Bickerton: Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choyee: 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 P.M., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyoe: 
Surgery. 

Thursday.— Out-patient Demonstrations10 a.m., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biff*: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mrlw. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m., Dr. R. Wells : Medicine. 

Friday. —Out-patient Demonstrations;—10 A.M., Dr. G. Holme*x 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Sir John Rose Bradford ; Medicine. 3.15 P.M., Mr. 
L. McGavin: Surgery. 

Saturday.— Out-patient Demonstrations: 10 a m., Dr. F. Langmead: 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. B. B. Bickerton: 
Bye.-10 a.m., Dr. W. Steuart: Radiography* 

ROYAL EYE HOSPITAL (London School of Ophthalmic Surgery 
and Medicine), St. George’s-circus, Southwark, S.B. 

Tuesday.— 4.30 p.m.. LectureMr. Dorrell: Sympathetic Inflam¬ 
mation, ita Causation aud Prevention. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday.—3 p.m.. Dr. A. S. Woodward: Recent Discoveries of 
Early Man. (Lecture I.) 

Thursday.— 3 p.m.. Dr. E. F. Armstrong; The Bridge into Life. 
Friday.— 9 p.m., Mr. J. J. Dobbio: The Spectroscope in Organic 
Chemistry. 

ROYAL HOSPITAL FOB DISEASES OF THE CHEST, City- 
road, B.C. 

Course of Lecture-Demonstrations on Diseases of the Chest, with 
Special Reference to Tuberculosis (including a Tuberculin 
Course):— 

Monday.— 4.30 p.m., Dr. B. King. 

Thursday.— 4.30 p.m., Mr. A. Evans. 

LONDON HOSPITAL MEDICAL COLLEGE (Uhivemity op London), 
London Hospital, Mile End-road, E. 

Course of Lectures and Demonstration on Neurology (illustrated with 
Clinical Cases):— 

Monday. —4.30 p.m.. Dr. T. Thompson : Tabes Dorsalis. 

Tuesday.— 4.30 p.m.. Dr. Turnbull: Combined Degenerations. 
Wednesday.— 4.30 P.M., Dr. G. Holmes: Functional Localisation 
In the Fore-Brain. 

Friday.— 4.30 p.m., Dr. H. Head: Epilepsy, General and Local. 

ANOOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Mr. W. H. Hey: Cervical Adenitis. (Post 
Graduate Clinic.) 

BOTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.— 1C a.m.. Obstetrical Lecture: The Clinical Phenomena 
of Labour. 11 a.m., Examination of Patients and Minor 
Operations. 

Tuesday.—10 a.m., Major Operations. 4 p.m., Class iu Gyneco¬ 
logical Diagnosis. 

Wednesday.—10 a.m., Obstetrical Lecture: The Clinical Phenomena 
of Labour (continued). 11 a.m.. Examination of Patients and 
Minor Operations. 

1 Thursday.— 10 a.m. , Major Operations. 

Friday.— 10 a.m., Gynaecological Lecture: Malignant Disease of 
the Uterus. 11 a.m., Examination of Patients :*nd Minor 
Operations. 4 p.m., Class in Gynaecological Diagnosis. 

For furthei particulars of the above Lectures, Ac., see Adve rtisement 
Pages . 
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A DIARY OP CONQBESSBS. 

The following Congresses, Conferences, and Exhibitions & re announced 
for 1913:— 

March 26th-29th (Berlin).-Forty-second Congress of the German 
Surgical Association. 

* 26th-30th (Berlin).—Fourth International Congress for 

Physio-therapy. 

i, 29th and 30th (Berlin).—Ninth Congress of the German 

Bocntgen Society. 

April 3rd-6th (London).—International Congress of Historical 
Studies. 

„ 6th-12th.—Health^Week. 

m 15th-18th (Wiesbaden).—Congress of Internal Medicine. 

I( 22nd-25th (London L.C.C. Technical Institute, Vlncent- 
aquare).—Annual Nursing aud Midwifery Conference. 

„ 20th (Ghent) (opens).—International Exhibition. 

May 15th-18th (Paris).—Twenty-tirst Annual Congress of the Royal 
Institute of Public Health. 

4 May-October (Leipzig).—First International Building Exhibition. 
June 24th-27th (London, Ontario).—Canadian Medical Association. 
July 7th-12bh (Exeter).—Twenty-eighth Congress of the Royal 
Sanitary Institute. 

,, 16th-18th (Oxford, Keble College).—Oxford Ophthalmo- 
logical Congress. 

,, 22nd-25th (Brighton).—Eighty-first Annual Meeting of the 
British Medical Association. 

Aug. 4th and 5th (London, Caxton Hall).—English-speaking Con¬ 
ference on Infant Mortality. 

„ 0th-12th.—(London).—Seventeenth International Congress of 

Medicine. 

„ 20th-26th (Ghent).—Third International Congress of Neurology 
and Psychiatry. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 
„ 9th-13th (Vienna).—Second International Congress of Life 
Saving and Prevention of Accidents. 

I# 10th-17th (Birmingham).—British Association. 

„ 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 

Congress. 

(Lo ndon).—Historical Medical Exhibition. _ (Organised by Mr. 
Henry S. Wellcome.) 

(London, Bari’s Court).—Imperial Services Exhibition. 

(Chicago).—Congress of the International Association of Refri¬ 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 
(Buffalo).—Fourth International Congress of School Hygiene. 

In 1914:- 

Aug. 10th-15th (St.‘ Petersburg).—Twelfth International Congress 
of Ophthalmology. 

(Vienna).—Third International Congress for Professional Diseases. 
(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).— Third Mendelcoff Congress of Pure and Applied 
Chemistry and Physics. 

(Washington, D.C.).—International Congress of Americanists. 
(London).—International Dental Congress. 

(Paris).—Fourth International Medical Congress on Industrial 
Accidents. 


EDITORIAL NOTICES. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Yol. II. of 1912 were given 
in The Lancet of Dec. 28th, 1912. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1912 are now 
ready. Bound in cloth, gilt lettered, price 16#., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2#., by post 2#. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, ana consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Us.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad ar4^, particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
wnder the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, 8HOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale, and advertising 
departments of The Lancet should be addressed ‘ ‘ To the 
Manager.” 

We eannot undertake to return MSS. not used 


Sole Agents for America—Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments.) 

The Lancet Office, March 26th, 1913. 
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The following 1 mrnals, magazines. &c., have been received 

British Journal of Dermatology, Journal of State Medicine, British 
Journal of Dental Science, La Clinique Ophthalmologique. Revue do 
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Dr. H. D. Bishop, Guernsey; 
Dr. W. Blair Bell, Liverpool. 

C. —Mr. P. W. Clark, Manchester; 
Messrs. C&mrick and Co., Lond.; 
Dr. N. 8. Cot ran. Wad Medani; 
Messrs. S. R. and J. R. Clay, 
Oldham; Chelsea Hospital for 
Women, Secretary of; Messrs. 

J. and A. Churchill, Lond.; 
Croydon Mental Hospital, Upper 
War ling ham, Secretary of; Can¬ 
terbury Borough Asylum, Clerk 
to the; Mr. A. G. Chitty, Lond.; 
Dr. B. Curtin, Bournemouth; 
Dr. Harry Campbell, Lond.; 
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The Nursing Times , Lond., 
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Hospital, Reading, Secretary of; 
Royal Halifax Infirmary, Secre¬ 
tary of; Royal Devon and 
Exeter Hospital, Secretary of; 
Mr. J. Richards, Divonne-les- 
B&ins; Rdntgen Society, Lond., 
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